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Mission and Purpose Statement

The Mississippi Department of Health's mission is to promote and protect the
health of the citizens of Massissipp.

The Cerntificate of Need program seeks to assure access to essential health services
for all citizens of the state.  The program is designed to balance the growth of health
facilities and services with the need for those services.

This manual is prepared in compliance with Section 41-7-185(c) Mississippt Code
of 1972 Annotated. as amended. The Department has adopted the rules contained herein
to provide for ondery implementation of Section 41-7-171 et seq. pertaining to
Certificate of Need Review, Dircet inquires concerning Certificate of Need to:

Mississippi Department of Health
Health Planning and Resource Development Davision
570 East Woodrow Wilson
Post Office Box 17(H)
Jackson. Mississippi 39215-1700
Telephone (601 ) 376-T874
FAX (60} ) 576-7530
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Title 15 - Mississippi State Department of Health
Part I1X — Office of Health Policy and Planning
Subpart 91 — Planning & Resource Development

CHAPTER 01  POLICIES, PROCEDURES AND DEFINITIONS
00 General Statement of Public Policy

1HLD]  Section 41-7-171 et seq.. Mississippi Code of 1972 Annotated. as
amended, established the Mississippi Department of Health
( Department ) as the sole and official agency of the State of Mississippi
to admimster and supervise all state health planning and development
responsibilities of the State of Mississippi.

The miention of health planming and bealth regulatory activities is o
prevent unnecessary duplication of health resources: provide cost
containment, improve the health of Mississippi residents: and increase
the accessibility, acceptability, continuity and quality of health services.
The regulatory mechanism to achieve these results is the Certificate of
MNead (CON).

A CON must be obtained from the Department before undertaking any
of the activities descnibed in Section 41-7-191 (1) withowt obtaining o
Certificate of Need {CON ) from the Departiment. No final arrangement
or commitment for hinancing such activity may be made by any person
unless a CON for such amangement or commitment has been issued by
the Department. The Department will only issue a CON for new
mstitutional health services and other proposals which are determined fo
be needed pursuant to statutory requirements. Only those proposals
grunted a CON may be developed or offerad within the State of
Mis=issippi.

Cmlw the Department. acting in response to an application for a
certificate of need. or in response to a decision of a coun of competent
jurisdiction, may cause a CON (o be issued. denied. or withdrawn or may
determine that COM review is not required.  In carmang om these
responsibilities. the Department shall make decisions to issue or
withdraw a CON by conducting the review of each application
accordance with the adopted procedures. standards. and critenia.

No CON shall be 1ssued unless the action proposed in the apphication for
such Cernficate has been reviewed for consistency with the
specifications and eritena established by the Department and
substantially complies with the projection of need as reporied in the
Stare Healtlh Plan which is in effect at the time the application is
received by the Department

Comilicaie of Need Review Mamuol Healih Poliey and Plannmgz
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The Department wall disapprove a CON application if the applicant fails
1o provide or confirm that the applicant shall provide a reasonable
amount of indigent care or has admission policies which deny access to
care by indigent panents.

The Department will disapprove a CON application if approval of the
request would have significant adverse effect on the ability of an existing
facility or senvice 1o provide Medicaid/indigent care.

The State Health Officer shall determine whether the amount of indigent
care provided or to be offered is "reasonable.” The Department has
determined that a reasonable amount of indigent care is an amount which
ix comparable to the amount of such care offered by other providers of
the requested service within the same. or proximate. geographic area.

The Departiment shall adopt and revise as necessary eriteria and review
procedures for CON applications. Before review of new institutional
health services or other propesals requinng a CON, the Department shall
disseminate to all health care facilities and health maintenance
organizations within the State and shall publish in The Clanon-Ledger
{Jackson, Mississippi) and other newspapers deemed appropriate a
description of the scope of coverage of the State Department of Health's
Certificate of Meed Program. Whenever the scope of such coverage 15
revised, the State Department of Health shall disseminate and publish a
revised description in ke manner.

Certificates of Need shall be issued by the State Departiment of Health
based upon thase enitenia and standards established and lawfully sdopted
Appropriate mechanisms for providing affected persons an opporunity
for a formal hearing on maiters to be considered by the State Department
of Health have been developed. Mo CON shall be granted or denied untl
atfecied parties have been accorded such nght to a formal heanng.

A CON is not transferable from ene person or entity to another except
with the approval of the Department. A CON shall be valid for a
designated penod of not more than one year from the effective date. The
Department may extend the CON for a period not to exceed six months
in those cases where the applicant shows to the satisfaction of the State
Department of Health that a good faith effort has been made toward
completun of the project.

All approved projects will be monitored by Department staff to assure
compliance with ststed policies, standards (inciuding Life Safety,
Construction. and Licensure). and approved costs.

Recipients of Certficates of Need are required to make wntten progress
reports of their projects at least every six months and at completion.

Certilcate of Meed Beview Manuul Health Policy and Planmme
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NOTE: If anv section. chapter, articles. paragraph. sentence. clause.
phrase, rule or regulation. or any other part or portion of
this State Certificate of Nead Review Manual is declared by
proper authorty to be invalid or of no effect. the remainder
hereof shall be in no manner affected thereby but shall

reman 10 full force and effect.

Whenever or wherever the occasion may arise 1o present
conflict between this State Centificate of Need Review
Manual and legislative statutes. the legislative statutes shall
preval,

1 Applications U'nacceptable for Certificate of Need Review

10101 An application for a CON shall pot be accepled from the same person for
a proposal in a health planning area from which a previously submitted
application for like or similar service or equipment. as determined by the
Department, has been disapproved unless one or more of the following
conditions exist:

l. A substantial change has occurred in existing or proposed health
services of the tvpe proposed by the applicant.

b

A substantial change has occurred in the need for the health service
proposed by the applicant.

3. Ax least one vear has elapsed from the date of the finding that
resufied in disapproval of the previows application,

A substantial change in existing or proposed semvices or facilities
shall mean the closure of the facility or service. or revocation of a
CON, for that facility or service which, when taken into account,
will result in an actual need for a facility or semvice, " Actual need”
means peed as reflected by the appropriate plans, standards. or
critenia as reflected i the mos! recent or curment version of the
State Health Plan.

A substantial change in the need for the facility or service shall
mean an amendiment. correction. or replacement of a standard.
criterion., or plun of the Department. which when taken into
account. will result in an actual need for the tvpe of serviee or
tacility proposed.
102 Procedures for Adoption and Revision of Certificate of Need Review
Procedures and/or Review Criteria

(0201 The Mississipp Department of Health shall comply with the State of
Mississippi Administrative Procedueres Act in the cvent CON criteria and
review procedures require revision or amendment.

Certifeate of Meed Review Manual Health Policy and Flninmg
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Beftore review of new mstitutional health services or other proposals
requinng a CON, the Department shall disseminate to all health care
facilities and health maintenance organizations within the State and shall
publish in The Clanon-Ledger {Jackson, Mississippi) and other
newspapers as deemed appropriate a description of the scope of coverage
ot the Department’s CON Program. Whenever the scope of such
coverage 1s revised. the Department shall disseminate and publish a
revised description in like manner.

Any person who is aggrieved by a proposed adoption or revision of
review procedures or criteriz shall submit in wnting to the Department
any ohjections to the proposed change or need for clan fication.

A request for objection or clarification must be submitted to the
Department of Health within 30 calendar days afier the Department has
filed with the Office of the Secretary of State the proposed rule or rules.

103 Rules and Procedures for Conducting Meetings and Hearings

103.01  The Depaniment shall conduct all meetings and heanngs according 1o the
provisions of its adopted rules and procedures.

If the Department rules and procedures are silent on any guestion, then
the rules and procedures as stated in Robert’s Rules of Order. Newly
Revised (1990 Edition) and the latest version of the Mississippi Rules of
Civil Procedure may be etilized.

In the event of conflict between the adopted rules and procedures of the
Department and those outlined in Robent's Rules of Order or the
Mississipps Rules of Cival Procedure. the rules and procedures adopted
by the Department shall prevail.

[t4 MNotice of Meeting

10401 All CON meetings of the Department shall be open to the public, The
public shall be notified of mectings of the Depariment by legal
publication in The Clarion-Ledger (Jackson, Mississippi) and through
other public information channels not less than 10 calendar davs before
such meetings are held. Public pamicipation is encourapged.

Proof of publication of all hearings in accordance with the above
paragraph shall be maintained in the Department’s files,

The hearmgs shall be held in public in a facility of adeguate space 1o
accommodate all persons, including the public, reasonably expected to
attend and shall be conducted according to the provisions of Section 25-
41-1 et seq.. Mississippi Code of 1972 Annotated, as amended.

Cemificate of Need Review Manual Health Palicy and Planmng
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Interested persons are welcome to attend CON review meetings of the
Department and. at the discretion of the State Health Officer, may be
allowed o address the Department on any item that s under
consideration.

[ Apenda

10501 The agenda for all business meetings and hearings shall be made
available to the State Health Officer in advance. Copies of the agenda
will be available to the public at the place of assembly and to applicants
10 days before the mecting or hesming.

106 Quarterly and Expedited Review

106.01  All applications subject 10 CON requirements will be reviewed utihzing
the review schedule as adopred, 1T an application gualifies for an
expedited review. the Depariment will attempt to render a decision
within W davs from the date of completeness,

The intemt of the Department is to hold any approved public hearing
regarding any proposal under review no later than 90 days after the
publication of the staff analysis on said project in order 1o permit the
decision on the proposal under review to be rendered by the State Health
Officer approximately 120 days after the publication of a staft analysis
on the project. The Department. when possihle. will hold approved
hearings on expedited proposals, and render a decision regarding the
proposal under review within 90 days after the application is deemed
complete.

117 Consideration of Proposals - Decision

10701 The State Health Officer shall consider the Depanment’s staff analysis on
ciach proposal before making a decision, Swuch analyvsis shall be based on
the proposal’s consistency with the specifications and cntena estabhished
by the Department and its subsianiial compliance with the projection of
need as reporied in the State Health Plan in effect at the ime the
application for the proposal was submitted.

I'he applicant. the applicant's spokesperson. affected persons, or other
inferested persons do not have 1o be present when the State Hezltl
Officer announees his decision,

The decisson of the Stote Heslth Officer shall be hased on one of the
tollowing conditions:

1. The proposal is in substantial compliance with the regquired
Iindings that are necessary for approval.

Certilicate of Meed Bevies Manupl Health Pedhioy amd Plmnning
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The proposal 1s not in substantial compliance with the necessary
required findings for approval.

o

The proposal. with certain stipulated revisions. is in substantial
compliance with the necessary findings for approval.

4.  Action on the proposal deferred pending additional mformation or
material or unti] a stipulated certain time for a stated reason.

A frer reaching a decision reganding a proposal, the State Health Officer
shall provide a written notification to the applicant, and others upon
request, within 10 days of the announcement of his decision.

105 Policy Regarding Public Access to Records and Data

108.0]1  The Department holds available for public inspection and copying those
reconds made or received by the Depatment i connection with the
performance of the Department'’s functons ender its designation as the
State Health Planming and Development Agency (SHPDA).

The following items are available:

1.  The State Health Plan.

I

Contents of the files pertaiming to Certificate of Need (CON)
applicatrons.

Published reports of the Health Planning and Resource
Development Division.

Lad

4, Selected stanstical data reganding health facilities utilization and
health manpowier.

[ Procedures

10901  Reguests for copies of the State Health Plan or other published reports
may be made by telephone. by wnitten request. or in person to the Health
Planning and Resource Development Division.

Requests 1o review individual CON files must be made in writing.

Reguests for information contained in the CON application files must be
made in writing and must state speciheally what mformation s desared.
Because of staff time, no open-ended requests will be honored.  All
requests for information contaned in the CON files must stand alone.

Reguests for statistical data must be made m writing and should describe
the specihc items reguested as (o nafune of data, time frame reguested,
and whether statewide or specified counties.

Ceruhcate of Need Beview Manual Health Policy and Planning
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110 Processing of Requests

11001 Reguests for published reports will be Afled no Later than fve work davs
following the receipt of such request.

Reguests for information comtained in CON files will be filled not later
than five work dayvs following the receipt of the request i the matenal
requested is 30 pages or less. 1 the reguested matenal exceeds 50 pages,
the request will be filled not later than 10 work days following the
recerpt of such requests.

These time schedules represent progected maximuem tmes. The Division
will fulfill all requests as promptly as possible,

A CON apphication filed with the Department shall be avmlable for
mspection and copying only after said application has been deemed
complete by Daviston staff and entered into a review cvele

Requests for specific statistical data will be processed in an expeditious
manner. bul no time gearantees can be made due to the evailability of
database programmers and staff's work prionities.

111 Index of Records

11101 The index of CON files 1s mammtamed in the Health Planning and
Resource Development Division of the Department.

112 Fees

112.01 Standard fees per copy are established for published reponis. These fees
have been calculated to cover the cost of paper. printing, binding and
handling charges for cach document., The price list for published reports
and statistical dara requests is available from the Health Planning and
Resource Development Division.

For information contained in the files of the Division, a fee of $.25 per
pagre is charged to cover the cost of copyving and handling. A minimum
fee of 55 is charged.

Records are transferred to the Mississippi Depantment of Archives and
History upon completion of the project. A minimmum fee of $15 is
charged to retneve files from the Mississippi Department of Archives
and History, This fee is assessed in addition to any other applicable
charge listed above

Advance pavment i reguinsd for any imformotion received from the
Division of Health Planming and Resource Development.

Cernhcase of Need Beview Manual Health Policy and Planmmsg
Effeciive: December |, 200K Health Planmmog and Besource Dieveloprend



113 Definition of Terms
11301 Affected Person means:
1. the applicant:

2. a person residing within the geographic area served or o be served
by the applicant's proposal:

3. aperson who regularly uses health care facilities or Health
Mantenance Organizations { HMO) located in the geographic area
of the proposal which provide similar service to that which is
propesed:

4. health care facilities and HMOs which, before receipt of the
apphicatton ender review, formally indicared an intention o
provide services similar to that of the proposal being considered at
o futore date;

5. third party pavors who reimburse health care facilities located in
the geographical area of the proposal; or

f.  any agency thal estabhishes rates for health core services or HMOs
located in the peographic area of the proposal.

113.02  Aggrieved Party includes the Mississippi Departmemt of Health, the
applicant. and any person who actively participated in the proceedings
betore the Mississappr Department of Health.  Active participation i the
procecdings imcludes requesting a heanng dunng the course of review,
and the timely filing of written comments which completely and
formally set out ohjections to the application and the reasons for those
objections.

1153.053 Applicant means an individual. a partnership, a corporation (including
asspciations, joint stock companies and insurance companies ). a state or
political subdivision or instrumentality (including o municipal
carperation ) of a state,

115304 Bed Capacity means the number of beds by licensure category within
the facility as determined by the Department's Health Faclities
Licensure and Certification Division,

| 1335 By or On Behalf Of mcans a capital expenditure by a health care facility
which meets a review threshold, or a capital expenditure by another
entity which will result in a direct or indirect benefit 10 a health care
facility, imcluding capital expenditures by parent corporations for the
benefit of their health facility holdings and guarantor arrangements on
loans and or leases,

Ceriifican: of Meod Revies Mamual Healih Policy and Flannins
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A capital expenditure "by or on behalf of a health care facility” includes
bunt = nevt limited to the following:

I

i

Medical office building (MOB) or other structure is constructed on
land adjacent to a health care factlity:

Land is leased from a health care facility for the construction of a
MOB or other structure to benefit the health care facility:

The health care facility has an option to purchase the MOB or
other structure;

The health care I:':rl‘:i]it} mamntains the au[hnrit}' 10 approve lenants
of the MOB or other structure; and/or

The health care facility retmns the option o assume contro] of the
MOB or other structure and collect rent.

11306 Capital Expenditure:

I

When pertaiming to defined major medical equipment, shall mean
an expenditure which. under generally accepted accounting
principles consistently applicd. s not properly chargeable as an
expense of operation and maintenance and which exceeds onc
million five hundred thousand dollars (51.500.004).

When pertaining to other than major medical equipment. shall
mean any expenditure which, under generally accepted accounting
principles consistently applhed. 1s not properly chargcable as an
expense of operation and maintenance and which exceeds two
millien dollars (52,000,000

Shall include the acquisition, whether by lease, sufferunce, gift,
devise, legacy, settlement of a trust or other means. of any facility
or part thereol, or equipment for a facality. the expenditure for
which would have been considered a copital expenditure if
acquired by purchase. Transactions which are separated in time
but are planned to be undertaken within 12 months of each other
and are components of an overall plan for meeting patient care
objectives shall. for purposes of this definition. be viewed in their
entirety without regand to their nming.

In those instances where a health care facility or other provider of
health services proposes to provide a serviee in which the capital
expenditure for major medical equipment or other than major
medical equipment or a combination of the two may have been
split between separate parties. the total capital expenditure reguired
1o prowide the proposed serviee shall be considered m determiming
the necessity of CON review and in determining the appropriate

Cemificate of MNeed Review hMamunl Health Pelicy snd Plaarims
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CON review fee to be paid. The capital expenditure associated
with fachities and equipment 1o provide services in Mississipp
shall be considered regardless of where the capital expenditure was
made, in state or out of state, and regardless of the domicile of the
party making the capital expenditure, in state or our of state.

11207 Capital Lease means a lease which meets one or more of the following
conditions:

1. Title is mansferred o the lessee by the end of the lease term.

2. The lease contains a bargain purchase option at less than the fair
value at the time of the option.

3. The lease term is at least 75 percent of the leased property's
estimuted economic life.

4. The present value of the minimum lease payments is 90 percent or
more of the fair value of the leased property,

Operating Leases do not meet any of the four cnteria listed above,

11308 Certificate of Need means a wrilten order by the Depariment setting
torth the affirmative finding that a proposal in presenbed application
form sufficiently satisfies the plans. standards. and cniteria prescribed for
such service or other priject by Sections 41-7-171 et seq.. Mississipm
Code of 1972 Annotated. as amended. and by mles and regulations
promulgated thereunder by the Department.

11309 Change of Ownership includes. but 5 not limited 1o, inter vivos gifis,
purchases, transfers, lease amangements, cash and/or stock transactions
or other comparable arrangements whenever another person or enfity
(not the current owner) acquires or controls the majority interest of the
facility or service, Changes of ownership from partnerships, single
proprietorships. or corporations to another form of ownership are
specthically included. provided, however, "Change of Ownershap™ shall
not include any inherited interest acquired as a result of a testamentary
mstrument or under the laws of descent and distribution of the State of
Mississippi. (Sce Appendix B for further clarification).

11310 Change in Project Scope is defined as any substantive change, as
determined by the State Department of Health. in plans to construct or
renovate a health care facility, in number of beds or services to be
offered within the facility, or in capital expenditure authonzed by the
approved CON.

11311 Construction means the erection. building. or substantial alteration.
reconstruction, improvement, renovation, extension, or modification of a

Cenificaie of Meed Review Manual Heslih Policy and Planning
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health care facility and the studies. surveys. designs. plans. working
drawings. specifications, procedures, and other actions necessary thereto.

113.12 Commencement of Construction means that all of the following have
been completed with respect to a proposal or project proposing
construction. renovation. remodeling. or alteration.

I, A legally hinding written contract has been executed and
consummated by the proponent and a lawfully licensed contractor
to construct and/or complete the intent of the proposal within a
specitied period of time in accordance with tinal architectural
plans which have been approved by the hicensing authomty of the
Department:

Any and all permits and/or approvals deemed lawfully necessary
by all authonties with responsibility for such have been secured:

[ B

3. Acwal bona fide undenaking of the subject proposal has
commenced. and a progress payment of al least one percent ol the
total cost of the contract has been paid to the contractor by the

proponent: and

4. Reguirements of this paragraph have been met and certified in
wnting by the Department.

Force account expenditures, such as deposits, securities, bonds, et cetera.
may, in the dizcretion of the Department, be excluded from amy or all of
the provisions of defined commencement of construction.

