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Section 15. Pilot program requirements for applicants proposing to initiate or increase 

child and adolescent psychiatric beds  

Sec. 15 (1) An applicant proposing the initiation of a child/adolescent psychiatric service shall 

demonstrate or provide the following:  

(a) A written recommendation, from the Department or the CMH that serves the county 

in which the proposed beds or service will be located, shall include an agreement to enter into a 

contract to meet the needs of the public patient. At a minimum, the letter of agreement shall 

specify the number of beds to be allocated to the public patient and the applicant’s intention to 

serve patients with an involuntary commitment status.  

(b) The number of beds proposed in the CON application to be allocated for use by the 

public patients shall not be less than 50% of the beds proposed in the CON application.  

(c) The minimum number of beds in a psychiatric unit shall be at least 10 beds. The 

Department may approve an application for a unit of less than 10 beds, if the applicant 

demonstrates to the satisfaction of the Department, that travel time to existing units would 

significantly limit access to care.  

(2) An applicant proposing an increase of child/adolescent psychiatric beds shall 

demonstrate or provide the following:  

(a) An applicant may apply for the addition of new child/adolescent psychiatric beds if  

beds are being added at the existing licensed site. the. Further, an applicant proposing new 

beds at an existing licensed psychiatric hospital or unit site shall agree and assure compliance 

with all applicable project delivery requirements. 

(b) Proof of current contract or documentation of contract renewal, if current contract is 

under negotiation, with at least one CMH or its designee that serves the planning area in 

which the proposed beds or service will be located.  

(c) Previously made commitments, if any, to the Department of CMH to serve public 

patients have been fulfilled.  

(d) The number of beds proposed in the CON application to be allocated for use by 

public patients shall not be less than 50% of the beds proposed in the CON application.  

(e) The minimum number of beds in a psychiatric unit shall be at least 10 beds. The 

Department may approve an application for a unit of less than 10 beds, if the applicant 

demonstrates, to the satisfaction of the Department, that travel time to existing units 

would significantly impair access to care.  

(3) An applicant under this section shall demonstrate that it meets the requirements of Section 

12.  

(4) An applicant proposing the initiation of a child/adolescent psychiatric service under this 

section shall demonstrate that it meets the requirements of Section 13.  

(5) An applicant under this section shall demonstrate that it meets the requirements of Section 

14.  
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(6) An applicant proposing the replacement of a child/adolescent psychiatric beds under this 

section shall demonstrate that it meets the requirements of Section 6.  

(7) An applicant proposing the acquisition of a child/adolescent psychiatric service under this 

section shall demonstrate that it meets the requirements of Section 10.  

(8) The applicant shall not relocate any child/adolescent psychiatric beds approved under this 

section prior to September 30, 2030 and prior to the child/adolescent beds being licensed and 

operational. An applicant proposing the relocation of a child/adolescent psychiatric service 

under this section shall must demonstrate that it meets the requirements of Section 7. The 

applicant shall not relocate any child/adolescent psychiatric beds approved under this section 

prior to the child/adolescent beds being licensed and operational.  

(9) An applicant under this section shall not be required to be in compliance with the needed 

psychiatric hospital bed supply if the application meets all other applicable CON review 

standards and agrees and assures to comply with all applicable project delivery requirements.  

(10) An applicant under this section shall not be subject to comparative review. 

(11) If the Commission does not take action to extend the duration of the pilot program 

described in this section by July 1, 2030, May 1, 2030, all of the following must occur: 

 

a) The provisions of this section shall not be applicable to any application submitted 

after May July 1, 2030;  

b) The provisions of this section will expire on September 30, 2030; 

c) After September 30, 2030 the provisions of this section, excluding Subsection 11(d), 

will be of no force and effect; and 

d) Any child/adolescent psychiatric beds approved under this section must meet all 

project delivery requirements, including occupancy requirements, within two years 

following the termination of the pilot program described in this section. 

(12) By April 30th of each year, the applicant shall provide a separate annual report to the 
Department regarding all child/adolescent psychiatric beds approved under this section for the 
preceding calendar year, in a format established by the Department and in a mutually agreed 
upon media. This reporting requirement shall continue for a period of 7 years, or as determined 
by the Commission 
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(6) An applicant proposing the replacement of a child/adolescent psychiatric beds under this 

section shall demonstrate that it meets the requirements of Section 6.  

