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SUBCHAPTER I

DEFINITIONS AND GENERAL
PROVISIONS

150.01 Definitions. In this chapter:
" (1) “Acquisition” includes a' change in
ownership. - =

(2) “Affected party” means the applicant,
health systems agencies and. other local plan-
ning agencies, governmental agencies, other
persons prov1dmg similar services in the appli-
¢ant’s service area, the pubhc to be served by the
proposed project, 3rd party payers and any
other person who the department determines to
be affected by an application for approval of a
project

(3) “Approval” -means a written statement
from the department authorizing a person to
commence 1mpIementmg a project under
review.

(8) “ApprOVed bed capacity” means the bed
count collected and verified by the department
and by a hospital.

(5) ““Bed capacity”” means the number of beds

stated on the license of a nursing home issued
under s. 50.03.
" (6) ““Capital expenditure” means an expendi-
ture by or on behalf of a nursing home or
hospital that, under generally accepted ac-
counting principles, is not properly chargeable
as an expense of operations or maintenance.

(7) “Capital expenditure limit” means the
maximum amount of capital expenditures that
may be approved under subch. III.

(8) “Community-based residential facility”
has the meaning specified in s. 50.01 (1).

. (9) “Cost overrun” means an obligation ex-
ceeding the maximum capital expenditure au-
thorized by an approval

" (10) “Department” means the department of
health and social services.

(11 ) “Health systems agency” has the mean-
ing-specified in 42 USC 300L

(12) “Hospltal” has the meaning specified in
$. 50.33 (1), excluding the facilities exempted by
s 50 393

(13). “Medical assistance” has the meaning
specified in s. 49.43 (9)

(14) “Natural disaster” means a flood, ice
storm, tornado, severe windstorm, mudslide or
other: act of destruction resulting from weather
or geologic conditions beyond the control of the
applicant v

(15) “Nursing home” has the meaning speci-
fied.in s. 50.01.(3).

(16) “Obligation” means any. enforceable
contract that is entered into for the construc-
tion, leasing, acquisition or permanent financ-
ing of a capital asset.” = |

. (17) “Person” includes the state

~(19) *Statewide bed limit” means the maxi-
mum number of nursing home beds allowed to
be licensed under ch, 50

(20) ‘‘Substantial and continuing progress”
means spending more than 20% of a prolect s
approved cost, including fees for legal services,
planning studies, financing, consultants, inspec-
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tions, permits, architectural services and inter-
est during construction,

(21) “Substantial change in a health service”
means the addition of a service or unit or
expansion of an existing service or unit by or on

behalf of a hospital, resulting in annual operat- -

ing revenues exceeding $250,000, as adjusted
under s. 150.15.

(22) “Working day” has the meaning speci-
fied in s. 227.01 (12).

History: 1983 a.27, 206
A new health game. . Thomas and Wagner. WBB Feb
1984.

150.03 Rule making; forms. The department
shall adopt rules and set standards to adminis-
ter this chapter. The department shall create
the forms to be used and timetables to be
followed in applying for an approval and in
applying for the renewal or modification of an
approval. The department shall issue a state-
ment of the applicable rules and procedures to
be followed in reviewing an application with
each application. form.
History: =. 1983 a 27

150.05 Actions in circuit court. Notwith-
standing the existence or pursuit of any other
remedy the department may, after consulting
with the attorney general, maintain an action in
the name of the state in circuit court torestrain
or enjoin any violation of this chapter or rules
adopted under this chapter. '
History: 1983 a 27

150.07 Subdividing projects prohlblted No
person may subdivide a project to avoid the
requirements of this chapter. Transactions sep-

arated by 5 years or less that are components of

an overall plan for meeting patient care ob]ec-

tives are part of one project.
History: 1983 a 27

150.09 Staff. The department ‘may- employ
staff as needed to administer this chapter.
History: 1983 a. 27.

150.11 Enforcement. (1) The department may
refuse to issue or renew any license for a nursing
home, and any approval for a hospital, that fails
to comply with this chapter: ‘

(2) No person may recover through charges
or rates any depreciation, interest or principal
payments or any operating expenses associated
with a project subject to this chapter that does
not have the department’s approval.

