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STATEMENT OF THE | SSUE

VWhet her Petitioners' application for a certificate of need (CON), to
construct a 100-bed free-standing psychiatric and substance-abuse hospital in
Broward County, Florida, should be granted or deni ed.

BACKGROUND

Petitioners are a group of health care professionals residing in Broward
County, Florida and engaged in a |limted partnership known as Florida
Psychiatric Centers (FPC). Pursuant to Section 381.494, Florida Statutes, and
Chapter 10-5, Florida Administrative Code, they applied to Respondent,
Department of Health and Rehabilitative Services (DHRS), for a CONto build a
100- bed free-standi ng psychiatric specialty hospital in western Broward County,
Florida. Eighty of the proposed beds are short-term psychiatric; twenty are
short-term substance abuse beds.

On Septenber 29, 1983, DHRS denied the application. After Petitioners
requested a Section 120.57(1) hearing, DHRS forwarded this case to the Division
of Adm nistrative Hearings for assignment of a hearing officer.

Intervenors, Florida Medical Center and Charter Medical -Fort Lauderdal e,
Inc. (Charter Medical) have existing or approved short-term psychiatric beds in
Broward County. They were allowed to intervene based on alleged injury-in-fact
they would suffer if Petitioner's application were granted. Both support DHRS s
prelimnary free-formdenial of the application.

At hearing, Petitioners presented the follow ng witnesses: Linda Susan
Dykes, and FPC enpl oyee; Ronal d Robert Fieve, MD., Chief of Research and
Psychi atry, Colunbia University, New York, N Y., alimted partnership in
Fl orida Psychiatric Centers; John F. Davison, MD., Director of Energency
Services for Broward CGeneral Hospital, Ft. Lauderdale, Florida, accepted as an
expert in substance-abuse treatnment; Howard Mark |srael, psychol ogist, Ft.
Lauderdal e, Florida, accepted as an expert in psychol ogy, Charles Freenena
Longi no, Ph.D., Professor of Sociology, University of Mam , Mam, Florida,
accepted as an expert in sociology, particularly with regard to aging, WIlliam
J. Serow, Ph.D., Professor of Econonics, Florida State University, Tallahassee,
Fl orida, accepted as an expert in econonics and denography, Arnold Stanley
Zager, MD., psychiatrist, Plantation, Florida, accepted as an expert in
nmedi ci ne and psychiatry; Rev. Martin Devereauz, Psy. D., psychol ogist, College
of Boca Raton, Boca Raton, Florida; Marvin Ackerman, |icensed clinical social
wor ker, Hallendale, Florida; H Bruce Jones, MD., psychiatrist, Broward County,
accepted as an expert in psychiatry and the practice of psychiatry in Broward
County; Benjamn H Underwood, Mental Health Admi nistrator, Marietta, Georgia,
accepted as an expert in nental health planning and hospital admnistration;
Her bert Schawartz, owner, nedical enploynent agency, North Mam Beach, Florida,
accepted as an expert in hospital adm nistration; Evelyn G asser, Chairperson
El ect, State Advisory Council on Aging and Adult Services, accepted as an expert
in sone aspects of aging; Jame R Goober, Supervisor of D scharge Planning,
Sough Florida State Hospital; Ronald H Kurlander, MD., psychiatrist, Ponpano,
Fl orida, accepted as an expert in psychiatry and the practice of psychiatry in
Broward County; Jeffrey Gross, registered architect, Hollywod, Florida,
accepted as an expert in architecture; Janmes C. N chol as, Ph.D. Professor of
Econonmics, Florida Atlantic University, Boca Raton, Florida, accepted as an
expert in econonmcs, |and use nanagenent, market research, market studies and
growm h patterns in Broward County; Alan T. Dzija, managenent consultant, Coopers



& Lybrand, Atlanta, Georgia, accepted as an expert in feasibility studies for
health care facilities; Honera J. Corteguera, MD., psychiatrist, Broward
County, accepted as an expert in psychiatry in Broward County; Wnifred J.
Schrel i ng, Executive Vice President for Operations, MGI of America, Tallahassee
Fl orida, accepted as an expert in health planning; CGerald Janes Bal sam MD.,
psychiatrist, Plantation, Florida, affiliate principal in Florida Psychiatric
Centers, accepted as an expert in psychiatry and the practice of psychiatry in
Broward County; Wodrin G ossman, CPA, partner in Price-Wterhouse, Tanpa

of fice, accepted as an expert in financial analyses and accounting, financial
projections, financial feasibility of health care institutions; R chard E
CGordon, M D., teaching psychiatrist, Departnent of Psychiatry, University of
Florida Coll ege of Medicine, Gainesville, Florida, accepted as an expert in
psychi atry, teaching of psychiatry in nedical schools, evaluation of the quality
and nature of psychiatric treatnent.

