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RECOMVENDED CORDER

Pursuant to notice, a formal hearing was held in this case
on June 30, 1999 through July 2, 1999, and July 7 and 8, 1999, at
the Division of Adm nistrative Hearings, the DeSoto Buil ding,
1230 Apal achee Par kway, Tall ahassee, Florida, before El eanor M
Hunter, a dul y-desi gnated Adm ni strative Law Judge of the
Di vision of Adm nistrative Hearings.

APPEARANCES

For Petitioners: Good Samaritan Hospital, Inc. and
St. Mary's Hospital, Inc.:

Thomas A. Sheehan, 111, Esquire

Moyl e, Fl ani gan, Katz, Kolins, Raynond
& Sheehan, P. A

Post O fice Box 3888

West Pal m Beach, Florida 33402-3888

For Respondent: Agency for Health Care Adm nistration:

Richard A Patterson, Esquire

Agency for Health Care Adm nistration
Fort Knox Building 3, Suite 3431

2727 Mahan Drive

Tal | ahassee, Florida 32308-5403

For Respondent: Col unbi a/ JFK Medi cal Center, L.P.
d/ b/a JFK Medi cal Center

Stephen A. Ecenia, Esquire

R David Prescott, Esquire

Rut | edge, Ecenia, Purnell & Hoffman, P.A
215 South Monroe Street, Suite 420

Tal | ahassee, Florida 32301-0551

STATEMENT OF THE | SSUE

Whet her Certificate of Need Application Nunber 9099, filed
by Col unbi a/ JFK Medi cal Center, L.P., d/b/a JFK Medical Center



to convert 20 skilled nursing beds to 20 acute care beds, neets
the criteria for approval.

PRELI M NARY STATEMENT

Col unmbi a/ JFK Medical Center, L.P., d/b/a JFK Medical Center
(JFK) is the applicant for Certificate of Need (CON) Nunber 9099.
| f approved, JFK will convert 20 skilled nursing beds to 20 acute
care beds. JFK is located in Agency for Health Care
Adm ni stration (AHCA) District 9, Subdistrict 5, in PalmBeach
County, Florida.

AHCA prelimnarily approved JFK s application, which Good
Samaritan Hospital, Inc. (Good Samaritan); St. Mary's Hospital
Inc. (St. Mary's); and Wellington Regi onal Medical Center, Inc.
(Wel'l'ington) opposed by filing petitions in this proceeding.
During the final hearing, Wellington submtted a notice
voluntarily dismssing its petition in DOAH Case No. 99-0714.

JFK presented the testinony of Randall Wl ff, MD., an
expert in energency nedicine and internal nedicine; Gary M
Mervak, an expert in health care financial adm nistration;
Gretchen Szafaryn, R N., an expert in energency departnent
adm ni strati on and emergency nursing; Mary Bishop, RN, an
expert in nursing and adm nistration of clinical prograns;
Kat hl een Dassler, R N., an expert in nursing admnistration;
Madel yn Passarella, an expert in physician services and
recruitnment; Darryl Weiner, an expert in health care finance and

health care project financial feasibility; and Mchael L



Schwartz, an expert in health care planning and hospital

adm ni stration. By depositions, JFK also presented the testinony
of Linda Anderson; Phillip Robinson; Jose Arrascue, M D.

M chael Ray, MD.; Robert Collins, MD.; Jack Zeltzer, MD.;
Dani el Spurlock, MD.; and Larry Bush, MD. Including the
depositions, JFK s Exhibits nunbered 1 through 6, 8 through 12,
14, and 16 through 26 were received in evidence.

The Petitioners, Good Samaritan and St. Mary's, presented
the testinony of Jay Cushman, an expert in health planning, and
Frank Nask, an expert in hospital financial operations.
Petitioner's Exhibits nunbered 1 through 12 were received in
evi dence.

AHCA presented the deposition testinony of Elfie Stamm an
expert in health planning. The deposition was marked and
received into evidence as AHCA's Exhi bit nunbered 1

The ni ne-volunme Transcript of the final hearing was filed on
August 29, 1999. Follow ng a Joint Mdtion for Extension of Tineg,
proposed recomended orders were filed on Septenber 14, 1999.

FI NDI NGS OF FACT

1. Col unbia/JFK Medical Center, L.P., d/b/a JFK Medica
Center (JFK) is the applicant for Certificate of Need (CON)
Nunber 9099 to convert a 20-bed hospital -based skilled nursing
unit (SNU) to 20 general acute care or nedical/surgical beds.
The construction cost is approxinmately $117, 000, of the total

proj ect cost of $151,668. JFK is an affiliate of Colunbia



Hospital System (Colunbia), the largest for-profit hospital chain
in the United States.

2. The Agency for Health Care Adm nistration (AHCA) is the
state agency which adm nisters the CON program for health care
services and facilities in Florida.

3. JFK is a 343-bed hospital located in Atlantis, Florida,
in Pal m Beach County, AHCA District 9, Subdistrict 5. Pursuant
to a previously approved CON, an additional 24 acute care beds
are under construction at JFK, along wth 12 CON exenpt
observation beds, at a cost of approximately $4 million. |In
August 1998, JFK was allowed to convert 10 substance abuse beds
to 10 acute care beds.

4. O her acute care hospitals in District 9 include the
Petitioners: St. Mary's Hospital, Inc. (St. Mary's), and Good
Samaritan Hospital, Inc. (Good Samaritan), which are located in
northern Pal m Beach County, AHCA District 9, Subdistrict 4,
approximately 11 and 9 mles, respectively, from JFK

5. The renmaining hospitals in District 9, Subdistrict 5, in
sout hern Pal m Beach County, and their approxi mate distances from
JFK are as follows: Wellington (8 mles), Bethesda (7 mles),
West Boca (18 mles), Delray (12 mles), and Boca Raton Comrunity
(17 mles). JFK and Delray are both "cardi ac" hospitals offering
open heart surgery services, wWth active energency roons, and

nore elderly patients in their respective service areas.



6. The parties stipulated to the follow ng facts:

1. JFK s CON application was submtted in
the Agency for Health Care Adm nistration
("AHCA") second hospital batching cycle in
1998, and was the only acute care bed
application submtted fromacute care bed
District 9, Subdistrict 5. AHCA noticed its
deci sion to approve JFK s CON 9099 by
publication in Volunme 25, Nunber 1, Florida
Adm ni strative Wekly, dated January 8, 1999.

2. Good Samaeritan and St. Mary's each tinely
filed a Petition for Formal Adm nistrative
Proceedi ng chal | engi ng approval of JFK' s CON
application. By Oder dated March 17, 1999,
the cases arising fromthose petitions were
consolidated for the purposes of all future
pr oceedi ngs.

