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HEALTH CARE SYSTEM






CHAPTER 1
INTRODUCTION









Title 15 - Mississippi Department of Health
Part VIII — Office of Health Policy and Planning

Subpart 90 — Planning and Resource Development

Chapter 01 Introduction

100 Legal Authority and Purpose

Section 41-7-171 et seq., Mississippi Code 1972 Annotated, as amended, established the
Mississippi State Department of Health (MSDH) as the sole and official agency to administer and
supervise all health planning responsibilities for the state, including development and publication
of the Mississippi State Health Plan. The effective dates of the Fiscal Year 2014 Mississippi
State Health Plan extend from December 2, 2012, through December 1, 2014, or until superseded
by a later Plan.

The 2014 State Health Plan establishes criteria and standards for health-related activities
which require Certificate of Need review in an effort to meet the priority health needs identified
by the department. The priority health needs are as follows:

e  Disease prevention, health protection, and health promotion;

e  Health care for specific populations, such as mothers, babies, the elderly, the
indigent, the uninsured, and minorities;

e Implementation of a statewide trauma system;

e  Health needs of persons with mental illness, alcohol/drug abuse problems, mental
retardation/developmental disabilities, and/or handicap;

e Availability of adequate health manpower throughout the state; and

° Enhance capacity for detention of a response to public health emergencies,
including acts of bioterrorism.

Section 41-7-191, Mississippi Code 1972 Annotated, as amended, requires Certificate of
Need (CON) approval for the establishment, relocation, or expansion of health care facilities. The
statute also requires CON approval for the acquisition or control of major medical equipment and
for the change of ownership of defined health care facilities unless the facilities meet specific
requirements.

This Plan provides the service-specific CON criteria and standards developed and adopted
by the MSDH for CON review of health-related activities requiring such review. The Mississippi
Certificate of Need Review Manual provides additional general CON criteria by which the
Department reviews all applications.
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101 General Certificate of Need Policies

102

Mississippi's health planning and health regulatory activities have the following purposes:
e  To improve the health of Mississippi residents;
e  To increase the accessibility, acceptability, continuity, and quality of health services;
e  To prevent unnecessary duplication of health resources; and
e  To provide some cost containment.

The MSDH intends to approve an application for CON if it substantially complies with the
projected need and with the applicable criteria and standards presented in this Plan, and to
disapprove all CON applications which do not substantially comply with the projected need or
with applicable criteria and standards presented in this Plan.

The MSDH intends to disapprove CON applications which fail to confirm that the applicant
shall provide a reasonable amount of indigent care, or if the applicant’s admission policies
deny or discourage access to care by indigent patients. Furthermore, the MSDH intends to
disapprove CON applications if such approval would have a significant adverse effect on the
ability of an existing facility or service to provide indigent care. Finally, it is the intent of the
Mississippi State Department of Health to strictly adhere to the criteria set forth in the State
Health Plan and to ensure that any provider desiring to offer healthcare services covered by
the Certificate of Need statutes undergoes review and is issued a Certificate of Need prior to
offering such services.

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

The MSDH may use a variety of statistical methodologies including, but not limited to, market
share analysis or patient origin data to determine substantial compliance with projected need
and with applicable criteria and standards in this Plan.

Population for Planning

Population projections used in this Plan were calculated by the Center for Policy Research and
Planning, Mississippi Institutions of Higher Learning, as published in MISSISSIPPI,
Population Projections for 2015, 2020, and 2025, September 2008. This plan is based on
2015 population projections.

Map 1-1 depicts the state's 2015 estimated population by county. Mississippi population
projections for the years 2020 and 2025 can be obtained from the State Institutions of Higher
Learning at www.ihl.state.ms.us. (1) Select University Research Center; 2) Economics; and 3)
Miss Population Projections)
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Map 1-1

Population Projections

2015
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103 Health Personnel

High quality health care services depend on the availability of competent health personnel
in sufficient numbers to meet the population's needs. Mississippi is traditionally a medically
underserved state, particularly in sparsely populated rural areas and areas containing large
numbers of poor people, elderly people, and minorities. This section discusses some of the
areas of greatest need for health care personnel, focusing on physicians, dentists, and
nurses.

