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May 11, 2018 
 
Agency for Health Care Administration 
Ms. Marisol Fitch, Administrator 
Certificate of Need, MS 28 
2727 Mahan Drive 
Tallahassee, Florida 32308 
 

RE: Braden Clinic, LLC – CON Number 10255 

 

Dear Ms. Fitch, 

Pursuant to subsection 408.039(3) F.S., regarding such an application, those who seek to challenge 
the application must, within 21 days, furnish the agency and the applicant their written opposition 
as stated in paragraph (c).  The applicant, in the instant case, Braden Clinic, LLC, may respond to 
the agency within 10 days as provided in paragraph (d).  This letter constitutes that response and 
the attached document.  

The Braden Clinic, LLC appreciates the opportunity to provide you with a perspective on the 
opponent’s comments.  Thank you for your careful consideration of our proposal and our response. 

Sincerely, 

 

 

Beau Braden, DO, MPH, MS, FAAEM, FASAM  

Chief Executive Officer 
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Executive Summary 

Protecting the health and wellbeing of the rural communities in the service area is the purpose of 
this certificate of need application and the purpose of the new micro-hospital that will be 
established in 34142.  

NCHs two main concluding points in its opposition statement are specious and false. The final 
reasons they give for denial are the “NCH Health System’s ability to remain financially viable” 
and the “lack of sustainable growth and development at this point to achieve the projections” (see 
NCH opposition to Braden Clinic page 29).  

The negative impact the proposed hospital would have on NCHs profit margin is less than a 
1.7% decrease in margin. The $55.9 million profit margin would decrease to a $55 million profit 
margin. This change in profit margin would in no way compromise the financial viability of the 
NCH System. The only evidence NCH provides to discredit the projections of the Braden Clinic, 
is the claim that Medicaid cases were overstated in the Braden Clinic application. However, the 
data NCH used to show this does NOT include all Medicaid patients from the service area. 
NCH’s data was limited to patients in Collier County who received care at hospitals located in 
health planning District 8, which does not account for patients who received care at hospitals in 
Lee County or on the East side of the state. The Braden Clinic’s listing of Medicaid cases in the 
service area factually represented the total number of Medicaid cases in the service area as 
reported in AHCA database.   

In the following response to NCH’s Statement of Opposition, we will first provide an analysis of 
the methodology of NCHs opposition statement and dynamics of the healthcare environment. This 
will point out the flawed data and poor research conducted by NCH as well as the strategic 
decisions NCH has made in their healthcare environment. We will then provide a summary of the 
main issues raised by NCH and show why they are wrong or irrelevant. This will include a brief 
discussion of the importance of rural health, a fact that is misunderstood by NCH. Then we will 
provide a detailed response to every part of the Opposition Statement and address each issue point 
by point in the order presented by NCH’s opposition statement. We will repeat some information 
as needed, but also refer back to our original application and the correct data provided therein. 
Finally, we will summarize regarding the tremendous need in our service area and conclude with 
the statutory reasons as presented in our CON and re-supported herein. 

NCH does not understand and feels threatened by this project however despite NCHs opposition 
we intend to fully collaborate with them for the health and wellbeing of the county.  
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The methodology of NCHs Opposition Statement  
 

The false and irrelevant arguments NCH uses are a smoke screen to obfuscate the true facts. NCH’s 
opposition statement did not provide a single valid argument that discounts a specific regulatory 
statute that the Braden Clinic application satisfied. Most of the arguments given are irrelevant to 
the CON process. The overview given in the opposition statement to the Braden Clinic (See NCH 
opposition statement pages 1-2) is identical to the overviews given in the opposition statements to 
the Lee County and HCA applications. Most of the main points of the NCH opposition overview 
were in no way relevant to the Braden Clinic application and were not mentioned again in the body 
of the opposition statement.  There are vast differences between the three proposed hospital 
projects in health planning district 8. The proposed Braden Clinic hospital will be “rural” whereas 
the two Lee County hospitals will be “urban” hospitals. The residents of the rural communities 
residing in the Braden Clinic Hospital service area endure unique challenges and dire health 
conditions documented in the Braden Clinic CON application. The NCH opposition statement did 
not address any of these concerning facts.  

NCH did little research and has little understanding of the rural communities that reside in their 
primary service area. NCH stated that there were no patients from 34143 when, in fact, according 
to the AHCA Discharge Database there were 1,725 discharges and 7,793 total hospital days from 
2012 Q1 to 2017 Q3 from residents who listed their resident ZIP code as 34143. The ZIP code 
NCH asserts has no people is used by the Seminole Tribe. The data NCH used to analyze the 
service area was limited to patients who received care at hospitals in Collier County and in some 
of their analyses Lee County. This error by NCH, either intentional or out of ignorance, failed to 
account for patients from the service area that seek care on the east side of the state in Broward 
County. If NCH cannot get the most basic data correct, how can the remainder of their objection 
be considered credible. 

NCH is fully aware of the sub-standard medical conditions in 34142. NCH states that “the 
(Immokalee) area remains a medically underserved area, lacking necessary support services as 
well as sufficient health care professionals” (NCH Opposition page 16). The sub-standard 
healthcare outcomes that are the norm in 34142 are an indisputable fact well known by all 
healthcare providers in Collier County and indisputably shown by the State’s health data. Yet NCH 
claims that no geographic access problem exists in 34142 and that the area is neither “unserved 
nor underserved” (NCH Opposition page 7) without substantiating their claim with valid evidence. 
According to NCH the “status quo” is good enough for the residents of 34142. Apparently, they 
don’t need or deserve any better.  

The residents of the Immokalee area will continue to suffer terrible medical outcomes if this 
Certificate of Need is not granted. The residents of the Immokalee area are losing their children at 
a young age, their young women are delivering babies at home and on the road, their stroke victims 
are dying or are permanently disabled, the list of poor outcomes goes on and on. The residents of 
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the Immokalee/Ave Maria/Seminole Tribe area will be the ones who lose if this CON is not 
granted.  

The poorly researched, trivial, and slip-shod opposition statement submitted by NCH is an insult 
to the dignity of the rural communities in the Immokalee/Ave Maria/Seminole Tribe area. It 
belittles the grave impact the granting of this Certificate of Need and subsequent building of a 
local hospital will have on the health and safety of thousands of rural residents in the primary 
service area.  

NCHs Strategic Decisions in the Healthcare Environment  
 

NCH makes strategic business decisions focused on the wealthy coastal population. The wealthy 
coastal population is clearly the market they consider their primary target. NCH focuses on raising 
money and extending the lives of the wealthy elite with their fashionable “blue zone project” but 
ignores the needs and terrible health outcomes of their less privileged patients. NCH’s lack of 
creative solutions to address the needs of a portion of their patients and unwillingness to support 
projects that would provide substantial benefits to them shows that they care little about the health 
and safety of the under-privileged residents of the primary ZIP code, 34142. From their recent 
capital expenditures, it is clear NCH cares more about dominating the market in the wealthy coastal 
population than providing care to areas that need it most. Even though the infant mortality rate is 
going up in rural Collier county and poor outcomes are sky rocketing, NCH states in their 
opposition statement that 34142 is “well served” and the status quo should continue. Instead of 
putting resources where people need it most, NCH is currently building a free-standing emergency 
department in Bonita Springs. If NCH cared about the needs of our service area and improving the 
health of Collier County, they would invest in healthcare in our service area. 

NCH is the only local healthcare provider that has not supported the Braden Clinic Hospital 
Project. Both Physicians Regional and the Healthcare Network of Southwest Florida welcome an 
opportunity to finally help solve the medical dilemma of 34142. They have both offered to help in 
any way they can. NCH was the only one that refused to meet with the Braden Clinic to discuss 
the project and the only one to submit an opposition statement. NCH stands alone against this 
application and against the health and well-being of the people of Immokalee, the Seminole Tribe, 
Ave Maria and the surrounding communities. 
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Summary of Main Issues Raised by NCH 
 

NCH provides two claims that are aimed at discounting statutory requirements for the CON 
application, namely:  

• need (They claim the area is well served by current hospitals) 
• access (They claim there is no geographic access problem)  

Most of the opposition arguments are not directly related to specific statutory requirements of the 
CON. This include:  

• Technicalities of the CON application   
• Challenges faced by all rural hospitals (recruitment and financial health) 
• The low standard of care achievable in rural hospitals and achievable in 34142 
• The proposed hospital project differs from other hospitals and this is a problem  
• The ability of the Braden Clinic to produce what they promise  
• The negative financial impact on NCH 

While these questions are interesting to discuss, they are not directly statutorily relevant to granting 
a Certificate of Need, and in many cases have provided erroneous and misleading arguments. 

NCH states that no geographic access problem exists in 34142 and that the area is neither 
“unserved nor underserved” (page 7). However, no logical arguments are given to prove this fact 
AND NCH has stated and referenced the fact that the primary service area is a medically 
underserved area; statements that directly opposed to each other. Only two pieces of evidence are 
offered. A map of NCHs primary service area and the distance from the Braden Clinic in Ave 
Maria to NCHs freestanding ED, NCH Northeast.  

The first piece of evidence is a map that shows that the service area currently falls under NCHs 
primary service area. The current absence of a hospital in the primary service area means that the 
closest acute care hospital to the primary service area is NCH North., which is a 40-70 minute 
drive from Immokalee or Ave Maria.  Most residents from the primary service area drive to NCH 
North for acute care services. However, this in no way proves that residents are WELL or 
sufficiently served by the hospitals they use.  

The evidence NCH uses to argue for sufficient geographic accessibility is the distance from the 
Braden Clinic in Ave Maria to the free-standing ED, NCH Northeast. The location of this free-
standing ED is irrelevant in the discussion of geographic access as it is not an acute care hospital 
and does not provide obstetrical services, surgical services, pediatric services, infusion services, 
endoscopy services, dialysis services, HAZMAT services, psychiatric services, stroke or cardiac 
care. The freestanding ED does not solve the major problems experienced by residents of 34142. 
In fact, Braden Clinic providers counsel patients not to go to the free-standing ED in most 
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emergencies as experience has shown that the level of service their patients receive at the free-
standing ED is little more than an urgent care center.  

The evidence offered by NCH that no geographic access problem exists and that the 34142 area is 
well served should not be considered an adequate foundation upon which to discount the evidence 
for a significant geographic access problem that was demonstrated in the Braden Clinic CON 
application.  

• A 40-70 minute drive time from Immokalee and Ave Maria to the closest acute care 
hospital. 

• The mobility challenged population of the service area.  
• The medical status of the area shows that the area is not receiving adequate medical care.  

NCHs opposition statement provided the following main points: 

• Made general statements about challenges in rural health without a single reference to 
medical literature or data.  

• Made general statements about the lack of resources in the community of 34142 without 
reference to fact or data.  

• Insisted that the service area 34142 was already adequately served because the area is 
currently part of NCH North’s primary service area, despite the poor outcomes.  

• Provided no evidence to show that residents receive adequate care and contradicted their 
own statements by stating that the service area is a “medically underserved area”.  

• Took issue with technicalities of the Braden Clinic travel study but provided no evidence 
to show that the results of the study were false.  

• Stated that the absence of a nursing home in the region compromises the success of the 
hospital project although no nursing home will build without a nearby hospital.  

• Benchmarked the proposed hospital DRG list to “urban hospitals” and stated that the 
service mix is different and therefore the proposed hospital service mix is not practicable, 
which obfuscates the truth of our analysis.  Namely, analyzing the real needs and volume 
of the service area and constructing a MS-DRG list that produces measurable improvement 
in health. 

• Benchmarked a cannibalized analysis of “small urban hospital” and appendices from their 
statement of oppositions for CON #10523 and CON #10524 and incorrectly applied it to 
our project. 

• Stated that the new hospital would not have the capability to care for Caesarian Sections 
although the resources necessary for this surgery were listed in the Braden application. 

• Misrepresented and misquoted our hospitals plan to evaluate and initiate treatment for heart 
attacks, stroke, and other emergencies. 

• Calculated Medicaid cases based on patients from Collier County only and said that the 
Braden Clinic calculations were false.  
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• Stated that the proposed hospital cannot be financed from revenue from the Braden Clinic 
Ave Maria, which we never claimed we would.  

• Stated that the financial feasibility of the project is doubtful without providing any evidence 
to the contrary. Furthermore, the patient data NCH used included only part of the residents 
of 34142.  

• Stated that the applicant did not provide any conditions for approval and might choose not 
to provide care for the population they promise to serve, despite many such arguments 
being proposed in the CON. 

• Stated that the proposed project will have an adverse impact on Collier County hospitals 
and provided a table to show the Naples Health System loss, which is minor at best and 
comes at a huge cost in terms of health outcomes to the primary service area. 
Provided letters of opposition from three of their own physicians who had clearly not 
read the Braden Clinic application since they were unaware of the resources the 
application stated the new hospital will have.  