Petitioner's Exhibit nos. 1-7, 9-12, 16-18, 18-A, 18-B, 18-C, 18-F, 18-,
19-H, 20, 21, 21-A 22, 24-27, 27-H, 28-A, 28-B, 28-C, 28-D, 28-E, 28-F, 28-G
28-1, 33, 37-A, 37-B, 37-C, 39-41, 56, 57, and 69-71, were received in evidence.

DHRS presented the testinmony of Thomas F. Porter and noved Respondent's
Exhi bit nos. 1-7 into evidence.

Charter Medical presented the followi ng witnesses: Susan Nat han
Ganzburger, psychiatric social worker, Conm ssioner, Cty of Hollywood,
President, Broward County Mental Health Board; Barbara Joann Myrick, Executive
Director, the Chord, Inc., Broward County, Chairperson, District Hunman R ghts
Advocacy Conmittee; Law ence Levison, partner in Florida Psychiatric Centers;
Pet er Joseph Bi bb, Executive Director of Hospital Financial Operations, Charter
Medi cal Corporation, Macon, CGeorgia, accepted as an expert in hospital financial
operations and hospital finances; Earnest J. Peters, registered professiona
engi neer, Peters & Associates, Little Rock, Arkansas, accepted as an expert in
transportati on engi neering; Ronald T. Luke, Ph.D., president, Research &

Pl anni ng Consul tants, Austin, Texas, accepted as an expert in health planning
and psychiatric bed need assessnments, denography, survey research and conmunity
regi onal planning; Cynthia Alice Rector, Director of Nursing, Charter-d ade
Hospital, Fort Myers, Florida, accepted as an expert in psychiatric nursing
Brian David Beatty, Administrator, Charter-d ade Hospital, Fort Myers, Florida,
accepted as an expert in psychiatric hospital adm nistration; by deposition
Robert Beiseigel, Ph.D., psychiatrist, consultant to FPC

Intervenors' Exhibit nos. 1-25 were received i nto evi dence.

Intervenor Florida Medical Center presented the testinony of David Radtke,
Director, Fort Lauderdale Hospital, Fort Lauderdale, Florida; and Thomas J.
Conrad, consulting firmpresident, Tall ahassee, Florida, accepted as an expert
i n heal th planning.

The transcript of hearing was filed on June 29, 1984. The parties filed
ext ensi ve Proposed Findi ngs of Fact and Concl usions of Law, w th nmenorandum by
August 6, 1984. Their Proposed Findings of Fact, insofar as they are
i ncorporated herein, are adopted; otherw se, they are rejected as unsupported by
the greater weight of the evidence, or as irrelevant or unnecessary to
resol ution of the issue presented.

Based on the evidence adduced at hearing, the follow ng facts are
det er m ned:



FI NDI NGS OF FACT
l.
The Proposed Psychiatric Hospita

1. Florida Psychiatric Centers (FPC), the applicant, is a partnership
conpri sed of six general partners; Larry Levinson, Howard Israel, Ph.D.; Arnold
Zager, MD.; Bruce Jones, MD.; Cerald Balsam MD., and Herbert Schwartz.
Ronald Fieve, MD., is alimted partner

2. FPC proposes to construct a 100-bed, free-standing psychiatric facility
on a 10-acre site in the Plantation area of western Broward County.

3. The total project cost, as stated in the application, is $12, 039, 299 or
approximately $12 mllion. This figure is based on estinmated construction costs
of $80 per square foot. Since M. Levinson (a contractor), will build the
facility at cost, and Dr. Jones, another partner, already owns a suitable site,
the project costs should be considerably Iless. Also, the residential-type
design of the facility nmeans it will cost less to construct than a conventiona
hospital. There will be no heavy x-ray equi prent, |abs, operating roons, or CAT
Scanners. Wth industrial revenue bond financing, the project should be able to
be built for under $10 nmillion, reflecting a cost of $60-66 per square foot.