(3) (a) If a project whose cost falls below the
mijnimum threshold specxfled in's. 150 21 (3) or
(4) ‘or 150.61 (1), (2) or (3) incurs ‘costs exceed-
ing the threshold, the person who operates the

REGULATION OF HEALTH SERVICES

3242

project shall submit an application for the de-
partment’s approval under s. 150.21 or 150.61.

(b) If a project that has received the depart-

“ment’s approval incurs a cost overrun, the per-

son who operates the project shall submit an-
other application for the department’s approval
under s. 150.21 or 150.61.

(¢)- Any person required to submit an appli-
cation under this subsection for the depart-
ment’s approval under s. 150.21 shall comply
with the time limits for submission of applica-
tions under s. 150.33. The department shall
afford an applicant under this subsection a
reasonable time to obtain its approval but if it
rejects the application it'may refuse to issue or
renew a license or approval, as specified in sub.
(1), and costs associated with the project may
not be recovered through charges or rates, as
specified in sub. (2). If the department approves
the project it shall fine the person who operates

_the project not less than 10% and not more than

50% of the costs exceeding the threshold under
par. (a) or of the cost overrun under par. (b).

(4) The department’s approval of any project
is revoked if the capital expenditures specified
in the. approval have not béen obligated, if
permanent financing has not been obtained or if
substantial and continuing progress has not
been undertaken within the period specified in
the approval. In addition, the department’s
approval of any project is revoked if the person
who operates a project misses any other dead-
lines specified in the approval and fails to make
a good faith effort to meet these deadlines.

(5) The. department may reject the applica-
tion for approval of a project operated by any
person who has repeatedly been subject to the
penalties specified in this section or may impose
restrictions as part of its approval to ensure
compliance with this chapter

Hlstory 1983 a. 27.

150.13 Fees. Any person applying for ap-
proval under this chapter shail pay an applica-
tion fee equal to 0.37% of the estimated project
cost, but not less than $1,850 and not more than
$37,000.. No application is complete without
payment of the correct fee.
History: 1983 a 27

150.15 Indexing dollar thresholds. The de-
partment shall annually adjust the dollar
thresholds under ss. 150.01-(21) and 150.61 (1)
to (3) to reflect changes in the composite con-
struction cost index, as determined by the fed-
eral department of commerce. On or before
January 1, the department shall annually report
its adjustments under this section to the joint
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committee on finance for its consideration and
recommendations.
History: 1983 a.27
SUBCHAPTER II

RESOURCE ALLOCATION PROGRAM,;
. LONG-TERM CARE

150.21 Apphcablhty This subchapter applies

to any person who intends to engage in any of

the followmg activities:

(1) The constructlon or total replacement ofa

nursing home.

(2) An increase.in the bed capacity of a
nursing home

(3} A capital expend1ture that exceeds
$600,000 by or on behalf of a nursing home. v

(4) An expenditure that exceeds $600,000 for
clinical equlpment by-or.on behalf of a nursing

home..
. History:

19834 27. i

150.27  Limitation on per diem rates. The per
diem rates. stated in an application being re-
viewed under this subchapter are the maximum
allowable reimbursement that may be granted
by.the department for the first full year follow-

ing licensure of the new beds or completion of

the approved project. - If the medical assistance
reimbursement . formula under s. 49.45 (6m)
generates per diem rates that are less than those
stated in the application under review, the de-
partment shall use the lower rates.

History: . 1983 a 27

150. 29 Approval requirement. (1) No person
may enier into. an obligation for a project
described in 's. 150.21 or engage in activities
described in that section without the depart-
ment’s prior approval.