About Rural Hospitals 

Rural hospitals face many challenges. However, maintaining the status quo of “no local hospital” 
and allowing rural populations to continue to suffer poor outcomes is not a necessary conclusion.  

NCH failed to recognize the special provisions that our application is entitled to under the 
Florida Statutes Sections 408.031-408.045 known and cited as the "Health Facility and Services 
Development Act." 

408.043 Special provisions.— 
(3) Preference shall be given in the award of a certificate of need to members of 
certified rural health networks, as provided for in s. 381.0406, subject to the 
following conditions: 

(a) Need must be shown pursuant to s. 408.035. 
(b) The proposed project must: 
1. Strengthen health care services in rural areas through partnerships between 

rural care providers; or 
2. Increase access to inpatient health care services for Medicaid recipients or 

other low-income persons who live in rural areas. 
 

Per our CON we have met these special provisions by: 

1. Providing documentation as to our membership of the Collier County Rural Health 
Network and their letter of support that this hospital is for our rural health network. 
(408.043 (3)) 

2. Significant need as described at length in our CON (408.043 (3)(a)) 
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3. Our plan to strengthen health care services in our rural area through partnership with (1) 
The Health Care Network of Southwest Florida, (2) The Seminole Tribe, and (3) The 
Braden Clinic. (408.043 (3)(b)(1)) 

4. Our proposed hospital will increase access to inpatient health care services in Medicaid 
recipients and other low-income persons who live in our rural area. (408.043 (3)(b)(2)) 

The two main issues mentioned by NCH include healthcare recruitment and financial viability in 
an environment with an unusually high Medicaid and indigent population. Both of these challenges 
can be serious impediments to the success of rural hospital ventures which is why our type of 
project receives special consideration and why we detailed in our CON from page 151: 

The Florida Statutes section 395.602 - Rural Hospitals describes the important role 
that rural hospitals play in providing healthcare to a community.   It states, “The 
Legislature finds that rural hospitals are the nucleus or “backbone” of rural health 
care systems. Public health programs and physicians depend on rural hospitals to 
meet many of their medical needs. Rural hospitals are usually the only source of 
emergency medical care in rural areas for life-threatening situations and play a 
crucial role in attracting physicians to rural areas.”   

 The authors of the NCHs opposition statement as well as the physicians chosen to write letters of 
opposition demonstrate little understanding of rural health. Furthermore, they show a troubling 
ignorance/disrespect for the quality of care achievable at a rural facility.  

The emergence of Ave Maria, a new and highly attractive master planned community in close 
proximity to Immokalee has provided a practical location for a micro-hospital. Recruiting 
sufficient high caliber healthcare professionals to live in Immokalee would be a daunting task.  
However, Ave Maria provides not only a feasible, but an attractive location for healthcare 
recruitment. The presence of Ave Maria University with 70+ Ph.D. professors already living in 
the area is a testament to the ability of the area to attract significant human capital.  Moreover, we 
detail in our CON how we can continue to attract high caliber individuals to our area. (See page 
182 in our CON for more information on healthcare recruitment)  

The closure of rural hospitals around the country highlights the financial difficulties faced by rural 
hospitals. The changing healthcare landscape no longer allows low volume rural hospitals to 
provide a traditional breadth of service and remain financially viable. In page 12 of NCHs 
opposition statement to Lee Health 2013, NCH mentions “The … general trend in the hospital 
industry away from inpatient utilization in favor of outpatient services. The trend is attributable to 
advances in medical care and technologies, as well as the move toward managed care and changes 
in reimbursement under Medicare, Medicaid and the Affordable Care Act that focus on cost 
savings and efficiencies.” The micro-hospital model provides a mainly outpatient hospital model 
that optimizes financial success in the new environment. Data shows that the general trend away 
from community hospitals that offer a “little bit of everything” is not only more financially viable, 
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but also leads to better outcomes for patients. Centers of excellence consistently perform better 
than lower volume community hospitals.1 The micro-hospital model offers a practical and 
compelling solution to meet the unmet needs of the population of 34142. This opportunity for a 
successful new healthcare extension will be a positive first step in building up a sustainable 
healthcare infrastructure in ZIP code 34142. 

In conclusion, the difficulties faced by all rural hospitals (notably healthcare recruitment and 
financial viability) are not in themselves reasons to deny a CON application. (Florida Statute 
408.035(2): For a general hospital, the agency shall consider only the criteria specified in 
paragraph (1)(a), paragraph (1)(b), except for quality of care in paragraph (1)(b), and paragraphs 
(1)(e), (g), and (i).)  

Rural Health standard of care 

NCHs opposition statement assumes that only a low standard of care is achievable in a rural 
hospital. This assumes that big hospitals with a big staff and many specialists can always provide 
better care than a small hospital. Based on this assumption, NCH reaches the conclusion that 
outcomes are better if you travel to a full-service hospital rather than access a local rural hospital. 
This is contrary to Florida Statutes as described in our certificate of need.  The Florida Statutes 
state in 395.6022:  

“the Legislature encourages the department to actively foster the provision of 
health care services in rural areas and serve as a catalyst for improved health 
services to citizens in rural areas of the state.”  

Our rural health network has endorsed us and per 381.0406 Rural Health Networks specifically 
states:  

“(e) The Legislature further finds that rural health networks shall have the goal of 
increasing the utilization of statutory rural hospitals for appropriate health care 
services whenever feasible, which shall help to ensure their survival and thereby 
support the economy and protect the health and safety of rural residents.” and 
“(f)Finally, the Legislature finds that rural health networks may serve as 
“laboratories” to determine the best way of organizing rural health services, to 
move the state closer to ensuring that everyone has access to health care, and to 
promote cost containment efforts. The ultimate goal of rural health networks 

                                                             
1 Balentine CJ, Naik AD, Robinson CN, et al. Association of High-Volume Hospitals With Greater Likelihood of 
Discharge to Home Following Colorectal Surgery. JAMA Surg. 2014;149(3):244–251. 
doi:10.1001/jamasurg.2013.3838 
2 http://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0300- 
0399/0395/Sections/0395.602.html 
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shall be to ensure that quality health care is available and efficiently delivered to 
all persons in rural areas.” 

In her letter of support for our certificate of need, Victoria Gauze, the executive director of the 
Collier County Rural Healthcare Network, states that the lack of a hospital has been, “an 
unnecessary burden on those in need for many years.” She goes on to say, “With the ever-
increasing growth in both communities, residents will benefit greatly from a healthcare facility 
that meets their emergency medical needs.”  Furthermore, she asks the agency to, “be supportive 
and approve the CON…” 

NCH offers no evidence that driving 40 – 70 minutes to an urban hospital will provide rural 
residents with better healthcare than a local rural hospital.  The American Heart Association, The 
American Stroke Association, DNV GL, and numerous other reputable organizations have very 
specific certification criteria and guidelines that apply to rural hospitals that we cited, provided 
original source documentation in our appendices, and state we will follow and implement.  The 
new rural micro-hospital, by following these criteria and guidelines will provide a higher level of 
service than the free-standing emergency departments currently operating and being built by NCH. 

As discussed extensively in the Braden Clinic application the healthcare landscape is changing 
(See Braden Clinic CON application pages 144-150). As shown in the initial Braden Clinic 
application the Cleveland Clinic as well as many other systems are changing their infrastructure 
to create smaller community hospitals with few specialized hospitals providing complex care. An 
example of this is how Lowe’s flies its employees from around the country to The Cleveland Clinic 
for cardiac services.3 They have found that this improves outcomes and is cost effective. 

It is evident that the physicians who wrote the well-intentioned, but ill-informed, letters contained 
in NCH’s appendices had NOT read the Braden Clinic application in its entirety and had NOT 
seen the appendix containing hospital equipment and guidelines. The information they provide is 
misleading. Furthermore, it is evident that the physicians were oblivious to the current health status 
of the region and the poor outcomes that are currently a norm in 34142.  They assume that residents 
are currently well served by area hospitals when data clearly shows that residents currently endure 
terrible health outcomes. These physicians have been fed and are reciting the NCH mantra without 
performing their own due diligence.  

 

The menu of services offered by the proposed hospital will differ from other hospitals.   

The menu of services and business model were designed to be successful in today’s healthcare 
environment and meet the needs of a specific service area. The unique model of micro-hospitals 

                                                             
3 “The Cleveland Clinic Way; lessons in excellence from one of the world’s leading healthcare organizations” By 
Toby Cosgrove; McGraw-Hill Education: 2014, page 22 
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naturally raises questions in traditional institutions because micro-hospitals have challenged the 
norms of big hospital medicine. NCH lists specific DRGs included in the new hospitals menu of 
services that were not found in the “small urban” hospitals chosen by NCH to serve as 
benchmarks. Every DRG on the proposed menu of services was discussed and chosen by 
healthcare professionals. The physician committee made sure that the hospital would have the 
experience, staffing, equipment, and financial resources to service every chosen DRG with the best 
possible outcome.  

It must be emphasized that the new hospital will be different from other hospitals and will offer a 
unique menu of services that is tailor made to meet the needs of the service area. This range of 
services will allow the new hospital to be successful in today’s healthcare environment. A 
difference in the menu of services is not a reason to deny a certificate of need.  

Negative Financial Impact on NCH 

The financial impact on NCH in not a valid reason to deny care to needy population. Furthermore, 
NCH would in fact sustain very little financial impact from the new hospital.  

 

NCH Hospital Financial Summary 2017 
Total Revenue:  $ 538,723,520 

Total functional expenses:  $ 482,755,373 

PROFIT: $ 55,968,147 

NCH Hospital Financial Summary if Braden Hospital was Open 2017 

Loss from Braden Hospital (reported by NCH) $938,880 

NCH PROFIT with Braden Hospital $ 55,029,267 

 

As you can see, last year NCH reported a profit of $55,968,147 and as a non-profit paid zero tax 
on their profit.  If you subtract the highest predicted margin loss to NCH of $938,880 you get a 
total profit of $55,029,267 with no tax burden. 

This would decrease their profit by less than 1.7%. In the opposition statement to the Braden 
application page 29, NCH states “the effective impact amounts to a significant loss of cases that 
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adversely affects the NCH Health Systems ability to remain financially viable.” How can this 
possibly be true? A $55 million profit could pay for a new hospital to be built in 34142.  

NCH cannot provide the quality of care to patients from 34142 that is consistent with their own 
standards. Their stated mission is “helping everyone live a longer, happier, and healthier life4”. 
As shown in the Braden Clinic CON application (Health Status of the Service Area pages 84-102) 
residents of 34142 are dying very young, woman are giving birth before reaching the hospital, 
stroke patients are not receiving the definitive treatment. The residents of 34142 are simply too far 
away from NCH to benefit from standard medical care. Interestingly, NCH never states in their 
opposition statement that they are able to care for residents of 34142 in a manner consistent with 
their own or national standards. Further they state that “The (Immokalee) area remains a medically 
underserved area, lacking necessary support services as well as sufficient health care 
professionals.” (page 16) Does NCH’s mission only apply to a wealthy and privileged population 
residing in the coastal region of Naples? NCH states their core value as “excellence in every patient 
experience5”.  Excellence in patient experience is simply not possible for patients from 34142 in 
many time sensitive medical emergencies. To name but a few, asthma, allergic reactions, 
childbirth, stroke and cardiac events are frequent examples. Does their core value of “excellence 
in patient experience” only apply to a privileged portion of the population? 

To bring in the relatively small financial impact a micro-hospital in 34142 would cause the NCH 
System as an argument against providing standard care for a community that has suffered for years 
with a severe lack of access, shows a callous disregard for the value of the largely under-privileged 
population residing in Immokalee.  

A new micro-hospital in 34142 is in the financial interest of NCH. Many residents of 34142 never 
seek care. Data shows the unusually high death rate of residents at an early age.  A local hospital 
would be a bridge for people with little access to care to the medical facility that can best meet 
their needs. In this way, area hospitals (including NCH) would acquire complex cases that they 
might never have received. Reducing less complex patients and increasing more complex cases 
can increase hospital margins.  

 

 

  

                                                             
4 https://www.nchmd.org/about-us/vision-mission-and-values 
5 https://www.nchmd.org/about-us/vision-mission-and-values 
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Detailed Response to each part of the NCH Opposition Statement 
This portion of the Braden Clinic response will go through each section of NCH’s statement 
of opposition and address each question raised by NCH in detail in the order it was presented 
by NCH.  

Response to “Overview” (NCH Opposition Statement page 1) 
 

The overview provided by NCH on page 1-2 of their opposition statement is largely irrelevant to 
the Braden Clinic application. It was equally addressed to all three applications in District 8, but 
appears to be primarily derived from the unique situation of the urban applications in Lee county. 
The overview does not follow the actual text of the opposition statement for the Braden Clinic 
hospital.  

