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COMMONWEALTH OF VIRGINIA 

REQUEST FOR EXTENSION,

INDEFINITE EXTENSION or SIGNIFICANT CHANGE
FOR A CERTIFICATE OF PUBLIC NEED

(CHAPTER 4, ARTICLE 1:1 OF TITLE 32.1,

SECTIONS 32.1-102.1 THROUGH 32.1-102.12 OF

THE CODE OF VIRGINIA OF 1950, AS AMENDED)
General Instructions for Completing This Form

(Last Edited on 6/30/09)

Please fill out all fields.  All the dates provided should follow a month/day/year format.  Providing all the relevant information and documentation when you submit your request will reduce processing time.  Our goal is to evaluate the progress of a project from inception to completion. In order for the check boxes to work correctly, you must click on the “exit design mode” icon that appears when the document is opened (make sure you click on the icon, not the “x”).

When to submit an extension request, indefinite extension, or significant change request form

· Extension requests should be submitted 30 days prior to the expiration date of the certificate of public need.

· Indefinite extension requests should be submitted when the project is complete, but not later than 30 days prior to the expiration date of the COPN or most recent extension.

· Significant change requests are required for site changes, project scope changes, projects extending or completed beyond 36 months of issuance, and if capital costs are 10% or more above the authorized capital cost of the project. Please refer to the Regulations for information regarding significant changes.

Describing the project

· Provide a concise description of what is being done, what services or equipment are being added, etc… 

· State whether the project involves a new facility or a replacement, expansion, or remodeling of an existing facility.

· The location of the project or where the service(s) will be provided.

· Time frame for development and expected date of occupancy or when services will be provided.  

Justification of request 

· Identify factors that have delayed your project.  Factors identified should be beyond the control of the organization.

· Provide a timetable that describes what has been completed and what will be completed. Identify the date when the project will be completed. 

· Justify why the extension or significant change request should be approved.

Project progress is defined as follows.

Twelve months following issuance. Documentation that shows:

· Proof of ownership or control of site,

· The site meets all zoning and land use requirements,

· Architectural planning has been initiated,

· Preliminary architectural drawings and working drawings have been submitted to appropriate state reviewing agencies and the State Fire Marshal,

· Construction financing has been completed or will be completed within two months,

· Purchase orders or lease agreements exist for equipment and new service projects.

Twenty-four months following issuance. Documentation that shows:

· All required financing is completed,

· Pre-construction site work has been initiated,

· Construction bids have been advertised and the construction contractor has been selected,

· The construction contract has been awarded,

· Construction has been initiated. 

Beyond twenty-four months following issuance of the COPN

· Continued real progress toward the completion of the project.

Upon completion of a project, report and provide any documentation that:

· Shows the final costs of the project, including the method(s) of financing; and

· Shows that the project has been completed as proposed in accordance with the application originally submitted, including any subsequent approved changes. 

The Virginia Department of Health and the Regional Health Planning Agencies reserve the right to ask for additional information or documentation in order to better understand the nature of the extension request and status of the project.

 State Health Planning Agencies


Virginia Department of Health



Phone: (804) 367-2126



Division of Certificate of Public Need


Fax:     (804) 527-4501


9960 Mayland Drive – Suite 401

Richmond, Virginia 23233
Health Systems Agency of Northern Virginia
(703) 573-3100   

7245 Arlington Blvd, Suite 300


(703) 573-1276-F

Falls Church, Virginia 22042

I.  Applicant Information 
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   Name*


* Name of organization/person to whom the certificate was issued.

[image: image8.wmf]Yes


   Project address


   City          

         


            State 

      Zip Code


 Contact person  





     Phone number 


   E-Mail address 




    

         Fax number


II.  Certificate of Public Need Information 


   A.  Certificate of Public Need number


   B.  Date issued



   C.  Most recent expiration date (from the COPN or last extension)

   D.  Date(s) of any significant changes authorized


    
   E.  Date project completed (or scheduled to be completed)



   F.   Describe the project.
	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


III.  TYPE OF REQUEST - Check all that apply in both A and B.

    A.  Type of extension

        [image: image1.wmf]One Year Extension



 CONTROL Forms.CheckBox.1 \s [image: image2.wmf]Indefinite 

Extension


   B.  Type of significant change

        [image: image3.wmf]Cost Overrun
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For a significant change describe why you are requesting a significant change. 

