Notice of Proposed Rule

AGENCY FOR HEALTH CARE ADMINISTRATION
Certificate of Need
RULE NO.:
RULE TITLE: 
59C-1.002
Definitions

PURPOSE AND EFFECT: Rule 59C-1.002 outlines definitions pertaining to Certificate of Need (CON). The Agency is proposing to amend Rule 59C-1.002 to remove obsolete language and update language.

SUMMARY: The Agency is proposing to amend Rule 59C-1.002 to remove obsolete language and update language.

SUMMARY OF STATEMENT OF ESTIMATED REGULATORY COSTS AND LEGISLATIVE RATIFICATION: 
The Agency has determined that this will not have an adverse impact on small business or likely increase directly or indirectly regulatory costs in excess of $200,000 in the aggregate within one year after the implementation of the rule. A SERC has not been prepared by the Agency. 
The Agency has determined that the proposed rule is not expected to require legislative ratification based on the statement of estimated regulatory costs or if no SERC is required, the information expressly relied upon and described herein: A SERC has not been prepared by the agency. For rules listed where no SERC was prepared, the Agency prepared a checklist for each rule to determine the necessity for a SERC. Based on this information at the time of the analysis and pursuant to section 120.541, Florida Statutes, the rule will not require legislative ratification.

Any person who wishes to provide information regarding a statement of estimated regulatory costs, or provide a proposal for a lower cost regulatory alternative must do so in writing within 21 days of this notice.

RULEMAKING AUTHORITY: 408.034(8), 408.15(8), F.S.

LAW IMPLEMENTED: 408.033(1)(a), 408.036(1), (2), 408.037(1), 408.039(1), (2), 651.118, F.S.

IF REQUESTED WITHIN 21 DAYS OF THE DATE OF THIS NOTICE, A HEARING WILL BE HELD AT THE DATE, TIME AND PLACE SHOWN BELOW (IF NOT REQUESTED, THIS HEARING WILL NOT BE HELD): 
DATE AND TIME: June 25, 2026, 2:00 p.m. – 3:00 p.m.

PLACE: Agency for Health Care Administration, 2727 Mahan Drive, Tallahassee, Florida, 32308, Building 2, Conference Room F. You may also participate by dialing the conference line, 1(850)792-4898, then enter the conference room number followed by the pound sign, 678 544 024#. The agenda and related materials can be found on the web at: https://ahca.myflorida.com/health-quality-assurance/bureau-of-health-facility-regulation/rulemaking. 
Pursuant to the provisions of the Americans with Disabilities Act, any person requiring special accommodations to participate in this workshop/meeting is asked to advise the agency at least 3 days before the workshop/meeting by contacting: HQARuleComments@ahca.myflorida.com. If you are hearing or speech impaired, please contact the agency using the Florida Relay Service, 1(800)955-8771 (TDD) or 1(800)955-8770 (Voice).

THE PERSON TO BE CONTACTED REGARDING THE PROPOSED RULE IS: Kelli Fillyaw at (850)412-4402, or by email at: HQARuleComments@ahca.myflorida.com.

THE FULL TEXT OF THE PROPOSED RULE IS:

59C-1.002 Definitions.
(1) “Applicant” means any individual, partnership, limited liability company, corporation, or governmental entity which has filed an application for a Certificate of Need with the Agency.
(2) No change.
(3) “Audited financial statement” means all pages of the financial statements of the applicant, or the applicant’s parent corporation if financial statements of the applicant do not exist, that have been examined by an independent certified public accountant in accordance with generally accepted auditing standards as set forth in Statements on Auditing Standards published by the American Institute of Certified Public Accountants, on which the certified public accountant expresses an opinion as to the fairness with which the financial statements present financial position, results of operations, and changes in financial position in conformity with generally accepted accounting principles as established by the American Institute of Certified Public Accountants and the Financial Accounting Standards Board.
(4) “Batching Cycle” means the grouping for comparative review of Certificate of Need applications submitted for beds, services or programs having a like Certificate of Need need methodology or licensing category in the same planning horizon and the same applicable District or subdistrict.
(5) “By or on behalf of” means any action taken directly or indirectly by a health care facility or health maintenance organization which will result in any leasehold or ownership interest for the health care facility or health maintenance organization.
(6) No change.
(7) “Combination” means the combination within one nursing home facility of the beds or services authorized by two or more Certificates of Need issued in the same planning subdistrict.
(8) through (9) No change.
(10) “Comparative review” means the process by which Certificate of Need applications, submitted in the same batching cycle for beds or hospice services for the same planning area, as defined by applicable rules, are competitively evaluated by the Agency through final Agency action for purposes of awarding a Certificate of Need.
(11) “Comprehensive Medical Rehabilitation Inpatient Beds” means beds designated for the exclusive use for Comprehensive Medical Rehabilitation Inpatient Services regulated under Rule 59C-1.039, F.A.C.
(11)(12) “Conversion from one type of health care facility to another” means the reclassification of one licensed facility type to another licensed facility type, which requires certificate of need approval prior to licensure including reclassification from a general acute care hospital to a specialty hospital.
(12)(13) “Conversion of beds” means conversion to or from sheltered beds and community beds the reclassification of licensed beds from one category to another, for facilities licensed under Chapter 395, F.S., including conversion to or from acute care beds, neonatal intensive care beds, hospital inpatient psychiatric beds, comprehensive medical rehabilitation beds, hospital inpatient substance abuse beds, distinct part skilled nursing facility beds, or beds in a long term care hospital; and, for facilities licensed under Chapter 400, Part I, F.S., conversion to or from sheltered beds and community beds.
(14) through (15) renumbered (13) through (14) No change.
(15)(16) “Fixed Need Pool” means the identified numerical need, as published in the Florida Administrative Register, for new beds or programs services for the applicable planning horizon established by the Agency in accordance with need methodologies which are in effect by rule at the time of publication of the Fixed Need Pools for the applicable batching cycle.
(17) through (18) renumbered (16) through (17) No change.
(19) “Hospital inpatient psychiatric beds” means beds designated for the exclusive use of hospital inpatient psychiatric services regulated under Rule 59C-1.040, F.A.C.
(20) “Hospital inpatient substance abuse beds” means beds designated for the exclusive use of Hospital Inpatient Substance Abuse Services regulated under Rule 59C-1.041, F.A.C.
(21) through (24) renumbered (18) through (21) No change.
(22)(25) “Nongovernmental health care consumer” means an individual who is not a health care provider or a health care purchaser as defined in subsections (16) and (17) and (18) of this rule section. Nongovernmental health care consumers include but are not limited to elected government officials, members of the general public and representatives of consumer organizations.
(26) through (27) renumbered (23) through (24) No change.
(28) “Shared service” means a health service which is operated by or on behalf of two or more health care facilities or health care providers.
(29) “Shared service project” means the act of two or more health care facilities or health care providers entering into an arrangement to jointly offer an existing, approved or proposed health service for a pre-determined period of time.
(30) through (32) renumbered (25) through (27) No change.
(33) “Termination of an inpatient health service” means the cessation of a health service which currently requires a Certificate of Need. It does not include the temporary cessation of a service lasting 6 months or less.
(34) through (35) renumbered (28) through (29) No change.
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