
Request a Hardcopy
Name:

Street or Box:

City:

State:

Zip Code:

Telephone Number:
E-mail Address:

Reports:
Nursing Facility Bed Supply and Need ($50)

CON Standards:

Addition of Acute Care Beds (no charge)

Ambulatory Care Centers (no charge)

Behavioral Health/Developmental Disabilities (no charge)

Birthing Centers (no charge)

Cardiac Catheterization (no charge)

Comprehensive Medical Rehabilitation (no charge)

Emerging Technology (no charge)

End Stage Renal Disease and Home Training (no charge)

Fixed Magnetic Resonance Imaging Services (MRI)(no charge)

Home Health Services (no charge)

Hospice Services (no charge)

ICF/MR Group Homes (no charge)

In-Home Personal Care Services (no charge)

Lithotripsy Services (no charge)

Long-term Acute Care Hospitals (LTACH) (no charge)

Megavoltage Radiation Therapy Services (MRT)(no charge)

Open-heart Surgery (no charge)

Operating Rooms (no charge)

Organ and Tissue Transplants (no charge)

Positron Emission Tomography (PET) (no charge)

 Renovation-Replacement of Acute Care Facilities and Services (no charge)

Please print form and mail with payment. Remittance should be addressed to:

Planning and Policy Development Division
West Virginia Health Care Authority
1 00 Dee Drive
Charleston, West Virginia 25311-1600
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