(2) In its approval of any project the depart-
ment shall specify the total number of approved
additional beds and the maximum capital ex-
penditure and per diem rates permitted

-History: - 1983 a. 27

150.31  Statewide bed limit. (1) In order to
enable the state to budget accurately for medi-
cal- assistance and to allocate fiscal resources

most appropriately, the maximum number of

nursing home beds statewide that may be used
is: 51,959 and the maximum number of beds
statewide-in facilities primarily serving the de-
velopmentally disabled is 3,512.: The depart-
ment may adjust these limits on the use of beds
as provided in subs. (2)-to (4). The department
shall also biennially recommend changes to this
limit based on the following criteria:
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(a) The number of licensed nursing home
beds.

(b) The number of nursing home beds ap-
proved under s. 150.06, 1981 stats., for which
obligations have been entered into but that have
not yet been licensed and have not had their
certificates of need voided.

_(c) The total number of additional nursing
home beds approved under s. 150.29

(d) The availability of alternatives less costly
than increasing the number of nursing home
beds to provide long-term care.

(e) The amount of medical assistance funds
available or to be made available in the follow-
ing biennial executive budget for additional
nursing home beds.

(f) The cost of providing additional nursing
home beds.

(2) The department may increase the state-
wide bed limit specified in sub. (1) to account
for the conversion of community-based residen-
tial facilities to nursing homes in order to main-
tain medical assistance certification, as pro-
vided in s..49.45 (16).

(3) The department may decrease the state-
wide bed limit specified in sub. (1) to account
for nursing home beds that are not set up or not
staffed due to life safety code or physical plant
requirements under s. 50.04, but that have not
been permanently removed. from the nursing
home’s bed capacity. In addition, the depart-
ment may decrease the statewide bed limit spec-
ified in sub. (1) to account for beds closed under
a medical assistance waiver, as specified in 42
USC 1396n (c) or under other medical assist-
ance waivers specified in 42 USC 1396 to 1396n.

- {(4) The department may decrease the state-
wide bed limit in facilities primarily serving the
developmentally disabled in order. to account
for any decreased use of beds at the state centers
for the developmentally disabled due to the
community :integration program -under s.
46.275.

(5) The department may not approve or
license any additional nursing home beds if the
addition of those beds would exceed the limits
established under subs. (1) to (4):

(6) The department may allocate or dis-
tribute nursing home beds'in a manner, devel-
oped by rule, that is consistent with the criteria

specified in sub. (1) (a) to (f) and s. 150.39.
‘History: 1983 a. 27 v

150.33 ' Requests for pro;ects (1) At least
once each year the department shall publish a
class 2 notice under ch. 985 concerning the
number of additional nursing home beds, if any,
to be allowed in each of its health planning
areas. The department shall define the bounda-
ries of these areas by rule. The notice shall state
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the procedures by which any person may apply
and receive approval for those beds,

(2) The department shall annually publish a
class 2 notice under ¢h. 985 soliciting from each
health planning area appllcatlons that involve
capital expenditures for a nursing home in

excess of $600,000 but that do not involve the-
addition of beds, applications that propose to-

replace all or a portion of an éxisting nursing
home “and applications that propose to add
nursing home beds in any health planning area.

(3) The department shall provide forms for
submitting applications but may only accept
applications submitted within 60 days after it
publishes a notice under sub. (1) or (2)

(4) The department may accept any applica-
tion that is not filed within the time limit
specified in sub. (3) if it involves a cap1tal
expenditure of ‘over $600,000 but does not in-
crease the bed capacity of a nursing home or
totally replace an existing nur sing home and if it
is developed under a plan of correction, as
defined in s. 50.01 (4r), previously approved by
the department, or if it involves a cost overrun
submitted under s. 150.11 (3). The departrment
shall review such a project within 60 days after
receiving a completed application accordmg to
procedures it develops by rule No person may
submit an application under this subsection
without the department s prior written

authorization,
History: 1983 a-27.

150.35 - Review process. (1) The department
shall review each -application it receives for
completeness. If the department finds that the
application is incomplete, it shall notify the
applicant of the information required within 10
working days after receiving the application.
Each applicant shall provide any required addi-
tionalinformation within 30 days following the
closing date for accepting applications:specified
ins. 150.33 (3). The department may not accept
for review any incomplete application if it fails
to receive the additional information within this
30-day: period until it issues another public
notice soliciting apphcatlons unders.'150.33 (1)
or (2).

