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Chapter 01 Introduction
100 Legal Authority and Purpose

Section 41-7-171 et seq., Mississippi Code 1972ctated, as amended, establishes
the Mississippi State Department of Health (MSDBi}lee sole and official agency of
the State of Mississippi to administer and superait health planning and
development responsibilities for the statecluded in those responsibilities is the
development and publication of thMéssissippi Sate Health Plan. TheSate Health
Plan establishes criteria and standards for healthe®lactivities which require
Certificate of Need review. The intention of thealtle planning and health regulation
activities is to improve the health of Mississipgsidents; increase the accessibility,
acceptability, continuity, and quality of healtmsees; prevent unnecessary
duplication of health resources; and provide soost containmenfThe effective
dates of thé-iscal Year 2010 Mississippi State Health Plan extend from November
16, 2009 until superseded by a |af@ban.

The MSDH considered the health needs of the statesulted with health provider
associations and other health-related agenciesiaf government, and determined
through public meetings and public comments theripyi health needs of Mississippi
for Fiscal Year 2010. Health needs identified tigtothis process are included in this
Plan revision: .

Section 41-7-191, Mississippi Code 1972 Annotadsdamended, requires Certificate
of Need (CON) approval for the establishment, rafior, or expansion of health care
facilities. The statute also requires CON apprdeathe acquisition or control of
major medical equipment and for the change of oshmprof defined health care
facilities unless the facilities meet specific regments. Thid?lan provides the
service-specific CON criteria and standards dewexlggnd adopted by the MSDH for
CON review of health-related activities requiringk review. The Mississippi
Certificate of Need Review Manual provides addislbgeneral CON criteria by which
the Department reviews all applications.

101 General Certificate of Need Policies

Mississippi's health planning and health regulastyvities have the following
purposes:



* To improve the health of Mississippi residents

» Toincrease the accessibility, acceptability, aanty, and quality of health
services.

* To prevent unnecessary duplication of health recsasur
» To provide some cost containment

The MSDH intends to approve an application for CiDiNsubstantially complies

with the projected need and with the applicableeda and standards presented in this
Plan, and to disapprove all CON applications which dbsubstantially comply with
the projected need or with applicable criteria astathdards presented in tifian.

The MSDH intends to disapprove CON applicationsclvtiail to confirm that the
applicant shall provide a reasonable amount ol care, or if the applicant’s
admission policies deny or discourage access hpyamdigent patients.
Furthermore, the MSDH intends to disapprove CONiegions if such approval
would have a significant adverse effect on theitglolf an existing facility or service
to provide indigent care. Finally, it is the interitthe Mississippi State Department of
Health to strictly adhere to the criteria set farthihe State Health Plan and to ensure
that any provider desiring to offer healthcare s@®mw covered by the Certificate of
Need statutes undergoes review and is issued Hi€zaet of Need prior to offering
such services.

The State Health Officer shall determine whetheramount of indigent care provided
or proposed to be offered is "reasonable.” The Beyant considers a reasonable
amount of indigent care as that which is compartbtbe amount of such care
offered by other providers of the requested serwiitein the same, or proximate,
geographic area.

The MSDH may use a variety of statistical method@s including, but not limited
to, market share analysis or patient origin dat@determine substantial compliance
with projected need and with applicable criterid atandards in thiBlan.

102 Population for Planning

Population projections used in thitan were calculated by the Center for Policy
Research and Planning, Mississippi InstitutionBligher Learning, as published in
MISS SSPPI, Population Projections for 2010, 2015, and 2020, August 2005. This
plan is based on 2010 population projections. Mdpdépicts the state's 2010
estimated population by county. Mississippi popataprojections for the years 2015
and 2020 can be obtained the State Institutioh$igtier Learning at
www.ihl.state.ms.uqSelect University Research Center; 2) Econonging; 3) Miss
Population Projections)
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103 Outline of the State Health Plan

The Sate Health Plan describes existing services, evaluates the neexbiftitional
services in various aspects of health care, andges Certificate of Need criteria and
standards for each service requiring CON revievesEhservices include: long-term
care, including care for the aged and the mentatiyrded; mental health care,
including psychiatric, chemical dependency, andjiterm residential treatment
facilities; perinatal care; acute care, includimgious types of diagnostic and
therapeutic services; ambulatory care, includingpatient services and freestanding
ambulatory surgical centers; comprehensive meditalbilitation; home health
services; and end stage renal disease facilities.

The Glossary contains definitions of terms and gésaused in thiBlan.

The Addendum contains Guidelines for the OperadioPerinatal Units (Obstetrics
and Newborn Nursery).
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104 Select Health Care Resources
104.01 Hospitals

Mississippi had 98 non-federal medical/surgicalditads in June 2008, with a total
of 11,074 licensed acute care beds (plus 136 beldarhabeyance by the MSDH).
This total also includes one rehabilitation hodpitith acute care beds and one
OB/GYN hospital. This total excludes long term &ccare (LTAC), rehabilitation,
psychiatric, chemical dependency, and other sppaigdose beds. In addition,
numerous facilities provide specific health canevises on an outpatient basis.
Some of these facilities are freestanding; othercksely affiliated with hospitals.
Such facilities offer an increasingly wider randeservices, many of which were
once available only in inpatient acute care sestiicxamples include diagnostic
imaging, therapeutic radiation, and ambulatory surg

104.02 Professional Medical Personnel

104.02.01 Physicians

The University of Mississippi Medical Center's Schof Medicine has
graduated 4,950 physicians, including 352 non-wplitgsicians, since its first
class in 1957. The school awarded 98 Doctor of kledidegrees in school
year 2007-2008. The class included 14 minoritied,403 percent of the
graduates.

Mississippi had 5,176 active medical doctors, 28tapaths, and 61 podiatrists
licensed by the Board of Medical Licensure fortisemg year 2008, for a total
of 5,524 active licensed physicians practicinghia state. This number
represents an increase of 73 physicians, or mare1i1 percent, from
licensing year 2007.

Approximately 2,202 (42.5 percent) of the statetsra medical doctors are
primary care physicians, representing a ratio @ pmmary care physician for
every 1,351 persons, based on 2010 projected pgopuld@he primary care
physicians included 745 family practitioners, 1@neral practitioners, 682
internal medicine physicians, 306 obstetrical ayigegological physicians, and
364 pediatricians. Table 6-1 presents the totaiber of medical doctors in all
specialties; Table 6-2 presents the number of playss by sex, race, and age
per primary care specialty; and Map 6-1 depictsdked number of primary
care medical doctors by county.

Mississippi had 75 counties or portions of countiesignated as health

professional shortage areas for primary medica t@rMarch 2009. The
United States Department of Health and Human Sesuiefines a health
professional shortage area (HPSA) as a geograpdacesmcompassing 30
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minutes travel time and containing at least 3,50@@ns per primary care
physician. Areas with less than 3,5000 persongperary care physician but
more than 3,000 persons to primary care physi@adshat have unusually
high needs for primary care services or insuffic@pacity of existing primary
care providers can also designated if the fedettaria for determination of
either of these factors is met.

104.02.02 Dentist

Numerically, dentistry represents the fourth latde=alth profession, following
nursing, medicine, and pharmacy. The MississipgieSBoard of Dental
Examiners reported 1,407 licensed (1,212 “activef 495 “inactive”) dentists
in the state for 2006, with 44 new dentists licehdering 2005. Based on
Mississippi's 2010 projected population of 2,973,56e state has one active
dentist for every 2,455 persons.

104.02.03 Nurses
Registered Nurses

The Board reported 38,606 registered nurses (RiNgl)ississippi for FY 2008.
Of this number, 26,538 (68.7 percent) were empldyédime in nursing
careers; 4,011 (10.4 percent) were employed pa#g-itn nursing careers; 821
(2.12 percent) were employed in non-nursing car€e@s9 (15.7 percent) were
unemployed; and 1,177 (three percent) held inastiatis. Of the 30,550 RNs
employed full-time or part-time in nursing, 19,260 percent) were employed
in hospitals; 1,505 (3.90 percent) in nursing hari@¢K07 (5.5 percent) in
physicians’ offices; 3,139 (8.13 percent) in comityrpublic, or home health;
726 (1.90 percent) in schools of nursing; 572 (e&ent) in schools; and 2,696
(7.0 percent) in other nursing careers. Of thd tatanber of RNs, 90 percent
were female and 10 percent male; 83 percent wenedS&n, 15 percent
African-American, and two percent other. Registd¥edses by degree in FY
2008 included 2,303 diploma; 20,263 associate$4lkihccalaureate non-
nursing; 11,059 baccalaureate nursing, 769 mastersursing; 2,798 masters
nursing; and 250 doctorate degrees.

Nurse Practitioners

Nurse Practitioner includes any person licensqataatice nursing in
Mississippi and certified by the Board of Nursigoractice in an expanded
role as a nurse practitioner. For FY 2008, thereev2¢110 RNs certified for
expanded role nursing as nurse practitioners iridlf@ving specialties: Acute
Care Nurse Practitioner - 63; Adult Nurse Praatigio— 45; Adult
Psychiatric/Mental Health Nurse Practitioner - €értified Nurse Midwife -
29; Certified Registered Nurse Anesthetist - 588nHy Nurse Practitioner -
1189; Family Planning Nurse Practitioner - 4; HgrRisychiatric/Mental
Health Nurse Practitioner - 31; Gerontological d&iPractitioner - 11;
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Neonatal Nurse Practitioner - 45; Obstetrics/GyfmppNurse Practitioner - 6;
Pediatric Nurse Practitioner - 36; and Women's the@hre Nurse Practitioner -
38.

Licensed Practical Nurses

The Board of Nursing reported 12,221 licensed pralchurses (LPNS) in
Mississippi for FY 2008. Of this number, 9,236 @percent) were employed
full-time in nursing careers; 1,316 (10.8 perceveye employed part-time in
nursing careers; 320 (2.6 percent) were employemimnursing careers; 1,349
(11 percent) were unemployed; and 582 (4.8 pert¢eid) inactive license.

Of the 10,552 LPNs employed full-time or part-timenursing, 2,666 (25.3
percent) were employed in hospitals; 3,856 (36r6ey#) in nursing homes;

748 (7.1 percent) in community, public, or homeltied ,905 (18.1 percent) in
physicians’ offices; 281 (2.7 percent) in privateyd 56 (0.5 percent) in private
industry; and 1,040 (9.9 percent) in other nursiageers. Of the total number of
LPNs, 96 percent were female and four percent né@gercent Caucasian, 36
percent African-American, and one percent other.

There were 2,367 LPNs certified for an expanded imFY 2008. Of this
number, 2,226 LPNs were certified in an expandélirointravenous therapy,
95 LPNs were certified in hemodialysis, and 46 weskified in both expanded
roles.

104.02.04 Allied Health Personnel
Physical Therapy Practitioners

The Mississippi State Board of Physical Therapyregu 1,481 licensed
physical therapists in Mississippi as of March 2008venty-four percent of the
Mississippi resident physical therapy practitionars in Hinds County , nine
percent in Harrison County, and ten percent in BaadiCounty, for a total of 43
percent in three counties. Mississippi ranks 30tthe United States for the
ratio of therapists per 100,000 population. TherB@dso reported 731 licensed
physical therapist assistants, with 630 practiagmnipe state.

Occupational Therapist

The MSDH reported 760 licensed occupational theta@ind 312 certified
occupational therapy assistants on its Mississipgier as of March, 2009, with
6630f the OTs and 274 of the OTASs residing in tla¢es

105 Long-Term Care

Mississippi has 188 public or proprietary skillagtsing homes, with a total of 17,450
licensed beds. Five entities have received CONayabfor the construction of 360
additional nursing home beds, and 16 facilitiesehasuntarily de-licensed a total of
489 nursing home beds which are being held in alesyay MSDH. This count of
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licensed nursing home beds excludes 120 beds egdrgtthe Mississippi Band of
Choctaw Indians; 707 licensed beds operated bpépartment of Mental Health; a
total of 281 beds in continuing care retirement oamities (CCRCs); 600 operated
by the Mississippi State Veteran's Affairs Boaml] 80 beds (which are dedicated to
serving patients with special rehabilitative neadsluding spinal cord and closed-
head injuries) operated by Mississippi Methodish&bilitation Center. These beds
are not subject to Certificate of Need review areddesignated to serve specific
populations.

Many elderly or infirmed people do not need skilledsing care on a daily basis, but
simply safe, affordable housing and some assistaitbethe activities of daily living.
Such housing can take many forms.

“Board and care homes” are residences providingheo@ften semi-private), shared
common areas, meals, protective oversight, andvagpbathing, dressing, grooming,
and other daily needs. In Mississippi, these fiediare licensed as personal care
homes: Personal Care Home — Residential LivingRerdonal Care Home — Assisted
Living. Both of these facilities provide residemtsheltered environment and
assistance with the activities of daily living. Atdnally, Personal Care Homes -
Assisted Living may provide additional supplememtadical services that include the
provision of certain routine health maintenance ameérgency response services.
.Ip1]ln 2008, the state had 162 licensed personal cares, with a total of 4,824
licensed beds. Personal care facilities presentiyat reviewable under Certificate of
Need authority

106 Rehabilitation

Comprehensive medical rehabilitation (CMR) servigesdefined as intensive care
providing a coordinated multidisciplinary approdotpatients with severe physical
disabilities that require an organized programrmtégrated services. Level | facilities
offer a full range of CMR services to treat distigis such as spinal cord injury, brain
injury, stroke, congenital deformity, amputatiomsgjor multiple trauma, polyarthritis,
fractures of the femur, and neurological disordeesel 1l facilities offer CMR
services to treat disabilities other than spinatiéojury, congenital deformity, and
brain injury.

107 Mental Health

Mississippi's foustate-operatedhospitals and seven crisis centers provide the
majority of inpatient psychiatric care and servit@®ughout the state. In FY 2008 the
Mississippi State Hospital at Whitfield reportetbtal of 676 active psychiatric
licensed beds; East Mississippi State Hospital atidian reported 332 active
psychiatric licensed beds, North Mississippi Stspital in Tupelo reported 82
licensed beds, and South Mississippi State Hospitaurvis reported 66 licensed
beds. The four facilities reported that 3,524 adrdteived psychiatric services at the
hospitals in FY 2008 — 2,375 at Mississippi Statspital at Whitfield, 451 at East
Mississippi State Hospital, 354 at North Mississipate Hospital, and 344 at South
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Mississippi State Hospital. Additionally, a totdlig041 adults were served through
the seven crisis centers in FY 2008.

Mississippi has 18rivate hospital-based and two freestanding adult psycbiat
facilities, with a capacity of 535 licensed bedsddult psychiatric patients (plus 20
held in abeyance by the MSDH) distributed throudltiba state. The criteria and
standards section of this chapter provides a fskcdption of the services that private
facilities must provide. Map 9-1 shows the locatodmnpatient facilities in

Mississippi serving adult acute psychiatric pasefiable 9-2 shows utilization
statistics.

108 Other Health Services

Hospital Outpatient Services:During FY 2008, Mississippi hospitals received
4,034,170 emergency room and outpatient clinidsisi

Ambulatory Surgery Services: Seventy-four of the state’s hospitals reporteotal t
of 285,566 general surgery procedures, of which4&6bwere ambulatory surgeries.
Twenty freestanding ambulatory surgery facilitieported a total of 65,109 surgical
procedures during fiscal year 2008.

Home Health Care: Mississippi's 200Report on Home Health Agencies (the latest
available) indicated that 69,825 Mississippiangigd unduplicated home health
services during the year, a decrease of 7.12 peircen the 78,176 patients served in
2006.There were 2,788,652 home health care visitteerim 2007. Each patient (all
payor sources) received an average of 39.94 vMississippi has 14 hospital-based
home health agencies, 37 freestanding agencidsding three Memphis agencies
providing services in Mississippi), and 10 regiohame health agencies operated by
the MSDH
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Chapter 02 Long-Term Care

“Long-term care” simply means assistance providea person who has chronic conditions that
reduce their ability to function independently. Mareople with severe limitations in their ability t
care for themselves are able to remain at home supportive housing because they have sufficient
assistance from family, friends, or community seesi

Mississippi’s long-term care (nursing home and hdwalth) patients are primarily disabled elderly
people, who make up 19 percent of the 2020 prajgodgulation above age 65. Projections place the
number of people in this age group at approximi8y,642 by 2020, with more than 116,670
disabled in at least one essential activity ofyd@ing.

The risk of becoming frail, disabled, and dependiseas dramatically with age. While the average
length of life has increased; people are oftemévionger with some very disabling chronic
conditions, which the present medical system caarfaige” but not cure. So while the lives of many
people have been prolonged through advances ircmedind public health in some instances, the
guality of an older person’s life often suffersge¥l individuals may become dependent on medical
technology and professional care providers forgrearot just weeks or months.

100 Options for Long-Term Care

Several programs serve individuals with infirmitibat, if properly used, can delay or avoid
institutionalization. These programs, althoughneetewable through certificate of need authority,
drastically affect the demand for skilled nursiregib.

Community services play a vital role in helping giderly maintain some degree of
independence. Examples of community-based elderinalude adult day care, senior centers,
transportation, meals on wheels or meals at conmmlotations, and home health services. Such
services, provided by the Division of Aging and Adservices can be obtained by contacting the
Mississippi Department of Human Services.

101 Housing for the Elderly

Many elderly or infirmed people do not need skilledsing care on a daily basis, but simply safe,
affordable housing and some assistance with thtas of daily living. Such housing can take
many forms.

“Board and care homes” are residences providinmeo@ften semi-private), shared common
areas, meals, protective oversight, and help vathibg, dressing, grooming, and other daily
needs. In Mississippi, these facilities are licehas personal care homes: Personal Care Home —
Residential Living and Personal Care Home — Assikieing. Both of these facilities provide
residents a sheltered environment and assistatniehei activities of daily living. Additionally,
Personal Care Homes - Assisted Living may provitifiteonal supplemental medical services that
include the provision of certain routine health manance and emergency response services. In
2008, the state had 162 licensed personal caredhavitd a total of 4,824 licensed beds. Personal
care facilities presently are not reviewable ur@ertificate of Need authority.



“Retirement communities” or “senior housing faédg” have become common around the state.
These communities usually provide apartments fdependent living, with services such as
transportation, weekly or bi-weekly housekeepingl ane to three meals daily in a common
dining room. Many of these facilities include eelised personal care home where the resident
may move when he or she is no longer physicallpentally able to remain in their own
apartment. Most facilities do not require an inifeee and do not sign a lifetime contract with thei
residents. They generally offer only independeritdj and personal care—most do not include a
skilled nursing home as a part of the retirementrooinity. Table 8-1 shows the distribution of
personal care facilities by Long-Term Care Planiidgjricts.

Table 2-1
Personal Care Home Licensed Beds, Occupancy RataslaAverage Daily Census
2007
District | District Il
Average Average
Licensed | Occupancy] Daily Licensed | Occupancy| Daily
County Beds Rate % Census County Beds Rate % Census
Attala 40 74.1¢ 33.04 Alcorn 69 82.7¢ 56.71
Bolivar 162 82.2¢ 133.24 Bentor 24 53.61 12.87
Carroll 0 0.0C 0.0¢ Calhour 20 77.6¢ 15.5¢
Coahoma 36 73.3¢ 26.47 Chickasay 0 0.0C 0.0C
DeSoto 131 73.3( 92.0¢ Choctav 0 0.0C 0.0C
Grenada 58 84.47 50.07 Clay 28 76.7¢ 19.9C
Holmes 16 40.8¢ 6.53 Itawambi 78 50.8¢ 45.8¢
Humphreys 0 0.0C 0.0d Lafayette 154 74.3¢ 107.5:
Leflore 74 81.8¢ 63.8¢ Lee 39¢ 68.1¢ 266.5:
Montgomery 0 0.0C 0.0¢ Lownde: 21% 72.6(C 109.6:
Panola 54 90.4( 48.8] Marshal 46 85.6¢ 39.42
Quitman 0 0.0C 0.0d Monroe 83 83.1( 67.5€
Sunflower 40 46.6¢ 25.57 Noxubet 25 70.81 18.7(
Tallahatchie 0 0.0C 0.0d Oktibbeh: 69 61.21 23.9¢
Tate 0 0.0C 0.0¢ Pontoto: 40 49.5¢ 19.81
Tunica 0 0.0C 0.0d Prentis 40 49.31 19.7:2
\Washington 103 76.0C 76.9( Tippal 10 56.9¢ 5.7C
Yalobusha 2 100.0¢ 2.0d Tishomingc 111 92.5¢ 102.6¢
fUnion 106 71.70 76.10
\Webster 13 65.23 6.80
\Winston 31 67.86 20.84
District Total 71€ 74.8¢ 558.5¢ District Total 1,55¢ 68.9¢ 1035.7
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Table 2-1 (Continued)

Personal Care Home Licensed Beds, Occupancy RatesdaAverage Daily Census

2007
District Il District IV
Average Average
Licensed |Occupancy Daily Licensed | Occupancy Daily
County Beds Rate % Census County Beds Rate % Census
Adams 61 81.16 51.82 Clarke 20 65.00) 13.00
Amite 0 0 0 Covington 36 67.7¢ 24.4(
Claiborne 0 0 0 Forrest 182 82.66 138.04
Copiah 0 0 0 George 33 82.14 27.84
Franklin 0 0 0 Greene
Hinds 374 90.87 317.88 Hancock 2 100.00 2.00
Issaquena 0 0 0 Harrison 139 58.15 99.34
Jefferson 0 0 0 Jackson 72 54.84 48.94
Lawrence 22 43.64 9.74 Jasper 48 33.7% 16.18
Lincoln 45 66.82 29.45 Jeff Davis 0 0.00 0.00
Madison 327 86.32 269.464 Jones 183 60.9Y 129.82
Pike 98 61.16 59.58 Kemper
Rankin 200 76.96 166.24 Lamar 76 71.25 54.2p
Sharkey 0 0 0 Lauderdale 183 78.25 121.16
Simpson 33 64.23 23.27 Leake 0 0.00 0.00
\Walthall 0 0 0 Marion 19 72.73 8.00
\Warren 84 80.98 66.89 Neshoba 34 71.6¢ 22.33
Wilkinson 0 0 0 Newton 70 76.61 29.51
Yazoo 0 0 0 Pearl River 117 72.69 74.53
Perry 22 91.00 19.84
Scott 12 95.87 11.41
Smith 0 0.00 0.00
Stone 1 100.00 1.00
Wayne 57 56.55 31.74
District Total 1,244 72.46 994.33 District Total 1,306 726 873.30
State Tota 4,82¢ 75.12 3,461.9:

Another type of retirement center, called a “comitiig care retirement community” (CCRC)
includes three stages: independent living in agbeh\apartment, a personal care facility, and a
skilled nursing home. Residents of this type oflitgycenter into a contract whereby the residents
pay a substantial fee upon entering the CCRC anthttility agrees to provide care for the
remainder of the residents’ lives. Table 2-2 shtivesdistribution of CCRCs within the state.
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Table 2-2

Continuing Care Retirement Community (CCRC)
Licensed Average
CCRC | Occupancy| Daily

County Facility Bed:s Rate (%) | Census | LTCPD
Lamar Windham House of Hattiesburg 30 89.13 26.74 Y
Lauderdale Popular Springs Nursing Center 30 82.4B 247 IV
Madison | The Arbor Skilled Nursing Facility 60 94.88 G8. 11
Pike Camellia Estates 30 87.10 26.18 1L
Rankin Brandon Court Nursing Home 40 94.05 37.62 1]
Rankin Wisteria Gardens 52 4.40 2.29 I
Stone Stone County Nursing & Rehab Centgr 39 65.26 9234 IV
Total | 281 73.90 197.94

102 Nursing Facilities

Mississippi has 188 public or proprietary skillaatsing homes, with a total of 17,450 licensed
beds. Five entities have received CON approvaiferconstruction of 360 additional nursing
home beds, and 16 facilities have voluntarily dedised a total of 489 nursing home beds which
are being held in abeyance by MSDH. This counicehised nursing home beds excludes 120
beds operated by the Mississippi Band of Choctaliahs; 707 licensed beds operated by the
Department of Mental Health; a total of 281 bedsantinuing care retirement communities
(CCRCs); 600 operated by the Mississippi State Mdeate Affairs Board, and 60 beds (which are
dedicated to serving patients with special rehaltilie needs, including spinal cord and closed-
head injuries) operated by Mississippi Methodish&bilitation Center. These beds are not
subject to Certificate of Need review and are destigd to serve specific populations.

Map 2-1 shows the general Long-Term Care Plannisgitts and Table 2-3 presents the

projected nursing home bed need by planning disBiath the map and table appear in the criteria
and standards section of this chapter.
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103 Certificate of Need Criteria and Standards for Nursng Home Beds

Note: Should the Mississippi State Department of Healtteive a Certificate of Need application
regarding the acquisition and/or otherwise cordfahajor medical equipment or the provision of a
service for which specific CON criteria and stamtdanave not been adopted, the application shall be
deferred until the Department of Health has dewdogind adopted CON criteria and standards. If the
Department has not developed CON criteria and ataisdvithin 180 days of receiving a CON
application, the application will be reviewed usthg general CON review criteria and standards
presented in thilississippi Certificate of Need Review Manual and all adopted rules, procedures, and
plans of the Mississippi State Department of Health

103.01 Policy Statement Regarding Certificate of Need Apjitations for the Offering of
Nursing Home Care Services

1. Legislation

a.

The 1990 Mississippi Legislature imposed a permamamatorium which

prohibits the MSDH from granting approval for osuing a Certificate of Need to
any person proposing the new construction of, aufdtb, expansion of, or
conversion of vacant hospital beds to provide sttithr intermediate nursing home
care, except as specifically authorized by statute.

. Effective July 1, 1990, any health care facilitfided as a psychiatric hospital,

skilled nursing facility, intermediate care fagiliintermediate care facility for the
mentally retarded, or psychiatric residential tneext facility that is owned by the
State of Mississippi and under the direction anutrod of the State Department of
Mental Health is exempted from the requiremenhefissuance of a Certificate of
Need under Section 41-7-171 et seq., for projebistwinvolve new construction,
renovation, expansion, addition of new beds, orveosion of beds from one
category to another in any such defined health feauitity.

. The 1999 Mississippi Legislature temporarily liftdgt 1990 moratorium to allow

a 60-bed nursing facility to be added to each of@fties with the greatest need
between the years 2000 and 2003. The Legislataoeparmitted CONs for 60
nursing facility beds for individuals with Alzheime disease in the northern,
central, and southern parts of each of the LongrT@are Planning Districts, for a
total of 240 additional beds.

. Effective April 12, 2002, no health care facilityadl be authorized to add any beds

or convert any beds to another category of bedsowita Certificate of Need.

Effective March 4, 2003, if a health care facilitgs voluntarily delicensed some
of its existing bed complement, it may later refise some or all of its delicensed
beds without the necessity of having to acquirerificate of Need. The
Department of Health shall maintain a record ofdbkcensing health care facility
and its voluntarily delicensed beds and continuenting those beds as part of the
state’s total bed count for health care planningpses.

2010 State Health Plan 11 Chapter 2 — Long-Terne Car



f. A health care facility that has ceased to oei@r period of 60 months (5
years) or more shall require a Certificate of Npgdr to reopening.

g. Long-Term Care Planning Districts (LTCPD): TM&DH shall determine
the need for additional nursing home care bedsthbaisehe LTCPDs as
outlined on Map 8-1. The MSDH shall calculate ttaistical need for beds
in each LTCPD independently of all other LTCPDs.

2. Bed NeedThe need for nursing home care beds is estaklighe

0.5 beds per 1,000 population aged 64 and under
10 beds per 1,000 population aged 65-74
36 beds per 1,000 population aged 75-84
135 beds per 1,000 population aged 85 and older

3. Population ProjectionsThe MSDH shall use population projections as@néed in
Table 8-1 when calculating bed need. These populgtiojections are the most recent
projections prepared by the Center for Policy Reteand Planning of the Institutions
of Higher Learning.

4. Bed Inventory The MSDH shall review the need for additionalsing home beds
using the most recent information available regaydhe inventory of such beds.

5. Size of Facility The MSDH shall not approve construction of a reweplacement
nursing home care facility for less than 60 bedsweler, the number of beds
authorized to be licensed in a new or replacensaility may be less than 60 beds.

6. Definition of CCRC The Glossary of thiBlan presents the MSDH's definition of a
“continuing care retirement community” for the posgs of planning and CON
decisions.

7. Medicare ParticipatianThe MSDH strongly encourages all nursing homes
participating in the Medicaid program to also beearartified for participation in the
Medicare program.

8. Alzheimer's/Dementia Care UnifThe MSDH encourages all nursing home owners to
consider the establishment of an Alzheimer's/Deimgdare Unit as an integral part of
their nursing care program.

103.02 Certificate of Need Criteria and Standards for Nursng Home Care Beds

If the legislative moratorium were removed or lyilifted, the MSDH would review
applications for the offering of nursing home cangler the statutory requirements of Sections
41-7-173 (h) subparagraphs (iv) and (vi), 41-7-21d 41-7-193, Mississippi Code of 1972,
as amended. The MSDH will also review applicatiftnCertificate of Need according to the
applicable policy statements contained in Bien; the general criteria listed in tihississippi
Certificate of Need Review Manual; all adopted rules, procedures, and plans of tB®M,; and
the specific criteria and standards listed below.

Chapter 2 — Long-Term Care 12 2010 State Health Pla



Certificate of Need review is required for the affig of nursing home care services, as
defined, if the capital expenditure exceeds $2@W, if the licensed bed capacity is increased
through the conversion or addition of beds; owifsing home care services have not been
provided on a regular basis by the proposed prowfisuch services within the period of
twelve (12) months prior to the time such servigesild be offered. Certificate of Need review
is required for the construction, development,theonise establishment of new nursing home
care beds regardless of capital expenditure.

1. Need Criterion: The applicant shall document a needor nursing home care beds
using the need methodology as presented herein: Theng-Term Care Planning
District wherein the proposed facility will be locded must show a need using the
following ratio:

0.5 beds per 1,000 population aged 64 and under
10 beds per 1,000 population aged 65-74
36 beds per 1,000 population aged 75-84
135 beds per 1,000 population aged 85 and older

2. The applicant shall document the number of bedsvtibe constructed, converted,
and/or licensed as offering nursing home care sesvi

3. The MSDH should consider the area of statisticaldres one criterion when awarding
Certificates of Need in the case of competing apfithns.

4. Any applicant applying for nursing home beds whaoppises to establish an
Alzheimer's/Dementia Care Unit shall affirm thaétapplicant shall fully comply with
all licensure regulations of the MSDH for said Adniner’'s/Dementia Care Unit.

103.03 Certificate of Need Criteria and Standards for Nursng Home Beds As Part of a
Continuing Care Retirement Community (CCRC)

Entities desiring to establish nursing home bedsaaisof a CCRC shall meet all applicable
requirements, as determined by the MSDH, of theepstatements and general CON criteria
and standards in thdississippi Certificate of Need Review Manual and the CON criteria and
standards for nursing home beds established irgthtis Health Plan.
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Map 2-1
Long-Term Care Planning Districts

DeSoto Marshall Benton Alcorn
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Smith Jasper Clarke
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Claiborne - :
Copiah Simpson
- Lawrencd Covington | Jones Wayne
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Frankli
ramin Jefferson IV
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- Lamar|_F‘orrcst Perry Greene
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Source:  Mississippi Department of Health
Hancock
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Table 2-3
2020 Projected Nursing Home Bed Neéd

State of Mississippi
Total

Long-Term Care |[Population| Bed Need|Population| Bed Need|Population| Bed Need| Population] Bed Need | Bed Beds in|Licensed/CON

Planning District 0-64 [(0.5/1,000) 65-74 |(10/1,000) 75-84 | (36/1,000 85+ (135/1,000)] Need [AbeyancdApproved Bedg Difference
District | 567,804 2841 51,598 516 31,468 1,140 18J130 2,448,387 139 3,239 / 60 9%8
District Il 485,264 248 58,096 581 39,333 1,416 23451 8]165,404 1% 4,106 1,284
District IlI 601,289 301 81,080 811 45,9p2 1,856 27,683 33|7 6,504 6% 4,611 1,824
District IV 867,359 434 102,142 1,0p1 65,477 2,868 38630 214 9,03 26p 5,475/ 32 2,968
State Tota 2,521,71. 1,261 292,90¢ 2,92¢ 182,77( 6,58(] 107,89: 14,56¢ 25,33t 47€] 17,43. / 38¢ 7,03¢

! Data may not equal totals due to rounding

Note: Licensed beds do not include 707 beds operateddbpepartment of Mental Health, 120 beds operayettie Mississippi Band of Choctaw Indians, 600
beds operated by the Mississippi Veteran's Aff8iosrd, 60 beds operated by the Mississippi Methdrishabilitation Center for the treatment of pasenith
special disabilities, including persons with spioatd and closed-head injuries and ventilator-ddpehpatients, or 229 beds licensed to continuarg ¢

retirement communities.

Sources: Mississippi State Department of Healthisidn of Licensure and Certification; and Divisiof Health Planning and Resource Development
Calculations, 2009

Population Projectiond¥ississippi Population Projections 2010, 2015, and 2020. Center for Policy Research and Planning, Miggjsdnstitutions of Higher
Learning, August 2005
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Table 2-3 (continued)

2020 Projected Nursing Home Bed Need

District |
Population 01 Bed Need | Population | Bed Need |Population 794 Bed Need| Population Bed Need | Total Bed| # Bedsin | Licensed/CON -

County 64 (0.5/1,000) 65-74 (10/1,000) -84 (36/1,000) 85+ (135/1,000) Need Abeyance | Approved Beds | Difference
Attala 15,458 7.73 1,95 19.5p 1,547 56.p5 983 133.71 P16 0 120
Bolivar 30,440 15.29 3,432 34.3p 2,004 724 1,141 154.04 276 60 350 -134
Carroll 8,212 4.1 1,22 12.2b 847 30.49 465 6278 110 0 60 50
Coahoma 23,266 11.63 2,56 25.68 1,620 58.B2 1,413 136¢.76 232 8 173 44
DeSoto 148,570 74.29 14,60y 146.47 8,0p5 28818 3,986 53B.11 1,047 0 320 727
Grenada 18,716 9.36 2,32 23.26 1,699 57.p2 984 133.84 P23 257 -34
Holmes 6,220 3.11 1,64 16.4D 1,190 39.p0 96 93.96 153 148 5
Humphreys 10,148 5.07 983 9.8p 5% 21.38 379 51|17 87 0 60 27
Leflore 28,785 14.39 2,78 27.88 1,763 63.47 1,060 143.10 249 0 410 -161
Montgomery 8,553 4.28 1,204 12.04 930 33.48 585 78198 129 0 12 9
Panola 31,479 15.74 3,494 34.94 2,284 80.42 1,316 177.66 309 190
Quitman 9,049 4.52 86( 8.6 616 22.18 3B5 51|98 87 0 60 27
Sunflower 28,949 14.47 2,46% 24.6R 1,416 50.p8 425 113.38 201 2 242 -43
Tallahatchie 10,991 5.50 1,36 13.6B 993 34.31 577 77190 131 0 68 /
Tate 24,552 12.29§ 2,83 28.3P 1,713 63.B3 992 133.92 238 0 120 119
Tunica 9,359 4.68 1,03 10.3p 546 20.92 2P0 39115 74 0 60 14
\Washington 43,587 21.79 5,454 54.54 3,092 111B1 1,339 248.27 436 58 356
Yalobusha 10,075 5.04 1,36 13.6P 999 35.96 614 82189 138 2 120
District Total 567,80t 283.9( 51,598 515.98 31,6p8 1,140.05 18J130 2,447.55 1,387 130 3,239/ 60 95§

96

119

22
16
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Table 2-3 (continued)
2020 Projected Nursing Home Bed Need

District Il
Total
Population| Bed Need|Population] Bed Need|Population] Bed Need|Population| Bed Need Bed |# Beds inLicensed/CON -

County 0-64 (0.5/1,000 65 -74 | (10/1,000)] 75 -84 | (36/1,000) 85+ (135/1,000) Need |Abeyancg Approved Beds] Difference
Alcorn 26,843 13.42 3,849 38.49 2,865 103.14 1,664 224.64 3BO ¢ 264 116
Benton 5,638 2.82 722 7.22 562 20.23 360 48.60 79 (6} 60 19
Calhoun 9,606 4.80 1,486 14.86 1,149 41.36 721 97.34 1%8 O 155 3
Chickasaw 13,413 6.71 1,743 17.43 1,223 44.03 750 101.2% 169 Ol 139 30

(0]
Choctaw 7,701 3.85 1,075 10.75 731 26.32 450 60.75 192 (o] 73 29
Clay 16,796 8.40 2,150 21.50 1,289 46.40 818 110.48 137 Ol 180 7
Itawamba 20,645 10.32 2,490 24.90 1,884 67.82 1,094 147.8B 2b1 g 196 55
Lafayette 40,009 20.00 3,460 34.60 2,222 79.99 1,323 178.6[1 313 g 180 133
Lee 63,513 31.76 7,930 79.30 4,921 177.14 2,85¢ 385.56 6[r4 q 487 187
Lowndes 46,855 23.43 5,686 56.86 3,503 126.11 2,042 275.67 4B2 ¢ 380 102
Marshall 31,476 15.74 3,590 35.90 2,278 82.01 1,234 166.8p 3p1 g 180 19
Monroe 29,904 14.95 3,887 38.87 2,763 99.47| 1,674 226.5B 380 g 332 48
Noxubee 8,959 4.48 1,087 10.87 652 23.47 396 53.46 op 0 60 32
Oktibbeha 39,261 19.63 3,349 33.49 2,062 74.23 1,173 158.2p 286 [¢ 179 107
Pontotoc 25,434 12.72 2,965 29.65 1,892 68.11 1,144 154.441 2p5 g 164 101
Prentiss 22,393 11.20 2,650 26.50 1,971 70.96 1,164 157.6B 266 g 144 122
Tippah 17,387 8.69 2,143 21.43 1,598 57.53 977 131.90 220 O 240 -20
Tishomingo 14,088 7.04 2,098 20.98 1,707 61.45 1,044 141.3p 281 1% 178 38
Union 22,731 11.37 2,722 27.22 1,894 68.18 1,17( 157.9pb 2p5 g 180 8
\Webster 7,337 3.67 966 9.66 758 27.29 487 65.75 106 (6] 155 -49
Winston 15,275 7.64 2,038 20.38 1,409 50.72 897 121.10 200 Ol 180 20
District Total | 485,26« 242.63 58,086 580.86 39,334 1,415.99 23,451 3,165/89 ;T40515 4,106 1,284
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Table 2-3 (continued)

2020 Projected Nursing Home Bed Need

District 111
Population| Bed Need|Population| Bed Need| Population| Bed Need Population] Bed Need|Total Bed| # Beds in|Licensed/CON

County 0-64 ](0.5/1,000] 65-74 |(10/1,000) 75-84 |(36/1,000 85+ (135/1,000] Need |AbeyancgApproved Bedg Differencq
Adams 20,709 10.3§ 3,577 35.77 2,300 8280 1,664 224.64 354 15 251 80
Amite 10,213 5.1 1,457 14.5¢ 1,036 38.p2 gq17 83.30 141 0 80 61
Claiborne 10,792 5.4Q 994 9.9 548 19.13 3p4 47{79 83 0 77 6
Copiah 25,875 12.94 3,921 39.21 1,842 66.31 1,101 14%.64 267 0 18] 87
Franklin 6,671 3.34 884 8.88 6141 22.¢40 3p3 53|06 87 0 60 27
Hinds 191,559 95.79 22,268 222.48 12,5p4 453|138 7,489 1,011.02 1,783 19 4081, 356
Issaquena 2,196 1.10 184 1.84 143 5.15 83 11p1 19 0 0 19
Jefferson 7,688 3.84 82( 8.2p 498 17.15 3p8 41158 71 0 60 11
Lawrence 11,437 5.72 1,404 14.06 941 34.p4 591 79179 134 0 60 74
Lincoln 28,787 14.39 3,651 36.91 2,420 8712 1,467 198.05 336 0 320 14
Madison 6,841 3.42 8,84 88.4D 3,427 1237 2,464 332.64 548 0 395 153
Pike 33,699 16.85 4,108 41.08 2,627 9467 1,642 221.67 374 0 284 89
Rankin 133,958 66.99 15,364 153.644 8,3p6 301)18 4,880 591.30 1,113 0 35 763
Sharkey 4,243 2.12 621 6.2p 327 11.77 1p7 26|60 47 0 54 -7]
Simpson 23,998 12.04 2,918 29.13 1,905 6858 1,149 15%.12 265 0 18] 85
\Walthall 11,877 5.94 1,499 14.9p 1,064 38.B0 g39 84.27 145 0 137 8
\Warren 36,895 18.45 5,13 51.32 3,022 10879 1,723 23%2.61 411 31 38 0
\Wilkinson 8,346 4.17 954 9.58 633 22.79 4p1 54|14 91 0 105 -14
Yazoo 25,501 12.79 2,482 24.82 1,663 5987 1,021 1371.84 235 0 244] -5
District Total 601,289 300.64 81,040 810.80 45,992 1,68%. 27,68 3,737.41 6,504 55 4,630 1,804
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Table 2-3 (continued)
2020 Projected Nursing Home Bed Need

District IV
LICTTISTUrI U1
Population| Bed Need|Population| Bed Need Population| Bed Need|Population| Bed Need|Total Bed| # Beds il Approved

County 0-64 |(0.5/1,000] 65-74 |(10/1,000] 75-84 | (36/1,000) 85+ (135/1,000] Need |[Abeyancd Beds Difference
Clarke 12,807 6.40 1,794 17.96 1,270 4572 187 104.25 176 0 120 56
Covington 17,741 8.87 1,912 19.1p 1,392 5011 g421 114.84 189 0 /&0 69
Forrest 69,801 34.9¢ 6,51% 65.15 4,304 15494 2,548 348.98 599 93 436 20
George 19,637 9.82 2,089 20.89 1,389 50.p0 144 104.44 181 0 /60 61
Greene 14,770 7.39 1,289 12.89 845 30.412 465 62178 113 0 120 -7
Hancock 42,171 21.09 5,971 59.7M1 3,961 142J60 2,191 295%.79 519 29 202 29
Harrison 167,267 83.63 19,128 191.48 11,7p0 421192 6,99 91).87 1,615 120 /896 634
Jackson 120,471 60.24 14,609 146.49 8,761 31540 4,774 644.49 1,166 0 £528 639
Jasper 15,681 7.84 1,80¢ 18.0p 1,236 44 b0 163 103.01 173 0 110 63
Jeff Davis 10,580 5.29 1,377 13.77 949 34.52 573 77136 131 0 €0 71
Jones 53,759 26.89 6,747 67.47 4,627 166557 2,869 387.32 648 0 438 210
Kemper 9,186 4.59 1,031 10.3p 718 25.85 461 62124 103 21 ] 22
Lamar 43,984 21.99 4,631 46.31 2,608 9389 1,450 19%.75 358 3 150 205
Lauderdale 61,800 30.90 7,660 76.60 5,185 18666 3,266 440.91 735 0 592 143
Leake 18,024 9.01 2,22 22.2D 1,500 54.00 931 124.69 211 0 143 68
Marion 20,164 10.09 2,588 25.83 1,690 60.84 1,072 144.72 241 0 2v7 -56
Neshoba 25,768 12.89 3,002 30.02 2,045 7362 1,273 171.86 288 0 208 80
Newton 18,049 9.02 2,184 21.86 1,5%9 56.112 988 133.38 220 0 180 40
Pearl River 47,358 23.68 6,188 61.88 4,049 145)76 2,239 302.27 534 0 fago 16
Perry 11,129 5.56 1,294 12.96 847 30.119 476 64126 113 0 €0 5
Scott 23,951 11.99 2,820 28.20 1,789 6440 1,088 144.88 251 0 140 11
Smith 11,788 5.89 1,602 16.0p 1,183 42.p9 7107 95.45 160 0 121 3
Stone 13,689 6.84 1,632 1,00p 36.07 549 74112 117 0 208 -9
\Wayne 17,784 8.89 2,04 20. 1,138 40.p7 7196 107.46 178 0 a0 8
District Total 867,359 433.68 102,142 1,02;E2 65,177 6737 38,63p 5,215.05 9,038 466 5,4/7829 2,96

259



104 Policy Statement Regarding Certificate of Need Apptations for a Pediatric
Skilled Nursing Facility

1. The 1993 Mississippi Legislature authorized the &&pent of Health to issue a
Certificate of Need for the construction of a pédiaskilled nursing facility not to exceed
60 new beds.