(7) An applicant proposing the acquisition of a child/adolescent psychiatric service under this 

section shall demonstrate that it meets the requirements of Section 10.  

(8) The applicant shall not relocate any child/adolescent psychiatric beds approved under this 

section prior to September 30, 2030 and prior to the child/adolescent beds being licensed and 

operational. An applicant must demonstrate that it meets the requirements of Section 7.  

(9) An applicant under this section shall not be required to be in compliance with the needed 

psychiatric hospital bed supply if the application meets all other applicable CON review 

standards and agrees and assures to comply with all applicable project delivery requirements.  

(10) An applicant under this section shall not be subject to comparative review. 

(11) If the Commission does not take action to extend the duration of the pilot program 

described in this section by July 1, 2030, all of the following must occur: 

a) The provisions of this section shall not be applicable to any application submitted 

after July 1, 2030;  

b) The provisions of this section will expire on September 30, 2030; 

c) After September 30, 2030 the provisions of this section, excluding Subsection 11(d), 

will be of no force and effect; and 

d) Any child/adolescent psychiatric beds approved under this section must meet all 

project delivery requirements, including occupancy requirements, within two years 

following the termination of the pilot program described in this section. 

(12) By April 30th of each year, the applicant shall provide a separate annual report to the 
Department regarding all child/adolescent psychiatric beds approved under this section for the 
preceding calendar year, in a format established by the Department and in a mutually agreed 
upon media. This reporting requirement shall continue for a period of 7 years, or as determined 
by the Commission 
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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 COMORBIDITY requiring EITHER: 
(I)  ACUTE MEDICAL NURSING INTERVENTION AND MONITORING, OR (II) hospitalization TREATMENT 
WITH DAILY DIRECTION OR SUPERVISION OF A PHYSICIAN OTHER THAN A PSYCHIATRIST (e.g., patients 
who may be on dialysis, require wound care or need intravenous or tube feeding) EXCEPT AS FOLLOWS: 

(I)  A MEDICAL PSYCHIATRIC UNIT LOCATED IN A HOSPITAL LICENSED UNDER PART 215 OF THE 
CODE, MAY BE USED FOR PSYCHIATRIC PATIENTS NOT DIAGNOSED WITH A MEDICAL ILLNESS 
UP TO A MAXIMUM OF 146 PATIENT DAYS PER YEAR PER BED PURSUANT TO THE 
LIMITATIONS DETAILED IN SECTION 9(4)(J). 

 
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.  
(E) ACCESS TO SPECIALIST PHYSICIANS FOR CONSULTATION RELATED TO THE 
TREATMENT OF MEDICAL PSYCHIATRIC PATIENTS. 

(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 AN APPROPRIATE NUMBER OF REGISTERED NURSES (RNs) TO CARE FOR 
THE NUMBER AND ACUITY OF PATIENTS ADMITTED; 
(III) INCLUDE A RAPID RESPONSE AND CODE TEAM COMPRISED OF RNs AND ANY 
OTHER MEDICAL STAFF AVAILABLE ON-SITE; AND 
(IV) INCLUDE A LICENSED HOSPITALIST PROVIDER ON-SITE DAILY AND AVAILABLE 24-
HOUR, 365-DAY VIA CALL COVERAGE. 

(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) ADVANCED WOUND CARE (FOR TREATMENT OF WOUNDS SHOWING SIGNS 
OF INFECTION THAT REQUIRE TREATMENT BY A MEDICAL DOCTOR OTHER THAN 
A PSYCHIATRIST); 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.  A UNIT LICENSED ONLY UNDER 1974 PA 278, CHAPTER 1, 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. 
(I) THE FACILITY SHALL PROVIDE AT LEAST THE FOLLOWING MEDICAL STAFF AND 
SERVICES WHICH DO NOT REQUIRE ACUTE CARE HOSPITAL ADMISSION: 