103.01Physicians

Mississippi had 5,429 active medical doctors, 318 osteopaths, and 70 podiatrists
licensed by the Board of Medical Licensure for FY 2011 (licensing year 2012) for a
total of 5,817 active licensed physicians practicing in the state. This number represents
an increase of 123 physicians, or more than 1.02 percent, from FY 2010 (licensing year
2011).

Approximately 2,238 (41 percent) of the state's active medical doctors are primary care
physicians, representing a ratio of one primary care physician for every 1,391 persons,
based on 2015 projected population. The primary care physicians included 755 family
practitioners, 90 general practitioners, 676 internal medicine physicians, 324 obstetrical
and gynecological physicians, and 393 pediatricians. Map 1-2 depicts the total number
of primary care medical doctors by county.

According to the Health Resources and Services Administration’s Office of Shortage
Designation, Mississippi has a total of 140 primary care health professional shortage
area (HPSA) designations. Seventy-four of the designations are single county
designations. The United States Department of Health and Human Services defines a
primary care health professional shortage area (HPSA) as a geographic area that has a
ratio in excess of 3,500 persons per primary care physician and insufficient access to
those physicians within a 30 minute traveling radius. Also, areas with 3,000 to 3,500
persons per primary care physician that have unusually high needs for primary care
services and have insufficient access to primary care doctors within a 30 minute
traveling radius, can also be designated as a primary care HPSA.
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Map 1 -2
Active Primary Care Medical Doctors by County of Residence
FY 2011
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103.02 Dentists

The Mississippi State Board of Dental Examiners reported 1,504 licensed (1,322
“active” and 182 “inactive”) dentists in the state as of October 2012, with 50 new
dentists licensed during calendar year 2011. Based on Mississippi's 2015 projected
population of 3,090,895, the state has one active dentist for every 2,358 persons.

The more populated areas of Mississippi are sufficiently supplied with dentists;
however, many rural areas still face tremendous shortages. According to the Health
Resources and Services Administration’s Office of Shortage Designation
(HRSA/OSD), Mississippi currently has a total of 132 dental health professional
shortage area (HPSA) designations. Seventy-seven of the designations are single
county designations.

Mississippi's two major population centers contain the most active dentists. The
Jackson area had a total of 387 active dentists in the fall of 2012, with 185 in Hinds
County, 100 in Rankin County, and 102 in Madison County. The Gulf Coast region
had the second largest count at 155, with 93 in Harrison County, 51 in Jackson County,
and 11 in Hancock County. Combined, these two metropolitan areas contained 29
percent of the state's total supply of active dentists.

On the opposite end of the spectrum, six counties— Amite, Greene, Kemper, Quitman,
Tunica, and Webster—had only one active dentist each and seven counties—Benton,
Claiborne, Franklin, Humphreys, Issaquena, Jefferson, and Sharkey—had no active
dentist. Map 1-3 depicts the number of dentists per county and indicates the number
of in-state, active, licensed dentists who have mailing addresses in the state.
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Map 1-3

Active Dentists by County
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103.03 Nurses
Registered Nurses

The Mississippi Board of Nursing reported 39,774 registered nurses (RNs) with active
licensure in Mississippi for FY 2011 and another 806 with inactive licensure. Of those
with active licensure, 86 percent (34,237) worked full or part-time in nursing careers.
This number includes 20,491 (52 percent) in hospitals; 3,911 (10 percent) in
community, public, or home health; 5,612 (14 percent) in physicians’ offices; 4,339
(11 percent) in nursing homes; and the remainder in other nursing careers. RNs by
degree in FY 2011 included, 1,624 diploma, 20,621 associates, 1,379 baccalaureate
non-nursing, 11,489 baccalaureate nursing, 747 masters non-nursing, 3,680 masters
nursing, and 318 doctorate degrees. For more statistical information on nurses, see the
Mississippi Board of Nursing website at www.msbn.state.ms.us.