2. A pediatric skilled nursing facility is defined as institution or a distinct part of an
institution that is primarily engaged in providitinpatients skilled nursing care and
related services for persons under 21 years oivagerequire medical, nursing care, or
rehabilitation services for the rehabilitation ojured, disabled, or sick persons.

3. The MSDH will review applications for the constriact of pediatric skilled nursing
facility beds using the general CON review critenal standards contained in the
Mississippi Certificate of Need Review Manual, criteria and standards for nursing homes
and MR/DD facilities contained in tH&ate Health Plan, and all adopted rules,
procedures, and plans of the Mississippi State Bayeat of Health.

4. Effective April 12, 2002, no health care facilityadl be authorized to add any beds or
convert any beds to another category of beds witadiertificate of Need under the
authority of Section 41-7-191(1)(c).

5. Effective March 4, 2003, if a health care facilitgs voluntarily delicensed some of its
existing bed complement, it may later relicenseeomall of its delicensed beds without
the necessity of having to acquire a Certificatdleéd. The Department of Health shall
maintain a record of the delicensing health catdifiaand its voluntarily delicensed beds
and continue counting those beds as part of the'statal bed count for health care
planning purposes.

105 Long-Term Care Beds for Individuals with Mental Retardation and Other
Developmental Disabilities

Mississippi has 2,765 licensed beds classifiecC&NR (intermediate care facility for the
mentally retarded). The Department of Mental He@MBDMH) operates five comprehensive
regional centers that contain 2,076 active licermsatistaffed beds. There are also five proprietary
facilities operate the remaining 669 beds. Thedegs of the MDMH'’s regional centers, although
they have mental retardation/developmental digadslialso have severe physical disabilities that
result in their requiring care at the nursing hdewel. Regular nursing facilities are not equipped
to serve these individuals.

Map 2-2 shows the MR/DD Long-Term Care Planningiitits and Table 2-4 presents the

MR/DD nursing home bed need by Planning DistricittBthe map and table appear in the
criteria and standards section of this chapter.
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106 Certificate of Need Criteria and Standards for Nursng Home Care Services for
Mentally Retarded and other Developmentally Disabld Individuals

106.01 Policy Statement Regarding Certificate of Need Apjitations for the Offering of
Nursing Home Care Services for Mentally Retarded ad Other Developmentally
Disabled Individuals

1. Legislation

a. The 1990 Mississippi Legislature imposed a permamamatorium which
prohibits the MSDH from granting approval for osuing a CON to any person
proposing the new construction, addition to, oramgion of an intermediate care
facility for the mentally retarded (ICF/MR).

b. Effective July 1, 1990, any health care facilitfided as a psychiatric hospital,
skilled nursing facility, intermediate care fagiliintermediate care facility for the
mentally retarded, or psychiatric residential tnext facility which is owned by
the State of Mississippi and under the directioth @ntrol of the State
Department of Mental Health is exempted from tlgunement of the issuance of
a Certificate of Need under Section 41-7-171 et, $egprojects which involve
new construction, renovation, expansion, additibnew beds, or conversion of
beds from one category to another in any such eéfirealth care facility.

c. Effective April 12, 2002, no health care facilityadl be authorized to add any beds
or convert any beds to another category of bedsowita Certificate of Need.

d. Effective March 4, 2003, if a health care facilitgs voluntarily delicensed some
of its existing bed complement, it may later refise some or all of its delicensed
beds without the necessity of having to acquiregificate of Need. The
Department of Health shall maintain a record ofdbkcensing health care facility
and its voluntarily delicensed beds and continuenting those beds as part of the
state’s total bed count for health care planningpses.

2. MR/DD Long-Term Care Planning Districts (MR/DD LTOP The need for
additional MR/DD nursing home care beds shall ls=tdan the MR/DD LTCPDs as
outlined in Map 2-2

3. Bed Need The need for MR/DD nursing home care beds stished at one bed per
1,000 population less than 65 years of age.

4. Population ProjectionsThe MSDH shall use population projections as@néed in
Table 2-2 when calculating bed need.

5. Bed Limit No MR/DD LTCPD shall be approved for more themgroportioned share
of needed MR/DD nursing home care beds. No appicahall be approved which
would over-bed the state as a whole.

6. Bed Inventory The MSDH shall review the need for additional MR nursing home
care beds utilizing the most recent informationilatsée regarding the inventory of
such beds.
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106.02 Certificate of Need Criteria and Standards for Nursng Home Beds for Mentally
Retarded and Other Developmentally Disabled Individials

If the legislative moratorium were removed or galyilifted, the Mississippi State Department
of Health would review applications for MR/DD nurgihome care beds under the statutory
requirements of Sections 41-7-173 (h) subparagféj)) 41-7-191, and 41-7-193, Mississippi
Code 1972, as amended. The MSDH will also reviepliegitions for Certificate of Need
according to the applicable policy statements doathin thisPlan; the general criteria as
listed in theMississippi Certificate of Need Review Manual; all adopted rules, procedures, and
plans of the Mississippi State Department of Healttdl the specific criteria and standards
listed below.

Certificate of Need review is required for the offig of MR/DD nursing home care services,
as defined, if the capital expenditure exceeds@RRMO; if the licensed bed capacity is
increased through the conversion or addition otpedif MR/DD nursing home care services
have not been provided on a regular basis by theosed provider of such services within the
period of twelve (12) months prior to the time sgelvices would be offered. Certificate of
Need review is required for the construction, depeient, or otherwise establishment of new
MR/DD nursing home care beds regardless of cagiaénditure.

1. Need Criterion: The applicant shall document a neg for MR/DD nursing home
care beds using the need methodology as presentegldw. The applicant shall
document in the application the following:

a. using the ratio of one bed per 1,000 population uret 65 years of age, the state
as a whole must show a need; and

b. the MR/DD Long-Term Care Planning District (LTCPD) where the proposed
facility/beds/services are to be located must shoavneed.

2.  The applicant shall document the number of bedsvitiiebe constructed/converted
and/or licensed as offering MR/DD nursing home camices.

3. The MSDH shall give priority consideration to th@®N applications proposing the

offering of MR/DD nursing home care services inlfies which are 15 beds or less in
size.
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Map 2-2
Mentally Retarded/Developmentally Disabled Long-Tem Care
Planning Districts and Location of Existing Facilites
(ICF/MR — Licensed)
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Amite Pike

Wilkinson

Walthall
Pearl River George

Stone
B State Operated 1V

. | — Jackson
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Source:  Mississippi State Department of Health and
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Table 2-4
2010 Projected MR/DD Nursing Home Bed Need
(1 Bed per 1,000 Population Aged 65 and Undér)

2010 . Projected Difference
Projected 2008BLe|(<j::nse MR/DD Bed
Pop. <65 Need
Mississippi 2,533,613 2,765 2,53 -23
District | 619,374 623 619 -4
Alcorn 28,263 28 28
Benton 6,104 6 6
Calhoun 10,976 11 11
Chickasaw 14,767 15 15
Coahoma 24,773 132 2 -10
DeSoto 131,632 132 132
Grenada 19,171 19 19
ltawamba 19,678 20 20
Lafayette 37,712 491 34 -453
Lee 65,953 66 66
Marshall 31,792 32 32
Monroe 31,043 31 31
Panola 31,248 31 31
Pontotoc 24,883 25 25
Prentiss 22,421 22 22
Quitman 8,828 9 9
Tallahatchie 11,685 12 12
Tate 23,888 24 24
Tippah 17,657 18 18
Tishomingo 14,840 15 15
Tunica 9,015 9 9
Union 22,578 23 23
Yalobusha 10,463 10 10
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Table 2-4 (continued)
2010 Projected MR/DD Nursing Home Bed Need
(1 Bed per 1,000 Population Aged 65 and Under)

2010 Projecteq 2008 Licensed Projected MR/DD  Difference
District Il | 855,700 707 856 149
Attala 15,757 16 16
Bolivar 33,131 33 33
Carroll 8,707 9 9
Choctaw 8,020 8 8
Clay 17,957 18 18
Hinds 206,884 207 207
Holmes 17,918 18 18
Humphreys 9,988 10 10
Issaquena 2,115 2 2
Leake 18,272 18 18
Leflore 30,809 31 31
Lowndes 50,618 51 51
Madison 79,717 152 80 =72
Montgomer 9,271 9 9
Oktibbeha 40,040 140 40 -100
Rankin 124,530 415 125 -290
Scott 24,516 25 25
Sharkey 4,986 5 5
Sunflower 29,947 30 30
Warren 40,133 40 40
Washingtop 49,559 50 50
Webster 7,909 8 8
Yazoo 24,916 25 25
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Table 2-4 (continued)
2010 Projected MR/DD Nursing Home Bed Need
(1 Bed per 1,000 Population Aged 65 and Under)

2010 . Projected Difference
Projected ZOOBBlélggnse MR/DD Bed
Pop. <65 Need

District Il 855,700 707 856 149
Attala 15,757 16 16
Bolivar 33,131 33 33
Carroll 8,707 9 9
Choctaw 8,020 8 8
Clay 17,957 18 18
Hinds 206,884 207 207
Holmes 17,918 18 18
Humphreys 9,988 10 10
Issaquena 2,111 2 2
Leake 18,272 18 18
Leflore 30,809 31 31
Lowndes 50,618 51 51
Madison 79,717 152 8( -72
Montgomery 9,271 9 9
Oktibbeha 40,040 14( 40 -100
Rankin 124,530 415 121 -290
Scott 24,516 25 25
Sharkey 4,986 5 5
Sunflower 29,947 30 30
Warren 40,133 40 40
Washington 49,559 50 50
Webster 7,909 8 8
Yazoo 24,916 25 25
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Table 2-4 (continued)
2010 Projected MR/DD Nursing Home Bed Need
(1 Bed per 1,000 Population aged 65 and Under)

2010 . Projected Difference

Projected 2007BLe|((j::nse MR/DD Bed

Pop. <65 Need
District IV 408,482 260 408 148
George 18,445 18 18
Hancock 40,615 41 41
Harrison 169,196 260 169 -91
Jackson 120,72( 121 121
Pearl River 46,173 46 46
Stone 13,333 13 13

! Data may not equal totals due to rounding.
2010 State Health Plan 27 Chapter 2 — Long-Terne Car



CHAPTER 3
MENTAL HEALTH






Chapter 03 Mental Health

This chapter addresses mental illness, alcoholisug abuse, and developmental disabilities. These
conditions result in social problems of such magtetthat mental health ranks as one of the state's
priority health issues. The Mississippi Departnmaiiental Health, regional community Mental
Health-Mental Retardation Centers, and licensedfgisector facilities provide most of the state's
mental health services. Unless otherwise specifiédimation in this chapter is limited to the
programs and services of private non-governmemt#ies.

100 Mississppi Department of Mental Health

State law designates the Mississippi DepartmeMaeftal Health (MDMH) as the agency to
coordinate and administer the delivery of publimtaghealth services, alcohol/drug abuse
services, and mental retardation services througheustate, as well as community-based day
programs for individuals with Alzheimer’s diseas®l @ther dementia. Responsibilities of
MDMH include: (a) state-level planning and expansid all types of mental health, mental
retardation, and substance abuse services, (lfasthsetting and support for community mental
health/mental retardation and alcohol/drug abusgrams, (c) state liaison with mental health
training and educational institutions, (d) openatid the state's psychiatric facilities, and (e)
operation of the state's facilities for individualgh mental retardation.

Regional community mental health-mental retardatienters provide a major component of the
state's mental health services. Fifteen centergmily operate in the state's mental health service
areas, and most centers have satellite officethier @ounties. Each center must meet federal and
state program and performance standards. The migjectives of the regional community mental
health centers include: (a) providing accessihteises to all citizens with mental and emotional
problems; (b) reducing the number of initial adnaes to the state hospitals; and (c) preventing
re-admissions through supportive aftercare servidesse centers are a vital element in the plan
to provide an integrated system of mental healthices to all residents of Mississippi.

101 Mental Health Needsin Mississippi

The prevalence of mental illness, although difficalassess, serves as a good indicator of the
volume of need for mental health services in amgpepulation. The negative social stigma
associated with the term "mental iliness" also roless efforts to measure the true incidence/
prevalence of most types of mental illness and Wehadisorders and the need for mental health
services.

Using the methodology updated by the federal Cdatdvliental Health Services (CMHS) for
estimated prevalence of serious mental illness gradnlts Federal RegisterJune 24, 1999) and
U.S. Bureau of the Census 2007 population estimttesMDMH estimates the prevalence of
serious mental illness among adults in Mississiagés 18 years and above, as 5.4 percent or
115,260 individuals. The same methodology estimitesational prevalence for the same age
group also as 5.4 percent.

In Fiscal Year 2008, a total of 65,145 adults reegimental health services through the public
community mental health system, including the regi@ommunity mental health centers and the
state psychiatric hospitals. (Note: Totals migitlude some duplication across community and
hospital services.) A total of 52,312 adults witbegious mental illness were served through the
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public community mental health system, including tommunity mental health centers,
Community Services Divisions of Mississippi StatesHital, and East Mississippi State Hospital,
and group homes operated by Central MS Resideleiater.

101.01 Mental Health Needs of Children/Adolescents

Precise data concerning the size of the countogsilation of children and adolescents with
emotional or mental disorders remain difficult tetain. The methodology issued by the
national Center of Mental Health ServicEégderal RegisterJuly 17,1998) estimates the
prevalence of serious emotional disturbance natipamong children and adolescents (9-17
years of age) to be between 9-13 percent. The melbgy adjusts for socio-economic
differences across states. Given Mississippi'sikaly high poverty rate when compared to
other states, the estimated prevalence rangekdatate, updated based on 2007 Census data,
were on the highest end of the range, as follows:

1. Mississippi’'s estimated prevalence of serious emnafi disturbance in children and
adolescents (ages 9 to 17) is between 11 and t8mieor 42,123 — 49,781 children.

2. Mississippi’s estimated prevalence of the more mdyé@mpaired group of children
and adolescents (estimated at five to nine pexfaht national population), aged 9-
17 is between seven and nine percent, or 26,8@5468 Mississippi children.

3. The MDMH estimates that the prevalence of serionst®nal disturbance among
Mississippi youth in the transition age group ofté&1 years of age is estimated to be.
12,146.

Note: As pointed out in the methodology, there aretlitions to these estimated prevalence
ranges, including the “modest” size of the studiesn which these estimates were derived,;
variation in the population, instruments, methodgloand diagnostic systems across the
studies; inadequate data on which to base estinadtpsevalence for children under nine; and
inadequate data from which to determine potentidi¢ences related to race or ethnicity or
whether or not the youth lived in urban or rurakas.

In Fiscal Year 2008, the public community mentaltiesystem served 29,269 children and

adolescents with serious emotional disturbancetgiNdotals might include some duplication
across community mental health centers and othguroéit programs.) Additionally 311 youth
were served by providers certified, but not fundgdthe MDMH (for therapeutic foster care,

therapeutic group homes, day-treatment, intensil®ime, or adolescent offender programs
certified by MDMH).

101.02 National Survey on Drug Use and Health for Mississippi

According to statistics cited in SAMHSA2006-07 National Survey on Drug Use and Health
state estimates, seven percent of Mississippialygd® or older were past-month illicit drug
users. Past-month marijuana use among Mississipfiaiyears and older was five percent.
Approximately 37 percent of Mississippians weretyasnth alcohol users. Past month binge
alcohol use among Mississippians was 18 percent.
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Infants And Young ChildrerAn individual from birth to age nine, inclusiveho has a

substantial developmental delay of specific congéni acquired condition, may be considered to
have a developmental disability without meetingéhor more of the criteria described in (1)
through (5) above, if the individual, without sex$ and support, has a high probability of
meeting those criteria later in life.

The nationally-accepted prevalence rate estimage g the Federal Administration on
Developmental Disabilities for estimating the statie is 1.8 percent of the general population. By
applying the 1.8 percent prevalence rate to Miggi$s 2010 population projections, the results
equal 53,560 individuals who may have a developatetisability. The intellectual and/or
developmental disability bed need determinatiomsteafound in Chapter 8 of thidan.

102 Adult Psychiatric Services

102.01 State Operated Adult Psychiatric Services

Mississippi's four state-operated hospitals anésevisis centers provide the majority of

inpatient psychiatric care and services throughioeistate. In FY 2008, the Mississippi State
Hospital at Whitfield reported a total of 676 aetipsychiatric licensed beds; East Mississippi
State Hospital at Meridian reported 332 active pitcic licensed beds, North Mississippi State
Hospital in Tupelo reported 82 licensed beds, anatEMississippi State Hospital in Purvis
reported 66 licensed beds. The four facilities regmbthat 3,524 adults received psychiatric
services at the hospitals in FY 2008 —2,375 at Mdé§ispi State Hospital at Whitfield, 451 at East
Mississippi State Hospital354 at North MississiSpte Hospital, and 344 at South Mississippi
State Hospital. Additionally, a total of 1,041 adulhere served through the seven crisis centers in
FY 2008.

102.02 Private Adult Psychiatric Services

Mississippi has 14 hospital-based and two freestgradult psychiatric facilities, with a capacity
of 546 licensed beds for adult psychiatric pati€¢phss 20 held in abeyance by the MSDH)
distributed throughout the state. The criteria stathdards section of this chapter provides a full
description of the services that private facilitiegst provide. Map 3-1 shows the location of
inpatient facilities in Mississippi serving adutiude psychiatric patients; Table 3-2 shows
utilization statistics.

Even though many of the private facilities have lmseupancy rates, the state institutions provide
the majority of inpatient care for the medicallgigent. Medically indigent patients have

difficulty gaining access to private psychiatriciféies in their respective communities. To help
address the problem, the Legislature provided fumébr construction of seven state crisis
intervention centers to be operated as satellitexisting facilities operated by the Department of
Mental Health. Centers are operational in Brookha@orinth, Newton, Grenada, Laurel,
Cleveland, and Batesville.
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All of the centers include 16 beds and one isatelied. The role of these centers in the regional
system is to provide stabilization and treatmentises to persons who have been committed to a
psychiatric hospital and for whom a bed is not lade. It is believed that many of these
individuals can be treated in the center and retlito the community without an inpatient
admission to the state psychiatric hospital. Theers are located near medical facilities that will
accommodate medical emergencies.
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Map 3-1

Operational and Proposed | npatient Facilities
Serving Adult Acute Psychiatric Patients*

. State Psychiatric Hospital DeSoto Marshall LBenlon Alcorn Tisho
\ D ’ - mingo
D Private Psychiatric Hospital
Tate Prentiss
/A Veterans Hospital Tippah
Union
Panola Lafayd
m Licensed Psychiatric Beds alayetic Lee —
in General Hospital
P ‘ . Pontotoc .
@  Crisis Centers
Coahoma .
Quitman Yalobusha Calhoun
Bolivar Chickasaw | Monroe
Tallahatchie
’ Grenada
‘ Clay
Webster
Mont-
gomery
Washington Oktibbeha
3
y Sunflower | Leflore .
. Choctaw Lowndes
Humphreys Attala Winston Noxubee
4 Yazoo Leake Neshoba Kemper
Madison
Sharkey’
Scott Newton Lauderdale
Hinds . .
. . . ‘ Smith Jasper Clarke
Rankin
Cliitiitie Copiah Simpson
Jefferson - Wayne
Covington | Jones
Lincoln Lawrence
dams Franklin ‘
’ Jefferson
Davis
Lamar Forrest | Perr
. . Mation I_ ¥ Greene
Amite Pike . .
Walthall
Pearl River George
Stone
* Does not include general psychiatric services provided by
CMHCs. Jackson
Harrison
Source:  Mississippi State Department of Health: . . .
Applications for Renewal of Hospital License for Hancock A
Calendar Year 2009, and FY 2008 Annual Hospital 2,
Report. ~
5

2010 State Health Plan

Chapter 3 — Mental Health



Table3-1

Acute Adult Psychiatric Bed Utilization

FY 2008
Licensed/CON/ | |npatient | Occupancy

Facility County Abe'yanceb Beds Days Rate(%) ALOS
Alliance Health Center Lauderdale 36 15,063 114.32 12.04
Baptist Memo. Hospital-Golden Triangle Lowndes 22 3,899 48.42 7.23
Biloxi Regional Medical Center Harrison 45 4512 27.40 .116
Brentwood Behavioral Health Care Rankin 485’ 6,960 39.62 8.66
Central Miss Medical Center Hinds 29 7,232 68.14 5.09
Delta Regional Medical Center- West Washington 9 0 0,00 0.00
Forrest General Hospital Forrest 40 10,871 74.26 6.18
Magnolia Regional Health Center Alcorn 19 4,192 60.28 7.28
Memorial Hospital at Gulfport Harrison 59 4,619 21.39 7.28
North Miss Medical Center Lee 33 13,129 108.70 7.44
Parkwood Behavioral Health System [DeSoto 22 8,510 105.69 9.9(
River Region Health System Warren 40 6,580 44.95 8.00
Singing River Hospital Jackson 30 3,427 31.21 5.08
St. Dominic Hospital Hinds 83 11,434 37.64 5.49
Tri-Lakes Medical Center Panola 10 5° 3,876 105.90 10.41
University Hospital & Clinics Hinds 21 6,863 89.29 7.19
Total Adult Psychiatric Beds 546 20° 111,167 55.63 7.55

4CON approved
® Beds held in abeyance by the MSDH

Sources: Applications for Renewal of Hospital Liserfior Calendar Year 2009 and FY 2008 Annual Habpit
Report; and Division of Health Planning and Reseubevelopment Computations
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103 Child/Adolescent Psychiatric Services

Three non-state operated freestanding facilitiesfiwe hospital-based facilities, with a total of
220 licensed beds, provide acute psychiatric iepaservices for children and adolescents. An
additional 11 acute adolescent psychiatric bed€ard approved, and one hospital was licensed
for 11 acute adolescent psychiatric beds but pealitb services during FY 2008. Map 3-2 shows
the location of inpatient facilities that serve Edoent acute psychiatric patients; Table 3-4 gives
utilization statistics. The criteria and standasdstion of this chapter provides a further
description of the programs that inpatient fa@#itoffering child/adolescent psychiatric services
must provide. The Mississippi State Legislatureplased a moratorium on the approval of new
Medicaid-certified child/adolescent beds within ttate.

The Department of Mental Health operates a sepgilitensed 60-bed facility (Oak Circle
Center) at Mississippi State Hospital to providersiterm inpatient psychiatric treatment for
children and adolescents between the ages of fall@a. East Mississippi State Hospital operates
a 50-bed psychiatric and chemical dependency tesgtomit for adolescent males.
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Table 3-2
Acute Adolescent Psychiatric Bed Utilization

FY 2008
Licensed/CON® | Inpatient | Occupancy
Facility County Abeyance’ Beds Days Rate(%) | ALOS
Alliance Health Center Lauderdalp 22 14,189 176.22 24.35
Brentwood Behavioral Health Care Rankin 59 171° 19,017 88.07 12.56
Delta Regional Medical Center-West Washington 9 0 0.00{ 0.00
Diamond Grove Center Winston PO 7,298 99.70 21.(
Forrest General Hospital Forrest 16 6,150 105.02 7.46
Memorial Hospital at Gulfport Harrison BO 5,809 52.91 9.26
Parkwood Behavioral Health System DeSoto 52 17,388 91.36 10.39
University Hospital & Clinics Hinds P2 1,555 35.41 7.37
Total Adolescent Psychiatric Beds 2200 11°| 71,406 88.68 13.21

4CON approved
® Beds held in abeyance by the MSDH

Sources: Applications for Renewal of Hospital Liserfior Calendar Year 2009 and FY 2008 Annual Hakgieport; and Division of Health
Planning and Resource Development Computations
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Map 3-2
Operational and Proposed | npatient Facilities
Serving Adolescent Acute Psychiatric Patients*

. State Psychiatric Hospital DeSoto Marshall LBemon Alcorn Tisho-
\ A mingo
A Private Psychiatric Hospital
Tate Prentiss
[l Licensed Psychiatric Beds Tippah
in General Hospital Panola - Union
Lafayette Lee s

5 Itawamba

D CON has been issued
Pontotoc
Coahoma
Quitman Yalobusha | Calhoun
Bolivar

Monroe

Chickasaw

Tallahatchie
Grenada

Webster
Carroll Mont-
gomery

3 Washington Oktibbeha

% Sunflower | Leflore

Choctaw Lowndes

Humphreys Attala Winston Noxubee

Yazoo Leake Neshoba Kemper
Madison

Scott Newton Lauderdale
Hinds

u A O

Smith Jasper Clarke
Rankin
Claiborne Copiah Simpson
Jefferson Wayne
Covington | Jones
Lincoln Lawrence
AddHS Franklin
Jefferson
Davis
Lamar Forrest Perr
! . Marion I_ y Greene
Amite Pike
Walthall
Pearl River George
Stone
* Does not include general psychiatric services provided by
CMHCs. | — Jackson
Harrison
Source: Mississippi State Department of Health: .
Applications for Renewal of Hospital License for Hancock
Calendar Year 2009 and FY 2008 Annual Hospital i,
Report ~
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104 Psychiatric Residential Treatment Facilities

Psychiatric Residential Treatment Facilities (PR3&)ve emotionally disturbed children and
adolescents who are not in an acute phase ofsllited requires the services of a psychiatric
hospital, but who need restorative residentiattneat services. "Emotionally disturbed" in this
context means a condition exhibiting certain chizréstics over a long period of time and to a
marked degree. The criteria and standards sectithiiscchapter describes these facilities more
fully. Six facilities are in operation with a totaf 282 PRTF beds. Map 3-3 presents the location
of the private psychiatric residential treatmerilfées throughout the state. Children and
adolescents who need psychiatric residential treatineyond the scope of these residential
treatment centers are served in acute psychiairititfes or sent out of the state to other
residential treatment facilities.

Table 3-3
Psychiatric Residential Treatment Facility (PRTF)
Utilization
FY 2007
Licensed/CON? | Inpatient | Occupancy | Aver age Daily

Facility County Approved Beds Days Rate(%) Census
Parkwood BHS DeSoto 40 14,604 100.03 39.90
Cares Center Hinds 44 16°| 15,416 95.99 42.12
The Crossing Lauderddle 60 21,9p2 100.24 59.98
Millcreek of Pontotoc Pontotoc 51 18,605 99.95 50.83
Millcreek PRTF Simpson 57 20,792 99.75 56.70
Diamond Grove Center Winston 30 9,9P3 90.62 27.11
Total PRTF Beds 282 16°( 101,252 | 98.37 276.64

4CON approved
Source: Mississippi State Department of Healtl®&Report on Institutions for the Aged or Infirrmda
Division of Health Planning and Resource Developtmen

The DMH operates a specialized 48-bed treatmeiiityaa Brookhaven for youth with mental
retardation in the criminal justice system. A sanilacility, licensed as a psychiatric residential
treatment facility, is located in Harrison County f/outh who have come before Youth Court and
have also been diagnosed with a mental disordesleAdents appropriate for admission are 13
years, but less than 21 years of age, who presémaw Axis | diagnosis of a severe emotional
disturbance and need psychiatric residential care
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Map 3-3
Private Psychiatric Residential Treatment Facilities

. Licensed Psychiatric Residential DeSoto Marshall Lchon Alcorn Tisho-
Treatment Facility ‘ . mingo
[] CON has been issued ate Prentiss
Tippah
Union
Panol:
anota Lafayette Lee
Itawamba
Pontotoc
Coahoma
Quitman Yalobusha Calhoun
Bolivar Chickasaw | Monroe
Tallahatchie
Grenada
Webster
Mont-
gomery
5 Washington Oktibbeha
y Sunflower | Leflore
Choctaw Lowndes
Humphreys Attala Winston Noxubee
Yazoo Leake Neshoba Kemper
Madison
Scott Newton Lauderdale
Hinds .
Smith Jasper Clarke
Rankin
Claiborne Copiah Simpson
Jefferson Wayne
Covington | Jones
Lincoln Lawrence
A Franklin
Jefferson
avis
Lamar Forrest | Perr:
. . Marion |_ y Greene
Amite Pike
Walthall
Pearl River George
Stone
Source: 2007 Report on Institutions for the Aged
or Infirm, December 2008 Jackson
Harrison
Hancock ’
~
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105 Alcohol and Drug Abuse Services

105.01 Alcohol and Drug Abuse

Alcohol and other drug problems cause pervasivectsff biological, psychological, and social
consequences for the abuser; psychological andlsftcts on family members and others;
increased risk of injury and death to self, fanmilgmbers, and others (especially by accidents,
fires, or violence); and derivative social and ewait consequences for society at large.

The location of facilities with alcohol and drugusle programs is shown on Maps 3-4 and 3-5.
Eleven general hospitals and one freestandingtfaitil Mississippi offer private alcohol and
drug abuse treatment programs. Tables 9-5 andniég the utilization of these facilities for
adult and adolescent chemical dependency serviegsectively. The state hospitals at
Whitfield and Meridian and the Veterans AdminisoatHospitals in Jackson and Gulfport
provide inpatient alcohol and drug abuse serviées, there are four facilities with programs
designed for targeted populations: 1) the Statéétdiary at Parchman; 2) the Center for
Independent Learning in Jackson; 3) the Missisda@id of Choctaw Indians reservation
treatment program; and 4) the Alcohol Services €entJackson. Additionally, each of the 15
regional community mental health centers providargety of alcohol and drug services,
including residential and transitional treatmerdgrams. A total of 38 such residential
programs for adults and adolescents are scatteredghout the state. The Mississippi State
Legislature has placed a moratorium on the approfvaéw Medicaid-certified
child/adolescent chemical dependency beds witldrstate. The Mississippi State Legislature
has placed a moratorium on the approval of new bédicertified child/adolescent chemical
dependency beds within the state.

Table3-4
Adult Chemical Dependency Unit
Bed Utilization
FY 2008
Licensed/CON | Average Daily | Occupancy
Facility County Approved Beds Census Rate(%) ALOS

Alliance Health Center Lauderdale 8 5.41 55.09 5.05
Baptist Memorial Hospital - Golden Trian: [Lownde: 21 2.1¢ 10.2¢ 412
Delta Regional Medical Center Washington 7 10.18 14543 4.76
Forrest General Hospital Forrest 32 13.62 42.5% 5.00
Miss Baptist Medical Center Hinds 90 2.62 2.91 3.89
North Miss Medical Center Lee 33 8.04 15.26 3.88
Parkwood Behavioral Health System DeSoto 14 8.94 63.948 97 6
River Region Health System Warren 28 15.14 54.08 9.38
South Central Regional Medical Center Jones 10 4.85 5048. 5.18
St. Dominic Hospital Hinds 35 6.90 19.44 6.80
Tri-Lakes Medical Center Panola 23 12.43 54.03 7.5]
Total Adult CDU Beds 301 7.84 46.49 9.91

Sources: Applications for Renewal of Hospital ltise for Calendar Year 2009 and FY 2008 Annual
Hospital Report; Division of Health Planning andsBerce Development.
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Adolescent Chemical Dependency Unit

Table3-5

Bed Utilization
FY 2008
Average
Licensed/CON Daily | Occupancy

Facilities County Approved Beds | Census | Rate(%) | ALOS
Memorial Hospital at Gulfport Harrison 20 4.32 21.60 au.
Mississippi Baptist Medical Center Hinds 20 0.00 0.00
River Region Health System Warren 12 6.56 54.6} 12.98
Total Adult CDU Beds 52 5.44 38.14 13.94

2010 State Health Plan
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Sources: Applications for Renewal of Hospital ltise for Calendar Year 2008 and FY 2007 Annual
Hospital Report; Division of Health Planning andsBerce Development.
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Map 3-4

Operational and Proposed Adult Chemical Dependency
Programs and Facilities

State Phychiatric Hospital Programs

. DeSoto Marshall Lchon Alcorn Tisho-
N mingo
[l General Hospital Programs
Tate Prentiss
A Veterans Hospital Tippah
Union
. X . Panola
Private Freestanding Facilities Lafayette Lee
. Itawamba
[C] CON has been issued Pontatoc -
Coahoma
Quitman Yalobusha Calhoun
Bolivar Chickasaw | Monroe
Tallahatchie
Grenada
Clay
Webster
Carroll Mont-
gomery
Washington Oktibbeha
b,
Y Sunflower | Leflore .
. Choctaw Lowndes
Humphreys Attala Winston Noxubee
# Yazoo Leake Neshoba Kemper
Madison
Sharkey
Scott Newton Lauderdale
Hinds . .
| W | Smith Jasper Clarke
Rankin
Claibofae Copiah Simpson
Jefferson - Wayne
Covington | Jones
Lincoln Lawrence -
Adams Franklin
Jefferson
Davis
Lamar Forrest | Perr
! . Mo |_ Y Greene
Amite Pike
Walthall
Pearl River George
Stone
Source:  Mississippi State Department of Health 2009:
Applications for Renewal of Hospital License - Jackson
for Calendar Year 2009 and FY 2008 Annual Harrison
Hospital Report. A
Hancock
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Map 3-5

Operational and Proposed Adolescent Chemical Dependency
Programs and Facilities

DeSoto Marshall LBcnton Alcorn Tisho-
| mingo
‘ State Phychiatric Hospital Programs Tate Prentiss
Tippah
. General Hospital Programs Union
Panola
Lafayette Lee
] CON has been issued B ltawamba
Pontotoc
Coahoma
Quitman Yalobusha | Calhoun
Bolivar
Chickasaw | Monroe
Tallahatchie
Grenada
Clay
Webster
Carroll | Mont-
gomery
3 Washington Oktibbeha
Y Sunflower | Leflore
Choctaw Lowndes
Humphreys Attala Winston Noxubee
2 Yazoo Leake Neshoba Kemper
Madison
Sharkey’
Scott Newton Lauderdale
Hinds
. Smith Jasper Clarke
Rankin
Claiborie Copiah Simpson
Jefferson Wayne
Covington | Jones
Lincoln Lawrence
Adams Franklin
Jefferson
Davis
Lamar Forrest | Perr:
. . Natioh I_ y Greene
Amite Pike
Walthall
Pearl River George
Source: Mississippi State Department of Health 2009: Stone
Applications for Renewal of Hospital License
for Calendar Year 2009 and FY 2008 Annual s Jackson
Hospital Report. ArHsan
Hancock .
~
~'
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106 Certificate of Need Criteria and Standardsfor Acute Psychiatric, Chemical
Dependency, and Psychiatric Residential Treatment Facility Beds/Services

Note: Should the Mississippi State Department of Headtleive a Certificate of Need application
regarding the acquisition and/or otherwise corafahajor medical equipment or the provision of
a service for which specific CON criteria and stmid have not been adopted, the application
shall be deferred until the Department of Health #heveloped and adopted CON criteria and
standards. If the Department has not developed €©@étia and standards within 180 days of
receiving a CON application, the application will keviewed using the general CON review
criteria and standards presented inNtississippi Certificate of Need Review Manaad all
adopted rules, procedures, and plans of the MippisState Department of Health.

106.01 Podlicy Statement Regarding Certificate of Need Applicationsfor Acute Psychiatric,
Chemical Dependency, and Psychiatric Residential Treatment Facility
Beds/Services

1. An applicant must provide a "reasonable amounthdifyent/charity care as described
in Chapter | of thilan.

2. Mental Health Planning AreasThe Department of Health shall use the state as
whole to determine the need for acute psychiagiskservices, chemical dependency
beds/ services, and psychiatric residential treatineds/services. Tables 3-7, 3-8, and
3-9 give the statistical need for each categotyeafs.

3. Public Sector BedsDue to the public sector status of the acutelgsyric, chemical
dependency, and psychiatric residential treatrressilitly beds operated directly by the
Mississippi Department of Mental Health (MDMH), thember of licensed beds
operated by the MDMH shall not be counted in the ibgentory used to determine
statistical need for additional acute psychiatfemical dependency, and psychiatric
residential treatment facility beds.

4. Comments from Department of Mental Healffhe Mississippi State Department of
Health shall solicit and take into consideratiomatents received from the
Mississippi Department of Mental Health regarding &0ON application for the
establishment or expansion of inpatient acute paity chemical dependency, and/or
psychiatric residential treatment facility beds.

5. Separation of Adults and Children/Adolescen&hild and adolescent patients under
18 years of age must receive treatment in unitghvare programmatically and
physically distinct from adult (18+ years of aga}ipnt units. A single facility may
house adults as well as adolescents and childizathf physical design and staffing
ratios provide for separation.

6. Separation of Males and Femald=sacilities must separate males and females 3ge 1
and over for living purposes (e.g., separate roanagsrooms located at separate ends
of the halls, etc.).

7. Patients with Co-Occurring Disorder#t is frequently impossible for a provider to
totally predict or control short-term deviationtire number of patients with mixed
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psychiatric/ addictive etiology to their illness&$ierefore, the Department will allow
deviations of up to 25 percent of the total licehbeds as "swing-beds" to
accommodate patients having diagnoses of both fayichand substance abuse
disorders. However, the provider must demonstcated Division of Licensure and
Certification that the "swing-bed" program meetsagblicable licensure and
certification regulations for each service offeriegl, acute psychiatric, chemical
dependency, and psychiatric residential treatreailitly services, before providing
such "swing-bed" services.

8. Comprehensive Program of TreatmeAiny new mental health beds approved must
provide a comprehensive program of treatment ti@dtides, but is not limited to,
inpatient, outpatient, and follow-up services, anthe case of children and
adolescents, includes an educational componentfatilgy may provide outpatient
and appropriate follow-up services directly or tigh contractual arrangements with
existing providers of these services.

9. Medicaid Participation An applicant proposing to offer acute psych@tchemical
dependency, and/or psychiatric residential treatrfzamility services or to establish,
expand, and/or convert beds under any of the pomgsset forth in this section or in
the service specific criteria and standards slf@ihain the application that:

a. the applicant shall seek Medicaid certification thee facility/program at such time
as the facility/program becomes eligible for suehitication; and

b. the applicant shall serve a reasonable number diddig patients when the
facility/program becomes eligible for reimbursementler the Medicaid Program.
The application shall affirm that the facility wikovide the MSDH with
information regarding services to Medicaid patients

10. Licensing and CertificatianAll acute psychiatric, chemical dependency tresit, co-
occurring disorders beds /services, and psychiadsitiential treatment facility
beds/services must meet all applicable licensinbcantification regulations of the
Division of Health Facilities Licensure and Cedéftion. If licensure and certification
regulations do not exist at the time the applicaifoapproved, the program shall
comply with such regulations following their effaet date.

11. Psychiatric Residential Treatment Facility psychiatric residential treatment facility
(PRTF) is a non-hospital establishment with permaheensed facilities that provides
a twenty-four (24) hour program of care by quatiftberapists including, but not
limited to, duly licensed mental health professlenpsychiatrists, psychologists,
psychotherapists, and licensed certified sociakesa, for emotionally disturbed
children and adolescents referred to such fadiljtya court, local school district, or the
Department of Human Services, who are not in ategoiiase of illness requiring the
services of a psychiatric hospital and who aresiedhof such restorative treatment
services. For purposes of this paragraph, the ‘temotionally disturbed" means a
condition exhibiting one or more of the followingaracteristics over a long period of
time and to a marked degree, which adversely afledticational performance:

a. an inability to learn which cannot be explainedrigllectual, sensory, or health
factors;
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b. an inability to build or maintain satisfactory rédmships with peers and teachers;
c. inappropriate types of behavior or feelings undemal circumstances;
d. a general pervasive mood of unhappiness or depregsi

e. atendency to develop physical symptoms or fearscésted with personal or
school problems.

An establishment furnishing primarily domiciliargre is not within this definition.

12.

13.

14.

15.

16.

17.

Certified Educational Programdducational programs certified by the Departnwént
Education shall be available for all school agéepds. Also, sufficient areas suitable
to meet the recreational needs of the patientsegpgred.

