
Med/Psych Proposal 

Modify Section 2(d) as follows: 

(d) “Medical psychiatric unit” means a unit designed for psychiatric patients (adult or
child/adolescent as applicable) who have also been diagnosed with a medical illness requiring
hospitalization TREATMENT, e.g., patients who may be on dialysis, require wound care or need
intravenous or tube feeding.  A MEDICAL PSYCHIATRIC UNIT LOCATED IN A HOSPITAL LICENSED
UNDER 1978 PA 368, ARTICLE 17, MAY BE USED FOR PSYCHIATRIC PATIENTS NOT DIAGNOSED
WITH A MEDICAL ILLNESS UP TO A MAXIMUM OF 182 PATIENT DAYS PER YEAR PER BED.

Modify Section 6, “Requirements for approval for beds from the statewide pool for special 
population groups allocated to medical psychiatric patients” as follows: 

Sec. 6. The CON commission determines there is a need for beds for applications designed to 
determine the efficiency and effectiveness of specialized programs for the care and treatment of 
medical psychiatric patients as compared to serving these needs in general psychiatric unit(s).  

(1) An applicant proposing to begin operation of a new adult or child/adolescent psychiatric
service or add beds to an existing adult or child/adolescent psychiatric service under this section
shall demonstrate with credible documentation to the satisfaction of the Department each of
the following:

(a) The beds will be operated as part of a specialized program exclusively for adult or
child/adolescent medical psychiatric patients, as applicable, within one of the following
settings:

(i) a licensed hospital licensed under part 215 of the code, or
(ii) an adult or child/adolescent psychiatric service or unit with a written
collaborative agreement with a licensed hospital licensed under part 215 of the
code that is provided as part of the application and includes all of the following:

(A) Procedures for joint credentialing criteria and recommendations for
physicians approved to treat medical psychiatric patients.
(B) Provisions for regularly held joint psychiatric and medical
conferences to include review of all medical psychiatric cases.
(C) A mechanism to provide for appropriate transfers between facilities
and an agreed upon plan for prompt care.
(D) Consultation on facilities, equipment, staffing, ancillary services, and
policies and procedures for the provision of medical psychiatric
treatment.

(b) The applicant shall submit evidence of accreditation as follows:
(i) Documentation of its existing medical psychiatric program by CARF or
another nationally recognized accreditation organization for medical psychiatric
care and services; or
(ii) within 24-months of accepting its first patient, the applicant shall obtain
CARF or another nationally-recognized accreditation organization for the
medical psychiatric beds proposed under this subsection.

(c) The applicant proposes programs to promote a culture within the facility that is
appropriate for medical psychiatric patients.
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(d) Staff, including contracted staff, will be specially trained in treatment of medical
psychiatric patients.
(e) The proposed beds will serve only medical psychiatric patients.
(F) THE FACILITY AGREES TO PROVIDE AT LEAST THE FOLLOWING MEDICAL SERVICES
WHICH DO NOT REQUIRE ACUTE CARE HOSPITAL ADMISSION:

(I) 24-HOUR, 365-DAY CALL COVERAGE BY A HOSPITALIST PROVIDER;
(II)WOUND CARE; AND
(II) INTRAVENOUS LINE CARE

(2) All beds approved pursuant to this subsection shall be certified for Medicaid.

Modify Section 9, “Project delivery requirements – terms of approval for all applicants seeking 
approval under section 3(1) of this addendum” as follows: 

(4) An applicant for beds from the statewide pool for special population groups allocated to
medical psychiatric patients shall agree that, if approved, all beds approved pursuant to that
subsection shall be operated in accordance with the following CON terms of approval.

(a) The applicant shall document, at the end of the third year following initiation of beds
approved an annual average occupancy rate of 80 percent or more. If this occupancy
rate has not been met, the applicant shall reduce beds to a number of beds necessary to
result in an 80 percent average annual occupancy for the third full year of operation and
annually thereafter. The number of beds reduced shall revert to the total statewide pool
established for medical psychiatric beds.
(b) An applicant shall staff the proposed unit for medical psychiatric patients with
employees that have been trained in the care and treatment of such individuals.
(c) An applicant shall maintain CARF certification or another nationally-recognized
accreditation organization for medical psychiatric care and services.
(d) An applicant shall establish and maintain written policies and procedures for each of
the following:

(i) Patient admission criteria that describe minimum and maximum
characteristics for patients appropriate for admission to the medical psychiatric
unit WHICH SHALL CLEARLY INDICATE THE FACILITY WILL NOT ADMIT
PATIENTS REQUIRING ACUTE CARE HOSPITAL ADMISSION.
(ii) The transfer of patients requiring care at other health care facilities.
(iii) Upon admission and periodically thereafter, a comprehensive needs
assessment, a treatment plan, and a discharge plan that at a minimum
addresses the care needs of a patient following discharge.