11313 Consumer means an individual who is not a provider of health care or
representative of a provider of health care services or who has no
financiagl or indirect interest i any provider of services,

11314 Determination of Reviewability means-hindings of the Department
sciting forth the Depanmment’s decision as to the requirement for
certificate of need review regarding a proposal pending before it,
pursuant to Section 41-7-171 el seq.

11315 Develop. when used in conmection with health services, means to
undertake those activities which. on their completion. will result in the
offering of a new institutional health service or the incurmng of o
financial obligation as defined under applicable state law in relation 1o
the offering of such services.

113.16 Health Care Facility includes hospitals. long term care hospitals,
psychigtnic hospitals, chemical dependency hospituls, comprehensive
medical rehabilitation facilities. skilled nursing facilities. intermediate
care facilitics. intermediate care facilites for the mentally retarded.
peyvchigtnic residential treatment facilines, pediatmc skilled nursing
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facilitics. end stage renal disease facilities (including freestanding
hemodialysis units), ambulatory surgical facilities, and/or home health
ayencics (including facilities owned or operated by the State or political
subdivision or instrumentality of the State) but does not include Christian
Science sanatoriums operated or licensed and centified by the First
Church of Chnst, Scientist. Boston, Massachusetts. This defimition shall
not apply 1o facilities for the private practice, either independently or by
meorporated medical groups, of physicians, dentists, or other health care
professionals except where such facilities are an integral part of an
institutional health service. The various health care facilities lsted in
this paragraph shall be defined as follows:

. Ambulatory Surgical Facility mean= o facility pamarily
oreanized or established for the purpose of performing surgery for
oulpatients and is a separate identifiable legal entity from any other
health care facility. Such term docs pot include the offices of
private physicians or dentists. whether for individual or group
practice.

It

Chemical Dependency Hospital means an mstitution which s
primanly engaged in providing to inpatients, by or under the
supervision of a physician, medical and related services for the
diagnosis and treatment of chemical dependency such as alcohol
and drug abusc.

3. Comprehensive Medical Rehabilitation Facility mean= a
hospital or a hospatal wnit that is licensed and'or certified as a
comprehensive medical rehabilutation facihity which provades
specialized programs that arc accredited by the Commission on
Acecreditation of Rehabilitation Facilities and supervised by a
physician Board-certified or Board-eligible in psychiatry or other
doctor of medicine or osteopathy with at least two vears of training
in the medical direction of a comprehensive rehabiliation program
that:

a.  Includes evaluation and treatment of individuals with physical
disashilities:

b. Emphasizes education and tmaining of individuals with
disabilines:

€. Incorporates at least the following core disciplines:
i.  Physical Therapy
. Occupational Therapy
iti.  Speechand Language Therapy
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i1

Rehabilitation Nursing; and

d. Incomorates at least three of the following disciplines:

i Psychology
i Audiclogy
. Respiratory Therapy
iv.  Therapeutic Recreation
v. Orthotics
vi. Prosthetics
vii. Special Education
vili.  Vocational Rehabilitation
in.  Psychotherapy
. Social Work
xi. Rehabilitation Engineering

These specialized programs include, but are not limited to,
spinal cord ingury programs. head injury programs. and infant
and carlv childhood development programs,

4. End Stage Renal Disease (ESRD) Facilities menns Kidney
dialvsis centers, which includes freestanding hemodialysis units
and limited care facilites. The term “limited care facility”
gencrafly refers to an off-hospital-premises faclity, regardless of
whether 1 15 provider or non-provider operated. which is engaged
primartly in furnishing mantenance hemodialyvsis services o
stabilized patrents.

tahu

Hospital means an institution which s primarily engaged in
providing to mpatients. by or under the supervision of physicians.
diagnostic services and themapeutic serviees for medical diagnosis:
treatment and care of injured. dizabled. or sick persens; or
rehabilitation services for the rehabilitation of injured. disabled. or
cick per=ons, Such term does not include psychiatnic hospital=

. Home Health Apency means 3 public or privately oorned agency
or organization, or a subdivision of such an agency or organization.,
proper]ly authorized 1o condoct business in Mississippi, which is
primarily engaged in providing te individuals @ the written
direction of a licensed physician. in the individual's place of

Heahh Policy ami Plenning
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ressdence, skilled nursmyg services provided by or under the
supervision of a registercd nurse hicensed to practice in
Mississippi. and one or more of the following services or items:

a.  Physical. occupational. or speech therapy:
b. Medical social services:
. Pan-time or imfermittent serviees of a home healith aide;

d, Orher services as approved by the licensing agency for home
health agencies:

€.  Medical supplies. other than drugs and hielogical, and the use
of medical appliances: or

. Medical services provided by an intern or resident-in-training
at a hospital under a teaching program of such hospital.

Further, all skilled nursing services and those services hsted m
items | through 4 of this paragraph (f) must be provided
directly by the licensed home health agency. For purposes of
this subparagraph, "directlv™ means either through an agency
employee or by an arrangement with another individual not
defined as a health care faaility. Ths paragraph shall not
apply to health care facilities which had contracts for the
above services with a home health agency on January 1. 1990

=4

Intermediate Care Facility means an institution which provides.
on a rezalar basis. health related care and services o individuals
who do not require the degree of care and treatment which a
hospital or skilled nursing facility is designed to provide. but who.
because of their mental or physical condition, reguire health refaed
care and services (above the level of room and board ).

NOTE: Under tederal guidelines. nursing facilitics are no longer
heensed as intermediate care facilites. Effective October
1. 1994, nursing facilities are classified. based on
reimbursement levels. as nursing facilities or skilled
nursing facilities (see skilled nursing facility).

8. Intermediate Care Facility for the Mentally Retarded means an
intermediate care faciliny that provides health or rehahilitative
services in a planned program of activities to the mentally retarded.
also ncluding but not hmited to cerebral palsy and other
conditions by the Federal Developmentally Dhsabled Assistance
and Bill of Rights Act. Public Law 94-103.

Comificare of Meed Review hManual Healith Policy and Pleomniss
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9. Long-Term Care Hospital means a freestanding, Medicare-
certified hospital that has an average length of inpatient stay
greater than 25 davs, which is pnmanly engaged in providing
chronic or long term mexdical care to patients who do not require
more than three hours of rehabilitation or comprehensive
rehabilitation per day, and has a transfer agreement with an acute
care medical center and a comprehensive medical rehabilitation
facility. Long term care hospitals shall not use rehabilitation,
comprehensive medical rehabilitation. medical rehabilitation. sub-
acute rehabilitation. nursing home. skilled nursing facility. or sub-
acuie care facility in association with its name.

1 Pediatrie Skilled Nursing Facility means an institution or a
distinet part of an institution that is primanly engaged in providing
o inpatients skilled nursing care and related services for persons
under 21 vears of age who regquine medical or nursing care or
relsabilitation services for the rehabilitation of injured. disabled. or

sick persons.

11. Psyvchiatric Hospital means an mstitution which is primarily
engaged in providing to inpatients, by or under the supervision of a
physician, psychiatric services for the diagnosis and treatment of
mentally ill persons.

12, Psvchiatric Residential Treatment Facility means any non-
hospital establishment with permanent licensed facilities which
provides a twenty-four (24) hour program of care by gualitied
therapists including, but not Timited o, doly licensed mental health
professionals, psychiatnsts, psychelogists, psychotherapists and
licensed certified social workers, for emotionally disturbed
chilidren and adolescents referred to such a facility by a court, local
school district. or by the Department of Human Services. who are
not in an acute phase of illness requinng the services ol a
psychiatric hospital. and are in need of such restorative treatment
services. For purposes of this paragraph. the term "emotionally
disturbed”™ means a condition exhibiting one or more of the
following characteristics over a long peried of ime and to a
marked degree, which adversely affects educational performance:

a.  An inability to leam which cannot be explained by
intellectual, sensory, or health factors;

b.  An inability to buld or maintain satisfactory relationships
with peers and teachers:

¢ Inappropnate types of behavior or fechngs under normal
circamstances;

d. A general pervasive mood of unhappiness or depression: or
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¢. A tendency to develop physical symptoms or fears assoctated
with personal or school problems. An establishment
furmishmg prmanly domicihiary care is not withan this
defimition.

Rehabilitation Hospital means a hospital or established and
dedicated unit of o general hospital heensed for rehabilitation.
which is oreanized, staffed. and equipped 10 render services towand
the rehabilitation of disabled persons through an integrated
program of medical, psychological, socal, and vocational
evaluation and provision of services over a continuous period
exceeding 24 hours. The average length of stay for such beds shall
be 30 davs or more.

Skilled Mursing Facility (SNF) means o health institution
planned. organized. operated. and mamtained to provide facthiies
and health services with related social care to inpatients who
reqguire medical care and 24-hour nursing services for illness,
injury. or disability. Each patient shall be under the care of a
physician heensed to practice medicine in the State of Mississipm.
The nursing services shall be organized and maintained to provide
24-hour nursing services under the direction of a registered
professional nurse emploved full-time.

11317 Health Maintenance Organization or "HMO"™ means a public or
private organization which:

i

Lok

Provides or otherwise makes available to enrolled participants
health care services. including substantially the following basic
health care services: usual health care services, hospitalization,
laboratory. x-ray. emergency and preventive services, and out-of-
area coverage:

Is compensated (except for co-payments) for the provision of the
basic health care services listed m subparagraph {a) of this
paragraph to enrolled participants on a predetermined basis: and

Provides health care services pnmarily:

a4, Directly throwgh physicians whao are either employvees or
partners of such organization: or

b. Through arrangements with individual physicians or one or
more groups of physicians (organized on a group practice or
individual practice basis),

11318 Health Planning Area mcans that peopraphic arca specificd i the State
Health Plan that is determined by population data, patient origin data,
and area health facilities offering reféermal services fo the area. Henlth
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113.20

11a2

113.24

113.25

113 2%
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Planning Areas are used for determining bed need and/or service needs
within the state.

Health Service Area means a geographic area of the state designated in
the State Health Plan as the area to be used in planning for specified
health faalities and services and 1o be used when considenng CON
applications to provide health facilities and service.

Health Services means climcally related (1.e.. diagnostic, treatment, or
rehabilitative) services and include alcohol. drug abuse, mental health.
and home health care services.

Hospital and/er Health Facility Based means a health service that is
physically located in or legally owned by the hospital or health faciliny.

Institutional Health Services shall mean health services provided in or
through health care facilities and shall include the entitics in or through
which such services are provided.

Major Medical Equipment means medical equipment costs in exeess of
one million five hundred thousand dollars ($1.500,000). However. this
definttion shall not be applicable to climical laboratonies if they are
determined by the Departiment (o be independent of any physician's
office, hospital. or other health facility or otherwise not so defined by
federal or state law. or rules and regulations promulgated thereunder.

Offer means. when used in connection with health services, that the
State Department of Health has determined that the health care facility is
capable of providing specified health services.

Person means an individual, a trust or estate, parnership. corporation
{including associations. joint stock companies. and insurance
companies), the State, or political subdivision or instrumentality of the
State.

Provider means any person who is a provider or representative of a
provider of health care services requiring a CON or who has any
financial or indirect interest in any provider or services.

Secretary means the Secretary of Health and Human Serveces and any
officer or emplovee of the Deparment of Health and Human Services to
whom the authority involved has been delegated.

Similar Equipment means pieces of equipment which are similar in
function and appesrance. For example, o manually operated bed and an
clectrically operated bed are simular umits. A | (M) power microscope
and a 500 power microscope are similar units. A coulter counter and &
micrsEgope ane not similar umits.
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113240

11330

113.31

11332

State Health Plan means the sole and official statewade health plan for
Mississippi which identifics prionty state health needs and estahlishes
standards and criteria for health related activities which require
Certificate of Need review i compliance with Section 41-7-191,
Mississippi Code of 1972, as amended.

State Department of Health shall mean the state apency created vnder
Section 41-3-15. Mississipp Code of 1972 as amended, which shall be
consdered (o be the State Health Planning and Development Agency, as
defined in paragraph (34) of this section.

State Health Planning and Development Agemcy means the agency of
state government designated to perform health planning and resource
development programs for the State of Mississippi,

Swing Bed Program means the imterchangeable utilizution of hospatal
hed=s for the provision of acote or extended care with reimbursement
based on the specific level of care provided.
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CHAPTER 2 - SCOPE OF COVERAGE OF THE CON REVIEW PROGRAM

1M} The State CON program applies to the obligation of capital expenditures. the
estabhishment of new health care facilities, the offering of defined new
institutional health services and the acguisition of major medical equipment.

Within these parameters, no person shall engage in any of the following activities
without ohtaining a CON from the Department:

1MLO1  Any capital expenditure that exceeds the expenditure threshold. This
capital expenditure includes the cost of any studics, surveys, designs,
plans. working drawings, specification and other activities (including
stalT efforts and other services) associated with the capital expenditure
and includes an acquisition for less than tair market value if the
acquisition at fair markel value would exceed the expenditure threshold

A capital expenditure shall incluode the acquisition, whether by lease.
sufferance, pift, devise, legacy, settlement of a trust or other means, of
any facility or parnt thereof, or equipment for a facility. the expenditure
tor which would have been considered a capital expenditure if acquired
by purchase. Transactions which are separated in time but are planned o
be undertaken within 12 months of each other and are components of an
overall plan for meeting patieni care objectives shall. for purposes of this
definition. be viewed in their entinety without regard to their timing

In those instances where a health care facility or other provider of health
services proposes to provide a service in which the capital expenditure
for major medical eguipment or other than major medical eguipment or a
combination of the twoe may have boen split between separate partics, the
total capital expenditure required 1 provide the proposed service shall be
comsiderad in determining the necessity of CON review amd in
determining the appropnate CON review fee to be pmd. The capital
expenditure associated with facilities and equipment o provide services
im Missis=sippi shall be considered regand]ess of where the capital
expenditure was made, in state or out of state. and regardless of the
domicile of the party making the capital expenditure. in state or out of’
state.

NOTE: A capntal expenditure is considered to be incurred: (a)
when a contract enforceable under state law is entered into
for the construction. acgusition. lease or hinancing of the
capital asset or (b) when the poverning board of a health
care facility takes formal sction to commit its own funds
for a construction progect  under-taken by personnel of the
health care facility (force account expenditure) or {c) in the
case of donated property. on the date on which the gifi s
complete under applicable state law
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HKLOZ  The construction, development, or establishment of a new health care
facihity. which establishment shall include the reopening of a health care
facility that has ceased o operate for a period of sixty (60) months or
more;,

103 The relocation of a health care facility or portion thereot. or major
medical equipment anless such relocation of a healtheare facility or
portion thereof. or major medical equipment, which does not invelve a
capital expenditure by or on behalt of a health care facilitv, is within five
thousand two hundred eighty (5.280) feet from the main entrance of the
health care facility.

NOTE: The relocation of a health care facility 1s defined as the
relocation of a health care facility from one physical
location or site to another.

A portion of a health care facility is considered to be a
wing. unil. serviceish. or beds.

The relocation of major medical equipment shall include,
bt 15 not Emited to, the relocation of major medical
equipment from one physical facility to another physical
facility.

100,04  Any change in the existing bed complement of any health care facility
throwgh the addition or conversion of any beds or the alteration,
modemnizing or refurbishing of any unit or department in which the beds
may be located: however. if a health care facility has voluntarily de-
hcensed some of its existing bed complement, it may later relicense
some or all of its de-licensed beds without the necessity of having 10
acquare a certificate of need. The State Departiment of Health shall
maintain a record of the de-licensing health care facility and its
voluntarly de-licensed beds and continue counting those beds as part of
the state’s 1o0tal bed count for health care planning purposes. If a healih
care facility that has voluntanly de-licensed some of its beds later desires
to relicense some or all of its voluntanly de-licensed beds. it shall notify
the State Department of Health of its intent 1o increase the number of it=
licensed beds. The Stste Department of Health shall survey the health
care facility within thirty (30) dayvs of that notice and. if appropriate.
issue the health care facility a new license reflecting the new contingent
of beds. However. in no event may a health care facility that has
voluntarily de-licensed some of its beds be reisswed a license to operate
beds in excess of its bed count before the voluntary de-licensure of some
of its beds without seeking cerfificate of necd approval.
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10005  Offering of the following health senvices if those services have not been
provided on a regular basis by the proposed provider of such services
within the peniod of 12 months before the time such services will be
offered:

.  Open heart sargery services:

2, Candiac catheterization services:

3, Comprehensive mpatient rehabilitation senvices:
4, Licensad psychiatnc services;

5. Licensad chemical dependency services;

6. Radiation therapy services;

7. Diagnostic imaging services of an invasive nalure. i.e., mvasive
digital angiography;

. Nurmsing home care as defined in subparagraphs (iv) (skilled
nursing facility), (vi) {intermediate care facilityv). and (vii)
{intermediate care facility for the mentally retarded) of Section 41 -
7-173 (h);

Y. Home bealth senices:
10, Swing bed services!
11.  Ambulatory surgical services;
12 Magnetic resonince imaging services:
13.  Positron enission tomography services: and
I4. Long term care hospital services.

100,06 The relocation of one or more health services from one physical facility
or site to another, unless such relocation, which does not involve a
capital expenditure by or on behalf of the health care facility, (1) isto a
physical facility or site within five thousand two hundred eighty {(5.280)
feet_from the main entrance of the health care facility where the health
care service 15 located. or (11) 15 the result of an order of a court of
appropriate jurisdiction or a result of pending litigation in such couns, or
by onder of the State Department of Health, or by order of any other
agency of legal entity of the State. the federal government. or any
political subdivision of either. whose order is also approved by the
Department.
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10007 The acquisition or otherwise control of any major medical equipment for
the provision of medical services. provided. however. (1) the acguisition
of any major medical equipment used only for research purposes and (iz)
the acquisition of major medical equipment to replace medical
equipment for which a facility is already providing medical services and
for which the State Department of Health has been notified before the
date of such acquisition shall be exempt from this paragraph: an
acquisifion for less than fair market value must be reviewed, if the
acquisition at fair market value would be subject to review,

MO Changes of ownershap of existing health care facilities in which o notice
of intent 1s not filed with the State Department of Health at least 30 days
before the date such change of vwnership occurs, or a change in services
or bed capacity as presenbed in paragraphs (4) and (5) as a result of the
change of ownership: an acquisition for less than fair market value must
be reviewed if the acqumsition at fair market value would be subject 1o
revicw,

M09 The change of ownership of any skilled nursing facility, imermediate
care facility. or intermediate care facility for the mentally retarded in
which a notice of intent as descnbed in paragraph (8) has not been fled
and if the Executive Director. Division of Medicaid. Office of the
Governor. has not certified i writing that there will be no inerease m
allowable costs to Medicaid from revaluation of the assets or from
increased interest and depreciation as a result of the proposed change of
ownershp.

HHEID Any activity descriibed in Paragraphs (1) theough (9 il undertaken by
any person if that same activity would require CON approval if
undertaken by a health care facility,

[LTT Any capital expenditure or deferred capital expenditure by or on behalf
of a health care facility not covered by paragraphs (1) through (10).

NOTE: Examples of capital expenditures "by or on behalf of a health
care facility™ melude, bt are not Iimated to the following:

- Medical ofhce building (MOB) oo other structere is constructed on
land adjacent to a health care tacility:

2

Land is leased from a health care facility for the construction of a
MOB or other construction 1o benefit the health care facility;

Lad

The health care facility has an option o purchase the MOB or
other structure,

4.  The health care facility maintains the authoriny o approve lenants

of the MOB or other structure: and/or
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5, The health care facility retains the right to assume control of the
MOB or other structure and collect rent.