3. JFK has the ability to provide quality
care and has a record of providing quality of
care. 8408.035(1)((c), Fla. Stat.

4. JFK's CON application, at Schedule 6 and
ot herwi se, projects all necessary staff
positions and adequate nunbers of staff, and
projects sufficient salary and rel ated
conpensation. See, 8408.035(1)(h).

5. JFK has avail abl e the resources,

i ncl udi ng heal th personnel, managenent
personnel, and funds for capital and
operating expenditures, for project
acconpl i shnent and operation. See,
8408.035(1)(h), Fla. Stat.

6. JFK s CON application proposal is
financially feasible in the imediate term
8408.035(1)(1), Fla. Stat.

7. JFK s CON application proposal is
financially feasible in the long term

except, Good Samaritan and St. Mary's contend
as it relates to projected utilization.
8408.035(1)(i), Fla. Stat.

8. Schedules 9 and 10 and the architectural
schematics in JFK' s application are conplete
and satisfy all applicable CON application



requi renents. Schedule 1 in the application
is conplete, reasonable, and not at issue.
JFK' s proposed construction/renovation

desi gn, costs, and nethods of
construction/renovati on are reasonabl e and
satisfy all applicable requirenents. See,
8408.035(1)(m, Fla. Stat.

9. JFK' s CON application satisfies al

m ni mum application content requirenents in
Section 408.037(1), Florida Statutes; except
that Good Samaritan and St. Mary's contend

t hat subsection (1)(a), is not satisfied.

10. JFK certified that it will |icense and
operate the facility if its CON proposal is
approved. See, 8408.037(2), Fla. Stat.

11. JFK's Letter of Intent was tinely filed
and legally sufficient. See, 8408.039(2)(a)
and (c), Fla. Stat.

12. Good Sanaritan does not provide cardiac
catheterization services, angioplasty, or
open heart surgery.

13. St. Mary's does not provide elective
angi opl asty or open heart surgery services.

14. JFK is one of the hospitals to which
Good Samaritan and St. Mary's transfer
patients in need of inpatient cardiac

cat heterization services, angioplasty, and
open heart surgery.

15. Neither Good Samaritan nor St. Mary's
have any present plans to apply for CON
approval to add skilled nursing beds or acute
care beds.
7. The parties also stipulated that Subsections
408.035(1)(e), (f), (g), (h) - as related to training health
professionals, (j), (k), and (2), Florida Statutes, are not at

i ssue or not applicable to this proposal.



8. For the batching cycle in which JFK applied for CON
Nunmber 9099, AHCA published a fixed need of zero for District 9,
acute care subdistrict 5.

9. In the absence of a nuneric need for additional acute
care beds in the subdistrict, JFK relied on not normal
circunstances to support the need for its proposal, including the
followng: delays in admtting patients arriving through the
enmergency roomto inpatient beds, delays in noving patients from
surgery to recovery to acute care beds, and seasonal variations
i n occupancy exceeding optinmal |evels and, at tines,
exceedi ng 100%

10. Good Sanaritan and St. Mary's oppose JFK s CON
application. 1In general, these Petitioners clained that other
probl ens cause overcrowding in the energency roomat JFK, that
the type of beds proposed will not be appropriate for the needs
of nost patients, that "seasonality" is not unique to or as
extrenme at JFK, and that a hospital-specific occupancy |evel
bel ow t hat set by rule cannot constitute a special or not nornma
circunstance. |If JFK achieves the projected utilization, experts
for Good Sanmaritan and St. Mary's al so projected adverse
financi al consequences for those hospitals.

Rul e 59C-1.038(5) - special circunstances

11. During the hearing, the parties stipulated that the

nuneri ¢ need for new acute care beds in the subdistrict is zero.



The rule for determ ning nuneric need al so includes the foll ow ng
provi si on:
(5) Approval Under Special G rcunstances.
Regardl ess of the subdistrict's average
annual occupancy rate, need for additional
acute care beds at an existing hospital is
denonstrated if the hospital's average
occupancy rate based on inpatient utilization
of all licensed acute care beds is at or
exceeds 80 percent. The determ nation of the
aver age occupancy rate shall be nmade based on
the average 12 nonths occupancy rate for the
reporting period specified in section (4).
Proposal s for additional beds submtted by
facilities qualifying under this subsection
shall be reviewed in context with the
applicable review criteria in section
408. 035, F.S.
12. The applicable tine period for the speci al
circunst ances provision is cal endar year 1997. JFK' s reported
acute care occupancy was 76.29% in 1997, and 79.7% in 1998, not
80% as required by the rule.
13. JFK and AHCA take the position that other speci al
ci rcunst ances may, neverthel ess, be and have been the basis for
t he approval of additional acute care beds. JFK al so naintai ned
that the reported average occupancy | evels understated the denmand
for and actual use of its inpatient beds.
14. Due to seasonal fluctuations caused by the influx of
w nter residents, JFK reached or exceeded 100% occupancy on 5 or
6 days, exceeded 80% occupancy on 20 days, and averaged 90. 9%
occupancy, in January 1999. In February 1999, the average was
96. 5% but was over 100% on 8 days, and over 90% on 25 days. 1In

March 1999, the average occupancy was 90. 1% but exceeded 100% on



one day, and 90% on 17 days. |In recent years, the "season" al so
has extended into nore nonths, from approximately Thanksgiving to
Easter or Passover. It also includes flu season which
di sproportionately affects the health of the elderly. JFK also
denonstrated that occupancy varies based on the day of the week,
general |y highest on Mndays, Tuesdays, and Wednesdays and | owest
on weekends.

15. JFK' s acute care beds were al so occupi ed by patients
who were not classified as 24-hour nedical/surgical inpatients.
Q hers included observati on and 23-hour patients, covered by
Medi care or heal th mai ntenance organi zations (HMOs). Sone of
those patients were classified initially as outpatients to | ower
rei mbursenment rates, but routinely subsequently reclassified and
admtted as inpatients. |In fact, during the applicable tine
period for determ ning occupancy, Mdicare allowed patients to be
classified as outpatients for up to 72-hour hospital stays.
Subsequent |y, Medicare reduced the all owable hospital stay to 48
hours for all "outpatients,"” according to AHCA s expert w tness.
When not classified as inpatients, patients are not counted in
aver age occupancy rates which are based solely on the admtted
i npati ent census, counted each m dnight. For exanple, in
February 1999, the average daily census for 23-hour patients was
10. 8 patients, which, when conbined with 24-hour patients,
results in an average occupancy of 99.7%for the nonth. Due to

the Medicare classification system sone but not all of the so-
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cal l ed 23-hour patients affect the accuracy of the inpatient
utilization data. According to AHCA' s expert w tness, however
numeri c need cannot be determ ned because of JFK's failure to
gquantify the nunber of Medicare patients who actually affected
the acute care bed utilization.

