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Certificate of Need: Services Covered
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B

. CON Required D No CON Required D No CON Program (14)

Source: AHPA Annual Survey, 2011



Certificate of Need: Services Covered
PET Services/Scanners, 2010
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Home Health Care, 2010
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Hospice Care, 2010
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Rehabilitation Services/Beds, 2010
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Certificate of Need: Services Covered
Long Term Acute Care Hospitals/Beds, 2010
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