[ML12  The contracting of a health care facility as defined in subparagraphs (i)
through iviii) of Section 41-7-173(h), Mississippi Code of 1972
Annotated. as amended to establish a home office, sub-unit. or branch
office in the space operated as o health care facility through a formal
armangement with an existing health care facility as defined in
subparagraph (ix ) of Section 41-7-173(h).

AMoratoria

100,13 Presently. the Department is prohibited from granting approval for or
issumng Certificates of Need 1o any person proposing the new
construction of, addition to, or expansion of any health care facility
defined in subparagraphs (iv) (skilled nursing facility). (vi) {intermediate
care facility), and (viii) (intermediate care facility for the memally
retarded ) of Section 41-7-173 (h) or the conversion of vacant hospital
beds to provide skilled or intermediate nursing home care, except as
specifically authonzed by statute.

The Department, likewise, is prohibited from granting approval for or
issumg a CON to any person proposing the establishment or expansion
of the currently approved territory of. or the contructing to establish a
home office. subunit. or branch office within the space operated as a
health care facility as defined in Section 41-7-173 (h) (1) through {viii)
by a health care facility as defined in subparagraph {ix) (home health
apency) of Section 41-7-173 {h).

1] Exemptions

101 Health care facilities owned and/or operated by the State or its agencies
are exempt from the restraints in this section against issuance of a CON
if such addition or expansion consists of repair or renovation necessary
o comply with the state licensure law. This exception shall not apply to
the new construction of any building by such state facility. This
exception shall not apply to any health care facilities owned or operated
by vountics, municipalitics. districts. unincorporated areas. other defined
persons. or any combination thereof,

The new construction. renovation or expansaon of or addition to any
health care facility defimed in subparagraph (i) (psychiatric hospital),
subparagraph (iv) (skilled nursing facility). subparagraph (vi)
(intermediate care facility), subparagraph (vin) (intermediate care facility
for the mentally retarded). and subparagraph (x) (psychiatnic residential
treatment facility ) of Section 41-7-173 (h) which is owned by the State
of Mississippi and under the direction and control of the State
Depariment of Mental Health and the additen of new beds as the
conversion of beds from one category 1o another in any such defined
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health care facility which 15 owned by the State of Mississippi and under
the direction and control of the State Department of Mental Health shall
not require the issuance of a CON under Section 41-7-171 et seq.,
notwithstznding any provision in Scction 41-7-171 ef s¢q. 1o the
contrary.

-

101.02  The replacement or relocation of a health care facility designated as a
critical peeess hospital shall be exempt from Section $E-7T-191(1) 5o long
as the cnitical access hospital complics with all applicable federal law
and regulations regarding such replacement or relocation.

10103 The new construction. renovation o expansion of or addition to any
veterans home or domciliary for ehigible veterans of the State of
Mississippi as authorized under Section 35-1-19 shall not require the
issuance of a certificate of need, notwithstanding any provision in
Section 41-7-171 et seg. 1o the contrary,

12 Swing-Bed Concept

10201 The Depariment may issue a CON (o any hospital toowtilize a portion of
its beds for the "swing-bed” convept, An chigible hospital must be in
conformance with the federal regulations regarding such swing-bed
concept at the time it submits its application for 2 CON 1o the
Department. except that such hospital may have more licensed beds or a
higher average daily census (ADC) than the maximum number specified
mn federal regulations for paricipation i the swing-bed program.

A hospital meeting all federal regquirements for participation in the
swing-bed program that receives a CON shall render services provided
under the swing-bed concept to any patient eligible for Medicare (Tutle
XY of the Social Security Act) who is certified by a physician 1o be in
need of such services. and no such hospital shall permit any patient who
15 eligible for both Medicaid and Medicare or eligible only for Medieaid
e stay in the swing beds of the hospital for more than 30 days per
admission unless the hospital receives prior approval for such patient
from the Division of Medicaid, Office of the Governor,

Any hospital having more hicensed beds or a higher average daily census
(ADC) than the maximum number specified in federal regulations for
participation in the swing-bed program which receives such CON shall
develop a procedure 1o insune that before a patient 1s allowed to stay in
the swing beds of the hospital no vacant nursing home bed for that
pattent is located within a 30-mile mdivs of the hospital,

When a hospital has a patient staving in the swing-beds of the hospital
and the hospital receives notice from a nursing home located within a 50-
mile radius that a vacant bed is available for that patient. the hospital
shall transfer the patient 1o the nursing home within a reasonable time
after receipt of the notice.
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Any hospital which is subject to the requirements of the two preceding
paragraphs may be suspended from participation in the swing-bed
program for a reasonable period of time by the Department if the
Department. after a heanng complving with due process, determines that
the hospital has failed to comply with any of those requirements.

103 Dissemination of Scope of Coverage

The Departmenti shall disseminate a description of the Scope of
Coverage section before reviewing any project not previously within the
scope of the State's program coverage. The scope of coverage shall be
disseminated to all health care facilities and health maintenance
orgamizations within the State and published in The Clarion-Ledger
{Jackson. Mississippi) and other newspapers deemed appropriate.
Whenever the scope of coverage is revised, the Department shall
disseminate and publish a revised desceription of it
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CHAPTER 3 - CERTIFICATE OF NEED APPLICATION PROCEDURES

[} Notice of Intent To Apply for a Certificate of Need

1000

A Notice of Intent {Sce Appendix A for Notice of Intent To Apply for a
Certificate of Need Form). which outlines the gencral scope of a planned
project, shall be submitted to the Department as early as possible in the
course of planning for the construction. development. or establishment of
a new health care facility. Likewise. a Notice of Intent shall be
submitted 10 the Department at least 30 days before any person acquires
an existing health care facility; undertakes the acquisition of major
medical equipment: increases the number of beds or converts beds from
one licensed category to another; and/or offers one of the following
health services not provided by or through the facility in the last 12
months: open heant surgery services; cardiac catheterization services:
comprehensive inpatient rchabilitation senvices: heensed psychiatric
services: licensed chemical dependency services: radiation therapy
services: diagnostic imaging services of an invasive nature, 1€, invasive
digital angiography: nursing home care as defined in subparagraphs {iv)
skilled nursing facility. (vi) intermediate care facility. and (viii)
intermediate care facility for the mentally retarded of Section 41-7-173
{h}: home health services: swing bed services: ambulatory surgical
SEMICES: Magnetic Fesonance IMaging Services, posilim emission
tomography services: and long-term care hospital services. The Notice
of Intent shall be valid for a peried of 180 days {six months) from date of
receipt,

The application of any applicant whao fails te submit the Notice of lntent to
Apply for a Certificate of Need at least 30 days prior to the Application for a
Certificate of Need shall be deferred until this 30 dav notice requirement is
met for mon-batched or expedited reviews, or until the beginning of the next
review cyvele.

1 CON Application

10010

Upon request by a potential applicant, the State Department of Health
will provide the applicant with the appropriate CON kit which contains
criteria and standards for the requested senvice and application format to
be used in preparation of the CON applicatton. The apphecant 1s reguired
1o answer fully and completely all guestions that apply to the proposed
project and 1o provide all enclosures required by the application format.
Umly that information which is prescribed by the format will be
necessary. The Department may seek clarifying information to questions
asked in the application format that were not fully answered,
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1112 Copy Requirements

[M.02  An ongmal and three copics of the completed application shall be
provided to the Mississippi Department of Health. Health Planning and
Resource Development Division, 570 E. Woodrow Wilson, Jackson,
Mississippi  39215-1700,

103 Notice of Receipt of Application

1301 A potice of receipt of application shall be published online on the
Department’s website, on a weekly basis if possible.

114 Reviewing Applications for Completeness

104.01  Within 15 davs of receipt, cach CON application shall be reviewed by
the Department to determine that sufficient information required to
conduct a review is contained in the application and that the CON
processing fee. if applicable. has been paid. If these entena are met. an
application shall be deemed complete and scheduled for review.
Complete applications shall be entered into the appropriate review cyele
or period as determined by the nature of the application. Note: A shell
application that has numerous deficiencies at the time of original filing
shall not be considered as an “incomplete application”™ in Section 105
herein below. At the diserenion of the Department. a shell application
may be held by the Department until sech time that the applicant has
supplemented the application with the necessary information to be
sufficiently complete.

15 Imcomplete Applications

10501  If the Department determines that an application is incomplete. the
imformation requined (o render the application complete shall be
requested of the applicant in wrniting. The request shall specify what
additional information is required. When additional information is
reguested on an incomplete application and the imformation is mot
provided 1o the Department within |5 days of the written request. review
of the application shall be delerred 10 the next review cyvele. Notice of
such deferment shall be furnished to the applicant and published on the
Department’s website. Failure to provide the requested information by
the first day of the month preceding the subsequent review cyvele wall
result in administrative withdrawal of the application. Notice of such
administrative withdrawal shall be fumished 1o the applicant and
published on the Depariment’s website When an application 1=
administratively withdrawn. the applicant is barred from proceeding with
the project until a new application is submitted, deemed complete,
reviewed. and a CON s issued by the Depariment.
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It Complete Applications

I

An application submitted by the proponent(s) of any proposal shall be
logged in and shown as received on the business day of its receipt unless
the Department is barred by law. rule. or regulation from accepting such
apphication. When an application is received on the next business day
following a weekend or holiday that falls on the first day of o month, the
apphication is deemed received on the first day of that month,

The Department shall determine if the application is complete according
tar its rules and regulations within the presenbed pervod of time as
provided for in this Section of the CON Review Manual.

If. after review has begun. additional clarifying information is requested.
the applicant shall have at least 15 days 1o submat the information, and,
upon reguest of the applicant. the review penod shall be extended at least
15 days. If the applicant’s review period is extended. the review period
of all other competing applications is also extended.

An applicant may submit additional material uniil the first day of the first
month of the review cyele (the day the application is entered into
review).

Members of the public. third-party pavors. and all other affected persons
may submit material o the Department al any time during the first 30
davs following the date the application is deemed complete.

Entry of an application into review shall cavse a notice (o the public to
be published in a newspaper of general statewide circulation and on the
Department’s websate that the application has been accepted by the
Department and entered inte review, and that the public is myvied 1o
comment on the application for a pernod of thirty (30) days from the date
the notice first appears on the website, and the deadline date and time
shall be clearly specified. Likewise, notice to affected persons shall be
issued by mail. notifyving recipients that the application has been
aceepted by the Department and entered into review. The notice to
affected persons shall:

1. Give the date of entry into review:

2. Give the name and address of the applicant and the general
category of the certiticate of need soughr:

3. Give the proposed schedule for review of the application:

4. Give the period during which written commenis on the project.
either tor or against, will be accepted by the Department (the dates
when the public comment period begins and ends):

Cenilcae of Meed Review Manual Health Policy and Plannimg
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5. Noufy the affected party of the approximate date of pubhication of
the staff analvsis:

6, Give the method by which a copy of the staft analysis may be
obtained: and

7. Notfy the affected party that a hearing may not be requested by
any party until the staff analysis is published. and that any atfected
party may. within twenty (20) days of the date of publication of the
staff analysis. reguest a heanng m accordance with the
Department’s rules and regulations. and the manner in which
notification of any scheduled hearing will be made.

7 Determining Review Cweles

107.01  To the extent practicable. no CON review shall take longer than Y days
following the publication of a staff analyvsis on the application. The
review period begins on the first day of the quanterly review cyvele and
ends on the date the State Health Officer renders his decision.

The following critena have been established to determine when it would
not b practicabhle for the State Department of Health to complete o
review within 90 davs;

[.  When, as determined by the State Health Officer, it s necessary to
defer review of a project to a later date.

I-4

When. as made available by State puidelines, requests for public
heanngs dunng the course of review delay deasions bevond the
Yi-day period.

Except as provided above, in the event that the Depanment fails 1o act on
an application within the 90-day period following the date of publication
of the staff analviis, the applicant may. within 30 days following the
expiration of the 90-day period, bring an action in the appropnate
Chancery Court to require the Department 1o approve or disapprove the
apphication. A CON (or an exemption) may not be issued or denied
solely because the Department failed o reach a decision. If the
applicant’s review period is extended, the review period of all other
competing applications is also extended.

lox  Scheduled Review Cyeles

10801 Scheduled review eveles ane established (o allow all apphcations tor
similar types of services. facilities. or equipment affecting the same
health planning area 1o be reviewed in relation to each other four times
per vear. Review eveles have been established as indicated below:;
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1. First Quarter - Begins on January 1

[ ]
.

Second Quarter - Begins on Apnl |
3. Third Quearter - Begins on July |
4, Fourth Quarter - Begins on October |

Applications will be batched for review withan these cveles by the
following categories:

a.  Licensed Pswechiatric Services

b. Licensed Chemical Dependency Services

¢ Skilled Mursing Services

d. Psychiatnic Residential Treatment Facility

e Intermedise Care Services for the Mentally Retanded

. Home Health Senvaces

g, Comprehensive Inpatient Rehabilitation Services

bh. ESRD Facility

i.  Ambulatory Surgical Services

J. Major Medical Equipment. if competing

k. Open Heart Surgery Services

|.  Cardinc Catheternization Services

m. Radiation Therapy Services

n, Diagnostic Imaging Services { Invasive)
Assignment 1o a review cycle 1s determined by the date on whach the
application 15 received, To be considered in a particelar review cycle,
applications must be received by the Department on or before the first
working day of the month preceding the review evele in which the
review is desired: must contain all required information; and must be
"deemed complete™ by the Department within fifteen (15) days alter
notree that an apphication 1s not complete is isseed by the Department.
Certificate of Meed decisions on "complete™ apphications normally will

be rendered mo later than ninety (90} days afier the publication of the
stafl analysis on the application.
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Deemed Staff Analysis Normally
Regeived by Complete by Published by

(1} Review Cycle 1 December 1 January 1 February 15
{2} Review Cyole 2 March 1 April 1 May 15

(3} Review Cycle 3 June 1 July 1 August 15
(4) Review Cycle 4 September 1 Ociober 1 Movember 15

[ Exceptions to Review Cyeles

10801 If no competing application exists for a stmilar tvpe of semvice, facility,
or equipment affecting the same health planning arca. the staft analysis
wolldd normally be published on the approximate date indicated in the
fourth column of the above tahle

[ 1 Expedited Review

110G Section 41-7-205, Mississippi Code of 1972 Annotated, as amended,
reguires the State Depanmment of Health o proviide an expedited review
for those projects determined to warrant such action.

All requests for such an expedited review by the applicant must be made
in writing to the Department. The Department shall determine within 15
days after receipt of 8 wrnitten reguest whether expedited review is
appropriate. For applications determined by the Department to quality
for expedited review, the Department shall render its decision conceming
the issuance of a COMN within ‘N days after the receipt of a completed
application. A progect qualifies for expedited review only if 11 meets one
af the following criteria:

I. A mansfer or change of ownership of a health care fBcility where
the facility continues 1o operate under the same category of license
or permit as il possessed before the date of the proposed change of
ownership and none of the other activities for which a CONM 1=
required by Section 41-7-191 (1) Mississippi Code of 1972
Annotated, as amended, takes place m conjunction with such
transfer:

B-2

Replacement of eguipment with gsed equipment of similar
capability if the equipment is included in the facility’s annual
capital expenditure budget or plan.
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3. A request Tor project cost overruns that exceeds the rate of
inflation as determined by the Departmeni:

4. A request for relocation of services or facilities if the relocation of
such services or facilities (1) involves a capital expenditure by or
on behalf of a health care facility: or (ii) is more than one thousand
three hendred twenty (1,320) feet from the main entrance of the
health care facility where the service is located. or:

L]

A request for a CON to comply with duly recognized fire,
building. or life safety codes or to comply with state licensure
standards or accreditation standards required for reimbursement.

1 Emergency CON Review

11141

Any health care facility, finding it & matter of immediate necessity 1o
make a capital expenditure for replacement of or repair to equipment or
facility caused by unforeseen or unpredictable events that may
Jeopardize the health and/or safety of the patients of such health cane
facility, may file an applicanon for emergency CON. Emergency
expenditures include those expenditures required for repanr of fixed
ejuEipment to maintain the provision of quality care,

Such equipment includes, but is not limited to, heating and @
conditioning equipment. elevators. electrical transformers and switch
gear, slerilization equipment, emergency generators, water supply. and
other utility connections,

Notfication to the Department regarding om emergency camial
expenditure shall be made in the following manner: the admimstrative
executive officer (or one of his designated administrative assistants) of a
health care facility in need of an emergency CON shall contact a member
of the Department administrative staff who is responsible for the
admmistration of the CON program. Justification for the emergency
CON should be fully explained. desenbing in as much detail as possible
the incurred loss or damage. the result or probable result of such loss or
damage. the cstimated cost or expenditure contemplated, the anticipated
date such repairs or replacement will commence. the anticipated date of
the completion of the repairs. and other nécessary information reguesied
by the staff member.

The State Health Officer. after obtaining required information. shafl
grant of deny the emergency Certificate of Need application,  This
decision will be commumicated to the apphcant as expeditrously as
possible.

W ritten notification shall be submitted as soon as possible by the
apphicant 1o the State Department of Health. explaining the nature of the
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emergency and other pertinent details regarding the request for the
emergency CON.

The State Health Officer. upon receipt of sufficent documentation. may
reaffirm his previous gpproval of the emergency COMN. it is
sufficiently documented that the alleged emergency did not exist. that
there was an apparen! intent 0 misrepresent facts, or that there was an
apparent intent to perpetrate a fraud by the applicant. any such CON
previously granted may be revoked or rescinded.

Emergency CONs shall be valid for not more than 90 days.
Consequent]y, any recipient of an emergency CON s reguired w submat
the appropriate CON application to the Department within 45 days of the
effective date of the emergency CON. addressing the same project for
which the emergency CON was pranted. Mormal COM procedures are
applicable to any subseguent application submitted by a recipient of an
emergency CON with reference 1o the same project.

112 Certificate of Need Processing Fee

11201 The amount of the fee to be assessed is determined by the following
formula:

CON Fee = 0.50 x | % of proposed capital expenditure

Should the capital expenditere in the CON application differ from that in
the notice of iment. the applicant must adjust the fee payvment to conform
to the fee stated in the CON application. being certain to capitalize only
those increments of the tolal expenditure proposed which are
Appropriate.

Fee payment shall accompany the CON application and is payable to the
Mississippi Department of Health by check. drafi. or money order. The
minimum fee shall not be less than £ 1000, and the maximuam fee shall
not exceed $25.000.

When a CON application is received by the Department, the capital
expenditure will be determined and the fee based on that amount. If the
applicant has submitted overpayment of the CON fee as determined by
the Department. the amount of the overpayment will be refunded. If
partial payment of the CON fee has been submitied, the balance due
must be received within 15 days” of receipt of partial payvment due o the
Department, The assessed CON fee, once paid. shall be non-refundable.

No application shall be deemed complete for the purpose of review until
the required fiee is received by the State Department of Health.

No filing fee shall be required for:
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Any application submitted by an agency, depanment. institution,
or facility which is operated. owned, and'or controlled by the State
of Mississippt and which receives operating and/or capital
expenditure funds solely by appropnations from the Legislature of
the State: or

Any application submitied by o health care taclity for repairs or
renovation determined by the Health Facilities Licensure and
Certification Division of the Department, i writing. to be
necessary to avold revocation of license and/or loss of certification
for participation in the Medicaid and’or Medicare Programs. Any
proposed expenditure in excess of the amount determined by the
Department to be necessary 10 accomplish the stated purpose shall
be subject to fee requirements previously detailed.

113 Motification to Affected Persons

113,01 Notification to affected persons will be made on the day an application is
deemed complete and entered into the review cycle for substantive
apphcations. When an apphication gqualifies for an expedited review,
notification to affected persons will be made within five days of the date
the application is deemed complete,

The notice to affected persons shall:

I.