16. The 23-hour or observation patients may use, but do not
requi re CON-approved and |icensed acute care beds. |Instead,
those patients may be held in either non-CON, non-licensed
"observation" beds or in |icensed acute care beds. As AHCA
determ ned, to the extent that 23-hour patients in reality stayed
| onger, and adversely affected JFK' s ability to acconmpdate acute
care patients, their presence can be considered to determne if
speci al circunstances exist. Conbining 24-hour and 23- hour
patients, JFK experienced an occupancy rate of 80%in 1996, and
85.7%in 1997. Wiile sone of the 23-hour patients were, in fact,
out pati ents who should not be considered and others stayed from
24 hours up to 3 days and should be considered, JFK s proportion
of Medicare services is inportant to determ ni ng whet her speci al
ci rcunst ances based on acute care utilization exist. Wth 74% of
all JFK patients in the Medicare category, but w thout having
exact nunbers, it is nore reasonable than not to concl ude that
t he occupancy level is between the range of 76.29% for acute care
only and 85. 7% for acute care and 23-hour patients. A reasonable
inference is that JFK achi eved at | east 80% occupancy of patients

who were in reality inpatients in its acute care beds in 1997.
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The expert health planner for the Petitioners conceded that bed
availability declines, capacity is a constraint, and high
occupancy becones a barrier to service at sone |evel between 80
and 83% occupancy. In a prior CON filed on behalf of Good
Samaritan for a 4-bed addition to an 11-bed neonatal intensive
care unit (NICU), the sane expert asserted that 76% occupancy was
a reasonable utilization standard. That occupancy |evel was
based on the desire to maintain 95% bed availability. An exact
conpari son of the occupancy levels in this and the N CU case,
however, is inpossible due to the small size of the NICU unit and
the fact that the applicant net the occupancy level in that rule
for special circunstances.

17. The statistical data on the nunber patients actually
usi ng acute care beds at JFK in excess of 24-hours despite their
classification, supports its claimof overcrowdi ng.

Emer gency Room Condi ti ons

18. JFK described overcrowding in its energency depart nent
as anot her special circunstance creating a need for additional
acute care beds.

19. The energency room at JFK has 37 bays each with a bed
and another 15 to 17 spaces used for stretchers. Eighteen
par ki ng spaces are reserved for anbul ances in front of the
ener gency departnent.

20. It is not uncomon for a patient to wait in the JFK

energency roomup to 24 hours after being admtted to the

12



hospital, before being noved to an acute care bed. In

February 1999, after having converted 10 substance abuse beds to
acute care beds in Cctober 1998, JFK still provided 234 patient
days of acute care in the energency departnent. The waiting tine
for patients to receive a bed after being admtted through the
energency departnent ranged from 10 hours to 5 days in the

wi nter, and froman average of 6 hours up to 24 hours in the
summer. Wiile JFK clains that the quality of care is not
adversely affected, it does note that patient privacy and confort
are conprom sed due to the noise, lights, activity, and | ack of
space for visitors in the energency room

21. JFK s patients tend to be ol der and sicker than the
average. As a result, nore patients arriving at its energency
roomare admtted to the hospital. In the winter of 1998, JFK
was holding up to 35 acute care inpatients at a tine in the
energency room Nationally, from15%to 20% of energency room
patients are admtted to hospitals. By contrast, alnost tw ce
t hat nunber, or one-third of JFK s energency room patients becone
admtted inpatients.

22. Enmergency room adm ssions are also a substantial nunber
of total adm ssions at JFK. In cal endar year 1998, slightly nore
than 65% of all inpatient adm ssions to JFK arrived through the
energency room nost by anbul ance. Anbul ance arrivals at any
particul ar hospital are often dictated by the patient's

condition, wth unstable patients directed to the nearest

13



hospital. Once patients are stabilized in the enmergency room at
JFK, those requiring obstetric, pediatric, or psychiatric

adm ssions are transferred from JFK whi ch does not provide those
i npatient services. Energency roompatients in need of acute
care services provided at JFK, |ike the neonates at issue in the
prior Good Samaritan application, are unlikely candi dates for
transfer

23. The energency room at JFK receives up to 50,000 patient
visits a year, up from approximately 32,000 annual visits five
years ago. JFK operates one of the | argest and busi est energency
departnents in Pal mBeach County. Due to overcrowding in the
energency departnent at Delray Hospital, in southern Pal mBeach
County, patients have been diverted to other facilities,

i ncl udi ng JFK.

24. In terns of square footage, JFK s energency room does
not neet the standards to accommobdate the 52 to 54 bays and
stretchers and related activities. JFK | acks adequate space for
support services which should also be available in the energency
departnent. The Petitioners asserted that enlarging the
enmergency roomw |l alleviate its problenms. JFK denonstr at ed,
however, that regardless of the physical size of the energency
room optinmal patient care requires nore capacity to transfer
patients faster to acute care beds outside the energency

depart nent.
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Conditions in O her Departnents

25. O 343 operational beds at JFK at the tinme of the final
hearing, 290 were nonitored or telenmetry acute care beds, 30 were
critical care beds, and 23 were non-nonitored, non-critical care
beds. Mst of the nonitored beds are in roons equi pped with
antennae to transmt data from el ectrodes and nonitors when
attached to patients. Wen nonitoring is not necessary, the sane
beds are used by regul ar acute care patients.

26. The |l arge nunber of nonitored beds | ocated throughout
the hospital in various units reflects JFK's largely elderly
popul ati on and specialization in cardiology. In 1998, 820
i npatient cardiac catheterizations (caths) were perfornmed at JFK
Petitioners Good Samaritan and St. Mary's transferred 90 and 28
of those cath patients, respectively to JFK. In the first five
nmont hs of 1999, 449 caths were performed, including procedures on
35 patients transferred from Good Samaritan and 16 from St.
Mary's. Cath lab patients are held in the lab | onger after their
procedures when beds are not available in cardiac or the post-
anesthesia care units. The Petitioners suggested that cath |ab
patients could be placed in a 12-bed hol ding area added to the
lab in July 1999; however, that space was expected to be filled
by patients being prepared for caths. Open heart surgery is
avai l abl e in Pal m Beach County at three hospitals, Delray, JFK

and Pal m Beach Gardens. Patients admtted to JFK for other
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primary di agnoses often require cardiac nonitoring even though
they are not in a cardiac unit.