In the overview of the opposition, NCH lumps the three CON applications submitted for District 
8 into one category and pontificates that all three share similar characteristics.  

While the Braden Clinic hospital project shares the same planning district with the other two 
hospital projects submitted for Lee County, the unique characteristics of rural Eastern Collier 
County differ substantially from the characteristics of urban Western Lee County where the other 
two hospital applications were filed.  

NCH contends that the three hospital projects share the following characteristics: 

Failure “to address any special or not normal circumstances and invite serious criticism 
when opining that residents experience impediments to access and availability to hospital-
based care” (See NCH Opposition page 1)  

The Braden Clinic application provided solid proof of the uniquely underserved circumstances of 
the service area (See Braden CON application pages 19-112 for evidence of need in the service 
area) and these points were not disproved by NCH: 

Later in the opposition document (page 16), NCH states “The area (greater Immokalee area) 
remains a medically underserved area, lacking necessary support services as well as sufficient 
health care professionals”. This shows that NCH believes residents do experience impediments 
to access and that “special circumstances” do exist in the primary service area.  

Not only has the Braden Clinic application more than adequately demonstrated that the primary 
service area demonstrates “special characteristics” and that residents experience “impediments to 
access”, but NCH has itself admitted that the area is underserved. In fact, the Braden Clinic 
application demonstrates a compelling need for a small hospital in the primary service area. 
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Therefore, NCH’s contention on page 1 that the Braden Clinic application fails “to address any 
special or not normal circumstances and invite serious criticism when opining that residents 
experience impediments to access” is proven to be false. 

The applicants offer nothing unique to the service area (NCH Opposition page 1) 

The Braden Clinic application has shown in detail that the current medical facilities of Collier 
County do not adequately provide for the medical needs of the service area. To name but a few of 
the unique services that residents will benefit from:  

• The new hospital will provide timely access to a labor and delivery unit, thereby lowering 
the rate of women who currently deliver their babies in their homes because they do not 
have time to drive an 40-70 minutes to the hospital.  

• The new hospital will provide the administration of the life-saving drug necessary to 
reverse stroke. This drug is currently rarely provided to area residents because patients do 
not arrive in time to receive care. According to inpatient data only 3% of patients from 
34142 receive the definitive treatment compared with the 82% of patients that is currently 
the standard across the United States. (Braden CON Page 95) 

• The Braden Clinic CON application provided substantial evidence of the benefits the 
service area will enjoy from the new micro-hospital (See pages 113-132.) NCHs opposition 
statement did not provide evidence refuting these facts but was an empty remark.  

Urban Hospital (NCH Opposition page 1)  

NCH repeatedly refers to the new Braden Clinic Hospital as a small “urban hospital”. It will NOT 
be an urban hospital. As explained in detail in the application with copious references to Florida 
statutes. The hospital will be a “rural” hospital and will official qualify as such under Florida 
Statutes.  

Overstate the size of the service area (NCH Opposition page 1)  

The service area chosen for the new Braden Clinic hospital was carefully chosen based on the 
current patients of the Braden Clinic, as well as data on patient habits documented by the Center 
for Disease Control (CDC). The service area chosen by the Braden Clinic is consistent with 
national patient flow patterns and small rural hospitals.6  

The size of the service area chosen by NCH in their opposition statement on the other hand is 
overstated. NCH utilizes the “Principle of Dilution” to make a huge number of ZIP codes part of 
their primary and secondary service area.  If you gather all your admissions from far enough away, 
you make more and more ZIP codes part of your primary and secondary service area. In this case 
NCH North Hospital alone lists sixty-five (65) ZIP codes in Lee, Charlotte, Collier, De Soto, 
Hendry and Sarasota Counties as being part of their primary and secondary service area. Sarasota 

                                                             
6 https://www.cdc.gov/nchs/data/databriefs/db192.htm 
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is over one hundred (100) miles away from NCH North. In analyzing the AHCA database, you 
can see that NCH North saw more patients from Williamsville, NY (a small village outside of 
Buffalo, NY) than they did from ZIP code 34286 in Sarasota County which was listed as being 
part of their secondary service area. In the period cited by NCH which was July 1, 2016-June 30, 
2017, two (2) patients were seen from ZIP code 34286 in Sarasota County while six (6) patients 
were seen from ZIP code 14221, Williamsville, NY.   

NCH enjoys a double standard in pretending that their primary and secondary service areas, which 
are a function of statutory calculation, corresponds to the group of patients they actually focus their 
efforts on serving.  The Braden Clinic developed their proposed service area carefully using 
realistic estimates that are consistent with the policies and bylaws that NCH uses to define the 
geographical boundaries of their hospital.  NCH’s own policies state physicians must live and 
practice within these boundaries and be able to get to the hospital within 30 minutes in order to 
join the medical staff.  As you can see in the below correspondence and map as provided by NCH’s 
Medical Staff Services both Immokalee and Ave Maria (not shown but due south of Immokalee) 
do not fall within NCH’s geographical boundary.  Consequently, physicians who live and practice 
in Ave Maria or Immokalee cannot join the medical staff to care for their patients.  
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NCH lists seven drawbacks to the CON applications in the overview 

1. Service areas that overlap with existing hospitals in primary service areas.  

• In most areas of the United States, there is overlap in health care service areas. It is what 
creates competition and fosters improvements in the quality of care.  

• Physicians Regional is not opposing the Braden Clinic application although, according to 
NCH their primary service area also overlaps with the proposed service area.   

• The fact that the primary service area (34142) is currently part of NCHs primary service 
area does not prove that residents are targeted for care by NCH.  

2. Redundancy and unnecessary duplication of existing services.  

The Braden Clinic application showed in great detail that residents of the proposed primary ZIP 
code are NOT adequately served by existing medical facilities. (Braden Clinic CON application 
pages 19-112)  

Residents are dying and are permanently disabled because of lack of proper medical access. 
Providing care close to home will save lives and allow residents to receive standard medical access. 
Services are not redundant or being duplicated. 

 Since many of the residents of the 34142 primary service area are currently not receiving any care, 
the services to be provided by the proposed hospital will be first of their kind.  Therefore, 
“Redundancy and unnecessary duplication of existing services” does not apply to the Braden 
Clinic application.  
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Furthermore, NCH is hypocritical in their concern for unnecessary duplication of existing services. 
The new outpatient medical center with a free-standing ED that NCH is building in Bonita Springs 
is redundant and a clear duplication of services. According to a Naples News article the project is 
expected to cost about thirty-four ($34,000,000) million dollars7. While the purchase price of the 
land for the free-standing ED was four million four hundred thousand ($4,400,000) dollars8. The 
location of the new NCH facility will be less than half a mile from competitor Lee Health’s $140 
million outpatient health village, which is under construction off Via Coconut Point. The new NCH 
Bonita facility is clearly an unnecessary duplication of existing services.  

3. Selection of DRGs that stretch well beyond the capabilities that a small hospital can 
provide.  

The Braden Clinic has done extensive research on the needs of the service area. The new hospital 
will be specifically modeled to meet those unique needs. The resources (staffing as well as 
infrastructure) needed to meet those needs have been carefully planned. Other small hospitals may 
NOT provide all the services this new hospital will provide.  These types of hospitals exist, run, 
and have operated successfully across the United States for over a decade.  We have looked at the 
needs of our patient population, met with the doctors to determine what their patients need, 
compared the reported needs against published data provided by the state to validate the services 
suggested, determined the volume of MS-DRG code services that we need to provide quality care 
for the community, and planned a hospital from the ground up to target the needs of the 
community.   

In summary, the new hospital will have the resources to adequately provide for the chosen MS-
DRGs. No service will be provided that cannot maintain quality of care.  

Therefore, “selection of DRGs that stretch well beyond the capabilities that a small hospital can 
provide” is false and does not apply to the Braden Clinic hospital project.  

4. Negative impact on existing hospitals.  

Sacrificing the health (and lives) of rural residents so urban hospitals can maximize profit is not in 
the interest of the County or the state as a whole. Residents of the service area are not adequately 
served by existing hospitals. The health status of the service area would be sacrificed by 
maintaining the status quo.  Fostering the overall health of the county and creating an effective 
healthcare delivery system that serves all residents including marginalized rural residents is a key 
step in health planning.  

The new hospital would enable people to access a hospital that might never go to a hospital. The 
new hospital will provide a bridge from people with little access to care to the medical facility that 

                                                             
7 https://www.naplesnews.com/story/news/local/communities/the-banner/2018/04/10/nch-build-er-outpatient-
medical-center-bonita-springs/504738002/ 
8 http://www.leepa.org/Display/DisplayParcel.aspx?folioid=10279086 
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can best meet their need. Although some patient volume will be diverted from area hospitals to the 
new facilities, other specialized cases will be passed on to local hospitals. Many of these cases 
may not have happened without the presence of the new local hospital to eliminate the barriers to 
accessing care.  

The negative impact on existing hospitals is a not a valid argument opposition argument.  

5. Lack of evidence showing geographic barriers or impediments to current hospitals, 
notwithstanding drive times that do vary and would vary based on where residents 
reside.  

The Braden Clinic application provided copious evidence of significant geographic barriers to 
access. A detailed explanation and defense of the provided travel study follows.  

Therefore “lack of evidence of a geographic barrier” is not a valid opposition argument.  

6. Lack of any competitive advantages of location, of service availability, of demand, of 
market rates, of cost or charges.  

The location of the new hospital will provide access (and a significant advantage of location) for 
the mobility challenged population of Immokalee as well as all residents of the primary ZIP code.  

7. Inability to justify any unique or special circumstances that rise to the level of justifying 
millions of dollars to create a small urban hospital in service areas that already have 
urban and suburban hospital with higher case mix indices, and established, broad-based 
medical staffs.  

 
The inability of area hospitals to adequately care for the patients from 34142 results in millions of 
dollars of unnecessary healthcare expenditure due to:  

• Long term healthcare costs involved in a population without adequate access to healthcare. 
For example: Permanent disability from lack of proper stroke care 

The cost of the new micro-hospital s less than NCHs new outpatient medical center in Bonita that 
is located less than a mile from Lee Health’s outpatient center. How is that expenditure justified?  

NCH then raises two recent CON denials and lists the reasons they were denied as: 

• Proposed service area was relatively small in population size 
• There was no enhanced access for Medicaid and indigent patients 
• The population growth and perceived access arguments did not matter given the absence 

of any substantial corroborative evidence of true impediments or barriers to access. 
• Additionally, if there is no need, any comparative review of the competing applications 

simply does not matter and is not necessary.  
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Regarding these points, the Braden Clinic application addressed in detail  

• The significant population that would benefit substantially from increased access.  
• The large Medicaid and indigent population of the service area that would benefit from a 

business model uniquely designed to serve their needs as well as proximity to care for the 
mobility challenged.  

• The compelling evidence of need based on the medical status of the service area. Note 
especially the young age of death, woman giving birth before reaching a hospital, residents 
do not receive definitive stroke treatment.  

• Multiple letters of support for the Braden Clinic application witnessed significant barriers 
to access resulting in POOR health outcomes.  

• Comparative review does not apply to the Braden Clinic application because we are the 
only applicant for our service area. 

Finally, NCH contends that “All three applications raise the issue regarding the highest 
and best use of resources. To essentially capture only a small percentage of a proposed 
service area that overlaps with existing hospitals offering the same services results in 
market shift rather than market growth, and therefore, sharing incremental growth 
within a new party affords no benefit to residents. The upshot is that the small hospitals 
as proposed fragment rather than support existing relationships while offering only a 
different location for lower acuity services that already exist.” (NCH opposition page 2)  

• The residents of 34142 are clearly underserved as NCH itself later states, “The 
(Immokalee) area remains a medically underserved area, lacking necessary support 
services as well as sufficient health care professionals.” (NCH opposition page 16)  

• The medical infrastructure in rural eastern Collier county is currently fragmented because 
it is absent. The void between the primary service area of 34142 and the coastal hospitals 
poses a massive obstacle for residents of the service area. A micro-hospital would provide 
a bridge across the void so that residents have standard access to the healthcare system of 
Collier County.  

• Small, lean hospitals are a growing trend in an industry that is moving away from 
community hospitals that offer a “little bit of everything”. Data shows that this leads to 
better care.  
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Response to “A 25-Bed Hospital and Its Service Area” 
 

NCH states “Rural Hospitals face substantial problems in staffing, financing, code compliance, 
mix of services, available and sustainable workforce and medical professionals, the Immokalee 
ZIP code, 34142, confronts perils. Though the Ave Maria community will grow, the rural 
conditions as a medically under-served area for the services and professionals bode ill for its 
success.” (page 3)  

NCH is essentially arguing that 34142 is too underserved and the rural conditions are too great to 
make a hospital successful. In other words, 34142 is “too needy” for a hospital.  