2

Give the date of entry into review:

Give the name and address of the applicant and the general
category of the certificale of need soughi:

Give the proposed schedule for review of the application:

Give the perod during which wnitten comments on the project.
either for or agsinst, will be accepted by the Department (the dates
when the public comment period begins and ends):

Notify the affected panty of the approximaite date of publication of
the staff analvsis:

Give the method by which a copy of the staff analvsis may be
obtaned: and

Notify the affected person that a hearing may not be requested
until the staff analysis is published, and that any affected person
mayv, within twenty {20} davs of the date of publication of the siaff
analysis. regueest 3 heanng in accordance with the Depantment’s
rules and regulations. and the manner in which notification of any
scheduled hearing will be made.
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Notification to members of the public and third party payvors shall be
provided by posting notices on the Department’s website, and or through
newspapers and public information channels. Notification to other
affected persons shall be by mail. The date of notification is the date on
which notice i1s mailed or is published in The Clarion-Ledger {Jackson.
Mississippi), whichever is later.

114 Staff Analysis and Recommendations

114.01 Each application for a CON shall be assigned to a staff member of the
Health Plannmyg ond Resouwrce Development Division for analvsis and
review. The applications will be reviewed in compliance with the State
Health Plan and the criteria contained in Chapter B of this manual. A
written summary of the staff analysis and recommendation with respect
to approval or disapproval shall be prepared. The staft anal ysis shall be
made available online on the Department’s website and shall be sent by
United States Mail, postage pre-paid. to the applicant and to those who
have filed a wrnitten request for the specific staff analveis in response to
the notice to affected persons. 11 the stalt is recommending disapproval,
the applicant shall be allowed 15 days in which to provide additional
material on its own application only for further analysis that may resolve
the basis of the staffs recommendation of disapproval. Applicants will
be notified of the deadline for the receipt for additional material. Any
additional material presented by an applicant. nol requested by the
Department. and any additional material submitted by the applicamt
subsequent to the 16th calendar day following the publication of a staff
analysis recommending disapproval of the application shall not be
considered at any ime duning the course of review.,

NOTE: A one-time submission of new information in response to a
negative staft analvsis shall be submitted by the applicant
omly. Mo asdditional submissions will be accepled from the

public.

Addimonal information shall be submitted directly o the
Division of Health Planning and Resource Developmen.

The staft analvsis and recommendation on any application on which a
hsaring during the course of review has been granted shall be prepared
from information contained in the application at the time the hearing is
requested. excepl for reports previously requested from other affected
state agencies and information requested by Department staff. The staff
analysis and recommendation shall be available online on the fory-fifth
45th) day following the recep! of a complete application.
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115  Determinations of Reviewability

11500 Prospective applicants proposing a capital expenditure {an expenditure
which under generally accepted accounting principles consistently
applied is not properly chargeable as an expense of operation and
maintenance) that is One Million Dollars ($1.000,000) or more or any
capital expenditure of any amount that would require review of the
Division of Health Facilities Licensure and Certification. expansion of
ESRD facility. relocation of a health care facility or service, an addition
of health services, a change of ownership, a bed conversion. or any other
activity wherein the provision of Section 41-7-173 et seq.. Mississippi
Code of 1972 Annotated, as amended, are potentially apphcable, shall
submit a written request to the Department for a determination of
reviewability. {See Appendix D for Determination of Reviewability
Formi,

In addition, applicants proposing certification as & Single Specialty
Ambulatory Surgery Center. or a Distinet Part SNF (See Appendices E)
Geropsychiatric DPU (See Appendices F) must contact the Department
lor a written opinion regarding the Reviewability of the service

[15.02 Determination of Reviewahility Processing Fee
A fee payment of $250 shall accompany the application for
Determination of Reviewability and is pavable 1o the Mississipm
Department of Health by check. dratt. or money order.
116  Changes of Ownership
| 1601 Prospective applicants proposing a change of ownership of existing

health care facilities must file a completed Notice of Intent 1o Change
Chwnership { See Appendix B).

11602 Change of Ownership Processing Fee

A fee pavment of $250 shall accompany any Notice of Intent o Change
Orwnership and 15 payvable to the Mississipps Department of Health by
check, draft, or money order.
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CHAPTER 4 - PUBLIC HEARING DURING THE COURSE OF REVIEW

1 Any affected person may, within 20 days of publication of the staiT analysis,
request a public heaning dunng the course of review. An applicant. however.
may reguest a hearing on its own application oaly if the staft recommendation
15 for disapproval of the application or approval by reduction, Requests for a
hearing in the course of review must be received by the Department not later
than the close of business {3200 p.m. ) on the twenty-first (21s1) day after the
date the staff analvsis is published. Should the twenty-first (21st) day fall on a
Saturday. Sunday. or other legal holiday when the Department is actually
closed for business, the request mast be received by the Department by 5:00
p-m. on the next business day following. If a public hearing is requested.
appropriate notice shall be provided to the applicant and other affected
persons, The general public to be served by the proposal shall be notified of
such action by the Department through means of publication on the
Department's website, and in The Claron-Ledger or other newspaper of
general circulation in the area to be affected by the proposal. Other public
nformation channels may be utilized.

If no request for a heanng in the course of review is received. the Depariment
may take action on the apphication within the review period,

If requested. a public hearing will be held by the Department within sixty (60)
daw= after the date the heanng request was received by the Department. unless a
waiver of time has been agreed upon by all parties. Notification of the time. date.
and place of the hearing will be given to all affected parties and the public in
accordance with these regulations no later than 15 calendar days before such
heanng.

The requested heaning shall be conducted by a hearing officer designated by the
Departmenl. Any parly may request an independent hearing officer. 1f such is
requested, the Department shall designate a hearing officer who shall not be an
employee of the Department but who shall be a licensed attormey. The request for
an independent heanng officer must be made on the face of the reguest for
heanng. if by the requestor of the heaning, or by separate request, if by the
applicant. within ten ( 1) davs of the filing of the request for hearing. 1Tno
independent heaning officer 15 requested pursuant to this rule. the Department man
designate an employee of the Department 1o servie as hearing officer. At the
reguest of any affected person, subpoenas may be isseed for witnesses or
documents by the Heanng Officer (see Hearing Officer's Authority to Grant
Subpoenas. this section). In the hearing, any affected person shall have the night
to be represented by counsel. 1o present oral or written arguments and evidence
relevant 1o the matter which is subject 1o the hearing. and to conduct reasonahle
guestioning of persons whoe make relevant focteal allegatvons (if the person =
affected by the matter). A record of the hearing shall be made. and shall consist
of a rranseript of all testimony received, all documents and other material
introduced by anv interested per=on, the staff repont and recommendation, and
such other material as the Hearing Officer considers relevant. including his‘her
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own recommendation. which he'she shall make within a reasonable period of time
after the heaning is closed and after he'she has had an opportunity o review.,
sludy, und analyze the evidence presented duning the heannge.

A copy of the Heanng Officers repon shall be made available o the applicam
and affected personis) prior to the decision being announced by the State Health
Officer.

(01  Fee for Public Hearing

101.0]1  The fee assessed 1o cover the cost of conducting a public heanng during
the course of review shall be an amount egual to $3,000 per day for cach
day of the heanng and shall be secured by a deposit of, $6.0(0) pavable
by the requestor, or shared equally by all regquestors, at the time the
reguest for hearing i1s received by the Department of Health, A reguest
for hearing and payvment of the fee and deposit must both be received
within 20 days of notice. The $6.000 fee will cover the cost of a hearing
for a two-day period ONLY. Whenever a hearing exceeds the two-day
period allotted. an additional fee of $3.000 per day for cach day beyond
the first two davs shall be gssessed to the reguestor, or shared ogually by
all requestors. of said hearing.

Should the request for heanng be withdrawn, a portion of the assessed
fee shall be refunded. A minimum of $1,000 will be retained by the
Departmenl. Any extraordinary expenses incurmed, such as extra
publication cxpenses. expenses of hiring a court reporter. extraordinary
administrative time. etc.. shall be deducted at o reasonable rate. and the
remaining portion thereof shall be refunded to the personis) requesting
the hearing dunng the course of review.

Refund of fees will be made in accordance to the following regulatons:

. Portions of the $4.000 fee required to reguest a heanng during the
course of a review will be refunded under the following
circumstances:

g,  When an application for a Certificote of Need 15 withdrawn by
the applicant and a heanng during the course of review is
pending but has pot commenced at the time of the withdrawal
of the application

b, When the person or entity reguesting the bearing duning the
course of review withdraws said request.

2. Toobtain a partial refund of the hearing fee when the application
has been withdrawn prioe to commencement of the hearing, the
regueston s ) must request said refund withan five business days
after said application has been withdrawn.
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The actions outlined in paragraph { 1) (b}, above, must have been
completed no later than five business days before the day on which
the hearing during the course of review was scheduled to be held
Any notice of the actions outlined in paragraph ( | Wbl above,
reccived later than five business days prior to the date set for the
hearing during the course of review will not entitle the reguestor 1o
a return of any portion of the tee pad.

}. When an apphication s admanistratively withdrawn by the
Department prior to the commencement of the heanng, a full
refund of filing fee will be made 1o the requestor{s).

162 Consolidation of Hearings

10201  When applications mvelving a common guestion of law or fact or
multiple proceedings involving the same or related parties are pending
before a hearing officer. on the motion of any party. the Department. or
the hearing officer’s own motion, the hearing officer may order a joint
heaning on any or all of the matters and issues in the cases. Additionally.
the heanng officer may order any or all of the cases consolidated. and
may make such other orders conceming proceadings therein as may tend
to mvoid unnecessary cost or delay,

102 Motions (Hearing in Conrse of Review)

103.001  Motions may be heard at any time subsequent 1o the receipt of a vahd
request for hearing by the Depantment, at a time and date 1o be selected
al the discretion of the heanng officer. Motions which may be heard by
the heanng officer shall nommally include, bat are not necessanly Imited

o
. Moton to strike or dismiss an application or request for heanng for
farlure of the application, applicant or requestor to follow the
published rules and regulations of the Department;
2. Moton o set a heanng date:

3. Motwon for ssuance of subpoenals)
4. Motion w compel discovery:

5. Motion 1o designate record:

6. Motion to guash or motion n limine
7. Motion 1o impose sanctions.

To the extent practrcable. except for motions to guash subpoenas.
motons in limine, motons for protective order and other evidentian,
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motions, all pretrial motions shall be noticed for and shall be heard upon
a date no less than ten { 10} days prior 1o the hearing during the course of
review, Motions to quash subpoenas. motions i limine. motions for
protective order and other evidentiary motions shall be noticed for and
shall be heard upon a date no less than twenty (20) days prior o the
heanne during the course of review., Motions and the notices thereon
shall be served in accordance with the rules of the Department governing
Servce.

Except for good cause shown, no motion shall be semved on opposing
partics less than five (5) working days prior to the date of the scheduled
motion hearing.

Opposing parties may. before the ime specified herein for the hearing of
the motion, serve upon the Hearing Officer and all other parfies a wnitten
response 10 the motion.

At least ten { 10) working days prior te the hearing during the course of
review, the Hearing Officer shall conduct a hearing on any motion(s)
filed herein. Although clearly interlocutory in nature for purposes of
perfecting an appeal 10 Chancery Court. the Hearning Officer's ruling on
the motion is final as to all matters regarding the conduct of the heanng.
Any decision as to the dispesition of 8 motion, whether made omally orin
writing. will be entered into the record by the Hearing Officer.

lid4  Ex Parte Contacts

[ 4.0

104.02

After the publication of a partcular staft analysis. and before a wnitten
decision s made by the State Health Officer, there shall be no ex parte
contacts hetween (a) any person acting on behalf of the applicant or
holder of the CON or any person opposed to the issuance or in favor of
the withdrowal of the CON and (b the State Health Officer: the Chaef of
Staff: the Director of the Office of Health Policy and Planning: the
heanng officer: or the staff of Health Planning and Resource
Development. The prohibitien against ex parte contacts shall not be
construed 1o prohibit contact by and between staff members, a heanng
officer, the Director of the Office of Health Policy ond Planning. the
Chief of Staff. the State Health Officer. and the staff of the Mississipp
Attorney General's Office

Violation of Sections 41-7-171 through 41-7-209_ or any rules or
regulations promulgated in furtherance thereot by intent, fraud. deceit.
unlawtul design. willful and‘or deliberate misrepresentatzon, or by
careless, negligent or incautious disregard for such siatutes or rules and
regulations, either by persons acting individually or i concent with
others, shall constitute a misdemeanor and shall be punishable by a fine
not to exceed S1000 for each such offense. Each day of continuing
violation shall be consudered a separste offense. The venue for
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prosecution of any such violation shall be in the county of the state
wherein any such violation. or portion thereof, occurred.

[1s] Motification of the Status of Review

105.001  The State Department of Health. upon request of persons subject to
review. shall provide timely notification of the status of review. the
Department’s findings. and other appropriate information respecting the
review.,

6 Limited Exchange of Information (Discovery)

10601  In an effort to cxpedite the hearing process. paries to a heanng durmg
the course of review shall exchange in writing the following information
on or before the forticth (4ith ) calendar day prior to the first date of the
hearing:

(]

6.

A bst of proposed 1ssues that the parties reasonably believe shall
be the subject of the hearing:

A list of witnesses that shall inclode a full name. address and
telephone number of every witness the partics reasonably
anticipaie calling at the heanng. topgether with whether the witness
is a fact or expert witness, and a brief summary of the matiers upon
which the witness s expected to testify;

A true and comrect copy of every documenlt anbicipated to be
introdluced at the hearing {except those decuments introduced
solely for rebuttal ):

Copies of the underl ying documentation which support the
admussibality of charts. graphs, compalations, professional and
exper! reports (except where privileged) shall be produced for
inspectwon if reasonable and exchanged iF reasonably necessary;

A true and cormect copy of every subpoena which the parties have
or will regquesst be 1ssued to non-parties; (decuments recenved by a
party from non-parties in response to subpoenas must be furnished
tor all other parties no later than twenty {20) days prior to the
hearing).

All documents should be pre-marked for admisston into evidence.

The partics are under a continuing duty to supplement this limited
exchange of information and documents. All information and documents
called for i this section should be finally supplemented by the partics no
later than the twenticth { 20th) day prior to the first day of the hearing
during the course of review.
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107 Pre-Hearing Orders

107.01  Om or before the twentieth (20th) day prior to the first day of the hearing.
the parties should exchange proposed pre-trial orders. The pre-trial order
shall be in form generally aceepted in the civil courts of Mississippi.

The pre-tnial order shall be agreed upon by the parties and entered by the
hearmg officer an or before the tenth ( 10th) day prior to the hearng. If
agreement cannot be reached by and between the parties to a hearing. the
heanng officer shall resolve the disagreement and adjudicate a pre-trial
order for entry on or before the 1(th day prior to the heanng. Any
heanng necessitated by disagreement between the panties or otherwise
whose subject 15 the pre-trial order shall be noticed by the parties for a
date on or before the tenth ( 10th) day prior to the first day of the hearing
during the course of review.

The pre-tnal order shall include the order of proot, if applicable, a hist of
witnesses for cach party, a statement that the parties have reached
agreement as to the documents which bave been pre-marked for
admission, and that there is no guestion as to their authenticity and
admissibility: a bref list and summation of the issues to be tried. @n
iteration of any stipulations reached: and any other matters upon which
the parties may reach agreement. or which the hearing officer may
reguire, in his discretion. The order shall contain a stipulation of any
documents necessary 1o a determination of the hearing which were
recerved or generated by the Department subseguent to the pubhication of
the staff analysis, which, together with the application. documents
received subsequent to the application and prior to the stalf analysis, and
the staft analvsis, will constitute the file of the Depanment for
introduction into the record.

An executed copy of the pre-trial order shall be furnished o the hearing
otficer and to the Department for inclusion in the file

(1S Sanections

108,01 Upoa the motion of any party to a heaning. a hearing officer may impose
reasonable sanctions on parties who fal or refuse to comply with the
rules and regulations of the Depariment regarding cemificates of need or
who violate a hearing officer’s order.  Additronal reasonable sanctions
may be imposed upon parties or non-parties who fail or refuse o comply
with subpoenas. Reasonable sanctions include. but are not limited 1o,
denial of or exclusion of information or documents sought; exclusion
from the recond of testimony of witnesses: or other reasonable measurnes.
The mposition of sanctions shall not be to pumsh, but rather 1o compel
faimness and (o deny partics any advantage which might be pamed by
non-compliance.

Certilcate of Meed Review hMamunl Hizalth Policy and Planning
Effecove: December |, 2006 Health Flenning amd Resource Dayelopayien



413

1049 Serviee of Documents

10901 One copy of each document such as pleadings, motions, briefs. letters,
ete.. shall be served an each attomey of record in a particular matrer. A
copy shall likewise be served on the hearing officer. and one copy
turnished 1o the Department for inclusion in the file. Any document
Farmished the Department for filing shall plaindy state, on its face or in an
accompanying letter, that it is being furnished for and is requested to be
filed.

110 Furnishing Copies

110,01 Any document sought to be introduced inte the record shall be
accompanied by sufficient copies for all other counsel, including counsel
opposite. the hearing officer and the count reporter.

Any motion or other pleading filed which references or is in response to
another document previously filed shall be accompanied by a copy of the
previously filed document (i.e., @ motion to guash a subpoenp shall be
accompanied by a copy of the subpoena: a motion in limine to exclude a
document shall be accompamed by a copy of the document).

1T Hearing (MTicer's Authority to Grant Subpoenas

11101 The Mississippi State Board of Health. pursuant to its rule-making
authority and subpoena powers granted unto 1t in Mississipp Code of
1972 Annotated. Sections 41-3-17 and 41-3-15(4) | ). respectively.
hereby adopts the following rules:

The State Health Officer. vested with the authority of the board as
descnbed in Section 41-3-5. Mississippi Code of [992 Annotated,
as amended will, at lus discretion. appoint a Hearing Officer 1o
hear any matter before the Mississippi Department of Health. The
Hearing Officer shall be granted the authenty to issue subpoenas o
compel the attendance of witnesses and the production of relevant
documents and things. Any duly appointed Hearing Oiheer so
authonzed may issue a subpocna sua sponte, or upon application

by any party to & matter being heard before the Mississippi
Depariment of Health.

Except for good couse shown, no subpoena shall be wsued less
than forty (40} days and served less than thirty (30) days. prior o
the date of the hearing for which the subpoena is sought. Any
subpocna duces recum 1sswed under this rule shall specify a date,
time and place for the production of documents or things. The date
for production shall be no less than twenty-five (25) days prior to
the date of the hearing. unless the subpoena is issued pursuant to a
specific order of the hearing officer, which order may provide for
another date. Upon issuance of & subpoena, the Hearing Cficer
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may desagnate an mdividual employed by the Missassippi
Department of Health or some other suitable person. such as the
party reguesting the subpoena, to execute and return service of the

subpoena.

The person to whom the subpoena is directed may, no less than
twentv-five (25) davs before the date set as the first day of the
hearing. serve upon the parties to the hearing and the Hearing
Officer written objection o the subject matter of the subpogna
together with a notice of a motion on the objection. in which case
the attendance of the witness or the production of doecuments and
things shall ms he compelied except pursuant to an order by the
Hearing Officer subseguent to the hearing on the motion. In
considering the objection of a parly 1o the issuance of a subpoena
for the attendance of witnesses or the production of documents and
things. the Hearing Officer shall consider the relevancy.
probativeness, amnd reasonableness of the subject of the subpoena.