(I) STAFF SPECIALLY TRAINED IN TREATMENT OF MEDICAL PSYCHIATRIC 
PATIENTS; 
(II) INCLUDE AN APPROPRIATE NUMBER OF REGISTERED NURSES (RNs) TO 
CARE FOR THE NUMBER AND ACUITY OF PATIENTS ADMITTED; 
(III) A RAPID RESPONSE AND CODE TEAM COMPRISED OF RNs AND ANY OTHER 
MEDICAL STAFF ON-SITE; 
(IV) INCLUDE A LICENSED HOSPITALIST PROVIDER ON-SITE DAILY AND 
AVAILABLE 24-HOUR, 365-DAY VIA CALL COVERAGE. 
(V) ADVANCED WOUND CARE (FOR TREATMENT OF WOUNDS SHOWING 
SIGNS OF INFECTION THAT REQUIRE TREATMENT BY A MEDICAL DOCTOR 
OTHER THAN A PSYCHIATRIST); AND 

 (VI) INTRAVENOUS LINE CARE. 
(J) AN APPLICANT PLACING A PATIENT IN A BED IN A MEDICAL/PSYCHIATRIC UNIT 
PURSUANT TO SECTION 1(D)(I) 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 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)(J)(I) AND 9(4)(J)(II) FOR EACH PATIENT ADMITTED TO A MEDICAL 
PSYCHIATRIC BED UNDER SECTION 1(D)(I). 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. 

(K) SECTIONS 1(D)(I), 9(4)(J), AND 9(4)(K) SHALL BE SUBJECT TO REVIEW BY THE CON 
COMMISSION IN 2027. 
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CON Review Standards for Psychiatric Beds and Services 
Sections 7 and 8 (REDLINE) 

Section 7. Requirements for approval of an applicant proposing to relocate existing licensed 
inpatient psychiatric beds 

Sec. 7. (1) The proposed project to relocate beds, under this section, shall constitute a change in bed 
capacity under Section 1(3) of these standards. 

(2) Any existing licensed inpatient psychiatric hospital or unit may relocate all or a portion of its beds to
another existing licensed inpatient psychiatric hospital or unit located within the same planning area. 

(3) The inpatient psychiatric hospital or unit from which the beds are being relocated, and the inpatient
psychiatric hospital or unit receiving the beds, shall not require any ownership relationship. 

(4) The inpatient psychiatric hospital or unit from which the beds are being relocated, shall not have
any psychiatric beds of the same type that were approved under Section 8(3) and are not yet licensed and 
operational. 

(54) If the beds being relocated were approved under Section 5(6), then the beds must have been
licensed and operational for at least 5 years as of the date the application is submitted to the Department, 
and the beds must be relocated to a hospital licensed under Part 215.  

(65) The relocated beds shall be licensed to the receiving inpatient psychiatric hospital or unit and will
be counted in the inventory for the applicable planning area. 

(76) The relocation of beds under this section shall not be subject to a mileage limitation.

(87) The relocation of beds under this section shall not result in initiation of a new adult or
child/adolescent service except for an existing adult inpatient psychiatric service requesting to initiate a 
child/adolescent inpatient psychiatric service in an overbedded child/adolescent planning area pursuant to 
Section 8(11).  

(98) The applicant shall comply with the following requirements, as applicable:
(a) The source psychiatric hospital or unit shall have an average occupancy rate of at least 60% for

adult beds and 40% for child/adolescent beds. 
(b) If the source psychiatric hospital or unit does not have an average occupancy rate of at least 60%

for adult beds and 40% for child/adolescent beds, then the source psychiatric hospital or unit shall reduce 
the appropriate number of licensed beds to achieve an average occupancy rate of at least 60% for adult 
beds and 40% for child/adolescent beds upon completion of the relocation(s). The source psychiatric 
hospital or unit shall not exceed the number of beds calculated as follows:  

(i) For adult beds, as of the date of the application, calculate the number of patient days during the most
recent, consecutive 36-month period where verifiable data is available to the Department, and divide by 
.60.  

(ii) Divide the result of subsection (i) above by 1095 (or 1096 if the 36-month period includes a leap
year) and round up to the next whole number or 10, whichever is larger. This is the maximum number of 
beds that can be licensed at the source psychiatric hospital or unit site after the relocation.  

(iii) For child/adolescent beds, as of the date of the application, calculate the number of patient days
during the most recent, consecutive 36-month period where verifiable data is available to the Department, 
and divide by .40.  