• While it is true that rural hospitals face unique challenges, this is a degrading stereotype of 
rural health as a whole rather than a valid and thoughtful analysis of the real issues the 
three communities within 34142 face, the resources they can provide, and the services the 
new hospital venture will offer.   

• Rural residents require adequate access to healthcare just as much as urban residents. The 
unique challenges faced by rural hospitals is not an argument against the existence of rural 
hospitals.  

• NCH’s argument that the service area is “too needy” for a hospital reeks of “privileged 
white person discounting the resources available in poorer less privileged communities”. 
Rural residents can and do provide rural hospitals with a high quality and effective staff. 

• NCH challenges the ability of hospitals operating in “rural conditions” to be successful. It 
not the place of this response to argue for the presence and necessity of rural health, nor to 
show that rural hospitals can and do provide high quality care that benefits a huge portion 
of our national population.  

• The Certificate of Need is not about discussing the problems with rural America. Even less 
is it about degrading rural America with hopeless stereotypes. The Certificate of Need is 
about the demonstration of need. NCH’s argument that “the rural conditions as a medically 
under-served area for the services and professionals bode ill for its success.” Only make 
the urgency of a rural micro-hospital in our service area more evident.  

Description of the Service Area and Issues that Arise 

“None of the proposals offer to serve an area that is not already served” (NCH opposition 
page 3)  

NCH contends that the primary service area of 34142 is already served, yet later in the document 
(page 16) they state that “The area remains a medically underserved area” 

The Braden Clinic application provides proof that residents of 34142 are POORLY served by 
current hospitals. The current hospitals are simply too far away to provide adequate care. Not only 
are residents who make it to the hospital POORLY served, but many residents choose not to seek 
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care at all. See letters of support and data that shows high death rate at an early age. These residents 
are NOT well served by the existing hospitals in SW Florida.  

“The primary ZIP code of 34142 falls within the primary service area of both NCH North 
and Physicians Regional-Pine Ridge.” (NCH opposition page 3)  

• Physicians Regional has recognized the compelling need for a hospital in 34142 
and supports the Braden Clinic Project as a positive step in furthering the health 
and wellbeing of residents in 34142. They do not seem concerned about the new 
hospital falling within their “primary service area” since they filed no Statement of 
Opposition.  

• Service areas are dynamic based on population demands and the health and safety 
of residents. The inadequate care they are currently providing to 34142 is a 
compelling argument for a change of the status quo.  

• In most areas of the United States, there is overlap in health care service areas. This 
is also true in most industries. For example, there is usually more than one plumber 
available within a single service area. Overlapping service areas create competition 
and fosters improvements in quality. 

“The takeaway of the following maps shows that residents of ZIP code 34142 are neither 
unserved nor underserved… no geographical impediments exist.” (NCH opposition page 7)  

The maps delineating the supposed sixty-five (65) ZIP code primary and secondary service area 
of NCH North in no way proves that NCH North is able to provide residents from all sixty-five 
(65) ZIP codes with adequate care. This is illogical, simply does not follow, and borders on 
ridiculous.   

The Braden Clinic CON application demonstrated that the residents of ZIP codes 34142 are both 
unserved and underserved. The Federal government has also concluded this point in their 
designation of the area as an area of critical need. 

The map pictures provided by NCH on pages 8-11 have big, colorful areas that show the primary 
service area of area hospitals. However, these maps do not provide proof of the quality of care that 
might happen to be provided. A map in an NCH office that delineates 34142 as the primary service 
area of NCH North, will not help a woman who has to drive 40-70 minutes when she is in labor. 
A map in an NCH office will not help someone with a child having an asthma attack reach a 
hospital in less than 40-70 minutes. A map will not help someone with a severe allergic reaction, 
stroke or heart attack or any other emergency reach the hospital in time for the definitive treatment.  

The huge service area chosen by NCH has made 34142 part of the primary service area. However, 
this in no way proves that 34142 is well served.  

NCH’s assertion that “no geographic impediments exist” is false. What possible health planning 
standard can they be using? How long of drive constitutes a geographic impediment?  
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Response to “The Service Area” 
 

“No population exists for 34143” (page 12) 

NCH incorrectly contends that no population exists for ZIP code 34143, a ZIP code used by the 
Seminole Tribe.  This shows a lack of understanding of the community that they are supposed to 
serve and reveals their inability to evaluate and sort data from the Hospital Discharge Database.  
Item number twenty-four (24) is the field used for the patient zip code.  By opening the database 
as supplied by AHCA, one needs to simply sort or filter the data to see the patients that have been 
discharged from 34143.  In order to illustrate how this is done, the following table was produced 
showing the first few columns of the discharge database.  For this table we used the most recently 
published quarterly data of 2017 Q3.  As you can see from the below table there were forty-three 
(43) unique discharges from 34143 during this time. 

Unique Inpatient Discharges from 2017 Q3 For Individuals 
Residing in the ZIP Code 34143 

SYS_RECID YEAR QTR FACLNBR FAC_REGION FAC_COUNTY ZIPCODE PTCOUNTY 

84926898 2017 3 100012 8 36 34143 11 

85004477 2017 3 100107 8 36 34143 11 

85004421 2017 3 100107 8 36 34143 11 

85138360 2017 3 120006 8 11 34143 11 

85137756 2017 3 100018 8 11 34143 11 

85138581 2017 3 120006 8 11 34143 11 

85138288 2017 3 100018 8 11 34143 11 

85138761 2017 3 120006 8 11 34143 11 

85139105 2017 3 120006 8 11 34143 11 

85140335 2017 3 120006 8 11 34143 11 

85139416 2017 3 120006 8 11 34143 11 

85140558 2017 3 120006 8 11 34143 11 

85139440 2017 3 120006 8 11 34143 11 

85140593 2017 3 120006 8 11 34143 11 

85139807 2017 3 120006 8 11 34143 11 

85142099 2017 3 120006 8 11 34143 11 

85141627 2017 3 120006 8 11 34143 11 

85141792 2017 3 120006 8 11 34143 11 

85141327 2017 3 120006 8 11 34143 11 
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85140709 2017 3 120006 8 11 34143 11 

85141047 2017 3 120006 8 11 34143 11 

85141210 2017 3 120006 8 11 34143 11 

85141551 2017 3 120006 8 11 34143 11 

85141560 2017 3 120006 8 11 34143 11 

85141566 2017 3 120006 8 11 34143 11 

85135337 2017 3 100018 8 11 34143 11 

85137090 2017 3 100018 8 11 34143 11 

85201389 2017 3 100051 3 35 34143 11 

85199003 2017 3 120005 8 36 34143 11 

85200018 2017 3 120005 8 36 34143 11 

85200033 2017 3 120005 8 36 34143 11 

85199903 2017 3 120005 8 36 34143 11 

85200415 2017 3 120005 8 36 34143 11 

85198877 2017 3 120005 8 36 34143 11 

85334335 2017 3 23960025 8 11 34143 11 

85334079 2017 3 23960025 8 11 34143 11 

85333486 2017 3 23960025 8 11 34143 11 

85334707 2017 3 23960025 8 11 34143 11 

85334407 2017 3 23960025 8 11 34143 11 

85690421 2017 3 23960103 8 36 34143 11 

85982732 2017 3 100220 8 36 34143 11 

85982802 2017 3 100220 8 36 34143 11 

85985510 2017 3 100220 8 36 34143 11 

85987248 2017 3 100220 8 36 34143 11 

85985233 2017 3 100220 8 36 34143 11 

85985118 2017 3 100220 8 36 34143 11 
 

Moreover, in order to show that Residents have been discharged from hospitals in the near past, 
we conducted a second search of the AHCA Discharge Database to Count the number of unique 
discharges and total inpatient days for residents of 34143 from 2012 Q1 to 2017 Q3.  This table 
shows a value of 1,725 discharges for this time period and 7,793 total hospital days. 
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Recorded Discharges from Hospital Discharge Database for 
Residents of 34143 

Quarter Discharges Days 
12Q1 112 384 
12Q2 88 372 
12Q3 87 411 
12Q4 29 98 
13Q1 111 404 
13Q2 95 392 
13Q3 105 473 
13Q4 107 508 
14Q1 55 206 
14Q2 92 418 
14Q3 64 327 
14Q4 69 329 
15Q1 80 311 
15Q2 72 339 
15Q3 63 419 
15Q4 76 347 
16Q1 56 268 
16Q2 72 302 
16Q3 71 280 
16Q4 64 294 
17Q1 57 255 
17Q2 54 221 
17Q3 46 435 
Totals 1,725 7,793 

 

The statement made by NCH on Page 12 that the ACHA hospital inpatient data file for the most 
recent period shows no cases with Zip Code 34143 is simply WRONG.  It is hard to tell of the 
statement is made from incompetence or purposeful intent. 

Below is a screenshot from the Seminole Tribe’s website showing their contact information as 506 
South First Street in Immokalee, Florida 34143.  While the number of discharges or number of 
outpatient services that NCH has provided to the Seminole Tribe might be small we find it 
incredible insulting to say that they do not exist.  The Braden Clinic helps provide care for members 
of the Seminole Tribe and sees Seminoles in our office.  
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As you can clearly see in the above screenshot from the Seminole Tribe9, the contact information 
and address is listed as 34143.  FEMA recognized the Seminole Tribe during Hurricane Irma and 
declared the Seminole Tribe’s zip code of 34143 as part of the declared disaster zone.  On the next 
page, we see FEMA’s statement regarding the Seminole Tribe ZIP codes that were part of the 
Hurricane Irma Disaster Declaration.   

                                                             
9 https://www.seminoleimmokaleecasino.com/contact-us.htm 
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If NCH has further questions about the existence of the Seminole Tribe, I encourage them to reach 
out to their Tribal office.  If they do, they will be able to provide NCH with a lengthy history about 
their people and show that they predate the establishment of NCH. 

Given the fact that the Braden Clinic cares for real people who are from 34143, the state discharge 
database has patients who have received medical care from 34143, the evidence above from the 
Seminole Tribe giving their address as 34143, and the fact that the Federal Government recognizes 
individuals within 34143 as being adversely affected by Hurricane Irma, the assertion that no 
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population exists should be rejected and should call into question the analysis of data provided in 
this Statement of Opposition made by NCH. 

We believe it is unrealistic for the agency to deny the existence of the Seminole Tribe and the 
people who live in the 34143 ZIP code.  Consequently, we recommend that the agency treat the 
information presented in this section by NCH in the same way that NCH treats the Seminole Tribe 
and people of 34143, namely, to deny its existence. 

Response to Maps Produced by NCH Using Microsoft MapPoint page 13 and Map 14: 

The decision by NCH to produce maps and drive times with a computer application that has not 
been updated since 2012 and was completely discontinued by its developer in 2013 lacks logic.  
Microsoft Map Points was discontinued in 2013 according to the official support from Microsoft 
found at https://www.microsoft.com/mappoint.   

No hospital can provide equal geographic access to all patients that it serves. As stated in the initial 
application patients from ZIP code 34141 will account for 10% of patient volume. The Braden 
Clinic currently has a small number of patients from this ZIP code. The small percentage of 
patients derived from this ZIP code in no way undercuts the substantial enhanced access for the 
patients who reside in the primary service area. 

In NCH’s own service area delineation for their NCH North facility, there are seven zip codes in 
Sarasota County listed as part of their secondary service area for NCH North. Each of these ZIP 
codes have one discharge in it except for one, that had two discharges.  With 6 discharges coming 
from one zip code in Williamsville, NY, by statute when listing your service area the zip codes 
with the higher number of discharges should be higher.  Consequently, NCH listing Sarasota lower 
than Williamsville, NY is misleading. 

Travel Time assessment issues 

The Braden Clinic travel study utilized up-to-date software (Google Maps) and data from the 
Florida Department of Transportation database. The data was based on real travel times and not 
on a theoretical test. The travel routes were personally driven numerous times at various times of 
day and season to confirm times. Furthermore, the times achieved by the Braden Clinic travel 
study were confirmed by letters of support that also provide real world data rather than statistical 
analyses. Photos of the major roads were provided as well as commonly encountered obstacles, 
such as agricultural vehicles, to give the healthcare planners in AHCA a perspective on how remote 
and rural the service area is.  

NCH used outdated software for their mapping, Microsoft Mappoint. The last update to the 
software was in 2012 or 6 years ago. Given the explosion of growth in the service area, huge 
changes in infrastructure, new roads, traffic lights, stop signs and traffic patterns, the travel time 
prediction from five years ago is not an accurate prediction of travel times today. It is important to 
note that NCH did not provide a traffic study or even maps that show adequate access. No software, 
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no matter how defunct and inaccurate, could reach the conclusion that the primary service area is 
within reasonable access (less than 30 minutes) of an acute care hospital.  

