Notice of Change/Withdrawal

AGENCY FOR HEALTH CARE ADMINISTRATION
Certificate of Need
RULE NO: RULE TITLE
59C-1.008: Certificate of Need Application Procedures

NOTICE OF CHANGE

Notice is hereby given that the following changes have been made in accordance with subparagraph 120.54(3)(d)1., F.S., to the proposed rule published in Vol. 34, No. 48, November 26, 2008 issue of the Florida Administrative Weekly and subsequently amended by notice of change published in the March 6, 2009, Florida Administrative Weekly, Vol. 35, No. 9 and May 22, 2009, Florida Administrative Weekly, Vol 35, No. 20.
59C-1.008 Certificate of Need Application Procedures
(1)(f) Certificate of Need Application Submission. An application for a certificate of need shall be submitted on AHCA Forms 3150-0001 Application for a Certificate of Need, March 2009 or 3150-0003 Transfer of a Certificate of Need, March 2009, CON-1, July 2000, which includes a Cover Page, Cover Page-TRN Schedules A or A-Trn, B or B-TRN, C, D, D-1, 1 or 1-TRN, 2, 3, 4, 5, 6, 6A, 7, 7A, 7B, 8, 8A, 9, 10 or 10-TRN, 11-Trn, and 12-TRN, which are incorporated by reference herein. An application for a General Hospital shall be submitted on AHCA Form 3150-0002, March 2009 Application For A General Hospital Certificate of Need which include Schedules 11, A(H), B(H), C, D(H) in addition to a Cover (H) Page, which are incorporated by reference herein. A Paper copies or copies on electronic media copy of AHCA Form 3150-0001 Application For A Certificate of Need, March 2009 AHCA Form 3150-0002, March 2009 Application For A General Hospital Certificate of Need or AHCA Form 3150-0003 Transfer of A Certificate of Need, March 2009 CON-1 and the Schedules may be obtained from:

Agency for Health Care Administration,

Certificate of Need

2727 Mahan Drive, Building 1, Mail Stop 28

Tallahassee, FL 32308.

An Eelectronic versions of AHCA Forms 3150-0001, 3150-0002 and 3150-0003 CON-1 and the Schedules are also available at http://ahca.myflorida.com/MCHQ/CON_FA/Application/index.shtml www.fdhc.state.fl.us.

1. The application must be actually received by the agency by 5:00 p.m. local time on or before the application due date.

2. Applications for projects which exceed the proposed number of beds contained in the letter of intent shall not be deemed complete for review by the agency and shall be withdrawn from further review.

3. Applications may propose a lesser number of beds than that contained in the letter of intent.