(2) The department shall issue a class-2 notlce
under ch. 985 within 20 days after the date on

which it - declares . all - applications complete-

under sub. (1), listing all applicants and describ-

ing their projects. Each health systems agency
shall hold a public meetmg upon thé request of

an" affected ‘party ‘to review projects seeking

approval inits service area, at which all affected-
parties may present testimony.  ~The health

systems'ag'ency shall ‘'make recommendations
on these pro;ects within 60 days after the de-
partiment issues its notice declaring alf applica-

tions complete. The health systems agency shall
keep minutes or other record of testimony
presented at the public meeting and shall send a
copy of this record, plus its recommendations,
to the department. * If an applicant seeks ap-

proval of a project outside the service area of

any health systems agency, the department shall
conduct the public meeting.

(8) The department shall issue an initial
finding to approve or reject the project within
75 days after the date it publishes its notice
under sub. (2), unless all applicants consent to
an extension of this period. The department
may extend by 60 days the review cycle of all
projects being concurrently reviewed under sub.
(2), if it finds that completing the reviews within
75 days after the date it publishes its notice
under sub. (2) is ‘not practicable due to the
volume - of “applications received from any
health planning area.  The department shall

base its initial finding on a comparative analysis

of applications, relying on the criteria specified
in's. 150.39 and the recommendations received
from the health systems agency. The applicant
has the burden of proving; by a preponderance
of the evidence; that each of the criteria speci-
fied in's. 150.39 has been met or does not apply
to the project. ‘The department may approve
fewer additional nursing ‘home beds than al-

lowed by the statewide bed limit if the cost of

adding those beds exceeds the medical assist-
ance- allocation for new: beds projectéd in-s:
150.31 (1) (e). Unless 'an adversely -affected
applicant or health systems agency makes a
timely request for a public hearing under sub.
(4), the department’s initial finding under this
subsection is its final action.

4 (a) Any apphcant whose project is re-
jected or any adversely affected health systems
agency may request a public hearing to review

the department’s initial finding under sub. (3}, if

the request is submitted in writing within 10
days after the department’s decision. The de-
partment shall commenice the hearing within 30
days after receiving a timely request, unless all
parties corisent to an extension of this period.

(b) Sections 227.064 to 227.13 do not apply
to hearings under this.subsection,. The depart-
ment shall adopt rules to establish:

1. Procedures for scheduling hearings under
this subsection:

2. Procedures for'conducting hearings under
this subsection, including methods of present-

ing arguments, cross-examination of witnesses

and submission of exhibits.

- 3. Procedures following the completion of a
hearing ‘under this subsection, including the
establishment of tlme hmlts for issuance of a
decision. :
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4, Standards relating to ex parte communica-
tion in hearings under this subsection

5. Procedures for reconsideration and
rehearing;

(c) The department shall issue all decrsrons in
writing.

(d) Each applicant at any hearing under this
subsection has the burden of proving, by clear
and convincing evidence, that the department’s
initial finding was contrary to the weight of the
evidence on the -record when considered as a
whole, arbitrary and capricious or contrary to
law. ;

History: 1983 a 27
150.39 Review criteria and standards. The
department shall use the following criteria in
reviewing each application under this sub-
chapter, plus any additional criteria it develops
by rule. The department shall consider-cost
containment as its first priority in applying
these criteria, and shall consider the recommen-
dations of health systems agencies and thé com-
ments of affected parties. The department may
not approve any project under this subchapter
unless the applicant demonstrates:

(1) The medical assistance funds appropri-
ated are sufficient to reimburse the applicant for
providing the nursing home care,

(2) The cost of renovating or providing an
equal number of nursing home beds or of an
equal expansion-would be consistent with the
cost at similar nursing homes, and the appli-
cant’s per diem rates would be consistent with
those -of similar nursing homes:

(3) The project does not conflict with the
statewide bed limit under s. 150.31.