The following bullets respond to issues NCH raised about the Braden Clinic travel study: 

• NCH asserts it undertook a technical review of the travel data; however, NCH did not 
provide any of their own data or information regarding the qualifications of their reviewer. 
Given the fact that the reviewer was unaware of the term “level of service” as used in the 
Highway Capacity Manual and familiar to anyone performing a standard traffic study, 
their expertise is doubtful10. 

• NCH states that based on the information provided they were unable to confirm whether a 
standardized calibration/validation effort was completed. This is an irrelevant question. It 
is a misuse use of terminology. “Calibration and validation” are terms used for a statistical 
applied test to estimate accuracy. The statistics used by the Braden Clinic travel study are 
100% based on what people experience, not statistical models and tests. The Braden Clinic 
travel study uses “descriptive statistics” which describe actual values rather than “tests” 
which estimate theoretical situations.  

• NCH did not provide any evidence that travel estimates differed from the findings of the 
Braden Clinic travel study.  

• The travel study was not contained in an appendix because all data was contained within 
the document itself. Both the google maps as well as the references to the Florida 
Department of Transportation Database that were used to add travel time at busy 
intersections were contained within the actual document.  

• NCH contends that purchasing actual travel time data from approved Federal Highway 
Administration (FHWA) travel time reliability sources (Inrix) in accordance with the 
National Performance Management Research Data Sets (NPMRDS] represents better 
industry protocol than what the Braden Clinic provided. The National Performance 
Management Research Data Sets are from 2013 (5 years old!). Again, given the explosion 
of growth in the service area, huge changes in infrastructure, new roads, traffic lights, stop 
signs and traffic patterns, the travel time prediction from five years ago is not an accurate 
prediction of travel times today.  

• NCH contends that the Braden Travel Time Assessment does not appear to be authored by 
a licensed professional traffic engineer. This is true. Also, no such license for a 
professional traffic engineer exists in the state of Florida. However, the travel study was 

                                                             
10 Source: Highway Capacity Manual 2010, Transportation Research Board, 2010.�1. If the volume-to-capacity (v/c) ratio 
for a lane group exceeds 1.0 LOS F is assigned to the individual lane group. LOS for overall approach or intersection is 
determined solely by the control delay.   
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performed by a team from the Braden Clinic that included two MBAs, a Masters in Public 
Health, and a Bachelor and Masters engineering degree. Between the four team members 
there was sufficient expertise to produce a valid and accurate study.  

• Google Maps has been found to provide satisfactory data accuracy for applications in 
myriads of government, military, civil, health, and legal applications. The efficacy of 
Google as a replacement for physical streetscape audits has been previously questioned 
nearly a decade ago and even at that time it was found to be very promising per analysis 
by Hannah Badland, et. al. who published her analysis in Journal of Urban Health. 11 Since 
that time, Google and its parent company Alphabet have grown into the biggest data 
company in the world. To further boost accuracy and travel time of its maps, Google spent 
$1 billion on the app Waze in 2013 along with the live roadway condition data input of 50 
million users.12 13  These advances have made Google Maps accurate enough to serve in 
very high-stake studies. Colonel Kirk Waibel, et. al. utilized Google maps to calculate 
estimated travel-related distances and per diem costs for a regional health command 
readiness survey which was published in Military Medicine in 2017.14 The American 
Journal of Cardiology has many recent publications which have utilized Google Maps in 
calculating travel time for acute myocardial infarction symptom onset to first medical 
contact. 15 16 Google Map travel estimates has been found satisfactory as exhibits in US 
courts. 17  D. J. Weiss et all published a study in Nature in 2015 which surveyed travel time 
inequalities to accessibility in cities and they remarked: “new data sources provided by 
Open Street Map and Google now capture transportation networks with unprecedented 
detail and precision.” 18 Lefer, et. al. used Google maps to “our primary goal is to 
demonstrate the capabilities of Google Earth as an inexpensive yet effective mapping 
technology that allows health professionals (and potentially community members) to better 
understand their social environment.” And concluded: “Maps give visual representation to 

                                                             
11 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3005090/ 
12 http://www.wired.co.uk/article/google-acquisitions-data-visualisation-infoporn-waze-youtube-android 
13 https://gadgets.ndtv.com/apps/features/how-google-maps-gets-its-remarkably-accurate-real-time-traffic-data-
1665385 
14Kirk H. Waibel, MC USA Steven M. Cain, PA-C Todd E. Hall, USARonald S. Keen, AN USA (Ret.), “Multispecialty 
Synchronous Telehealth Utilization and Patient Satisfaction Within Regional Health Command Europe: A Readiness 
and Recapture System for Health.” Military Medicine, Volume 182, Issue 7, 1 July 2017, Pages e1693–
e1697,https://doi.org/10.7205/MILMED-D-16-00368 
15 https://www.ajconline.org/article/S0002-9149(17)30039-5/abstract 
16 https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/1984250 
17 https://www.gpo.gov/fdsys/pkg/USCOURTS-iand-5_16-cv-04005/pdf/USCOURTS-iand-5_16-cv-04005-3.pdf 
18 https://www.nature.com/articles/nature25181 
 



Braden Clinic’s Response to the NCH Statement of Opposition to CON #10522 

May 11, 2018 

Page: 

 

 

31 

31 

many of the social determinants of clinical problems in ways that words on a page cannot.” 
19  

• The significant change in the population during the winter season in Collier County limits 
the ability of even the best mapping software to account for the massive change in traffic 
volume. According to the local Visitor Bureau, the number of visitors staying in 
commercial lodging (which does not account for the numerous private rentals) in February 
of 2018 alone was 201,600 visitors20. The total population of Collier County listed on their 
website is 321,520.21 Thus, the seasonal visitors staying in commercial lodging in January 
of 2018 alone raised the population by 62 percent. This is an unbelievable population surge 
and any resident of Collier County can attest to the corresponding dramatic changes in 
travel and business during season.  

• Mapping software is inaccurate given the new roads, congestion, and recent population 
growth and changes in infrastructure. The population explosion of the service area, as well 
as unique problems associated with new school zones etc. created a new experience that 
may not be updated on standard guides.  

• NCH mentions that recent capacity upgrades were added to the service area.  This is true, 
and these upgrades included additional stop signs, stop lights and an additional charter 
school with school zones, thus slowing traffic. The coming construction of Rural Lands 
West set to commence within the next few years will add multiple traffic lights and 
obstacles to the drive to Naples from the primary service area.  

• With further population growth, travel times will get worse.  The growing number of 
women giving birth before reaching the hospital and increasing pediatric mortality rates 
shows that the access problems in the primary service area are increasing.  

In conclusion, the technical difficulties raised by NCH with regard to the travel study were largely 
irrelevant. Their advice as to the best software to use for a study was flawed. Finally, they offered 
no study of their own to question the results of the Braden Clinic study. Their premises were false. 
Therefore, their conclusion does not follow. The traffic study analysis performed by NCH in no 
way proves that the travel time assessment provided by the Braden Clinic is an inaccurate 
foundation upon which to base any findings of fact.  

 

 

                                                             
19 http://journals.sagepub.com/doi/pdf/10.1177/003335490812300408 
20 http://cvb.paradisecoast.com/media_center/visitor_statistics 
21 https://www.colliercountyfl.gov/your-government/divisions-a-e/comprehensive-planning/population-and-
demographics 
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Response to “Description of the Services and Issues that Arise” 
 

“The area remains a medically underserved area, lacking necessary support services as well 
as sufficient health care professionals. That lack of support raises issues as to 24-hour 
staffing…” (NCH Opposition Statement page 16) 

Recruiting adequate staffing is a huge problem for many rural hospitals. The cost involved in luring 
health care professionals to undesirable rural areas eats up margins and many rural facilities remain 
understaffed.  

However, the new hospital project does not anticipate significant difficulty in procuring qualified 
healthcare professionals. This may seem unreasonable or brash to the attorneys or healthcare 
planners at NCH who are familiar with the staffing challenges faced by most rural hospitals. 
However, Ave Maria provides a uniquely attractive community for the recruitment of staff and 
many factors contribute to the ease of recruitment. The presence of Ave Maria University with 
70+ Ph.D. professors already living in the area is a testament to the ability of the area to attract 
significant human capital. 

• A number of NCHs own staff choose to live in Ave Maria rather than Naples.  
• The Braden Clinic has received numerous job applications from health professionals over 

the past four years of operation and have received a surge of inquiries upon the 
announcement of the new hospital project.  

• Many healthcare professionals currently reside in Ave Maria. Some commute to NCH 
others travel all over the country.   

• The Braden Clinic has successfully recruited Healthcare professional to the clinic in Ave 
Maria from WI and PA. 

Ave Maria offers a uniquely attractive site for healthcare professionals to practice. In many ways, 
it has the best of both worlds. It is in a rural location, yet it has an educated population with many 
amenities. Both young families and seniors are attracted to Ave Maria. Many young families are 
young professionals associated with the university or the biotech industry. Others own their own 
businesses or commute to Naples or even to Miami. The Del Web community with a thriving 
community center and intense social calendar attracts many seniors to the area.  

Ave Maria has a surprising number of high quality private schools. These include a Montessori 
school, a K-12 Catholic parochial school, and the Ave International School (a Reggio Emilia 
inspired school that offers immersion in Spanish, French and Mandarin).  

Ave Maria has many amenities. It has a beautiful golf course, huge water park, tennis courts, and 
European style town center with a church and restaurants. Residents love being able to get through 
the week on a golf cart or biking or walking to the local Publix. Ave Maria University which offers 
undergraduate as well as graduate school also provides cultural opportunities for the whole town. 
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The new Ave Maria University performing arts center has a black box theater where they perform 
Shakespeare plays that are open to the public. Other musical and cultural opportunities as well as 
conferences and various development opportunities are offered by the university and open to the 
public. These are only some of the benefits of the Ave Maria community that make it a, unusually 
attractive location for healthcare recruitment.  

“No community nursing homes exist in the three ZIP codes of the Braden service area” (NCH 
Opposition Statement page 17) 

One of the great benefits of the new micro-hospital in Ave Maria is that it will foster positive 
healthcare growth in the region. The lack of a nursing home in the service area is indeed a great 
unmet need. No nursing home will build without a hospital nearby. The VA investigated building 
a nursing home in the Ave Maria and Immokalee area, but would not build due to a lack of a nearby 
hospital. The Braden Clinic has discussed the need for a local nursing home as well as discussed 
nearby parcels of land adjacent to the future hospital as potential sites for a future nursing home. 
When a hospital is built in the service area, a nursing home will soon follow.  

The fact that there is currently no nursing home in the Immokalee/Ave Maria area only shows 
how critical the need is and how desperately the service area needs a local hospital.  

 “No inpatient surgery is proposed.” (NCH Opposition Statement page 18)  

NCH states that the application contradicts itself in saying it will have no surgery though it will 
have an obstetrical unit. NCH uses one footnote as evidence and willfully ignores other references 
and support services for obstetrical surgeries mentioned within the Braden Clinic CON application.  

NCH is correct that one footnote was not properly qualified. The “problem” footnote on page 3 of 
the Braden Clinic application states ““Relevant” meaning inpatients who could be serviced by the 
Braden Clinic Hospital. This excludes inpatients admitted for surgery and other services that will 
not be provided by the Braden Clinic Hospital.” The footnote should have been qualified to reflect 
the fact that the obstetrical service would include inpatient surgery. The new hospital will have no 
inpatient surgery with one notable exception: Obstetrical surgery. The other reference brought up 
by NCH is page 143 of the Braden Clinic CON application which includes a list of the services 
the new hospital will provide. Here Obstetrical Care is listed which naturally includes surgery.  

The new hospital will include surgeries such as caesarian section that are standard in rural hospitals 
with obstetrical services. The DRG code for Caesarian Section was clearly listed in the list of 
DRGs that will be included in the new hospital’s menu of service. The Braden Clinic application 
included an Anesthesiologist and Obstetrician on its list of full time providers. The labor and 
delivery rooms as well as operating rooms for obstetrical surgeries are detailed in Appendix D of 
the Braden Clinic CON application. Not only is an obstetrical unit an urgent need of the service 
area, but the volume of births in the primary ZIP code surpasses the industry standard for the break-
even point of a labor and delivery unit in a rural hospital. 
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NCH’s statement that the application contradicts itself based on a single footnote is ridiculous and 
in no way an argument for a true contradiction within the application. As demonstrated within the 
initial CON application, both the infrastructure and the human resources necessary for obstetrical 
surgery have been fully described and planned.  