27. The additional 24 beds which were under construction at
the tine of the final hearing will also be nonitored beds. The
20 beds at issue in this proceeding will not be nonitored. The
Petitioners questioned whether non-nonitored beds will alleviate
overcrowdi ng at JFK where so nmany patients require nonitoring.

28. JFK physicians in various specialties testified
concerning conditions in other areas of the hospital. A
nephrol ogi st, who consults primarily in intensive care units,
descri bed the backlog and delay in noving patients fromintensive
care into acute care beds. A cardiologist noted that patients
are taking telenetry beds they do not need because there is no
other place to put them A general and vascul ar surgeon
descri bed the overcrowmding as a problemwth the ability to nove
patients fromnore to | ess intensive care when appropri ate.

El ective surgeries have been delayed to be sure that patients

w Il have beds follow ng surgery. The evidence presented by JFK
supports the conclusion that the additional acute care beds w |
assist in alleviating overcrowding in other hospital units,

i ncl udi ng backlogs in the existing nonitored beds.

29. JFK has established as factual bases for special
circunstances that its high occupancy exceeds the optimal nuch of
the year, aggravated by seasonal fluctuations; that it has

relatively | arge energency room adm ssions over which it has no
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control; and that its intensive care and nonitored beds are not
avail abl e when needed.

Nunmber of Beds Needed

30. Wth the conversion, in 1998, of 10 substance abuse
beds to acute care beds and the 1999 construction of 24 of 40
addi tional beds requested by JFK, the nunber of |icensed and
approved beds at JFK increased to 367. In addition, with CO\
exenption, JFK has added observation beds. As a result of AHCA s
partial approval of the previous JFK request for new construction
and due to unfavorabl e changes in Medicare rei nbursenent policies
for hospital -based SNUs, JFK now seeks this 20-bed conversion.
JFK ceased operating the SNU in COctober 1998, after Medicare
rei mbur senment changed to a system based on resource utilization
groups (RUGs). JFK was unable to operate the SNU w t hout
financial |osses, that is, unable to cover its patient care costs
under the RUGs system The proposal to convert the beds back to
acute care, as they were previously licensed wll allow JFK to
reconnect existing oxygen lines in the walls and to use the beds
for acute care patients. Although Good Samaritan and St. Mary's
suggested that JFK can profitably operate a SNU, there was no
evi dence presented other than its previous occupancy |evels which
were very high, and the fact that Colunbia is not closing all of
its SNUs. The Petitioners also question JFK's ability to use its
SNU beds for acute care and/or observation patients. AHCA,

however, took the position that acute care licensure is required

17



for beds in which acute care patients are routinely treated.
O herwi se, the agency would not have accurate data on
utilization, bed inventory, and the projected need.

31. In order to denonstrate the nunber of beds needed,
JFK' s expert used historical increases in adm ssions. Sone
adm ssions data was skewed because the parent corporation,

Col unbi a, closed Pal m Beach Regional in 1996, and consol i dated
its activities at JFK.  Excluding fromconsideration the increase
of 3,707 adm ssions from 1995 to 1996, JFK s expert consi dered
approxi mately 800 as reasonable to assune as an average annual

i ncrease. That represents roughly the m d-point between the 1996
to 1997 increase of 605, and the 1997 to 1998 increase of 1,076
adm ssions. A projected increase of 800 adm ssions for an
average 5-day length of stay would result in an increase of 4,000
patient days a year which, at 80% occupancy, justifies an

i ncrease of 14 beds a year. Considering the closing of Palm
Beach Regi onal, the nunber of beds in the subdistrict will have
been reduced by 170.

32. At the hearing, JFK s expert also relied on 3.3% annual
patient day increase to project the nunber of beds needed, having
experienced an increase of 5.8%from 1997 to 1998. Using this
met hodol ogy, JFK projected a need for 20 additional acute care
beds by 2002, and over 40 nore by 2004. That net hodol ogy assuned
patient growmh in the excess of popul ation growth and,

necessarily, an increase in market share. JFK s narket share
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increased in its primary service area fromapproximately 19%in
1993 to 27%in 1997. But the nmarket share also slightly declined
from 1997 to 1998.

33. AHCA' s net hodol ogy for determ ning the nunber of beds
needed was based on the entire popul ati on of Pal m Beach County,
not just the nore elderly southern area. It also assuned that
JFK's market share would remain constant. Using this nore
conservative approach than JFK, AHCA projected a need for 383
acute care beds, or 16 beds added to the current total of 367
|i censed and approved beds, at an optimal 75% occupancy by the
year 2004. AHCA relied on a projection of 104,959 total patient
days in 2004. Using the sane nethodol ogy, JFK s expert
determ ned that total projected patient days for 1998 woul d have
been 94,225, but the actual total was 98,126 patient days.

34. AHCA' s net hodol ogy underestimates the nunber of beds
needed, but does confirmthat nore than 16 additional beds w Il
be needed by 2004. AHCA' s reliance on 75% as an optimal future
occupancy | evel as conpared to the hospital -specific historical
| evel of 80% was criticized, as was the use of the year 2004 as a
pl anni ng horizon. The rule requires 80% occupancy for a prior
reporting period and does not establish any planning horizon.

35. (Good Samaritan and St. Mary's used 80% occupancy in
their analysis of bed need. At 80% occupancy, Petitioners
proj ected an average daily census of 265 patients in 331 beds in

2001, or 268 patients in 334 beds in 2002, and 270 patients in
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358 beds in 2003, as conpared to 367 existing and approved beds.
The Petitioners' projection is an underesti mate of bed-need based
on the actual average daily census of 269 patients in 1998. The
Petitioners' nethodol ogy erroneously projects a need for fewer

i censed beds than JFK has currently, despite the special

ci rcunst ances evincing overcrowdi ng. At 80% occupancy, based on
the special circunstances rule, a hospital exceeds the optinal

| evel and needs nore beds. But, according to the Petitioners,
80%is a future occupancy target for the appropriate planning
hori zon of 2002. As AHCA s expert noted, it is illogical to use
80% as both optinmal and as an indication of the need for
additional beds. Simlarly, it is not reasonable to use a

pl anni ng horizon which coincides with the time when nore beds
w Il be needed. Therefore, the use of 75%for the five-year

pl anni ng horizon of 2004 is a reasonable optimal target, as
contrasted to the need for additional beds when 80% occupancy is
reached at some future tinme beyond the planning horizon.