4. The FPC facility is financially feasible. Based on the expected demand
for psychiatric and substance abuse beds in Broward County, coupled with the
uni que design and treatnent offered by the new facility, FPC can reasonabl e
expect an occupancy rate of 64 percent and a $160, 000 profit during the first
year with an occupancy rate of only 45 percent. It can be financed either
t hrough the issuance of industrial bonds or conventional financing (avail able at
a rate of 13.75 percent for a 30-year period). The FPC partners are financially
capabl e of contributing, or raising, any additional equity funds or operating
capital which may be required to build and begin operation of the hospital

5. Additional factors will contribute to the financial variability of the

FPC hospital. M. Levinson, through his other rel ated busi nesses, will provide
equi prent and supplies to the hospital on a discount basis. Dr. Fieve, a
l[imted partner, can be expected to fill up to 10 beds with research patients,

whose costs woul d be underwitten by pharmaceutical conpanies. The four
partners who are |local psychiatrists, Drs. Balsam Israel, Zager, and Jones,
have sizeable local practices; their patients, previously placed in other |oca
hospital s, can be expected to fill many of the avail able beds at the new
facility.

6. FPC proposes 20 substance-abuse beds, 40 geriatric psychiatric beds, 25
adult psychiatric beds, and 15 adol escent psychiatric beds, all of which are
short-term

7. DHRS, in prelimnary free-formaction, denied the FPC application for
all eged failure to satisfy the standardi zed bed- need nmet hodol ogy for short-term
psychi atric and substance abuse beds. DHRS did not explicitly evaluate the
quality of psychiatric care being provided by existing facilities or the quality
of care to be offered by the proposed facility.

8. Mst patients at the proposed FPC facility will be referred by the
several psychiatrists who are principals, as will as other psychiatrists in the
community. But due to the unique physical design of the facility and its



i nnovati ve phil osophy and treatnent plan, it is expected that nmany patients from
outlying counties will be referred by their psychiatrists. Moreover, Dr. Fieve
who practices psychiatry in New York, will refer patients to the proposed
facility.

9. Mst patients will be private-pay or Medicare, not indigent or Baker
Act (involuntary) patients. 5.75 percent of gross patient revenues will be
allotted for indigent care. Since this will apply only to 60 beds (40 beds will
be allotted for Medicare patients), the actual percentage expended on i ndi gent
patients rises to 9.5 percent.

10. Only those patients neeting specific criteria will be admitted to the
facility. The primary criteria are that the patients nmust be voluntary and be
able to function within the hospital's unique open nmlieu. Patients who are
honoci dal or overtly dangerous to others will not be adnmtted. A patient who,
once adnitted, beconmes violent or dangerous to others, will be transferred to a
facility with a nore controlled and restricted environment. Patients requiring
acute detoxification services will not be adm tted.

11. Because the FPC facility will be a free-standing psychiatric hospital
it will be ineligible for Medicaid rei mbursenent. This distinction (for
Medi cai d rei nbursenent purposes) between attached and free-standi ng hospitals,
is a curious, even confounding, one. The basis for it was not explained at
heari ng.

12. The FPC facility will charge rates which are conpetitive, if not |ower
t han, those charged by other psychiatric hospitals in Broward County.

13. The FPC facility will have an adm ssion policy unique anong

psychiatric hospitals in Broward County. Indeed, this policy - less restrictive
than those in force at other hospitals is one of the notivating reasons behind
the new hospital. 1/ Under the FPC adm ssion policy, patients (otherw se

appropriate for adm ssion) will be admtted on evenings and weekends, regardless
of whether the patients' ability to pay can be inmrediately verified.

14. The FPC facility will serve as a research and training center for
students, interns, and resident psychiatrists. Training affiliations will be
actively sought with nmedical and osteopathic schools. Because of the facility's
uni que design, philosophy, and treatnent program it is reasonable to expect
that it will becone recognized as a place of innovative treatnent for patients
suffering frompsychiatric illness or substance abuse.