- '(4) A need for additional beds in the health
planning area- where -the project ‘would be
located

(5) The project is consistent wrth local plans
for developing community-based -services to
provide long-term care. :

*'(6) Health care personnel, capital and operat-
ing funds and other.resousces needed to provide
the proposed serviges are-available.

(7) The project can bé undertaken within the
period of validity .of the approval and com-
pleted within a:-reasonable period thereafter.

(8) Appropriate methods alternative to pro-
viding nursing home care in the health plannmg
area are unavarlable

(9) The project.is consistent with the state
health plan created under's. 14.25 (1) (c).

(10) The quality of care to be provided is
satisfactory, as détermined by:

(a) The department’s investigations.

(b) Materials submitted by the applicant,
including independent evaluations of perform-
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ance in nursing homes owned or operated by

the applicant and patient satisfaction surveys.
(c) Recommendations from affected parties

concerning the quality of care provided in nurs-

ing homes owned or operated by the applrcant
_History: 1983-a 27

150.41 Approvals not transferable. No per-
son may transfer through sale, lease or dona-
tion any approval granted under this sub-
chapter.. The sale, lease or donation of a
nursing home before the completion or licen-
sure of a project at that nursing home voids the
approval. . This section does not apply to trans-
fers of stock within a corporation that do not

alter the controlling interest in the corporation
History: 1983 a 27

150.43 Judicial review. Any applicant or
health systems agency adversely affected by a
decision of the department under s. 150 35 (4)
may petition for judicial review of the decision
under s. 227.15. The scope of judicial review
shall be as provided in s. 227 20 and the record
before the reviewing court shall consist of:

(1) The application and all supporting mate-
rial received prior to the department’s decision
under s. 150.35 (3).

(2) The recommendations of the health sys-
tems agency or. of the department under s
150.35 (2): .

(3) The record of.the pubhc meeting under s
150.35 (2)..

(4) The department’s analysis of the project
and its compliance with the criteria specified in
s.'150.39.

(5) Concluding brrefs and arguments at a
hearing and the findings of fact of the hearing
examiner at the hearing under s.'150.35 (4).

(6) The department’s findings and conclu-

sions issued under's. 150.35 (3)
History: 1983 a. 27 )

150.45 Validity of .an approval. (1) An ap-
proval is valid for one year from the date of
issuance. The department may grant a single
extension.of up to 6 months, but only if a strike
against or bankruptcy of a contractor, subcon-
tractor of major supplier previously committed
to the project occurs or if a fire or natural
disaster srgmfrcantly delays or damages the
project,

(2) The department shall specify the maxi-
mum capital expenditure that may be obligated
for a project.

*(3) Any person whose project has been ap-
proved under this subchapter shall document in
writing, on forms developed by the department,
the. progress of the project. The person shall
submit these forms semiannually until the pro-
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ject is.completed.  On these forms, the person
shall:

(a) Identify the pro;ect and the approval
holder.

(b) Specify the date of approval,

(c) Describe the stages of the project that are
complete.

(d) Report on the project’s status, including
any deficiencies.

(e) Identify any cost overrun and propose
changes in the project necessary to reduce costs,
$0 as not to exceed the maximum approved
capital expenditure.

(f) Estimate the date that uncompleted stages

of the project will be completed.
History: : 1983 4. 27

SUBCHAPTER 111

CAPITAL EXPENDITURE REVIEW
PROGRAM

150.61 Applicability. No person may do any
of the following without first. obtaining the
department’s approval: -

"(1) Obligate for a capital expenditure, by or
on behalf of a hospital, that exceeds $600,000,
as adjusted under s. 150.15 The cost of the
studies, surveys, plans and other activities es-
sential to the proposed capital expenditure shall
be -included in determining the value of-the
capital expenditure. Any donation of equip-
ment or facilities that, if acquired directly,
would be subject to. review under this sub-

chapter is a capital expenditure. Any transfer of

equipment or facilities for less than fair market
value that, if transferred at fair market value,
would be - subject -to review under this sub-
chapter is a capital expenditure.