Preference in CON Decision#\pplications proposing the conversion of exigtatute
care hospital beds to acute psychiatric and cheméaendency beds shall receive
preference in CON decisions provided the applicati@ets all other criteria and
standards under which it is reviewed.

Dedicated Beds for Children's Servicdshas been determined that there is a need for
specialized beds dedicated for the treatment dden less than 14 years of age.
Therefore, of the beds determined to be needechitit/adolescent acute psychiatric
services and psychiatric residential treatmentifadervices, 25 beds under each
category, for a total of 50 beds statewide, stalldserved exclusively for programs
dedicated to children under the age of 14.

Effective April 12, 2002, no health care facilityadl be authorized to add any beds or
convert any beds to another category of beds with@lertificate of Need under the
authority of Section 41-7-191(1)(c).

Effective March 4, 2003, if a health care facilitgs voluntarily delicensed some of its
existing bed complement, it may later relicenseeomall of its delicensed beds
without the necessity of having to acquire a Ciegte of Need. The Department of
Health shall maintain a record of the delicensiaglth care facility and its voluntarily
delicensed beds and continue counting those begisrasf the state’s total bed count
for health care planning purposes.

A health care facility has ceased to operate foeréod of 60 months or more shall
require a Certificate of Need prior to reopening.

106.02 General Certificate of Need Criteria and Standardsfor Acute Psychiatric,

Chemical Dependency, and/or Psychiatric Residential Treatment Facility
Beds/Services

The Mississippi State Department of Health williesw applications for a Certificate of Need
for the establishment, offering, or expansion aftagsychiatric, chemical dependency
treatment, and/or psychiatric residential treatnhberats/services under the applicable statutory
requirements of Sections 41-7-173, 41-7-191, and-423, Mississippi Code of 1972, as
amended. The MSDH will also review applications@artificate of Need according to the
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policies in thisPlan; the general criteria listed in thdississippi Certificate of Need Review
Manual all adopted rules, procedures, and plans of tlesiksippi State Department of
Health; and the general and service specific ¢aitend standards listed below.

The offering of acute psychiatric, chemical depemgereatment, and/or psychiatric
residential treatment facility services is revielgalbthe proposed provider has not offered
those services on a regular basis within the pefddelve (12) months prior to the time such
services would be offered. The construction, dguelent, or other establishment of a new
health care facility to provide acute psychiatcleemical dependency treatment, and/or
psychiatric residential treatment services requ@N review regardless of capital
expenditure.

1. Need Criterion:

a. New/Existing Acute Psychiatric, Chemical Dependency, and/or Psychiatric
Residential Treatment Facility Beds/Services. The applicant shall document a
need for acute psychiatric, chemical dependenay/oapsychiatric residential
treatment facility beds using the appropriate begldhmethodology as presented in
this section under the service specific criterid standards.

b. Projects which do not involve the addition of agoggchiatric, chemical
dependency, and/or psychiatric residential treatrfzamility beds: The applicant
shall document the need for the proposed projemtuBentation may consist of,
but is not limited to, citing of licensure or regtdry code deficiencies,
institutional long-term plans duly adopted by tleweyrning board,
recommendations made by consultant firms, and idefiees cited by accreditation
agencies (JCAHO, CAP, etc.).

c. Projectswhich involvethe addition of beds. The applicant shall document the
need for the proposed project. Exception: Notwéthding the service specific
statistical bed need requirements as stated iabiave, the Department may
approve additional beds for facilities which havaimained an occupancy rate of
at least 80 percent for the most recent 12-monémn$ure reporting period or at
least 70 percent for the most recent two (2) years.

d. Child Psychiatry Fellowship Program: Notwithstanding the service specific
statistical bed need requirements as stated inlJale, the Department may
approve a 15-bed acute child psychiatric unit athiversity of Mississippi
Medical Center for children aged 4-12 to provideaining site for psychiatric
residents.

2. The application shall affirm that the applicantlwécord and maintain, at a minimum,
the following information regarding charity caredacare to the medically indigent and
make such information available to the MississBigite Department of Health within
15 business days of request:

a. source of patient referral;

b. utilization data, e.g., number of indigent admissiocnumber of charity
admissions, and inpatient days of care;
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c. demographic/patient origin data,;
d. cost/charges data; and

e. any other data pertaining directly or indirectlythe utilization of services by
medically indigent or charity patients which thegaegment may request.

3. A CON applicant desiring to provide or to expanéroital dependency, psychiatric,
and/or psychiatric residential treatment faciligy\sces shall provide copies of signed
memoranda of understanding with Community MentadltheCenters and other

admission of charity and medically indigent patient

4. Applicants should also provide letters of commeaitrfthe Community Mental Health
Centers, appropriate physicians, community andipalileaders, and other interested
groups that may be affected by the provision ohstare.

5. The application shall document that within the scopits available services, neither
the facility nor its participating staff shall hagelicies or procedures which would
exclude patients because of race, color, age eflexicity, or ability to pay.

The application shall document that the applicailitprovide a reasonable amount of
charity/indigent care as provided for in Chaptef thisPlan.

106.03 Service Specific Certificate of Need Criteria and Standardsfor Acute Psychiatric,
Chemical Dependency, and/or Psychiatric Residential Treatment Facility
Beds/Services

106.03.01 AcutePsychiatric Bedsfor Adults

1. The Mississippi State Department of Health shadebstatistical need for adult acute
psychiatric beds on a ratio 8221 beds per 1,000 population aged 18 and older for
2010 in the state as a whole as projected by the Dinisf Health Planning and
Resource Development. Table 3-7 presents thet&tatiseed for adult psychiatric
beds.

2. The applicant shall provide information regardihg proposed size of the
facility/unit. Acute psychiatric beds for adults yniae located in either freestanding
or hospital-based facilities. Freestanding faeititshould not be larger than 60 beds.
Hospital units should not be larger than 30 bedstieRts treated in adult facilities
and units should be 18 years of age or older.

3. The applicant shall provide documentation regardimgstaffing of the facility. Staff
providing treatment should be specially trainedtfa provision of psychiatric and
psychological services. The staff should includthisychiatrists and psychologists
and should provide a multi-discipline psychosoniadical approach to treatment.
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106.03.02 AcutePsychiatric Beds for Children and Adolescents

1. The Mississippi State Department of Health shadelstatistical need for
child/adolescent acute psychiatric beds on a cdtfb55 beds per 1,000 population
aged 7 to 17 for 2010 in the state as a whole as projected by the Dinisif Health
Planning and Resource Development. Table 3-7 pteden statistical need for
child/adolescent psychiatric beds. Of the specifieds needed, 25 beds are hereby
set aside exclusively for the treatment of childess than 14 years of age.

2. The applicant shall provide information regardihg proposed size of the
facility/unit. Acute psychiatric beds for childramd adolescents may be located in
freestanding or hospital-based units and facilitefacility should not be larger than
60 beds. All units, whether hospital-based or tea®ding, should provide a homelike
environment. Ideally, a facility should provide e@e-style living units housing
eight to ten patients. Because of the special nekdsildren and adolescents,
facilities or units which are not physically attadhto a general hospital are preferred.
For the purposes of thilan, an adolescent is defined as a minor who is at b&
years old but less than 18 years old, and a chitfbfined as a minor who is at least 7
years old but less than 14 years old.

3. The applicant shall provide documentation regardimgstaffing of the facility. Staff
should be specially trained to meet the needs @kadents and children. Staff
should include both psychiatrists and psychologist$ should provide a
multi-discipline psychosocial medical approachremtment. The treatment program
must involve parents and/or significant othersefAfare services must also be
provided.

4. The applicant shall describe the structural desighe facility in providing for the
separation of children and adolescents. In faeditvhere both children and
adolescents are housed, the facility should attéonptovide separate areas for each
age grouping.

106.03.03 Chemical Dependency Beds for Adults

1. The Mississippi State Department of Health shadebstatistical need for adult
chemical dependency beds on a rati0.tf beds per 1,000 population aged 18
and older for 2010 in the state as a whole as projected by the Dinisf Health
Planning and Resource Development. Table 3-8 pteden statistical need for adult
chemical dependency beds.

2. The applicant shall provide information regardihg proposed size of the
facility/unit. Chemical dependency treatment progsanay be located in either
freestanding or hospital-based facilities. Faeiitshould not be larger than 75 beds,
and individual units should not be larger than 8@s The bed count also includes
detoxification beds. Staff should have specializathing in the area of alcohol and
substance abuse treatment, and a multi-discipBgetmsocial medical treatment
approach which involves the family and significatiters should be employed.
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3. The applicant shall describe the aftercare or ¥ollp services proposed for
individuals leaving the chemical dependency progr@hemical dependency
treatment programs should include extensive afteraad follow-up services.

4. The applicant shall specify the type of clientbéotreated at the proposed facility.
Freestanding chemical dependency facilities angitedsbased units should provide
services to substance abusers as well as alcohsteb

106.03.04 Chemical Dependency Beds for Children and Adolescents

1. The Mississippi State Department of Health shadelstatistical need for
child/adolescent chemical dependency beds on@afi44 beds per 1,000
population aged 12 to 17 for 2010 in the state as a whole as projected by the
Division of Health Planning and Resource Developim€able 3-8 presents the
statistical need for child/adolescent chemical depacy beds.

2. The applicant shall provide information regardihg proposed size of the
facility/unit. Chemical dependency beds may betedan either freestanding or
hospital-based facilities. Because of the uniqueleef the child and adolescent
population, facilities shall not be larger thank&@is. Units shall not be larger than 20
beds. The bed count of a facility or unit will inde detoxification beds.

Facilities or units, whether hospital-based ordtanding, should provide a
home-like environment. Ideally, facilities shouldpide cottage-style living units
housing eight to ten patients. Because of the aprekds of children and
adolescents, facilities or units which are not iy attached to a general hospital
are preferred.

3. The applicant shall provide documentation regardimgstaffing of the facility. Staff
should be specially trained to meet the needs afadents and children. Staff
should include both psychiatrists and psychologists should provide a
multi-discipline psychosocial medical approachremtment. The treatment program
must involve parents and significant others. Afseecservices must also be provided.

4. The applicant shall describe the structural desifghe facility in providing for the
separation of the children and adolescents. Chitlalolescent patients shall be
separated from adult patients for treatment anddipurposes.

5. The applicant shall describe the aftercare or ¥ollp services proposed for
individuals leaving the chemical dependency progiaxrtensive aftercare and
follow-up services involving the family and sigmidint others should be provided to
clients after discharge from the inpatient progr@memical dependency facilities
and units should provide services to substanceeabas well as alcohol abusers.

106.03.05 Psychiatric Residential Treatment Facility Beds/'Services
1. The Mississippi State Department of Health shadebstatistical need for psychiatric

residential treatment beds on a rati®d@fbeds per 1,000 population aged 5to 21
for 2010 in the state as a whole as projected by the Dinisf Health Planning and
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Resource Development. Table 3-9 presents thetgtatiseed for psychiatric
residential treatment facility beds.

2. The application shall state the age group thaafimicant will serve in the
psychiatric residential treatment facility and thember of beds dedicated to each
age group (5to 13, 14to 17, and 18 to 21).

3. The applicant shall describe the structural desfghe facility for the provision of
services to children less than 14 years of ageh©beds needed for psychiatric
residential treatment facility services, 25 bedslareby set aside exclusively for the
treatment of children less than 14 years of ageagplicant proposing to provide
psychiatric residential treatment facility servitehildren less than 14 years of age
shall make provision for the treatment of theséepéd in units which are
programmatically and physically distinct from thaits occupied by patients older
than 13 years of age. A facility may house botlegaties of patients if both the
physical design and staffing ratios provide forasagtion.

4. This criterion does not preclude more than 25 psyab residential treatment
facility beds being authorized for the treatmenpafients less than 14 years of age.
However, the Department shall not approve morelpagric residential treatment
facility beds statewide than specifically authodizey legislation (Miss. Code Ann. §
41-7-191 et. seq). This authorization is limitedB84 beds for the entire state.
(Note: the 298 licensed and CON approved bedsateticin Table 9-4 were the
result of both CON approval and legislative actjons

5. The applicant shall provide information regardihg proposed size of the
facility/unit. A psychiatric residential treatméeiacility should provide services in a
homelike environment. Ideally, a facility shouldpide cottage-style living units not
exceeding 15 beds. A psychiatric residential treatrfiacility should not be larger
than 60 beds.

6. The applicant shall provide documentation regardfiwgstaffing of the facility. Staff
should be specially trained to meet the treatmeatls of the age category of patients
being served. Staff should include both psychistasd psychologists and should
provide a multi-discipline psychosocial medical eggzh to treatment. The treatment
program must involve parents and/or significaneahAftercare/follow-up services
must also be provided.
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Table 3-6
Statewide Acute Psychiatric Bed Need

2010
Licensed/CON
2010 Projected | Projected | Approved/Abeyance
Bed Category and Ratio Population Bed Need Beds Difference

Adult Psychiatric:

0.21 beds per 1,000
population aged 18+ 2,238,274 470 566 -96
Psychiatric: 0.55 beds per
1,000 population aged 7 tg

17 452,740 230 233 -3

Sources: Applications for Renewal of Hospital lose for Calendar Year 2009 and FY 2008 Annual
Hospital Report; and Division of Health Planningld®esource Development calculations
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Table3-7
Statewide Chemical Dependency Bed Need
2010

2010 Projected| Projected | Licensed/CON
Bed Category and Ratio Population Bed Need | Approved Beds| Difference

Adult Chemical Dependency:
0.14 beds per 1,000 populatipn
aged 18+ 2,238,274 301 311 -10
Child/Adolescent Chemical

Dependency: 0.44 beds per
1,000 population aged 12 to L7 251,695 111 52 59

Sources: Applications for Renewal of Hospital lrise for Calendar Year 2009 and FY 2008 Annual
Hospital Report; Division of Health Planning andsBerce Development calculations, April 2009

Table 3-8
Statewide Psychiatric Residential
Treatment Facility Bed Need
2010

Bed Ratio per |2010 Projected| Projected | Licensed/CON
Age Cohort 1,000 Population| Population | Bed Need | Approved Beds| Difference
5to 21 0.40 704,365 281 298 -17

Sources: Applications for Renewal of Hospital ldse for Calendar Year 2009 and FY 2008 Annual
Hospital Report; and Division of Health Planningld®esource Development calculations, April 2009

107 Private Distinct-Part Geriatric Psychiatric Services

During 2008, 37 Mississippi hospitals operatedifiedt distinct-part geriatric psychiatric units
(Geropsych DPU) with a total of 473 beds. Geropsyuis receive Medicare certification as a
distinct-part psychiatric unit but are licensedshert-term acute hospital beds. These Geropsych
units served a total of 88,883 inpatient days gtpmtric services to 7,594 patients aged 55 and
older.

The industry standard formula for determining Geyah DPU beds need is 0.5 beds need per
1,000 population aged 55 and over. The Office ditlP&Research and Planning, Mississippi
Institute of Higher Learning, projects that Misgigs will have 781,088 persons aged 55 and
older by 2010. This population will need a totaB8fL Geropsych DPU beds. The optimum unit
size of a Geropsych unitis 12 to 24 beds. TalflesBows the bed capacity per facility, inpatient
days, occupancy rates, the number of dischargefagitity, the average length of stay, and the
discharge days for the state’s 44 distinct-paritagiée psychiatric units. County population
projections can be found in Chapter 1 of tlian.
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Table39
GaiaricPsychiatric Bed Uilization

FY 2008
Catified | Inpatiat | Oooupancy Digharge
Fadlity County Beds Days | Rae(%) | Disharges| ALOS Days
SaeTad 473 83883 5134 7,54 1169 8739

Alliance Health Center Lauderdgle 12 2791 6354 208 1351 2810
Alliance Healthcare System Marshal 20 2139 2927 237 913 2,164
Baptist Mermorial Hospital-Boonevilld  Prentiss 15 G34 608/ 258 1290 3,3p8
Calhoun Health Services Calhoun 9 1865 4144 105 1310 1,375
Central Mssissippi Medical Center Hnds 18 2[/02 4101 527 509 2,634
Choctaw County Medical Center Choctaiv 8 2|187  74.64 178 1211 2,155
Covington County Hospital Covingtgn 10 2313 6324 163 13 2,270
Delta Regional Medical Center Washingion 14 2327 4541 24 10 231
Frankiin County Menorial Hospital Frankin 12 2105 6159 193 14. 2,713
Garden Park Medical Center Harrison iV, 2|569 5844 213 12 2,574
George County Hospital George 10 1497 404 1A 11 1501
Hardy WIson Menorial Hospital Copiah 10 1140 3114 92 1147 1,085
Jefferson County Hospital Jeffersgn 1§ 5246  79.63 348 14. 5,068
Jefferson Davis Conrunity Hospital| — Jeff Depis 1q 227  621( 180 1252 2,263
Kings Daughters Haspital Yazoo 10 2574 70.39 203 12.69 2,576
Mississippi Baptist Medical Center Hnds 24 520 6514 364 15 5,688
Montfort Jones Merorial Hospital Attala u 1458 36.21 126 11 1,444
Natchez Regional Medical Center Adang 12 2572 5856 273 10.03 2,739
Neshoba County General Hospital Neshapa 10 1,674 45.74 176 951 1,674
Newton Regional Hospital Newton 9 1966  59.69 145 1323 1,919
North Oak Regional Medical Center|  Tate 12 1/905 43.37 146 1290 1,
North Sunflower County Hospital Sunfloner 10 2y03 738" 220 1232 2,
Patient's Choice-Hunphreys County]  Hul 9 3215 97.6( 246 12 3
Patient's Choice Medical Center Smith | 1d 52 142 4 13.$ 2
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Table 39 (Continued)
Geriatric Psychiatric Bed Utilization

FY 2008
Catified | Inpatient | Occupancy Discharge
Fadlity County Beds Days Rate(%) | Digharges| ALOS Days
Perry County General Hospital Perry 8 1,819 6214 14p 13.0¢ 1,85:
Quitman County Hospital Quitman 8 1,830 55.67 119 13.9¢ 1,66¢
Rankin Medical Center Rankin 15 416  74.97 318 12.9% 4,11¢
River Region Health System Warren 27 3p85 37.29 369 9.8 3,63«
Scott Regional Hospital Scott 10 1,190 4891 13 12.9 1,80(
Sharkey-Issaquena Com. Hospital Sharkgy 10 1,577 43.09 13 117 1,61(
Simpson General Hospital Simpson 10 1903 51.99 13 14.0¢ 1,85t
Singing River Hospital Jackson 13 1962 41.24 26 8.0( 2,11¢
South Cent. Regional Medical Centef  Jones 13 2,557 53.74 2 10.47 2,59¢
Trace Regional Hospital Chickasaw 18 2,922 3373 19 11.78 2,2
Tri-Lakes Medical Center Panola 22 3331  41.371 27 12.3: 3,33¢
UMC-Haolmes County Holmes 10 1486  39.23 11 12,61 1,45:
Winston Medical Center Winston 14 2402  47.271 18 12.99 2,41
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Chapter 4 Perinatal Care

100 Background

Mississippi has historically had one of the highe&int mortality rates in the nation. For 200%% th
rate in Mississippi decreased to 10.1, from 10.8066. The number of infant deaths decreased by
17, from 486 in 2006 to 469 in 2007; and the nunabdive births to Mississippi residents increased
by 409, from 46,046 in 2006 to 46,455 in 2007. mba-white infant mortality rate of 14.1 represents
a 2.1 decrease from the 2006 rate of 14.4. Theevitmidnt mortality rate decreased from 6.9 in 2007
to 6.6 in 2007, a decrease of 4.3 percent. MaHelvs the five-year average infant mortality rate b
county for 2003-2007. Table 4-1 presents Missfgtsipnfant mortality rates from 1997 to 2007,
along with the rates for Region IV and for the @ditStates.

Table 4-1
Infant Mortality Rates
Mississippi, Region IV and USA — All Races

1997- 2007

Year Mississippi Region IV USA
2007 10 N/A N/A

2006 10.5 8.1 N/A
2005 11.4 8.1 6.9
2004 9.7 8.1 6.8
2003 10.7 8.2 6.9
2002 10.4 8.4 7.0
2001 10.4 8.2 6.8
2000 10.5 8.3 6.9
1999 10.2 8.4 7.1
1998 10.2 8.5 7.2
1997 10.€ 8.4 7.2

N/A — Not Available
Source: Office of Health Informatics, Mississippa® Department of Health, 2007
RNDMU — Region IV Network for Utilization Data Magament and Utilization — September 2006
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Map 4-1
Infant Mortality Rates by County of Residence
2003 to 2007 (Five — Year Average)
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Births to Mississippi teenagers increased to 7j@2D07 from 7,576 in 2006. Expressed as a
percentage of all live births, the increase wamfil®.5 percent to 17.1 percent between 2006 and
2007. Teen pregnancy is one of the major reaswrechool drop-out. Teenage mothers are (a) more
likely to be unmarried; (b) less likely to get pa¢ad care before the second trimester; (c) at highe
risk of having low birthweight babies; (d) moredli to receive public assistance; (e) at greasr ri

for abuse or neglect; and (f) more likely to hakddren who will themselves become teen parents.

Table 4-2 presents the top ten counties in 20086,28nd 2007 with the highest percentage of total
live births to teenagers.

Table 4-2
Top Ten Counties with the Highest Percentage of Tat
Live Births to Teenagers
2007, 2006, 2005

County 2007 County 2006 |County 2005
Quitman 29.0 Jefferson 30.5 Issaquena 44 .4
Tunica 28.8 Humphreys 28.6 Quitman 25.6
Sunflower 27.1 Yalobusha 26.0 Sunflower 23.7
Chickasaw 25.2 Chickasaw 25.0 Noxubee 23.5
Grenada 24.0 Tallahatchie 24.1 Tunica 22.4
Holmes 23.9 Holmes 23.1 Leflore 22.2
Panola 23.6 Washington 229 Jefferson 22.0
Humphreys 23.6 Jeff Davis 22.8 Humphreys 21.9
Noxubee 23.3 Sunflower 22.4 Panola 21.8
Claiborne 23.0 Tunica 21.4 Holmes 21.7
Mississippi 17.1 Mississippi 16.5 Mississippi 155

Source: Mississippi State Department of Health \8tatistics
101 Natality Statistics

101.01 Live Births

Mississippi experienced a 0.9 percent increasiwéndirths from the previous year. In 2007,
live births numbered 46,455 compared to 46,046stemgd in 2006. Of these, 53.3 percent
(24,783) were white and 46.7 percent (21,672) werevhite. A physician attended 97.5
percent of all in-hospital live births delivered2007 (45,285). Nurse midwife deliveries
accounted for 942 live births, an increase of @&@nt from the 913 reported in 2006. The
nurse midwife deliveries were 1.8 percent (449Mbites and 2.3 percent (493) for
nonwhites.

Almost 98 (97.6 percent) of expectant mothers xatksome level of prenatal care in 2007.
More than 13 percent (6,241) were in the seconukster before receiving care and 2.1
percent (975) was in the third trimester. Thes@@riions have not changed significantly since
the 1980's. White mothers usually receive initi@natal care much earlier in pregnancy than
do nonwhites.
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More than 99 percent of the live births occurredtomen 15 to 44 years age. Births to
unmarried women made up 53.7 percent (24,939) é¥albirths in 2007; of these, 68.0
percent (16,951) were nonwhite. Mothers under geedd 15 gave birth to 155 children; 76.1
percent (118) were nonwhite.

The birth rate in 2007 was 15.9 live births pefOD,@opulation; the fertility rate was 76.8 live
births per 1,000 women aged 15-44 years.

101.02 Fetal Deaths

Mississippi reported 477 fetal deaths in 2007 rmndase from 444 in 2006 and 426 in 2005.
The fetal death rate for non-whites was almostthimes more than of whites, with a rate of
14.9 for non-whites compared to 6.2 for whites.

Mothers aged 40-44 had the highest fetal deathin&@07 with a rate of 19.9 per 1,000 live
berths, followed by mothers under the age of 15 hdub a rate of 12.9. Next were mothers
aged 15-19, having a rate of 11.8. The MSDH reqine reporting of fetal deaths with
gestation of 20 or more weeks or fetal weight d §sams or more.

101.03 Maternal Deaths

Maternal mortality refers to deaths resulting froomplications of pregnancies, childbirth, or
the puerperium within 42 days of delivery. Ten sdehths were reported during 2007 a
decrease from 14 reported in 2006.

Chapter 4 — Perinatal Care 4 2010 State Health Pla






CERTIFICATE OF NEED

CRITERIAAND STANDARDS
FOR
NEONATAL SPECIAL CARE SERVICES






102 Certificate of Need Criteria and Standards for Neomtal Special Care Services

Note: Should the Mississippi State Department of Headtleive a Certificate of Need application
regarding the acquisition and/or otherwise corafahajor medical equipment or the provision of
a service for which specific CON criteria and stmid have not been adopted, the application
shall be deferred until the Department of Health #heveloped and adopted CON criteria and
standards. If the Department has not developed ©@étia and standards within 180 days of
receiving a CON application, the application will keviewed using the general CON review
criteria and standards presented inNfississippi Certificate of Need Review Manual and all
adopted rules, procedures, and plans of the MippisState Department of Health.

102.01 Policy Statement Regarding Certificate of Need Apjitations for the Offering of

1.

Neonatal Special Care Services

An applicant is required to provide a reasonablewmof indigent/charity care as
described in Chapter 1 of tHian.

Perinatal Planning Areas (PPAThe MSDH shall determine the need for obstédtrica
services using the Perinatal Planning Areas agedtbn Map 4-3 at the end of this
chapter.

Bed Limit: The total number of neonatal special care bhdald not exceed four (4)
per 1,000 live births in a specified PPA as defibelbw:

a. one (1) intensive care bed per 1,000 live birthst a
b. three (3) intermediate care beds per 1,000 liviadir

Size of Facility A single neonatal special care unit (Speciatt$gobspecialty) should
contain a minimum of 15 beds.

Optimum Utilization For planning and CON purposes, optimum utilaaiis defined
as 75 percent occupancy per annum for all exigtiogiders of neonatal special care
services within an applicant's proposed Perindgairing Area.

Levels of Care Basic — Units provide uncomplicated care.

Specialty — Units provide basic, intermediate, eebvery care as well as specialized
services.

Subspecialty — Units are staffed and equippedifembost intensive care of newborns
as well as intermediate and recovery care.

An applicant proposing to offer neonatal speciaé cgrvices shall agree to provide an
amount of care to Medicaid babies comparable tatleeage percentage of Medicaid
care offered by the other providers of the requesgzvices.
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102.02 Certificate of Need Criteria and Standards for Neomtal Special Care Services

The Mississippi State Department of Health williesv applications for a Certificate of Need

to establish neonatal special care services uhdestatutory requirements of Sections 41-7-
173, 41-7-191, and 41-7-193, Mississippi Code af2l%s amended. The MSDH will also
review applications for Certificate of Need accaglto the general criteria listed in the
Mississippi Certificate of Need Review Manual; all adopted rules, procedures, and plans of the
Mississippi State Department of Health; and thei§igecriteria and standards listed below.

Neonatal special care services are reviewable uDeeificate of Need when either the
establishment or expansion of the services invaveapital expenditure in excess of
$2,000,000.

Those facilities desiring to provide neonatal salecare services shall meet the capacity and
levels of neonatal care for the specified faci{Bpecialty or Subspecialty) as recommended by
the American Academy of Pediatrics, Policy Statetmegvels of Neonatal Care

(PEDIATRICS, Vol. 114, No. 5, November 2004).

1. Need Criterion: The application shall demonstratethat the Perinatal Planning
Area (PPA) wherein the proposed services are to l#fered had a minimum of
3,600 deliveries for the most recent 12-month repting period. The MSDH shall
determine the need for neonatal special care serés based upon the following:

a. one (1) neonatal intensive (subspecialty) care bger 1,000 live births in a
specified Perinatal Planning Area for the most reagt 12-month reporting
period; and

b. three (3) neonatal intermediate (specialty)care los per 1,000 live births in
a specified Perinatal Planning Area for the most reent 12-month reporting
period.

Projects for existing providers of neonatal specak services which seek to
expand capacity by the addition or conversion oinagal special care beds:
The applicant shall document the need for the meg@roject. The applicant
shall demonstrate that the facility in question hrntained an occupancy rate
for neonatal special care services of at leasterégmt for the most recent two
(2) years or 80 percent neonatal special carecgviccupancy rate for the
most recent year, notwithstanding the neonataliabesre bed need outlined
in Table 10-4 below. The applicant may be apprdeeduch additional or
conversion of neonatal special care beds to megiqied demand balanced
with optimum utilization rate for the Perinatal Rfeng Area.

2. Asingle neonatal special care unit (Specialty wibspecialty) should contain a
minimum of 15 beds (neonatal intensive care anmonatal intermediate care). An
adjustment downward may be considered for a spgcialt when travel time to an
alternate unit is a serious hardship due to getjrapmoteness.

3. The application shall document that the proposedaas will be available within one

(1) hour normal driving time of 95 percent of thepplation in rural areas and within
30 minutes normal driving time in urban areas.
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4. The application shall document that the applicast éstablished referral networks to
transfer infants requiring more sophisticated thaa is available in less specialized
facilities.

5. The application shall affirm that the applicantiwéicord and maintain, at a minimum,
the following information regarding charity caredacare to the medically indigent and
make it available to the Mississippi State Deparinaé Health within 15 business
days of request:

a.

b.

source of patient referral;

utilization data e.g., number of indigent admissiarumber of charity
admissions, and inpatient days of care;

demographic/patient origin data;

. cost/charges data; and

. any other data pertaining directly or indirectlythe utilization of services by

medically indigent or charity patients which thegagment may request.

6. The applicant shall document that within the sooipiés available services, neither the
facility nor its participating staff shall have més or procedures which would
exclude patients because of race, age, sex, dthraciability to pay.

102.03 Neonatal Special Care Services Bed Need Methodology

The determination of need for neonatal special bads/services in each Perinatal Planning
Area will be based on four (4) beds per 1,000 liwehs as defined below.

1. One (1) neonatal intensive care bed per 1,00iitks in the most recent 12-month
reporting period.

2. Three (3) neonatal intermediate care beds per 1i®0irths in the most recent 12-
month reporting period.
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Table 4-3
Neonatal Special Care Bed Need

2008
Perinatal Neonatal Intensive | Neonatal Intermediate
Planning Areas | Number Live Births® Care Bed Need Care Bed Need
PPA | 3,871 4 12
PPA I 5,391 5 16
PPA Il 2,892 3 9
PPA IV 3,367 3 10
PPA YV 12,374 12 37
PPA VI 2,861 3 9
PPA VII 3,011 3 9
PPA VI 5,822 6 17
PPA IX 5,920 6 18
State Total 45,509 46 137

! Occurrence Data

Sources: Mississippi State Department of Healthisidn of Licensure and Certification; and Divigiof
Health Planning and Resource Development Calcuistip009

Source: Bureau of Public Health Statistics
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Map 4-2
Perinatal Planning Areas
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103 Physical Facilities for Perinatal Care

The 54 hospitals that experienced live births regabd 1,387 deliveries. Four of these hospitals
reported more than 2,000 obstetrical deliverieh éac¢iscal Year 2008, accounting for 10,476
deliveries or 25.3 percent of the state's totapliakdeliveries. These three hospitals were the
University Hospital and Clinics, with 3,218 deliies; Forrest General Hospital, with 2,616;
North Mississippi Medical Center, with 2,500; andpist Memorial Hospital-DeSoto, with 2,142
deliveries. These hospitals with a large numbetatif/eries are strategically located in north,
central, and south Mississippi. Table 4-3 prest#m@shospitals in the state reporting deliveries in
2008.
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Table 4-4

Utilization Data for Hospitals with Obstetrical Deliveries

FY 2008

Number of | Number of

Deliveries Deliveries
Facility County 2007 2008
University Hospital & Clinics Hinds 3,307 3,218
Forrest General Hospital Forrest 2,579 2,616
North Mississippi Medical Center Lee 2,600 2,500
Baptist Memorial Hospital-DeSoto DeSoto 1,998 2,142
River Oaks Hospital Rankin 1,809 1,780
Wesley Medical Center Lamar 1,720 1,624
Woman's Hospital at River Oaks Rankin 1,565 1,593
St. Dominic-Jackson Memorial Hospital Hinds 1,511 1,54
Memorial Hospital at Gulfport Harrison 1,487 1,422
Jeff Anderson Regional Medical Center Lauderdalg 8,34 1,413
Central Mississippi Medical Center Hinds 1,206 1,282
Mississippi Baptist Medical Center Hinds 1,102 1,247
Baptist Memorial Hospital - Union County Union 1,018 ,147
Southwest Mississippi Regional Medical Centgr  Pike 061, 1,129
Baptist Memorial Hospital-Golden Triangle Lowndes w1 1,106
South Central Regional Medical Center Jones 1,118 61,09
River Region Health System Warren 1,146 1,072
Oktibbeha County Hospital Oktibbeha 978 1,069
Northwest Mississippi Regional Medical Cent¢gr Coahom 1,034 1,022
Baptist Memorial Hospital - North Miss Lafayette 959 949
Ocean Springs Hospital Jackson 829 955
Rush Foundation Hospital Lauderdalg 868 877
Greenwood Leflore Hospital Leflore 959 876
Delta Regional Medical Center-Main Campus Washingtpn 829 859
Biloxi Regional Medical Center Harrison 521 848
King's Daughters Medical Center-Brookhaven Lincoln 773 690
Singing River Hospital Jackson 612 662
Magnolia Regional Health Center Alcorn 648 585
2010 State Health Plan 15
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Table 4-4 (continued)
Utilization Data for Hospitals with Obstetrical Deliveries

FY 2008

Number of | Number of

Deliveries | Deliveries
Facility County 2007 2008
Grenada Lake Medical Center Grenada 467 571
Natchez Regional Medical Center Adams 557 571
Natchez Community Hospital Adams 308 556
North Miss Medical Center-West Point Clay 638 552
Gilmore Memorial Regional Medical Center Monroe 564 054
Garden Park Medical Center Harrison 440 530
Bolivar Medical Center Bolivar 371 421
Highland Community Hospital Pearl River 558 404
Riley Memorial Hospital Lauderdale 447 384
South Sunflower County Hospital Sunflower 407 353
Madison County Medical Center Madison 294 341
Hancock Medical Center Hancock 289 258
Wayne General Hospital Wayne 211 239
George County General Hospital George 205 211
Tri-Lakes Medical Center Panola 121 140
Magee General Hospital Simpson 77 112
Covington County Hospital Covington 15 32
King's Daughters-Yazoo City Yazoo 5 13
Leake Memorial Hospital Leake 0 7
Holmes County Hospital and Clinics Holmes 0 5
Neshoba County General Hospital Neshoba 6 3
S.E. Lackey Memorial Hospital Scott 2 3
Marion General Hospital Marion 0 2
Laird Hospital Newton 1 1
Marion General Hospital Marion 1 0
Scott Regional Hospital Scott 1 0

Total 40,756 41,387

Sources: Applications for Renewal of Hospital Liserior Calendar Year 2009 and Fiscal Year 2008 AhHospital

Report, Mississippi State Department of Health
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104 Certificate of Need Criteria and Standards for Obsetrical Services

Note: Should the Mississippi State Department of Headtieive a Certificate of Need application
regarding the acquisition and/or otherwise corafahajor medical equipment or the provision of
a service for which specific CON criteria and stmid have not been adopted, the application
shall be deferred until the Department of Health d#heveloped and adopted CON criteria and
standards. If the Department has not developed ©@étia and standards within 180 days of
receiving a CON application, the application will keviewed using the general CON review
criteria and standards presented inNfississippi Certificate of Need Review Manual and all
adopted rules, procedures, and plans of the MippisState Department of Health.

104.01 Policy Statement Regarding Certificate of Need Apjitations for the Offering of
Obstetrical Services

1. An applicant is required to provide a reasonablewamof indigent/charity care as
described in Chapter 1 of tHian.

2. Perinatal Planning Areas (PPAThe MSDH shall determine the need for obsteltrica
services using the Perinatal Planning Areas afedtbn Map 4-3 at the end of this
chapter.

3. Travel Time Obstetrical services should be available wittie (1) hour normal
travel time of 95 percent of the population in haeas and within 30 minutes normal
travel time in urban areas.

4. Preference in CON Decisianghe MSDH shall give preference in CON decisitms
applications that propose to improve existing smwiand to reduce costs through
consolidation of two basic obstetrical services iatlarger, more efficient service over
the addition of new services or the expansionmjlsi service providers.

5. Patient EducatianObstetrical service providers shall offer aragrof family planning
and related maternal and child health educatiogrpros that are readily accessible to
current and prospective patients.

6. Levels of Care Basic Perinatal Centers (provide basic inpatane for pregnant
women and newborns without complications.

Specialty Perinatal Centersprovide management for certain high-risk pregresci
including maternal referrals from basic care cenéerwell as basic perinatal services.

Subspecialty Perinatal Centerprovide inpatient care for maternal and fetal
complications as well as basic and specialty care.

7. An applicant proposing to offer obstetrical sergichall be equipped to provide basic
perinatal services in accordance with the guidslomntained in th®inimum
Sandards of Operation for Mississippi Hospitals. § 130, Obstetrics and Newborn
Nursery. Hospitals proposing to offer specialty antspecialty care for high risk
neonates shall conform to the recommendationseofAtherican Academy of
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Pediatrics, Policy Statement, Levels of Care (PEIRICS Vol. 114, No. 5,
November, 2004).

8. An applicant proposing to offer obstetrical sergichall agree to provide an amount of
care to Medicaid mothers/babies comparable totbeage percentage of Medicaid
care offered by other providers of the requestedewithin the same, or most
proximate, geographic area.

104.02 Certificate of Need Criteria and Standards for Obsetrical Services

The Mississippi State Department of Health williesv applications for a Certificate of Need
to establish obstetric services under the statutmyirements of Sections 41-7-173, 41-7-191,
and 41-7-193, Mississippi Code of 1972, as ameritleel MSDH will also review applications
for Certificate of Need according to the generikda listed in theMississippi Certificate of

Need Review Manual; all adopted rules, procedures, and plans of thesissippi State
Department of Health; and the specific criteria atahdards listed below.

The establishment of obstetrical services or thpamsion of the existing service shall require
approval under the Certificate of Need statutbéf$2,000,000 capital expenditure threshold is
crossed.

Provision for individual units should be consistwiith the regionalized perinatal care system
involved. Those facilities desiring to provide st services shall meet the Basic facility
minimum standards as listed un@&ridelines for the Operation of Perinatal Units found in
Section D of thiglan.

1. Need Criterion:

a. The application shall demonstrate how the applicantan reasonably expect
to deliver a minimum of 150 babies the first full yar of operation and 250
babies by the second full year. In this demonstrain, the applicant shall
document the number of deliveries performed in thgproposed obstetric
service area (as described in Section 100.01 (4)oak) by hospital.

2. The application shall document that the facilityl wrovide one of the three types of
perinatal services: Basic, Specialty, or Subspigcial

3. The facility shall provide full-time nursing staff the labor and delivery area on all
shifts. Nursing personnel assigned to nursery aneBasic Perinatal Centers shall be
under the direct supervision of a qualified proi@sal nurse.

4.  Any facility proposing the offering of obstetricggrvices shall have written policies
delineating responsibility for immediate newbormecaiesuscitation, selection and
maintenance of necessary equipment, and trainipgrsonnel in proper techniques.

5. The application shall document that the nurse,theem, neonatal resuscitation, and

obstetric personnel required for emergency cesatelwery shall be in the hospital or
readily available at all times.
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6. The application shall document that the proposedaas will be available within one
(1) hour normal driving time of 95 percent of ttepplation in rural areas and within
30 minutes normal driving time in urban areas.

7. The applicant shall affirm that the hospital witiye protocols for the transfer of
medical care of the neonate in both routine and-gemey circumstances.

8. The application shall affirm that the applicantiwéicord and maintain, at a minimum,
the following information regarding charity caredacare to the medically indigent and
make it available to the Mississippi State Deparinaé Health within 15 business
days of request:

a. source of patient referral;

b. utilization data e.g., number of indigent admissiamumber of charity
admissions, and inpatient days of care;

c. demographic/patient origin data;
d. cost/charges data; and

e. Any other data pertaining directly or indirectlyttee utilization of services by
medically indigent or charity patients which thepg2egment may request.

9. The applicant shall document that within the socofpigs available services, neither the

facility nor its participating staff shall have pés or procedures which would
exclude patients because of race, age, sex, dthraciability to pay.
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Guidelines for the Operation of Perinatal Units
(Obstetrics and Newborn Nursery)

105 Organization

Obstetrics and newborn nursery services shall deruhe direction of a member of the staff of
physicians who has been duly appointed for thigiserand who has experience in maternity and
newborn care.

There shall be a qualified professional registenade responsible at all times for the nursing care
of maternity patients and newborn infants.

Provisions shall be made for pre-employment andiainmealth examinations for all personnel on
this service.

Physical facilities for perinatal care in hospitsfall be conducive to care that meets the normal
physiologic and psychosocial needs of mothers, aiesrand their families. The facilities provide
for deviations from the norm consistent with prefesally recognized standards/guidelines.

The obstetrical service should have facilitiestfa following components:

Antepartum care and testing

Fetal diagnostic services

Admission/observation/waiting

Labor

Delivery/cesarean birth

Newborn nursery

Newborn intensive care (Specialty and Subspeciatg only)

Recovery and postpartum care

© © N o g~ w DR

Visitation

106 Staffing

The facility is staffed to meet its patient carenoeitments consistent with professionally
recognized guidelines. There must be a registenese immediately available for direct patient
care.
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107 Levels of Care (Map 4-3 shows locations of hospitaby levels of care)

107.01 Basic Care-Level 1

1.

10.
11.
12.
13.

14.

107.02

1.

2.