Al least twenty {20) days prior to the bearing, the Hearing Officer
hears motions conceming the issued subpocnas. if any, The
Hearing Officer’s rulings on the issuing and disposition of the
sithpoenas are final as to all matters imvolving subpoenas issued or
sought to be issued. Any such ruling. whether made orally or in
writing., will be entered into the record by the Hearing Officer.

If any party subpoenaed under this rule shall refuse 10 comply with
such subpoena, the Hearing Officer shall be authonzed to certily
such facts and enter same into the record. At that point. any party
1o the hearing may then move the appropriate court for relief
dunng the hearing. but the hearing will not be delaved while this
matter is being resolved.

Procedures For Conducting A "Hearing During The Course of Review™
112 Procedure and Other Related Matters (signing in)

[12.0] Certificate of need hearings are open and public. except for rare
occasions when the hearing officer may wish to inspect documents or
cxamine witnesses in camera. To expedile the conduct of the hearing,
persons attending should "sign in.” listing their name. address and
orEanIFation.

113 Declaration of Hearing Officer
11301 The Heanng Officer opens the hearing (giving time and date).
I'he Hearning Officer will identify himself’herself and those responsible

for recording the hearing.
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The Heaning Officer has the authority to administer oaths, and will swear
in those who wish o testity except officers of the courts, who are not
regumraed o be swom,

The legal notice will be admitted into the record as Exhibit One by the
Heanng Officer.

The fle of the Department with respect 1o the application will be
admitted into the record as Exhibit Two by the Heanng Officer.

The staff analysis with respect to the application will be admitted o the
record as Exhibit Three by the Hearing Officer.

The Heanng Officer will read the following notice to those present:

"This hearing is being conducted to discuss the mernits of the application
under consideration: please refrain from discussing or offering evidence
concerning any other pending or vet o be offered application that is not
relevant to the matter in issue.”

“Any affected person. during the conduet of the hearing, shall have the
right 1o be represented by counsel. Additionally. any person may present
oral or wntten arguments and evidence relevant to the matter which s
subject to the Hearing and may conduct reasonable questioning of
persons who make relevant. factual allegations if the person is affected
by the matter.”

114 Order of Proof

NOTE: All persoms giving testimony during the conduct of the hearing will
state their name and their organizational affiliation.

114.01 A member of the staff. who may give a brnef summary of the
Department's staft report: such staft member may be questioned by any
affected person present. including the Heaning Officer,

11402 The applicant.

11403 The opponent(s). if any. in an order 1o be established by agreement
between the opponent{s). or if no agreement can be reached, by the
Hearing Officer. [f no opponentis) are present. the Department may
present witnesses, exhibits. and testimony regarding the application.,
conduct guestioning of witnesses presented by the Applicant. make
objections, argue, and submil proposed findings of fact and conclusions
of law and 'or a proposed recommendation. In this instance, the
Department should be represented by 2 staff attorney who may be an
emplovee of the Mississippi Attomey General.
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114.04  Persons who wish 10 give evidence for themselves or on behalf of a
Zroup or organization.

11405  Persons who wish 10 give evidence but are not listed on "Sign-In" shee
and who have not been swom { These persons will be swom prior to
giving testimony).

114.06  Rebuttal by the applicant, limited to matters raised during the opponent’s
case in chief.

11407 Closing statements or arguments of counsel or affected persons. Waiver
of the submission of closing statements or arguments at the hearning shall
not entitle any party or affected person to argument before the State
Health Officer. ( Argument shall normally be by briefs, submitted to the
Heanng Officer simultaneously. an agreed-upon number of days
following the recerpt of the transerpt by the Department of Health).

114.08 The Heanng Officer will then close the Hearing.
112 Submission of Written Documents

11501 Al exhibits, documents, written arguments. letters, photographs. ete.. to
be entered into the record (transenpt) shall be on paper of not less than 8
12* % 117, Suoch, if not the required size. may be reproduced o 8 172" x
11" by pholocopy or may be firmly affixed to paper of the requared size
by clear scotch-tvpe tape.

Undeveloped film, disks and diskettes on which data or other
information 15 stored, mansparcncics, documents or letiers, or exhibits
which are of poor guality and not easily read or understood (because of
pooar gquality ) <hall not be permitted to be mtroduced mto the Record
{transcript). Such documentary evidence or written arguments as set out
above shall be permitted into the Recond (transcript) if of good quality.
casily readable or understood (because of pood qualiny and of the proper
dimension) by the Hearing Officer.

Each page of any submission shall have a blank margin of not less than
one inch at the top and the bottom, a blank margin on the left side of the
page of not less than one-and-one-half inch. and a blank margin of not
less than one-half inch on the right side of each page (Lefi and nght are
as the viewer looks at the page).

Any exhibit which is to be insened in the transenp shall consist of not
more than five pages - all properly numbered seguentially and also
numbered Page 1. Page 2. etc.. of that particular exhibit. All exhibits of
more volume than fve pages shall be considered as “hulky™ exhibats.

The Hesning Officer, within has'her discretion, may hold the hearing
open for a specified penod of time for the submission of argument.
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briefs. or cerfam documentary evidence that he'she may request. Copies
ot any such matenal requested shall be furnished by the person or party
of whom it was requested to the Hearing Officer, the Department, the
CON applicant. and to the opposing parties. No further arguments,
briefs. rebuttals. presentations. or submission of other documentary
matenial by any person or organization of any kind pertaining to any
muatter will be accepted.

Any witness during the course of a hearing may be cross-examined by
any party to the hearing. The Department may question or Cross-
cxamine any witness through its attorney. The Hearing Cfficer may
guestion any witness on direct or cross-examination.

116  Counsel Pro Hae Vice

L1601  Any attorney. appearing as such. representing any person or organization
shall be in compliance with Rule 46(b) of the Mississippi Supreme Court
Rules as 1o the appearance of counsel pro hac vice,

117 Procedures for Conducting Comparative “Hearing Daringe the Course of
Review"

117.01  The conduct of a comparative heanng dunng the course of review shall
differ from a non-comparative heanng only in the following respects.
and shall include all other procedures for conducting a non-comparative
"heanng during the course of review™:

1% Order of Proof

NOTE: All persons giving testimony during the conduct of the
hearing will state their name and their organizational
affiliation.

11841 A member of the staff. who may give a brief summary of the
Department's staff repont: such staff member may be questioned by any
affected person present. including the Heanng Officer,

11802 The applicants. in the order that their reguests for heanng were recaved
by the Department.

11803 The opponentis). if any. in the order to be established by agreement
between the opponent{=1. or if no agreement can be reached. by the
Heanng Officer. If no opponentis} are present. the Department may
present wilnesses, exhibits, and testimony regarding the application,
conduct guestioning of witnesses presented by the Applicant, make
ohjections. argue, and submit proposed findings of fact and conclusions
of law and/or & proposed recommendation. In this instance, the
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1 1R.05

11806

1 1EO7

11808

Department should be represented by a staff attorney who may be an
employvee ol the Mississipp Attormey General.

Rebuttal proof by the applicants, in the order in which they presented
their cases in chicl

Persoms who wash o mive evidence for themselves or on behalf of a
ETOUP OF Organization.

Persons who wish to give evidence but are not histed on "Sign-In” sheet
and who have not been swom {These persons will be swom pror to
siving testimony ).

Closing statements or arguments of counsel or affected persons. Waiver
of the submission of closing statements or arguments at the hearing shall
not entitle any party or affected person to argument before the State
Health Officer. { Argument shall normally be by bricfs, submitted 1o the
Heanng Officer simultaneously. an agreed-upon number of davs
following the receipt of the transcript by the Department of Health)

The Hearnng Officer will then close the Heanng.
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CHAPTER 5- FINDINGS AND ORDERS OF THE DEPARTMENT
1 ritten Findinges

HHLD]  The basis for CON decisions will be provided m writing. The
Department may appreve or disapprove @ proposal for CON as originally
presented in final form. or it may approve a CON by modification. by
reduction only, of such proposal provaded the proponent agrees in
writing to such modification.

10} Decision and Final Order

10101 The State Health Officer will review all applications 1o determine
whether the proposed project substantially complies with plans.
standards. and criteria prescribed for such projects by the governing
legislation., by the State Health Plan, and the adopted miles and
regulations of the Depanment. When a hearing dunng the course of
review has been held. the completed record shall be certified to the State
Health Officer. who shall consider only the record in making his
decision: he shall not consider any evidence or material which is not
included therein, The State Health Officer shall make his wrntten
findings and issue his orders after reviewing said records.

When a heaning dunng the course of review has not been held. the staff
responsible tor the preparation of the staff analvsis and recommendation
and the proponent(s) of the proposal may be present at the time the
decision is announced. They shall be available 10 answer questions by
the Sute Health Officer. The proponent may make a brief oral
presentation. ol to cxceed 20 minutes. The State Health Officer may, at
his diseretion. request additional information and delay a final decision
with respect to the proposal until said mformation is received and
analveed.

If the staff recommendation is to approve the project and the State Health
Officer does not concur. the applicant shall have one opportunity only to
submit addifional information for stoff analvsis, and the State Health
Officer shall delay his decision on the project until evaluation of the
additronal mformation is completed.  Any additional mformation
suhmitted must be received by the Department within 15 days of the dote
of the monthly CON decision meeting in which the mnitial project was 1o
have been considered. The procedures 1o be followed at the subsequent
review shall be the same as when the State Health Officer reviews a
proposal for which a hearing during the course of review has not been
held

Whether or not g hearing dunng the course of review was held,
applicants will be informed of the date of the review of their proposal by
the State Health Officer a1 least 10 days in advance of such review and
will be provided a copy of the proposed agenda
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If the State Health Officer finds that the project does conform 1o the
applicable requirements. a decision to approve shall be rendered. 1f the
State Health Officer finds that the project fails to satisty the plans,
standards. and criteria. a decision to disapprove will be rendered. The
State Health Officer’s decision to approve or deny the Certiticate of Need
shall be the final order of the Departiment and shall be announced mn the
monthly CON meeting and followed by written notice to the applicant.
Any party ageneved by any final order by the Department shall have the
right of appeal to the Chancery Court of the First Judicial District of
Hinds County, Mississippi. as provided by Section 41-7-201 Mississipp
Code of 1972 Annotated, as amended (Supplement 1993), provided
however. that any appeal of an Order disapproving an application for
CON may be made to the Chancery Court of the county where the
proposed construction expansion or alteration was to have been located
or the new service or purpose of the capital expenditure was to have been
utilized.

12 Designation of Record on Appeal

112.01

In order to allow the Department 1o adequately prepare the record for
appeal. any party filing an appeal. cress-appeal. or other responsive
pleading 10 a notice of appeal shall specifically designate the record for
purposes of appeal. in fashion similar 1o that required by the Mississipps
Rules of Appellate Procedure. Such designation must specifically sct out
any documents received or generated by the Department subsequent to
the publication of the staff analvsis that the panty desires to be included
in the appellate record.

3 Adminisirative Decisions

105,01

The State Health Officer may approve emergency CON's and six-month
extensions without providing notice to affected persons or the public or
providing an opportunity for a heanng duning the course of review.
These applications are descrnibed in Subsequent Reviews. in Chapter 6 of
this manual.

{4 Progress Reports

The CON holder s required o sobmil a wrilien progress repon every six
months, or as requested by the department. and a final report upon
completion of a project. {see Progress Repont / Six-Month Extension
Reguest Format, Appendix G). For purposes of this chapter. completion
shall mean when the approved proposed project 15 sufficiently complete
so that it becomes operational for the purpose for which the certificate of
need was issued, For projects that are incomplete, the CON holder 15
required to submirt a six-month extension request 30 days prior to the
expiration of the CON or any extended penod {see Section regarding
Sin-Month Extension). The CON Holder shall certify the report and
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submi documentation of the CON holder’s good Faith effon o
implement the CON by showing substantial progress.

| Z Documentation of Commencement of Constructon. Good Faith Effort o
Obligate Approved Expenditure, or Other Preparation Substantially
Undertaken During the Valid CON Period

501 The ollowing documentation shall be required 10 determine whether
commencement of construction or other preparation has been
substantially undenaken during a valid CON period and whether the
applicant 1= making a good faith effort to obligate approved

expenditures.

. Commencement of Construction: |[CON Holder must document
all stems in 1.a. through 15 below]:

a

.

Cemificate of Neod Review b amsl
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Letter from the director of Health Facilities Licensure
anil Certification Dinasion of the Department of Health
stating that final plans have been submitted and are
approved. that the plans were prepared by an archatect
or architectural firm licensed to do business withan the
State of Mississippi. and that the site 1s approved.

A copy of a legally binding and obligating written
contract executed by and between the applicant and the
contractor to construct and to complete the project
within a reasonable designated time schedule and to
commence such construction within 4 reasonahle
designated time period and which states the specific
capital expenditure amount which conforms to that
amount previously approved.

A copy of the contractor's Mississippi license,

A copy of the buildimg permul ssued by the
municipality or other applicable goverming authonity,
or if a building permit is not required, a letter from the
municipabity, county, or other govermning authonty
stating such.

A letter from the municipality. county. or other
poverning authority that the proposed project is in
complianee with zoning regulations, if any. and if no
such regulations exist. a letter 1o that effect.

A statement in writing that the proposed construction
project, or any preparation thereof. is not in violation
of the Coastal Wetlands Protection Act, Section 49-27-
| et sey. of the Mississippi Code of 1972 Annotated, as
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amended. or in violation of any federal law or
regulation pertaiming in any manner O construction in
a federally designated “wetlands™ area.

Docementary proof that a progress payment of at least
one percent of the total construction cost as set out in
the contract has been paid by the applicant to the
contractor { This payment exclusive of any site

preparation cost)h

A writlen statement signed by the applicant and the
contractor stating that all site preparation work has
been completed.

A written statement signed by the applicant and the
contractor that actual bona fide construction of the
proposced project has commenced znd the details of
such preliminary construction.

A copy of the Proceed to Construction Written Order
previously given to the contractor.

Other Preparcation Substantially Undertaken During the Valid

CON Period [Progress may be documented by providimg evidence
including but not limited 1o, the following. |

Comificaie of Mead Review banual
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Evidence Required To Document Progress - Construction
Projects:

ik

Acguisition of property {title, evidence of payment.
elc. ).

Completion of topographc or boundary survevs

Site preparation (contractor selection. contract.
evidence of payment, ete.)

Completion of site development plan

Architectural plans/drowings (architect selectzon,
contract, evidence of pavment. statement of partial
completion of plans'drawings. letter evidencing
submission of plans 1w Health Facihines Licensure and
Certification, Division of Fire Safety, letter of findings.
comments of remediation: resolutions submitted:
gpprowal of commencement of construction. )
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B. Evidence Regquired To Document Propress — Establishment

of Service

f. Hiring or entening contracts with necessary
staffmedical professionals to provide service

g Submission of a firelife safety code ingpection
reguest,

h. Submission of an application for facility inspection/

licensare.

Acquisition of Equipment ( Title, Lease. ete)

3. Good Faith Effort to Obligate Approved Expenditure

| Documentation shall include evidence of the following items in
addition to items that may be supplicd under subsection | or 2.]

a.

b.

Document capital expenditure made o date,

Show evidence that permanent financing has been
obtained. if approved capital expenditure has not been

obligated.

If financing has not been obtained, show fund
commitment from lending institution or agency,

Privwvide evidence of contractual obligation to expend
funds.

| aWithdrawal of a Certificate of Need

106,01 Section 41-7-195, Mississipp Code of 1972 Annotated. as amended.
states in part. "If commencement of construction or other preparation is
nil substantially undertaken during a valid Certificate of Need period or
the State Depariment of Health determines that the applicant is not
making a good faith effort 1o obligate such approved expendimure, the
State Department of Health shall have the nght to withdraw, revoke. or
rescind the Certificate.”

In considering the withdrawal . revocation. or rescission of the CON in
those cases where an applicant has faled 1o show good faith effort
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through substantial progress. the Department shall take the following

acions:

. The applicant. affected persons, and the general public wall be
notified by appropriate means that withdrawal of the CON is under
consideration by the Department and the reasons therefore!

[

Applicant so advised of contemplated action shall have 30 davs
from the date of the wrtten notice to respond, and if they so desire,
1o request a public heanng before the State Health Officer or his
designated hearing officer. If no response 18 received from the
apphicant during the 3-day period, the Department may conclude
that the applicant concurs with the proposed action to withdraw,
revoke or rescind the CON;

3. Ifa public hearing is requested by any affected party. the
Department will conduct the heanng within 45 dayvs of recept of
the written request. The State Health Officer will render his
wrilten decision within 30 days following conclusion of any
hearing on withdrawal of Certificates of Meed, Wntten notice of
the date. time. and place of any heanng to be conducted on
withdrawal of CON will be provided 1o affected persons at least
five days before the date of the heanng and will be published in
The Clanon-Ledger and’or other newspaper of general circulation
in the area in which the projeet was (o have been developed, if
deemed appropriate by the Department.

Action taken by the Department to revoke. withdraw, or rescind a CON
shall be in the form of a final written order. The same appeal rights that
apply 1o initial review of the applications apply in the case of hearings or
reviews 1o withdraw existing CON,

In the withdrawal of a Certificate of Need. the State Department of
Health shall follow required procedures for notification of the beginning
of the review: wriiten findings and conditions; notification of the status
of review. public hearing in the course of review; ex parte contact:
judicial review; and anmual reports of the State Department of Health,

Cenificale of Meed Review hlamual Healih Poficy and Planning
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CHAPTER 6 - SUBSEQUENT REVIEWS

107 Changes in Scope of Approved Project

10741

Apphicants for a CON should clearly understand that if an approved
priject is changed substantially in scope - in constroction. services. or
capital expenditure the existing CON is void. and a new CON
appheation is required betore the proponent can law fully proceed further.

INERe-Review of Prior Approved Projects

% dH

Extenuating circumstances may prevent an applicant from proceeding
with the proposed project within the valid penod of the approved COMN.

The Department has adopted a format for "Prior Approved Progects™ that
15 to be used by proponents of a project when the increase in capital
expenditure does not exceed the rate of wnflation and no change in the
intent or scope of the project has oceurmed.

This apphication is 1o be submitted and reviewed under procedures and
criteria set forth in this manual for CON review in compliance with state
regulations. To be valid. requests for re-review must be received within
G} days following the expiration of a valid CON, Reguests for re-review
can be entered onlv once for the same project.

| 9Six-Month Extension

[0

Certificates of Meed are valid for a penod not to exceed one vear and
may be extended by the Department for an additional period not to
excead six months. In order 1o continue authomty fora CON under a
valid CON period following the initial twelve (12} month issuance
perind, the COM holder 15 reguired 10 document sobstantial progress
toward completion of the CON and be granted a six-month extension.

If the CON project is incomplete, the COMN holder is required to file a
request for a six-month extension (and submit appropnate
documentation) af least 3 davs pnor to the expiration of the onginal or
any extended penod. (see Appendix G

Six-month extensions shall be based upon and sepponed by the CON
holder’s submission of documentation that shows a good faith effort o
implement the COMN through substantial progress.  Sobstantial prowsress
will be determined based upon review of the documentation submitted
and whether a change in project status has occurred since the previous

progress reporting period,

Cemificate of Noeed Review Mamil Health Pohicy and Planning
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0902 EXPIRATION OF A CON: The valid period for a CON is that
period stated on the CON or any subsequent extension approved by
the State Health Officer. A CON heolder is only authorized to
proceed on the CON project including making expenditures during
the valid peried of a CON or any extension of the valid period. Once
a COON s no longer in a valid period or any extension thercof, the
CON is expired amd void and the CON holder no longer has any
authority under the CON and must refrain from taking anv action
under the expired CON. In addition, if a CON holder fails to
request Department approval for an extension prior to the CONs
expiration dare, the CON shall be avtomatically void by operation of
law, and shall not require any action on the part of the Department
to withdraw, revoke or rescind the certificate. If the Department
denies a request for a six-month extension, then the Department
shall afford the CON holder 15 days notice within which to request a

hearing.