(2) Undertake a substantial change in a
health service. If the department finds that the
substantial change in a health service would
result in annual operating revenues less than-or
equal to $500,000, as adjusted unders. 150.15, it
shall expedite review of the application for
approval. The department shall, by rule, estab-
lish its expedited process under this subsection.

- (3) ‘Obligate for an expenditure, by -or on
behalf of a hospital, independent practitioner,
partnership,- unincorporated medical group or
service corporation as defined in's. 180.99; that
exceeds $600,000 for clinical medical equip-
ment, as adjusted under s. 150.15.

(4) Purchase or otherwise acquire-a hospital.

(5) Add to a hospltal s approved bed
capacity.

(6) Construct or operate an ambulatory sur-

gery center or a’home health’agency.
History: - 1983 4. 27, 538 ,

150.63 Innovative medical technology ex-
emption. (1) In this section:
(a) “Clinical trial” means clinical research

conducted under approved protocols in compli--

ance with federal requirements applicable to
investigations involving human subjects, in-
cluding the requirement for an informed con-
sent advising the patient clearly of the risks
associated with participating in the clinical de-
velopment and- evaluation project.

(b) “Innovative medical technology” means
equipment or procedures that are potentially
useful for diagnostic or therapeutic purposes
and that introduce new technology in the diag-
nosis and treatment of illness

(2) The department may grant an exemption
from the requirements of approval under this
subchapter for the research, development and
evaluation of innovative medical technology,
the development of the clinical applications of
this' technology or the research, development
and evaluation of a major enhancement to
exzstmg medical technology if all of the follow-
ing occur:

(a) The department receives. an application
for an exemption from a person intending to
undertake a capital expenditure in excess of
$600,000 or intending to undertake a substan-
tial change in a health service.

(b) Prior to applying for an exemption, pre-
liminary animal studies or preliminary clinical
investigation- establishes  that the innovative
medical technology or major enhancement to
existing medical technology has a reasonable
probability of advancing clinical diagnosis or
therapy.

(c) In the development and evaluatlon of the
clinical applications the applicant undertakes
scientifically sound studies to determine clinical
efficacy, safety, cost-effectiveness and appro-
priate utilization levels in a clinical setting

(d) The clinical trials, evaluation or research
are conducted according to scientifically sound
protocols subject to peer review and approval in
accord with the requirements applicable to in-
vestigations and clinical evaluation involving
human subjects. v

(e) The innovative medical technology is be-
ing .installed to conduct necessary research,
development and evaluation.

(f) The applicant does not include any recov-
ery of capital expenses incurred as part of an
exemption undet this section in its expense and
revenue budget for purposes of rate setting,
until the applicant receives the approval of the
federal food and drug administration and of the
department under this subchapter for general
medical use. The applicant may recover operat-
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ing expenses only after all of the following
occur:

1. Approval by the federal food and drug
administration for safety and efficacy.

2. A" 3rd party agrees to pay for these
expenses. «

(3) The department may not grant more than
2 exemptions for any particular type of innova-
tive medical technology or for any particular
major ehhancement to existing medical technol-
ogy.  The department may not grant further
exemptions after December 31, 1985

History: 1983 a 85

150.65 Notification requirement. Any person
mtendmg to undertake a project subject to this
subchapter ‘shall notlfy the department in writ-
ing . of this intent at least 30 days prior to
submitting an applicatidn for review. Any
application expires unless’the department de-
clares it complete within one year after the date
the applicant notifies the department of its
intent to undertake the project.
History: 1983 a. 27

150.67 Review requirements. (1) The depart-
ment’s review of an application begins on the
date it receives a completed application. On or
before the 20th day of the month following
receipt of a completed application, the depart-
ment shall-send -a notice of receipt of a com-
pleted application to the applicant and shall
publisha class 2 notice under ch. 985 containing
this information in a daily newspaper with
general circulation in-the area-where the pro-
posed project would be located.