15. The State Health Plan has no application since it does not address the
need for psychiatric beds in Broward County and the information in the plan is
obsolete. FPC s proposed facility is generally consistent with the District 10
(Broward County) Local Health Plan, although that plan indicates that priorities
shoul d be given applicants proposing to convert under-utilized acute care beds
to psychiatric beds. 2/

16. The physical design, phil osophy, and treatnment approach of the FPC
facility will provide a needed alternative to the existing and approved
psychiatric facilities in Broward County. The physical design is patterned
after the well known Menninger Clinic, in Mnnesota, and is designed to be
conduci ve to and conpl enment effective psychiatric care. Each of the four
patient groups (geriatric, adol escent, adult, and substance abuse) will be
housed in separate free-standing or honme-like "villas". These villas will be
| ocated on a spacious, attractively |andscaped 10-acre wooded site, which wll



| ook nore |ike a college canpus than a psychiatric hospital. There will be no
| ocked wards or security guards to restrain patients, who will be voluntary and
free to | eave when they please. They will sleep in their villa rooms. All
therapeutic activities will take place on the grounds or in the activity
pavilion. There will also be nedical and administrative pavilions and a dining
pavilion, all of which will be connected to the villas by a network of covered
wal kways. Patients will freely participate in a spectrumof |eisure and
recreational activities which - in thenselves - have therapeutic benefits. The
facility will have a jogging track, swi mrng pool, tennis court, basket bal
court, gymmasi um exercise roons, picnic areas, and a fresh water | ake.
Patients will be given nmaxi mum freedom of novenent in an atnosphere designed to
be aesthetically pleasing and affect patients in a positive way. It will be the
| east restrictive environnment available in Broward County for providing in-

pati ent psychiatric care.

17. The phil osophy and treatnment approach of the FPC facility will be new
and innovative - significantly different fromthat provided by existing
psychiatric facilities in the county. D agnosis and treatnment activities wll
be conducted by integrated, interdisciplinary teans of psychiatrists and health
care professionals. The various patient groupings will receive specialized
psychiatric treatment. The FPC facility will have the only in-patient
speci al i zed psychiatric unit for geriatric patients in the county.

18. This will be the first psychiatric hospital in Broward County designed
and built, fromthe outset, solely to serve and treat psychiatric patients.
Because of the facility's design and treatnment phil osophy, patients will be

treated with deference, respect, and trust; it will be a place where patients
depl eted sel f-confidence and self-esteemcan be gently nurtured. The facility's
environnent will be hopeful, humane, and - insofar as possible -

deinstitutionalized. Patients will not be warehoused, |ocked in wards, or
isolated in snoke-filled day roonms with nothing to do but watch tel evision
Instead, they will be free to engage in a variety of enjoyable and chall engi ng
activities. This is described as the holistic approach to psychiatric
treatment. It provides patients with mlieu environnmental therapy - which

requi res anple space, a variety of engaging activities for patients, and a
positive atnosphere which is neither frightening nor intimidating. Unlike
patients in acute care hospitals, nmpbst psychiatric in-patients, who suffer from
acute anxi ety or depression, are physically strong and able to actively engage
in leisure and recreational activities. Wen they are able to do so, they
recei ve therapeutic benefits; they experience a sense of acconplishnent and
self-worth. Wth positive feelings about thenselves, they are nore able to face
and cope with their problenms. These are critical factors to their recovery and
return to the community. The basic concepts enbraced by the FPC facility have
proven successful el sewhere, such as at the Menninger dinic, Anclote Manor in
Tarpon Springs, Florida, and the Florida Mental Health Institute. But there is
nothing like it in Broward County.

.
Existing Facilities: Quality

19. Because of insufficient space and physical facilities, no existing or
approved psychiatric hospital in Broward County - whether attached to a genera
hospital or free-standing - provides or is capable of providing mlieu
environnental therapy. Al existing psychiatric hospitals are converted nursing
hones, notels, or hospital w ngs. Although nost adm ssions are voluntary, al
of the psychiatric wards are | ocked, except for Ft. Lauderdal e Hospital, which



has one unl ocked unit. Patients have little freedom of novenment. Their access
to the outdoors is limted and there are virtually no outdoor recreationa
activities available - although patients are soneti nes bussed to nearby beaches
and parks. Because the existing free-standing psychiatric hospitals are "l ocked
i n" by urban devel opnent, they cannot easily expand their facilities to provide
outdoor leisure and recreational activities. Even existing parking space is
limted. Patients, for the nost part, resign thenselves to lying in hospita
beds (despite their physical vigor) or sitting in snoke-filled day roons where
they do little but watch television. Therapy consists of occasional visits by
their psychiatrists and the administration of psychotropic drugs. This
institutional environnment, which can be harsh, unfriendly, and intimdating to
patients, is not conducive to providing the nost effective psychiatric care to
patients.