Advanced Practice Registered Nurses

Advanced practice registered nurse (APRN) includes any person licensed to practice
nursing in Mississippi and certified by the Board of Nursing to practice in an expanded
role as an advanced practice registered nurse including nurse midwives and certified
registered nurse anesthetists. For FY 2011 there were 2,619 RNs certified as APRNSs.
The majority of these (1,591) were family nurse practitioners; 613 were certified
registered nurse anesthetists, and the remainder practiced in such specialties as acute
care, mental health, gerontology, midwifery, and other areas.

Licensed Practical Nurses

The Board of Nursing reported 13,658 licensed practical nurses (LPNs) with active
licensure in Mississippi for FY 2011 and another 513 with inactive licensure. Of those
with active licensure, 10,703 (78 percent) worked full or part-time in nursing careers.
This number includes 4,068 (38 percent) in nursing homes; 2,281 (21 percent) in
hospitals; 2,055 (19 percent) school/student health services; 505 (5 percent) in
occupational health; 54 (1 percent) in community, public, or home health; and the
remainder in other nursing careers. There were 4,062 LPNs certified for an expanded
role in FY 2011, including 3,923 in intravenous therapy, 58 in hemodialysis, and 81 in
both expanded roles.

Office of Nursing Workforce Redevelopment

The Mississippi Nursing Organization Liaison Committee (NOLC), a committee of the
Mississippi  Nurses Association composed of representation from 25 nursing
organizations, has worked proactively to address nursing workforce issues related to
anticipated changes in nursing and the health care delivery system. Through the efforts
of the NOLC, the Mississippi Legislature passed the Nursing Workforce
Redevelopment Act during the 1996 Session. The Act authorized the Mississippi Board
of Nursing to establish an entity that would be responsible for addressing changes
impacting the nursing workforce.

Currently, with funding from the legislature and the Mississippi Development
Authority, Office of Nursing Workforce Redevelopment (ONWR) is working with
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the Mississippi Council of Deans and Directors of Schools of Nursing, the Mississippi
Nurses Association and the Mississippi Organization of Nurse Executives to address
issues vital to nursing. These issues include faculty shortages, barriers to nursing
education, recruitment into nursing, scholarship funding, the image of nursing,
service/education collaboratives, retention of nursing service employees, and leadership
training for nurses. More information is available by calling ONW or visiting

www.monw.org.

103.04 Physical Therapy Practitioners

Physical therapy (PT) practitioners provide preventive, diagnostic, and rehabilitative
services to restore function or prevent disability from disease, trauma, injury, loss of a
limb, or lack of use of a body part to individuals of all ages.

The Mississippi State Board of Physical Therapy reported 1,660 licensed physical
therapists in Mississippi as of March 2012. Twenty two percent of the Mississippi
resident physical therapy practitioners live in Hinds County, eight percent in Harrison
County, and eleven percent in Madison County, for a total of 41 percent in three
counties. Mississippi ranks 39th in the United States for the ratio of therapists per
100,000 population. The Board also reported 901 licensed physical therapist assistants,
with 662 practicing in the state.

103.05 Occupational Therapist

Occupational therapy (OT) is a health and rehabilitation profession that serves people
of all ages who are physically, psychologically, or developmentally disabled. Their
functions range from diagnosis to treatment, including the design and construction of
various special and self-help devices. OTs direct their patients in activities designed to
help them learn skills necessary to perform daily tasks, diminish or correct pathology,
and promote and maintain health.

The MSDH reported 912 licensed occupational therapists and 435 licensed
occupational therapy assistants on its Mississippi roster as of April 20, 2012, with 790
of the OTs and 379 of the OTAs residing in the state.