(2) The department may group applications
for the same or similar types of facilities, ser-
vices or applications that are proposed within
the same health planning area, as defined by the
department under s. 150:33 (1), for concurrent
review, The department shall base its review
under this subsection on a comparative analysis
of these applications, using the criteria specified
ins. 150.69 and a ranking of its priorities. The
applicant has the burden of proving, by a pre-
ponderance of the evidence, that each of the
criteria specified in's. 150.69 has been met or
does not apply to the project. \ The department

shall, by rule, establish its review requirements

under- this:subsection.
‘History: 1983227

150.69 Review criteria. The department shall
use the following criteria in reviewing each
application under this- subchapter; plus any
additional- criteria- it ‘develops by rule. The
department shall consider cost containment as
its first priority in applying these criteria, and
shall ‘consider the recommendations of health
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systems agencies and the comments of affected
parties. The department may not approve any
project under this subchapter unless the appli-
cant demonstrates:

(1) The project is consistent with the state
health plan created under s. 1425 (1) (¢) and
with the state medical facilities plan created
under s. 150 83.

(2) A need for the project, as determined by
current and projected utilization.

{3) The project -would efficiently and eco-
nomically use resources, including financing for
capital investment and operating expenses,
when measured against alternative uses of
resources.

(4) Sufficient cash reserves and cash flow to
pay operating and capital costs,

(5) Increases in operating and capital costs
resulting from the project are reasonable, in-
cluding the direct charge to the consumer, the
applicant’s projected request for rate increases
under s. 146.60 and the charges to be paid by
medical assistance and by disability insurers
The agent that establishes hospital rates under
s 146.60 shall determine the effect on these
rates of the applicant’s project and provide an
analysis to the department within 45 days after
the - department receives a completed
application.

(6) Financing is available at market rates

(7) Health care personnel are available and
would be effectively used.

(8) Proposed construction costs are consist-
ent with industry averages.

(9) Any proposed addition of area and con-
struction or renovation alternatives are cost-
effective.

(10) The project is consistent with the stan-
dards for decision-making and the rate-setting
methodology established under s. 146.60

(11) The project is consistent with efficiency
standards and criteria.

(12) The applicant is participating in a utili-
zation review program that is applicable to a
statistical sampling of all hospital patients re-
gardless of payment source, that requires public
disclosure of all review data in a form useful to
the department but protects the identities of
individual patients and health care profession-
als’and that is conducted by persons who are
free of any substantial conflict of interest.

History: . 1983 a. 27:

150.71 Review process. (1) Each health sys-
tems agency shall hold a public meeting upon
the request of -an affected party to review
projects seeking approval in its service area, at
which all. affected parties may present testi-
mony. The health systems agency shall make
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recommendations on these projects in accord-
ance with. the review criteria specified in s.
15069 within 60 days after the department
issues its notice declaring all applications com-
plete. The health systems agency shall keep
minutes or other record of testimony presented

at the public meeting and shall send a copy of

this record, plus its recommendations, to the
department. If an applicant secks approval of a
project outside the service area of any health
systems agency, the department shall conduct
the public meeting

(2) The department shall issue an initial fmd-
ing to approve or reject the project within 75
days after the date it publishes its notice under s.
150.67 (1), unless all applicants consent to an
extension of this period. The department may
not require substantial modification of any pro-
ject as a condition of approval without the
applicant’s consent. The department may- ex-
tend by 60 days the review cycle of all projects
being reviewed concurrently undeérs. 150.67 (2),
if it finds that completing the reviews within 75
days after the date it publishes its notice under s.
150.67 (1) is. not practicable due to the volume
of applications received from any health plan-
ning -area. The department shall submit its

decision to the applicant and to the health.

systems agency that reviewed the application
under sub. (1), if any. Unless the applicant or
health systems ‘agency makes a timely request
for a hearing under sub. (3), the department s
initial finding under this subsection is its final
action

(3) (a) Any applicant whose project is re-
jected or any adversely affected health systems
agency may request a public hearing to review

the department’s initial finding under sub. (2), if

the request is submitted in writing within 10
days after the department’s decision, or may
initiate a hearing under s. 227.064. The depart-
ment shall commence the hearing under sub (2)
within 30 days after receiving a timely request,
unless all parties.consent to an extension of this
period

(b) Except as provided in s. 227.064, ss.
227.065 to 227.13 do not apply to hearings
under this subse¢tion. The department shall
adopt rules to establish:

1. Procedures for scheduling hearings under
this subsection.

2. Procedures for conducting hearings under
this subsection, including methods of present-
ing arguments, cross-examination of witnesses
and submission of exhibits.