36. AHCA' s underestimate of need at 16 nore beds by 2004,
and JFK' s overestimate of need at 40 nore beds by 2004, support
the conclusion that the requested addition of 20 beds in this
application is in a reasonably conservative range.

Rul e 59C-1.038(6)(a) and Subsection 408.035(1)(n) -

service and conmtnent to nedically indigent;
and Rul e 59C-1.038(6)(b) - conversion of beds

37. Rule 59C-1.038(6), Florida Adm nistrative Code, also

includes the following criteria:
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(a) Priority consideration for initiation of
new acute care services of capital
expenditures shall be given to applicants

wi th docunented history of providing services
to medically indigent patients or a
commtnment to do so.

(b) \When there are conpeting applications

Wi thin a subdistrict, priority consideration
shall be given to the applications which neet
the need for additional acute care beds in a
particul ar service through the conversion of
exi sting underutilized beds.

38. Subsection (a) of the Rule, overlaps with District 9
heal th plan allocation factor one, which nust be considered
pursuant to Subsection 408.035(1)(a), and with the explicit
criterion of Subsection 408.035(1)(n), Florida Statutes. Al
three require a conmmitnent to and record of service to Medicaid,
i ndi gent and/ or handi capped patients.

39. JFK agreed to have its CON conditioned on 5% of the
care given in the 20 new beds to Medicaid and charity patients.
The comm tnent for the 24 beds under construction is 3% for
Medi caid and charity patients.

40. If charity patients are defined as those with famly
i ncones equal to or bel ow 150% of federal poverty guidelines, JFK
provided $2.9 nillion in charity care in cal endar year 1998, and
$720,000 as of April for 1999. JFK provided an additional 3%to
5% in Medicaid care. The Medicaid total includes Pal m Beach
County Health Care District patients, who are also called welfare

patients. The charity care provided by JFK is equivalent to

approximately 1% of its gross revenue. JFK explained its

21



relatively ow Medicaid care as a function of its relatively
limted services for people covered by Medicaid, particularly,
t he young who utilize obstetrics and pediatrics. JFK pointed to
the differing denographics in Pal mBeach County with nore
el derly, who have Medi care coverage, located in its primary
service area. Excluding pediatric and obstetric care, Medicaid
covered 6. 7% of patients in southern Pal m Beach County as
conpared to 16.3%in northern Pal m Beach County. O the Medicaid
patients, 2.9%in the southern area as conpared to 6% in the
northern area are adults. On this basis, JFK established the
adequacy of its historical Medicaid and indigent care, and of its
proposed comm t nent.

41. Subsection (6)(b) of Rule 59C-1.038 is inapplicable
when, as in this case, there are not conpeting applications to
conpar e.

Subsection 408.035(1)(a) - other local health plan factors
and Subsection 408.035(1)(0) - continuum of care

42. District 9 allocation factor 2, favoring cost
contai nnent practices, is enhanced by the proposed conversion
rat her than the new construction of beds. Wthin the Col unbia
group of hospitals, there is an effort to avoi d unnecessary
duplications of services. JFK caters to an elderly popul ation
and to providing cardiol ogy, neurol ogy, and oncol ogy services.
Col unbi a's Pal ns West provides pediatric and obstetric care.
Anot her Colunbia facility in PalmBeach County, Colunbia

Hospital, specializes in inpatient psychiatric services. The
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elimnation of the hospital-based SNU at JFK does elim nate one
| evel of care in the system contrary to the criteria.

43. District 9 health plan allocation factor 3 requires
favorabl e consideration of plans, like JFK's, to convert unused
or underutilized beds. |In this case, the JFK SNU was hi ghly
utilized but unprofitable. There is no evidence that alternative
pl acenents in free-standi ng nursing hones are i nappropriate or
unavail able. Mmnor inefficiencies result fromthe tine lag for
transfers during which skilled nursing patients renain in acute
care beds. To sone extent, the inefficiencies were already
occurring while JFK operated the SNU due to its high average
census of 18 or 19 patients in a total of 20 SNU beds. Those
i nefficiencies are outwei ghed by the | ow cost conversion of 20
beds for $117,000, particularly as conpared to its prior 24-bed
construction for $4 mllion.

44. In general, the applicable |ocal health plan allocation
factors support the approval of the JFK application.

Rul e 59C-1.030 - needs access for lowincone, mnorities,

handi capped, elderly, Mdicaid, Medicare, indigent or other
medi cal I y under served

45. In general, the proposal is intended to increase access
to JFK' s services by decreasing waiting tinmes for adm ssions.
The services are used by a |l arge nunber of elderly patients, who
are primarily covered by Medicare. JFK denonstrated that the
popul ation in its service area also tends to be wealthier than

t he popul ation in northern Pal m Beach County. Medicaid and
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i ndi gent access to care at JFK is consistent and reasonabl e given
t he denographic data presented. Access for elderly Medicare
patients will be enhanced by the proposal.

Subsection 408.035(1)(b) - accessibility, availability,
appropri ateness, and adequacy of |ike and existing services

46. Good Samaritan and St. Mary's argue that hospitals
bel ow 75% occupancy are avail able alternatives to JFK' s patients.
Yet, those facilities are not viable alternatives for unstable
patients admtted through the energency room Neither is it
appropriate to transfer patients who need services provided at
JFK.  JFK does not allege that any problens exist at other
facilities, but only that it is affected by speci al
ci rcunstances. From January to June 1998, the closest hospitals
to JFK experienced w de-rangi ng occupancy |levels from 92% at
Del ray, the hospital wth services nost conparable to those at
JFK, to 57% at Bethesda, and 47% at Wellington. The w de range
in occupancy rate is further indication of uniqueness of the need
for patients to access services available only at Delray and JFK

Subsection 408.035(1)(d) - outpatient care
or other alternatives

47. Admtted inpatients have no alternatives to their need
for acute care beds.

Subsection 408.035(1)(h) - alternative use of
resources and accessibility for residents

48. The continued use of the 20 beds as a SNU was suggest ed

as an alternative. As noted, however, that proved to be
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financially unprofitable at JFK, in conparison to the | ow cost
conversion to acute care beds.

49. AHCA reasonably rejected the idea that of the beds
bei ng desi gnated "observation" beds when used for acute care
patients. In addition, in 1996, JFK estimated the cost of noving
patients frombed to bed in the hospital due to the shortage of
appropri ate beds, when needed, at up to $1 mllion.

50. This project is intended to neet a facility-specific
need based on the demand for services at JFK from patients who
cannot reasonably initially be sent or subsequently transferred
to other hospitals. As such, JFK s additional beds do not neet
the criterion for accessibility for all residents of the
district.

