




CERTIFICATE OF NEED STANDARDS 

1. An applicant must propose home health services to cover the geographic area of an entire 
county and agree to serve residents throughout the entire county. 

2. A separate application is required for each county in which services are to be provided.   

3. It is recommended that an application for a new home health agency should contain letters of 
support from physicians in the proposed service area. 

4. The need methodology calculates the projected growth rate for two population cohorts, 0-64 
and 65+, in each county through 2020.  These growth rates are then applied to the projected 
number of patients in each county treated by an HHA in each cohort during 2013.  75% of the 
resulting patient projection for the 65+ cohort in each county through 2020 is used to determine 
if the increased number of patients justifies the addition of another HHA in a county.  For non-
rural counties, if there is a difference of 100 or more patients projected to be in need, then 
another agency could be approved for that county.  For rural counties, if there is a difference of 
50 or more patients projected to be in need, then another agency could be approved for that 
county. 

5. For the purposes of this section, a rural county shall mean a county with a population of less 
than 50,000, according to the most recent projections of the South Carolina Revenue and Fiscal 
Affairs Office as of the time the current South Carolina Health Plan was adopted.   

6. All home health agency services (Skilled Nursing, Physical Therapy, Occupational Therapy, 
Speech Therapy, Home Health Aide, and Medical Social Worker) should be available within a 
county.  If there is no hospital in a county and the existing licensed home health agencies 
between them do not provide all of the services identified above, this may be cited as potential 
justification for the approval of an additional agency that intends to offer these services. 

7.  An exception to the need methodology may be made for a home health agency restricted to the 
provision of services such as breast prosthetics and wigs, massage therapy, home health aide 
and nutritional services for female oncology patients.  Any such approved agency will not be 
counted in the county inventories for need projection purposes. 

8. The applicant should have a track record that demonstrates a commitment to quality services. 
There should be no history of prosecution, consent order, or abandonment of patients in other 
business operations or loss of license.  However, any consent orders or loss of licenses related to 
licenses that were obtained from the Department between July 1, 2013, and May 22, 2014, 
without a Certificate of Need shall not be grounds for denial of a Certificate of Need application 
pursuant to this section.  The applicant must provide a list of all licensed home health agencies it 
operates and the state(s) where it operates them. 

9. The applicant must demonstrate that it can serve at least 25 patients annually in each rural 
county for which it is licensed and 50 patients annually in each non-rural county for which it is 
licensed within two years of initiation of services.  The applicant must assure the Department 
that, should they fail to reach this threshold number two years after initiation of services in a 
county, they will voluntarily relinquish the license for that county.  



10. An exception to the need methodology may be made if an applicant obtained a license from the 
Department to provide home health services in a county on or after July 1, 2013, without first 
obtaining a Certificate of Need, and the applicant provides utilization data demonstrating that it 
served at least 100 patients (or, if in a rural county, at least 50 patients) within a twelve-month 
period.  





PSYCHIATRIC SERVICES 
CHAPTER IV 

 
 
CERTIFICATE OF NEED STANDARDS 
 
1. Need projections are based on psychiatric service areas. 
 
2. The bed need methodology takes the greater of the actual utilization of the facilities in the 

service area or 75% of the statewide average beds per 1,000 population to project need.  
Should the service area show a need for additional beds, a general acute hospital may be 
approved for the maximum of the actual projected bed need or up to 20 additional beds to 
establish an economical unit (“Unit”).  Other hospitals are limited to applying for the 
maximum of the projected bed need.  However, an applicant seeking more beds than are 
projected may not use such beds for the establishment of a specialty psychiatric unit.  Any 
beds sought in excess of the projected bed need in the service area must be used for the 
provision of adult psychiatric services in order to address the growing number of 
psychiatric patients being held in hospital emergency departments.  If a hospital already 
has licensed psychiatric beds they must have been used at a minimum of 70% occupancy 
rate for the most current year prior to applying for additional beds beyond those shown as 
needed in the Plan.  The Department shall not approve an application for more beds than 
are shown as needed in the Plan unless the applicant meets the above criteria. 
 

3. Any existing general acute care hospital with licensed and authorized adult psychiatric beds 
may apply to the Department’s CON Program for permission to establish an economical 
unit (“Unit”) of up to twenty (20) additional beds in areas without a calculated bed need 
upon a showing of a 70% occupancy rate for its existing psychiatric beds in the preceding 
Joint Annual Report (JAR). Use of this Unit is limited to provision of adult psychiatric 
services in order to address the growing number of psychiatric patients being held in 
hospital emergency departments, as set forth above.  Hospitals who apply for beds pursuant 
to this procedure must satisfy all the other Certificate of Need Standards and the Relative 
Importance of Project Review Criteria set forth in this Chapter. 

 
4. For service areas without existing psychiatric units and related utilization data, the 

statewide average beds per 1,000 population was used in the projections. 
 

5. Priority should be given to excess general hospital beds that can be economically and cost 
effectively converted for use as a specialized psychiatric unit over the construction of new 
beds, if such beds will be accessible to the target population. 