20. Prospective patients are often repelled by these conditions and the
drab, uninviting atnosphere. As a consequence they refuse to adnit thensel ves
to these facilities and their psychiatrists are forced to refer themto
facilities outside of Broward County.

21. Psychiatric patients in existing facilities are not segregated and
treated in accordance with their age or illness groupings. As a result,
adol escents are often m xed with geriatrics - which is not conducive to
providing therapy to either group. Specialized treatnment prograns are not
systematical ly devel oped and provi ded patient groupings. Al though Broward
County has a |l arge and expandi ng popul ati on of people 65 years or older, there
is no specialized treatnent programfor geriatric patients.

22. No existing or approved psychiatric facility in Broward County serves
as a research or training center for the treatnent of psychiatric patients.
There is no evidence that any facility has expended resources for that purpose.

M.
Existing Facilities: Availability and Accessibility

23. The existing psychiatric hospitals in Broward County are regularly
crowded and frequently unavail able for new adm ssions. These include Hol | ywood
Pavi |l i on, Broward General Medical Center, Florida Medical Center, and Inperial
Poi nt Hospital. Existing substance abuse facilities, including Humana Hospit al
Starting Place, the See, and the Care Prograns at Menorial Hospital and Ft.
Lauderdal e Hospital are generally full and have patient waiting lists.

24. Broward Ceneral Hospital serves as a central receiving hospital for
acutely disturbed psychiatric patients. As stated by Dr. John Davison, Director
of Energency Services at Broward General - whose testinobny is accepted as
unbi ased, credible, and persuasive - there is an urgent need for nore
psychiatric beds in Broward County. At Broward Ceneral, it typically takes
three days to find a bed for a patient - and there are waiting lists at area
hospitals for private/pay patients. Oten patients nust be strapped to
energency room beds and placed in energency room hal | ways - where they sonetines
| angui sh for days - because of |ack of space at Broward Ceneral and other area
hospitals. Such treatnment of acute psychiatric patients may actually worsen
their condition and certainly does little to assist in their recovery.

25. Existing psychiatric hospitals which have beds available are often, in
actuality, inaccessible because of financially restrictive adm ssion policies.
They refuse to accept patients until insurance and financial ability to pay can



be verified. |In practice, this policy renders their beds unavail able to nopst
pati ents (who cannot post immedi ate cash deposits) during evenings and weekends.

V.
Need For The FPC Psychiatric Hospita

26. DHRS normal ly, absent exceptional circunstances, will not issue a CON
unl ess a need for additional beds is shown by the bed-need fornula contained in
Rul e 10-5.11(25)(d)(3), Florida Adnm nistrative Code. This fornula conputes
nunerical short-term bed-need by cal cul ating the projected popul ation (the
| at est m d-range popul ati on projected five years into the future by the Bureau
of Econom ¢ and Busi ness Research of the University of Florida) and allotting 35
beds per 100,000 persons. (Projected 1988 popul ati on for Broward County, one of
the fastest growing counties in Florida, is 1,252,660.) The nunber of existing
and approved short-termbeds is then deducted fromthe numerical bed need,
yi el di ng the nunber of any new beds needed.

27. DHRS, in prelimnarily applying its bed-need formula, deducted an
i ncorrect nunber of "existing and approved" short-termbeds. (DHRS relied on
nunbers derived largely fromfigures reported by |ocal hospitals; no i ndependent
verification of the figures was made by DHRS.) Instead, the nunber of existing
short-term beds established at hearing as reliable is as follows: Florida
Medi cal Center-58; Hollywood Pavilion-35; and Ft. Lauderdal e Hospital-80
(i ncluding psychiatric and substance-abuse). Coral Ridge Hospital was
i ncorrectly assigned 74 short-term psychiatric beds and 12 substance-abuse beds.
In actuality, Coral R dge has no short-termbeds. It offers a unique |long-term
care known as "ortho-nol ecular” treatnment to patients, who are drawn from across
the nation and abroad. This treatnment, given under the guidance of its nedica
director, Dr. Moke WIlians, typically continues for a year or nore and is given
pati ents who have not responded to conventional treatnment. Few patients at
Coral Ride come fromBroward County. Short-term patients who seek adm ssion are
referred to Inperial Point Hospital or other local facilities. Al though Cora
Ri dge's psychiatric beds are shown on DHRS books as 74 short-termand 12
subst ance- abuse, the beds are (and have been for sonetinme) used solely for |ong-
termtreatnment. There is no evidence DHRS has taken, or will take, any action
to force Coral Ridge to use its beds for short-term as opposed to long-term
treat nent.

