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Order Form
Section I : States With Certificate of Need
8

Alabama Maine 34 Ohio 60 Number of Copies Amount Due
Alaska 10 Maryland 36 Oklahoma 62 s
Arkansas 12 Massachusetts 38 Oregon 64 ( @ $125 per Copy )
Connecticut 14 Michigan 40 Rhode Island 66
Delaware 16 Mississippi 42 South Carolina 68 # $
Dist. of Columbia 18 Missouri 44 Tennessee 70
Florida 20 Montana 46 Vermont 72
Georgia 22 Nebraska 48 Virginia 74 i . .
Hawaii 24 Nevada 50 Washington 76 Mail this form with check (payable to AHPA) for the amount shown above to:
Illinois 26 New Hampshire 52 West Virginia 78
Iowa 28 New Jersey 54 Wisconsin 80
Kentucky 30 New York 56 Dean Montgomery
Louisiana 32 North Carolina 58 American Health Planning Association
; ) ) 7245 Arlington Boulevard, Suite 300
Section II : States Without Certificate of Need Falls Church, Virginia 22042
Arizona 83 Kansas 85 South Dakota 88 >
California 83 Minnesota 86  Texas 38 Phone: 703-573-3103 Fax: 703-573-3103
Colorado 84 New Mexico 86 Utah 89 Email: ahpanet@aol.com
Idaho 84 North Dakota 87 Wyoming 89
Indi 85 P 1 i 87 - - i
naiana enmeyivana We will send the copy (ies) to the address you provide below:
Section III : Regional Health Planning Agencies & Coalitions Name:
Florida 91 Virginia 95 T
New York 94 Tltle:
; ; ; Organization:
Section IV : Planning Support Information & Data &
State Population Estimates 98 Addl‘eSS'
Selected Health Service, Facility and Use Data Tables 99 :
. . City:
Section V : Appendix
Technical Notes 118 State:
Certificate of Need Coverage Summary Matrix 123
Certificate of Need Timeline 124 Zipcode:
Certificate of Need Fees 125
Certificate of Need Review Thresholds 126 Phone:
Patient Level Data Programs 127
Order Form 129 Fax:
Email:
. . . e Federal Express #:
American Health Planning Association (For Earliest Delivery)
7245 Arlington Boulevard, Suite 300
Falls Church, Virginia 22042 *Discounts available for public interest use or multiple copies
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