Surveillance and care of all patients admittechtodbstetric service, with an
established triage system for identifying high-gisitients who should be transferred to
a facility that provides specialty or sub-specialtye

Proper detection and supportive care of unantiegpataternal-fetal problems that
occur during labor and delivery

Capability to begin an emergency cesarean deliwithin 30 minutes of the decision
to do so

Availability of blood bank services on a 24-housisa

Availability of anesthesia, radiology, ultrasouadd laboratory services available on a
24-hour basis

Care of postpartum conditions

Evaluation of the condition of healthy neonates emntinuing care of these neonates
until their discharge

Resuscitation and stabilization of all neonates lihospital

Stabilization of small or ill neonates before tf@ndo a specialty or sub-specialty
facility

Consultation and transfer agreement
Nursery care

Parent-sibling-neonate visitation
Data collection and retrieval

Quality improvement programs, maximizing patieriega

Specialty Care-Level 2

Performance of basic care services as describaegabo

Care of high-risk mothers and fetuses both admitetitransferred from other
facilities

Stabilization of ill newborns prior to transfer

Treatment of moderately ill larger preterm and teewborns
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107.03

Sub-specialty Care-Level 3

Provision of comprehensive perinatal care seriseboth admitted and transferred
mothers and neonates of all risk categories, imetubasic and specialty care services
as described above

Evaluation of new technologies and therapies

Maternal and neonate transport.

Training of health-care providers

108 Perinatal Care Services

108.01 Antepartum Care

There should be policies for the care of pregnatiepts with obstetric, medical, or surgical
complications and for maternal transfer.

108.02

Intra-partum Services: Labor and Delivery

Intra-partum care should be both personalized antbeehensive for the mother and fetus.
There should be written policies and proceduregsgard to:

1.

o M DN

© ® N o

10.

Assessment

Admission

Medical records (including complete prenatal higtamd physical)
Consent forms

Management of labor including assessment of fe¢ditaeing:
Term patient

Preterm patients

Premature rupture of membranes
Preeclampsia/eclampsia

Third trimester hemorrhage

-~ 0 a0 T p

Pregnancy Induced Hypertension (PIH)
Patient receiving oxytocics or tocolytics
Patients with stillbirths and miscarriages
Pain control during labor and delivery
Management of delivery

Emergency cesarean delivery (capability wiBlmminutes)
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11.  Assessment of fetal maturity prior to repestacean delivery or induction of labor
12.  Vaginal birth after cesarean delivery

13.  Assessment and care of neonate in the delioery

14. Infection control in the obstetric and newbareas

15. A delivery room shall be kept that will indte:

The name of the patient

Date of delivery

Apgar
Weight

a
b
c. Sexofinfant
d
e
f. Name of physician

g. Name of person assisting

h.  What complications, if any, occurred

i. Type of anesthesia used

j- Name of person administering anesthesia
16. Maternal transfer
17. immediate postpartum/recovery care

18. Housekeeping

108.03 Newborn Care
There shall be policies and procedures for progdiare of the neonate including:
1. Immediate stabilization period
2. Neonate identification and security
3. Assessment of neonatal risks
4. Cord blood, Coombs, and serology testing
5. Eye care
6. Subsequent care
7. Administration of Vitamin K

8. Neonatal screening
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9. Circumcision
10. Parent education
11. Visitation
12. Admission of neonates born outside of facility
13. Housekeeping

14. Care of or stabilization and transfer of high-ni@onates

108.04 Postpartum Care
There shall be policies and procedures for postpadare of mother:
1. Assessment

2. Subsequent care (bed rest, ambulation, diet, dalee wulva, care of the bowel and
bladder functions, bathing, care of the breastsp&ature elevation)

3. Postpartum sterilization
4. Immunization: RHIG and Rubella
5. Discharge planning

Source: Guidelines for Perinatal Care, Second,tRpand Sixth Editions, American Academy of
Pediatrics and the American College of Obstetr@md Gynecologists, 1988, 1992, and 2007.
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Map 4-3

Mississippi Hospitals with Obstetrical
and Newborn Services — All Levels
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Chapter 5 Acute Care

Mississippi had 96 non-federal medical/surgicalpitads in June 2008, with a total of 10,008
licensed acute care beds (plus 136 beds held yaabe by the MSDH). This total excludes one
rehabilitation hospital with acute care beds, oB2®Y N hospital, and Delta Regional Medical
Center-West Campus which is licensed as an actgehcapital but is used primarily for other
purposes. This total also excludes long term acate (LTAC), rehabilitation, psychiatric, chemical
dependency, and other special purpose beds. Itiaddiumerous facilities provide specific health
care services on an outpatient basis. Some of theiiies are freestanding; others are closely
affiliated with hospitals. Such facilities offer arcreasingly wider range of services, many of Wwhic
were once available only in inpatient acute caténggs. Examples include diagnostic imaging,
therapeutic radiation, and ambulatory surgery.

100 General Medical/Surgical Hospitals

The 96 acute care medical/surgical hospitals red®1878 beds set up and staffed during 2008,
or 98.70 percent of the total licensed bed capaBiged on beds set up and staffed, the hospitals
experienced an overall occupancy rate of 52.42em¢i@nd an average length of stay of 4.95 days.
When calculating the occupancy rate using totehiéed bed capacity, the overall occupancy rate
drops to 51.54 percent. Using these statistic2@d€@ projected population totals, Mississippi had
a licensed bed capacity to population ratio of 3861,000 and an occupied bed to population
ratio of 1.74 per 1,000. Table 5-1 shows the lieensospital beds by service areas.

These statistics indicate an average daily cemsiBgsissippi hospitals of 5,179, leaving
approximately 4,829 unused licensed beds on amngiay. Forty-eight of the state's hospitals
reported occupancy rates of less than 40 perceintgdbY 2007.

Mississippi requires Certificate of Need (CON) mwifor all projects that increase the bed
complement of a health care facility or exceedmtabexpenditure threshold of $2 million. The
law requires CON review regardless of capital exjitene for the construction, development, or
other establishment of a new health care facilitgluding a replacement facility; the relocation of
a health care facility or any portion of the fagilvhich does not involve a capital expenditure and
is more than 5,280 feet from the main entrancéefacility; and a change of ownership of an
existing health care facility, unless the MSDH ieee proper notification at least 30 days in
advance. A health care facility that has ceasedbt patients for a period of 60 months or more
must receive CON approval prior to reopening. Byna CON is required for major medical
equipment purchase if the capital expenditure ede&4.5 million and is not a replacement of
existing medical equipment.

A statewide glut of licensed acute care beds caratas planning for community hospital

services. There are far more hospital beds thadenkd he average use of licensed beds has been
less than 50 percent in recent years. With few gbiaes, the surplus is statewide. The continued
presence of surplus hospital beds in all plannisgidts, and in nearly all counties with acuteecar
hospitals, raises a number of basic planning questi

» Does the “carrying cost” of maintaining unused bexdse operating cost unnecessarily?

* Do the surpluses, and any associated economic tsjrotard the introduction of new and
more cost effective practices and services?

» Do existing services providers maintain unwarrasi@gbluses to shield themselves from
competition, as augured by some potential compsfito
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» Should the space allocated to surplus beds be dedv® other uses, particularly if doing so
would avoid construction of new space, or factitito accommodate growing outpatient
caseloads?

* Do the large surpluses mask need for additionales and capacity in some regions and
reduce the sensitivity and responsiveness of plarared regulators to these legitimate
community needs?

» Do the continuing surpluses, and the view of thgrstakeholders and other interested
parties, create an environment that invites patitgrvention by legislators and other
responsible parties?

These questions are unusually difficult to ansvedinitively. That they arise not infrequently
suggest the importance of reducing excess capahitye it is possible to do so and is not likely to
result in problematic consequences. The Departorgets each hospital to voluntarily reduce the
licensed bed capacity to equal its average daitgu plus a confidence factor that will assure that
an unused hospital bed will be available on angmjiday.
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Table 5-1
Licensed Short-Term Acute Care Hospital Beds by Seice Area

FY 2008
Licensed | Abeyance| Average Daily | Occupancy |Average Length
Facility Beds Beds Census Rate of Stay
General Hospital Service Area. 485 18 243.9( 50.2¢ 4.97
IAlliance Healthcare System - Holly Spril 40 0 11.3¢ 28.3i 4.84
Baptist Memorial Hospital - DeSoto 309 0 186.50 60.36 465
North Oak Regional Medical Center - Senatobia 16 0 19.8. 23.93 4.7¢€
Tri-Lakes Medical Center - Batesville 60 18 27.86 46.45 5.01
General Hospital Service Area 2 1,059 25 701.25 66.22 5.36
Baptist Memorial Hospital - Booneville 114 0 21.72 B.0 5.56
Baptist Memorial Hospital - Union County 153 0 38.30 25.03 3.63
luka Hospital - luka 48 0 17 .46 36.37 4.07
Magnolia Regional Health Center - Corinth 14b 0 84.23 58.0¢ 4.32
North Miss Medical Center - Tupelo 554 0 523.65 94.52 5.90
Pontotoc Health Services - Pontotoc 2b 0 6.34 25.36 3.8p
Tippah County Hospital - Ripley 20 25 9.57 47.8¢ 3.74
General Hospital Service Area 3 800 6 411.56 51.44 4.68
Bolivar Medical Center - Cleveland 122 0 57.88 47.44 43.9
Delta Regional Medical Center - Greenville 16 6 98.25 61.0: 4.8C
Greenwood Leflore Hospital - Greenwood 17p 0 116.75 66.33 5.20
Patient's Choice of Humphreys County 3 0 13.43 39.50 63 5.
North Sunflower County Hospital 35 0 12.36 35.32 6.23
Northwest Miss Regional Medical Center - Clarksdale 181 0 78.13 43.17 4.84
Quitman County Hospital - Marks 33 0 12.97 39.29 4.86
South Sunflower County Hospital 49 0 19.01 38.79 2.83
Tallahatchie General Hospital & ECF 9 0 2.78 30.87 3.79
General Hospital Service Area 4 1,227 16 496.92 40.50 4.58
Baptist Memorial Hospital - North Miss - Oxford 204 0 133.66 65.52 5.19
Baptist Memorial Hospital-Golden Trian 285 0 104.6( 36.7C 4.7¢
Calhoun Health Services - Calhoun ( 3C 0 9.31 3L.0¢ 5.32
Choctaw County Medical Cen 20 0 11.81 59.0¢ 5.02
Gilmore Memortial Hospital, In 95 0 39.9¢ 42.1C 4.14
Grenada Lake Medical Cen 142 0 45.5¢ 32.11 4.48
Kilmichael Hospita 19 0 4.29 22.5¢ 3.44
North Miss Medical Center-West Pc 60 0 27.1z 45.2: 3.4€
Noxubee General Critical Access Hosy 25 0 8.01 32.0t 3.4t
Oktibbeha County Hospit 96 0 33.82 35.2¢ 3.57
Pioneer Community Hospital of Aberde 35 0 9.13 26.0¢ 6.47
Trace Regional Hospit 84 0 15.24 18.1¢ 4.6¢
Tyler Holmes Memorial Hospit 25 0 8.77 35.0¢ 3.8¢
\Webster Health Servic 38 0 21.0C 55.2¢ 4.84
Winston Medical Cent 43 1€ 13.5¢ 31.5¢ 6.1¢
Yalobusha General Hospi 26 0 10.97 42.2( 4.12
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Table 5-1 (continued)
Licensed Short-Term Acute Care Hospital Beds by Seice Area

FY 2008
Licensed | Abeyance| Average Daily | Occupancy| Average Lengthy

Facilities Beds Beds Census Rate of Stay

General Hospital Service Area 5 2,848 10 1,521.17 53.4] 5.14
Central Mississippi Medical Center 40( 0 118.22 29.55 5.09
Crossgates River Oaks Hospital 13p 0 57.74 43.09 5.23
Hardy Wilson Memorial Hospital 35 0 7.43 21.22 5.21
Holmes County Hospital and Clinics 25 10 20.98 83.90 6.61
King's Daughters Hospital-Yazoo City 34 0 20.64 58.98 4.94
Leake Memorial Hospital - Carthage 2 0 6.33 25.30 2.99
Madison County Medical Center 671 0 22.74 33.94 3.83
Magee General Hospital 58 0 23.55 40.60 3.60
Mississippi Baptist Medical Center 541 0 270.20 49.94 5.13
Montford Jones Memorial Hospital 71 0 25.00 35.22 4.65
Patient's Choice Medical Center of Claiborne County 25 0 0.18 0.72 11.00
Patients' Choice Medical Center of Smith County 29 0 6.07 262.31 3.79
River Oaks Hospital 108 0 127.72 118.26 4.64
River Region Health System 260 0 18.10 6.96 4.07
S.E. Lackey Critical Access Hospital 3 0 15.61 44.61 4.16
Scott Regional Hospital 30 0 7.12 23.73 4.96
Sharkey - Issaquena Community Hospital 49 0 11.81 40.74 4.65
Simpson General Hospital 35 0 275.84 788.11 4.65
St. Dominic-Jackson Memorial Hospital 40 0 407.56 100.63 6.83
University Hospital & Health System 501 0 8.34 1.66 4.97

General Hospital Service Area 6 851 19 371.50 43.65 5.09
Alliance Health Center 80 0 7.63 9.53 13.51
Alliance Laird Hospital - Union 25 0 8.97 35.89 3.40
H.C. Watkins Memorial Hospital, Inc. - Quitman 2 0 7.12 28.47 4.09
Jeff Anderson Regional Medical Center - Meridian 260 O 157.60 60.61 5.71
Neshoba General Hospital - Philadelphia 49 0 17.98 36.70 4.00
Newton Regional Hospital - Newton 3d 19 12.45 41.51 4.37
Riley Memorial Hospital - Meridian 120 0 38.61 32.18 6.31
Rush Foundation Hospital - Meridian 182 0 89.28 49.06 4.48
Wayne General Hospital - Waynesburo 40 0 31.86 39.82 4.50

General Hospital Service Area 7 648 0 275.60 42.53 4.37
Beacham Memorial Hospital 37 0 17.11 46.25 5.65
Field Memorial Community Hospital 25 0 8.46 33.86 3.81
Franklin County Memorial Hospital 36 0 14.69 40.79 6.58
Jefferson County Hospital 30) 0 18.52 61.73 7.89
King's Daughters Medical Center - Brookhaven 91 0 87.1 40.84 3.49
Lawrence County Hospital 25 0 6.31 25.23 3.31
Natchez Community Hospital 1014 0 44.09 43.66 4.15
Natchez Regional Medical Center 13% 0 44.48 32.95 5.63
Southwest Miss Regional Medical Center 143 0 75.28 52.64 3.80
Walthall County General Hospital 25 0 9.49 37.9¢ 3.54
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Table 5-1 (continued
Licensed Short-Term Acute Care Hospital Beds by Seice Area

FY 2008
Licensed | Abeyance | Average Daily | Occupancy| Average Length

Facility Beds Beds Census Rate of Stay

General Hospital Service Area 8 947 30 561.05 59.25 4.80
Covington County Hospital 35 0 13.34 38.12 5.83
Forrest General Hospital 400 0 247.29 61.82 4.77
Greene County Hospital 3 0 0.20 6.56 2.77
Jasper General Hospital 16 0 0.42 2.60 4.90
Jeff Davis Community Hospital - Prentiss 35 0 12.18 34.81 5.26
Marion General Hospital 19 30 17.34 91.27 4.34
Perry County General Hospital 22 0 8.28 37.64 5.72
South Central Regional Medical Center 204 0 123.31 59.86 5.12
\Wesley Medical Center 211 0 138.69 65.73 451

General Hospital Service Area 9 1,144 0 595.63 52.07 4.83
Biloxi Regional Medical Center 153 0 77.93 50.93 5.28
Garden Park Medical Center 130 0 53.48 41.14 4.56
George County Hospital 53 0 24.49 46.21 3.96
Hancock Medical Center 47 0 22.65 48.20 3.48
Highland Community Hospital - Picayune 61 0 21.95 35.99 3.04
Memorial Hospital at Gulfport 303 0 202.99 66.99 5.68
Ocean Springs Hospital 136 0 88.13 64.80 4.39
Pearl River Hospital & Nursing Home - Poplarville 24 0 1.77 7.37 4.41
Singing River Hospital 212 0 98.29 46.36 4.88
Stone County Hospital 25 0 3.95 15.81 3.25
TOTAL 10,008 124 5,178.58 51.7¢ 4.94

Note: Occupancy rate is calculated based on totaber of licensed beds and excludes beds in abeyAs a
result, the occupancy rate may not equal the ocmypate published in thH2008 Mississippi Hospital Report

Source: Application for Renewal of Hospital Licerfsr Calendar Year 2009;
Division of Health Planning and Resource Developtm@ffice of Health Policy and Planning

101 Hospital Outpatient Services

The following table shows the number of visits tspital emergency rooms and hospital
outpatient clinics in FY 2008. These statistiggesent a decrease over 2007's total of 4,418,030
visits to hospital emergency rooms and outpatignics.
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Table 5-2
Selected Data for Hospital-Based or Affiliated Outgatient Clinics
by General Hospital Service Area

FY 2008
General Number Number of
Hospital with Number of | Hospitals with| Number of Total
Service | Emergency| Emergency| Organized | Outpatient | Outpatient
Area Department§ Room Visitsl Outpatient |Clinic Visits| Visits
Mississippi 70 1,236,227 61 2,422,358 3,658,585
1 4 80,483 4 59,961 140,444
2 7 161,560 7 734,438 895,998
3 9 152,667 5 228,134 380,801
4 14 201,049 12 352,83 553,886
5 19 400,112 18 748,44B 1,148,555
6 8 126,198 7 148,335 274,533
7 9 114,158 8 150,210 264,368
8 7 184,239 5 200,036 384,275
9 9 277,956 8 614,710 892,666

Source: Applications for Renewal of Hospital Licerier Calendar Year 2009 and FY 2008 Annual
Hospital Report, Mississippi State Department oélite
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102 Certificate of Need Criteria and Standards for Geneal Acute Care Facilities

Note: Should the Mississippi State Department of Headtleive a Certificate of Need application
regarding the acquisition and/or otherwise corafahajor medical equipment or the provision of
a service for which specific CON criteria and stmid have not been adopted, the application
shall be deferred until the Department of Health #heveloped and adopted CON criteria and
standards. If the Department has not developed ©@é&tia and standards within 180 days of
receiving a CON application, the application will keviewed using the general CON review
criteria and standards presented inNfississippi Certificate of Need Review Manual and all
adopted rules, procedures, and plans of the MippisState Department of Health.

102.01Policy Statement Regarding Certificate of Need Apjitations for General Acute Care
Hospitals and General Acute Care Beds

1. Acute Care Hospital Need MethodologWwith the exception of psychiatric, chemical
dependency, and rehabilitation hospitals, the Mbsigpi State Department of Health

(MSDH) will use the following methodologies to peoj the need for general acute care
hospitals:

a. Counties Without a Hospital - The MSDH shall determine hospital need by miyliny
the state's average annual occupied beds (1.74 B0B87) per 1,000 population by the
estimated 2010 county population to determine timaber of beds the population could
utilize. A hospital with a maximum of 100 beds nimeyconsidered for approval if: (a) the
number of beds needed is 100 or more; (b) thesgaag community support for a
hospital; and (c) a hospital can be determinecetedmnomically feasible.

b. Counties With Existing Hospitals- The MSDH shall use the following formula to
determine the need for an additional hospital @oanty with an existing hospital:

ADC + K(+ADC)
Where: ADC = Average Daily Census
K = Confidence Factor of 2.57

The formula is calculated for each facility withargiven General Hospital Service
Area (GHSA); then beds available and beds needéderuhe statistical
application of the formula are totaled and sub&ddb determine bed need or
excess within each GHSA. Map 5-2 delineates the &1%$he MSDH may
consider approval of a hospital with a maximum @® beds if: (a) the number of
beds needed is 100 or more; (b) there is strongraority support for a hospital;
and (c) a hospital can be determined to be ecoradimfeasible.

c. Counties Located in an Underdeveloped General Hodpil Service Area and With a
Rapidly Growing Population - Notwithstanding the need formula in b above, any
county with a population in excess of 140,000 peppiojecting a population growth rate
in excess of ten (10) percent over the next teh f&lr period; and its General Hospital
Service Area does not presently exceed a factthreé (beds per 1,000 population); may
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be considered for a new acute care hospital nexd¢eed one hundred (100) beds, in that
county.

Further, any person proposing a new_hospital uicdégria 1¢c above must meet the
following conditions:

1.) Provide an amount of indigent care in excess ofatrerage of the hospitals in the
General Hospital Service Area as determined bysthte Health Officer;

2.) Provide an amount of Medicaid care in excess oftlerage of the hospitals in the
General Hospital Service Area as determined bysthte Health Officer; and

3.) If the proposed hospital will be located in a cquadjacent to a county without a
hospital, the applicant must establish outpatiemtises in the adjacent county
without a hospital; and

4.) Fully participate in the Trauma Care System atwelléo be determined by the
Department for a reasonable number of years tcebermined by the State Health
Officer. Fully participate means play in the Trau@are System as provided in
the Mississippi Trauma Care System Regulationsthadnew hospital shall not
choose or elect to pay a fee not to participateasticipate at a level lower than the
level lower than the level specified in the CON

5.) The new hospital must also participate in the Mmippi State Employees
Insurance Program.

2. Need in Counties Without a Hospit&leven counties in Mississippi do not have a
hospital: Amite, Benton, Carroll, Issaquena, ItawagrKemper, and Tunica. Most of
these counties do not have a sufficient populdtise to indicate a potential need for the
establishment of a hospital, and all appear toivecifficient inpatient acute care
services from hospitals in adjoining counties. télikemper County has an outstanding
CON for a 25 bed hospital).

3. Expedited Review The MSDH may consider an expedited review fortieate of Need
applications that address only license code defodés, project cost overruns, and
relocation of facilities or services.

4. Capital Expenditure For the purposes of Certificate of Need reviansactions which
are separated in time but planned to be undertaiktein 12 months of each other and
which are components of an overall long-range fdameet patient care objectives shall
be reviewed in their entirety without regard toithiening. For the purposes of this policy,
the governing board of the facility must have dadippted the long-range plan at least 12
months prior to the submission of the CON applarati

5. No health care facility shall be authorized to adg beds or convert any beds to another
category of beds without a Certificate of Need.

6. If a health care facility has voluntarily delicedssome of its existing bed complement, it

may later relicense some or all of its delicensedshwithout the necessity of having to
acquire a Certificate of Need. The Department ddltteshall maintain a record of the
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delicensing health care facility and its voluntadelicensed beds and continue counting
those beds as part of the state’s total bed caumtefalth care planning purposes.

7. A health care facility that has ceased to opem@ta fperiod of 60 months or more shall
require a Certificate of Need prior to reopening.

102.02 Certificate of Need Criteria and Standards for theEstablishment of a General Acute
Care Hospital

The Mississippi State Department of Health (MSDH) seview applications for a Certificate
of Need to construct, develop, or otherwise esthldinew hospital under the applicable
statutory requirements of Sections 41-7-173, 4BX-and 41-7-193, Mississippi Code of
1972, as amended. The MSDH will also review aptitice for Certificate of Need according
to the general criteria listed in thMississippi Certificate of Need Review Manual; all adopted
rules, procedures, and plans of the MSDH; andpkeific criteria and standards listed below.

1. Need Criterion: The applicant shall document a neg for a general acute care
hospital using the appropriate need methodology geesented in this section of the
Plan. In addition, the applicant must meet the otheconditions set forth in the need
methodology.

2. The application shall document that the applicalitprovide a "reasonable amount” of
indigent/charity care as described in Chapter thisfPlan.

102.03 Certificate of Need Criteria and Standards for Congruction, Renovation, Expansion,
Capital Improvements, Replacement of Health Care Feilities, and Addition of
Hospital Beds

The Mississippi State Department of Health (MSDH) seview applications for a Certificate
of Need for the addition of beds to a health caodlify and projects for construction,
renovation, expansion, or capital improvement imiva a capital expenditure in excess of
$2,000,000 under the applicable statutory requirgsnef Sections 41-7-173, 41-7-191, and
41-7-193, Mississippi Code of 1972, as amended.M&BH will also review applications for
Certificate of Need according to the general detésted in theMississippi Certificate of Need
Review Manual; all adopted rules, procedures, and plans of tB®M; and the specific criteria
and standards listed below.

The construction, development, or other establistiroEa new health care facility, the
replacement and/or relocation of a health carditfaor portion thereof, and changes of
ownership of existing health care facilities aréiewable regardless of capital expenditure.

3. Need Criterion:

a. Projects which do not involve the addition of any eute care beds The applicant shall
document the need for the proposed project. Doctatien may consist of, but is not
limited to, citing of licensure or regulatory codeficiencies, institutional long-term plans
(duly adopted by the governing board), recommeadatmade by consultant firms, and
deficiencies cited by accreditation agencies (JCABAP, etc.). In addition, for projects
which involve construction, renovation, or expansid emergency department facilities,
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the applicant shall include a statement indicatihgther the hospital will participate in
the statewide trauma system and describe the déyerticipation, if any.

. Projects which involve the addition of beds The applicant shall document the need for
the proposed project. In addition to the documéntatequired as stated in Need
Criterion (1)(a), the applicant shall document tiiet facility in question has maintained
an occupancy rate of at least 70 percent for thet necent two (2) years.

Bed Service Transfer/Reallocation/Relocatidkpplications proposing the transfer,
reallocation, and/or relocation of a specific catggr sub-category of bed/service from
another facility as part of a renovation, expansarmeplacement project shall document
that the applicant will meet all regulatory/licensuequirements for the type of
bed/service being transferred/reallocated/relocated

Charity/Indigent Care The application shall affirm that the applicaill provide a
"reasonable amount" of indigent/charity care asrilesd in Chapter 1 of thiglan.

The application shall demonstrate that the coth@proposed project, including
equipment, is reasonable in comparison with thé @fosimilar projects in the state.

. The applicant shall document that the cost perredioat (per bed if applicable) does not
exceed the median construction costs, as deterrbiydte MSDH, for similar projects in
the state within the most recent 12-month periodhoye than 15 percent. The Glossary
of thisPlan provides the formulas to be used by MSDH staffdltulating the cost per
square foot for construction and/or constructiamgration projects.

. If equipment costs for the project exceed the medasts for equipment of similar
quality by more than 15 percent, the applicantlgiralide justification for the excessive
costs. The median costs shall be based on pr@jebtsitted during the most recent six-
month period and/or estimated prices provided logpiable vendors.

The applicant shall specify the floor areas andspaquirements, including the following
factors:

. The gross square footage of the proposed projexirmparison to state and national
norms for similar projects.

. The architectural design of the existing facilitytiplaces restraints on the proposed
project.

. Special considerations due to local conditions.
If the cost of the proposed renovation or expanpiaject exceeds 85 percent of the cost

of a replacement facility, the applicant shall doeumt their justification for rejecting the
option of replacing said facility.

9. The applicant shall document the need for a spesdfivice (i.e. perinatal, ambulatory

care, psychiatric, etc.) using the appropriateiserspecific criteria as presented in this
and other sections of tifan.
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Map 5-1
General Hospital Service Areas
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103 Long-Term Acute Care Hospitals

A long-term acute care (LTAC) hospital is a freapsting, Medicare-certified acute care
hospital with an average length of inpatient staatger than 25 days that is primarily engaged
in providing chronic or long-term medical care #tipnts who do not require more than three
hours of rehabilitation or comprehensive rehahibtaper day. As of April 2009, Nine long-
term acute care hospitals were in operation. Odéiadal facility had received Certificate of
Need authority for 40 LTAC beds. The following taltists specific LTAC information.

Table 5-3
Long-Term Acute Care Hospitals
2008
Authorized| Licensed [Occupancy

Facility Location Beds Beds Rate | Discharges| ALOS

General Hospital Service Area 1 0 0 0.00 0 0.0p

General Hospital Service Area 2 0 0 0.00 0 0.00

General Hospital Service Area 3 80 40 56.70 345 24.47
Delta Regional Medical Center - Greenvillg 40 CON
Greenwood Specialty Hospital - Greenwogd 40 40 56.70 345 24.47

General Hospital Service Area 4 0 0 0.00 0 0.04

General Hospital Service Area 5 149 149 73.21 1,555 25.91
Mississippi Hospital for Restorative Care - Jackson 25 25 61.97 194 30.97
Promise Hospital of Vicksburg - Vicksburg 35 35 66.75 337 25.87
Regency Hospital of Jackson - Jackson 36 36 77.56 380 26.81
Select Specialty Hospital of Jackson - Jackson 53 53 79.82 644 23.88

General Hospital Service Area 6 89 89 82.61 982 27.37
Regency Hospital of Meridian - Meridian 40 40 72.75 398 27.11
Specialty Hospital of Meridian - Meridian 49 49 90.65 584 27.54

General Hospital Service Area 8 33 33 80.54 352 27.98
Regency Hospital of Southern Mississippi - Hattiggh 33 33 80.54 352 27.98

General Hospital Service Area 9 80 61 43.57 366 25.48
Select Specialty Hospital-Gulfport - Gulfport 80 61 43.57 366 25.48
TOTAL 431 372 59.96 3,600 26.47

NOTE: There are currently no LTACHSs located in GHE 2, 4, and B

Source: Application for Renewal of Hospital Licerfse 2009
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104 Certificate of Need Criteria and Standards for LongTerm Acute Care

Hospitals/Beds

Note: Should the Mississippi State Department of Headtieive a Certificate of Need application
regarding the acquisition and/or otherwise cordfaghajor medical equipment or the provision of
a service for which specific CON criteria and stmid have not been adopted, the application
shall be deferred until the Department of Health #heveloped and adopted CON criteria and
standards. If the Department has not developed €©@étia and standards within 180 days of
receiving a CON application, the application will keviewed using the general CON review
criteria and standards presented inNtississippi Certificate of Need Review Manual and all
adopted rules, procedures, and plans of the MippisState Department of Health.

104.01 Policy Statement Regarding Certificate of Need Apjdtations for Long-Term
Acute Care Hospitals and Long-Term Acute Care Hospal Beds

1. Restorative Care Admissian®kestorative care admissions shall be identdied

patients with one or more of the following conditsoor disabilities:

a. Neurological Disorders

iv.

V.

Vi.

Vii.

Head Injury

Spinal Cord Trauma

Perinatal Central Nervous System Insult
Neoplastic Compromise

Brain Stem Trauma

Cerebral Vascular Accident

Chemical Brain Injuries

b. Central Nervous System Disorders

Vi.
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Motor Neuron Diseases

Post Polio Status

Developmental Anomalies

Neuromuscular Diseases (e.g. Multiple Sclerosis)
Phrenic Nerve Dysfunction

Amyotrophic Lateral Sclerosis
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c. Cardio-Pulmonary Disorders
i. Obstructive Diseases
ii.  Adult Respiratory Distress Syndrome
iii. Congestive Heart Failure
iv. Respiratory Insufficiency
v. Respiratory Failure
vi. Restrictive Diseases
vii.  Broncho-Pulmonary Dysplasia
viii.  Post Myocardial Infarction
ix. Central Hypoventilation
d. Pulmonary Cases
i. Presently Ventilator-Dependent/Weanable
ii. Totally Ventilator-Dependent/Not Weanable
iii. Requires assisted or partial ventilator support
iv. Tracheostomy that requires supplemental oxygerbamutchial hygiene

2. Bed Licensure:All beds designated as long-term care hospitds Ishall be licensed
as general acute care.

3. Average Length of StayPatients' average length of stay in a long-teaine tiospital
must be 25 days or more.

4. Size of Facility: Establishment of a long-term care hospital shatllbe for less than
20 beds.

5. Long-Term Medical CareA long-term acute care hospital shall provideodit or
long-term medical care to patients who do not nexriore than three (3) hours of
rehabilitation or comprehensive rehabilitation gay.

6. Transfer AgreementA long-term acute care hospital shall have asfiexragreement
with an acute care medical center and a comprelensédical rehabilitation
facility.

7. Effective July 1, 1994, no health care facility kba& authorized to add any beds or
convert any beds to another category of beds withd@ertificate of Need under the
authority of Section 41-7-191(1)(c), unless thara projected need for such beds in
the planning district in which the facility is |ceal.

Chapter 5 — Acute Care 20 2010 State Health Plan



104.02 Certificate of Need Criteria and Standards for theEstablishment of a Long-Term

Acute Care Hospital and Addition of Long-Term AcuteCare Hospital Beds

The Mississippi State Department of Health williesv applications for a Certificate of Need
for the construction, development, or otherwisal@&ghment of a long-term acute care
hospital and bed additions under the applicableitstiey requirements of Sections 41-7-173,
41-7-191, and 41-7-193, Mississippi Code of 1982amended. The MSDH will also review
applications for Certificate of Need accordinghe general criteria listed in tihéississippi
Certificate of Need Review Manual; all adopted rules, procedures, and plans of tresibtippi
State Department of Health; and the specific ¢atand standards listed below.

1.

2010 State Health Plan 21 Chapter 5— Acute Care

Need Criterion: The applicant shall document a neg for the proposed project.
Documentation shall consist of the following:

a. minimum of 450 clinically appropriate restorative care admissions with an
average length of stay of 25 days; and

b. a projection of financial feasibility by the end ofthe third year of operation.

The applicant shall document that any beds whietcanstructed/converted will be
licensed as general acute care beds offering lemmg-acute care hospital services.

Applicants proposing the transfer/reallocation/cation of a specific category or sub-
category of bed/service from another facility ag pha renovation, expansion, or
replacement project shall document that they waktrall regulatory and licensure
requirements for the type of bed/service proposedr&nsfer/reallocation/relocation.

The application shall affirm that the applicantlyilovide a "reasonable amount" of
indigent/charity care as described in Chapter thisfPlan.

The application shall demonstrate that the coth@proposed project, including
equipment, is reasonable in comparison with thé afosimilar projects in the state. The
applicant shall document that the cost per squae(per bed if applicable) does not
exceed the median construction costs, as deterrbindte MSDH, for similar projects in

the state within the most recent 12-month periodibye than 15 percent. The Glossary of

this Plan provides the formulas MSDH staff shall use to ghkte the cost per square foot
of space for construction and/or construction-retion projects.

The applicant shall specify the floor areas and@spaquirements, including the following
factors:

a. The gross square footage of the proposed projaexiritparison to state and
national norms for similar projects.

b. The architectural design of the existing facilitjt iplaces restraints on the
proposed project.

c. Special considerations due to local conditions.

The applicant shall provide copies of transfer agrents entered into with an acute care
medical center and a comprehensive medical retethol facility.
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105 Swing-Bed Programs and Extended Care Services

Federal law allows hospitals of up to 100 bedss® designated beds as “swing beds” to
alternate between acute and extended care. Patisnupy swing-beds for a few days to
several weeks. Hospitals must meet several reqaimenor certification as swing-beds under
Medicare and Medicaid. Federal certification reguients focus on eligibility, skilled nursing
facility services, and coverage requirements. Hilligy criteria include rural location, fewer
than 100 beds, a Certificate of Need, and no waif/éne 24-hour nursing requirement.

In addition to meeting acute care standards, swatjhospitals must also meet six standards
for nursing facility services. These standards e gatients' rights, dental services,
specialized rehabilitative services, social sesjipatient activities, and discharge planning.
Swing-bed hospitals have the same Medicare coveeaggrements and coinsurance
provisions as nursing facilities. Many patientgtipalarly elderly patients, no longer need
acute hospital care but are not well enough toaynen Swing-beds enable the hospital to
provide nursing care, rehabilitation, and sociavises with a goal of returning patients to their
homes. Many of these patients would become nutsinge residents without the extended
period of care received in a swing-bed.

Swing-beds provide a link between inpatient acate and home or community-based services
in a continuum of care for the elderly and otheith \ong-term needs. If return to the
community is not possible, the swing-bed hospisaisis the patient and family with nursing
home placement. The swing-bed concept may helpiatésthe problem of low utilization in
small rural hospitals and provide a new sourcewénue with few additional expenses.
Additionally, swing-beds allow hospitals to bettgitize staff during periods of low occupancy
in acute care beds.

105.01 Swing-Bed Utilization

The fifty-three Mississippi hospitals participaiedhe swing bed program reported 6,933
discharges from their swing beds during Fiscal Y2248, with 96,272 patient days of care
and an average length of stay of 13.56 days. Thwbrtof days of care provided in swing
beds was equivalent to approximately 263 nursingehbeds.

The swing-bed program offers a viable alternatbsplacement in a nursing home for short-
term convalescence. During the year, only aboyiet8ent of the patients who were
discharged from a swing-bed went to a nursing hd@igaercent went home, 31 percent
were referred to home health, nine percent wasmitedl to a hospital; and 1.5 percent was
referred to a personal care home.
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Table 5-4

Swing Bed Utilization

Licensed Average Daily|
Facility Beds Discharges| ALOS Census
General Hospital Service Area 1 4 33 7.67| 0.7(
Alliance HealthCare System 4 33 7.67 0.7C
General Hospital Service Area 2 67 564 10.75 16.6
Baptist Memorial Hospital-Booneville 10 218 9.4z 5.57
Baptist Memorial Hospital-Union County 12 5 4.0C 0.0¢
luka Hospital 10 114 11.74 3.6€
Pontotoc Critical Access Hospital 25 184 12.3¢ 6.22
Tippah County Hospital 10 43 8.73 1.0y
General Hospital Service Area 3 68 619 15.25 25.99
North Sunflower Medical Center | 5 2b7 15|35 134.19
Patients Choice Med Cent of Humphreys County 25 218 5.33 9.02
Quitman County Hospital 25 107 13.84 3.9p
Tallahatchie General Hospital & ECF 3 37 18116 1.82
General Hospital Service Area 4 16( 1,56 12.82 56.24
Calhoun Health Services 10 52 15.01 2.1B
Choctaw County Medical Center 4 55 14480 4.32
Gilmore Memorial Regional Medical Center 16 136 1.69 812.
Kilmichael Hospital 10 18 12.50 0.6p
North Mississippi Medical Center-West Point 10 266 3.8 6.42
Noxubee General Critical Access Hospital 25 124 24.00 .338
Oktibbeha County Hospital 10 19 8.3 0.4
Pioneer Community Hospital P5 1B5 19|20 7.08
Trace Regional Hospital 10 174 5.3 2.5
Tyler Holmes Memorial Hospital 10 184 1093 5{44
Webster Health Services 10 193 15.21 7.6p
Winston Medical Center 10 96 15.57 4.17
Yalobusha General Hospital 10 112 15.54 6.32
General Hospital Service Area 5 171 1,70 13.49 64.71
Hardy Wilson Memorial Hospital 10 18p 13.9p 8.19
King's Daughters Hospital-Yazoo City P5 147 14.2B 5.15
Leake Memorial Hospit: 10 148 13.74 5.32Z
Madison County Medical Center 10 55 21.91 3.2z2
Magee General Hospital 12 30C 11.4¢ 9.9¢
Monfort Jones Memorial Hospital 12 144 13.7¢ 5.2¢
Patient's Choice of Claiborne County 7 154 13.0¢ 5.5
S.E. Lackey Critical Access Hospital 15 11 11.6p 6.6
Scott Regional Hospital 10 110 11.5p 3.97
Sharkey-lIssaquena Community Hospital 10 36 16.3B 1.42
Simpson General Hospital 25 177 13.9p 6.93
University Hospital Clinics-Holmes County D5 11 17.50 3.45
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Table 5-4 (Continued)
Swing Bed Utilization

2008

Licensed Average Daily|
Facility Beds Discharge§ ALOS Census
General Hospital Service Area 6 90 76¢ 14.07 29.7
Alliance-Laird Hospital 25 244 11.9¢€ 8.2€
H.C. Watkins Memorial Hospital 25 20¢ 15.12 8.42
Neshoba County General Hospital 10 80 9.31 .07
Specialty Hospital of Merian 20 85 16.82 3.84
Wayne General Hospital 10 148 17.0¢ 7.11
General Hospital Service Area 7 75 763 13.11 27.64
Beacham Memoaorial Hospital 15 151 11.2¢€ 5.01
Field Memorial Community Hospital 10 177 12.5¢ 6.11
Franklin County Memorial Hospital 10 69 11.6& 2.13
Lawrence County Hospital 25 147 14.2¢ 5.84
Walthall County General Hospital L5 219  14.4f 8.96
General Hospital Service Area 8 67 573 15.5¢ 25.44
Covington County Medical Center 10 146 17149 q4.64
Greene County Hospital 3 24 1.0C 1.5t
Jasper General Hospital 12 86 22.5¢ 5.1E
Jeff Davis Community Hospit 10 90 13.6C 3.24
Marion General Hospit 10 10¢ 14.9: 4.4€
Perry County General Hospi 22 118 13.2E 4.42
Ganeral Hospital Service Area ! 45 34¢ 15.9C 16.2%
George County Hospital 10 85 9.73 2.27
Pearl River Hospital & Nursing Home 10 74 20.97 4.4E
Stone County Hospital 25 190 16.68 9.51L
State Total 747 6,93: 13.5¢| 263.0¢
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105.02 Certificate of Need Criteria and Standards for Swirg-Bed Services

The Mississippi State Department of Health williesv applications for a Certificate of Need
(CON) to establish swing-bed services under thdiegipe statutory requirements of Sections
41-7-173, 41-7-191, and 41-7-193, Mississippi Cold&972, as amended. The MSDH will
also review applications for CON according to tkeeral criteria listed in thiglississippi
Certificate of Need Review Manual; all adopted rules, procedures, and plans of tB®M,; and
the specific criteria and standards listed below.

1.

Need Criterion: The application shall document thathe hospital will meet all
federal regulations regarding the swing-bed conceptHHowever, a hospital may have
more licensed beds or a higher average daily c@dd&) than the maximum number
specified in federal regulations for participatiarthe swing-bed program.

The applicant shall provide a copy of the Resolutidopted by its governing board
approving the proposed participation.

If the applicant proposes to operate and staff rtiwe the maximum number of beds
specified in federal regulations for participatiarthe swing-bed program, the application
shall give written assurance that only private patyents will receive swing-bed services.

The application shall affirm that upon receiving I€@pproval and meeting all federal
requirements for participation in the swing-bedgwemn, the applicant shall render
services provided under the swing-bed conceptygatient eligible for Medicare (Title
XVIII of the Social Security Act) who is certifidoly a physician to need such services.