Subsection 408.035(1) (i) - utilization and |ong-term
financial feasibility

51. Good Samaritan and St. Mary's contend that JFK' s
proposal includes unrealistically high utilization projections
for the additional 20 beds. Using 98,000 patient days in 1998,
whi ch excl udes any days attributable to skilled nursing beds,
total utilization projected in the second year is 78.4% For the
addi tional 20 beds, projected utilization is 77.4%

52. The expert for Good Samaritan and St. Mary's disagreed
with the allocation of patient days between the existing and
additional beds. If 80%utilization is assigned to existing 367
beds, as he suggested, then the average annual occupancy of the

20 new beds would be only 50% The financial break-even point
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for the project, however, is 50 to 75 patient days, or 10 to 15
patients with average | engths of stay of 5 days. Therefore, even
with the | ower projected occupancy of 50% or an average of 10

beds at any tine, the project is financially feasible in the

| ong-term
53. Inreality, a separate allocation of patient days to
the 20 new beds is sonewhat arbitrary. It is also |ess inportant

than total projected utilization, since the 20 beds do not
represent a separate unit in which specialized services will be
provi ded. The additional beds will becone a part of the total
medi cal /surgical inventory. By denonstrating that there will be
sufficient total occupancy to exceed the financial break-even
point in the newy converted beds regardl ess of the allocation of
patient days to any particul ar bed, JFK denonstrated the | ong-
termfinancial feasibility of the proposal for CON 9099.

Subsection 408.035(1)(l) - inpact on costs;
effects of conpetition

54. If the JFK proposal is approved, Good Samaritan
anticipates a | oss of 255 patients, or 1,392 patient days, which
is equivalent to a financial |oss of over $1.5 mllion. St.
Mary's antici pates | osses of 158 patients or 973 patient days,
and in excess of $1 mllion. Both hospitals were experiencing
overall operating losses in 1999. But, the estimates of
financial |osses for both hospitals did not take into
consideration all of the expense reductions associated with

serving fewer patients.
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55. Excluding pediatrics and obstetrics, which are not
avai l abl e at JFK, JFK' s overl apping service areas with Good
Samaritan and St. Mary's are mninmal. Good Sanaritan's market
share in JFK's primary service area is 4.8% and St. Mary's is
9.3% Pediatrics and obstetrics contribute 30.7% of total
patients at Good Samaritan, and 49.5%at St. Mary's.

56. Physician overlap anong the hospitals is also limted.
Al t hough 357 doctors admtted patients to JFK and 464 to
St. Mary's in the first two quarters of 1998, the nunber of
over | appi ng doctors was 28. Wth a total of 379 admtting
doctors at Good Samaritan for the sane period of tinme, only 21
were included in JFK' s 357 adm tting physicians. In general,
doctors in the northern Pal m Beach County acute care subdistrict
seldomadmt patients to hospitals in the southern subdistrict,
and vice versa.

57. The absence of overlapping nedical staff also reflected
the differences in the services. Most of the top twenty doctors
who admtted patients to Good Samaritan and St. Mary's were
obstetricians and pediatricians. Wen obstetricians and
pedi atricians are excluded, the nunber of overl appi ng doctors for
JFK and Good Samaritan is reduced to 15, and for JFK and
St. Mary's to 22.

58. In addition to providing different services, to
different areas of the County, doctors who practice primarily in

one or the other subdistrict served patients in different payor
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classification mxes. In 1997, JFK s patients were 74% Medi care,
consistent wwth the fact that a | arger percentage of elderly
patients live in JFK's service area. By contrast, Mdicare
patients were approximately 48% of the total at Good Sanmaritan,
and 32% of the total at St. Mary's.

59. Historically, the addition of acute care beds at JFK
has not affected other hospitals in the district or even the sane
acute care subdistrict. After the conversion of 10 substance
abuse beds in the fall of 1998, the acute care patient days at
every hospital in the sanme subdistrict increased in early 1999
over conparable periods of tine in 1998.

60. The assunption that additional beds at JFK will take
patients fromother hospitals includes the assunption that JFK
will draw a | arger share of an increnmental increase of patients.
The assunption is, in other words, that all patients wll be new
to JFK. The expert health planner for Good Samaritan and
St. Mary's conceded that facility-specific overcrowdi ng can
justify projections that the additional beds will acconmpdate the
exi sting census plus gromh attributable to increasing
popul ation, and will not generate new patients. The expert
assunmed, nevertheless that from 1478 to 1486 new patients
(dependi ng on whether the length of stay is rounded off) would be
associated wwth JFK' s project. Fromthat total, the proportional
| osses all ocated were 255 patients from Good Samaritan and 158

patients fromSt. Mary's.
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61. Another underlying assunption increase is that all of
the new patients would go to other hospitals if JFK does not add
20 acute care beds. That assunption suggests that all of the
patients could receive the services they need at the other
facilities, which is not supported by the facts or current
utilization data.

62. Mre likely, with the addition of beds due to
overcrowdi ng, sone patients will conme fromthe existing hospital
census at JFK. It is not reasonable to assune that JFK will have
all new patients, nor that all patients could be treated at other
hospitals in the absence of JFK s expansion. The proportion of
emergency room adm ssions at JFK i s reasonably expected to
continue. Patients who arrive at JFK requiring open heart
surgery, angioplasties or invasive cardiac caths are reasonably
expected to continue to receive those services at JFK, including
patients who are transferred to JFK from Good Samaritan and
St. Mary's.

63. Based on the failure to support the assunptions, and
the differences in service areas, nedical staff, specialties, and
pati ent denographics, Good Samaritan and St. Mary's have not
shown any adverse inpact fromthe JFK proposal.

64. On bal ance, considering the statutory and rule criteria
for review ng CON applications, JFK established, as a matter of
fact, that it meets the special circunstance criteria related to

ener gency room adm ssions, pre- and post-surgical and intensive
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care backl ogs, and average annual occupancy projections in excess
of optimal |evels.

CONCLUSI ONS OF LAW

65. The Division of Adm nistrative Hearings has
jurisdiction in this proceeding pursuant to Sections 120.569 and
120.57(1), Florida Statutes, and Section 408.039(5), Florida
St at ut es.

66. As the applicant, JFK has the burden of denonstrating
its entitlenent to a CON, based on a bal anced consi deration of

the criteria. Boca Raton Artificial Kidney Center v. Departnment

of Health and Rehabilitative Services, 475 So. 2d 260 (Fla. 1st

DCA 1985); Florida Departnent of Transportation v. J. W C., Co.