(iv) Divide the result of subsection (iii) above by 1095 (or 1096 if the 36-month period includes a leap
year) and round up to the next whole number or 10, whichever is larger. This is the maximum number of 
beds that can be licensed at the source psychiatric hospital or unit site after the relocation.  
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(109) A source hospital shall apply for multiple relocations on the same application date, and the
applications can be combined to meet the criteria of (98)(b) above. A separate application shall be 
submitted for each proposed relocation.  

Section 8. Requirements for approval to increase beds 

Sec. 8. An applicant proposing an increase in the number of adult or child/adolescent beds shall 
demonstrate or provide the following:  

(1) An applicant proposing new beds in a psychiatric hospital or unit, except an applicant meeting the
requirements of subsection (3), (9), or (10) shall demonstrate that the number of beds proposed in the CON 
application will not result in the number of existing adult or child/adolescent psychiatric beds, as applicable, 
in the planning area exceeding the bed need. However, an applicant may request and be approved for up 
to a maximum of 10 beds if, when the total number of existing adult beds or existing child/adolescent beds 
is subtracted from the bed need for the planning area, the difference is equal to or more than 1 or less than 
10.  

(2) An applicant proposing new beds in a psychiatric hospital or unit, except an applicant meeting the
requirements of subsection (3), (9), or (10) shall demonstrate that the average occupancy rate for the 
applicant’s facility, where the proposed beds are to be located, was at least 70% for adult or child/adolescent 
beds, as applicable, during the most recent, consecutive 12-month period, as of the date of the submission 
of the application, for which verifiable data are available to the Department. This subsection shall not apply 
if adding beds from a special population group contained in the addendum to these standards. For purposes 
of this section, average occupancy rate shall be calculated as follows:  

(a) Divide the number of patient days of care provided by the total number of patient days, then multiply
the result by 100. 

(3) An applicant may apply for the addition of new beds if all of the following subsections are met.
Further, an applicant proposing new beds at an existing licensed psychiatric hospital or unit site shall not 
be required to be in compliance with the needed psychiatric hospital bed supply if the application meets all 
other applicable CON review standards and agrees and assures to comply with all applicable project 
delivery requirements.  

(a) The number of existing adult or child/adolescent psychiatric beds in the planning area is equal to or
exceeds the bed need. 

(b) The beds are being added at the existing licensed site.
(c) The average occupancy rate for the applicant’s facility was at least 75% for facilities with 19 beds

or less and 80% for facilities with 20 beds or more, as applicable, during the most recent, consecutive 12- 
month period, as of the date of the submission of the application, for which verifiable data are available to 
the Department.  

(i) For a facility with flex beds,
(A) calculate the average occupancy rate as follows:
(1) For adult beds:
(a) Adult bed days are the number of licensed adult beds multiplied by the number of days they were

licensed during the most recent consecutive 12-month period. 
(b) Flex bed days are the number of licensed flex beds multiplied by the number of days the beds were

used to serve a child/ adolescent patient. 
(c) Subtract the flex bed days from the adult bed days and divide the adult patient days of care by this

number, then multiply the result by 100. 
(2) For child/adolescent beds:
(a) Child/adolescent bed days are the number of licensed child/adolescent beds multiplied by the

number of days they were licensed during the most recent 12-month period. 
(b) Flex bed days are the number of licensed flex beds multiplied by the number of days the beds were

used to serve a child/ adolescent patient. 
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(c) Add the flex bed days to the child/adolescent bed days and divide the child/adolescent patient days
of care by this number, then multiply the result by 100. 

(d) The number of beds to be added shall not exceed the results of the following formula:
(ii) Multiply the facility’s average daily census for the most recent, consecutive 12-month period, as of

the date of the submission of the application, for which verifiable data are available to the Department by 
1.5 for adult beds and 1.7 for child/adolescent beds.  

(iii) Subtract the number of currently licensed beds from the number calculated in (ii) above. This is the
maximum number of beds that may be approved pursuant to this subsection. 

(e) The high occupancy beds approved pursuant to subsection (3) must be licensed and operational at
the same licensed site as the proposed project. The applicant shall not relocate any existing psychiatric 
beds of the same type from this licensed inpatient psychiatric hospital or unit, prior to the high occupancy 
beds being licensed and operational. 