The application shall affirm that upon receiving i€@pproval and meeting all federal
requirements for participation in the swing-bedgwemn, the applicant shall not permit
any patient who is eligible for both Medicaid anéditare or is eligible only for
Medicaid to stay in the swing-beds of a hospitalnffimre than 30 days per admission
unless the hospital receives prior approval fohquatient from the Division of Medicaid.

The application shall affirm that if the hospitashmore licensed beds or a higher average
daily census than the maximum number specifieddeifal regulations for participation in
the swing-bed program, the applicant will develggra@cedure to ensure that, before a
patient is allowed to stay in the swing-beds offibepital, there are no vacant nursing
home beds available within a 50-mile radius (geplgi@area) of the hospital. The
applicant shall also affirm that if the hospitaktepatient staying in the swing-beds of the
hospital and the hospital receives notice frommsing home located within a 50-mile
radius that there is a vacant bed available fdrghtient, the hospital shall transfer the
swing-bed patient to the nursing home within fiags, exclusive of holidays and
weekends, unless the patient's physician certifiasthe transfer is not medically
appropriate.

The applicant shall provide copies of transfer agrents entered into with each nursing
facility within the applicant's geographic area.

An applicant subject to the conditions stated iitg@ipn #5 shall affirm in the application
that they will be subject to suspension from pgréition in the swing-bed program for a
reasonable period of time by the Department of tHaathe Department, after a hearing
complying with due process, determines that theitelshas failed to comply with any of
those requirements.
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106 Therapeutic Radiation Services

Therapeutic radiology (also called radiation ongglanegavoltage radiotherapy, or radiation
therapy) is the treatment of cancer and other desewith radiation. Radiation therapy uses high
energy light beams (x-ray or gamma rays) or chapgeticles (electron beams or photon beams)
to damage critical biological molecules in tumoltscéRadiation in various forms is used to Kkill
cancer cells by preventing them from multiplyingnefapeutic radiation may be used to cure or
control cancer, or to alleviate some of the sym@associated with cancer (palliative care).

In radiation therapy, a non-invasive treatmentloaugiven repetitively over several weeks to
months and can be aimed specifically at the areaevtieatment is needed, minimizing side
effects for uninvolved normal tissues. This repaditreatment is called fractionation because a
small fraction of the total dose is given eachttremnt. Radiotherapy can only be performed with
linear accelerator (linac) technology. Conventignatiministrated external beam radiation
therapy gives a uniform dose of radiation to théremegion of the body affected by the tumor.
Only a small variation of the dose is deliveredaoious parts of the tumor. Radiotherapy may not
be as effective as stereotactic radiosurgery, wtéchgive higher doses of radiation to the tumor
itself.

Another type of radiation therapy used in Missipsip brachytherapy. Unlike the external beam
therapy, in which high-energy beams are generatedrbachine and directed at a tumor from
outside the body, brachytherapy involves placimgdioactive material directly into the body.
Brachytherapy radiation implantation was perforrnad,180 patients in 14 of the state’s
hospitals during FY 2007.

107 Stereotactic Radiosurgery

Despite its name, stereotactic radiosurgery israsumgical procedure that uses highly focused x-
rays (or in some cases, gamma rays) to treat odyaes of tumors, inoperable lesions, and as a
post-operative treatment to eliminate any leftauenor tissue. Stereotactic radiosurgery treatment
involves the delivery of a single high-doser in some cases, smaller multiple doses

radiation beams that converge on the specific afréi@e brain where the tumor or other
abnormality resides.

Stereotactic radiosurgery was once limited to taen@aKnife® for treating intra-cranial lesions
and functional issues. With the introduction of €gftnife® and other LINAC-based radiosurgery
systems, there has been rapid growth in total-lbadipsurgery. The modified LINAC
radiosurgery modality is now being used to treag|diver, pancreas, prostate, and other body
areas. Some madified full-body LINAC models usd-fuiddy frames as a guiding tool and others
do not. Therefore, the term “stereotactic radiosuygwill refer to radiosurgery regardless of
whether a full-body frame is used or not. A fuducse of radiosurgery requires only one to five
treatments versus 30 to 40 for radiotherapy.

Three basic types of stereotactic radiosurgeryracemmon use, each of which uses different
instruments and sources of radiation:

Cobalt 60 Based (Gamma Knife)which uses 201 beams of highly focused gamma rays.

Because of its incredible accuracy, the Gamma Kgifgeal for treating small to medium size
lesions.
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Linear accelerator (LINAC) based machines, prevalent throughout the world, deliighh
energy x-ray photons or electrons in curving patiagind the patient's head. The linear
accelerator can perform radiosurgery on larger tgrimoa single session or during multiple
sessions (fractionated stereotactic radiotherdgyijtiple manufacturers make linear
accelerator machines, which have names such ass@x&€linac®, Cyberknife®, Novalis®,
Peacock®, TomoTherapy®, Trilogy®, or X-Knife®.céording to Accuray, the
CyberKnife® is the world’s only robotic radiosurgesystem designed to treat tumors
anywhere in the body non-invasively and with suliiméter accuracy.

Particle beam (photon) or cyclotronbased machines are in limited use in North America

Table 5-4 presents the facilities offering megaagét therapeutic radiation therapy.

108 Diagnostic Imaging Services

Diagnostic imaging equipment and services, exaapinagnetic resonance imaging, positron
emission tomography, and invasive digital angiobyajare reviewable under the state's
Certificate of Need law only when the capital exgliire for the acquisition of the equipment and
related costs exceeds $1.5 million. The provisibimeasive diagnostic imaging services, i.e.,
invasive digital angiography, positron emission ¢égmaphy, and the provision of magnetic
resonance imaging services require a Certificatéesfd if the proposed provider has not offered
the services on a regular basis within 12 monttes o the time the services would be offered,
regardless of the capital expenditure.

Equipment in this category includes, but is noftiu to: ultrasound, diagnostic nuclear

medicine, digital radiography, angiography equiptheomputed tomographic scanning
equipment, magnetic resonance imaging equipmedtpasitron emission tomography.
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Table 5-5
Facilities Reporting Megavoltage Therapeutic Radigbn Services
by General Hospital Service Area
FY 2007 and FY 2008

Number of
Facility Number and Type of Unit | Treatments (Visits)
2007 2008
General Hospital Service Area 1 6,227 7,413
Baptist Memorial Hospital - DeSoto 1 - Lin-Acc (6-18MV) 6,227 7,413
General Hospital Service Area 2 14,215 17,348
Magnolia Regional Health Center 1 - Lin-Acc (6-15MV) 3,132 4,652
North Miss Medical Center 2 - Lin-Acc (6MV & 18MV) 11,083 12,696
General Hospital Service Area 3 15,893 12,022
Bethesda Cancer Center 1 - Lin-Acc (6MV) 2,835 2,625
Delta Cancer Institute 2 - Lin-Acc (6-18MV) 5,528 3,269
North Central Regional Cancer Certer | 1 - Lin-Acc (6MV) 7,530 6,128
General Hospital Service Area 4 37,884 21,110
Baptist Memorial Hospital - Golden Triandl& - Lin-Acc (6-18MV) 19,130 15,597
Baptist Cancer Institute - North Miss 1 - Lin-Acc (6-18MV) 18,754 5,513
General Hospital Service Area 5 43,619 43,578
Cancer Center of Vicksbutg 1 - Lin-Acc (6-15MV) 4,950 4,539
Central Miss Medical Center 2 - Lin-Acc (6MV& 18MV) 12,596 12,345
Miss Baptist Medical Center 2 - Lin-Acc (6-18MV) 13,687 12,156
St. Dominic Hospital 2 - Lin-Acc (6-18MV) 10,116 7,129
University Hospital & Clinics 2 - Lin-Acc (6-18MV) 2,270 7,409
General Hospital Service Area 6 10,930 10,119
Jeff Anderson Regional Cancer Center |3 - Lin-Acc (6-25, 10, 6MV) 10,930 10,119
General Hospital Service Area 7 9,914 9,754
Caring River Cancer Center 1 - Lin-Acc (6MV) 4,915 4,227
Southwest Miss Regional Medical Center| 1 - Lin-Acc (6-18MV) 4,999 5,527
General Hospital Service Area 8 46,754 15,943
Forrest General Hospital 2 - Lin-Acc (6MV) 12,677 13,527
South Central Miss Cancer Ceriter 1 - Lin-Acc (6 & 15MV) 2,380 2,416
General Hospital Service Area 9 15,701 16,069
Biloxi Radiation Oncology Centér 1 - Lin-Acc (6MV) 2,719 2762
Memorial Hospital at Gulfport 2 - Lin-Acc (6-18 & 15MV) 7,473 7,905
Singing River Hospital 1 - Lin-Acc (6-18MV) 5,509 5,402
State Total 201,137 | 153,356

! Indicates freestanding clinics.
Sources: Applications for Renewal of Hospital Liserfor Calendar Years 2008 and 2009; and FiscalsY2207 and 2008
Annual Hospital Reports
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109 Certificate of Need Criteria and Standards for Themapeutic Radiation Services

Note: Should the Mississippi State Department of Heatieive a Certificate of Need
application regarding the acquisition and/or otliseveontrol of major medical equipment or
the provision of a service for which specific COfitaria and standards have not been adopted,
the application shall be deferred until the Depantof Health has developed and adopted
CON criteria and standards. If the Department lnasleveloped CON criteria and standards
within 180 days of receiving a CON application, #pplication will be reviewed using the
general CON review criteria and standards presantdteMississippi Certificate of Need

Review Manual and all adopted rules, procedures, and plansedffibsissippi State

Department of Health.

109.01Policy Statement Regarding Certificate of Need Apjitations for the Acquisition or
Otherwise Control of Therapeutic Radiation Equipmen, and/or the Offering of
Therapeutic Radiation Services (other than Stereotdic Radiosurgery)

1. Service Areas The Mississippi State Department of Health stietermine the need for
therapeutic radiation services/units/equipmentdiggithe General Hospital Service
Areas as presented in this chapter ofRlam. The MSDH shall determine the need for
therapeutic radiation services/units/equipmentiwighgiven service area independently
of all other service areas. Map 5-2 shows the Gémespital Service Areas.

2. Equipment to Population Ratiorhe need for therapeutic radiation units (asneelf is
determined to be one unit per 157,908 populatiea (sethodology in this section of the
Plan). The MSDH will consider out-of-state populationdetermining need only when
the applicant submits adequate documentation aadgepo the Mississippi State
Department of Health, such as valid patient orggirdies.

3. Limitation of New Services When the therapeutic radiation unit-to-populatiatio
reaches one to 157,908 in a given general hosatalce area, no new therapeutic
radiation services may be approved unless theaiiitin of all the existing machines in a
given hospital service area averaged 8,000 treagnaer820 patients per year for the two
most recent consecutive years as reported on theeiRal of Hospital License and
Annual Hospital Report." For the purposes of thibqy Cesium-137 teletherapy units,
Cobalt-60 teletherapy units designed for use attleegn 80 cm SSD (source to skin
distance), old betatrons and van de Graaf Generatnsuitable for modern clinical use,
shall not be counted in the inventory of theraperddiation units located in a hospital
service area.

4. Expansion of Existing Service§ he MSDH may consider a CON application for the
acquisition or otherwise control of an additiorf@rapeutic radiation unit by an existing
provider of such services when the applicant'stiegjquipment has exceeded the
expected level of patient service, i.e., 320 patiger year or 8,000 treatments per year
for the two most recent consecutive years as regpam the facility's "Renewal of
Hospital License and Annual Hospital Report."

5. Equipment Designated for Backufherapeutic radiation equipment designated by an
applicant as "backup" equipment shall not be calimehe inventory for CON purposes.
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Any treatments performed on the "backup" equiprséatl be attributed to the primary
equipment for CON purposes.

6. Definition of a Treatment For health planning and CON purposes a pattesatment" is
defined as one individual receiving radiation tipgrduring a visit to a facility which
provides megavoltage radiation therapy regardl&fseccomplexity of the treatment or
the number of "fields" treated during the visit.

7. Use of Equipment or Provision of ServicBefore the equipment or service can be
utilized or provided, the applicant desiring toyide the therapeutic radiation equipment
or service shall have CON approval or written emiethat the equipment or service is
exempt from CON approval, as determined by the iSBfspi State Department of Health.

109.02 Certificate of Need Criteria and Standards for theAcquisition or Otherwise Control
of Therapeutic Radiation Equipment and/or the Offeling of Therapeutic Radiation
Services (other than Stereotactic Radiosurgery)

The Mississippi State Department of Health williesv Certificate of Need applications for the
acquisition or otherwise control of therapeuticiatidn equipment and/or the offering of
therapeutic radiation services under the applicsfaltaitory requirements of Sections 41-7-173, 41-
7-191, and 41-7-193, Mississippi Code of 1972,rasraded. The MSDH will also review
applications for Certificate of Need accordingtie general criteria listed in théiss ssippi

Certificate of Need Review Manual; all adopted rules, procedures, and plans of thesistippi State
Department of Health; and the specific criteria atahdards listed below.

The acquisition or otherwise control of therapetaidiation equipment is reviewable if the
equipment cost exceeds $1,500,000. The offerinbeshpeutic radiation services is reviewable if
the proposed provider has not provided those ses\wa a regular basis within the period of twelve
(12) months prior to the time such services wowafiered.

1. Need Criterion: The applicant shall document a negfor therapeutic radiation
equipment/service by complying with any one of théollowing methodologies:

a. the need methodology as presented in this sectiofhtbe Plan;
b. demonstrating that all existing machines in the setice area in question have
averaged 8,000 treatments per year or all machindsmve treated an average of
320 patients per year for the two most recent consetive years; or
c. demonstrating that the applicant’s existing therapatic equipment has
exceeded the expected level of patients service, 320 patients per year/unit,
or 8,000 treatments per year/unit for the most reagt 24-month period-of
2. The applicant must document that access to diaignésty, CT scan, and ultrasound services
is readily available within 15 minutes normal dnigitime of the therapeutic radiation unit's
location.
3. An applicant shall document the following:

a. The service will have, at a minimum, the followifudj-time dedicated staff:
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i. One board-certified radiation oncologist-in-chief
ii. One dosimetrist

iii.  One certified radiation therapy technologist cextifoy the American Registry of
Radiation Technologists

iv.  One registered nurse

b. The service will have, at a minimum, access tad@aten physicist certified or eligible
for certification by the American Board of Radiojog

Note: One individual may act in several capacities. Eeer, the application shall affirm
that when a staff person acts in more than onecitgpthat staff person shall meet, at a
minimum, the requirements for each of the posititey fill.

4. The applicant shall affirm that access will be kalde as needed to brachytherapy staff,
treatment aides, social workers, dietitians, angsiglal therapists.

5. Applicants shall document that all physicians wherasponsible for therapeutic radiation
services in a facility, including the radiation ofagist-in-chief, shall reside within 60 minutes
normal driving time of the facility.

6. The application shall affirm that the applicantlwiive access to a modern simulator capable
of precisely producing the geometric relationshipthe treatment equipment to a patient. This
simulator must produce high quality diagnostic ogdaphs. The applicant shall also affirm that
the following conditions will be met as regards tise of the simulator:

a. If the simulator is located at a site other tharerehthe therapeutic radiation equipment is
located, protocols will be established which willagantee that the radiation oncologist
who performs the patient's simulation will alsothe same radiation oncologist who
performs the treatments on the patient.

b. If the simulator uses fluoroscopy, protocols wil éstablished to ensure that the
personnel performing the fluoroscopy have receautopriate training in the required
techniques related to simulation procedures.

Note: X-rays produced by diagnostic X-ray equipment phdton beams produced
by megavoltage therapy units are unsuitable fatipeeimaging of anatomic
structures within the treatment volume and do detaately substitute for a
simulator.

7. The application shall affirm that the applicantlwiive access to a computerized treatment
planning system with the capability of simulatidmaultiple external beams, display isodose
distributions in more than one plane, and perfoosedcalculations for brachytherapy implants.

Note: It is highly desirable that the system have tygability of performing CT
based treatment planning.

8. The applicant shall affirm that all treatments wid under the control of a board certified or
board eligible radiation oncologist.
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9. The applicant shall affirm that the proposed gitans, and equipment shall receive approval
from the MSDH Division of Radiological Health beéoservice begins.

10. The application shall affirm that the applicantheitablish a quality assurance program for the
service, as follows:

c. The therapeutic radiation program shall meet,ratrédmum, the physical aspects of
quality assurance guidelines established by therisare College of Radiology (ACR)
within 12 months of initiation of the service.

d. The service shall establish a quality assurancgrano which meets, at a minimum, the
standards established by the American College didRay.

11. The applicant shall affirm understanding and ages@rthat failure to comply with criterion
#10 (a) and (b) may result in revocation of the C@fter due process) and subsequent
termination of authority to provide therapeuticiedidn services.

109.02.01 Therapeutic Radiation Equipment/Service Need Metlotmhy

1. Treatment/Patient Load: A realistic treatmentgatioad for a therapeutic radiation
unit is 8,000 treatments or 320 patients per year.

2. Incidence of Cancer: The American Cancer SocikGS) estimates that Mississippi
will experience 13,400 new cancer cases in 2008yding basal and squamous cell
skin cancers and in-situ carcinomas except uribkgder cancer). Based on a
population of 2,975,551 (year 2010) as estimatethbyCenter for Policy Research
and Planning, the cancer rate of Mississippi i 4£&ses per 1,000 population.

3. Patients to Receive Treatment: The number of cgratéents expected to receive
therapeutic radiation treatment is set at 45 pércen

4. Population to Equipment Ratio: Using the aboveedtaata, a population of 100,000
will generate 450 new cancer cases each year. Asguhat 45 percent will receive
radiation therapy, a population of 157,908 will geate approximately 320 patients
who will require radiation therapy. Therefore, plation of 157,908 will generate a
need for one therapeutic radiation unit.

109.02.02 Therapeutic Radiation Equipment Need Determinatiétormula

1. Project annual number of cancer patients.

General Hospital Service 4.50 cases*
Area Population X 1,000 population = New CanceregSas

*Mississippi cancer incidence rate
2. Project the annual number of radiation therapyepddi

New Cancer Cases X 45% = Patients Who Will LikeggRire Radiation Therapy
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109.03

3. Estimate number of treatments to be performed diynua

Radiation Therapy Patients X 25 Treatments peeRafAvg.) = Estimated
Number of Treatments

4. Project number of megavoltage radiation therapisureéeded.

Est. # of Treatments=  Projected Number of Units Needed
8,000 Treatments per Unit

5. Determine unmet need (if any) Projected NumbermfdNeeded — Number of
Existing Units = Number of Units Required (Excess)

Policy Statement Regarding Certificate of Need Apjitations for the Acquisition or
Otherwise Control of Stereotactic Radiosurgery Equdiment and/or the Offering of
Stereotactic Radiosurgery.

Service Areas:The Mississippi State Department of Health stielermine the need for
stereotactic radiosurgery services/units/equiprbgntsing the actual stereotactic
radiosurgery provider’'s service area.

Equipment to Population Ratiofhe need for stereotactic radiosurgery unitetemnined
to be the same as for radiotherapy, for 2007, allatipn of 157,908. The therapeutic
radiation need determination formula is outline®ettion 109.02.02 above.

Accessibility: Nothing contained in these CON criteria and stagsl shall preclude the
University of Mississippi School of Medicine fromauiring and operating stereotactic
radiosurgery equipment, provided the acquisitioth ase of such equipment is justified by
the School's teaching and/or research mission. Memvéhe requirements listed under the
section regarding the granting of "appropriate soofpprivileges for access to the
stereotactic radiosurgery equipment to any qudlifieysician” must be met.

Expansion of Existing ServiceS’he MSDH may consider a CON application for the
acquisition or otherwise control of an additionarsotactic radiosurgery unit by an
existing provider of such services when the apptisaxisting equipment has exceeded
the expected level of patient service, i.e., 98attnents per year for the two most recent
consecutive years as reported on the facility'swtRel of Hospital License and Annual
Hospital Report."

Facilities requesting approval to add stereotaatifosurgery services should have an
established neurosurgery program and must be @blenhonstrate previous radiosurgery
service experience.

All stereotactic radiosurgery services should haxitlen procedures and policies for
discharge planning and follow-up care for the paténd family as part of the institution's
overall discharge planning program.

All stereotactic radiosurgery services should hestablished protocols for referring
physicians to assure adequate post-operative ditigrevaluation for radiosurgery
patients.
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8. The total cost of providing stereotactic radiosuygeervices projected by prospective
providers should be comparable to the cost of atimilar services provided in the state.

9. The usual and customary charge to the patientéoeatactic radiosurgery should be
commensurate with cost.

109.04 Certificate of Need Criteria and Standards for theAcquisition or Otherwise Control
of Stereotactic Radiosurgery Equipment and/or the @ering of Stereotactic
Radiosurgery

The Mississippi State Department of Health williesv Certificate of Need applications for the
acquisition or otherwise control of stereotactidioaurgery equipment and/or the offering of
stereotactic radiosurgery services under the agigiicstatutory requirements of Sections 41-7-
173, 41-7-191, and 41-7-193, Mississippi Code af2l%s amended. The MSDH will also
review applications for Certificate of Need accaglto the general criteria listed in the
Mississippi Certificate of Need Review Manual; all adopted rules, procedures, and plans of the
Mississippi State Department of Health; and thesi§igecriteria and standards listed below.

The acquisition or otherwise control of stereotaddidiosurgery equipment is reviewable if the
equipment cost exceeds $1,500,000. The offerirgges€otactic radiosurgery services is
reviewable if the proposed provider has not pradittese services on a regular basis within
the period of twelve (12) months prior to the tisueh services would be offered.

1. Need Criterion: The applicant shall document a needor stereotactic radiosurgery
equipment/service by reasonably projecting that th@groposed new service will
perform at least 900 stereotactic radiosurgery treaments in the third year of
operation. No additional new stereotactic radiosurgry services should be approved
unless the number of stereotactic radiosurgery treiments performed with existing
units in the state average 900 treatments or moregp year.

2. Staffing:

a. The radiosurgery programs must be established uhdanedical direction of two co-
directors, one with specialty training and boardifieation in neurosurgery and the other
with specialty training and board certificationradiation oncology, with experience in all
phases of stereotactic radiosurgery.

b. In addition to the medical co-directors, all steaetic radiosurgery programs should have
a radiation physicist who is certified in radiology who holds an advanced degree in
physics with two to three years experience workinder the direction of a radiation
oncologist, and a registered nurse present for gi@cbotactic radiosurgery performed.

c. The applicant shall document that the governingylmidhe entity offering stereotactic
radiosurgery services will grant an appropriatepsoof privileges for access to the
stereotactic radiosurgery equipment to any quadlifieysician who applies for privileges.
For the purpose of this criterion, "Qualified Pltyan" means a doctor of medicine or
osteopathic medicine licensed by the State of gE§3pi who possesses training in
stereotactic radiosurgery and other qualificatiestablished by the governing body.
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3. Equipment:

d. Facilities providing stereotactic radiosurgery $&s should have dosimetry and

calibration equipment and a computer with the apipate software for performing
stereotactic radiosurgery.

The facility providing stereotactic radiosurgerywsees should also have access to magnetic
resonance imaging, computed tomography, and arapbgrservices.
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110 Computed Tomographic (CT) Scanning

Should the capital expenditure for the acquisitibfixed or mobile CT scanning services,
equipment, and related costs exceed $1.5 milll@QON proposal will be reviewed under the
general review criteria outlined in the most red@attificate of Need Review Manual adopted

by the Mississippi State Department of Health dredfollowing utilization standards:

» A proposed unit must be able to generate a minirouBi000 HECTSs (See Table 11-4
for HECT conversion table) by the second year @&fration.

» Providers desiring CT capability must be propetlizing 20,000 general radiographic
imaging procedures per year.

Table 5-6
Head Equivalent Conversion Table (HECT)

Type of Scan vearly N.umber Conversion Factol HECTs*
of Patients

Head without Contrast 500 1.0p 5¢0
Head with Contrast 50( 1.25 625
Head with and without Contrast 200 1.15 3p0
Body without Contrast 104 1.50 150
Body with Contrast 200 1.7% 35D
Body with and without Contrast 30p 2.715 825

* Formula: Yearly Number of Patients X Conversiactor = HECTs

110.01 Magnetic Resonance Imaging (MRI)

Magnetic resonance imaging (MRI) is a diagnostiaging technique that employs magnetic
and radio-frequency fields to produce images ofibdy non-invasively. Magnetic resonance
imaging is similar to CT scanning in that it prodacross-sectional and digital images without
potentially harmful ionizing radiation, producing emage not distorted by bone mass. The
equipment and its operational specifications comito be refined.

One hundred and one facilities (hospitals and $taeding) in Mississippi operated fixed or
mobile based MRI units in FY 2008. These facilifiesformed a total of 259,072 MRI
procedures during the year. Table 11-5 present®dagion, type (fixed or mobile and number
of units per facility), and utilization of MRI equinent throughout the state in 2007 and 2008.
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Table 5-7
Location and Number of MRI Procedures by General Hgpital Service Area
FY 2007 and FY 2008

" Type of . Type of Number of MRI .
Facility Providers City County Equipment E’rocedures Days/Hours of Operation
2007 2,00¢ 200¢
General Hospital Service Area 1 6,135 15,132
Baptist Memorial Hospital - DeSc H Southave DeSotc F(3) 7,12¢ 7,481 Sun.-Sat., 336 Hr
Carvel Imaging Cent FS Olive Brancl |DeSotc F 1,03¢ 2,55¢€ M-F, 40 + Hrs
Carvel Imaging Cent FS Southave DeSotc F 2,39t 2,07¢ M-F, 40+ Hrs
Desoto Imaging Specialis FS Southave DeSotc M 1,01z 1,90¢ Tu., W, & F, 24 Hre
P&L Contracting1 MP Batesuville Panol: M 1,327 811 M & Th.,8 Hrs
Tri-Lakes Medical Cent H Batesville Panol: M 362 29/ M & TH., 8 Hrs
General Hospital Service Area 2 31,328 31,918
Baptist Memorial Hospital - Boonevil H Booneville Prentis: F 941 88¢ M-F, 40 Hre¢
Baptist Memorial Hospital - Unio H New Albany |Union F 2,41C 2,282 M-F, 80 Hrs
Imaging Center of Gloster Creek Ville FS Tupelc Lee F 3,36C 3,53( M-F, 72 Hrs
Magnolia Regional Health Cen H Corintk Alcorn F(2) 5,30E 5,541 M-Su, M-F- 110 Hrs
Medical Imaging at Barnes Crossi FS Tupelc Lee FIM 61€ 2,057 M, T, & Th, M-F 74 Hrs
Medical Imaging at Crossover Rc FS Tupelc Lee F 2,92¢ 2,39¢ M-F, 40 Hrs
North Miss. Medical Cent H Tupelc Lee F(4) 14,442 13,88t M-Su. & M-F, 240 Hrs
North Miss. Medical Center - luk H luka Tishomingc M 837 981 M-F, 40 Hrs
North Mississippi Sports Medicil FS Tupelc Lee F 48¢ 36¢ M-F, 40 Hrs
General Hospital Service Area 3 9,973 11,755
Bolivar Medical Cente H Clevelanc Bolivar F1)M(@1) ? 33¢ 1,43¢ M-F, 40 Hrs
Delta Regional Med. Ceni H Greenville Washingtol F 2,59¢ 2,71¢ M-F, 40 Hrs
Greenwood Leflore Hospit H Greenwoo Leflore F 4,34¢ 4,24¢ M-F, 60 Hrs
Northwest Miss. Regional Medical Cer H Clarksdalr Coahom: M 1,93¢ 2,43¢ M-F, 40 Hrs
P&LC-North Sunflower Medical Centé MP Ruleville Sunflowe M 113 164 Tu., 4 Hrs
P&LC-Quitman County Hospite* MP Marks Quitmar M 29 2¢€ Th., 3 Hrs
South Sunflower County Hospi H Indianolz Sunflowe M 61C 72¢ W, 4 Hrs
General Hospital Service Area 4 23,618 24,919
Baptist Memorial Hospital - Golden
Triangle H Columbut Lownde: F(2) 3,877 3,35( M-F, 60 Hrs.
Baptist Memorial Hospital - North Mi H Oxford Lafayette F(2) 4,402 4,40: M-F, 100 + Hrs
Calhoun Health Servic H Calhoun City |Calhour M 14C 272 Tu. & Th., 8 Hrs
Gilmore Memorial Hospital, In: H Amory Monroe FM? 1,34¢ 1,252 M-F, 40 Hrs
Grenada Lake Medical Cen H Grenad Grenad F 3,01¢ 2,96¢ M-F, 40 Hrs
Imaging Center of Columb FS Columbut Lownde: F(2) 4,51C 4,81¢ M-F, 60 Hrs
Imaging Ctr. of Excellence Institute - M¢ FS Starkville Oktibbeh: F 954 1,68¢ M-F, 40 Hrs
North Miss. Medical Center - Eupo H Eupore Webste M 892 92( M, W, & F - 24 Hrs
North Miss. Medical Center - West Pc H West Poin Clay M 87:¢ 73¢ M-F, 40 Hrs
Oktibbeha County Hospit H Starkville Oktibbeh: F 2,057 2,604 M-F, 40 Hrs.
Pioneer Community Hospil H Aberdeel Monroe M 35¢ 49¢ M-F, 16 Hrs
SMI-Noxubee County Hospit? MP Macor Noxubet M 1z 13¢€ M-a.m., 4 Hrs
Trace Regional Hospit: H Houstor Chickasav M 317 381 Tu. & Th., 12 Hrs
Tyler Holmes Memorial Hospit H Winonz Montgomen M 32€ 38t W a.m., 4 Hrs
Yalobusha Hospital H Water Valley Yalobusha M 530 501 M, 4 Hrs.

F — Fixed Unit
M — Mobile Unit
Type of Providers: H-Hospital, FS-Freestanding, BiRtMobile Provider

!P&L Contracting,, Inc. is the approved service jie.
2 Scott Medical Imaging is the approved service oren
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Table 5-7 (continued)
Location and Number of MRI Procedures by General Hgpital Service Area
FY 2007 and FY 2008

. Type of . Type of Number of MRI .
Facility Providers City County Equipment Procedures Days/Hours of Operation
2007 2008 2008

General Hospital Service Area 5 75,338 78,654
Central Miss. Diagnostics FS Jackson Hinds F 2,609 2,529 | M-F, 2 Sats./Mth. 45 Hrs.
Central Miss. Medical Center H Jackson Hinds F(1) ML) 126 5,763 M-F, 90 Hrs.
ICrossgates River Oaks Hosp.-Rankin H Brandor Rankir F 1,551 1,98¢ M-F, 40 Hrs
Hardy Wilson Hospital H Hazlehurst Copiah M 715 130 M, 4 Hrs.
King's Daughters Medical Center H Yazoo City Yazoo M 0 110
Kosciusko Medical Clinic FS Kosciusko Attala F 2,495 2,164 M-F, 30 Hrs.
Madison Medical Imaging, LLC FS Madison Madison F 9B1 2,265 M-F, 40 Hrs.
Madison Radiological Group, LLC FS Madison Madison F 273 2,012 M-F, 40 Hrs.
Magee General Hospital H Magee Simpson| F 969 1,406 Tu.-Th., 8 Hrs.
Miss. Baptist Medical Center H Jackson Hinds F(3)/M(JL) ,269 7,767 M-Sat., M-F, 104 Hrg
Miss. Diagnostic Imaging Center FS Flowood Rankin F(2) ,806 5,718 M-F, 100 Hrs.
Miss. Sports Medicine & Orthopedic FS Jackson Hinds YF(2 3,310 3,455 M-F, 90 Hrs.
Monfort Jones Memorial Hospitél H Kosciusko Attala 347 364 M-F, 10 Hrs.
Open MRI of Jackson FS Flowood Rankin F 1,6p4 3,92 M-F, 45 Hrs.
Ridgeland Diagnostic Center FS Ridgeland Madiso M 67 321 M & Th, 8 Hrs.
River Oaks Hospital H Flowood Rankin F 5,195 4,702 M-F, 40 Hrs.
River Region Health System H Vicksburg Warren F 3,318 2,752 M-Sun., 60 Hrs.
SE Lackey Memorial Hospital H Forrest Scott M 5713 727 W & F, 16 Hrs.
Scott Regional Hospital H Morton Scott M 204 22p F-a.m., 4 Hrs.
Sharkey/lssaquena Hospital H Rolling For Sharkey 148 176 | Tu., 4Hrs.&W, 3 hrs.
Southern Diagnostic Imaging FS Flowood Rankin F 5,477 5,092 M-F, 55 Hrs.
SMI Leake Memorial Hospitél MP Carthage Leake M 20 31 Tu., 4 Hrs.
ISMI-Madison Specialty Clinit MP Canton Madison M 379 479 Tu. & Th., 8 Hrs.
ISMI-Simpson General Hospitﬁl MP Mendenhall Simpson M 81 102 Th., 4 Hrs.
St. Dominic Hospital H Jackson Hinds F(2)/M(2) 11,783 13,480 M-F, 150 Hrs.
University Hospital & Clinic H Jackso Hinds F(5) 11,02¢ 11,832 M-F, 294 Hrs
University Hospital Clinics H Lexington Holmes M 50P 520 M, 10 Hrs.
\Vicksburg Diagnostic Imaging FS Vicksburg Warren M 950 1,007 M, Tu., & Th., 24 Hrs.

General Hospital Service Area 6 18,925 17,172
H. C. Watkins Memorial Hospital H Quitman Clarke M 293 206 F, 8 Hrs.
Laird Hospital H Union Newton M 821 875 MW, & F, 24 Hrs.
Neshoba General Hospital H PhiladelphigNeshob. M 1,54z 25¢ Tu.-Sat., 40 Hr:
Newton Regional Hospital H Newton Newton M 212 149 M, 4 Hrs.
Orthopaedic Imaging Associates, LLC FS Meridian Laddée M 845 863 Tu. & Th., 19 Hrs.
Regional Medical Support Center, Iffc. FS Meridian Lauderdalg F@) 7,53p 8,229 M-F, £B8.
Rush Medical Group FS Meridian Lauderdalg F(2) 7,24B 6,192 M,T, 38.H
\Wayne County Hospital H Wayneshorg ~Wayne M 429 310 M, 4 Hrs.

General Hospital Service Area 7 8,660 7,674
King's Daughters Medical Cen H Brookhavel |Lincoln M 1,44% 1,17¢ M-F, 40 Hrs
Natchez Community Hospital H |Natchez Adams F? M 0 137 N/A
Open Air of Miss Lou-Natchez Reg. M.C. FS Natchez Adam F(2) 3,455 2,968 M-F, 45 Hrs.
SMI-Lawrence County Hospitdl MP Monticello Lawrence M 194 1171 W, 4 Hrs.
SMI - Walthall County Hospiteﬁ MP Tylertown Walthall M 468 240 T, 8 Hrs.
Southwest MS Regional Medical Center H McComb Pike F 98.p 3,033 M-F, 75 Hrs.

F — Fixed Unit
M — Mobile Unit

Type of Providers: H-Hospital, FS-Freestanding, EiftdMobile Provider

1P&L Contracting,, Inc. is the approved service jie.
2 Scott Medical Imaging is the approved service furev

Chapter 5 — Acute Care

46

2010 State Health Plan



Table 5-7(continued)
Location and Number of MRI Procedures by General Hgpital Service Area
FY 2007 and FY 2008

. Type of . Type of Number of MRI .
Facility Providers City County Equipment Procedures Days/Hours of Operation
2007 2008 2008

General Hospital Service Area 8 37,563 34,865
Forrest General Hospital H Hattiesburg Forrest F(2) 7,390 5,410 M-Sat., 136 Hrs.
Hattiesburg Clinic, P.A. FS Hattiesburg Forrest F(2) M 8,509 8,975 M-Su. & M-F-145 & 55 Hrs.
HRG -Jefferson Davis Comm. Hospifal MP Prentiss Jeff Davis M 23] 16 Th., 8 Hrs.
Open Air MRI of Laurel FS Laurel Jones F 5,30 5,133 M-Sat., 84 Hrs.
SMI - Marion General Hospitdl MP Columbia Marion M 359 44 T &WL6 Hrs.
South Central Regional Medical Center H Laurel Jones F 2,714 2,124 M-F, 50+ Hrs.
Southern Bone & Joint Specialist, PA FS Hattiesburqd rrést F(2) 6,464 6,513 M-Sat., 140 Hrs.
Southern Medical Imaging FS Hattiesburg Forrest F 2,003 2,016 M-F, 40 Hrs.
\Wesley Medical Center H Hattiesburg Lamar F 4,989 4,083 M-F, 50 Hrs.

General Hospital Service Area 9 36,994 36,983
Biloxi Regional Medical Center H Biloxi Harrison F 4,951 5,301 Sun.-Sun., 168 Hrs.
Coastal County Imaging Services FS Gulfport Harrison| F 414 1,515 M& F, 45 Hrs.
Garden Park Medical Center H Gulfport Harrison F 1,488 2,333 M-F, 65 Hrs.
George County Hospital H Lucedale George F 684 807 M-F, 40 Hrs.
Gulf Coast Medical Center H Biloxi Harrison F 1,391 - CLOSED
Hancock Medical Center H Bay St. Loui Hancock F 1,486 1,309 M-Sun., 24 Hrs./Day
Highland Community Hospital H Picayune Pearl River M 8p5 1,017 M,F- 40 Hrs.
Memorial Hospital at Gulfport H Gulfport Harrison F(2) 283 5,424 M-F, 154 Hrs.
Ocean Springs Hospi H Ocean Sprin¢ |Jackso F 2,84t 4,11z M-F, 80 Hrs
Open MRI - Cedar Lal FS Gulfport Harrisor F 5,00( 3,93¢ M-F, 45 Hrs
Open MRI - Compass S FS Gulfport Harrisor F 5,26¢ 4,681 M-F, 70 Hrs
OMRI, Inc. dba Open MF MP Ocean S./Pas |Jackso M(2) 2,051 1,992 M-Th, Hrs. Van
Singing River Hospit: H Pascagou Jackso F(1) M(1) 4,407 4,55¢€ M-F, 98 Hrs
State Total 248,534 259,072
F — Fixed Unit
M — Mobile Unit

Type of Providers: H-Hospital, FS-Freestanding, EiRiMobile Provider

2 Scott Medical Imaging is the approved service jmten
3 Monfont Jones Memorial Hospital shares a fixed witlh Kosciusko Medical Clinic.

“Regional Medical Support Center, Inc. performs MidIsJeff Anderson Regional Medical Center, Rilegmibrial
Hospital, & Rush Foundation Hospital.

5 Rush Medical Group performs MRIs for Rush Foundatimspital.

Sources: Applications for Renewal of Hospital Inse for Calendar Years 2008 and 2009; Fiscal Ye@r 2nd 2008
Annual Hospital Reports; FY 2007 and FY 2008 MRilizition Survey
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111 Digital Subtraction Angiography (DSA)

Digital Subtraction Angiography (DSA) is a diagriostnaging procedure that combines a
digital processing unit with equipment similar &t used for standard fluoroscopic
procedures. A radiopaque dye is injected into titeept; a computer then compares the pre-
injection and post-injection images and subtraatsiaterfering bone and tissue structures
obscuring the arteries. The X-ray pictures are eded to a digital form, which can be
electronically manipulated and stored. Throughelleetronic manipulation, the images can be
enhanced and further refined to give detailed mfmtion about the patient's vascular anatomy
without additional X-ray exposure.

In some cases, the use of DSA may eliminate thd fogearterial catheterization, which many
times carries a higher risk factor. Because thzadimethod is more sensitive to contrast
materials, a lesser amount is generally neededjivem area, and intravenous injection of
contrast may be sufficient. When required, intri@réal injection can be done using less
contrast per study.

Due to its relative safety and good patient acee@aDSA may be performed on a repeat
basis in cases where risk and cost of conventamgibgraphy might otherwise preclude a
series of follow-up studies. Such studies can pl@wvialuable information regarding the natural
history of a variety of vascular diseases anddhg-term results of various therapeutic
interventions. DSA also allows safer screeninghefalderly, who have a high risk of
cerebrovascular disease.

Most DSA studies can be performed in less thanhone and are appropriate as an outpatient
procedure, whereas conventional angiography ustetdjyires a hospital stay of one or two
days. Twenty-seven hospitals in the state provifié Bnd reported 41,010 procedures during
2008.

DSA equipment performs several types of procedUresse procedures include examination
of the carotid arteries, intracranial arteriesaterteries, aortic arch, and peripheral leg
arteries. A variety of anatomical and functionaldits of the heart and coronary arteries are
also performed.
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Table 5-8

Digital Subtraction Angiography (DSA) Utilization

2008
County |Facilities City DSA
General Hospital Service Area 1 1,687
DeSoto | Baptist Memorial Hospital - DeSoto Southaven 681
General Hospital Service Area 2 9,488
Alcorn Magnolia Regional Medical Center Corinth 163
Lee North Mississippi Medical Center Tupelo 9,325
General Hospital Service Area 3 3,763
Bolivar Bolivar Medical Center Cleveland 171
Leflore Greenwood Leflore Hospital Greenwood 2,483
Washington| Delta Regional Medical Center Greenville 309,
General Hospital Service Area 4 1,044
Lafayette Baptist Memorial Hospital - North Missigsi Oxford 501
Lowndes Baptist Memorial Hospital- Golden Triangle [@obia 543
General Hospital Service Area 5 17,994
Hinds Central Mississippi Medical Center Jackson 2,158
Hinds Mississippi Baptist Medical Center Jackson 2,P99
Hinds St. Dominic Jackson Memorial Hospital Jackson 383,
Hinds University Hospital & Medical System Jackson 184
Rankin Rankin Medical Center Flowood 303
Warren River Region Health System Vickshurg 1,401
General Hospital Service Area 6 2,101
Lauderdale | Jeff Anderson Regional Medical Center tHen 1,053
Lauderdale | Riley Hospital Meridian 832
Lauderdale | Rush Foundation Hospital Meridian 216
General Hospital Service Area 7 85
Adams | Natchez Regional Medical Center Natchez 85
General Hospital Service Area 8 2,842
Forrest Forrest General Hospital Hattiesburg 1,838
Jones South Central Regional Medical Center Laurel 02
Lamar Wesley Medical Center Hattiesburg 295
General Hospital Service Area 9 2,006
George George County Hospital Lucedale 15
Harrison Biloxi Regional Medical Center Biloxi 12
Harrison Garden Park Medical Center Garden Par 941
Harrison Memorial Hospital at Gulfport Gulfport 3¢9
Jackson Ocean Springs Hospital Ocean Springs 430
Jackson Singing River Hospital Pascagoula P99
State Total 41,010
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112 Positron Emission Tomography (PET)

Positron emission tomography (PET) is a minimailaisive imaging procedure in which
positron-emitting radionuclides, produced eithemlgyyclotron or by a radio-pharmaceutical
producing generator, and a gamma camera are useeiie pictures of organ function rather
than structure. PET scans provide physicians datrassessment of the ability of specific
tissues to function normally.