3 Procedures following the completion of a
hearing under this subsection, including the
establishment of time limits for issuance of a
decision. :

3248.

4. Standards relating to ex parte communica-
tion in hearings under this subsection

5. Procedures for reconsideration and
rehearing

(c) The department shall issue all decisions in
writing,

(d) Each applicant at any hearing under this
subsection has the burden of proving, by clear
and convincing evidence, that the department’s
initial finding was contrary to the weight of the
evidence on the record when considered as a
whole, arbitrary and capricious or contrary to
law '

History: 1983 a 27
150.73 Judicial review. Any applicant or
health systems agency adversely affected by a
decision of the department under s. 150.71 (3)
may petition for judicial review of the decision
under s. 227.15. The scope of judicial review
shall be as prov1ded in 5. 227.20 and the record
before the reviewing court shall consist of:

(1) The application and all supporting mate-
rial received prior to the department’s initial
finding under s. 150.71 (2).

(2) The recommendation of the health sys-
tems agency under-s. 150.71 (1)

(3) The record of the public meeting under s.
150.71 (1).

(4) The department’s analysis of the project
and its compliance with the criteria specified in
$./150.69.

" (5) The record of the hearing held under s.
150.71 (3).
(6) The department’s decision and analysis

issued under s. 150.71 (2) or'(3) (c).
History: 1983 a 27

150.75 Validity and contents of an approval.
(1) An approval is valid for one year from the
date of issuance. The department may grant a
single extension of up to 6 months,

(2) The.department shall specify the maxi-
mum expenditure that may be obligated for a
project.

(3) Each approval shall include the proposed
timetable for implementing and completing the
project and, for the 3-year- period following
completion of the project, the project’s depreci-
ation and interest schedule, staff required for
the project, the proposed per diem:rate needed
to pay capital costs and the proposed per diem

rate needed to pay operatmg costs.
History: 1983 a. 27,

150.79 - Rate setting. Rate reimbursement to
cover the cost of the project established for
medical assistance under s. 4945 (3) (e) or
established under s. 146 60 may not exceed the
rates proposed in the approval under s. 150.75
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(3) by more than 5% during the 3-year period
following completion of the project. This sec-
tion does not apply if the hospital demonstrates
to the satisfaction of the rate-setting -agent
under s. 146.60 that the excess was due to

conditions beyond its control.
History: 1983 a. 27

150.81 Capital budget reporting. Each hospi-
tal shall annually report to the department a
proposed capital budget for the S-year period
that begins with July 2, 1983. This budget shall
specify all anticipated capital expenditures sub-
ject to this subchapter. Each hospital shall
submit its report and its anticipated application
dates to the department no later than 180 days
after July 2, 1983. No application from a
hospital under s. 150.65 to approve a project is
complete until -the department receives this

information.
History: 1983 a 27
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150.83 State medical facilities plan. (1) The
department shall adopt a state medical facilities
plan at least once every 3 years that includes a
description of the hospital system in the state
and identifies needed or surplus hospital beds

-Each plan, except the initial plan adopted under

this subsection, shall also include a description
of needed and surplus health services plus other
components the department finds useful.

(2) The department may not accept any ap-
plication for a project under this subchapter for
the addition of hospital beds that would exceed
the number of beds authorized by the state
medical facilities plan for the acute care service
area where the project would be located. The
department shall establish its method for defin-
ing an acute care service area by rule.

History: 1983 a 27
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