A.  If a public hearing is requested, the Department will conduct
the hearing within 45 days of receipt of the written request,
utilizing the “Hearing During the Course of Review™
preceduares to the extent practicable,

B. A written request for such hearing must be received by the
Department no later than 15 days from the date of notice and
must be accompanied by the 56,000 hearing fee.

€, The State Health Officer will render his written decision within
30 days following conclusion of any hearing on denial of the
six-month extension request of the Certificate of Need.

10903 If commencement of construction or other preparation is nol
substantially undentaken during a vahd CON peniodd. or if the Depanment
of Health determines the CON holder is not making a pood faith effort to
obligate the approved expenditure. the Department shall have the right 1o
withdraw, revoke, or rescind the certificate

[ 1 ost Overrun

[10]  Changes in capital expenditure nol associated with substantive
construction or service chanees require application for a cost overrun
approval. It is expected that each applicant will accurately and
completely represent the cost associated with the project, so that when a
CON is issued. a maximum capital expenditure is authorized.

In those cases where the expenditure maximum established by the

Ceriificate of Need iz exceeded. the applican 15 required 1o reguest oost
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overrun approsval. The following procedures shall apply to cost overrun
applications.

1. The reguest for cost overrun shall be made in accordance with the
cost overrun format.

For construction projects. a revised estimate signed by
an architect licensed 1o practice in Mississippi or a
contractor authonzed by law to do business
Mississippi shall accompany the request for cost
overrun, The request shall include a description of the
method used to determine the revised cost estimate and
the justification for each line item n the budget for
which a cost overrun is reguested,  In addition to the
above. a revised capital expenditure budget outlining
all costs associated with the project and a copy of any
bid gquotations will be submitted,

Im cost overrun reguests for purchase of capital
equipment. an official price guotation from the vendor
or the manufacturer 1= reguired.

Coest overrun requests for constructhion projects shall be
comparad with national construction cost data as
published in the latest edition of Building Construction
Cost Data, Robert 5. Means Co., Inc., Kingston,
Massachusctts. or other bona fide reference.

Any cost overmun on a constrction or 8 renovation project
which locates cost in or above the upper one-tourth range for
comstruction or renovation cost in the LLS, shall require
additional documentation to explain the reasons.

d.

Cost owverrun reguests whach result i part or in whole
from the reguirement of the licensure and certification
suthornty of the State shall be given special
consideration. Appropriate documentation from the
licensing and’'or certification authosity shall be
submitted with the reguest,

The amount of the fee o be assessed on cost overTuns
will be caleulated at 0.50 x 1% of the additional capital
expenditure or $1,000, whichever is greater.

However. if the original capital expenditure required the
maximum fee of 525,000 and the cost overman does not

contain a substantial change in construction. removation.

audition of services or purchase ul‘:;:q“ipmenl, the manimum
fee of 51000 will be reguired.

Conficate of Meed Beview hbMamul
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2, For any proposal in which the estimated or actual cost exceeds the
amount originally approved. a review by the State Health Officer
shall be required.

11 Amendments to Certificates of Neod

11

A CON may be amended to reflect changes in the defined scope and/or
physical location if said amendment is necessary to be in compliance
with licensing laws of the State or for certification under Title XV or
Title XIX of the Social Security Act. Any such necessity o be in
complianee shall be documented in wrting from the administrative head
of the Health Facilities Licensure and Certification Division.

A CON may be amended when no substantial change exists in
construction, service, or capital expenditure when extenuating
circumstances or events, as determined by the State Department of
Health. inhibit completion of a Cerntificate of Need as onginally
presented in final form.

Requests for amendments to CON mus be submitted in writing 1o the
Department only duning the valid CON penod and in the form and detail
as may be required by the Department. The minimum CON assessment
fee of $1.000 is required for applications for CON amendments,
provided there is no substantial change in construction or capital
expenditure. and normal CON notification s applicable.

NOTE: Amendments which result from an additsonal capaal
expenditure or a change m scope of progect will be
reviewed as a separate project and will require an additional
fee.

No CON will be amended afier the proponent has submifted the linal
report (0o the Department indicating completion of the project for which
the Certificate of Need was issued. and the State Department of Health
has acknowledged in wrting the receipt of said final report.

Cenilicane of Meed Roview Mamual Health Policy and Planning
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CHAPTER 7 - PENALTIES TO ENFORCE REQUIREMENTS OF THE
CERTIFICATE OF NEED ACT

1 (M

Cemifica

Any person or entity violating the provisions of Sectton 41-4-171 to 41-7-200,
Mississippi Code of 1972 Annotated, as amended, by not obtaining a CON, or
by deviating from the provisions of a CON. or by refusing or farling to
cooperate with the Department in the exercise or execution of its functions.
responsibilities, and powers shall be subject 10 the following:

Revocation of the licensure of a health care facility or a designated
section, component, or bed service thereof, or revocation of the
license of any other person for which the Department is the licensing
authority. IT the Department lacks jurisdiction to revoke the license
of such person, the State Health Officer shall recommend and show
cause to the appropriate licensing agency that such license should be
revoked.

MNon-licensure by the Department of specific or designated bed
service offered by the entity or person.

Non-licensure by the Department where infractions occur
concerning the scquisition or control of major medical equipment.

Revoking, rescinding, or withdrawing a CON previously issued.

Violations of Sections 41-7-171 et seg. of Mississippi Code of 1972 Annotated. as
amended. or any rules or regulations promulgated in turtherance thereol by intent,
fraud. deceit, unlawful design. willful and/or defiberate misrepresentation. or by
carcless. neghigent. or incautious disregard for such statutes or rules and
regulations, either by persons acting individueally or in concert with others, shall
copstifute @ misdemeanor and shall be punishable by a fine not to excead 51000
for cach such offense. Each day of continuing violation shall be considerad a
separate offense, The venuee for prosecution of any such violation shall be in the
county of the state wherein any such violation. or portion thereof. occurred.

The Attemey Geperal. upon cemificatson by the State Health Officer. shall seek
ijunctive relief in a count of proper jurisdiction i prevent violations of Sections
41-7-171 et seg- of Mississippi Code of 1972 Annotated. as amended. or any rules
or regulations promulgated in funtherance of these Sections in cases where other
administrative penalties and legal sanctions imposed have failed or cause a
discontmuance of anv such violation.

Magor third-party payors, public and private, shall be notified of any violation or

infraction under this section and shall be required to take such appropriate
pumive actien as 1% provided by Taw.

1 of Meed Beyvien bl Health Policy and Planning
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CHAFTER 8- CRITERIA USED BY STATE DEPARTMENT OF HEALTH FOR
EVALUATION OF PROJECTS

il General Considerations

[RLLREY

Projects will be reviewed by the Department as deemed appropnate.
Review. evaluation. and determination of whether a CON is to be issued
ot denied will be bascd wpon the following gencral considerations and
any service specific criteria which are applicable 1o the project under
consaderation.

l.

Srate Health Plan: The relationship of the health services being

reviewed to the applicable State Health Plan.

NOTE: CON applications will be reviewed under the State Health

%]

fad

Plan that is in effect at the time the application is received
by the Department.

N¢ project may be approved unless it is consistent with the
State Health Plan, A project may be denicd if the
Department determines that the project does not sufticiently
meet one or more of the arilena.

Long Range Plan: The relationship of services reviewed 1o the
long range development plan, if any, of the institution providing or
proposing the services.

Availability of Alternatives: The availality of less cosily or
more effective alternative methods of provading the service 1o be
offered, expanded or relocated,

Economic Viability: The immediste and long-term financial
feasibility of the proposal, as well as the probable effect of the
proposal on the costs and charges for providing health services by
the institution or service, Projections should be reasonable and
based upon generally accepted accounting procedures,

a.  The proposed charges should be comparable to those charges
established by other facilities for similar services within the
serviee arcs oF state.  The applicant should document how the
proposed charges were calculated.

b. The projected levels of utilization should be reasonably
consistent with those experienced by similar facilitics in the
service arca and or state.  In addinon. projected levels of
utilization should be consistent with the need level of the
service areq,

Certificats of Neod Reveew Mamal Heatth Policy and Planmmeg
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c.  If the capital expenditure of the proposed project is $2.000,000
or more, the applicant must submit & financial feasibality study
prepared by an accountant, CPA. or the facility's financial
officer. The study must include the financial analyst's opinion
of the ability of the facility to undertake the obligation and the
probable effect of the expenditure on present and future
operating costs, In addition. the report must be signed by the
preparer.

L

Need for the Project: Onc or more of the following items may be
considered in determining whether 2 need for the project exists!

a.  The need that the population served or to be served has for the
services proposed 1o be offered or expanded and the extent to
which all residents of the area - in particular low income
persons. racial and ethnic mmornties, women. handicapped
persons and other underserved groups. and the elderly - are
likely te have access to those services.

b. In the case of the relocation of a facility or service, the need
that the population presently served has for the service, the
extent to which that need will be met adequately by the
proposed relocation or by alternative arrangements. and the
effect of the relocation of the service on the ability of low
income persons, racial and ethnic mimorities, women.
handicapped persons and other underserved groups. and the
elderly. to obtain necded health care.

¢. The current and projected unlizanon of like facilitics or
services within the proposed service area will be considered in
determining the need for additional facilities or services.
Unless clearly shown otherwise, data where available from the
Division of Health Planning and Resource Development shall
be considered 1o be the most reliable data available,

d.  The probable effect of the proposed facility or service on
existing faciliies providing similar services to those proposed
will be considered. When the service area of the proposed
tacility or service overlaps the service area of an existing
faciliy or service. then the effect on the existing faaility or
service may be considered. The applicant or interested pary
must clearly present the methodologies and assumptions upon
which any proposed project’s impact on utilization in affected
facilities or services is calculated. Also, the appropriate and
ethicient use of existing facilitics 'services may be considered.

&,  The commumty reaction to the facility will be considered.
The applicam may choose to submit endorsements from
community officials and individuals expressing their reaction

Certificnte of Need Review Mamual Hezslth Policy and Planing
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to the proposal. [If significant opposition 1o the propasal is
expressed in writing or at a public hearning. the opposition may
be considered an adverse factor and weighed against
endorsements recerved.

Access to the Facility or Service: The contribution of the
proposed semvice in mecting the health related needs of members of
medically underserved groups which have traditionally
experienced difficultics in obtaining egqual aceess to health services
| for example. Medicaid eligibles. low income persons, racial and
cthnic minorities. women, and handicapped persons), particularly
those needs ddenttficd in the applicable State Health Plan as
deserving priority. For the purpose of determining the extent o
which the proposed service will be accessible, the state agency
shall consider:

. The extent to which medically underserved populations
currently use the applicant’s services in compuarison 1o the
percentage of the population in the applicants service arca
which is medically underserved and the extent 1o which
medically underserved populations are expected to use the
proposed services if approved:

b.  The apphcant’s performance in mecting its obligation. if any.
under any apphcable federal regulations requiring provision of
uncompensated care, community sérvice, or access by
minorities and handicapped persons fo programs receiving
federal financial assistance {including the existence of any
civil rights access complaints against the applicant):

c. The extent to which the unmet needs of Medicare, Medicaid,
and medically indigent patients are proposed to be served by
the applicant: and

d.  The extent to which the applicant offers a range of means by
which a person will have access 1w the proposed facility or
SEFVICes.,

Information Requirement: The applicants shall affirm in their
applicanion that they will record and maintain, a1 a minimum, the
tollowing information regarding chanty care, care 1o the medically
indigent. and Medicaid populations and make it available 1o the
Mississippi Department of Health within 15 business days of
request:

a.  Utilization data, e.g., number of indigent, Medicaid. and
chanty admissions. and inpatient days of care:

b,  Age race. sex. zip code and county of origmn of patient:

Certificate of Need Review hManan) Hezlth Pobicy and Planmnmg
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ful

¢, Cost/charges per patient day and‘or cost/charges per
procedure, if applicable: and

d. Any other data pertaining directly or indirectly to the
utilization of services by medically indigent. Medicaid. or
charity patients which may be requested, i.e. discharge
diagnosis, service provided. etc.

Relationship to Existing Health Care System: The relationship
of the services proposed to be provided to the existing health care
system of the area in which the services are proposed (o be
provided.

Availability of Resourees: The avmlability of resources
(including health personnel. management personnel. and funds for
capital and operating needs) for the services proposed to be
provided and the need for alternative uses of these resources as
identitied by the applicable State Health Plan.

#.  The applicant should have a reasonable plan for the provision
of all required staff (physicians, nursing. allied health and
support stall, ete. ).

b. The applicant should demonstrate that sufficient physicians
are available 1o insure proper implementation (e_g.. utilization
and/or supervision) of the project.

¢.  If the applicant presently owns existing facilities or services,
heshe should demonstrate a satisfactory staffing history

d.  Alternative uses of resources for the provision of other health
services should be wdentified and considered.

Relationship to Ancillary or Support Services: The relationship.
including the organizational relationship. of the health services
proposed 1o be provided o ancillary or support services.

The effect of the means proposed for the delivery ofhealth
services on the chinical needs of health professional raining
programs in the area in which the services are to be provaded.

Access by Health Professional Schools: If proposed health
services are 1o be available in a limited nomber of facilitics, the
extent 1o which anv health professional school in the area will have
access to the services for training purposes.

Special needs and circumstances of those entities which provide a
substantial portion of their services or resources, or both. 1o
indnviduals not residing in the health services areas in whach the
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entities are located or in adjacent health service areas. These
entities may include medical and other health professional schools,
mult-disciplinary climics. and specialty centers, etc.

14, Construction Projects: All construction projects shall be
designed and constructed with the objective of maximizing cost
containment, protection of the environment., and conscrvation of
encrgy. The impact of the construction costs. including financing
charges on the cost of providing health care, shall be considered.

HB

Each proposal invoelving construction shall be sccompanied by
a cost estimate,

Each proposal which mvolves construction. modemization, or
alteration of the physical plant shall be accompanied by a copy
of the schematic drawings.

Space allocations should conform to applicable local. state, or
minimum standards. For all projects. state or other applicable
licensing standards must be met by the proposal.

For new construction projects, modemization of existing
facilities should be considered as an alternative. and the
rejection of this altemative by the applicant should be
Justificd.

The ¢ost per square foot will be calculated based on the potal
project cost. minos cost of land and non-fixed equipment
{speciahized equipment such as fixed MR scanners, cte. are
cxcluded from cost/square foot calculation). The following
formulas will be used in calculation of the cost per square foor
of projects:

Certificate of NMeed Review Manual Healtly Policy and Planning
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Mo Construction/Renovation (Prorated Project)

Costisguara fool (Mew Construction) = A+C+D+{E+F+E{A%)"
Mew Const, Sg. FL

Costisquare fool (Renovation) = BH{E+F+G{B%))""
Renovation Sg. F1.

Messw Construction [(No Renovation Invokeed)

CoztSquare Fool = AsC+D+E+F+G
Sa. FL

Renovalion (Mo MNéw Construction)

CostSouare Foot = BeC+E+F+G
Sq. Ft.

Wihere: A = New Construction

B = Renovabon

C = Fixed Equiprmenl

D = Site Preparabon

E = Fees

F = Contingency

z = Capilalized Interest

* = A% refers 10 percentage of sq_ M. alocated 1o mew
COnSinJction

= B% refers 1o percentage of 2q. fl. allocated 1o
renovatn

15, Competing Applications: The factors which influence the
outcome of competition on the supply of health services being
reviewead. Determination will be made that the entity approved is
the must appropriate applicant for providing the proposed health
care facility or service. Such determination may be established
from the material submitted as to the ability of the person. direetly
or indirectly, to render adequate service 1o the public. Additional
consideration may be given 1o how well the proposed provider can
meet the critenia of neal, access. relationship to existing health
care system, availability of resources. and financial feasibility. In
addition. the Department may use a variety of statistical
methodologies, incloding but not limited o, "market share
analvsis." patient origin data_ and state agency reports. In the
matter of competing applications for nursing facility beds, the
Department will conduct a comparative anal ysis and make a
determination based upon a ranking of all competing applications
according o the following factors: size of facility: capital
expenditure; cost per square foot: cost per bed: staffing: Medicare
utthzation: total cost o Medicaid: per diem cost to Medicaid:
continuum of care senvices. and community support®*. Each factor
shall be assigned an equal weight. The application obtaining the
lywest composite score in the ranking will be considered the most
appropriate application.
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Note: Communily support letters submitied by and on
behalf of an applicant for a CON for a nursing
facility are valid only if signed by individuals who
are eighicen | 18} vears of age or older and who
reside in the county in which the proposed nursing
facility will be located. In addition, each letter shall
contain the pame. address. occupation. telephone
number of the signee, and certification that he'she is
18 vears of age or older.

Any nursing facility applicant. who signs a wnilten agreement o
mantain continuous ownership and operation of the proposed
nursing facility for a period of not less than three (3) years after
initial licensure and who includes said agreement as pant of the
Cemificate of Nead application. shall have one point dedocted from
the total compaosite score of that application. However, in the
event of default on the agreement (selling or leasing sand facility in
less than three (3) vears from initial licensure) by an applicant, the
applicant will be penalized by being barred from filing 2 CON
application for g nursing facility for a peniod of three (3} vears
from the date of default

16, Quality of Care: In the case of existing services or facilities. the
guality of care provided by those facilitics in the past.

131 Supplemental Service-Specific Criteria

10101 Service-specific cnteria have been developed for a number of health
services and are contoined in the State Health Plan. Applications that
propose to develop or expand such services will be measured against the
applicable general criteria listedd m this section and also against the
Servce Specific Cntena contained in the State Health Plan and the
adopted rules and regulations of the Depariment. The Supplemental
Standards and Criteria shall be used by the Department to determine the
need for new acute and long-term care hospital beds. psychiatnic and
chemical dependency facilibes, comprehensive inpatient rehabalitation
faciities. facilities for the mentally retarded. ESRD facilities. cardiac
cathetenzation laboratonies. open hean surgscal services, therapeutic
radiation services. diagnostic imaging services, home health services.,
magnetic resonancs imaging services, extracorporeal shockwave
lithotripsy services. positron emission lomography services, efc.

102 Required Findings on Access

102.01  Findings on access {see Criterion 6 of this chapter) must be included in
the written findings of the State Department of Health for cach project
approved, except where the project is one which was undenaken to
climinate or prevent eminent safety hazards or to comply with certain
licensure or acenadiation standards regarding Iife safety cndes or
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regulations, where the project proposes a capital expenditure nol directly
related to the provision of health services or 1o beds or major medical
equipment, or where the project 15 proposed by or on behalf of a health
care facility which is controlled directly or indirectly by an HMO.

102.02  In making its written findings on access, the Department must take into
account the current accessibility of the facility as a whole,

102.03  The Depariment may impose a condition that requires the applicant to
take affirmative steps to meet access eniteria on those projects that were
approved but do not meet access critena.

10204 The Department must state in its written findings if a project is
disapproved for failure to meet the need and access critena.

102.05  In any case where the Department finds that a project does not satisfy the
criteria for access o traditionally onderserved proups. a report of such
findmgs shall be made in wnting to the applicani.
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CHAPTER 9 - JUDICIAL RECOLURSE
1M Appeal of the Decision of the State Health Officer by An Aggrieved Party

101 Pertaining to a CON for Any Health Care Facility, with the Exception of
Home Health Agencies

In addition to other remedies now available at law or in equity. any party
ageneved by any such final order of the Department shall have the right
of appeal 1o the Chancery Court of the First Judicial District of Hinds
County, Mississippi. which appeal must be filed within 20 davs after the
date of the final order. Provided, however, that any appeal of an order
disapprowing an application for such a CON mav be made 1o the
Chancery Count of the county where the proposed construction.
expansion, or alteration was to be located or the new service or purpose
of the capital expenditure was to be located. Such appeal must be filed
in accordance with the 20 days for filing as heretofore provided. Any
appeal shall state bnetly the nature of the proceedings before the
Depantment. shall specify the order complained of and shall contain a
designation of the record appealed from made in accordance with thesc
regulations.