PET can provide unique clinical information in ameomically viable manner, resulting in a
diagnostic accuracy that affects patient managerPEit scans provide diagnostic and
prognostic patient information regarding cognitdlisorders; for example, identifying the
differences between Alzheimer's, Parkinson's, déimesepression, cerebral disorders, and
mild memory loss. PET scans also provide infornmategarding psychiatric disease, brain
tumors, epilepsy, cardiovascular disease, movedisotders, and ataxia. Research shows that
clinical PET may obviate the need for other imagingcedures.

PET installations generally take one of two forascanner using only generator-produced
tracers (basic PET unit) or a scanner with a cyaio{enhanced PET unit). The rubidium-82 is
the only generator approved by the FDA to prodackopharmaceuticals. Rubidium limits
PET services to cardiac perfusion imaging.

A PET scanner supported by a cyclotron can protidecapabilities for imaging a broader
range of PET services, such as oncology, neurokngy,cardiology. Manufacturers of PET
equipment are providing more user-friendly cyclagoradiopharmaceutical delivery systems,
and scanners which have drastically reduced pees@ama maintenance requirements. These
changes have made the cost of PET studies compdoatiiose of other high-technology
studies.

Table 5-6 presents the location, type (fixed or edpand utilization of PET equipment
throughout the state in 2008.
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Table 5-6

Location and Number of PET Procedures by Service Ara

FY 2008
Facility Location Ty_pe of Number of PET
Equipment Procedures
General Hospital Service Area 1 349
Baptist Memorial Hospital - DeSoto Southhaven M 349
General Hospital Service Area 2 2,563
Magnolia Regional Health Center Corinth M 488
North Miss Medical Center Tupelo M 2,051
TIC at Gloster Creek Village Tupelo M 24
General Hospital Service Area 3 209
Bolivar Medical Center Cleveland M 46
Greenwood Leflore Hospital Greenwood M 163
General Hospital Service Area 4 1,063
Baptist Memorial Hospital - Golden Triangle Columbus M 565
Baptist Memorial Hospital - North Miss Oxford F 183
Grenada Diagnostics Radiology, LLC Grenada M 315
General Hospital Service Area 5 4,337
Central Miss Medical Center Jackson F 67C
Miss Baptist Medical Center Jackson F 1,95¢
St. Dominic Hospital Jackson F 545
University Hospital & Clinics Jackson 1,162
General Hospital Service Area 6 344
Jeff Anderson Regional Medical Center | Meridan | M 344
General Hospital Service Area 7 233
Natchez Regional Medical Center | Natchez | M 233
General Hospital Service Area 8 1,577
Hattiesburg Clinic, P.A. Hattiesburg M 939
South Central Regional Medical Center Laurel F 291
Wesley Medical Center Hattiesburg M 347
General Hospital Service Area 9 1,404
Biloxi Regional Medical Center Biloxi M 147
Garden Park Medical Center Gulfport M 12
Memorial Hospital at Gulfport Gulfport M 662
Ocean Springs Hospital Ocean Springs M 124
Singing River Hospital Pascagoula M 45C
State Total 12,079
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112.01 Certificate of Need Criteria and Standards for Magretic Resonance Imaging Services
(MRI)

Note: Should the Mississippi State Department of Headtieive a Certificate of Need
application regarding the acquisition and/or othisevweontrol of major medical equipment or the
provision of a service for which specific CON criteand standards have not been adopted, the
application shall be deferred until the Departnwritealth has developed and adopted CON
criteria and standards. If the Department has eetldped CON criteria and standards within
180 days of receiving a CON application, the apgpion will be reviewed using the general CON
review criteria and standards presented inMississippi Certificate of Need Review Manual and

all adopted rules, procedures, and plans of thaeib&ippi State Department of Health.

112.01.01 Policy Statement Regarding Certificate of Need Apptions for the Acquisition or
Otherwise Control of Magnetic Resonance Imaging (MJEEquipment and/or the
Offering of MRI Services

1. CON Review RequirementsThe Certificate of Need process regarding the
acquisition or otherwise control of MRI equipmentor the offering of MRI
services involves separate requirements for COMwe\(a) an entity proposing to
acquire or otherwise control MRI equipment musaobt CON to do so if the
capital expenditure for the MRI unit and relatedipment exceeds $1,500,000; and
(b) an entity proposing to offer MRI services maistain a CON before providing
such services.

2. CON Approval PreferenceThe Mississippi State Department of Health s
preference to those applicants proposing to enterj@int ventures utilizing mobile
and/or shared equipment. However, the applicant maest the applicable CON
criteria and standards provided herein and thergengteria and standards
contained in the currently approvbtississippi Certificate of Need Review Manual.

3. For purposes of this Plan, a mobile MRI unit isinied as an MRI unit operating at
two or more host sites and that has a central@pgordinator. The mobile MRI
unit shall operate under a contractual agreemenhé&provision of MRI services at
each host site on a regularly scheduled basis.

4. The conversion from mobile MRI service to fixed M&drvice is considered the
establishment of a new MRI service and requires C&Mew.

5. Utilization of Existing Units No new MRI services shall be approved unless all
existing MRI service in the applicant’s definedves area performed an average of
1,700 MRI procedures per existing and approved btiahner during the most recent
12 month reporting period and the proposed newicegswvould not reduce the
utilization of existing providers in the servicear

6. Population-Based Formulathe MSDH shall use a population-based formula as
presented at the end of this chapter when calogl&tiRl need. Also, the formula
will use historical and projected use rates byiserarea and patient origin data. The
population-based formula is based on the most tgu®ulation projections prepared
by the Center for Policy Research and Planningp@fiistitutions of Higher
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Learning. The applicant shall project a reasonpbfrulation base to justify the
provision of 2,700 procedures by the second yeapefation.

7. The required minimum service volumes for the esghbient of services and the
addition of capacity for mobile services shall berpted on a “site by site” basis
based on the amount of time the mobile servicdsbaibperational at each site.

8. Addition of a Health Care Facility: An equipmertindor who proposes to add a
health care facility to an existing or proposedeaunust notify the Department in
writing of any proposed changes, i.e. additionalltiiecare facilities or route
deviations, from those presented in the Certificdtdeed application prior to such
change.

112.01.02 Certificate of Need Criteria and Standards for tequisition or Otherwise
Control of Magnetic Resonance Imaging (MRI) Equipmeand/or the Offering of
MRI Services

The Mississippi State Department of Health williesw applications for a Certificate of
Need for the acquisition or otherwise control of Miguipment and/or the offering of MRI
services under the applicable statutory requiresnehBections 41-7-173, 41-7-191, and
41-7-193, Mississippi Code of 1972, as amended.M8BH will also review applications
for Certificate of Need according to the generdkda listed in theMississippi Certificate

of Need Review Manual; all adopted rules, procedures, and plans of tlesiskippi State
Department of Health; and the specific criteria atehdards listed below.

The acquisition or otherwise control of MRI equipthés reviewable if the equipment cost
is in excess of $1,500,000; if the equipment anskovice is relocated; and if the proposed
provider of MRI services has not provided such isesson a regular basis within the period
of twelve (12) months prior to the time such segsigvould be offered.

112.01.03 Certificate of Need Criteria and Standards fdret Acquisition or Otherwise
Control of MRI Equipment

1. Need Criterion: The entity desiring to acquire orotherwise control the MRI
equipment shall demonstratea minimum of 2,700 procedureger year by the
end of the second year of operation. This criterioincludes both fixed and
mobile MRI equipment. The applicant must show the rethodology used for the
projections.

a. Applicants for non-hospital based MRI facilities may submit affidavits from
referring physicians. MRI procedures projected in dfidavits shall be based on
actual MRI procedures referred during the year.

b. The applicant shall document a reasonable populatiobase to document a
minimum of 2,700 procedures will be performed per pposed MRI unit.

c. The applicant shall demonstrate that all existing nits within its defined service

area have performed an average of 1,700 procedurés the most recent 12-
month period.
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It is recognized that an applicant desiring to @&gor otherwise control an MRI unit
may make or propose to make the MRI unit availédleore than one provider of
MRI services, some of which may be located outefddississippi. In such cases all
existing or proposed users of the MRI unit musttjgimeet the required service
volume of 2,700 procedures annually. If the MRItumiquestion is presently utilized
by other providers of MRI services, the actual namiif procedures performed by
them during the most recent 12-month period maydeel.

2. In order to receive CON approval to acquire or ntlige control MRI equipment, the
applicant shall provide a copy of the proposedremtand document the following:

a. that the equipment is FDA approved;
b. that only qualified personnel will be allowed toepate the equipment; and

c. that if the equipment is to be rented, leasedtleravise used by other qualified
providers on a contractual basis, no fixed/minimuolume contracts will be
permitted.

3. Applicants shall provide written assurance thay tél record and maintain, at a
minimum, the following information and make it aladile to the Mississippi State
Department of Health:

a. all facilities which have access to the equipment;

b. utilization by each facility served by the equiprmeng., days of operation, number
of procedures, and number of repeat procedures;

c. financial data, e.g., copy of contracts, fee sclednd cost per scan; and
d. demographic and patient origin data for each facili

In addition, if required by the Department, theaboeferenced information and
other data pertaining to the use of MRI equipmeititbe made available to the
MSDH within 15 business days of request. The reglinformation may also be
requested for entities outside of Mississippi tied the MRI equipment in question.

4. The entity desiring to acquire or otherwise conthel MRI equipment must be a
registered entity authorized to do business in iglégspi.

5. Before the specified equipment can be utilized aiwglicant desiring to provide the
MRI equipment shall have CON approval or writteidence that the equipment is
exempt from CON approval, as determined by the isigspi State Department of
Health. Each specified piece of equipment mustdeengt from or have CON
approval.
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112.01.04 Certificate of Need Criteria and Standards for ti@ffering of fixed or mobile
MRI Services

An entity proposing to offer MRI services shall aiot Certificate of Need (CON) approval
before offering such services.

1. Need Criterion: The entity desiring to offer MRI services must document that
the equipment shall perform a minimum of 2,700 proedures by the end of the
second year of operation. This criterion includesoth fixed and mobile MRI
equipment. The applicant must show methodology usedr the projections.

a. Applicants for non-hospital based MRI facilities nay submit affidavits from
referring physicians. MRI procedures projected in dfidavits shall be based
on actual MRI procedures referred during the year.

b. The applicant shall document a reasonable populatiowithin its service area
to justify 2,700 procedures per proposed MRI unit.

c. The applicant shall demonstrate that all existing nits within its defined
service area have performed an average of 1,700 medures for the most
recent 12-month period.

It is recognized that a particular MRI unit mayui#ized by more than one provider
of MRI services, some of which may be located alaetsif Mississippi. In such cases
all existing or proposed providers of MRI servioagst jointly meet the required
service volume of 2,700 procedures annually byetiek of the second year of
operation. If the MRI unit in question is presenttilized by other providers of MRI
services, the actual number of procedures perfotmgedem during the most recent
12-month period may be used instead of the formprdgections.

2. An applicant desiring to offer MRI services mustdment that a full range of
diagnostic imaging modalities for verification atmmplementary studies will be
available at the time MRI services begin. Theseatitiels shall include, but not be
limited to, computed tomography (full body), ultbasd, angiography, nuclear
medicine, and conventional radiology.

3. All applicants proposing to offer MRI services shabe written assurance that,
within the scope of its available services, neitherfacility where the service is
provided nor its participating medical personneillishave policies or procedures
which would exclude patients because of race, calge, sex, ethnicity, or ability to

pay.
4. The applicant must document that the followingfstall be available:

a. Director - A full-time, board eligible radiologist nuclear medicine imaging
physician, or other board eligible licensed physicivhose primary responsibility
during the prior three years has been in the aitiquisand interpretation of clinical
images. The Director shall have knowledge of MRbtigh training, experience, or
documented post-graduate education. The Directdl dbcument a minimum of
one week of full-time training with a functional NMRacility.
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b. One full-time MRI technologist-radiographer or agmn who has had equivalent
education, training, and experience, who shallissite at all times during
operating hours. This individual must be experienoecomputed tomography or
other cross-sectional imaging methods, or must kguévalent training in MRI
spectroscopy.

5. The applicant shall document that when an MR ignib be used for experimental
procedures with formal/approved protocols, a fulfle medical physicist or MRI
scientist (see definition in Glossary) with at kease year of experience in diagnostic
imaging shall be available in the facility.

6. The applicant shall provide assurances that thewolg data regarding its use of the
MRI equipment will be kept and made available ® fississippi State Department
of Health upon request:

a. Total number of procedures performed

b. Number of inpatient procedures

c. Number of outpatient procedures

d. Average MRI scanning time per procedure

e. Average cost per procedure

f. Average charge per procedure

g. Demographic/patient origin data

h. Days of operation
In addition to the above data recording requiresiehe facility should maintain the
source of payment for procedures and the total atsatharged during the fiscal
year when it is within the scope of the recordipstem.

7. Before the service can be provided, the CON apmtiidasiring to offer MRI services
shall provide written evidence that the specifieRIMquipment provider has
received CON approval or is exempt from CON apprasaletermined by the

Mississippi State Department of Health. Each spetibiece of equipment must be
exempt from or have CON approval.
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112.01.05 Population-Based Formula for Projection of MRI Sefoe Volume

X*Y+1,000=V

Where, X = Applicant’s Defined Service area pop uidat

Y = Mississippi MR/I Use Rate*

V = Expected Volume

*Use Rate shall be based on information in the S&dfealth Plan

113 Certificate of Need Criteria and Standards for Diaghostic Imaging Services

Note: Should the Mississippi State Department of Headteive a Certificate of Need
application regarding the acquisition and/or otliseveontrol of major medical equipment or
the provision of a service for which specific COfitaria and standards have not been adopted,
the application shall be deferred until the Depantof Health has developed and adopted
CON criteria and standards. If the Department lnasleveloped CON criteria and standards
within 180 days of receiving a CON application, #pplication will be reviewed using the
general CON review criteria and standards preseantdteMississippi Certificate of Need

Review Manual and all adopted rules, procedures, and plansedffibsissippi State

Department of Health.

113.01 Certificate of Need Criteria and Standards for Digtal Subtraction Angiography

The Mississippi State Department of Health williesv applications for a Certificate of Need
for the acquisition or otherwise control of Digilibtraction Angiography (DSA) equipment
and associated costs under the applicable statteéquyrements of Sections 41-7-173,
41-7-191, and 41-7-193, Mississippi Code of 1982amended. The MSDH will also review
applications for Certificate of Need accordingtie general criteria listed in théississippi
Certificate of Need Review Manual; all adopted rules, procedures, and plans of tresibtippi
State Department of Health; and the specific ¢atend standards listed below.

Certificate of Need review is required when theitzdyexpenditure for the purchase of Digital
Subtraction Angiography equipment and associatets@xceed $1,500,000, or when the
equipment is to be used for invasive procedures,the use of catheters. The offering of
diagnostic imaging services of an invasive natueejnvasive digital angiography, is
reviewable if those services have not been provinted regular basis by the proposed provider
of such services within the period of twelve (12)nths prior to the time such services would
be offered.

1. Need Criterion: The applicant for DSA services shhdemonstrate that proper

protocols for screening, consultation, and medicapecialty backup are in place
before services are rendered by personnel other thahose with specialized training.
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For example, if a radiologist without specializesiriing in handling cardiac
arrhythmia is to perform a procedure involving tieart, a cardiologist/cardiosurgeon
must be available for consultation/backup.

The protocols shall include, but are not limitedhaving prior arrangements for
consultation/backup from:

a. a cardiologist/cardiosurgeon for procedures invaj\ihe heart;
b. a neurologist/neurosurgeon for procedures involtiregbrain; and
c. a vascular surgeon for interventional peripherabutar procedures.
2. Before utilizing or providing the equipment or sSegy the applicant desiring to
provide the digital subtraction angiography equiptra service shall have CON

approval or written evidence that the equipmergesvice is exempt from CON
approval as determined by the Mississippi Stateallepent of Health.

113.02 Positron Emission Tomography (PET) Equipment and Swices

113.02.01 Policy Statement Regarding Certificate of Need Aipations for the Acquisition or
Otherwise Control of a Positron Emission Tomograp(®ET) Scanner and Related
Equipment

1. CON Review RequirementsApplicants proposing the acquisition or otherwise
control of a PET scanner shall obtain a CON toali$ the capital expenditure for the
scanner and related equipment exceeds $1,500,000.

2. Indigent/Charity Care:An applicant shall be required to provide a "meadble
amount" of indigent/charity care as described ia@ér | of this Plan.

3. Service Areas The state as a whole shall serve as a singlicsarea in determining
the need for a PET scanner.

4. Equipment to Population Ratiorhe need for a PET scanner is estimated to be on
scanner per 300,000 population. The MSDH will cdesbut-of-state population in
determining need only when the applicant submiexjadte documentation
acceptable to the MSDH, such as valid patient ortldies.

5. Access to SuppliesApplicants must have direct access to apprapredio-
pharmaceuticals.

6. Services and Medical Specialties Requirddhe proposed PET unit must function as
a component of a comprehensive inpatient or opadiagnostic service. The
proposed PET unit must have the following modai{eend capabilities) on-site or
through contractual arrangements:

a. Computed tomography - (whole body)

b. Magnetic resonance imaging - (brain and whole body)
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Nuclear medicine - (cardiac, SPECT)
Conventional radiography
e. The following medical specialties during operatidmaurs:

i. Cardiology
ii. Neurology
iii. Neurosurgery
iv. Oncology
v. Psychiatry
vi. Radiology

7. Hours of Operatin: PET facilities should have adequate schedubenshto avoid an
excessive backlog of cases.

8. CON Approval PreferenceThe MSDH may approve applicants proposing terent
joint ventures utilizing mobile and/or shared eauogmt.

9. CON RequirementsThe criteria and standards contained hereirapetd both fixed
and/or mobile PET scanner equipment.

10.CON Exemption Nothing contained in these CON criteria and déaids shall
preclude the University of Mississippi School of diitedne from acquiring and
operating a PET scanner, provided the acquisitimhuse of such equipment is
justified by the School's teaching and/or reseatission. However, the requirements
listed under the section regarding the grantintappropriate scope of privileges for
access to the scanner to any qualified physiciarstine met. The MSDH shall not
consider utilization of equipment/services at aoggital owned and operated by the
state or its agencies when reviewing CON applioatio

11.Addition to a Health Care FacilityAn equipment vendor who proposes to add a
health care facility to an existing or proposedieamnust notify the Department in
writing of any proposed changes from those preseinttéhe Certificate of Need
application prior to such change, i.e., additidmdlth care facilities or route
deviations.

12 Equipment RegistrationThe applicant must provide the Department with th
registration/serial number of the CON-approved REdhner.

13 Certification: If a mobile PET scanner, the applicant must fyettiiat only the single
authorized piece of equipment and related equipw@mdor described in the CON
application will be utilized for the PET service the authorized facility/facilities.

14.Conversion from mobile to fixed servic&he conversion from mobile PET service
site to a fixed PET service site is consideredestablishment of a new service and
requires CON review.
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113.02.02 Certificate of Need Criteria and Standards for tiequisition or Otherwise Control
of a Positron Emission Tomography (PET) Scanner aReélated Equipment

The Mississippi State Department of Health williesw applications for a Certificate of

Need for the acquisition or otherwise control ¢fE&T scanner and related equipment under
the applicable statutory requirements of Sectidn3-4.73, 41-7-191, and 41-7-193,
Mississippi Code of 1972, as amended. The MSDHaldlb review applications for
Certificate of Need according to the general revigiteria listed in thévississippi

Certificate of Need Review Manual; all adopted rules, procedures, and plans of the
Mississippi State Department of Health; and thesifipecriteria and standards listed below.

The acquisition or otherwise control of a PET searand related equipment is reviewable
if the equipment cost is in excess of $1,500,00, the equipment is relocated. The
offering of PET services is reviewable if the pregd provider has not provided those
services on a regular basis within the period @fve (12) months prior to the time such
services would be offered.

1. Need Criterion:

a. The entity desiring to acquire or to otherwise conbl the PET scanner must project
a minimum of 1,000 clinical procedures per year andnust show the methodology
used for the projection.

b. The applicant shall document a minimum population 6300,000 per PET scanner
unit. The Division of Health Planning and Resourc®evelopment population
projections shall be used.

2. The entity desiring to acquire or otherwise conthel PET equipment must be a registered
entity authorized to do business in Mississippi.

3. The MSDH will approve additional PET equipment iseavice area with existing equipment
only when it is demonstrated that the existing Rgliipment in that service area is performing
an average of 1,500 clinical procedures per PETpamiyear (six clinical procedures per day x
250 working days per year).

4. The application shall affirm that the applicantlsteceive approval from the Division of
Radiological Health for the proposed site, plams, equipment before service begins.

5. The applicant shall provide assurances that thevioilg data regarding the PET equipment
will be kept and made available to the Mississipigite Department of Health upon request:

a. total number of procedures performed,

b. total number of inpatient procedures (indicate typprocedure);
c. total number of outpatient procedures (indicate tgpprocedure);
d. average charge per specific procedure;

e. hours of operation of the PET unit;
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f. days of operation per year; and
g. total revenue and expense for the PET unit forytze.

6. The applicant shall provide a copy of the propasattract and document that if the equipment
is to be rented, leased, or otherwise used by ofielified providers on a contractual basis, no
fixed/minimum volume contracts will be permitted.

7. Before the specified equipment can be utilized ayglicant desiring to provide the PET
equipment shall have CON approval or written evigetihat the equipment is exempt from
CON approval as determined by the Mississippi Staeartment of Health. Each specified
piece of equipment must be exempt from or have @Ppioval.

113.02.03 Certificate of Need Criteria and Standards for ti@ffering of Fixed or Mobile
Positron Emission Tomography (PET) Services

The offering of fixed or mobile PET services isiesvable if the proposed provider has not
provided those services on a regular basis withérperiod of twelve (12) months prior to the
time such services would be offered.

1. Need CriterionThe entity desiring to offer PET services mustwdoent that the
equipment shall perform a minimum of 1,000 clinipedcedures per year and must
show the methodology used for the projection.

2. ltis recognized that a particular PET unit maybikzed by more than one provider
of PET services, some of which may be located detsf Mississippi. In such cases
all existing or proposed providers of PET servigtiizing the same PET unit must
jointly meet the required service volume of 1,006cedures annually. If the PET
unit in question is presently utilized by otheryiders of PET services, the actual
number of procedures performed by them during thetmecent 12-month period
may be used.

3. An applicant proposing to provide new or expanded Bervices must include
written assurances in the application that theisewvill be offered in a physical
environment that conforms to federal standards,ufie@turer's specifications, and
licensing agencies' requirements. The followingargre to be addressed:

a. quality control and assurance of radiopharmacdyticaluction of generator or
cyclotron-produced agents;

b. quality control and assurance of PET tomographeasdciated instrumentation;
c. radiation protection and shielding; and
d. radioactive emissions to the environment.

4. The application shall affirm that the applicantlsheceive approval from the

Division of Radiological Health for the proposetesplans, and equipment before
service begins.
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5. The applicant shall document provision of an om-gitedical cyclotron for
radionuclide production and a chemistry unit fdrdling radiopharmaceuticals; or an
on-site rubidium-82 generator; or access to a supiptyclotron-produced
radiopharmaceuticals from an off-site medical ciclo and a radiopharmaceutical
production facility within a two-hour air transpoédius.

6. Applicants for PET shall document that the necgsgaalified staff are available to
operate the proposed unit. The applicant shall mhecu the PET training and
experience of the staff. The following minimum $&tfall be available to the PET
unit:

a. If operating a fixed PET unit, one or more nuclegdicine imaging
physician(s) available to the PET unit on a fulhdi basis (e.g., radiologist,
nuclear cardiologist) who have been licensed bysthte for the handling of
medical radionuclides and whose primary resporisilidr at least a one-year
period prior to submission of the Certificate ofddeapplication has been in
acquisition and interpretation of tomographic immgkhis individual shall have
knowledge of PET through training, experience,aruinented postgraduate
education. The individual shall also have trainivith a functional PET facility.

b. If operating a cyclotron on site, a qualified PEfliochemist or radiopharmacist
personnel, available to the facility during PETvéax hours, with at least one
year of training and experience in the synthesghoft-lived positron emitting
radiopharmaceuticals. The individual(s) shall haxperience in the testing of
chemical, radiochemical, and radionuclidic purityP&T radiopharmaceutical
syntheses.

¢. Qualified engineering and physics personnel, akglto the facility during PET
service hours, with training and experience indperation and maintenance of
the PET equipment. Engineering personnel are mptined on-site for mobile
PET units.

d. Qualified radiation safety personnel, availabl¢hi facility at all times, with
training and experience in the handling of shartdi positron emitting nuclides.
If a medical cyclotron is operated on-site, pergbmvith expertise in
radiopharmacy, radiochemistry, and medical physigsid also be required.

e. Certified nuclear medicine technologists with efigerin computed
tomographic nuclear medicine imaging procedurea,stiaff level consistent
with the proposed center's expected PET serviaanel

f. Other appropriate personnel shall be availablendUPET service hours which
may include certified nuclear medicine technolagisbmputer programmers,
nurses, and radio-chemistry technicians.

7. The applicant shall demonstrate how medical emeigsmwithin the PET unit will
be managed in conformity with accepted medicaltarac

8. The applicant shall affirm that, in addition to epting patients from participating

institutions, facilities performing clinical PETgmedures shall accept appropriate
referrals from other local providers. These patiesiall be accommodated to the
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extent possible by extending the hours of servimklyy prioritizing patients
according to standards of need and appropriateatdss than source of referral.

9. The applicant shall affirm that protocols will betablished to assure that all clinical
PET procedures performed are medically necessargamot be performed as well
by other, less expensive, established modalities.

10. Applicants will be required to maintain currentiligs of appropriate PET
procedures for use by referring physicians.

11. The applicant shall provide assurances that theviolg data regarding the PET
service will be kept and made available to the Mgppi State Department of Health
upon request:

a. total number of procedures performed,; total nunabéénpatient procedures
(indicate type of procedure);

b. total number of outpatient procedures (indicatetgpprocedure);

c. average charge per specific procedure;

d. hours of operation of the PET unit;

e. days of operation per year; and

f. total revenue and expense for the PET unit forytze.

12. Before the specified service can be provided, gmi@ant desiring to offer the PET

service shall provide written evidence that thec#ge PET equipment provider has
CON approval or written evidence that the equipnielexempt from CON approval

as determined by the Mississippi State DepartmieHealth. Each specified piece of
equipment must be exempt from or have CON approval.
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OPEN-HEART SURGERY SERVICES






114 Cardiac Catheterization

Cardiac catheterization, predominately a diagnastitthat is an integral part of cardiac
evaluation, brings together two disciplines: cazdiatheterization (the evaluation of cardiac
function) and angiography (X-ray demonstrationafdéac anatomy). Cardiac catheterization
includes various therapeutic interventions: dilatdd coronary obstructions by percutaneous
transluminal coronary angioplasty (PTCA), acutéslydg coronary clots in evolving myocardial
infarctions by injection of intracoronary strepto#se, electrical ablation of abnormal conduction
pathways, and closure of patent ductus arteriagsirgants.

Any facility performing diagnostic cardiac cathétations without open-heart surgery capability
must maintain formal referral agreements with almeéacility to provide emergency cardiac
services, including open-heart surgery. Such ditfaonust also delineate the steps it will take to
ensure that high-risk or unstable patients areatiteterized in the facility. Additionally, a faitjl
without open-heart surgery capability must docuntieat more complex procedures are not
performed in the facility. Such procedures incluolg, are not limited to: PTCA, transseptal
puncture, transthoracic left ventricular punctaned myocardial biopsy.

Note: Percutaneous Transluminal Coronary Angioplay (PTCA) is an angiographic

technique to improve myocardial blood flow by ditgtfocal atherosclerotic stenoses in coronary
arteries. The technique consists of mechanicatlyéed coronary vasodilation and recanalization.
It is expected to result in the restoration of bldlow through segmentally diseased coronary
arteries. PTCA involves the passage of a balloppeti flexible catheter into a site of arterial
narrowing. The balloon is inflated in situ to ddand recanalize the obstructed vessel. Specially
trained physicians perform the procedure on hdgthpatients with symptomatic coronary
artery disease (CAD) who meet the required patelgction criteria.

Section 41-7-191(1)(d), Mississippi Code of 19amended, requires Certificate of Need
review for the establishment and/or offering ofdiac catheterization services if the proposed
provider has not offered such services on a redpasis within 12 months prior to the time the
services would be offered. Table 11-8 presentsititization of cardiac catheterization services in
2007.
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Table 5-9
Cardiac Catheterizations by Facility and Type
by Cardiac Catherization/Open Heart Planning Area CC/OHSPA)
FY 2007 and FY 2008

Total Pediatric
Total Adult Procedures| Procedures | Total PTCA Procedureg # Labs
Facility County 2006 2007] 2006 | 2007 2006 2007 2007
CC/OHSPA 1 12,655 12,204 0 (] 605 565 1
BMH-Golden Triangle Lowndes 2,02p 2,444 0 0 0 157 1
BMH-North Mississippi Lafayette 1,09p 1,10p 0 0 242 248 2
Grenada Lake Medical Center* Grenadal 443 822 O 0 0 0 1
Magnolia Regional Health Center* Alcorn 1,090 1,041 0 0 203 0 2
North Mississippi Medical Center Lee 8,201 983 0 0 160 160 4
CC/OHSPA 2 2,548 2,52y D D 474 683
BMH-DeSoto DeSoto 99] 1,14p 0 D 449 603
Delta Regional Medical Center Washingtor] 858 800 0 0 39 80 Y.
Greenwood Leflore Hospital Leflore D 0 0 0 D 0
NW Mississippi Regional Med Center* Coahomg 693 %78 0 0 0 O 1
CC/OHSPA 3 13,089 13,024 43P  55B 3,420 3,476
Central Mississippi Medical Center Hinds 668 464 0 0 2p9 441 2
Mississippi Baptist Medical Center Hinds 5,38 4,916 0 0 1,683 1,582 4
Rankin Cardiology Centes* Rankin 52 214 0 0 0 0 ]
River Region Health System Warren 1,742 2,300 0 0 300 48D 3
St. Dominic-Jackson Memorial Hospital] Hinds 2,269 338 0 0 747 903 4
University Hospital & Clinics Hinds 2,99 2,943 432 5%8 214 367 4
CC/OHSPA 4 1,531 2,154 d d 912 968
Jeff Anderson Medical Center Lauderdgle 1,268 1,p60 0 0 37 § 696 3
Riley Hospital* Lauderdalg n/q 14p 0 D n/a 20
Rush Foundation Hospital Lauderdgle 263 145 0 0 75 25p
CC/OHSPA 5 1,841 1,280 d d 499 489
Natchez Regional Medical Center* Adams 457 20 0 0 0 ]
SW Miss Regional Medical Center Pike 1,384 1,360 0 0 499 88 4 3
CC/OHSPA 6 3,848 3,088 0 0 1,473 1,276
Forrest General Hospital Forrest 2,2p1 2,920 0 0 1,475 7 86
South Central Regional Medical Centerf  Jones 570 0 0 0 0o O 1
\Wesley Medical Center Lamar 1,017 1,0p8 0 0 398 404
CC/OHSPA 7 5,274 5,494 0 0 2,694 3,364
Biloxi Regional Medical Center* Harrison 122 235 0 0 D 0 1
Memorial Hospital at Gulfport Harrison 2,915 2,9¥5 0 0 1 2,299 4
Ocean Springs Hospital Jackson 1,415 1,073 0 0 0 480
Singing River Hospital Jackson 1,162 1,211 0 0 557 58
State Total 40,786 39,774 431 558 10,082 10,821

*Diagnostic Catheterizations only

*Provides Diagnostic Cardiac Catheterizations fankn Medical Center, Women'’s Hospital, and River
Oaks Hospital patients, at River Oaks Hospital Qasnp

Sources: Applications for Renewal of Hospital Liserfior Calendar Years 2007 and 2008, and Fiscal
Years 2006 and 2007 Annual Hospital Reports

2010 Sate Health Plan 69 Chapter 5 — Acute Care



115 Certificate of Need Criteria and Standards for Cardac Catheterization Services
and Open-Heart Surgery Services

Note: Should the Mississippi State Department of Headtleive a Certificate of Need application
regarding the acquisition and/or otherwise corafahajor medical equipment or the provision of
a service for which specific CON criteria and stanid have not been adopted, the application
shall be deferred until the Department of Health tieveloped and adopted CON criteria and
standards. If the Department has not developed ©@étia and standards within 180 days of
receiving a CON application, the application will keviewed using the general CON review
criteria and standards presented inNhssissippi Certificate of Need Review Manual and all
adopted rules, procedures, and plans of the MigpisState Department of Health.

115.01Joint Policy Statement Regarding Certificate of Neg& Applications for the Acquisition
or Otherwise Control of Cardiac Catheterization Equpment and/or the Offering of
Cardiac Catheterization Services and the Acquisitio of Open-Heart Surgery
Equipment and/or the Offering of Open-Heart SurgeryServices

Heart disease remains the leading cause of dedississippi as incidence rates continue to
increase, particularly among the African-Americapylation. Studies show that minorities
have a higher cardiovascular death rate than whaitdsare less likely to receive cardiac
catheterization and open-heart surgery servicesdtmwhites. The disproportionate impact on
minorities' health status in general is recognizlsdwhere in thiState Health Plan.

Innovative approaches to address these problethg icardiac area are needed. It has been
shown that statistical methods, such as populéise and optimum capacity at existing
providers, are not accurate indicators of the neétise underserved, nor do they address the
accessibility of existing programs to the undersdrifhe goal of these revisions to the State
Health Plan is to improve access to cardiac calle@encourage the establishment of
additional cardiac catheterization and open-hemgesy programs within the state that can
serve the poor, minorities, and the rural poputatiogreater numbers.

To further this goal, the MSDH adopted the follogvistandards:
1. A minimum population base standard of 100,000;

2. The establishment of diagnostic cardiac cathet@izaervices with a caseload of 300
diagnostic catheterization procedures;

3. The establishment of therapeutic cardiac cathetioiz services with a caseload of 450
diagnostic and therapeutic catheterization proassjur

4. The establishment of open-heart surgery progrartisavtaseload of 150 open-heart
surgeries; and,

5. A minimum utilization of equipment/services at diig providers of 450 cardiac
catheterizations, diagnostic and therapeutic, amehvapplicable, 150 open-heart
surgeries.
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The MSDH also adopted a provision that it shallewisider utilization of equipment/services
at any hospital owned and/or operated by the state agencies when reviewing CON
applications. The MSDH further adopted standardsireng an applicant to report information
regarding catheterization and open-heart progranas $0 monitor the provision of care to the
medically underserved and the quality of that care.

The MSDH shall interpret and implement all standandthisPlan in recognition of the stated
findings and so as to achieve the stated goal.

115.02 Policy Statement Regarding Certificate of Need Apjitations for the Acquisition or
Otherwise Control of Cardiac Catheterization Equipment and/or the Offering of
Cardiac Catheterization Services

1. Cardiac Catheterization ServiceBor purposes of the following CON criteria and
standards, the term "cardiac catheterization sesVior "catheterization services" shall
include diagnostic cardiac catheterization servarebtherapeutic cardiac catheterization
services.

a. Diagnostic cardiac catheterizatiearvices are defined as, and refer to, cardiac
catheterization services which are performed ferghrpose of diagnosing, identifying, or
evaluating cardiac related iliness or disease. iatic cardiac catheterization services
include, but are not limited to, left heart cathiettions, right heart catheterizations, left
ventricular angiography, coronary procedures, ghdrccardiac catheterization services
of a diagnostic nature. Diagnostic cardiac catliwgdon services do not include
percutaneous transluminal coronary angioplasty T €ansseptal puncture,
transthoracic left ventricular puncture, myocardiapsy, and other cardiac
catheterization procedures performed specificalhtlierapeutic, as opposed to
diagnostic, purposes.

b. Therapeutic cardiac catheterizatiegrvices are defined as, and refer to, cardiac
catheterization services which are performed ferghrpose of actively treating, as
opposed to merely diagnosing, cardiac-relatedsirar disease. Therapeutic cardiac
catheterization services include, but are not &ohtio, PTCA, transseptal puncture,
transthoracic left ventricular puncture and myocardiopsy.

2. Open-Heart Surgery Capabilitrhe MSDH shall not approve CON applicationstfor
establishment of therapeutic cardiac catheterizag@vices at any facility that does not
have open-heart surgery capability; i.e., new {enéic cardiac catheterization services
may not be established and existing therapeutia@icatheterization services may not
be extended without approved and operational ogamtisurgery services in place. This
policy does not preclude approval of a Certificait®leed application proposing the
concurrent establishment of both therapeutic carciigheterization and open-heart
surgery services.

3. Service Areas The need for cardiac catheterization equipmentises shall be
determined using the seven designated Cardiac teattation/Open-Heart Surgery
Planning Areas (CC/OHSPAS) presented in this chaghtdhe Plan. Map 11-3 shows the
CC/OHSPAs.
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4. CC/OHSPA Need DeterminatiorThe need for cardiac catheterization equipment/
services within a given CC/OHSPA shall be deteraiimelependently of all other
CC/OHSPAs.

5. Pediatric Cardiac CatheterizatioBecause the number of pediatric patients reagliri
study is relatively small, the provision of card@theterization for neonates, infants, and
young children shall be restricted to those fdesitcurrently providing the service.
National standards indicate that a minimum of 1&@iac catheterization cases should be
done per year and that catheterization of infambsilsl not be performed in facilities
which do not have active pediatric cardiac-surgicarams.

6. Present Utilization of Cardiac Catheterization Baguént/Services The MSDH shall
consider utilization of existing equipment/servieasl the presence of valid CONs for
equipment/services within a given CC/OHSPA whemerging CON applications. The
MSDH shall not consider utilization of equipmentigees at any hospital owned and/or
operated by the state or its agencies when revie@DN applications. The Mississippi
State Department of Health may collect and considgradditional information it deems
essential, including information regarding accessare, to render a decision regarding
any application.

7. CON Application Analysis At its discretion, the Department of Health meg market
share analysis and other methodologies in the sisad§ a CON application for the
acquisition or otherwise control of cardiac cathietgion equipment and/or the offering
of cardiac catheterization services. The Departrakall not rely upon market share
analysis or other statistical evaluations if theg/f@und inadequate to address access to
care concerns.

8. Minimum CC/OHSPA PopulationA minimum population base of 100,000 is required
for applications proposing the establishment oflicar catheterization services. The total
population within a given CC/OHSPA shall be use@&mwletermining the need for
services. Population outside an applicant's CC/OX8# be considered in determining
need only when the applicant submits adequate dectation acceptable to the
Mississippi State Department of Health, such aisl\y@tient origin studies.

9. Minimum Caseload Applicants proposing to offer adult diagnosticdiac
catheterization services must be able to projeetsaload of at least 300 diagnostic
catheterizations per year. Applicants proposingfter adult therapeutic cardiac
catheterization services must be able to projeetsaload of at least 450 catheterizations,
diagnostic and therapeutic, per year.

10. Residence of Medical StaffCardiac catheterizations must be under the ebotrand
performed by personnel living and working withire thpecific hospital area. No site shall
be approved for the provision of services by trenggteams.

11. Hospital-Based All cardiac catheterizations and open-heartayrgervices shall be
located in acute care hospitals. The MSDH shallpptrove Certificate of Need
applications proposing the establishment of cardébeterization/open-heart surgery
services in freestanding facilities or in freestagcambulatory surgery facilities.
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115.03 Certificate of Need Criteria and Standards for theAcquisition or Otherwise Control
of Diagnostic Cardiac Catheterization Equipment andor the Offering of Diagnostic
Cardiac Catheterization Services

The Mississippi State Department of Health williesv applications for a Certificate of Need
for the acquisition or otherwise control of diagtosardiac catheterization equipment and/or
the offering of diagnostic cardiac catheterizaenvices under the applicable statutory
requirements of Sections 41-7-173, 41-7-191, &nrd-193, Mississippi Code of 1972, as
amended. The MSDH will also review applications@artificate of Need according to the
general criteria listed in thdississippi Certificate of Need Review Manual; all adopted rules,
procedures and plans of the Mississippi State Deygaat of Health; and the specific criteria
and standards listed below.

The acquisition or otherwise control of diagnostiediac catheterization equipment is
reviewable if the equipment costs exceed $1,500,008 offering of diagnostic cardiac
catheterization services is reviewable if the psgabprovider has not provided those services
on a regular basis within the period of twelve (&f)nths prior to the time such services would
be offered.

1. Need Criterion The applicant shall document a minimum popufatiase of 100,000 in
the CC/OHSPA where the proposed diagnostic caaditteeterization equipment/service
is to be located. Division of Health Planning aresBurce Development population
projections shall be used.

2. Minimum Procedurs: An applicant proposing the establishment ofjdistic cardiac
catheterization services only shall demonstratettigaproposed equipment/service
utilization will be a minimum of 300 diagnostic déac catheterizations per year by its
third year of operation.

3. Impact on EXxisting ProvidersAn applicant proposing to acquire or otherwisatool
diagnostic cardiac catheterization equipment anaffer diagnostic cardiac
catheterization services shall document that eaistireg unit, which is (a) in the
CC/OHSPA and (b) within forty-five (45) miles ofdlapplicant, has been utilized for a
minimum of 450 procedures (both diagnostic andapeutic) per year for the two most
recent years as reflected in data supplied to anvefified by the Mississippi State
Department of Health. No hospital owned and/or afaef by the state or its agencies shall
be considered an existing unit in the CC/OHSPA uthis section. The Mississippi State
Department of Health may collect and consider atditeonal information it deems
essential, including information regarding accessare, to render a decision regarding
any application.