28. DHRS, ininitially applying the fornula, determ ned that only 15
addi ti onal short-term beds were needed. Wen the formula is reconmputed using
the nore correct figures (113 fewer short-term psychiatric beds and 12 fewer
subst ance-abuse) a 1988 need in excess of 80 short-term psychiatric and 20
short-term substance abuse beds is shown.

29. Apart fromthe projected need shown by a rigid mathematical formula, a
bal anced consideration of the other pertinent criteria of Section 381.494,
Florida Statutes (1983), and Chapter 5-10, Florida Adm nistrative Code,
i ncluding accessibility, adequacy, availability, and quality of care of like
existing facilities, indicates that the proposed FPC facility is needed. The
statute and rul e being inplenmented should not be used to prevent construction of
new health care facilities which will provide innovative treatnent which is an
alternative to, and of higher quality than, that provided by existing
facilities. This is particularly so when existing facilities, in actuality, are
shown to be regularly filled, have patient waiting lists, and inpose restrictive
adm ssion criteria which inflict an unreasonabl e hardship on those in need of
care. Should construction of the FPC facility be allowed, it is likely that,



t hrough conpetitive forces, existing facilities will be spurred to inprove the
quality of their services. Finally, it has not been shown that, with the

i ncreased 1988 popul ation projection, the financial viability of the existing
facilities will be significantly affected by the construction of the FPC
hospi t al

CONCLUSI ONS OF LAW

30. The Division of Adm nistrative Hearings has jurisdiction over the
parties and subject matter of this proceeding. 120.57(1), Florida Statutes
(1983).

31. Applications for certificates of need are based on a bal anced
consi derati on of Chapter 10-5, Florida Adnministrative Code, and the statutory
criteria of Section 381.494(6)(c), Florida Statutes (1983). These criteria
i ncl ude:

1. The need for the health care facilities and
servi ces and hospi ces being proposed in relation
to the applicable district plan and state health
adopted pursuant to Title XV of the Public Health
Service Act, except in emergency circunstances
whi ch pose a threat to the public health.

2. The availability, quality of care, efficiency,
appropri ateness, accessibility, extent of utili-
zation, and adequacy of |ike and existing health
care services and hospices in the service district
of the applicant.

3. The ability of the applicant to provide quality
of care.

4. The availability and adequacy of other health
care facilities and services and hospices in the
service district of the applicant, such as out-
pati ent care and anbul atory or hone care services,
whi ch may serve as alternatives for the health
care facilities and services to be provided by
t he applicant.

5. Probabl e econom es and i nprovenents in service
that may be derived fromoperation of joint, co-
operative, or shared health care resources.

* * *

7. The need for research and educati ona
facilities, including, but not limted to,
institutional training progranms and comm
unity training prograns for health care
practitioners and for doctors of osteopathy
and nedicine at the student, internship, and
resi dency training |levels.

8. The availability of resources, including
heal t h manpower, managenent personnel, and
funds for capital and operating expenditures,
for project acconplishnment and operation; the
effects the project will have on clinical needs
of health professional training prograns in the
service district; the extent to which the ser-
vices will be accessible to schools for health
professions in the service district for train-



i ng purposes if such services are available in
alimted nunber of facilities; the availability
of alternative uses of such resources for the
provi sion of other health services; and the
extent to which the proposed services will be
accessible to all residents of the service
district.

9. The inmmedi ate and | ong-term financi al
feasibility of the proposal

10. The special needs and circunstances of
heal t h mai nt enance organi zati ons.

* * *

12. The probabl e i npact of the proposed project
on the costs of providing health services pro-
posed by the applicant, upon consideration of
factors including, but not limted to, the
effects of conmpetition on the supply of health
servi ces being proposed and the inprovenents
or innovations in the financing and delivery
of health services which foster conpetition
and service to pronote quality assurance and
cost-ef fectiveness.