(e) If the specialized program is being added to an existing licensed adult or
child/adolescent psychiatric service, then the existing adult or child/adolescent
psychiatric service, as applicable, shall maintain the volume requirements outlined in
Section 13 of the CON Review Standards for Psychiatric Beds and Services.
(f) The medical psychiatric unit shall have a day/dining area within, or immediately
adjacent to, the unit(s), which is solely for the use of medical psychiatric patients.
(g) The medical psychiatric unit shall have direct access to a secure outdoor or indoor
area at the facility appropriate for supervised activity.
(h) The applicant shall maintain programs to promote a culture within the facility that is
appropriate for medical psychiatric patients.
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(I) THE FACILITY SHALL PROVIDE AT LEAST THE FOLLOWING MEDICAL SERVICES WHICH
DO NOT REQUIRE ACUTE CARE HOSPITAL ADMISSION:

(I) 24-HOUR, 365-DAY CALL COVERAGE BY A MEDICAL DOCTOR;
(II)WOUND CARE; AND
(II) INTRAVENOUS LINE CARE
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(d) “Medical psychiatric unit” means a unit designed for psychiatric patients (adult or
child/adolescent as applicable) who have also been diagnosed with a medical illness requiring (i)
acute care hospitalization; (ii) dialysis, wound care, or intravenous or tube feeding; or (iii) a
similar medical treatment for a medical condition too complex to treat in a psychiatric unit that is
not a medical psychiatric unit at a freestanding psychiatric facility.

Section 6. Requirements for approval for beds from the statewide pool for special
population groups allocated to medical psychiatric patients
Sec. 6. The CON commission determines there is a need for beds for applications designed to
determine the efficiency and effectiveness of specialized programs for the care and treatment of
medical psychiatric patients as compared to serving these needs in general psychiatric unit(s).
(1) An applicant proposing to begin operation of a new adult or child/adolescent psychiatric
service or add beds to an existing adult or child/adolescent psychiatric service under this section
shall demonstrate with credible documentation to the satisfaction of the Department each of the
following:
   (a) The beds will be operated as part of a specialized program exclusively for adult or
child/adolescent medical psychiatric patients, as applicable, within one of the following settings:
       (i) a licensed hospital licensed under part 215 of the code, or
       (ii) an adult or child/adolescent psychiatric service or unit with a written collaborative
agreement with a licensed hospital licensed under part 215 of the code that is provided as part of
the application and includes all of the following:
            (A) Procedures for joint credentialing criteria and recommendations for physicians
approved to treat medical psychiatric patients.
            (B) Provisions for regularly held joint psychiatric and medical conferences to include
review of all medical psychiatric cases.
            (C) A mechanism to provide for appropriate transfers between facilities and an agreed
upon plan for prompt care.
            (D) Consultation on facilities, equipment, staffing, ancillary services, and policies and
procedures for the provision of medical psychiatric treatment.
   (b) The applicant shall submit evidence of accreditation as follows:
      (i) Documentation of its existing medical psychiatric program by CARF or another nationally
recognized accreditation organization for medical psychiatric care and services; or
      (ii) within 24-months of accepting its first patient, the applicant shall obtain CARF or
another nationally-recognized accreditation organization for the medical psychiatric beds
proposed under this subsection.
   (c) The applicant proposes programs to promote a culture within the facility that is appropriate
for medical psychiatric patients.
   (d) Staff, including contracted staff, will :
          (i)be specially trained in treatment of medical psychiatric patients;
.         (ii) include at least one (1) Registered Nurse (RN) for every four (4)-five (5) medical
psychiatric patients;
         (iii) include a rapid response and code team;
         (iv) have access to specialists for consultation related to the treatment of medical
psychiatric patients;
   (e) The proposed beds will serve only medical psychiatric patients and those medical
psychiatric patients shall:
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          (i) be seen by a hospitalist daily; and
          (ii) have the option of using specialty beds as needed.