4. Staffing StandardsThe applicant shall document that it has, oraatain, the ability to
administer the proposed services, provide sufftbrerained and experienced
professional staff, and evaluate the performandheprograms. Mississippi State
Department of Health staff shall use guidelines@néed irOptimal Resources for
Examination of the Heart and Lungs. Cardiac Catheterization and Radiographic
Facilities, published under the auspices of the Inter-So@eymission for Heart
Disease Resources, as resource materials whewnegithese items in an application.
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5. Staff Residency The applicant shall certify that medical stegfforming diagnostic
cardiac catheterization procedures shall resideinvforty-five (45) minutes normal
driving time of the facility.

6. Recording and Maintenance of DatApplicants shall provide, as required under
licensure standards, written assurance that thikyagord and maintain utilization data
for diagnostic cardiac catheterization proceduesg. ( morbidity data, number of
diagnostic cardiac catheterization procedures peadd, and mortality data, all reported
by race, sex, and payor status) and make sucladaiable to the Mississippi State
Department of Health annually.

7. Referral AgreementAn applicant proposing the establishment of dasgic cardiac
catheterization services only shall document tHatraal referral agreement with a
facility for the provision of emergency cardiac\sees (including open-heart surgery)
will be in place and operational at the time of ith@eption of cardiac catheterization
services.

8. Patient SelectianAn applicant proposing to provide diagnosticdiat catheterization
services must (a) delineate the steps which witblken to insure that high-risk or
unstable patients are not catheterized in theiigciind (b) certify that therapeutic cardiac
catheterization services will not be performedhia facility unless and until the applicant
has received CON approval to provide therapeutidiaa catheterization services.

9. Regqulatory Approval Before utilizing or providing the equipment @rgice, the
applicant desiring to provide the diagnostic cardiatheterization equipment or service
shall have CON approval or written evidence thatgfuipment or service is exempt from
CON approval as determined by the Mississippi Sbeteartment of Health. Each
specified piece of equipment must be exempt frotmame CON approval.

115.04 Certificate of Need Criteria and Standards for theAcquisition or Otherwise Control
of Therapeutic Cardiac Catheterization Equipment ard/or the Offering Of
Therapeutic Cardiac Catheterization Services

The Mississippi State Department of Health williesv applications for a Certificate of Need
for the acquisition or otherwise control of theragie cardiac catheterization equipment and/or
the offering of therapeutic cardiac catheterizatiervices under the applicable statutory
requirements of Sections 41-7-173, 41-7-191, and-493, Mississippi Code of 1972, as
amended. The MSDH will also review applications@artificate of Need according to the
general criteria listed in thdississippi Certificate of Need Review Manual; all adopted rules,
procedures and plans of the Mississippi State Deyaant of Health; and the specific criteria
and standards listed below.

The acquisition or otherwise control of therapeaticdiac catheterization equipment is
reviewable if the equipment costs exceed $1,500,008 offering of therapeutic cardiac
catheterization services is reviewable if the pegubprovider has not provided those services
on a regular basis within the period of twelve (&f)nths prior to the time such services would
be offered
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1. Need Criterion: The applicant shall document a minimum populatbn base of
100,000 in the CC/OHSPA where the proposed therapta cardiac catheterization
equipment/service is to be located. Division of Héth Planning and Resource
Development population projections shall be used.

2. Minimum ProceduresAn applicant proposing the establishment ofdbeutic cardiac
catheterization services shall demonstrate thgprtbiposed equipment/service utilization
will be a minimum of 450 cardiac catheterizatidnsth diagnostic and therapeutic, per
year by its third year of operation. An applicartgbsing the establishment of therapeutic
cardiac catheterization services who presentlyeffaly diagnostic cardiac
catheterization may include in its demonstratiom ofinimum of 450 cardiac
catheterizations per year the number of diagnaestiseterizations that it performs.

3. Impact on Existing ProvidersAn applicant proposing to acquire or otherwisatool
therapeutic cardiac catheterization equipment araffer therapeutic cardiac
catheterization services shall document that eaistireg unit which is (a) in the
CC/OHSPA and (b) within 45 miles of the applicdras been utilized for a minimum of
450 procedures (both diagnostic and therapeuticyger for the two most recent years as
reflected in data supplied to and/or verified by Mississippi State Department of Health.
No hospital owned and/or operated by the states@gencies shall be considered an
existing unit in the CC/OHSPA under this sectiohe Mississippi State Department of
Health may collect and consider any additionalimfation it deems essential, including
information regarding access to care, to rendexcisibn regarding any application.

4. Staffing StandardsThe applicant shall document that it has, oraatain, the ability to
administer the proposed services, provide sufftbierained and experienced
professional staff, and evaluate the performandbeprograms. Mississippi State
Department of Health staff shall use guidelines@nted in @timal Resources for
Examination of the Heart and Lungs. Cardiac Catheterization and Radiographic
Facilities, published under the auspices of the Inter-So@@mymission for Heart
Disease Resources, as resource materials whewnegithese items in an application.

5. Staff Residency:The applicant shall certify that medical stafffpeming therapeutic
cardiac catheterization procedures shall resideimnvforty-five (45) minutes normal
driving time of the facility.

6. Recording and Maintenance of Datapplicants shall provide, as required under
licensure standards, written assurance that thityagord and maintain separate
utilization data for diagnostic and therapeutiadaar catheterization procedures (e.qg.,
morbidity data, number of diagnostic and theraezdrdiac catheterization procedures
performed and mortality data, all reported by rae, and payor status) and make that
data available to the Mississippi State Departroéhtealth annually.

7. Open-Heart SurgeryAn applicant proposing the establishment of theugic cardiac
catheterization services shall document that opEmtisurgery services are available or
will be available on-site where the proposed theudip cardiac catheterization services
are to be offered before such procedures are peefhr

8. Regqulatory Approval Before utilizing or providing the equipment @rsice, the
applicant desiring to provide the cardiac cathe&tion equipment or service shall have
CON approval or written evidence that the equipnoergervice is exempt from CON

2010 State Health Plan 75 Chapter 5 — Acute Care



approval as determined by the Mississippi Statealegent of Health. Each specified
piece of equipment must be exempt from or have @Pdtoval.

9. Applicants Providing Diagnostic Catheterizationvggs An applicant proposing the
establishment of therapeutic cardiac catheterimat@vices, who is already an existing
provider of diagnostic catheterization servicegllstemonstrate that its diagnostic
cardiac catheterization unit has been utilizecafarinimum of 300 procedures per year
for the two most recent years as reflected in tita dupplied to and/or verified by the
Mississippi State Department of Health.
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116 Open-Heart Surgery

Open-heart surgery, defined as any surgical proeaduvhich a heart-lung machine is used to
maintain cardiopulmonary functioning, involves amher of procedures, including valve
replacement, repair of cardiac defects, coronapaby, heart transplantation, and artificial heart
implant.

Section 41-7-191(1)(d), Mississippi Code of 19amended, requires Certificate of Need
review for the establishment and/or offering of mjeart surgery services if the proposed
provider has not offered such services on a redpasis within 12 months prior to the time the
services would be offered.

Table 11-9 presents the utilization of existinglfaes. Map 11-3 in the criteria and standards
section of this chapter shows the Cardiac Catlzetiéon/Open-Heart Surgery Planning Areas
(CC/OHSPAS) and the location of existing services.

Chapter 5 — Acute Care 80 2010 State Health Plan



Table 5-10
Number of Open-Heart Surgeries by Facility and Type

By Cardiac Catheterization/Open Heart Surgery Planing Area (CC/OHSPA)

FY 2007 and FY 2008

Number of
Number of Adult Number of Pediatric Heart
Open-Heart Pediatric Open- | Procedures (Lesq
Procedures Heart Procedure§ Open-Heart)
Facility County 2007 2008 2007 2008 | 2007 2008
CC/OHSPA 1 97t 1,18¢ 0 0 0 0
BMH-Golden Triangle Lowndes 75 4] 0 0 0 0
BMH-North Mississippi Lafayette 91 125 0 0 0 0
Magnolia Regional Medical Center Alcorn CON 208
North Miss Medical Center Lee 809 81| 0 D Qg
CC/OHSPA 2 262 288 0 0 0 0
Baptist Memorial Hospital - DeSoto DeSoto 193 213 0 0 0
Delta Regional Medical Center Washingtgn 69 /5 D 0
CC/OHSPA 3 727 863 117 53 16 41
Central Miss Medical Center Hinds 46 3 0 a D
Miss Baptist Medical Center Hinds 231 224 0 d D
River Region Health System Warren 18 55 0 0
St. Dominic Hospital Hinds 264 284 0 0
University Hospital & Clinics Hinds 11 224 11 58 16| 41
CC/OHSPA 4 204 195 0 0 0 0
Jeff Anderson Medical Center Lauderdalp 154 134 0 0 0
Rush Foundation Hospital Lauderdalg 50 b1 0 D 0
CC/OHSPA 5 154 101 0 0 0
Southwest Miss Regional Medl Center Pike 154 101 0 0 0
CC/OHSPA 6 671 739 0 0 0 0
Forrest General Hospital Forrest 54 607 0 D 0
Wesley Medical Center Lamar 137 132 0 [t D
CC/OHSPA 7 295 410 0 0 0 0
Memorial Hospital at Gulfport Harrison 253 248 D Qg
Ocean Springs Hospital Jackson 3 D8 0 D 0
Singing River Hospital Jackson 49 60 0 a 0
State Total 3,288| 3,785 117 53 16 41|

Sources: Applications for Renewal of Hospital Liserfior Calendar Years 2007 and 2008, and FiscalksYea
2006 and 2007 Annual Hospital Reports
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116.01

Policy Statement Regarding Certificate of Need Apjtations for the Acquisition of
Open-Heart Surgery Equipment and/or the Offering ofOpen-Heart Surgery Services

Service Areas The need for open-heart surgery equipment/ses\dball be determined
using the seven designated Cardiac Catheteriz&ymm-Heart Surgery Planning Areas
(CC/OHSPAS) presented in this chapter of the BN&p 11-3 shows the CC/OHSPAs.

CC/OHSPA Need Determinatio The need for open-heart surgery equipmentsesvi
within a given CC/OHSPA shall be determined indegenly of all other CC/OHSPAs.

Pediatric Open-Heart Surger Because the number of pediatric patients rauir
open-heart surgery is relatively small, the pransof open-heart surgery for neonates,
infants, and young children shall be restrictethtise facilities currently providing the
service.

Present Utilization of Open-Heart Surgery Equiprfertvices The Mississippi State
Department of Health shall consider utilizatioreafsting open-heart surgery equipment/
services and the presence of valid CONSs for opantisergery equipment/services within
a given CC/OHSPA when reviewing CON applicationtse MSDH shall not consider
utilization of equipment/services at any hospitahed and/or operated by the state or its
agencies when reviewing CON applications. The Mppi State Department of Health
may collect and consider any additional informatitateems essential, including
information regarding access to care, to rendexcisibn regarding any application.

CON Application Analys: At its discretion, the Department of Health miag market
share analysis and other methodologies in the sisad§ a CON application for the
acquisition or otherwise control of open-heart suygequipment and/or the offering of
open-heart surgery services. The Department sbaflety upon market share analysis or
other statistical evaluations if they are founddieguate to address access to care
concerns.

Minimum CC/OHSPA PopulationA minimum population base of 100,000 in a
CC/OHSPA (as projected by the Division of Healtarfling and Resource Development)
is required before such equipment/services mayhsidered. The total population within
a given CC/OHSPA shall be used when determiningnéesl for services. Population
outside an applicant's CC/OHSPA will be considénedetermining need only when the
applicant submits adequate documentation accepialie Mississippi State Department
of Health, such as valid patient origin studies.

Minimum Caseload Applicants proposing to offer adult open-heargery services must
be able to project a caseload of at least 150 hpan-surgeries per year.

Residence of Medical StaflOpen-heart surgery must be under the contrahdf
performed by personnel living and working withir tbpecific hospital area. No site shall
be approved for the provision of services by trangteams.
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116.02 Certificate of Need Criteria and Standards for theAcquisition or Otherwise Control
of Open-Heart Surgery Equipment and/or the Offeringof Open-Heart Surgery
Services

The Mississippi State Department of Health williesv applications for a Certificate of Need
for the acquisition or otherwise control of operatiesurgery equipment and/or the offering of
open-heart surgery services under the applicabtetety requirements of Sections 41-7-173,
41-7-191, and 41-7-193, Mississippi Code of 1982amended. The MSDH will also review
applications for Certificate of Need accordinghe general criteria listed in tihéississippi
Certificate of Need Review Manual; all adopted rules, procedures and plans of tresigBippi
State Department of Health; and the specific ¢atend standards listed below.

The acquisition or otherwise control of open-heargery equipment is reviewable if the
equipment cost in excess of $1,500,000. The offesfropen-heart surgery services is
reviewable if the proposed provider has not pradittese services on a regular basis within
twelve (12) months prior to the time such servigesild be offered.

1. Need Criterion: The applicant shall document a minimum population base of
100,000 in the CC/OHSPA where the proposed open-he¢aurgery
equipment/service is to be located. Division of Héth Planning and Resource
Development population projections shall be used.

2.  Minimum ProceduresThe applicant shall demonstrate that it willfpen a minimum of
150 open-heart surgeries per year by its third géaperation.

3. Impact on Existing ProvidersAn applicant proposing to acquire or otherwisatool
open-heart surgery equipment and/or offer opentiseagery services shall document that
each facility offering open-heart surgery serviebsch is (a) in the CC/OHSPA and (b)
within 45 miles of the applicant, has performediaimum of 150 procedures per year for
the two most recent years as reflected in datalieapi and/or verified by the
Mississippi State Department of Health. No hospmitahed and/or operated by the state or
its agencies shall be considered an existing antie CC/OHSPA under this section. The
Mississippi State Department of Health may coltew consider any additional
information it deems essential, including inforrmatregarding access to care, to render a
decision regarding any application.

4. Staffing Standarst The applicant shall document that it has, aratatain, the ability to
administer the proposed services, provide sufftbierained and experienced
professional staff, and evaluate the performandbeprograms. Department of Health
staff shall use guidelines presented in Optimabideses for Examination of the Heart
and Lungs: Cardiac Catheterization and Radiograpaddities, published under the
auspices of the Inter-Society Commission for HBésease Resources, and Guidelines
and Indications for Coronary Artery Bypass Graftgauy: A Report of the American
College of Cardiology/American Heart AssociatiorsK&orce on Assessment of
Diagnostic and Therapeutic Cardiovascular Proced{abcommittee on Coronary
Artery Bypass Graft Surgery), published under tigpéces of the American College of
Cardiology, as resource materials when reviewiegéehtems in an application.

5. Staff Residency The applicant shall certify that medical stagfforming open-heart
surgery procedures shall reside within forty-fid&) minutes normal driving time of the
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facility. The applicant shall document that progbseen-heart surgery procedures shall
not be performed by traveling teams.

6. Recording and Maintenance of DatApplicants shall provide, as required under
licensure standards, written assurance that thikyagord and maintain utilization data
for open-heart surgeries (e.g., morbidity data, lneinof open-heart surgeries performed
and mortality data, all reported by race, sex aygbpstatus) and make such data
available to the Mississippi State Department cdlheannually.

7. Regulatory Approvia Before utilizing or providing the equipmentservice, the
applicant desiring to provide the open-heart syrgguipment or service shall have CON
approval or written evidence that the equipmergesvice is exempt from CON approval
as determined by the Mississippi State DepartmieHealth. Each specified piece of
equipment must be exempt from or have CON approval.
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p 5-2

Cardiac Catherization/Open Heart Surgery
Planning Areas (CC/OHSPA)
and Location of Existing/CON-Approved Services
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117 Trauma

Trauma is the leading cause of death for all agaps in Mississippi from birth to age 44.
Serious injury and death resulting from trauma &vench as vehicle crashes, falls, and
firearms claim 2,000 lives and disable 6,000 M&pigians each year. Trauma victims require
immediate, expert attention.

117.01 Mississippi Trauma Care System

Through the Trauma Care Plan, MSDH has designaeshsrauma care regions; each
incorporated as a 501c-3 organization and contreititsthe MSDH to develop and
implement a Regional Trauma Plan. The Mississippuia Care System Plan includes the
seven regional plans, and allows for referral agesgs between trauma facilities and for
trauma patients to be transported to the “most@pate” trauma facility for their injuries.

Trauma facility designation levels set specifitania and standards of care that guide
hospital and emergency personnel in determinindetved of care a trauma victim needs
and whether that hospital can care for the patetansfer the patient to a Trauma Center
that can administer more definitive care.

Level | Trauma Centers must have a full range of trauma capabilitiesluding an
emergency department, a full-service surgical suitensive care unit, and diagnostic
imaging. Level | centers must have a residencynaragongoing trauma research, and
provide 24-hour trauma service. These hospitalsigeoca variety of other services to
comprehensively care for both trauma patients aedical patients. Level | Trauma
Centers act as referral facilities for Level Il, Bnd IV Trauma Centers. The University of
Mississippi Medical Center (UMMC) in Jackson is thdy Level 1 facility in the state.

Level Il Trauma Centers must be able to provide initial care to the selyargured
patient. These facilities must have a full rang&@fima capabilities, including an
emergency department, a full service surgical saitdntensive care unit, and diagnostic
imaging. Level Il Trauma Centers act as referrallifees for Level lll and IV Trauma
Centers.

Level lll Trauma Centers must offer continuous general surgical coveragehave the
ability to manage the initial care of many injugatients. Level lll Trauma Centers must
also provide continuous orthopedic coverage. Tearajreements must be in place with
Level | and Il Trauma Centers for patients thateextthe Level Ill Trauma Center’s
resources.

Level IV Trauma Centers provide initial evaluation and assessment of egjupatients.
Most patients will require transfer to facilitiestvmore resources dedicated to providing
optimal care for the injured patients. Level IV tinaa Centers must have transfer
agreements in place with Level |, Il, and lll Traau@enters.
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117.02 Current Status of Mississippi Trauma Care

The Emergency Medical Act of 1973 was created t@kbep the Emergency Medical
Service (EMS) system. The EMS Act of 1974 wash#istaed to allow the Mississippi
State Department of Health (MSDH) to form the diMisof Emergency Medical Services.
In 1998, The Mississippi Legislature amended th&41#ct to create a statewide inclusive
trauma care system (Miss Code Ann. 41-59-1 et s€g statutes authorized and directed
the Mississippi State Board of Health to develaputations, implement, and operate a
statewide trauma care system through the Divisfdinotergency Services.

Uncompensated medical services, staff shortagégling both surgeons and nurses, and
restrictions on resident hours have combined tatereeductions in both the number of
available trauma beds and the number of traumaiceint Mississippi (and nationally),
despite the funding available from the Mississipr@uma Care Trust Fund for hospitals
participating in the Mississippi Trauma Care Systéhe state’s only Level 1 trauma
center, UMMC, has had difficulties filling traumasitions and has been forced to reduce
the number of trauma beds available because datétieshortages. Nationally, there are
increasing demands for federal funds to be desigiatvard trauma systems to offset these
trends in hospitals facing staffing problems gettt of trauma care or reducing the
number of trauma beds available. Until federal 8iack provided, states are left to take up
the slack in providing assistance to a growing [@ohin trauma care.

To increase participation in the trauma care systeenMississippi Legislature amended
the EMS Act of 1974 (Miss. Code Ann. 863-13-112008. It required MSDH to develop
requlations to compel all licensed acute care halsgio participate in the Mississippi
Statewide Trauma System (pay or play). Hospitalstrparticipate in one of the following
four levels: Level |, Level I, Level lll, or LevdV. Each hospital’s capabilities must be
reviewed by the Mississippi State Department ofltheend the highest trauma designation
level will be determined by the Department.

The amended legislation also eliminated regulati@mish allowed hospitals to participate
in the system on a volunteer basis. Hospitalsréfate to participate at the appropriate
level in the system must pay an annual mandat@gsament fee to the Mississippi Trauma

Care System.

For more information on the Trauma Care Systemauma in general, please see the
MSDH trauma website afhttp://www.ems.doh.ms.gov/trauma/index.htmi

117.03 Emergency Medical Services

Emergency medical services (EMS) are health cawéces delivered under emergency conditions
that occur as a result of the patient’s condititatural disasters, or other situations. Emergency
medical services are provided by public, privatenan-profit entities with the authority and the
resources to effectively administer the services.

Approximately 50 percent of the state’s 82 counpiesssently participate in regional EMS
programs. Counties not participating are left tovite services on an individual basis.

Map 5-3 demonstrates Mississippi's seven traumiamsgand the location of each trauma care
center.
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Map 5-3

Mississippi Trauma Care Regions
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Division of Emergency Medical el —
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Chapter 6 Comprehensive Medical Rehabilitation Sences

100 Comprehensive Medical Rehabilitation Services

Comprehensive medical rehabilitation (CMR) serviaesdefined as intensive care providing a
coordinated multidisciplinary approach to patienith severe physical disabilities that require an
organized program of integrated services. Levatllities offer a full range of CMR services to
treat disabilities such as spinal cord injury, briajury, stroke, congenital deformity, amputations
major multiple trauma, polyarthritis, fracturestbé& femur, and neurological disorders. Level Il
facilities offer CMR services to treat disabilitiether than spinal cord injury, congenital
deformity, and brain injury.

The bed capacity, number of discharges, averagghei stay, and occupancy rates for Level |
and Level Il CMR facilities are listed in Tablesl@nd 6-2, respectively.

Table 6-1
Hospital-Based Level | CMR Units
FY 2008
Licensed | Average | Average
Bed Daily Length of|Occupancy
Facilities Capacity Census Stay Rate (%)
Baptist Memorial Hospital - DeSoto 30 14.75 12.3p 49.18
Delta Regional Medical Center 24 8.6 14.39 35.84
Forrest General Hospital 24 11.89 11.58 49.54
Memorial Hospital at Gulfport 33 17.62 15.59 53.39
Mississippi Methodist Rehab Center 80 45.54 15.96 56.98
North Miss Medical Center 30 20.21 16.06 61.24
University Hospital and Health Systerm 25 15.81 15.64 253
State Total 246 19.21 14.50 52.77

Source: 2008 Report on Hospitals, Mississippi Sbetpartment of Health

1 CON approval for 30 additional beds
2 CON approval for 8 additional beds
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Table 6-2
Hospital-Based Level Il CMR Units

FY 2008
Average Average
Bed Daily Length of | Occupancy
Facility Capacity | Census Stay Rate (%)
Baptist Memorial Hospital - North Miss 13 8.55 14.86 65.80
Greenwood Leflore Hospital 20 8.16 12.53 40.82
Natchez Regional Medical Center 20 6.90 11.46 34.49
Northwest Miss Regional Med Center 14 4.38 12.79 31.26
Riley Memorial Hospital 20 13.34 13.24 69.69
Singing River Hospital 20 15.58 13.73 77.91
TOTALS 107 8.1: 11.2¢ 45.71

Source: 2008 Report on Hospitals, Mississippi Sbetpartment of Health

101 The Need for Comprehensive Medical Rehabilitation &vices

A total of 246 Level | and 107 Level Il rehabilitah beds are operational in Mississippi during
FY 2008. Map 6-3 at the end of this chapter shiv@docation of all CMR facilities in the state.
The state as a whole serves as a single serviaanduen determining the need for comprehensive
medical rehabilitation beds/services. Based orbdteneed formula found in the criteria and
standards section of this chapter, Mississippuisently over-bedded by 46 Level | beds but
needs 78 additional Level I| CMR beds.

102 The Need for Children's Comprehensive Medical Rehalbtation Services

No universally accepted methodology exists for hetieing the need of children's comprehensive
medical rehabilitation services. The bed need oulogy in the previous section addresses need
for all types of comprehensive medical rehabilitatbeds, including those for children.
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103 Certificate of Need Criteria and Standards for Compehensive Medical
Rehabilitation Beds/Services

Note: Should the Mississippi State Department of Headtleive a Certificate of Need application
regarding the acquisition and/or otherwise corafahajor medical equipment or the provision of
a service for which specific CON criteria and stmid have not been adopted, the application
shall be deferred until the Department of Health #heveloped and adopted CON criteria and
standards. If the Department has not developed €©@étia and standards within 180 days of
receiving a CON application, the application will keviewed using the general CON review
criteria and standards presented inNfississippi Certificate of Need Review Manual and all
adopted rules, procedures, and plans of the MippisState Department of Health.

103.01 Policy Statement Regarding Certificate of Need Apjitations for Comprehensive
Medical Rehabilitation Beds/Services

1. Definition: Comprehensive Medical Rehabilitation Services juled in a freestanding
comprehensive medical rehabilitation hospital anpeehensive medical rehabilitation
distinct part unit are defined as intensive camvigling a coordinated multidisciplinary
approach to patients with severe physical disadslithat require an organized program
of integrated services. These disabilities includimke, spinal cord injury, congenital
deformity, amputation, major multiple trauma, fraets or the femur (hip fracture),
brain injury, polyarthritis, including rheumatoidlaritis, or neurological disorders,
including multiple sclerosis, motor neuron diseggdyneuropathy, muscular
dystrophy, and Parkinson’s Disease.

2. Planning Areas The state as a whole shall serve as a singtmiplg area for
determining the need of comprehensive medical itadion beds/services.

3. Comprehensive Medical Rehabilitation Services

Level | - Level | comprehensive medical rehabildatproviders may provide treatment
services for all rehabilitation diagnostic categeri

Level Il - Level Il comprehensive medical rehabilion providers may provide
treatment services for all rehabilitation diagnosttegories except: (1) spinal cord
injuries, (2) congenital deformity, and (3) bramjuiry.

4. CMR Need DeterminationThe Mississippi State Department of Health shall
determine the need for Level | comprehensive rditetiin beds/services based upon
a formula of 0.08 beds per 1,000 population fordtage as a whole.

The Mississippi State Department of Health shakieine need for Level Il
comprehensive medical rehabilitation beds/servieased upon a formula of 0.0623
beds per 1,000 population for the state as a whibddle 6-3 shows the current need for
comprehensive medical rehabilitation beds.

5. Present Utilization of Rehabilitation ServiceWhen reviewing CON applications, the
MSDH shall consider the utilization of existing @ees and the presence of valid
CON: s for services.
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10.

11.

12.

13.

Minimum Sized Facilities/Unitd-reestanding comprehensive medical rehabilitation
facilities shall contain not less than 60 beds spial-based Level | comprehensive
medical rehabilitation units shall contain not l&dssn 20 beds. If the established
formula reveals a need for more than ten beddyiBBH may consider a 20-bed
(minimum sized) unit for approval. Hospital-badeel I| comprehensive medical
rehabilitation facilities are limited to a maximwh20 beds. New Level Il
rehabilitation units shall not be located withid&mile radius of any other CMR
facility.

Expansion of Existing CMR BedsBefore any additional CMR beds, for which CON
review is required, are approved for any facilitggently having CMR beds, the
currently licensed CMR beds at said facility stmaVe maintained an occupancy rate
of at least 80 percent for the most recent 12-mboginsure reporting period or at least
70 percent for the most recent two years.

Priority Consideration When reviewing two or more competing CON appilazs,

the MSDH shall use the following factors in theesgibn process, including, but not
limited to, a hospital having a minimum of 160 lised acute care beds as of January
1, 2000; the highest average daily census of thgpeting applications; location of
more than 45 mile radius from an existing proviodlecomprehensive medical
rehabilitation services; proposed comprehensivgear services; and the patient base
needed to sustain a viable comprehensive medicabiigation service.

Children's Beds/Servicesshould a CON applicant intend to serve childtha,
application shall include a statement to that éffec

Other RequirementsApplicants proposing to provide CMR beds/sersishall meet

all requirements set forth in CMS regulations gdliapble, except where additional or
different requirements, as stated in Sate Health Plan or in the licensure

regulations, are required. Level Il comprehensieglical rehabilitation units are
limited to a maximum size of 20 beds and must beertttan a 45 mile radius from any
other Level | or Level Il rehabilitation facility.

Enforcementin any case in which the MSDH finds a Level Ib¥der has failed to
comply with the diagnosis and admission criteriaetsforth above, the provider shall
be subject to the sanctions and remedies as $letifiocBection 41-7-209 of the
Mississippi Code of 1972, as amended, and otheedéss available to the MSDH in
law or equity.

Effective July 1, 1994, no health care facility k& authorized to add any beds or

convert any beds to another category of beds with@lertificate of Need under the

authority of Section 41-7-191(1)(c), unless thara projected need for such beds in
the planning district in which the facility is |aeal.

Effective March 4, 2003, if a health care facilitgs voluntarily delicensed some of its
existing bed complement, it may later relicenseeomall of its delicensed beds
without the necessity of having to acquire a Ciegte of Need. The Department of
Health shall maintain a record of the delicensiaglth care facility and its voluntarily
delicensed beds and continue counting those begisrasf the state’s total bed count
for health care planning purposes.
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103.02 Certificate of Need Criteria and Standards for Compehensive Medical
Rehabilitation Beds/Services

The MSDH will review applications for a CON for thetablishment, offering, or expansion of
comprehensive medical rehabilitation beds andfiaiices under the statutory requirements of
Sections 41-7-173, 41-7-191, and 41-7-193, MigsssCode 1972, Annotated, as amended. The
MSDH will also review applications for Certificatd Need according to the general criteria listed
in theMississippi Certificate of Need Review Manual; all adopted rules, procedures, and plans of
the Mississippi State Department of Health; andsgheific criteria and standards listed below.

In addition, comprehensive rehabilitation serviaesreviewable if the proposed provider has not
provided such services on a regular basis withedvue(12) months prior to the time such services
would be offered. The twenty (20) bed hospital-basemprehensive medical rehabilitation
facilities which are operational or approved onukay 1, 2001, argrandfathered and shall not

be required to obtain a Certificate of Need as lasi¢he services are provided continuously by
those facilities and are limited to the diagnosadath below for Level || comprehensive medical
rehabilitation facilities.

1. Need Criterion:

a. New/Existing Comprehensive Medical Rehabilitation Bds/Servics: The need
for Level | comprehensive medical rehabilitationl®én the state shall be
determined using a methodology of 0.08 beds p&O0lpdpulation. The state as a
whole shall be considered as a single planning area

The need for Level Il comprehensive medical relitalibn beds in the state shall
be determined using a methodology of 0.0623 congmsikie medical
rehabilitation beds per 1,000 population. Theestata whole shall be considered
a planning area.

b. Projects which do not involve the addition of any ®R beds. The applicant
shall document the need for the proposed projeotumentation may consist of,
but is not necessarily limited to, citing of licems or regulatory code deficiencies,
institutional long-term plans (duly adopted by toverning board),
recommendations made by consultant firms, and idefiees cited by
Accreditation Agencies (JCAHO, CAP).

c. Projects which involve the addition of beds The applicant shall document the
need for the proposed project. Exception: Notwéthding the service specific
need requirements as stated in "a" above, the M@BiHapprove additional beds
for facilities which have maintained an occuparatg of at least 80 percent for the
most recent 12-month licensure reporting periodtdeast 70 percent for the most
recent two (2) years.

d. Level Il Trauma Centers: The applicant shall document the need for the
proposed CMR project. Exception: Notwithstanding torty-five (45) mile radius
distance requirement from an existing CMR provitlee, MSDH may approve the
establishment of a 20-bed Level 1| CMR unit for dmspital without CMR beds
which holds Level Il Trauma care designation ory Jul2003, as well as on the
date the Certificate of Need application is filed.
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2. Applicants proposing to establish Level | compredig medical rehabilitation
services shall provide treatment and programsrerar more of the following
conditions:

a. stroke,

b. spinal cord injury,

c. congenital deformity,

d. amputation,

e. major multiple trauma,

f. fractures of the femur (hip fracture),

g. brain injury,

h. polyarthritis, including rheumatoid arthritis, or

i. neurological disorders, including multiple sclespshotor neuron disease,
polyneuropathy, muscular dystrophy, and ParkindDizsase.

Applicants proposing to establish Level Il compesive medical rehabilitation
services shall be prohibited from providing treairinservices for the following
rehabilitation diagnostic categories: (1) spir@idcinjury, (2) congenital deformity,
and (3) brain injury.
Facilities providing Level | and Level Il compreatsive medical rehabilitation
services shall include on théinnual Report of Hospitals submitted to the MSDH
the following information: total admissions, avgedength of stay by diagnosis,
patient age, sex, race, zip code, payor sourckleagth of stay by diagnosis.
3. Staffing and Services
a. Freestanding Level | Facilities
i. Shall have a Director of Rehabilitation who:

(1) provides services to the hospital and its inpatidiehtele on a
full-time basis;

(2) is a Doctor of Medicine or Osteopathy licensed urstigte law to
practice medicine or surgery; and

(3) has had, after completing a one-year hospitalristép, at least two
years of training in the medical management oftiepés requiring
rehabilitation services.

ii. The following services shall be provided by fulih designated staff:

(1) speech therapy
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(2) occupational therapy
(3) physical therapy
(4) social services

iii.  Other services shall be provided as required, layt be by consultant or on
a contractual basis.

b. Hospital-Based Units

i. Both Level | and Level Il hospital-based units $halve a Director of
Rehabilitation who:

(1) is a Doctor of Medicine or Osteopathy licensed urstigte law to
practice medicine or surgery;

(2) has had, after completing a one-year hospitatristép, at least two
years of training or experience in the medical ngen@ent of
inpatients requiring rehabilitation services; and

(3) provides services to the unit and its inpatientsafdeast 20 hours
per week.

ii. The following services shall be available full titog designated staff:
(1) physical therapy
(2) occupational therapy
(3) social services
iii.  Other services shall be provided as required, layt be by consultant or on
a contractual basis.
103.03 Certificate of Need Criteria and Standards for Children's Comprehensive Medical
Rehabilitation Beds/Services
Until such time as specific criteria and standangsdeveloped, the MSDH will review CON
applications for the establishment of children'mpoehensive medical rehabilitation services
under the general criteria and standards listeddiMississippi Certificate of Need Review
Manual in effect at the time of submission of the applaa and the preceding criteria and
standards listed.

103.04 Comprehensive Medical Rehabilitation Bed Need Mettaology

The determination of need for Level | CMR beds/eaw will be based on 0.08 beds per 1,000
population in the state as a whole for the yeaf20lable 6-3 presents Level | CMR bed need.
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The determination of need for Level Il CMR beds/sars will be based on 0.0623 beds per 1,000
population in the state as a whole for the yeaf20lable 6-3 presents Level || CMR bed need.

Table 6-3
Comprehensive Medical Rehabilitation Bed Need
2008
Estimated Population| Aproved CMR | CMR Beds
Level 2010 Beds Needed | Differencs
Level | 2,975,551 284 238 -46
Level Il 2,975,551 107 185 78

Source: Applications for renewal of hospital liserfor Fiscal Year 2009/lississippi Population
Projections 2010, 2015, and 2020,. Center for Policy Research and Planning, MisgjBdnstitutions of
Higher Learning, August 2005.
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Map 6-1
Location of Comprehensive
Medical Rehabilitation Facilities Level | and Levelll

Level: W DeSoto Marshall LBcnton Alcorn Tisho-
: : ] \ 1.1
1. W Baptist Memorial Hospital
DeSoto County Tate
30 Bed Unit Tippah

Union
Lafayette Lee

1. A
3. M Forrest General Pontotoc ol

Hospital

24 Bed Unit Coahoma
Bilivat Quitman Yalobusha | Calhoun
4. W Memorial Hospital at Chickasaw | Monroe
Gulfport
33 Bed Unit Tallahatchie

mingo

Prentiss

2. W Delta Regional Medical Center Panola
24 Bed Unit (8 CON Approved)

Itawamba

Grenada

5. Mississippi Methodist
Hospital and Rehabilitation Carroll | Mont-
Center 2 A gomery
80 Bed Unit 3 Washington '

Webster

Oktibbeha

Leflore
6. W North Mississippi 2. W |Sunflower

Medical Center -
30 Bed Unit Humphreys Attala Winston Noxubee
(30 CON Approved)

7. University Hospital
and Health System

Choctaw Lowndes

2 Yazoo Leake Neshoba Kemper

Level 1I: A Madison
Sharkey
1. A Baptist Memorial Hospital -

North Mississippi
13 Bed Unit { Scott Newton Lauderdale
Hinds 4. A

2. A Greenwood Leflore Hospital
20 Bed Unit 7.1

5. Rankin Smith Tasper Clarke

3. A Natchez Regional

Medical Center . :
20 Bed Unit Rt Copiah Simpson

4. A Riley Memorial
Hospital
20 Bed Unit

Jefferson - Tores Wayne
Covington | /ones

Lincoln Lawrence

. Gl Franklin
5. A Southwest MS Regional TeRERon
Medical Center 3. A Davis
20 Bed Unit . : eom— Lamar I_Forrcst Perry Greene
Amite Pike
6. A Singing River Hospital 3 H
20 Bed Unit N s

Wilkinson Walthall

Pearl River George

Source: Mississippi State Department of Health Stone

— Jackson

Harrison 6. A
4.1

Hancock
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Chapter 7 Other Health Services

Other ambulatory health services consist of primspgcialty, and supportive medical services
provided on an outpatient basis, in contrast teises provided in the home or to persons who are
inpatients. The term ambulatory care implies tladitamts must travel to a location outside the home
to receive services that do not require an ovetrighpital stay. This chapter describes several
organizations which provide ambulatory care in €sigpi. In addition, this chapter discusses home
health services in Mississippi.

100 Ambulatory Surgery Services

During FY 2008, 74 of the state's medical/surgicadpitals reported a total of 285,566 general
surgical procedures. This number included 172,308uatory surgeries, a 2.35 percent
decrease of the 176,462 ambulatory surgeries peefbin hospitals during 2007. The
percentage of surgeries performed on an outpdiasis in hospitals has risen from 6.6 percent
in 1981 to 60.3 percent in 2008. Table 7-1 displayspital affiliated surgery data by general
hospital service area.

Mississippi licenses 20 freestanding ambulatorgeryr facilities. Table 7-2 shows the
distribution of facilities and related ambulatoygery data. The 20 facilities reported 65,109
procedures during fiscal year 2008. Total outpaseingeries (hospitals and freestanding
facilities combined) comprised 67.7 percent okaligeries performed in the state. The number
of procedures performed in freestanding facilities 18.6 percent of total surgeries in 2008.

Table 7-1
Selected Hospital Affiliated Ambulatory Surgery Dat by General Hospital Service Area
FY 2008
Average'
Ambulatory Number of
Surgeries / | Number of | Surgical
General Total Number | Number of Total Operating | Procedures
Hospital | Number of of Ambulatory | Surgeries Rooms/ | per Day/
Service Area| Surgeries | Hospitals| Surgeries | (Percent of) Suites Suite
Mississippi 285,56t 74 172,30¢ 60.2 422 2.71
1 5,93¢ 4 3,06( 51.t 17 1.4C
2 30,01° 6 19,09¢ 63.€ 45 2.67
3 21,50: 7 14,50" 67.t 36 2.3¢
4 27,79. 1C 17,59¢ 63.2 40 2.7¢
5 84,85¢ 18 47,631 56.1 12% 2.7¢
6 23,41 8 15,66¢ 66.¢ 43 2.1¢
7 23,55¢ 7 17,58 74.7 30 3.14
8 23,31% 5 11,52: 49.£ 35 2.6¢€
9 45,17¢ 9 25,63’ 56.7 53 3.41

! Based on 250 working days per year
Source: Applications for Renewal of Hospital Liserfor Calendar Year 2009 and FY 2008 Annual HakRieport
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Table 7-2
Selected Freestanding Ambulatory Surgery Data by Qmty

FY 2008
Ambulatory Number of Number of Number" of
Surgery Freestanding Ambulatory Number of Surgical
Planning Ambulatory Surgeries Operating Procedures Per
Area County Surgery Centers Performed Rooms/Suites| Day/O.R. Suite
(ASPASs) Mississippi 20 65,109 77 3.38
1 DeSoto 1 1,897 2 3.79
2 Lee 1 5,904 6 3.94
4 Layfayette 1 2,920 4 2.92
5 Hinds 4 20,307 19 4.28
5 Rankin 1 2,558 5 2.05
8 Forrest 5 12,543 19 2.64
8 Jones 1 3,669 3 4.89
9 Harrison 3 11,196 10 4.48
9 Jackson 3 4,115 9 1.83

!Based on 250 working days per year

Source: Survey of individual ambulatory surgergtees conducted February 2009; Division of HealdnRing and
Resource Development, Mississippi State DepartwieHealth
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101 Certificate of Need Criteria and Standards for Ambuatory Surgery Services

Note: Should the Mississippi State Department of Headtleive a Certificate of Need application
regarding the acquisition and/or otherwise corafahajor medical equipment or the provision of
a service for which specific CON criteria and stmid have not been adopted, the application
shall be deferred until the Department of Health d#heveloped and adopted CON criteria and
standards. If the Department has not developed ©@é&tia and standards within 180 days of
receiving a CON application, the application will keviewed using the general CON review
criteria and standards presented inNtississippi Certificate of Need Review Manual and all
adopted rules, procedures, and plans of the MippisState Department of Health.

101.01 Policy Statement Regarding Certificate of Need Apjitations for Ambulatory
Surgery Services

1. Ambulatory Surgery Planning Areas (ASPASJhe Mississippi State Department of
Health (MSDH) shall use the General Hospital Serficeas as outlined on Map 5-1
of this Plan for planning and Certificate of Ne@DN) decisions. The need for
ambulatory surgery facilities in any given GHSA Isbha calculated independently of
all other GHSAs.

2. Ambulatory Surgery Facility Service Areag\n applicant's Ambulatory Surgery
Facility Service Area must have a population bdssgpproximately 60,000 within 30
minutes normal driving time or 25 miles, whicheisgreater, of the
proposed/established facility. Note: Licensure g#ads require a freestanding facility
to be within 15 minutes traveling time of an actiee hospital and a transfer
agreement with said hospital must be in place eedld€ON may be issued.
Additionally, the ambulatory surgery facility sereiarea must have a stable or
increasing population.