The fact that this “supposed” contradiction was brought up again in the conclusion of NCHs entire 
opposition as one of the main reasons why the Braden Clinic application should be denied shows 
the limited and specious nature of NCH’s opposition arguments.   

NCH compared the list of DRGs with “small urban hospitals” (NCH Opposition Statement 
page 18)  

On Page 18 NCH makes the following Statement: 

On page 162 in the application, a list of DRGs provide the range of services that 
the proposed hospital claims it will provide. That list produces an average length 
of stay of 4.0 days, and associated case mix index of 1.2397. Both the length of stay 
and case mix index fall outside of the norms for a small rural hospital in Florida. 
To test the reasonableness of the applicant's DRG list, the DRGs associated with 
three proxy hospitals from the class, "small urban hospital" were chosen in a 
review of bed size. These hospitals and associated beds and case mix indices appear 
below. 

This statement shows NCH’s inability to develop a health plan for a service area. 

The AHCA discharge database has a list of all patients in the state of Florida who were discharged 
from the hospital.  When planning for the needs of the community, the standard practice is to look 
at actual real utilization by the inhabitants of the service area.  This is because national reported 
averages length of stays and corresponding case mix index is averaged out over a population.  In 
order to correctly and accurately determine length of stay and case mix index, one should use the 
present and real published discharges.  This is the process used in the Braden Clinic’s certificate 
of need.  We looked at every real discharge from our service area to develop our length of stay and 
case mix index. 

The statement that the length of stay and case mix index fall outside the norms for a small rural 
hospital in Florida is de facto immaterial to what is needed in the proposed service area.  For 
example, if I said that average snowmobiles per person in the United States was 1.3 per 1,000,000 
persons and then stated that the average snowmobile ownership in our ZIP code fell outside of the 
national norm, it would be a statement of fact, but completely irrelevant to the present issue. 

The idea of testing the reasonableness of the true and actual utilization of health services in our 
area by comparing it against the utilization of a “small urban hospital” is worthless.  The definition 
of a statistical test is misrepresented.  When conducting a statistical test, one needs to compare two 
similar items or the test itself is not valid.  In this case, NCH is comparing dissimilar items.  This 



Braden Clinic’s Response to the NCH Statement of Opposition to CON #10522 

May 11, 2018 

Page: 

 

 

35 

35 

error destroys the validity of their test, a priori.  While descriptive statistics are possible, such as, 
this hospital is larger than that one, or this building is tan while the other is white, it provides only 
the most simplistic comparison between two items.  One has to wonder why they would use an 
analysis that was invalid.  However, after reviewing NCH’s objections to CON #10523, and 
NCH’s objections to CON #10524, and CON #10522, all written by the same firm on NCH's 
behalf, we see that this test was designed to test the appropriateness of building an urban hospital 
in Estero or Bonita Springs and simply cut and pasted into this opposition as well.   

Table 2 shows DRGs that are absent in the proxy hospitals list (NCH Opposition Statement 
page 19)  

On Page 163 of the Braden Clinic’s CON we state: 

… All of these physicians and mid-level providers were currently seeing patients in 
our service area and are planning on joining the medical staff. The current ICD-
10 MS- DRG codes were downloaded and reviewed by the staff to determine 
whether the proposed hospital could provide a specific MS-DRG coded service. 
When there was any confusion about the appropriateness of the code, the 
corresponding ICD-10 codes were analyzed to confirm whether the hospital could 
service one of the corresponding ICD-10 codes listed in the MS-DRG code. 

For example, when referencing the MS-DRG code 604, “Trauma to the Skin, 
Subcutaneous Tissue and Breast” some of the subgroup diagnoses, such as 
S0003xA – “Contusion of scalp, initial encounter” and S0096xS – “Insect bite 
(nonvenomous) of unspecified part of head, sequela” do not require a referral to a 
designated trauma center even though the MS-DRG code states “Trauma.” Other 
diagnoses such as S080xxA – “Avulsion of scalp, initial encounter” would likely 
require referral to a designated trauma center. The medical decisions during our 
analysis as to whether or not the hospital would be able to admit and care for the 
needs of these patients were decided by the same individuals who in the future 
would admit and care for the patients. 

Another method that was used to determine whether the physician believed the 
proposed project could care for the patient was to look at physician specific queries 
from the discharge database. A physician could ask the staff to query the database 
using their NPI number to see if the database had recorded them caring for similar 
patients who were discharged in the past. This would confirm to the physician 
whether he had discharged a similar case in the past and whether he believed that 
the proposed hospital would be able to provide similar services. 

This time intensive process of using physician historical trends of caring for 
specific MS-DRG coded conditions and comparing them to the current utilization 
of our primary service area and secondary service area allowed us to generate 
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highly accurate information as to the most pressing needs of our service area. 
Moreover, because many of the providers who currently service the patient 
population of the service area were practicing in the service area from the third 
quarter of 2016 to the second quarter of 2017, they were often able to identify which 
one of their patients the de-identified data was referring to given the time of year, 
age, hospital of admission, admitting diagnosis. Importantly, they were also able 
to identify errors in the reported data. 

Because of the extraordinary detail that was put into planning a hospital for our community, we 
are confident that we will be able to provide these services to members of the community.  This 
includes Cesarean deliveries as clearly stated in our application.  There is no conflict to say that 
general elective surgeries are not going to be offered at our hospital, only obstetrical services.  
Consequently, we discount the statement on page 19 by NCH: 

With no inpatient surgery capability, the inclusion of obstetrical services, including 
Cesarean sections, poses conflicts within the statements in the application.  

Likewise, when NCH states: 

Likewise, the inclusion of neonatal DRGs in the list of proposed services is not 
possible without either a certificate of need or exemption if statutory birth volumes 
are met. 

We wonder if NCH and its attorneys have read and understood the section on neonatal services 
starting on page 167 of Braden Clinic’s certificate of need application.  Rules 59C-1.042 Neonatal 
Intensive Care Services states: 

 
1. “Level I Neonatal Services.” Well-baby care services which include sub-
ventilation care, intravenous feedings, and gavage to neonates are defined as Level 
I Neonatal Services. Level I Neonatal Services do not include ventilator assistance 
except for resuscitation and stabilization. Upon beginning ventilation, the hospital 
shall implement a patient treatment plan which shall include the transfer of the 
neonate to a Level II or Level III Neonatal Intensive Care Service at such time that 
it becomes apparent that ventilation assistance will be required beyond the 
neonate’s resuscitation and stabilization. The hospital shall establish a triage 
procedure to assess the need for transfer of obstetrical patients to facilities with 
Level II or Level III Neonatal Intensive Care Services prior to their delivery where 
there is an obstetrical indication that resuscitation will be required for their 
neonates. Facilities with Level I neonatal services may only perform Level I 
neonatal services. 
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Consequently, once ventilation begins and “it becomes apparent that ventilation assistance will be 
required beyond the neonate’s resuscitation and stabilization” a transfer will be initiated.  This 
does not mean that babies that are born in your hospital cannot be admitted to your hospital.  
Instead it means that they will have a very short length of stay.   

Interestingly, this is contradictory to what currently happens when babies are born outside of the 
hospital and arrive at NCH.  That is, they are coded and reported to AHCA as being born inside 
the hospital.  As is stated on page 93 of our certificate of need application: 

The data from our service area from the discharge database does not list any 
neonates admitted to the hospital who were born outside the hospital. Under Item 
17, priority of admission, which is a single digit code and required entry. A baby 
born within the facility or the initial admission of an extramural birth infant to an 
acute care facility within 24 hours of birth, as described in subsection 59E- 
7.021(7), F.A.C. Use of this code requires the use of a special Point of Origin for 
Admission Code under Item 8 designated “10” if born inside this hospital and “13” 
if born outside this hospital. Despite the large rate of women from our service area 
arriving to the hospital, the infants are either under reported or women being 
admitted after delivering before reaching the hospital are not having their 
newborns evaluated. This is particularly striking when examining the Braden 
Clinic patient who delivered her child prior to the ambulance arriving and was 
transported to the hospital by EMS to the Labor and Delivery Unit. We know her 
infant was admitted to the nursery and was a coding as “10” for being born inside 
the hospital under Item 8 in the discharge database, making him a coding error. 

This brings into question NCH’s ability to provide accurate data to the state.   

Another significant concern is the emphasis in the application on interventions for stroke 
and heart attack. (NCH Opposition Statement page 19) 

NCH Northeast free standing Emergency Department provides the first emergency access point 
for residents of 34142.  Transport times are not going to be 20 minutes even when assuming that 
people have access to a car and can drive.  Many people in Immokalee do not drive and will rely 
on the ambulance which may take equally as much time to arrive, thereby pushing many critically 
ill patients, such as stroke patients, beyond the 1-hour critical period.  This again shows a true lack 
of understanding of the people in the service area and their real life situations.  Moreover, any 
patient that shows up at NCH Northeast’s free standing emergency department must be transferred 
to another facility.  Therefore, the concern that they express is one that they also practice.  
Moreover, they are now building a second free standing emergency department in Bonita Springs. 
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Map NCH Northeast free-standing Emergency Department (NCH Opposition Statement 
page 21)  

Once again, the decision by NCH to produce maps and drive times with a computer application 
that has not been updated since 2012 and was completely discontinued by its developer in 2013 
lacks logic.  Microsoft Map Points was discontinued in 2013 according to the official support 
from Microsoft found at https://www.microsoft.com/mappoint. 

Response to “Overstatement of Medicaid Cases” 
In the analysis NCH conducts about Medicaid Cases they dramatically understate discharges.  In 
constructing their argument they use only some of the zip codes in our service area, a portion of 
the population of our service area, and lastly only those residents that used hospitals located in 
Collier County.  The artificial constraints chosen for this analysis systematically ignore and 
misrepresent the true Medicaid and Medicaid Managed Care cases in our service area. 

When adding up the known historical discharges in our service area from July 1, 2016 to June 30, 
2017, we found that the combined Medicaid and Medicaid Managed Care patients would represent 
61% of our proposed hospital discharges.  This was accomplished by counting which payer each 
discharge had from our targeted MS-DRG and Capture percentage in our service area.  This is just 
simple addition.  However, NCH decided to play a trick by hiding any discharge that was not cared 
for by a hospital in Collier County and hiding the Florida residents who live in 34142 or 34143 
but reside in Hendry County.  The following pie chart is an analogy of what is taking place during 
the analysis by NCH. 
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Instead of stating that all discharges count, NCH has chosen to call “baseline data for the four 
hospitals in above” (Only Collier County Hospitals) the denominator that they choose to analyze.  
When comparing the Braden Hospital projections to their “piece of the pie” projections it is true 
that the numbers are not the same, even after assuming 1.9% per year growth and an 8% in-
migration rate.  In fact, we will be happy to agree with NCH in saying that a part of the pie will 
never equal the whole pie. 

This embarrassing argument shows their inability to add discharges from actual AHCA data. 
Somehow, NCH believes that through repetition and rhetoric they can convince someone to ignore 
the basic principles of addition and this is insulting in such a serious matter as the health of tens of 
thousands of people. 

Below is a new table that we constructed from the AHCA discharge database: 
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Total Medicaid and Managed Medicaid Discharges 
July 1, 2016 – June 30,2017 

ZIP Code Medicaid 
Discharges 

Managed Medicaid 
Discharges Total 

34141 1 3 4 
34142 784 768 1,552 
34143 37 64 101 
34120 122 341 463 
Total 944 1,176 2,120 

 

Once again, we find that NCH is unable to provide actual data of the current utilization for residents 
of our service area.  Fortunately, page 24 of NCH’s Opposition response finally provides a better 
understanding into their thought process and illustrates why they do not care for people in the 
service area. 

When determining hospitalizations first in Collier County and then in District 8, the numerator 
that is used to calculate the rate of hospitalizations for planning purposes is under reported.  When 
producing Table 5, NCH chooses to calculate hospital discharge data for hospitals only from 
District 8.  However, the hospitals in District 8 are not the only hospitals or emergency departments 
utilized by our population.   

The Seminole Tribe has their own EMS services and transport protocols for Seminoles.  When 
developing their transport guidelines, they did not have any political restrictions when determining 
their transport algorithms.  Because of this, they conducted an analysis of transport times both in 
and out of seasonal traffic for Collier County and determined that Cleveland Clinic in Weston, 
Florida would consistently have the shortest transport times even though it is further away from 
Collier County Hospitals.  In the Braden Clinic’s CON, we realized the importance that the 
Cleveland Clinic and other East Coast hospitals play in providing services to our community.  This 
is why we provided the state level data and analyzed all the hospitals utilized by members of our 
community.   