(2) Notwithstanding Sections 1(d) and 6(1)(a)(i), if an applicant operates a child/adolescent or
adult psychiatric service under Section 6(1) at a licensed hospital licensed under part 215 of the
code, then the applicant’s licensed beds comprising the child/adolescent or adult psychiatric
service under Section 6(1) may be used to treat patients not requiring acute care hospitalization,
dialysis, wound care, intravenous or tube feeding, or a similar medical treatment for a medical
condition too complex to treat in a psychiatric unit that is not a medical psychiatric unit at a
freestanding psychiatric facility, up to a maximum of 110 [146] patient days per bed per year.

(3) All beds approved pursuant to this subsection shall be certified for Medicaid.

Section 9. Project delivery requirements -- terms of approval for all applicants seeking
approval under section 3(1) of this addendum
…
(4) An applicant for beds from the statewide pool for special population groups allocated to
medical psychiatric patients shall agree that, if approved, all beds approved pursuant to that
subsection shall be operated in accordance with the following CON terms of approval.
   (a) The applicant shall document, at the end of the third year following initiation of beds
approved an annual average occupancy rate of 80 percent or more. If this occupancy rate has not
been met, the applicant shall reduce beds to a number of beds necessary to result in an 80 percent
average annual occupancy for the third full year of operation and annually thereafter. The
number of beds reduced shall revert to the total statewide pool established for medical
psychiatric beds.
   (b) An applicant shall staff the proposed unit for medical psychiatric patients with employees
that have been trained in the care and treatment of such individuals.
   (c) An applicant shall maintain CARF certification or another nationally-recognized
accreditation organization for medical psychiatric care and services.
   (d) An applicant shall establish and maintain written policies and procedures for each of the
following:
      (i) Patient admission criteria that describe minimum and maximum characteristics for
patients appropriate for admission to the medical psychiatric unit.
      (ii) The transfer of patients requiring care at other health care facilities.
      (iii) Upon admission and periodically thereafter, a comprehensive needs assessment, a
treatment
plan, and a discharge plan that at a minimum addresses the care needs of a patient following
discharge.
   (e) If the specialized program is being added to an existing licensed adult or child/adolescent
psychiatric service, then the existing adult or child/adolescent psychiatric service, as applicable,
shall maintain the volume requirements outlined in Section 13 of the CON Review Standards for
Psychiatric Beds and Services.
   (f) The medical psychiatric unit shall have a day/dining area within, or immediately adjacent
to, the unit(s), which is solely for the use of medical psychiatric patients.
   (g) The medical psychiatric unit shall have direct access to a secure outdoor or indoor area at
the facility appropriate for supervised activity.

2

Charges 1-3, Dykema



   (h) The applicant shall maintain programs to promote a culture within the facility that is
appropriate for medical psychiatric patients
   (i) An applicant placing a patient in a bed under Section 6(2) must follow the following
procedures with respect to such placement:
      (i) The applicant must not be have been able to place such patient requiring an inpatient
psychiatric hospital admission at the time of the patient’s visit to the applicant’s emergency room
at a different inpatient psychiatric facility within a 60 minute drive time of the applicant’s
hospital location within 36 hours after the determination for such need for inpatient psychiatric
care being made.
      (ii) The applicant must have attempted to place such patient at a minimum of three facilities
over at least a 36-hour period to secure admission of the patient to a child/adolescent psychiatric
hospital or unit, all of which failed due to a lack of available child/adolescent psychiatric beds at
the other facilities or due to the medical admission criteria of the facilities.
      (iii) The applicant must submit verifiable information in its CON annual survey each year
that it has complied with the requirements of Sections 9(4)(i)(i) and 9(4)(i)(ii) for each patient
admitted to a child/adolescent or adult medical psychiatric bed under Section 6(2). Such
information shall include: (1) the number of referrals per patient, including the number of
patients that were admitted to a unit described in this section with less than 3 referrals and the
reason for less than 3 referrals; and (2) the reasons for denial of admission by another facility for
each patient.
   (j) Sections 6(2), 9(4)(i) and 9(4)(j) shall:
      (i) apply to any applicant that has received final approval to begin operation of a
child/adolescent psychiatric service or add beds to an existing child/adolescent psychiatric
service under Section 6(2) prior to the effective date of these Standards; and
      (ii) subject to review by the CON Commission in 2027.
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