3. Definitions The Glossary of this Plan includes the definisiamthe state statute
regarding ambulatory surgery services.

4. Surgeries Offered The MSDH shall not approve single service amonjasurgery
centers. Only multi-specialty ambulatory surgenytee proposals may be approved for
a CON.

5. Minimum Surgical OperationsThe minimum of 1,000 surgeries required to deiee
need is based on five (5) surgeries per operatiomper day x 5 days per week x 50
weeks per year x 80 percent utilization rate.

6. Present Utilization of Ambulatory Surgery Sengcelhe MSDH shall consider the
utilization of existing services and the presenfceatid CONSs for services within a
given ASPA when reviewing CON applications.

7. Optimum Capacity The optimum capacity of an ambulatory surgeoylitst is 800
surgeries per operating room per year. The MSDH sbaissue a CON for the
establishment or expansion of an additional fagiis) unless the existing facilities
within the ASPA have performed in aggregate att8@8 surgeries per operating
room per year for the most recent 12-month repgipieriod, as reflected in data
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supplied to and/or verified by the MSDH. The MSDHytollect additional
information it deems essential to render a decistgarding any application. Optimum
capacity is based on four (4) surgeries per opgyatiom per day x 5 days per week x
50 weeks per year x 80 percent utilization rate.

8. Conversion of Existing Senéc Applications proposing the conversion of erigti
inpatient capacity to hospital-affiliated ambulgtsurgical facilities located within the
hospital shall receive approval preference oveaiatetd or freestanding ambulatory
surgical facilities if the applicant can show teath conversion is less costly than new
construction and if the application substantiallgats other adopted criteria.

9. Construction/Expansion of FacilityAny applicant proposing to construct a new
facility or major renovation to provide ambulat@yrgery must propose to
build/renovate no fewer than two operating rooms.

10. Indigent/Charity Car: The applicant shall be required to provide asmable
amount” of indigent/charity care as described imhr 1 of this Plan.

101.02 Certificate of Need Criteria and Standards for Ambuatory Surgery Services

The MSDH will review applications for a CON for nembulatory surgery facilities, as
defined in Mississippi law, under the statutoryuiegments of Sections 41-7-173, 41-7-191,
and 41-7-193, Mississippi Code of 1972 Annotatscarmended. The MSDH will also review
applications submitted for Certificate of Need ae@rdance with the rules and regulations in
theMississippi Certificate of Need Review Manual; all adopted rules, procedures, and plans of
the Mississippi State Department of Health; andsiiexific criteria and standards listed below.

The offering of ambulatory surgery services is e@able if the proposed provider has not
provided those services on a regular basis withétve (12) months prior to the time such
services would be offered. In addition, ambulasuggery services require CON review when
the establishment or expansion of the servicedvegm capital expenditure in excess of
$2,000,000.

1. Need Criterion: The applicant shall demonstrate tlat the proposed ambulatory
surgery facility shall perform a minimum average of1,000 surgeries per
operating room per year.

2. The applicant must document that the proposed Aatbiyl Surgery Facility Service
Area has a population base of approximately 60v@i@tin 30 minutes travel time.

3. An applicant proposing to offer ambulatory surgeeyvices shall document that the
existing facilities in the ambulatory surgery plamparea have been utilized for a
minimum of 800 surgeries per operating room per f@athe most recent 12-month
reporting period as reflected in data suppliedndar verified by the Mississippi State
Department of Health. The MSDH may collect addiibinformation it deems
essential to render a decision regarding any agijmic.

4. The applicant must document that the proposed anoghall provide a full range of
surgical services in general surgery.
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5. The applicant must provide documentation that godify will be economically viable
within two years of initiation.

6. The proposed facility must show support from trealghysicians who will be
expected to utilize the facility.

7. Medical staff of the facility must live within a 2%ile radius of the facility.

8. The proposed facility must have a formal agreemétfit a full service hospital to
provide services which are required beyond thesobphe ambulatory surgical
facility's programs. The facility must also havioemal process for providing follow-
up services to the patients (e.g., home health ocatpatient services) through proper
coordination mechanisms.

9. Indigent/Charity CareThe applicant shall affirm that the applicantl\ilovide a
“reasonable amount” of indigent/charity care byisgathe amount of indigent/charity
care the applicant intends to provide.
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102 Home Health Care

Mississippi licensure regulations define a homdthesgency as: a public or privately owned
agency or organization, or a subdivision of suclagency or organization, properly authorized to
conduct business in Mississippi, which is primaghgaged in providing to individuals at the
written direction of a licensed physician, in theividual's place of residence, skilled nursing
services provided by or under the supervision r&gistered nurse licensed to practice in
Mississippi, and one or more of the following additl services or items:

physical, occupational, or speech therapy; medigeilal services; home health aide services,
other services as approved by the licensing agemegjcal supplies, other than drugs and
biologicals, and the use of medical appliances;icatdervices provided by a resident in training
at a hospital under a teaching program of suchitad$p

All skilled nursing services and the services tisteitems 1 through 4 must be provided directly
by the licensed home health agency. For the puspofsinisPlan, "directly" means either through
an agency employee or by an arrangement with anittieidual not defined as a health care
facility in Section 41-7-173 (h), Mississippi Cotl@72, as amended. The requirements of this
paragraph do not apply to health care facilitiegctvihad contracts for the above services with a
home health agency on January 1, 1990.

102.01 Home Health Status

Mississippi's 200 Report on Home Health Agencies (the latest available) indicated that 69,825
Mississippians received unduplicated home heal¥icss during the year, a decrease of 7.12
percent from the 78,176 patients served in 2006eTWwere 2,788,652 home health care visits
made in 2007. Each patient (all payor sourcesjveden average of 39.94 visits. Mississippi
has 14 hospital-based home health agencies, 3tdreiing agencies (including three
Memphis agencies providing services in Mississigmid 10 regional home health agencies
operated by the MSDH.
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January 1, 2007— December 31, 2007

7-3

Medicare Home Health Statistics
in the Ten-State Region

Total
2007 Total [Medicare-Paid Medicare

2010 Medicare-PaidlHome Health Home Average Average
Population | Home Health |Visits per 1,000 Total Medicare | Health | Reimbursement| Visits per

65+ Visits Population 65+ | Reimbursement| Patients per Patient Patient

Region Total 9,575,245 40,070,219 4,185 $4,122,299,40B 867,42pP $4,752 46
Alabama 648,889 2,195,36p 3,383 $277,544,495 62,312 $4,757 35
Arkansas 412,152 1,222,56D 2,966 $129,696,184 32,584 $4,196 38
Florida 3,418,697 20,254,15p 5,925 $1,531,933,169 307,458 $6,556 66
Georgia 980,824 2,311,778 2,357 $329,441,518 76,845 $4,567 30
Kentucky 557,471 1,630,04p 2,924 $212,186,704 52,403 $4,346 31
Louisiana 582,340 4,046,391 6,949 $462,634,741 71,669 $7,132 56
Mississippi 379,025 1,904,85p 5,026 $234,162,655 46,404 $5,652 41
North Carolina 1,161,164 2,334,90D 2,011 $356,714,087 96,206 $3,892 24
South Caroling 605,660 1,075,123 1,775 $171,071,228 43,290 $4,176 25
Tennessee 829,023 3,095,04B 3,733 $416,914,622 78,254 $5,689 40

Source: Palmetto GBA — Medicare Statistical AnalyBepartment, HCIS (Health Care Information Systekp)il 03 2009




Figure 7-1
Total Medicare Paid Home Health Visits Per 1,000 Raulation
Aged 65+ in the Ten-State Region
2007

3,733

3,383
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Note: 2007 Average Home Health Visits per 1,000UPaton Aged 65+ in the Ten-State Region is 4,185.
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103 Certificate of Need Criteria and Standards for HomeHealth Agencies/Services

Note: Should the Mississippi State Department of Headtleive a Certificate of Need application
regarding the acquisition and/or otherwise corafahajor medical equipment or the provision of
a service for which specific CON criteria and stmid have not been adopted, the application
shall be deferred until the Department of Health #heveloped and adopted CON criteria and
standards. If the Department has not developed ©@étia and standards within 180 days of
receiving a CON application, the application witl keviewed using the general CON review
criteria and standards presented inNfississippi Certificate of Need Review Manual and all
adopted rules, procedures, and plans of the MippisState Department of Health.

103.01 Policy Statement Regarding Certificate of Need Apjitations for the Establishment
of a Home Health Agency and/or the Offering of Homé1ealth Services

1. Service Areas The need for home health agencies/services sbaletermined on a
county by county basis.

2. Determination of NeedA possible need for home health services may @xis county
if for the most recent calendar year available taamnty had fewer home health care
visits per 1,000 elderly (65+) population than #iverage number of visits received per
1,000 elderly (65+) in the "ten-state region" cetiag of Alabama, Arkansas, Florida,
Georgia, Kentucky, Louisiana, Mississippi, Northr@#a, South Carolina, and
Tennessee. That number is currently 4,185, as shroivable 7-3 (CY 2007 is most
recent data available).

3. Unmet Need If it is determined that an unmet need exista @iven county, the unmet
need must be equivalent to 50 patients in eachtgquinposed to be served. Based on
2007 data 2,300 visits approximates 50 patients.

4. All CON applications for the establishment of a leohealth agency and/or the
offering of home health services shall be considstéstantive and will be reviewed
accordingly.

103.02 Certificate of Need Criteria and Standards for theEstablishment of a Home Health
Agency and/or the Offering of Home Heath Services

If the present moratorium were removed or partikiftigd, the MSDH would review
applications for a CON for the establishment obenb health agency and/or the offering of
home health services under the applicable statuémirements of Sections 41-7-173,
41-7-191, and 41-7-193, Mississippi Code of 1982amended. The MSDH will also review
applications submitted for CON according to theagahcriteria as listed in thdississi ppi
Certificate of Need Review Manual; all adopted rules, procedures, and plans of tB®M; and
the specific criteria and standards listed below.

The development or otherwise establishment of aghloealth agency requires CON. The
offering of home health services is reviewabld& proposed provider has not provided those
services on a regular basis within the period @f¥e (12) months prior to the time such
services would be offered.
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1. Need Criterion: The applicant shall document thata possible need for home
health services exists in each county proposed te Berved using the methodology
contained in this section of theéPlan.

2. The applicant shall state the boundaries of thpgeed home health service area in the
application.

3. The applicant shall document that each county megao be served has an unmet
need equal to 50 patients, using a ratio of 2,2Q@pt visits equals 50 patients.

4. The applicant shall document that the home offica mew home health agency shall
be located in a county included in the approvediserarea of the new agency. An
existing agency receiving CON approval for the ergian of services may establish a
sub-unit or branch office if such meets all liceigsiequirements of the Division of
Licensure.

5. The application shall document the following focke@&ounty to be served:

a. Letters of intent from physicians who will utiliziee proposed services.

b. Information indicating the types of cases physisiawuld refer to the proposed
agency and the projected number of cases by categpected to be served each
month for the initial year of operation.

c. Information from physicians who will utilize theqposed service indicating the
number and type of referrals to existing agencies the previous 12 months.

d. Evidence that patients or providers in the arepgsed to be served have
attempted to find services and have not been aldedure such services.

e. Projected operating statements for the first tiyesers, including:
i. total cost per licensed unit;
ii. average cost per visit by category of visit; and
iii. average cost per patient based on the average nwiisits per patient.
6. Information concerning whether proposed agenciaddvorovide services different
from those available from existing agencies.
103.03 Statistical Need Methodology for Home Health Servies

The methodology used to calculate the average nuaihésits per 1,000 elderly (65+) in the
10-state region is:

1. The 10-state region consists of Alabama, ArkansSasida, Georgia, Kentucky,
Louisiana, Mississippi, North Carolina, South Cara) and Tennessee.

2. The 2010 projected population aged 65 and oldeestimates from each state.
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3. Table 7-3 shows the average number of Medicarehmaite health visits per 1,000
elderly (65+) for the 10-state region, accordin@®7 data from Palmetto GBA -
Medicare Statistical Analysis Department of the €enfor Medicare and Medicaid
Services. Figure 7-1 shows the total number of k@i paid home health visits per
1,000 elderly in the 10-state region.

4. In 2007, the region average of home health visitslpO00 population aged 65 and
older was 4,185. An average patient in the regiaeived 46 home health visits.
Therefore 2,300 visits equal 50 patients. Notee Wississippi average for 2007 was
5,026 visits (Medicare reimbursed) per 1,000 pamrieaged 65 and older, and an
average patient received 41 visits.
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104 End Stage Renal Disease

End stage renal disease (ESRD) describes thefiégdney function from chronic renal failure to
the extent that the remaining kidney function wil longer sustain life. The kidney's function of
filtering waste products from the blood and remgMiiid and salts from the body is essential for
life; consequently, if untreated, end stage reisgabe results in death.

Treatment generally consists of either transplamtair dialysis. Dialysis consists of either
peritoneal dialysis or hemodialysis. In peritondialysis, the patient's own abdominal membrane
is part of the "equipment”. A dialyzing fluid isgaed in the abdominal cavity through a plastic
tube, and waste products (fluid and salts) exchaegess the peritoneal membrane between the
patient's blood and the dialyzing fluid. Hemodi@yis the process by which an artificial kidney
machine "washes" metabolic waste products fronbtbedstream and removes fluids and salts.

The kidney machine or peritoneal dialysis mimigs fitmction normally done by the kidney.
Dialysis can be done either by the patient andsaistant in the home, in a facility, or by
professional staff in a hospital or limited careility. Mississippi had 73 ESRD facilities
providing maintenance dialysis services as of AZ009, and two additional facilities CON-
approved but not yet operational. Map 7-1 showddhbiity locations and Table 7-4 shows the
number of existing and CON approved ESRD faciliigcounty.

Kidney transplantation is the treatment of chomenfiost patients with end stage renal failure.
Unfortunately, suitable kidneys will probably never available in the number that would be
required to treat everyone with this mode of thgrdp kidney transplantation, a healthy kidney is
removed from a donor and placed into an ESRD patinors for kidney transplantation may
come either from a close relative, such as a gjlimparent, or from an emotionally connected
donor, such as a spouse or close associate. Kidm&ysilso be obtained from cadaver donors
who have the closest matching tissue type. Liviogads are preferred because they function
longer than cadaver kidneys — 30 years for a lidagor versus 15 years for a cadaver kidney.

The University of Mississippi Medical Center, thdyokidney transplant program in the state,
performed 85 cadaver and three living-donor traargl during the calendar year 2008. It is
certified by membership in the United Network ofj@n Sharing, a private agency under contract
from the Health Care Financing Administration. Tplant results are comparable to those with
transplant programs with similar population basid ean be viewed on the Internet under
www.ustransplants.org\pproximately, an additional 50 transplants irsBssippi residents are
performed in neighboring states.
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Table 7-4

Number of Existing and CON Approved ESRD Facilitiesby County

Number of Certified
and CON Approved
ESRD Facilities by County Stations
Adams 31
RCG of Natche 31
Alcorn 22
RCG of Corintl 22
Attala 15
Central Dialysis Unit-Kosciust 15
Bolivar 29
RCG of Clevelan 29
Claiborne 9
Renex Dialysis Facility of Port Gibson - Port Gih 9
Clarke 9
Pachuta Dialysis Ur 9
Coahome 34
RCG of Clarksdal 34
Copiah 29
Central Dialysis of Hazlehul 12
NRI of Hazlehurs 17
Covington 21
Collins Dialysis Unit - Collin 21
DeSotc 40
RCG of Southave 40
Forrest 50
Hattiesburg Clinic Dialysis Ur 50
Franklin 4
Magnolia Dialysi$- Meadville 4
George 12
Lucedale Dialysi 12
Grenada 27
RCG of Grenac 27
Hancock 12
South Miss Kidney Center - Diamondh: 12

1 CON Approved but not yet licensed
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Table 7-4 (Continued)
Number of Existing and CON Approved ESRD Facilitieshy County

Number of Certified
and CON Approved
ESRD Facilities by County Stations
Harrison 82
South Mississippi Center of Bila 20
South Miss Kidney Center - Gulfpt 20
South Miss Kidney Center - Orange Gr 18
South Miss Kidney Center - D'lbervi 8
South Miss Kidney Center - North Gulfp 16
Hinds 232
Central Dialysis Un 37
BMA of Southwest Jacks 29
NRI - Jackson Nortl 46
NRI - Jackson Sou 31
NRI - Jackson Southwe 18
University Hospital and Clinics Outpatient Dialysidackso 36
University Hospital & Clinics Transplantati 35
Holmes 17
NRI -Lexingtor 17
Humphreys 6
RCG of Belzon 6
Issaquens 12
RCG of Mayersvilli 12
Jacksor 43
Ocean Springs Dialys 17
Pascagoula Dialys 26
Jaspel 21
Bay Springs Dialysis Unit - Bay Sprin 21
Jefferson 8
DRG Fayett 8
Jones 34
Laurel Dialysis Center - Laur 34
Lafayette 27
RCG Oxforc 27
Lauderdale 54
RCG of Meridiat 54
Lawrence 15
Silver Creek Dialysi 15
Leake 15
NRI of Carthag 15

1 CON Approved but not yet licensed
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Table 7-4 (continued)

Number of Existing and CON Approved ESRD Facilitiesby County

Number of Certified
and CON Approved
ESRD Facilities by County Stations
Lee 34
RCG of Tupel 34
Leflore 27
RCG of Greenwoc 27
Lincoln 3C
RCG of Brookhave 30
Lowndes 35
RCG of Columbu 35
Madison 40
Central Dialysis, Inc - Canti 18
NRI of Cantol 22
Marion 3C
Columbia Dialysis Unit - Columb 3C
Marshall 18
RCG of Holly Spring 18
Monroe 30
RCG of Aberdee 3C
Montgomery 6
RCG of Montgomery Coun 6
Neshobs 34
RCG of Philadelphi 34
Newton 16
RCG of Newtol 16
Noxubee 14
RCG of Macol 14
Oktibbeha 21
RCG of Starkville 21
Panole 24
FMC of Sardi 24
Pearl River 19
Pearl River Dialysis Center - Picayune 19

1 CON Approved but not yet licensed
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Table 7-4 (continued)
Number of Existing and CON Approved ESRD Facilitiesby County

Number of Certified
and CON Approved
ESRD Facilities by County Stations
Perry 17
Richton Dialysis Unit 17
Pike 28
RCG of McComl 28
Rankin 34
FMC Dialysis Services of Rankin County-Brani 14
NRI-Brandor 20
Scotl 14
Central Dialysis Unit of Fore 14
Simpsor 18
Cental Dialysis Unit of Magee 18
Stone 12
Wiggins Dialysis Unit - Wiggin 12
Sunflower 21
RCG of Indianol 21
Tallahachie 6
Healthcare Engineers - Charles* 6
Tunica 12
Tunica Dialysis- Tunic 12
Walthall 21
Tylertown Dialysis Unit - Tylertow 21
Warren 21
RCG of Vicksbur: 21
Washington 42
Mid-Delta Kidney Center, Ir 4
RCG of Greenvill 38
Wayne 15
Waynesboro Renal Dialysis Unit - Waynesk 15
Webster 14
RCG of Europ 14
Wilkinson 17
RCG of Centervill 17
Winston 17
RCG of Louisville 17
Yazoc 19
Central Dialysis Unit - Yazoo Ci 19
State Total 1,61¢

CON Approved but not yet licensed
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Map 7-1

End Stage Renal Disease Facilities
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105 Certificate of Need Criteria and Standards for EndStage Renal Disease Facilities

Note: Should the Mississippi State Department of Headtleive a Certificate of Need application
regarding the acquisition and/or otherwise corafahajor medical equipment or the provision of
a service for which specific CON criteria and stmid have not been adopted, the application
shall be deferred until the Department of Health #heveloped and adopted CON criteria and
standards. If the Department has not developed ©@étia and standards within 180 days of
receiving a CON application, the application will keviewed using the general CON review
criteria and standards presented inNfississippi Certificate of Need Review Manual and all
adopted rules, procedures, and plans of the MippisState Department of Health.

105.01 Policy Statement Regarding Certificate of Need Apjitations for the Establishment
of End Stage Renal Disease (ESRD) Facilities

1. Establishment of an ESRD Facilityrhe provision or proposed provision of
maintenance dialysis services constitutes the kstiatent of an ESRD facility if the
proposed provider has not provided those servioesregular basis within the period
of twelve (12) months prior to the time such sessigvould be offered.

2. Annual Review Cycle The MSDH shall accept and process CON applinatio
proposing the establishment of ESRD facilitiesdnadance with the following
review cycle:

a. Applications may be submitted only during the peteginning July 1 and ending
September 1 (5:00 p.m.) each year.

b. All applications received during this period (Jalyhrough September 1 each year)
which are deemed "complete" by October 1 of the géaubmission, will be
entered into the 90-day review cycle (October-Ddmmaycle).

c. The State Health Officer will make CON decisions'complete" applications in
the month of December each year.

d. Any CON application received other than in accoomgawith the above review
cycle shall not be accepted by the Departmentsihait be returned to the
applicant.

3. Type of Review CON applications for ESRD services shall be mared substantive
as defined under the appropriddessissippi State Health Plan, and "complete™
competing applications from the same ESRD Fac#iyvice Area shall be batched.

4. ESRD Facility Service AreaAn ESRD Facility Service Area is defined as énea
within thirty (30) highway miles of an existing proposed ESRD facility. ESRD
Facility Service Areas, including the Service Areégxisting facilities which overlap
with the proposed Service Area, shall be usedlfompng purposes.

5. CON Approval A CON application for the establishment of arRESfacility shall be
considered for approval only when each individaailfty within an applicant's
proposed ESRD Facility Service Area has maintaiaed,minimum, an annual or
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prorated utilization rate of 80 percent as veritigcthe MSDH. The 12 months prior to
the month of submission of the CON application ldb@lused to determine utilization,
if such information is available and verifiable twe Department.

6. Need Threshold For planning and CON purposes a need for artiaddl ESRD
facility may exist when each individual operatioB8RD station within a given ESRD
Facility Service Area has maintained an annualkatibn rate of 80 percent, i.e. an
average of 749 dialyses per station per year.

7. Utilization Definitions

a. Full Utilization: For planning and CON purposad] {100 percent) utilization is
defined as an average of 936 dialyses per statoggar.

b. Optimum Utilization: For planning and CON purpasggstimum (75 percent)
utilization is defined as an average of 702 diadyser station per year.

c. Need Utilization: For planning and CON purpose®=d (80 percent) utilization is
defined as an average of 749 dialyses per stadoggar.

These utilization definitions are based upon tlig3eshifts per day six (6) days per week,
or eighteen (18) shifts per week. Only equipmeasti{pneal or hemodialysis) that requires
staff assistance for dialysis and is in operatlualde counted in determining the
utilization rate. Utilization of equipment in op&cm less than twelve (12) months shall be
prorated for the period of time in actual use.

8. Outstanding CONsSESRD facilities that have received CON apprdualare not
operational shall be considered to be operatifi@atercent, which is the minimum
utilization rate for a facility the first year operation.

9. Utilization Data The Department may use any source of data, ciulojeerification
by the Department, it deems appropriate to deterroimrent utilization or projected
utilization of services in existing or proposed ESRcilities. The source of data may
include, but is not limited to, Medicare Certifiat records maintained by the
Division of Health Facilities Licensure and Cen#tion, ESRD Network #8 data, and
Centers for Medicare and Medicaid Services (CM$.da

10. Minimum Expected Utilizatin: It is anticipated that a new ESRD facility nrat be
able to reach optimum utilization (75 percent)amfff ESRD stations during the initial
phase of operation. Therefore, for the purposé€3@ifl approval, an application must
demonstrate how the applicant can reasonably expéetve 50 percent utilization of a
minimum of four ESRD stations by the end of thetffull year of operation; 65
percent utilization by the end of the second fethiyof operation; and 75 percent
utilization by the end of the third full year of enation.

11. Minimum Size Faciliy: No CON application for the establishment ofeavrESRD
facility shall be approved for less than four (@ti®ns.

12. Non-Discrimination An applicant shall affirm that within the scopiits available
services, neither the facility nor its staff sHalve policies or procedures which would
exclude patients because of race, color, age gslericity, or ability to pay.
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13. Indigent/Charity Car: An applicant shall be required to provide aSanable
amount" of indigent/charity care as described ia@ér 1 of thidlan.

14. Staffing The facility must meet, at a minimum, the regmients and qualifications
for staffing as contained in 42 CFR 405.2100. Iditah, the facility must meet all
staffing requirements and qualifications contaiirethe service specific criteria and
standards.

15. Federal Definitios: The definitions contained in 42 CFR 405.21G0ugh 405.2310
shall be used as necessary in conducting healtimipiggand CON activities.

16. Affiliation with a Renal Transplant CenteESRD facilities shall be required to enter
into a written affiliation agreement with a renarsplant center.

105.02 Certificate of Need Criteria and Standards for EndStage Renal Disease (ESRD)
Facilities

The Mississippi State Department of Health williesv applications for a Certificate of Need
for the establishment of an ESRD facility under @pplicable statutory requirements of
Sections 41-7-173, 41-7-191, and 41-7-193, MiggssCode of 1972, as amended. The
MSDH will also review applications for Certificatd Need according to the general criteria as
listed in theMississippi Certificate of Need Review Manual; all adopted rules, procedures, and
plans of the Mississippi State Department of Healttdl the specific criteria and standards
listed below.

When a provider proposes to offer ESRD servicesiiESRD facility service area where he
does not currently provide services or proposesattsfer an existing ESRD unit(s) from a
current location into a different ESRD facility giere area, it will constitute the establishment
of a new ESRD health care facility. (Note: The sfan of dialysis stations from an existing
ESRD facility to any other location is a relocatmira health care facility or portion thereof
and requires Certificate of Need review. Likewisew dialysis stations placed into service at a
site separate and distinct from an existing ESRilitiaconstitutes the establishment of a new
health care facility and requires Certificate oeNeeview. Dialysis stations placed into
service in an individual patient's home or resideisolely for the treatment of the individual
patient concerned, are exempt from this regulgtion.

105.02.01 Establishment of an End Stage Renal Disease (ESRBEjcility

1. Need Criterion: An applicant proposing the estabkhment of a limited care renal
dialysis facility or the relocation of a portion ofan existing ESRD facility's
dialysis stations to another location shall demonsdte, subject to verification by
the Mississippi State Department of Health, that ezh individual existing ESRD
facility in the proposed ESRD Facility Service Areahas (a) maintained a
minimum annual utilization rate of eighty (80) percent, or (b) that the location of
the proposed ESRD facility is in a county which dagnot currently have an
existing ESRD facility but whose ESRD relative riskscore using current ESRD
Network 8 data is 1.5 or higher. Note: ESRD Policgtatements 2, 4, 5, and 6 do
not apply to criterion 1(b). The Department shallperform all such calculations of
ESRD Relative Risk Score establishing the county aounties that gualify for an
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ESRD facility. The Department shall perform the céculation at least once with
120 days of the effective date of this Plan and plish the county or counties
having such ESRD Relative Risk Score of 1.5 or highh and establish an
application deadline of not less than 30 days fromublication.

2. Number of Stations The applicant shall state the number of ESRBosta that are to
be located in the proposed facility. No new fagiihall be approved for less than four
(4) dialysis stations.

3.  Minimum Utilization: The application shall demonstrate that theiegpt can
reasonably expect to meet the minimum utilizatiequirements as stated in ESRD
Policy Statement #10.

4. Minimum Services The application shall affirm that the facilityliprovide, at a
minimum, social, dietetic, and rehabilitative seed. Rehabilitative services may be
provided on a referral basis.

5. Access to Needed ServiceShe application shall affirm that the applicanll provide
for reasonable access to equipment/facilities ichsieeds as vascular access and
transfusions required by stable maintenance ESRiBnpa.

6. Hours of Operation The application shall state the facility's hoof®peration each
day of the week. The schedule should accommodétnmseeking services after
normal working hours.

7. Home Training ProgramThe application shall affirm that the applicaill make a
home training program available to those patierite are medically eligible and
receptive to such a program. The application stffitin that the applicant will counsel
all patients on the availability of and eligibilitgquirements to enter the home/self-
dialysis program.

8. Indigent/Charity Care The application shall affirm that the applicarill provide a
"reasonable amount" of indigent/charity care. Thgliaation shall also state the
amount of indigent/charity care the applicant idieto provide.

9. Facility Staffing The application shall describe the facilityafihg by category (i.e.,
registered nurse, technologist, technician, seeieiker, dietician) as follows:

a. Qualifications (minimum education and experiencpirements)
b. Specific Duties
c. Full Time Equivalents (FTE) based upon expectdization
10. Staffing Qualifications The applicant shall affirm that the staff of flaeility will

meet, at a minimum, all requirements and qualificet as stated in 42 CFR, Chapter
4, Subpart U.

11. Staffing Time
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a. The applicant shall affirm that when the unit ioperation, at least one (1) R.N.
will be on duty. There shall be a minimum of twd f2rsons for each dialysis
shift, one of which must be an R.N.

b. The applicant shall affirm that the medical direapa designated physician will
be on-site or on-call at all times when the unihisperation. It is desirable to have
one other physician to supplement the servicekefrtedical director.

c. The applicant shall affirm that when the unit i$ imooperation, the medical
director or designated physician and a registeteserwill be on-call.

12. Data Collection The application shall affirm that the applicanli record and
maintain, at a minimum, the following utilizatiomts and make this data available to
the Mississippi State Department of Health as reguiThe time frame for the
submission of the utilization data shall be esthidd by the Department.

a. Utilization data, e.g., days of operation, shiiitsentory and classification of all
stations, number of patients in dialysis, transigldnor expired.

b. The number of charity/indigent patients (as defiimetthis Plan) served by the
facility and the number of dialysis procedures jmted to these patients free of
charge or at a specified reduced rate.

13. Staff Training The application shall affirm that the applicaill provide an ongoing
program of training in dialysis techniques for rmgr&ind technicians at the facility.

14. Scope of PrivilegesThe applicant shall affirm that the facility dharovide access to
doctors of medicine or osteopathic medicine licdrtsethe State of Mississippi who
possess qualifications established by the goveimialy of the facility.

15. Affiliation with a Renal Transplant Centeilhe applicant shall affirm that within one
year of commencing operation the facility will enireto an affiliation agreement with
a transplantation center. The written agreemerit dascribe the relationship between
the transplantation facility and the ESRD facilityd the specific services that the
transplantation center will provide to patientdhe ESRD facility. The agreement
must include at least the following:

a. time frame for initial assessment and evaluatiopadfents for transplantation,
b. composition of the assessment/evaluation teaneatdhsplant center,
c. method for periodic re-evaluation,

d. criteria by which a patient will be evaluated amdipdically re-evaluated for
transplantation, and

e. signatures of the duly authorized persons reprigggtite facilities and the agency
providing the services.
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f.

Furthermore, the application shall affirm that #pplicant understands and agrees

that failure to comply with this criterion may @ftdue process) result in
revocation of the Certificate of Need.

105.02.02 Establishment of a Renal Transplant Center

1. Need Criterion: The applicant shall document thathe proposed renal transplant
center will serve a minimum population of 3.5 millon people.

2.  The applicant shall document that the proposeditiauiill provide, at a minimum, the
following:

a.

d.

e.

medical-surgical specialty services required fer¢hre of ESRD transplant
patients;

. acute dialysis services;

an organ procurement system;
an organ preservation program; and

a tissue typing laboratory.

3. The applicant shall document that the facility yadirform a minimum of 25
transplants annually.
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SECTION C

GLOSSARY






Glossary

Accessibility — a measure of the degree to which the healthdelieery system inhibits or
facilitates an individual's ability to receive #ervices, including geographic, architectural,
transportation, social, time, and financial consatiens.

Ambulatory Surgery — surgical procedures that are more complex théeeqrocedures
performed under local anesthesia but less compkax tajor procedures requiring prolonged
post-operative monitoring and hospital care to ensafe recovery and desirable results. General
anesthesia is used in most cases. The patientamiw& at the facility and expect to be discharged
the same day. Ambulatory surgery shall be perforordg by physicians or dentists licensed to
practice in the State of Mississippi.

Examples of procedures performed include, but atdimited to:

» Tonsillectomies and adenoidectomies
* Nasal polypectomy

* Submucosa resection

* Some cataract procedures

e Cosmetic procedures

» Breast biopsy

* Augmentation mammoplasty

* Hand surgery

» Cervical conization

e Laparoscopy and tubal sterilization
e Circumcision

» Urethral dilation

» Simple hernia repairs

» Stripping and ligation of varicose veins

Ambulatory Surgical Facility — a publicly or privately owned institution which primarily
organized, constructed, renovated, or otherwissblished for the purpose of providing elective
surgical treatment of outpatients whose recovemgeunormal and routine circumstances, will not
require inpatient care. Such facility as hereiriragsf does not include the offices of private
physicians or dentists whether practicing indiviuar in groups, but does include organizations or
facilities primarily engaged in such outpatientgary, whether using the name "ambulatory surgical
facility" or a similar or different name. Such onggation or facility, if in any manner considered t
be operated or owned by a hospital or a hospitditg leasing, or management company, either
for-profit or not-for-profit, is required to complyith all Mississippi Department of Health
ambulatory surgical licensure standards governihgspital affiliated facility as adopted under
Section 41-9-1 et seq., Mississippi Code of 19T@yided that such organization or facility does not
intend to seek federal certification as an ambujasargical facility as provided for 42 CFR, Parts
405 and 416. Further, if such organization or figcis to be operated or owned by a hospital or a
hospital holding, leasing, or management companirtends to seek federal certification as an
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ambulatory facility, then such facility is considdrto be freestanding and must comply with all
Mississippi State Department of Health ambulatengigal licensure standards governing a
freestanding facility. If such organization or 1égiis to be owned or operated by an entity orsper
other than a hospital or hospital holding, leasorgnanagement company, then such organization or
facility must comply with all Mississippi Departntesf Health ambulatory surgical facility standards
governing a freestanding facility.

Bed Need M ethodologies — quantitative approaches to determining presedtfature needs for
inpatient beds.

Capital Improvements — costs other than construction which will yielehiefits over a period of
years. Examples of capital improvements are pajntiefurbishing, and land improvements, such as
improving driveways, fences, parking lots, andrdder systems.

Capitalized Interest — interest incurred during the construction periotlich is included in debt
borrowing.

Construction Formulas —
New Construction/Renovation

(Prorated Project): Cost/square foot = A+C+D+(E+FA%*))
New Const. Square Feet

Cost/square foot = B+(E+F+G(B%))**+H
Renov. Square Feet

New Construction
(No Renovation Involved): Cost/square foot = A+CHH+G
Square Feet

Renovation
(No New Construction): Cost/square foot = B+C+E+FHG
Square Feet
When: A = New Construction E = Fees
B = Renovation F = Contingency
C = Fixed Equipment G = Capitalized Interest
D = Site Preparation H = Capital Improvement

*A% - refers to the percentage of square feetatied to new construction.
**B% - refers to the percentage of square feetcalfted to renovation.

Example: ABC Health Care's project for construdtienovation consists of 10,000 square feet of
new construction and 9,000 square feet of renavatir a total of 19,000 square feet.

A% = 10,0000r 53%
19,000

B%

9,0000r 47%
19,000
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Continuing Care Retirement Community — a comprehensive, cohesive living arrangementhier
elderly which is offered under a contract thatddst more than one year or for the life of thddest
and describes the service obligations of the CCRCtlae financial obligations of the resident. The
contract must obligate the CCRC to provide, at@immim, room, board, and nursing care to an
individual not related by consanguinity or affinttythe provider furnishing such care. The contract
explicitly provides for full lifetime nursing honmare as required by the resident. The resident may
be responsible for the payment of some portiomefcosts of his/her nursing home care, and the
CCRC sponsor is responsible for the remaining asexpressly set forth in the contract. Depletion
of the contractee's personal resources does reatt diffe contribution of the CCRC sponsor.

Conversion — describes a major or proportional change thegadth care facility undertakes in its
overall mission, such as the change from one ligensategory to another, from one organizational
tax status to another, or from one type of healtie acility to another, etc.

Cost Containment — the control of the overall costs of health csevices within the health care
delivery system.

Criteria— guidelines or pre-determined measurement clexiatits on which judgment or
comparison of need, appropriateness, or qualiheafth services may be made.

Distinct Part Skilled Nursing Unit: - Medicare eligible certified units which meet theremt
definition of “Distinct Part of an Institution adN&” as defined in the current Medicare Part A
Intermediary Manual by the Centers for Medicare kiedlicaid Services (CMS) of the U.S.
Department of Health and Human Services.

Existing Provider — an entity that has provided a service on a egudsis during the most recent
12-month period.

Facilities— collectively, all buildings constructed for tharpose of providing health care (including
hospitals, nursing homes, clinics, or health centaut not including physician offices); encompasse
physical plant, equipment, and supplies used imighog health services.

Feasibility Study — a report prepared by the chief financial offid8PA or an independent
recognized firm of accountants demonstrating thetcash flow generated from the operation of the
facility will be sufficient to complete the projelseing financed and to pay future annual debt servi
The study includes the financial analyst's opirobthe ability of the facility to undertake the deb
obligation and the probable effect of the expemditan present and future operating costs.

Freestanding Ambulatory Surgical Facility — a separate and distinct facility or a separate a
distinct organized unit of a hospital owned, leasedted, or utilized by a hospital or other pesson
for the primary purpose of performing ambulatorygsuy procedures. Such facility must be
separately licensed as herein defined and mustlyomiih all licensing standards promulgated by
the Mississippi Department of Health regardingee$tanding ambulatory surgical facility. Further,
such facility must be a separate, identifiabletg@athd must be physically, administratively, and
financially independent and distinct from other igtiens of any other health facility and shall
maintain a separate organized medical and adnatiistrstaff. Furthermore, once licensed as a
freestanding ambulatory surgical facility, suchilfgcshall not become a component of any other
health facility without securing a Certificate oédd to do so.
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Group Home — a single dwelling unit whose primary functiortdgsprovide a homelike residential
setting for a group of individuals, generally 8@ persons, who neither live in their own home nor
require institutionalization. Group homes are uae@ vehicle for normalization.

Habilitation — the combined and coordinated use of medicalak@ducational, and vocational
measures for training individuals who are born Wiittited functional ability as contrasted with
people who have lost abilities because of diseaggury.

Home Health Agency — certain services must be provided directly tigensed home health
agency and must include all skilled nursing sesjigdysical, occupational, or speech therapy;
medical social services; part-time or intermitteatvices of a home health aide; and other sergises
approved by the licensing agency for home healéimeigs. In this instance, "directly" means either
through an agency employee or by an arrangemehtanivther individual not defined as a health
care facility.

Hospital Affiliated Ambulatory Surgical Facility — a separate and distinct organized unit of a
hospital or a building owned, leased, rented, ttizat! by a hospital and located in the same county
in which the hospital is located for the primaryse of performing ambulatory surgery procedures.
Such facility is not required to be separatelyriged and may operate under the hospital's license i
compliance with all applicable requirements of 8ectt1-9-1 et seq.

Limited Care Renal Dialysis Facility — a health care facility which provides mainterenc
chronic dialysis services on an ambulatory bagistable ESRD patients. The limited care renal
dialysis facility is considered a substitute fonteodialysis to be used by patients who cannot zialy
at home. The facility provides follow-up and bagkaervices for home dialysis patients.

M agnetic Resonance Imaging (MRI) Scientist — a professional with similar skills and job
gualifications as a medical physicist, who hold®mparable degree in an allied science, such as
chemistry or engineering, and shows similar expegeas the medical physicist with medical
imaging and MRI imaging spectroscopy.

Market Share — historical data used to define a primary or se€leoy geographic service area, i.e.
patient origin study, using counties, zip codesses tracts, etc.

Occupancy Rate — measure of average percentage of hospital bemgp®d; determined by
dividing available bed-days (bed capacity) by pataays actually used during a specified time
period.

Outpatient Facility — a medical institution designed to provide aadior full spectrum of health
and medical services (including health educatimhraaintenance services, preventive services,
diagnosis, treatment, and rehabilitation) to indiivls who do not require hospitalization or
institutionalization.

Pediatric Skilled Nursing Facility — a pediatric skilled nursing facility is an ingtion or a distinct
part of an institution that is primarily engagedoioviding to inpatients skilled nursing care and
related services for persons under 21 years oivhgerequire medical, nursing care, or rehabilitatio
services for the rehabilitation of injured, disahler sick persons.

Palicy Statement — a definite course of action selected in lighgen conditions to guide and
determine present and future decisions.
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Positron Emission Tomography (PET) — a non-invasive imaging procedure in which positr
emitting radionuclides, that are produced eithealzyclotron or a radiopharmaceutical producing
generator, and a nuclear camera are used to gieaiees of organ function rather than structure.
PET, therefore, has the potential for providinggue, clinically important information about disease
processes. Key applications for PET are in corona®ry disease and myocardial infarction,
epilepsy, cerebral gliomas, and dementia.

Radiation Therapy — the use of ionizing radiations for the treatmeftiumors.

Renal Dialysis Center — a health care facility which provides dialysés\gces to hospital patients
who require such services. The dialysis provided ianal dialysis center functions primarily as a
backup program for ESRD patients dialyzing at hami@ a limited care facility who are placed in a
hospital. A renal dialysis center may also servaramitial dialysis setting for newly diagnosed
ESRD patients who are in the hospital. A center alay provide acute dialysis services as needed.

Renal Transplant Center — a health care facility which provides directsplant and other
medical-surgical specialty services required ferdhre of the ESRD transplant patient. Services
provided include, but are not limited to, acuteatatialysis, organ procurement system, organ
preservation program, and tissue typing laboratory.

Standard — a quantitative level to be achieved regardipguicular criterion to represent
acceptable performance as judged by the agendylisbiag the standard.

Therapeutic Radiation Services — therapeutic radiation treatments/procedureveledd through
the use of a linear accelerator or 60Co teletheuayty

Therapeutic Radiation Unit/Equipment — a linear accelerator or 60Co teletherapy urits T
equipment is also commonly referred to as a "meltgy® therapeutic radiation unit/equipment.”
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