County lines are not walls.  Individuals freely move between counties for healthcare services. 
Migration reasons include proximity to family members in that area, acceptance of insurance, 
particular doctors, quality of outcomes, ED wait times, recommendations, etc. Therefore, using 
only District 8 hospitals does not accurately reflect the true healthcare utilization and need. 
Without accurate data, it is impossible to conduct healthcare planning for our community. 
Therefore, this argument should be completely discounted. 
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Response to “Concern Regarding the Applicant, Braden Clinic LLC” 
NCH questions the ability of the Braden Clinic to raise the necessary funds and the financial 
feasibility of the project. However, as noted by NCH itself, these concerns are not applicable to 
applications at this stage of the review and AHCA should discount them. (Florida Statute 
408.035(2)) 

As noted in the initial application: 

If approved by final order of the agency, the Braden Clinic, LLC shall within 120 days after 
issuance of the final order or, if there is an appeal of the final order, within 120 days after 
the issuance of the court’s mandate on appeal, furnish satisfactory proof of the applicant’s 
financial ability to operate. 

These will include:  

• Anticipated provider revenue and expenditures 
• The basis for financing 
• The anticipated cash-flow requirements 
• The applicants access to contingency financing  

The Braden Clinic understands the needs of the service area as no other organization understands 
it. The proposed project has many unique characteristics. As detailed in the initial application and 
expanded in this response, the communities of Immokalee, Ave Maria and the Seminole Tribe are 
unique in many ways.  As members of this community we want to see it grow and flourish and we 
know this community.  The only thing that this process has shown is that NCH lacks a detailed 
understanding of this community.   

NCH questions the lack of a condition for approval (NCH Opposition Statement page 26)  

NCH stated that the applicant did not provide any conditions for approval and might choose not to 
provide care for the population they promise to serve.  

• The Braden Clinic is currently operating in the service area and providing care to an 
underserved population. The CON application has been submitted based on the medical need 
that is experienced by Braden Clinic patients on a daily basis. The idea that the micro-hospital 
would turn around and refuse care to Braden Clinic patients is preposterous.  

• The service mix of the new micro-hospital has been developed based on the AHCA database 
of ALL patients from the primary service area. The menu of chosen services was developed to 
meet the needs of all patients within the service area without regard for their individual payer 
source.  

• The planned obstetrical unit for the new micro-hospital would not have the necessary volume 
without births from Medicaid enrollees.   
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• The micro-hospital business model has been chosen as the only viable financial model to 
adequately meet the needs of a service area with a significant Medicaid and Indigent Population 
and remain financially viable.  

• The benefit of providing conditions is relevant to urban hospitals rather than rural hospitals. 
Urban hospitals can structure their services, infrastructure and allowable Insurance payers to 
target and attract a particular clientele from the urban population. The reason they can do this 
is that urban populations have choices about where to receive care. For this reason, urban 
hospitals have a tendency to cherry-pick their patients to optimize their own profit and try to 
push less profitable patients on to other hospitals.  

• A good example of the sort of patient cherry picking common among hospitals systems is 
NCH’s recent investment in a free-standing ED in Bonita Springs. Located half a mile from 
Lee Health’s new out-patient center, there is clearly no urgent need for additional medical 
services in the area. However, NCH is cherry-picking from the wealthy Bonita Springs/Estero 
patient population coastal money pots. NCH shows no desire to provide solutions for a truly 
needy population.  

• The proposed hospital will be located in a small “rural” community. It will be the sole local 
hospital so patient migration patterns will be limited. Furthermore, given the total population 
of the service area, the new hospital will not have the ability to cherry-pick patients from the 
community the way urban hospitals can.  

• The volume of “financially desirable” patients residing in the primary service area is too small 
to support the new hospital.  

• Conditions for approval are not necessarily helpful in a fast-changing environment. The 
dynamics of the population of 34142 has changed dramatically over the last few years. The 
emergence of new master planned communities as well as massive changes in the major 
industry (agriculture) of rural Collier is creating a dynamic and quickly changing population. 
Saddling the new micro-hospital with conditions based on the needs of today’s population is 
not necessarily in the best interest of the future needs of the service area.  

• In situations where there are multiple applicants it is helpful for applicants to demonstrate their 
commitment to the area by providing a condition. The Braden Clinic is the sole applicant for 
the subdistrict in this batching cycle. Therefore, no comparative review of applications will be 
made. In submitting a CON application, The Braden Clinic is the only applicant to show a 
concern and commitment to the health and well-being of 34142  

• Finally, conditions for approval are not statutorily necessary and therefore are not a valid 
reason to deny a CON application.  

NCH contends that the application offers a “futuristic narrative” (NCH Opposition Statement 
page 26)  

NCH wrongfully declares that the application offers a futuristic narrative. Far from being a 
“futuristic” business model with no basis in reality, micro-hospitals are a successful new model of 
healthcare delivery currently operating in many parts of the country. It is true that there are 
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currently no micro-hospitals in Florida, but the way is being paved for them with for them with an 
ever-increasing number of free standing EDs.  

Micro-hospitals are more similar to free standing EDs than they are to full service hospitals that 
offer every major specialty. The unique model of micro-hospitals naturally raises questions in 
traditional institutions because micro hospitals have challenged the norms of big hospital medicine. 
With mainly outpatient services micro-hospitals only offer a few in-patient beds to meet the needs 
of the population they serve.  

In NCH’s opposition statement for CON #10523 (page 18) they state, “Clinical trends nationwide 
show decline in inpatient services as more procedures shift to the outpatient setting. Both NCH 
and Lee Health recognize this trend and in fact are both currently constructing Free Standing 
Emergency Department (FSED) and outpatient facilities in the Estero/Bonita community.” The 
Braden Clinic has also recognized this trend. The micro hospital model is not futuristic but is 
consistent with the healthcare industry’s trend toward increasing out-patient care.  

Applicant’s Forecast Produces an Adverse Financial Impact on Collier County Hospitals 

NCH is the only hospital opposing the Braden Clinic’s application for a certificate of need.  In 
their opposition describing the adverse financial as follows: 

The contribution margin loss between the two assumptions respectively are 
$696,825 and $938,880. 

In order to determine the adverse effect that this lost would have on NCH’s financial health we 
looked at their 990 tax forms and their financial statements.  Below is the Revenue reported in 
their financial documents.22  As you can see in 2017 NCH had over 2.1 billion dollars in Gross 
Charges, which was an increase in around $110 million dollars in a single year.  After adjustments, 
there was an increase revenue of $15,396,300. 

                                                             
22 https://www.nchmd.org/docs/default-source/documents/annual-reports/financial-statements/nch-
healthcare-system-inc--2017-final.pdf?sfvrsn=7fb4a975_4 page 15 
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Looking at sources of payments below we can see that Medicare, Medicaid, Blue Cross/Blue 
Shield accounts for 83% of revenue for NCH.23  This leaves only 17% of patient service revenue 
coming from other insurers, including 7% for Charity Care. 

 

                                                             
23 https://www.nchmd.org/docs/default-source/documents/annual-reports/financial-statements/nch-
healthcare-system-inc--2017-final.pdf?sfvrsn=7fb4a975_4 page 16 
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NCH reports in their financial statements that they provide 7% of their care to Medicaid recipients 
and 7% of their care for charity.  To summarize the overall financial health, we produced the 
following table. 

 

 

NCH Hospital Financial Summary 2017 
Total Revenue: $ 538,723,520 

Total functional expenses: $ 482,755,373 

PROFIT: $ 55,968,147 

NCH Hospital Financial Summary if Braden 
Hospital was Open 2017 

Loss from Braden Hospital $938,880 

NCH PROFIT with Braden Hospital $ 55,029,267 

 

As you can see last year NCH reported a profit of $55,968,147.  If you subtract the highest 
predicted margin loss to NCH of $938,880 you get a total profit of $55,029,267. 

This would decrease their profit by less than 1.7%. In the opposition statement to the Braden 
application page 29, NCH states “the effective impact amounts to a significant loss of cases that 
adversely affects the NCH Health Systems ability to remain financially viable.” How can this 
possibly be true? A $55 million PROFIT could pay for a new hospital to be built in 34142.  
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Response to (NCH’s) “Conclusion” 
 

Given the facts detailed above, NCH provided inaccurate information to produce conclusions that 
were also inaccurate and in no way refuted the statutory necessity of approving our application for 
a certificate of need. 

NCHs two main concluding points are specious and false. The final reasons they give for denial 
are the financial viability of NCH being compromised and the “lack of sustainable growth and 
development at this point to achieve the projections” (see NCH opposition to Braden Clinic page 
29).  

The Braden Clinic was hard pressed to find supporting evidence within NCHs opposition statement 
to support this claim. The only evidence NCH seems to provide is the claim that Medicaid cases 
were overstated in the Braden Clinic application. However, the data NCH used to show this is 
wrong. NCHs data was limited to patients in Collier County who received care at hospitals located 
in health planning District 8, which does not account for patients who received care at hospitals 
on the East side of the state. In fact, the Braden Clinic estimate of Medicaid cases in the service 
area factually represented the total population of the service area. Therefore, NCH offered no valid 
arguments to support their claim that there is a “lack of sustainable growth and development at 
this point to achieve the projections”  

The Braden Clinic CON application provided many facts to support the projected volume of 
patients. These included:  

• The complete AHCA database for the service area which included all patients residing in 
34142 including those who sought care in Lee and Broward County.  

• The current population of the service area. 
• The rate of growth including the number of homes sold in Ave Maria alone and people per 

household,  
• Employment increases in Immokalee’s agriculture industry.  
• The eminent construction of Rural Lands West 
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Response to NCH Physician letters 
 

The core business of NCH Northeast is to diagnose patients and transfer them to an inpatient 
hospital.  Dr. Panozzo’s letter attached to the statement of opposition states: 

“NCH has established a fully equipped freestanding emergency department at the 
NCH NE Campus. This campus is located at the intersection of Immokalee Road 
and Collier Boulevard. The ED is fully staffed 24/7 with highly experienced 
emergency nurses and Board Certified Emergency Physicians. NCH NE consists of 
a 25 bed Emergency Department and also provides a pharmacy, all radiologic 
services including MRI and Ultrasound, comprehensive laboratory and 
Teleneurology.” 

However, the free-standing ED does not provide inpatient services, obstetrical services, stroke 
services, cardiac services, nor pediatric services.  Consequently, any patient that presents to the 
stand alone emergency department will have to be transferred.  It is hypocrisy for NCH to operate 
and expand into the market of free standing emergency departments when they are against the 
proposed hospital and use Dr. Panozzo’s following comments: 

“he/she will then have to be transferred to the nearest hospital providing the 
necessary level of cardiac care. Such a transfer practice is dangerous for the 
patient. Chaotic movement of a critical care patient after stabilization can be 
frightening and result in increased morbidity and mortality.” 

Using Teleneurology to help diagnose stroke and initiate stroke treatment is exactly what NCH 
NE is doing at their free standing emergency department.   

However, Dr. Abuawad states in his letter of opposition: 

“Such a micro hospital, to be sited in a remote area lacking adequate health care 
resources, should not even attempt to treat patients believed to be experiencing a 
stroke.” 

“The proper care and treatment of stroke patients is very expensive, due in large 
part to the significant number of clinical staff required. In addition to needing 
critical care nurses and specially trained ED physicians, a stroke program requires 
neurologists and interventional neuro surgeons, all of whom must be available on 
a 24/7 basis.” 

NCH NE does not have a “large number of clinical staff”.  They do not have any in house 
“neurologists” at their free standing ED.  They do not have any in house interventional “neuro 
surgeons” at their free standing ED.  These hypocritical statements are factually false.  Our 
proposed hospital with have specially trained ED physicians in house 24 hours a day with 
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teleneurology backup.  The fact that they reveal and practice the exact same business model as the 
proposed hospital plans to operate and then represent to AHCA that “Chaotic movement of a 
critical care patient after stabilization can be frightening and result in increased morbidity and 
mortality” is incredibly misleading.   

The proposed hospital will have Acute Stroke Ready (ASR) certification which has been shown 
in the literature to be as effective as a primary stroke center in the diagnosis and initiation of stroke 
treatment.  Please see our Appendix with AHA Stroke Guidelines (Appendix U) and information 
provided by DNV GL (Appendix B) on Acute Stroke Ready (ASR) Certification.  This is contrary 
to Dr. Abuawad’s statement in his letter of opposition that states: 

…Braden’s application suggesting that it is best to transport a stroke victim to the 
closest hospital due to the “golden hour”, and then transfer the patient to a primary 
or comprehensive stroke program… 

The words “golden hour” does not appear in the stroke section of the certificate of need as 
transporting patients to centers that are Acute Stroke Ready, Primary Stroke Centers, and 
Comprehensive Stroke Centers are both the goal of the proposed hospital and the goal of the 
American Heart Association and American Stroke Association.  The guidelines state on page e52 
of Appendix B: 

“Stroke Triage Algorithm for EMS recommends direct transport to a 
comprehensive stroke center if the travel time to the comprehensive stroke center 
is <15 additional minutes compared with the travel time to the closest primary 
stroke center or acute stroke-ready hospital. However, at this time, there is 
insufficient evidence to recommend 1 scale over the other or a specific threshold 
of additional travel time for which bypass of a primary stroke center or acute 
stroke-ready hospital is justifiable. Given the known impact of delays to IV 
alteplase on outcomes, the known impact of delays to mechanical thrombectomy on 
outcome, and the anticipated delays in transport for mechanical thrombectomy in 
eligible patients originally triaged to a non-endovascular center.” 