(4) Proof of current contract or documentation of contract renewal, if current contract is under
negotiation, with at least one CMH or its designee that serves the planning area in which the proposed beds 
or service will be located.  

(5) Previously made commitments, if any, to the Department or CMH to serve public patients have been
fulfilled. 

(6) The number of beds proposed in the CON application to be allocated for use by public patients shall
not be less than 50% of the beds proposed in the CON application. Applications proposed in direct response 
to a Department plan pursuant to subsection (9) shall allocate not less than 80% of the beds proposed in 
the CON application.  

(7) The minimum number of beds in a psychiatric unit shall be at least 10 beds. If a psychiatric unit has
or proposes to operate both adult and child/adolescent beds, then each unit shall have a minimum of 10 
beds. The Department may approve an application for a unit of less than 10 beds, if the applicant 
demonstrates, to the satisfaction of the Department, that travel time to existing units would significantly 
impair access to care. This subsection shall not apply if adding beds from a special population group 
contained in the addendum to these standards.  

(8) Subsection (2) shall not apply if the Director of the Department has certified in writing that the
proposed project is a direct response to a Department plan for reducing the use of public institutions for 
acute mental health care through the closure of a state-owned psychiatric hospital.  

(9) An applicant shall not be required to be in compliance with subsection (1) if the applicant
demonstrates that the application meets both of the following: 

(a) The Director of the Department determines that an exception to subsection (1) should be made and
certifies in writing that the proposed project is a direct response to a Department plan for reducing the use 
of public institutions for acute mental health care through the closure of a state-owned psychiatric hospital; 
and  

(b) The proposed beds will be located in the area currently served by the public institution that will be
closed as determined by the Department. 

(10) An applicant proposing to add new adult and/or child/adolescent psychiatric beds, as the receiving
licensed inpatient psychiatric hospital or unit under Section 7, shall demonstrate that it meets all of the 
requirements of this subsection and shall not be required to be in compliance with the bed need if the 
application meets all other applicable CON review standards and agrees and assures to comply with all 
applicable project delivery requirements.  

(a) The approval of the proposed new inpatient psychiatric beds shall not result in an increase in the
number of licensed inpatient psychiatric beds in the planning area. 

(b) The applicant meets the requirements of subsections (4), (5), (6), and (7) above.
(c) The proposed project to add new adult and/or child adolescent psychiatric beds, under this

subsection, shall constitute a change in bed capacity under Section 1(2) of these standards 
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(d) Applicants proposing to add new adult and/or child/adolescent psychiatric beds under this
subsection shall not be subject to comparative review. 

(11) An applicant proposing to initiate a new child/adolescent psychiatric service, as the receiving
licensed inpatient psychiatric hospital or unit under Section 7(8), shall demonstrate that it meets all of the 
requirements of this subsection and shall not be required to be in compliance with the bed need if the 
application meets all other applicable CON review standards and agrees and assures to comply with all 
applicable project delivery requirements.  

(a) The approval of the proposed new inpatient psychiatric beds shall not result in an increase in the
number of licensed inpatient psychiatric beds in the planning area. 

(b) The applicant meets the requirements of subsections (4), (5), and (6) above.
(c) The applicant is requesting a minimum of 10 child/adolescent psychiatric beds to a maximum of 20

beds. 
(d) The applicant:
(i) Has an agreement with an acute-care hospital that has an emergency department that provides 24-

hour emergency care services and where child/adolescent patients with a psychiatric and/or developmental 
disability diagnosis present at an average of at least 100 visits per year for each of the three most recent 
years in which there is data verifiable by the Department; and  

(ii) has an agreement with the acute-care hospital to give primary consideration for admission of
child/adolescent patients from the acute-care hospital’s emergency department in need of an inpatient 
psychiatric hospital admission.  

(iii) has a collaborative agreement with an existing child/adolescent psychiatric hospital or unit for
consultation and supportive services with a proposed term of not less than twelve months after 
implementation.  

(e) The proposed site for the new child/adolescent beds has not previously been approved for beds
under this sub-section. 

(f) The proposed project to add new child adolescent psychiatric beds, under this subsection, shall
constitute a change in bed capacity under Section 1(2) of these standards. 

(g) Applicants proposing to add new child/adolescent psychiatric beds under this subsection shall not
be subject to comparative review. 