396 So. 2d 778 (Fla. 1st DCA 1981).
67. The special circunstances provision of the acute care
rule applies, in the absence of nuneric need, as follows:

(5) Approval Under Special Circunstances.
Regardl ess of the subdistrict's average
annual occupancy rate, need for additional
acute care beds at an existing hospital is
denonstrated if the hospital's average
occupancy rate based on inpatient utilization
of all licensed acute care beds is at or
exceeds 80 percent. The determ nation of the
aver age occupancy rate shall be nmade based on
t he average 12 nonths occupancy rate for the
reporting period specified in section (4).
Proposal s for additional beds submtted by
facilities qualifying under this subsection
shall be reviewed in context with the
applicable review criteria in section

408. 035, F.S.

Rul e 59C-1.038(5), Florida Adm nistrative Code
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68. Special circunstances, recogni zed by AHCA, have
i ncl uded seasonal hi gh occupancy | evels and unusually | arge

energency room adm ssions. Humana of Florida, Inc. v. AHCA and

Adventi st Health Systenm Sunbelt, Inc., d/b/a East Pasco Medi cal

Center, 17 FALR 2538, DOAH Case No. 92-1497 (F.O. 6/3/93).

69. The experience in the enmergency room and ot her
specialized units at JFK distinguishes the facts fromthose cases
i n which seasonal occupancy al one was rejected as a speci al
ci rcunstance for approval of a CON. Sone of those decisions
i nclude the explanation that seasonal occupancy fluctuations are
comon at Florida hospitals and is included in a cal cul ation of

average annual occupancy. Naples Community Hospital v. AHCA and

Sout hwest Fl ori da Regi onal Medical Center, 15 FALR 2615, DOAH

Case No. 92-1510 (F.O 6/6/93); Leesburg Regional Medical Center

v. Departnment of Health Rehabilitative Services and Lake

Communi ty Hospital, DOAH Case No. 83-156 (R O 12/15/83).

70. As Good Samaritan and St. Mary's correctly indicated,
however, the applicant in the East Pasco case net the facility-
speci fic occupancy |l evel of the acute care rule, which was 75%
at that tinme. |In fact, while acknow edgi ng seasonal occupancy
exceedi ng 100% and 55% (tw ce the national average) of inpatient
adm ssions fromthe energency departnent, AHCA s concl usions of
| aw i ncl ude the foll ow ng statenent:

"A threshold requirement under (7)(e) is that
t he applicant-hospital nust have an average

annual occupancy exceedi ng seventy-five
percent (75%."
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17 FALR at 2547.

71. AHCA goes on to note that "East Pasco's occupancy of
78. 7% allowed it to seek approval under (7)(e)." That |anguage
in East Pasco, supports a conclusion that the failure to achieve
the facility-specific occupancy level in the rule bars further
consi deration of special circunstances.

72. Simlarly, in Bethesda Menorial Hospital, Inc. v. NVE

Hospital, Inc., d/b/a Delray Community Hospital and AHCA, 18 FALR

2330 (1996), DOAH Case No. 95-0730 (F.O 12/18/95), Delray
received a CON to add 24 acute care beds. Anong the speci al
circunstances at Delray were occupancy rates ranging from80 to
128% in its intensive care units, while 75 to 80% was consi dered
reasonable. Delray was also a trauma center with an active
energency room and a "cardiac" hospital in a service area of
nmore el derly people. Unlike JFK in the present case, Delray,

| i ke East Pasco, exceeded the special circunstances hospital-
speci fic occupancy. Delray reported 75.63%to average annual
occupancy at the sane tine the rule set the requirenent at 75%

73. JFK and AHCA rely on the decision in Sarasota County

Public Hospital Board v. Departnent of Health Rehabilitative

Services, 11 FALR 6248, DOAH Case Nos. 89-1412 and 89-1413 (F. O
11/17/89) to argue for a consideration of "reality in the CON
process,"” nmeaning, in this case, whether the proposal neets the
requi renents based on a consideration of the actual acute care

occupancy rate. In South Broward Hospital District v. AHCA and
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Pl antation General Hospital, L.P., FALR 1995 W. 1052639, DQAH

Case No. 93-4881 (F.O 6/15/95), AHCA rejected the concl usion

t hat unused |icensed beds (which could easily be put back into
service) should be omtted fromthe inventory but, in so doing,
al l oned evidence related to the accuracy of the reported
utilization. In considering what is reality in this case, AHCA' s
expert took the position, consistent with the rules that
observation and 23-hour patients are not acute care inpatients
because they are not admtted for 24-hour stays; but, the expert
also testified in support of the approval of the application for
20 beds. That position was advanced w t hout her apparently
subsequent concession that sone portion of the conmbi ned 23- and
24- hour data, based on Medicare policy, would nost |ikely be
inpatients. Deposition of Elfie Stanm at pps. 77 and 89
(6/21/99).

74. The rules give sone direction for determning the
meani ng of "inpatient" and "acute care bed" as used in the rule
whi ch provides that "occupancy rate [is] based on inpatient
utilization of all licensed acute care beds.” Rule 59C- 1.038(5),
Florida Adm nistrative Code. For exanple, an acute care bed is
defined in the CON Section of the Florida Adm nistrative Code, as
fol |l ows:

"Acute care bed" neans a patient
accommodati on or space |icensed by the agency
pursuant to Chapter 395, Part I, F.S., and
regul ated under Rule 59C-1.038, F.A.C. Acute

care beds exclude neonatal intensive care
beds, conprehensive nedical rehabilitation
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beds, hospital inpatient psychiatric beds,
hospi tal inpatient substance abuse beds, beds
in distinct part skilled nursing units, and
beds in long termcare hospitals |icensed
pursuant to Chapter 395, Part I, F.S.

Rul es 59C-1.002(2) and 59C-1.038(2)(a), Florida Adm nistrative

Code. In rules establishing a hospital uniformreporting system

and data collection requirenment, AHCA has adopted the foll ow ng

definitions:

(1) "Acute care" neans inpatient general
routine care provided to patients who are in
an acute phase of illness, which includes the
concentrated and conti nuous observati on and
care provided in the intensive care units of
an institution.

Rul e 59E-7.011(1), Florida Adm nistrative Code.

(4) ‘'lInpatient' nmeans a patient who has an
adm ssion order given by a |icensed physician
or other individual who has been granted
admtting privileges by the hospital. This
shal | include obstetric patients who
experience a length of stay of twenty-four
hours or less. Short stay and observation
patients are excl uded.

Rul e 59E-7.011(4), Florida Adm nistrative Code.