Likewise, Dr. Abuawad is unfamiliar with the current EMS protocols when he states: 

“EMS protocols direct that persons experiencing large vessel stroke symptoms be 
taken to the NCH Downtown hospital” 

In fact, according to Appendix U, the Collier County EMS protocols state that patients could be 
taken to any of the local primary or comprehensive stroke centers. 

Dr. Axeline also misrepresents the published facts in his statement: 

“This is why, for example, a person experiencing chest pains in north Collier would 
be transported past NCH North or Physicians Regional Medical Center - Collier 
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Boulevard, to either NCH Downtown or Physicians Regional Medical Center - Pine 
Ridge, both of which offer full cath lab services.” 

Contrary to Dr. Axeline’s assertion, the published protocols state that only STEMI patients bypass 
NCH North or Physicians Regional Medical Center - Collier Boulevard, to either NCH Downtown 
or Physicians Regional Medical Center - Pine Ridge.  This is clearly described and discussed in 
Appendix U, Collier County EMS / Fire Department 2018 Common Medical Protocols. All other 
chest pain patients are taken to the nearest ER, except for NCH Northeast, which has no cardiac 
services or capabilities. 

Dr. Axeline continues: 

“As your Agency weighs the merits of Braden’s proposal, I respectfully request you 
consider the fact that approval of this project will in no way enhance cardiac care 
of those residing in northeast Collier County. Rather, it will result in sub-standard 
care and a false sense of security for those in this region.”… “Asserting such a 
small hospital would be equipped and staffed for emergencies, particularly for 
stroke and heart attack, recklessly over promises and side-steps what the state of 
readiness, personnel, and equipment would be required in the event that more than 
one of such cases arrive.” 

The concerns of Dr. Axeline and his employer NCH ring hollow.  It is ironic that they make a case 
against small hospitals while aggressively building even smaller free standing emergency 
departments with a menu of services that resembles the most basic Urgent Care facility. These 
very basic EDs, necessitate transferring every single admitted patient. It seems that the qualms of 
Dr. Panozzo don't apply when patients are shuttled between NCH facilities. “Chaotic movement 
of a critical care patient after stabilization can be frightening and result in increased morbidity 
and mortality.” 

Contrary to the opinions of these physicians, published data shows that rural hospitals staffed by 
board certified emergency physicians with teleneurology and telecardiology backup provide 
equivalent outcomes as urban hospitals.  Both the American Heart Association and American 
Stroke Association has specific published outcomes that show we will provide excellent care 
and demonstrable improve the health in our service area.   
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Concluding Summary  
The presence of a hospital in the 34142 ZIP code is a necessary step to support the health of the 
county as a whole and provide all residents of the county with standard medical care. As stated 
by NCH “The (Immokalee) area remains a medically underserved area, lacking necessary 
support services as well as sufficient health care professionals.” (statement of opposition page 
16). The state bears a special responsibility to adequately provide for underprivileged rural 
residents.  

NCH offered a poorly researched and superficial opposition statement. The “overview” was simply 
copied from the other opposition statements they submitted in this batching cycle, even though the 
projects were dramatically different. NCH did not offer an analysis of the service area or address 
the health issues the communities within 34142 endure. From their ignorance about ZIP code 
34143, used by the Seminole Tribe, it is clear that they did little research and have little 
understanding of the rural communities that reside in their primary service area. The data NCH 
used to analyze the population did not include the entire population of the service area. Therefore, 
the information they provided is false and misleading. NCH has lost sight of the grave 
responsibility of the CON process that will impact the health and safety of real people in real 
communities.  

NCH’s opposition statement did not provide a single valid argument that discounts a specific 
regulatory statute that the Braden Clinic application satisfied. As listed in the initial CON 
application, ALL regulatory requirements and statutes pertaining to the certificate of need have 
been more than adequately satisfied by the Braden Clinic application.  

The Braden Clinic CON application offered a detailed and thoughtful analysis of the service area 
including population dynamics and an in-depth analysis of the population health of the area. The 
needs of the population were analyzed based on real patient data from the service area and the 
corresponding services were chosen for the new hospital based on adequate volume. The data for 
the service area was purchased from the AHCA data base and included all patients from the service 
area including those who received care in Lee County and hospitals on the east side of the state. 
After careful study of the needs of the service area as well as experience of working in small rural 
hospitals all over the country, a practical and at the same time creative business model was 
developed by the Braden Clinic to finally solve the healthcare crisis of Eastern Collier County.  

It is in the interest of all medical professionals and health planning experts to work together to 
provide a solution for the healthcare crisis in the primary service area. NCH stands alone against 
this application and against the health and well-being of the people of Immokalee, the Seminole 
Tribe, Ave Maria and the surrounding communities. It is the hope of the Braden Clinic to work 
with all area health planning experts, health professionals and medical facilities to provide the best 
possible care and access to residents of the county. Despite NCH’s objections to our certificate of 
need, we still plan on collaborating with them to provide better healthcare for the residents of rural 
Eastern Collier County.  
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Facts Supporting the Braden Clinic CON Application and the Corresponding 
Statutes (CON #10522 – Braden Clinic - Application Page 6-8) 
 

• The poor health status of the service area indicates poor medical access. This includes:  
o People die much younger in the primary service area than the rest of Collier 

County.  
o High number of residents who die in a “other specified place” (not home or 

healthcare facility. Could be a bus stop or parking lot) before they reach a 
healthcare facility or receive proper care. 

o A 12% increase in the infant death rate over the last three years compared to a 
31% decrease in the infant death rate for the remainder of Collier County 

o High and increasing rate of babies born before reaching a hospital 
o Only three percent (3%) of stroke patients from ZIP code 34142 and 34143 

received the lifesaving medicine needed to reverse a stroke that is currently the 
standard of care.  

o The rate of heart attacks in the service area is increasing. (i.e. the number of heart 
attacks is rising faster than the population growth). (408.035) (1) (a) (b) 

• More than 90% of the population must drive 40-70 minutes to the closest acute care 
hospital resulting in geographic inaccessibility. (408.035) (1) (a) (b) 

• The poor and mobility challenged population of the service area is particularly burdened 
by the long drive to a hospital and often don't go the hospital when they should. 
(408.035) (1) (a) (b)  

• The Braden Clinic Hospital project is supported by the Healthcare Network of Collier 
County which is federally mandated to support the utilization of statutory rural hospitals 
for appropriate health care services and thereby protect the health and safety of rural 
residents. (408.035) (1) (a) (b) 

• Emergency medical services are burdened by lack of proper access. EMS are over-
utilized as a method of transportation for non-emergent needs.  Long drive times put 
ambulances out of service for the rest of the population.  Sometimes there is no advanced 
life support unit available to the district for several hours.  Due to long travel times a third 
person in the medic unit is required to care for unstable patients depleting the firefighting 
staff. Many extra costs and a lower quality of EMS care are a result. (408.035) (1) (a) (b) 

• Data from the ZIP code 34142 shows that given the population, medical services 
including inpatient, ED and preventative medicine are underutilized showing that the 
barriers to healthcare are not only making it difficult for residents to access healthcare but 
prohibitive. (408.035) (1) (a) (b) 

• The quality of care for time sensitive cases (such as stroke patients) is very low at area 
hospitals for residents from the primary service area.  (408.035) (1) (b) 

• The new hospital will reduce drive times by 30-60 minutes, thereby eliminating the 
severe geographic access problem. (408.035) (1) (e) 
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• The new hospital will be a bridge between the people who need care and the medical 
facility that can best provide care for their complex needs. (408.035) (1) (e) 

• Time sensitive emergencies (such as stroke, heart attack, asthma, COPD, child birth, 
etc...)  will be taken care of within the critical window, saving lives and improving 
outcomes. (408.035) (1) (e) 

• Access to outpatient testing will help patients stay healthier thereby reducing costly 
emergency services, costly unmanaged chronic conditions, and the sequela of disabling 
conditions. (408.035) (1) (e) 

• Foster competition by referring each patient to the best medical center to meet their needs 
for complex care. (408.035) (1) (g) 

• The new hospital will not be a feeder hospital for one particular hospital system allowing 
it the freedom to make unbiased referral choices for its patients, thus fostering 
competition. (408.035) (1) (g) 

• The Braden Clinic has a strong history and culture of medical quality. (Many letters 
witness an exceptional level of patient satisfaction) (408.035) (1) (g) 

• The lean business model of a micro-hospital and pared down menu of services will allow 
the new hospital to provide the same services at a lower cost than community hospitals. 
(408.035) (1) (g) 

• The new hospital will result in cost-effectiveness by reducing EMS distances, out of 
service time, and staffing. (408.035) (1) (g)  

• By treating strokes in a timely manner, the new hospital will decrease the $12,807,378 
charged annually on preventable stroke care (from ZIP codes 34142 and 34143). 
(408.035) (1) (g) 

• Using local physicians to admit their own patients instead of sending patients 40 – 70 
minutes away will reduce the $25,826,989 charged (to the service area) on admitting 
patients through the emergency department. (408.035) (1) (g) 

• Establishing a local Patient Centered Medical Home where patients see their primary care 
physician instead of traveling 40 – 70 minutes to use an emergency department as a 
primary care physician’s office we can save the $58,808,124 charged annually (to the 
service area) for non-emergent visits to the emergency room. (408.035) (1) (g) 

• Having integrated information technologies will reduce repeat testing and result in cost-
effectiveness. (408.035) (1) (g) 

• The proposed service area has a very high percentage of Medicaid and medically indigent 
patients. (408.035) (1) (i) 

• The Braden Clinic currently provides care for all Medicaid and medically indigent 
patients who come to the clinic. (408.035) (1) (i) 

• The lean pared down model (or micro hospital model) of the proposed hospital has been 
specifically developed to care for the large Medicaid and medically indigent population 
of the service area and stay cost effective. (408.035) (1) (i) 

• The new hospital location will provide special relief and dramatically improve access for 
the vulnerable population (of mostly Medicaid and medically indigent patients) who lack 
transportation. (408.035) (1) (i) 
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• The new hospital will work with the Healthcare Network of Southwest Florida clinic in 
Immokalee to support the care of their Medicaid and medically indigent patients. 
(408.035) (1) (i) 

• The new hospital has a special mission of caring for the high Medicaid and medically 
indigent population of the service area and will never deny service to a patient based on 
their ability to pay. (408.035) (1) (i) 

• Significant community support (650+ unique letters of support) for the Braden Clinic 
hospital as expressed by healthcare providers, business leaders, elected officials and most 
importantly the residents of the service area who share their stories of poor medical 
outcomes based on inadequate access to healthcare in the area. Many letters document the 
fear residents feel of experiencing an emergency in the service area. (408.035) (1) (a) 

• Significant population growth over the last few years in Ave Maria and Immokalee with 
plans for another master planned community (Rural Lands West) within the service area 
is creating an even bigger population in need of a local hospital. 59C-1.008  

• Demonstrated poor population health of the service area in an in-depth analysis of service 
area health status. 59C-1.008  

• The micro-hospital model has been chosen as the best healthcare delivery method given 
the current medical treatment trends (more outpatient services and less inpatient services 
with virtual connections to specialists at centers of excellence). 59C-1.008  

• The new hospital will fit current market conditions by offering a lean, pared down 
version of a hospital where every service is analyzed to achieve the best quality and value 
for patients. 59C-1.008  

• A detailed description of the proposed hospital project is included in “B(H) Statutory 
Review Criteria 1d” of the CON application. This detailed description includes the 
statutory review criteria: location, purpose, needs it will meet and service areas identified 
by ZIP code. Also included in the detailed description is the business model, service plan, 
clinical and support operations and an in-depth market analysis of the service area. 
(408.037) (2) 

 

The Braden Clinic hospital more than satisfies the applicable statutory review criteria (408.035) 
(1) (a) (b) (e) (g) (i), (408.037) (2) and Rule 59C-1.008 through demonstration of health planning 
data analytics in considerable detail as well as detailed study of service area patient pathology. 
Some of these factors by themselves indicate approval. Collectively, they present such a profound 
picture of true need that a new hospital in the proposed service area is an ethical necessity. 

 

 
 

 
 