	

	

	

	

	

	

	

	

	

	

	

	

	

	


IV.  JUSTIFICATION OF REQUEST.

Please provide justification for extending the Certificate of Public Need or for approving significant changes. Include a timetable for completion of all items of required progress. 

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


V.
Financial Information – Record the authorized project costs and the current/final costs.
	
	Authorized
	
	Current/Final

	  A.  Financial Summary
	Cost
	
	Cost

	     1.  Direct construction costs
	
	
	

	     2.  Equipment not included in
	
	
	

	          construction contract
	
	
	

	     3.  Site acquisition costs
	
	
	

	     4.  Site preparation costs
	
	
	

	     5.  Off-site costs
	
	
	

	     6.  Architectural and
	
	
	

	          engineering costs
	
	
	

	     7.  Other consultant fees
	
	
	

	     8.  Taxes during construction
	
	
	

	     9.  Costs for HUD-232, IDA/General Revenue
	
	
	

	          bond, or conventional loan financing
	
	
	

	     10. Total capital costs
	
	
	

	     11.  Percent of authorized cost*
	
	
	

	
	
	
	

	  B.  Financing of Capital Costs
	
	
	

	     1.  Dollar amount being financed
	
	
	

	     2.  Percent of capital cost financed
	
	
	

	     3.  Length of financing (months)
	
	
	

	     4.  Interest rate**
	
	
	

	     5.  Total interest cost over life of financing
	
	
	

	
	
	
	

	  C. Total Capital and Financing Costs
	
	
	

	
	
	
	

	  D. For Indefinite Extensions Only
	
	
	

	Attach copies of letters, purchase orders, invoices, lease agreements, deeds, zoning permits, or other documents to support your extension/significant change request.  Providing this documentation when you submit the request will reduce the time to process your request.

	
	
	
	

	*    Current capital cost equal to or greater than 110 % of the authorized cost 

	      requires a significant change.
	
	
	

	**  Take average rate since inception if the interest rate is variable.
	
	


VI.
Fees – Complete if this is a significant change request

	
	Amount

	  A.  Authorized capital cost stated on certificate
	

	  B.  Original application fees paid
	

	  C.  Fees paid from previous significant change requests
	

	  D.  Total application fees paid
	

	
	

	  E.  Current or final capital cost of project*
	

	       *  From Section V, page 3
	

	
	

	  F.  Additional fee due
	

	Enclose any checks payable to the Division of Certificate of Public Need for any additional fees incurred.  Requests are considered incomplete and will not be processed if fees are unpaid.


VII. Demonstration of Progress – Progress required for extension of a certificate of public need is defined in the Virginia Medical Care Facilities Certificate of Public Need Rules and Regulations - § 12 VAC 5-220-450. Documentation demonstrating satisfactory completion of each step is to be attached to this form.

     A.  Progress required for extension beyond twelve months following issuance.                    

Date

1.  Date ownership or control of the site established


2. Date that the site meets all zoning and land use requirements


3.  Date architectural planning initiated


4.  Date preliminary architectural drawings submitted to the appropriate State reviewing agencies




     a.  State Health Department  (Division of Certificate of Public Need)

          

     b.  State Fire Marshal



     c.  Other agency


5.  Date construction financing completed





     a.  Or will be completed within 2 months

     B.  Progress required for extension beyond twenty-four months following issuance


1.  Date all required financing completed

2.  Date pre-construction site work completed



3.  Date construction bids advertised and selected


4.  Date construction contract awarded



5.  Date construction initiated

C. For projects with an authorized completion date later than thirty-six months following issuance of the COPN provide a detailed narrative description, with dates, of additional progress made since the last extension request.   (Provide as attachment if necessary).

	

	

	

	

	

	

	

	

	

	

	

	


D. Progress required for indefinite extension/project completion



1.  Final costs reported in Section V
    



2.  Date construction completed


3.  Date license issued



4.  Date facility/equipment began operations (patients served)


VIII.    Certification - The request should be signed by the applicant or the applicant’s authorized agent.


                                                                    
______________________________​​___________________


Type/Print Name of Authorized Officer

       Signature of Authorized Officer




Address



City


       State

Zip



Title



             

   Date

                Telephone Number



E-Mail Address of Authorized Officer

IX. Final Instructions

A. Enclose any checks payable to the Division of Certificate of Public Need for any additional fees incurred.  Requests are considered incomplete and will not be processed if fees are unpaid.


B. Send the original to the Division of Certificate of Public Need and one copy to the Regional Health Planning Agency if one is currently designated by the Board of Health to serve the area where the project would be located. 
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