Lipom the filing of such an appeal. the clerk of the Chancery Court shall
serve notice thereof upon the Department. whereupon the State
Department of Health shall. within 30 days of the date of the filing of the
appeal. certify to the Chancery Court the record in the case. which
records shall include a transeript of all testimony, together with all
exhibits or copies thereof, all pleading, proceedings. orders, findings.
and opmions entered in the case: provided. however. that the parties and
the Depariment may stzpulate that a specified portion only of the record
shall be certifved to the count as the record on appeal.

The Chancery Count gives preference to any such appeal from a final
order by the Department in a CON proceeding and shall render a final
order regarding such appeal no later than 120 days from the date of the
final order by the State Department of Health. 1f the Chancery Court has
not rendered a final order within this 120-day period. then the final order
of the Department shall be deemed to have been affirmed by the
Chancery Coun. and any party to the appeal shall have the right to
appeal from the Chancery Court 1o the Supreine Court on the recond
certificd by the Department as otherwise provided in this Chapier. In the
event the chancery court has not rendered a final order within the 120-
day period and an appeal 1s made to the Supreme Courl, the Supreme
Court shall remand the case o the Chancery Court to make an award of
costs. fees, reasonable expenses and attorney's fees incurred in favor of
appellee payable by the appellant(s} should the Supreme Coun affirm
the order of the Department.
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Any appeal of a final order by the Department in a CON proceeding
shall require the giving of a bond by the appellant(s) sufficient to secure
the appellee against the loss of costs. fees, expenses, and attomey’s fees
incurred in defense of the appeal. approved by the Chancery Court
within five davs of the date of filing the appeal.

No new or additional evidence shall be introduced in the Chancery
Court. but the case shall be determined upon the record certified to the
Cuurt,

The court may dispose of the appeal in term-time or vacation and may
sustain or dismiss the appeal. modify or vacate the order complained of
in whole or in part. and make an award of costs, fees, expenses and
attormey’s fees, as the case may be: but in case the order is wholly or
partly vacated. the court may alse. in s discretion, remand the maiter 1o
the Department for such further procesdings, not inconsistent with the
court’s order, as, in the opimion of the court. justice may require. The
court, as part of the final order. shall make an award of costs. fees.
reasonable expenses and attormeys' fees incurred in favor of appellee
payable by the appellant{s) should the count atfirm the order of the
Department. The order shall not be vacated or set aside, either in whole
or in part, except for grmors of law, unless the coun finds that the order of
the Department is not supported by substantial evidence. 15 contrary 1o
the manifest weight of the evidence. s in excess of the statutory
authornity or jurisdiction of the Department. or violates any vested
constitutional rights of any party involved in the appeal. Provided.
however, an onder of the Chancery Count reversing the denial of a ©ON
by the Department shall not entitle the applicant to effectuate the CON
until either:

Such order of the Chancery Count has become final and has been
appealed to the Supreme Court; or

The Supreme Couwrt hus enterad a final order affimming the Chancery
Cour,

Appeals in secordance with law may be had to the Supreme Court of the
State of Mississippi from any final judgment of the Chancery Court.

Withan 30 days from the date of a final order by the Supreme Court or a
tinal order of the Chancery Count not appezled 1o the Supreme Court

that maodifies or wholly or partly vacates the final order of the State
Department of Health granting o CON. the Department shall issuc
anether order in conformity with the final order of the Supreme Court. or
the final order of the Chancery Court not appealed to the Supreme Courn.

The filing of such appeal from a final order of the Department o the
Chancery Coun for the issuance of a CON in g CON proceeding shall
not stop the purchase of medical equipment or developmeni or offening

Cenitieste of Nead Review Manua) Health Policy and Planmmg
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of institutional health services granted in a CON issued by the
Departinent. A CON ssued by the Department shall take effect
nmmediate]y upon issumnce.

(02 Pertaiming to a CON for Home Health Agencies

102,01 In addition to other remedies now available at law or in equity. any party
aggnicved by any such final order of the State Department of Health shall
have the right of appeal 1o the Chancery Court of the First Judicial
District of Hinds County, Mississippi. which appeal must be filed within
30 days after the date of the final order. Provided. however. that any
appeal of an order disapproving an application for such o CON may be
muade to the Chancery Court of the county where the proposed
construction, expansion. or alteration was o be located or the new
service or purpose of the capital expenditure was to be located. Such
appeal must be filed in accordance with the 30 days for filing as
heretofore provided. Any appeal shall state briefly the nature of the
procesdings before the Department and shall specify the order
complained of. Any person whose rights may be materially affected by
the action of the Department may appear and become a party, or the
court. may. upon motion, order that any such person. organization. or
entity be joined as a necessary party.

Upon the filing of such an appeal. the clerk of the Chancery Court shall
serve notice thereol upon the State Department of Health, whereupon the
Department shall, within 50 days or within such additonal time as the
court may by erder tor cause allow from the service of such notice,
certify to the Chancery Court the recond in the case. which records shall
include a transenpt of all tesumony. together with all exhibits or copies
thereot, all pleading, proceedings, orders, findings. and opinions entered
in the ¢case; provided, however, that the parties and the Department may
stipulate that a specified portion only of the record shall be certified 10
the court as the record on appeal.

No new or additional evidence shall be introduced in the Chancery
Court, but the case shall be determined upon the record certified to the
CPLET .

The court may dispose of the appeal in term time or vacation and may
sustain or dismiess the appeal. modify, or vacate the onder complained of
in whaole or in part. as the case may be: but in case the order is wholly or
partly vacated. the court may also. in its discretion. remand the matter 1o
the Department for such turther proceedings, not inconsistent with the
court’s order. as. in the opinton of the court. justice may require. The
order shall not be vacated or set aside, either in whole or in parn, except
for errors of law, unless the court finds that the order of the State
Department of Health is not supported by substantial evidence. s
contrary o the manifest weight of the evidence. is in excess of the
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statutory authority of jursdiction of the State Department of Health, or
violates any vested constitutional nghts of any party mvolved in the
appeal. Provided. however. an order of the Chancery Court reversing the
denial of a Centiticate of Nead by the State Department of Health shall
not entitle the applicam o effectuate the CON until either:

Such order of the Chancery Court has become final and has been
appealed 1o the Supreme Court; or

The Supreme Coun has entered a final order affirming the Chancery
Courl.

Appeals in accordance with law may be had 1o the Supreme Court of the
State of Mississippr from any final judgment of the Chancery Coun.

There shall be a "stay of procecdings™ of any wntten decision of the
State Department of Health pertaming to a Certificate of Need fora
home health agency as defined in Section 41-7-173 {h) (ix). for a period
of 30 days from the date of that decision. The stay of proceedimgs shall
expire at the termination of 30 davs: however. no license 10 operate any
such home health agency that 1s the subject of the decision shall be
issued by the heensing apency. and no cenification for such home health
apency to participate in the Title XVI1II or Title XIX programs of the
Social Security Act shall be granted until all statutory appeals have been
cxhausted or the time for such appeals has expired.

The stay of proceedings provided for in this section shall not apply 1o
any party appealing any final order of the Department pentaining to a
Certificate of Meed for any health care facility as defined in Section 41-
7-173 {h) with the exception of any home health agency as defined in
Section 41-7-173 (h) {ixk

103 Appeal of the Proponent When the Department Fails to Render a
Decision in Reguired Time

10301 Il review by the State Department of Health conceming the issuance of a
CON is not complete within the me specified by rule or regulations,
which shall not, to the extent practicable, exceed 90 days subseguent 10
the date of publication of the staff analysis and recommendation. the
CON shall not be granted. The proponent of the proposal may. within 30
days afier the expiration of the specified time for review, commence
such legal actvon as 15 necessary in the Chancery Court of the First
Judicial Distriet of Hinds County or in the Chancery Court of the county
in which the new institutional health serviee 15 propesed 1o be provided
to compel the Departiment to issue wntten findings and written order
approwving o disapproving the propoesal 1o guestion,
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AFFENDIN A

MISSISSIPPI STATE DEPARTMENT OF HEALTH

NOTICE OF INTENT TO APPLY FOR A CERTIFICATE OF NELE

73

]

{Must be recerved M davs prior to submission of & COMN apphication)

TITLE OF PROJECT:

b} Unknown

Tvpe of Heview: { ) Quarterly i ) Expediied i

L APPLICANT/FACILITY INFORMATION

= T

d'b'a 1if apphcablei:

Address-

{ -ii."

Stnte:

Cominiy:

| elephone:;

St —

Parent Chrgamization (if applicable):

E-mail Address:

Fax:

PRIMARY CONTACT FERSON

Mame: Nuile or Posioon:

L e i £ PR

Firm:

Sddress:

Ly Sane:

Felephone; Fax:

~ Fip Code:

E-miail Addrese:

LEGAL COUNSEL /CONSULTANT(if applicable)

D I { 0 cmnse |

Furm:

| b Comsulizm

Address

S —

iy

Sate

{Tpt'-"lh"

I clephone:
E-minil Address:

_Faxc

FACILITY (if different from Applicant)

Peame;
Addiress:

ENTR State:

Zip Code;

County: lclephone:

Cermi Freate of Meod Rev e basmeg)
Effeciive: December 1, X0

Fowm Mo 02 E
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Selert the type of ownership of present or proposed Gl

™ Mot-for-Profit Corporation

»
-
:f:" ﬁ " Public (Hospital or Government)
-
= : . ~ Business .
#< | " General Parinersh l 5 [~ Sole P
E a3 ip c i roprietor
=
Limited Liability Partnership X Lok
.
E ey o I~ Limited Liabiity Company

State of Incorporation or Crganization:

-

Idemtify any proposad bed changes {increases/decneases) by loensure categony.

IL PROJECT I ; *

1

(=
H

Pronide a narmative descnption of the project. including location of pew construction,
areas involved in repair of renovation, new services being proposed. and'or equipment

acquisition proposed,
Prowide a brief justification for the project.
IDoes the progect invelve cormection of code or Licensure deficiencies”
a. I ves. are all deficiencies cormected by this projgect?
b. List any pryject components which do nt involve cormection ol code or

licensure deficiencies,

Estimated progect costs!

_ Construction Cost — New 5
| Comstroction Cost — Renovation
| Capital Impeovement Cost (e minor |
painting and repasrs. refurbishing)
Tmal Fixed Equipment Cosi

Total Non-Fixed Egquipment Cost
Land Cost

Site Preparation Cosl

Fees (anchitectural. consultant, ote.
Contingency Reserve

Capitalized Imlerest

Oiher Costs (specifv)

Total Estimated Project Cost

Uerihicane of MNeed Review hManual Form Mo &02 E
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(=]}

3. Approximate: (a) project staming date
(bl project completion date

Submitted by
Signature
Name {lypel
Title
Diate
U entificate of Meod Beview Manuzl Fewma Min %02 E
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AFPENDIN B
MISSISSIFPI STATE DEFARTMENT OF HEALTH
NOTH NTE b W
iMust be accompanied by $250 processing fee)
Part |: Facility Information

Facility Mamse:
Address: -
Crv: Staie: . Fip Cole:
Loy Telephon::

Number T vpe oF Lacensed Beds:

Type of Organizanon: (County owned, noa-profit, for proft ac.

Part 11z Purchaser/l essec Information

| Name of Organization:
Address:
City; State: Zip Code:
Countv: Telephone: -

Changes in Number/Type of Licensed Beds:

Twpe of Oreanization {non-profit. for profiL, elc.

Primary Contact Person

P Title o Pesitiog:

Farm:

Address:

Lty  Bpae Zap Conde

T elephomn:: Fax:

E-mmiil Ackdress;

FPart 11 Seller/Lessor Information

Mame of Crganization:

Address:

Cily: Stale: Lip Col;

Onvnieris)h: peratorisk

[vpe of Organization {(mon-profit. for profit, et

Certilicate of Need Reéview Manual Fowm Mo, 03 F
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Primary Contact Person

Mame:

__ Tinle o Positzon:

l Audddress:

B, S = —

Slates Zip Code:

[ elephone: Fay:

E-menl Address:;

Part IV Type'Value of Consideration

Type Transaction:  Purchase ( ) lease{ } Onher ()

Describe olber ransnction:

Purchase'Lease Cosl: %

Faar Market Valoe: 5

Pari ¥:

Ex

Part VI: Provide the following:

(ap

{bd

Part ¥

The proposed (agreed wpon) sales comiractlease agreement executed by ihe
principals

NURSING HOMES ONLY, Cemilication. from the Division of Medicaid. that no
increase in allowable costs 1o Medicaid wall result from revaleation of the assels or
from mereased mierest amd depreciation as a resali of the proposed change of
ownership.

N ¢ and sizn the attached Certification e

Submiited by

Mame {PFrimt or fvpe)

Ttle

Date

Address (if different than page 11

Cenificae of Meed Heview Wamual Form Mo 503 E
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CERTIFICATION

I 1wed do solemnly swear or affimm on behalf of el
. after difigemt research. inguary' and stwdy, That the miformation and materal,
contained in this foregoing Motice of Intemt 1o Change Chwmershap is e, securaie, and comect, 1o the best
of my (ourh knowledee and belief. It is understood than the Missssipps Snae Department of Heslth snd the
Dovision of Medicaid, Office of the Governor, will rely on this infommalion and matersal in makmg ther
decision as w the exemption from Cenificate of Moed Review, and if it s found that the application
contgime distoned facts or misrepresentation or docs not reveal tuth and secorscy, the Depantment may
reguire Cermificite of Need reveew,

I {we) solemnly swear or affiom that oo revisios or alleraton of the Motice submaned will be
meade withow potifving the Mississippi Stae Depanmsent of Health,

——n

Sagnature { Purchaser) Signature { Seller}
Title = Title
- Name of Facility
Sworn g and subscribed belore me. thisthe  dav ol .
© MNotary Public

My Comnmission Expires

Comificate of Meed Beviea hManunl Fierm Mo E03 E
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APPENINX C
CHAMNGES OF 0AWNERSHIP OR CONTROL OF HEALTH CARE
FACILITIES UNDER MISSISSIPP] STATE BOARD OF HEALTH
LICEMSURE REGULATHONS

This repulation defines what constitutes a change of owpership or control necessitaling
neefificstion of the Health Plonming and Resounce Developmen Division, Mississippi Departimem of Health,
and for purposes of issumg [oenses o new owners/ controflers by the Division of Licepssre gnd

Cerlilcation, Misssssipps Depariment of Healihe
Definatsons: The [ollowimg defimitrons shall apphy to this regwulaon:
A, Uhimershsp:

] That person. persons or entity ulimmately responsible for the conerel of the dan-1o-das
operaions of the facility, os well os bong-mnee planming and cosrol: also

| That person. persons oF entity legally responsible for the Rabilities which accrue by vinse
of pperation of o fcilie

B Chamge of Chwmership:

Any mechanmm whech ransfers actual or operational control from one o more pesosns o
erities (rwnerd 10 another person, greup of persons or entity (owner).

I The follosiny tlustrate, by way of example, the prmciple of changes of ownership, They mrc non-
e Do

i Tz of et il business: enterprise. Whale this may melede transtfers of ole o
the real property constieting the facility, o tramssfer of utle 1o te realty i« o necessary
tor cstabhlish @ chamge of ownership

b Changes bt Form oF business emterpnse, suoch p<

il Formsation ¢f corpurston or partncrshop by a sole propricior,
] A proprictorship whech elects b meorporate chimges in ownership.
iy A sabe, pifi or exchange of stock wohich resulis ina 50 percent or mone change of

stock owmershup. For exqmnple, before a sale of stock, the owmership of A
Corporatem is & follows:

Cernihoate of Need Review Manonl Fosemy M, 8013 E
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Percem Shares

Shawrehulder _ Cramed
Mr X 17
Mr Y F £
Ma & |
Ms C 5
Mr. DD 15

Toral 1K)

Afier a stock sale. the proportion of owsershop is s folloas:

Percen Sharis Perceniape
Sharcholder Cramed _Change
Mr X 7 0
Mr Y 35 i1
M O 15 M
Mr. M 13 13
&6

I'here has been a chanee of ewnership of A Conp for licensure and cemilicanon
purposes, fior Cemificate of Meed parposes,

wi

vl

W)

wm)

vm ]

)

a)

sij)

When {we or more corporaions merge. with the corporation baeldig 1w
Mississipgpi health care facility surviving, ne change of oamerdiip s occurred.
However, if the nop-surviving corporations owned defined healih care facilities.
a change of owaership has occurred with respect w those facilites.

Comsolidation of two or more conporaions resalting in @ new cofporale enlity
comEtiuies o change of ownership.

Linder Mssissippi law. the removal. addition. or substition of one of mone
indmiduals as partners dissolves the old partmership and creates. a new
parinership. Thes comstitutes o chanpe of ownership.

Lulering mio o manzsenient apreciment conrsct wmounts jo o chanse of
ownership when il convevs a larse measure of control.  An example would be
where Lthe poverming body of |he manasement company or its asem has
responsibility for developing ond implemeniing policies and proceduores. witlyowm
the approval or concarrence of the former owner.

When o Bcility, once having achieved provider ststus_ s lewsed in whoele or in
part, 1 change of vwnership hos occumed if the bessee will operate the business
enterprise wilhow! sub<tantml pudance or control from the lessor,

[ Fims fers between depanments of the same sovermmena] entiry are noel chanees
ol srapershap,

Trmsiors between different levek of sovernment. <sch as city @0 comnty. <taic o
commly, ¢ic.., jre chamges of oomership,

Changes of ovwnership shall not result solely from ihe tesmnemtary ransfer of @
mterest m a Facility, nor shall o tramsfer of aov mterest sobely by descent and
distribulion under the laws ol mtestacy of Mississippi resuli in 8 chamae of
ovwerTship

Certificate of Need Review Manual Form Mo, 81 E
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Licensing Agency:

The Mi=sissippi Deparimem of Healih, Division of Licensure and Cermificanon,

I'bere shall be full disclosure of (pelity ownership end comrol. In s inial spplication for loensure. e
facality =hall disclose:

A

The ownership of the facility. including the names and addresses of the following: all
stockholders. if the owner is a corporation: the panners., it the owaer is a pansership: or
the vwmern sl of individualiy owned.

The mame. address. and capacity of each officer and each member of the governing body.
s well ax the mdividualis) direcily responsible for the operation of the facilioy,

Cromer's proof of fmancial ability for continuous operation

The mams: and sddeess of ihe resident apent for service of process withan the State of
Mississapps if the owner shall nol reside or be domiciled in the Staie of Missis<ippi

I wts Applicaten for Repewal of License, the facility shall repon anmaily:

A
H
«

The pams: and addiess of the owner,
The pame and address of  the operator,
Ihe name, address and capacity of each officer and each member of the soverning body.

as well as the mdrvsdusli=) resporsable for the operatson of the facility.

Wohe any chamges <hall be msde in the comstituency of the goverming: body. the officers or the
individual{ <) directly responsible for the operatron of the facility. the facility <hall noti[v the
hoensing apency m wrilimg withm |3 day= of such changes. and shall also fwmssh o it a
certifved copy of that porton of the mamtes of the poverning body dealimg with such change,

When change of ownershap of a faciliy is conlemplsted. the Bcility shall notfyv the Division of
Hizalith Planming and Resowrce Develipmend i wnitimg ol least 30 davs proor io the proposed daie
of change of owmership, pviig the reme and address of the propesed pew owmer

Thee Tacalaty shall nonfy the hesnsang apency m amiting withon 24 hours afier amy change of
ownershap, shall surrender its beenee thereanth, and swai sssuance of s new beense

Cerlificaie of Meed Heview Mamual

Form Mo 803 E
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APPENDIX I
Mississippi Department of Health

DETERMINATION OF REVIEWABILITY APPLICATION FORM
(PROCESSING FEE: 5250}

I Fonle of Progect

o

Focility mwame, address. county. ZIP code.

i Legal name and address of appheant. of different from Tiem 2 above.