13. The costs and net hods of the proposed

See Johnson and Johnson,

criteria,

construction, including the costs and nethods
of energy provision and the availability of
alternative, less costly, or nore effective
met hods of construction.

* * *
(d)1. That less costly, nore efficient, or
nore appropriate alternatives to such in-
pati ent services are not avail able and the
devel opnent of such alternatives has been
studi ed and found not practicable.

* * *
3. In the case of new construction, that
alternatives to new construction, for exanple,
noder ni zati on or sharing arrangenments, have
been consi dered and have been inplenented to
t he maxi mum extent practicable.
4. That patients will experience serious
problens in obtaining inpatient care of the
type proposed, in the absence of the proposed
new service

Departnment of Health and Rehabilitative Services v.
Johnson and Johnson Hone Health Care, Inc., _ So. 2d __ (Fla.
filed March 8, 1984, Case No. AV-441) 6 FALR 2225

1st DCA, Opi ni
VWhen neasured by these

t he evidence of record denonstrates that the application at issue

shoul d be granted. The DHRS bed-need formula is satisfied

formula did not show a need for the proposed project,

.3/

statutory factors including the availability,

quality of care

Even i f the

consi deration of the

accessibility

and extent of utilization of
granting of this application
research and training center

like and existing facilities would require the
Mor eover, the FPC hospital will serve as a
a function not served by existing facilities;

on

wi

provi de an innovative and inproved quality of psychiatric care to in-patients;
wi Il be nore accessible and have less restrictive adm ssion criteria than



existing facilities; and, in all likelihood, will spur existing facilities to
i nprove the quality of their care

RECOMVENDATI ON
Accordingly, it is RECOMVENDED t hat :

1. Petitioner's application to construct a 100-bed free-standi ng
psychiatric facility (80 short-term psychiatric beds and 20 short-term substance
abuse beds) in western Broward County be granted; and

2. That the certificate of need be expressly conditioned upon fulfill nment
of all representations made in the application, as |ater anmended and clarified
at hearing. |In particular, the proposed facility nmust be built on a wooded and
attractively |l andscaped site of at |east 10 acres and, fromthe outset, contain
the full spectrumof leisure and recreational facilities described. As
prom sed, the adm ssions policy nmust expressly provide that if a physician
determ nes an energency patient should be admtted, the patient will be admitted
wi t hout del ay, regardless of ability to pay and regardl ess of the tine or day.
If, after being admtted, it is determned that a patient lacks ability to pay,
the patient will continue to receive treatment until he or she can be
transferred to an appropriate facility.

DONE and RECOMMENDED t his 27th day of Septenber, 1984, at Tall ahassee,
Fl ori da.

DONE and ORDERED this 27th day of Septenber, 1984, in Tall ahassee, Leon
County, Florida.

R L. CALEEN, JR, Hearing Oficer
Di vision of Admi nistrative Hearings
The DeSot o Buil di ng

1230 Apal achee Par kway

Tal | ahassee, Florida 32399-1550
(904) 488-9675

Filed with the derk of the Division
of Adm nistrative Hearings this 27th
day of Septenber, 1984.

ENDNOTES

1/ The FPC partners, who are |ocal psychiatrists, were continually frustrated
and di smayed by the obstacles they faced when attenpting to admt patients to
area psychiatric hospitals on weekends or during evening hours. Because the
hospitals could not imrediately verify the patient's ability to pay, they would
not be admtted.

2/ Before filing their applications, petitioners asked area hospitals to
convert existing under-utilized acute care beds to psychiatric beds to relieve
over-crowdi ng. The hospitals rejected their request.



3/ Except for the required adjustnment to the nunber of existing and approved
beds, petitioners have not shown, by convincing evidence, that either the
formula or its conponents are inappropriate for application here.
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NOTI CE OF RI GHT TO SUBM T EXCEPTI ONS

Al parties have the right to submt witten exceptions to this Reconmended
Order. Al agencies allow each party at |east 10 days in which to submt
witten exceptions. Sonme agencies allow a |larger period within which to submt
written exceptions. You should contact the agency that will issue the fina
order in this case concerning agency rules on the deadline for filing exceptions
to this Recommended Order. Any exceptions to this Recomended Order should be
filed with the agency that will issue the final order in this case.