(16) "lInpatient adm ssion"” nmeans a person
who has been admitted to a hospital for bed
occupancy for purposes of receiving inpatient
hospital services. A person is considered an
inpatient if formally admtted by the

hospi tal as an inpatient by physician order
with the expectation that the individua
woul d remain at | east overni ght and occupy a
bed.

Rul e 59E-5.101(16), Florida Adm nistrative Code. The rules

support the inclusion of all patients who were expected to renain

over ni ght

in beds not in the categories excluded in the
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definition of an acute care bed. Therefore, Medicare patients
who are classified as outpatients or 23-hour patients but who
otherwi se neet the definition of inpatients are properly
considered in the utilization data.

75. The health planning experts testified that just over
80% occupancy in acute care indicates the need for additional
beds. That position supports AHCA s expert's position, as
articulated for the agency, that:

| f your beds are at 80 percent or nore then
our interpretation, and | think the Court's
interpretation has been that then you're
automatically entitled to additional beds.
Deposition of Elfie Stamm at p. 52 (6/21/99).

76. There are no cases cited in this record which support
AHCA' s expert's conclusion regarding court interpretations. The
expert's opinion that valid health care principles support AHCA' s
position that 80%is a standard which nore likely than not tends
to indicate additional need is accepted principles and the 1997
rul e change increasing hospital -specific occupancy from 75%to
80% di stinguish this case fromthose in which AHCA held that 75%
was a threshold requirenment. AHCA is not required to interpret

the rule in a manner which results in illogical or unintended

consequences. See Sarasota County Public Hospital, supra.

77. Having proved that it nore likely than not exceeded 80%
occupancy in 1997, based on the range of acute care only and
actual acute care bed utilization, JFK net the requirenent of the

rule related to facility-specific occupancy.

35



78. I ndependently of neeting the rul e occupancy
requi renent, JFK denonstrated (1) the |arge nunber of patients
adm ssions through its enmergency room and, (2) the backl og of
patients in nore intense care, nonitored beds are special
ci rcunst ances.

79. Oher statutory and rule criteria include those
stipulated, in Subsections 408.035(1)(e), (f), (g), (h) - as
related to training health professionals, (j), (k), and (2),
Florida Statutes, as not at issue or not applicable to this
pr oposal .

80. JFK' s historical and proposed commtnent to Medicaid
and indigent patients, and its |l evel of Medicare service neet the
requi renents of the local health plan, Rule 59C 1.030, Rule 59C
1.038(6)(a), and Subsection 408.035(1)(a) criteria.

81. In general, JFK neets the | ocal health plan goals for
Medi cai d/ i ndi gent care, conversion of beds, and non-duplication
of services, as required by Subsection 408.035(1)(a). The
proposal reduces the continuumof care at JFK, and is
i nconsi stent with Subsection 408.035(1)(o0).

82. JFK established that Good Samaritan and St. Mary's, and
ot her hospitals in the district are not accessible, appropriate,
or adequate for the types of patients at JFK, due to distinct
mar kets, service areas, and nedical staff. As a result of the
| arge proportion of patients arriving by anbul ance at JFK, there

are no visible alternatives to JFK' s proposal, which is
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consistent with the need criteria of Subsections 408.035(1)(b)
and (d).

83. JFK denonstrated its resources should be used for the
conversion of skilled nursing to acute beds. JFK did not
denonstrate that its services in new beds will be accessible to
all residents, and therefore, only partially satisfies the
criteria at issue in Subsection 408.035(1)(h).

84. JFK denonstrated that it can achieve sufficient
utilization, and that the proposal is financially feasible in the
long term as required in Subsection 408.035(1)(i).

85. JFK' s proposal will not adversely inpact costs or
conpetition for acute care beds, in conpliance with Subsection
408.035(1)(l). Having failed to denonstrate any adverse i npact
fromthe JFK proposal, Good Samaritan and St. Mary's have fail ed
to denonstrate standing, as required by Subsection 408.039(5),

Fl orida Stat utes.

86. On bal ance, JFK s proposal satisfies the applicable CON
criteria, and the addition of 20 beds is also justified by "not
normal " or special circunstances.

RECOMVENDATI ON

Based on the foregoing Findings of Fact and Concl usi ons of
Law, it is RECOMVENDED

1. That a final order be entered issuing CON 9099 to
convert 20 skilled nursing beds to 20 acute care beds at

Col unbi a/ JFK Medi cal Center, L.P., d/b/a JFK Medical Center, on
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condition that a mninmum of 5% of new acute care patient days
will be provided to Medicaid and charity patients.

2. The file of the Division of Adm nistrative Hearings,
DOAH Case No. 99-0714 is hereby cl osed.

DONE AND ENTERED this 7th day of April, 2000, in

Tal | ahassee, Leon County, Florida.

ELEANOR M HUNTER

Adm ni strative Law Judge

Di vision of Adm nistrative Hearings
The DeSot o Buil di ng

1230 Apal achee Par kway

Tal | ahassee, Florida 32399-3060
(850) 488-9675 SUNCOM 278- 9675
Fax Filing (850) 921-6847

www. doah. state. fl. us

Filed with the Cerk of the
Di vision of Adm nistrative Hearings
this 7th day of April, 2000.
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Sam Power, Agency Cerk

Agency for Health Care Adm nistration
Fort Knox Building 3, Suite 3431

2727 Mahan Drive

Tal | ahassee, Florida 32308-5403

Julie @Gllagher, General Counsel
Agency for Health Care Adm nistration
Fort Knox Building 3, Suite 3431

2727 Mahan Drive

Tal | ahassee, Florida 32308-5403

Ri chard A, Patterson, Esquire

Agency for Health Care Adm nistration
Fort Knox Building 3, Suite 3431

2727 Mahan Drive

Tal | ahassee, Florida 32308-5403
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Thomas A. Sheehan, 111, Esquire

Moyl e, Fl ani gan, Katz, Kolins,
Raynond & Sheehan, P. A

Post O fice Box 3888

West Pal m Beach, Florida 33402

Stephen A. Ecenia, Esquire

Thomas W Konrad, Esquire

Rut | edge, Ecenia, Purnell & Hoffman, P.A
Post O fice Box 551

Tal | ahassee, Florida 32302-0551

Robert D. Newell, Jr., Esquire
Newel | & Terry, P.A

817 North Gadsden Street

Tal | ahassee, Florida 32303-6313

NOTI CE OF RIGHT TO SUBM T EXCEPTI ONS

Al parties have the right to submt witten exceptions wthin 15
days fromthe date of this Recormended Order. Any exceptions to
this Recomended Order should be filed with the agency that wll
issue the Final Order in this case.
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