4. Frmcipil agent o contact Tor this project [ Include address, county. 1P code and velephone
number.

5

Type of organmzatun je.g., counly-owaed, mol=-for-profil acuie core hospiial).

. Provade a briel sarraine descriptsn of the propect. mcledmp kocation of new construciion. ancus
invedvied in repair of renovEtion, square feet mvolved monew comstruction or resoviion, new
services being proposed, and o equipment acguasilion proposed.

F 7 Emclese architect’s schemane dl‘uni.ﬂg:- il e Coreslruc Taon OF ren ko project

5 If new comstruction i= being developed by enty oflwer then 1he applcmnt

1] Fdentify cwners'Board of Direciors and enclose chaners of mcorporatzen or patnership
BoTerIEnL, C1E.

ihy  Idennfy tenants i will cocapy 1he buildmg, i§ applhicable

{ch Wil the fociliny shore the some parkemg botas the lospotal

Cenifrcate oFf Need Review Manual Fomm Mo, #04 E
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9. Estimared project cost

Comsiructnod Cost — Mew

=

Comstrucnon Cost - Renovaton

. Capatal Improvement Cosi §1.¢.. mmnor painimg ond fepamrs,
refurbishang)

d. Total Fixed Equipment Cost

. Total Noa-Fixed Equepment Cosi

[ Land Cost

g Site Preparation Cost

ko Fees farchitecarl, comsulmn, e )
L Comingency Reserve

1. Copitalized Interest

k. Other Costs { specify)

L Tostal Extimated Progect Cosa

{18 If the project imvolves purchase kease of equipiment. provade e following:

a Imdependent seport of the fair market valus of major medical queprmen, (i nol pew
CyLIpmIEnL.
Crripinal purchuse price of eguipasent
Purchase ond installation date {s) of equipamcm
Drepreciaion schedule of cquipmentd. amd
Fair market value of equipment.
b. A copy of the proposed vendor contract. imcluding fease amount if’ applicable.

= Assurance that the entity desinng to acguine or cthersise control the eguipment = a
registered basiness entiny authonzed 1o do busincss i Mississipap.

i Name of proposed bealth care feility or Fcilities 1w be served. of mobile or shared wnit.
Inclade a copy of propesed vendor service comract.

Il Antcipaied purchase and inszallmson daiels) for eguipmenl semvice.

12 Provade o construction cost estimate sipned by an architect licensed o practice im Mississippi of a
coptructor authorized 1o do business in Mississippa.

i3 Sign the attached Certficaton page.

Certificate of Need Review Manoal Fowmn e Ki1 F
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CERTIFICATION

STATE ©@F MISSISSIPPI
COUNTY OF

I [wed do solemmily swear or aflmm on behadi ol

. after dilipent research,
imcuiry and study. that the informiation and matenal, contoned 15 this ferepeims application for o
Declormiony Ruling is tree, s¢vumate, and comect, to the best of my iour) knowledee and belief 1 (wed
understand st the Missis=ipps Deparwient of Health wall rely on this mformation and matenal m making
its determinasion emd if o finds that the applicaton contam= distoried facts or musrepresentation. the
Deparmment may reguire Cemificate of Meed review ol the project | (we) will noify the Department
should subseguent incresses m the ool 0 any portion of thes project couse the copital expendature o
exceed 5] 500000 for equipaent o 53,000,000 G other than eqguepmendt, and will apph for a CON

It i= farther undersiood thar this determmition rulimg i walid For o penod of twebvg memiths, 1 the
progect s not implemented within the toelve momth perod, §iwed most request a sscond mling by the
Departmient. I wep under<tand thar of the statute o Plan chemges dunng a twelve month penod m winch
the proposed project is not implemented, the Department sall make its determmatron rubmg in accondance
with the proposed statute Plan change.

Signaiore Sagmiaitume

Title Tule

Mmme of Facilimy

Swacarm to and subscribed before me. this the day of .20 R

Motan Public

My Comumession I:‘l:p'l.l'ﬁ

Conificaie of Meed Beview Mamual Form Mo, Rikd E
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AFPENDIN E
Mississippl Department of Healih

SINGLE SPECIALTY AMBULATORY SURGERY FACILITY
APPLICATION FOR DETERMINATION OF NON-REVIEWABILITY
(PROCESSING FEE: $250)

Twpe of Speciaby: —

Facihry name. address. coumtyv. ZIP Code.

Legal nome and sddress of applicant. if different from ltem 2 above

omte] person. {Inchode sddress, coumty, 1P Code. (efephone number. mnd FAX numberi.

Prowide a brief mamane descrpion of vour Bcilins. and she tvpes of servces 1 curtenily offer
Also idemify the rvpe of sargery 1ha wall be performed.

ldemaify phivsicizms in the group @nd staie wheeh physicsant s | wall perform surgery, Certify thait; al
cach physician will maimain medical sl prvilege @ a full semvice hospral, or b an keast one
member of the phyvsician group hes <iafl privileges an i Rl service bospial and wall be svalable
ail the fcilivy or on call with a 30-minuse epvel time of the Tl service hospial during hours of
operation of the Gcilay

Flease cemify tho the surgical procedures performmed in thes [eehny wall be m comphance with
lederal and swate regulations reganding anesiesia

Cemify that the proposed (eeility will beve o formal transfer agresment wath o fiell seroce hospital
to provide services which ane required beyvond the scope of the single specialty Bacilin s programs
The fnciliny must also have s formal process for providing follow-up services 1o the patsents (e g

home health core. outpatien services) through proper coordinanion mechani=nis

Cernilicate of Need Review Mamunl Foem Mo, 804 E
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Single Specialty Ambulatory Sirgery Facilin
Application for Determination of »on-Beviewahility

Papge 1

9,

b,

|

Pleas: state the total cost imvolved in constrecting and cguipping the facility for the service.

Certify that the surgical services. o be provided by the practice will be imited o those proceduses
that are either office procedures performed ender bocal or rewiona] amesthesin. or proceduses that
ar¢ more complex than office procedunes but bess complex than major procedures reguiring
prihomyed postoperative monitoringe and hospitnl care 1o ensure sofe recovery and desirable resulis
thit the proceduores wall be hmited to those which the patient wall amive at the facility and expect
1w bet discharped on the same day: that all proceduncs will only be performsed by the phyvsicians or
dentr<ts bsted m the application and each are and will comtinue 1o be licensed 1o practee in the
Stinte of Mhssi=sappi,

Cerily thag any changes m the phivsician= or dentists listed in the applicaton | through sddition or
withdrawaly will be commumicited by wrilten notoe to the department within 30 davs of the
chamge.

The faciliny musd be physically separuied from non-surgcal activities, us required by the
"Imeerpretanive Gmdelmes and Servey Procedures For Ambulatory Surgical Seroces”™. [Mleise
certfy vour compliance with 1 crlemon

Plesse sign the attached cemificaton page.

Certificatd of Need Beview Manual Fiom M. 305 E
Effective: December 1. 20410 Health Plonsing and Resowrce Development
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STATE OF MISSISSIPPI

COUNTY OF

1 iwel do solemmly swear or affirm on behalf of
, after diligent research, wsquory and study, thai the miormeton and
matermal. contaimed i this I'nn:mm! application for a Declarsiory Ruling is rue, sccurte, and comect, 1o
the best of oy (our) knowledge and beliel 1 (we) understand thas the Mississapps Department of Healith
will rely om this information and material in making its determination. 1740 fnds that the application
contaimes distoned facts or misnepresentation. the Depanment iy nequire Certificate of Need revew of the
project. | {we) will notify the Depanment should ot aay time owsership of tee single specialte Gl
transfier to @ hospital or ether bealth care Beility. or should the faeility seek 1o operate a du| spacialty
surpery iy,

It 1= further nderstood that this ruling is valid for a period of toelve mosthe. 17 the peoject is nol
implemented withim the twelve month period. [ {we) must nogueess 3 second raling by the Departmen, |
(e} undersiand that this determinaiéon is made in sccordance with the Official Amomey General's Chpinion
dated March 22, 1994, Should thnt mling chanee price o imviatien of e pregect, 1 we ) anderstiod
any subsequent ruling will be made im accordance with the revised Opingon.

Signaiure Sisnalure

Title Tl

Mame of Facility

Sworn w und sihsenbed before me thisthe _ davef M|

Notary Public

My Commiszion Expire

Certificaie of Meed Review Manunl Form oo B804
Effecinve: December 1. 2000 Hezlih Planning snd Resomee Develipmemnt
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APPENIDIX F
Mississippi Department of Health

GUIDELINES FOR ESTABLISHING A MEMCARE CERTIFIED, MSTINCT PART,
PPS-EXCLUDED PSYCHIATRIC UNIT FOR GERIATRIC PSYCHIATRIC PATIENTS

IX MISSISSIPPI ACUTE CARE HOSPITALS

The proposed seriatric psvchiomric pnit shall be Jocated in a distinel par of the hospital, A
disgmct part genatnic pevchisine onit (bereafter refemred 0 as a Gevopssch DPL) must be
phasically separale from other hospital beds not included in the anit and be operated
distmnpuishably from the rest of the hospital.

The proposed FPS-excluded Geropsych DPU shall meet all Medicare centifiction requiren)ends
contained in paragraph 3106 of the State Operations Manual. Conjointly, althoayl the beds (0 be
inchuded m the proposed unit will remaim boensed 0s acute care beds. the Gesopsyeh DPL alsa
shall be required 1 comply with the State’s Minimum Standards for ihe Operation of Psvehiamric

Huspitals.

Ay hospatal whoch currently has a PPS-exempt psychintric program will set be eligible for a
Gevopsyeh DU

The Greropsveh DPL shill not participate m the State Medicaid Prosram.

The Geropsyeh DPU s reguired 10 have a medical director. whoe = 3 board cligible or boasd
cemified pavehiairi=e and a full-ome besd nurse. whoe is gealified by trainine or experience m
pevchialric nursing,

A betier requesting a devermination of exemption from Cenificate of MNeed review mus1 he
submined 1o the Diveaon of Health Plaoning and Besource Development. Mississippd Departimen
of Healthe The lener muss modicate that 1he requesting facility will comply with ilem= 1. 2. 4. and
3 sbove, and st (he number of unit beds which will be operated.

Upon receipt of the CON exemption determmnation, the Division of Health Facilities [icensure
and Cenification showld be comacted for an apphaation for a PPS-oxcluded Geropsyeh DIPLL

Certilicate of Need Review Manual Hezlth Poley snd Planming
Effective: December |, 2008 Healih Planniey aocd Resouree Developrien



GEMERAL INFORMATION

L The industry sendasd formaly for Geropasch DPU bed need i .5 bedys per | 000 populstion aged
55+ Using 1993 population projections of the Popilation Estimiates Bramch. U.5. Bureau of the
Cemsus, the number of persons in Mississippd aped 55 and over & 342660, Apphcition of the
referenced fommilz viclds a probable geriamric payvchiamic bed need of 271 Tor the St

(2} Crplimenm unit size is generally considered o be i e range of 1.1 w0 24 beds,

i3 In order fo realize maximum Medicare cost-based reimbursement, a Geropsyeh DPL! must be
certified g= & PPS-cxcmpl unit on the anniversary date of a new hospital cost reponting penod
Thes requires that compliance with all cenification requirements and required surmvevs be
completed three weeks o 2 mongh before said anniversary dae

Cenificate of Need Review Manus] Health Policy and Planiing
Effective: December | i Hezhh Planmmmg and Besewrce Pvelopreni
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Mississippi Department of Health

MSTINCT PART OF HOSPITAL
CERTIFIED AS SKILLED MURSING FACILITY

Licensed hospitals may be cemified for Medicare parbcipatson a5 a Skalled Nursing Faciliy iF the following
CriteTid are meet:

(21

The proposed Skilled Nessing Faciluy (SN beds shall be [ocated m o di=tinct pan of the
hospiial. A distinet pam SNF {(DPSNED must be phyacally sdentifinble and be operaied
distinguishably from the res of the imstirution, 10 muss conss of all beds within that unit =uch a=
a separnte building. foor, wing of ward, Several roomis ot one end of a hall or one side of a
cormidor may be acceped as distimer pan SNF,

The distinct pan SNF shall meer all cenification reguirement= of o Skilled NMurang Facilitv. Prior
to certification. a distiner part SNF emening the program, andor requimng constrection and or
renovation shall comply with all requirenients uader 42 CFR 483,70, Reguimrement= For States
And Long Term Cane Faciliies, Physical emarommeiil, or any successor repulatsons.  The distime
part does not kave o meet licensing requinements for 3 SNF becauwe it mects hospatal hoensing

FeUALIre IeTits,

[he distimet pam SMNF shinll not panicipate in te Medicaid Program

{4} [rnmg and recreation spaces square footige shall be cighteen { 18) sguire feer per hoensed hed

15} Mo more than one distinct pan hespital-based SMF or one distiner pan hospial-based Mursing
Facihity per hospital may be cenified.

Certilicate of Need Review Manai) Health Policy and Flanning

Effective: December 1. 3009 [ emtth Plamme and Resource Deveboposent
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Appendiy G
MISSISSIFPI STATE DEPARTMENT OF HEALTH

Certificate of Need (C0OX)
Progress Report! Siv-Meath Extension Begueest

Report/Reguest Type: i | Sm-Month Frogress Report

I | Six-Month Exiension Regues)
(Must Be Hecelved 30 Days Prior 1o Expiration)

| |  Final Repon (Project Completion)
1. OO Information

o COM Reveew = B 0,

b, Faciliy Kame: i

. Peopeci [ile:

d.  Effeciive Daie: Exparmnion D

e Cument Exension Femod Expiratson Dase:

[ CON Holder Mame:

Ao -

g CON Congact Person:

Address:

I elephone: -

Fameil Address: S

h.  Amch o photocopy of e onig inal Cermficun of Need,

i Capitnl Expenditure Authorized: ]

io Caplal Expenditure Mde w Date: 3

Certifpeate off Need Review Manan) Hialth Policy and Plnning
Eifeciive: December 1. 20 Healih Plannme: and Reswoasce Developmens
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L Decumentation of Commencement of Construction or Other Preparation Substantiafly

Undertaken

A Describe any changes in the individual besiness or comporate officers and direciors snce the
ol mpproval,

B. Describe any asreements in exisience, being planmed. or thin have occurmed smce ongimal
approval. Atiech a copy of curmem pamnership agreemem or articls of meorporation. if diflerem
Irom thot provided in the original application

O Proside documemntation for activities sccomplished durmg the pre-consinection plase of the projec
mchuding. but pot limized ko, the following:

1d
H

&

Acquisition of lund propeny futle. evidence of payment, e, |,
Completion of 1oposraphic or boundary susveys

Sie preparsiion (comiracior selection. contract, evidence of payment. <)
Completion of site development plamni<)

Architeciural plims drawings (architect selection. contract, evidence of paymen,
statement of pariial completion of plans' drawings, bemter evidencing submission of plans
tr Health Facilitees Licensure and Centification. Ddvision of Fire Safery, lemer of findings,
coanmeenis or remediation: resolutions submitied: approval of commencement of
comstroction. §

H ihe spproved expendinge has ol been oblgated. prosvde evidence (that permanent
Mnancing kas been obtained [T fnsocmyg b nol been oblymed, provide evidence of
fund ecosmmmatment from bending msimulon or apency

D Provede documentation of constrection activities;

Il

S

[¥aig comsirpciion contraci offered For bid:

e comirac avwanded:

Deate aoy site preparation s estmaid 1 be complete:
Percemage of work complened: R
Estimated date of completion:

E- I actual constraction has nod commenced. provide date 1t will commence and the ressons for the

delay.

F. Provde documentabion of activities o established services throseh the scguisition of capizsl
EqUIpIIREnT

]

Equipment purchese lease nEreemeni.
Dhate conirnet =irmed between bayer aml vendor

3 Mame of mobile equipment vendor .
4. Registration serial number of mobile equipment vendor:
5 Daie equipment i t0 be delrvered:

Cenificate of Need Boview Mol Health Policy and Plannims

Effective: December 1, M Health Plannime and Rescurce Developmem
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Date equipment o be placed i service:
Have there been any changes m fusdmg source=” | | Yes| [No
I ves, explam;
Nupiber of procedures perfommed by month:

Provide evidence that the Division of Radiokegical Health has appooved the plans for
provisson of radiotion therspy serviees, il applicable.

. I the CON s for a project invelving no constraction, (2,g. esablishment of semvicesy, plepse
provide documenation inchuding. but mor lamited o, the Godloaing;

il
H

b

¥

Hiring or enfening coniracts with necesany stafl meadica) profesaomls 1o provide seroce
Estimated dute that any new <taff reguired will be lired:
Exnimsted date anmy new service will be available to-public:

Submission of a fire life safery code inspection regueest.

Submission of an application for facility inspection loensure of servce

H Comgpleie and sizn the aiached Cenificanion page.

Cermificate of Meed Bevew Manual Healih Palicy and Planning
Effectnve: Decernber 1, 2005 Health Plannimg and Resource Developmen



CERTIFICATHIN

STATE OF MISSISS PP
COUNTY OF

| fwel do solemmly swear or affiom on behalf of
. afier diligent research. mguiry and =tudy. ilat the imformation and material.
comnbiimed in thiz Forepomg Progress Repon Six-Month Extenston Reguoes! ks true. sccurate, and comrect. o
the besa of my (our) knowledee and behef. | we) onderstand thot the Mississippi State Depanmient of
Health will pely om this miformation and materad in making 1= decision as 1o the granting of an extension of
the Cemificate of Meed. and of o finds that the report request contains distonted facts or misrepresentition.
the Depanmem may refrain from further review of the repon regoest and conseder it rejected. [t 1= further
understood that i the Centificate of Need 15 extended based upon the evidence contnimed i this requesi.
such cemificate may be revoked. canceled. or rescimded il the Mississipps Swte Departmeni of Health
determimes it findmys were baved om evidence. not tree, factual. accurate. and comect.

I fwel cemify thal no revision or alieration of the propesal submitted wall be made withous
obiaining poor wrillesn consent of the Mississippi State Depariment of Health and that | iwe) wall fumish o
the Missdssipp Swte Depariment of Health o progress repon and or a requess for a six-month exien=ion on
the proposal every sax (61 months wntil the projeat s completed.

Signanre ArEmalune

Tile Tule
Naumie of Facility

Swom e and subseribed before e, this the day of i
Notary Publc

Afy Commission Expires

Cernficate of Meed Beview Manunl Health Policy and Plannimg
Effective: December |, 300K Healih Planning and Besource Developmend



Mississippi Department of Health

F. E. Thompson, MD, MPH
State Health Officer

Donald E. Eicher. 1. Director
Oiffice of Health Policy and Planning

Rachel E. Pittman. Chief
Duvasion of Health Planming and Resource Development

Division of Health Planning and Resource Development Staff

Health Planning Certificate of Need
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Tinecka Manning Sophia Jefferson
Health Planner 11 Health Planner Senior
Suppon Stafl

Linda Jetferson, Administrative Assistant
Chaka John=son. Administrative Assistant

Mississippi State Department of Health
Division of Health Planning and Resource Development
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lackson. Mississippi  39215-1 700
(601) S76-T874
FAX:1601) 576-7530
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