103.06 Emergency Medical Personnel

The training of emergency medical personnel includes ambulance operators and
emergency medical technicians (EMTSs) of both advanced and basic levels. Mississippi
requires all ambulance drivers to have EMS driver certification (EMS-D). To qualify,
an individual must complete an approved driver training program that involves driving
tasks, vehicle dynamics, vehicle preventative maintenance, driver perception, night
driving, and information on different driving maneuvers. This training offers both
academic and clinical (practical hands on) experiences for the prospective ambulance
driver. In FY 2011, Mississippi had 3,419 EMS certified drivers.

Additionally, all emergency medical technicians — both advanced level and basic level
— must complete a National Highway Safety and Traffic Administration training
program for the respective level. This training provides extensive academic and
clinical hours for the prospective students. Upon completion, students must pass the
National Registry for Emergency Medical Technicians test and receive their national
certification before applying for the Mississippi certification. For FY 2011, the MSDH
Bureau of Emergency Medical Services reported a total of 1,655 EMT Basics certified
in the state; 1,158 EMT Paramedics; and 68 EMT intermediates.
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The Legislature authorized the MSDH Bureau of Emergency Medical Services
(BEMYS) to certify Mississippi’s medical first responders beginning July 1, 2004. In
fiscal year 2011, BEMS has certified 28 medical first responders.

104 Outline of the State Health Plan

The State Health Plan describes existing services, evaluates the need for additional services in
various aspects of health care, and provides Certificate of Need (CON) criteria and standards
for each service requiring CON review. These services include: long-term care, including care
for the aged and the mentally retarded; mental health care, including psychiatric, chemical
dependency, and long-term residential treatment facilities; perinatal care; acute care, including
various types of diagnostic and therapeutic services; ambulatory care, including outpatient
services and freestanding ambulatory surgical centers; comprehensive medical rehabilitation;
home health services; and end stage renal disease facilities.

The Glossary contains definitions of terms and phrases used in this Plan.
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Chapter 02 Long-Term Care

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

Mississippi’s long-term care (nursing home and home health) patients are primarily disabled elderly
people, who make up 20 percent of the 2025 projected population above age 65. Projections place the
number of people in this age group at approximately 642,506 by 2025, with more than 186,327
disabled in at least one essential activity of daily living.

The risk of becoming frail, disabled, and dependent rises dramatically with age. While the average
length of life has increased, people are often living longer with some very disabling chronic
conditions which the present medical system can “manage” but not cure. So while the lives of many
people have been prolonged through advances in medicine and public health, the quality of an older
person’s life often suffers. Aged individuals may become dependent on medical technology and
professional care providers for years - not just weeks or months.

100 Options for Long-Term Care

Several programs for individuals with infirmities serve, if properly used, can delay or avoid
institutionalization. These programs, although not reviewable through Certificate of Need
authority, drastically affect the demand for skilled nursing beds.

Community services play a vital role in helping the elderly maintain some degree of
independence. Examples of community-based elder-care include adult day care, senior centers,
transportation, meals on wheels or meals at community locations, and home health services. More
information concerning such services can be obtained by contacting the Mississippi Department of
Human Services, Division of Aging and Adult Services.

101 Housing for the Elderly

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

“Board and care homes” are residences providing rooms (often semi-private), shared common
areas, meals, protective oversight, and help with bathing, dressing, grooming, and other daily
needs. In Mississippi, these facilities are licensed as personal care homes: Personal Care Home -
Residential Living and Personal Care Home - Assisted Living. Both of these facilities provide
residents a sheltered environment and assistance with the activities of daily living. Additionally,
Personal Care Homes - Assisted Living may provide additional supplemental medical services that
include the provision of certain routine health maintenance and emergency response services. In
December of 2011, the state had 166 licensed personal care homes, with a total of 5,393 licensed
beds. Personal care facilities presently are not reviewable under Certificate of Need authority.
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“Retirement communities” or “senior housing facilities” have become common around the state.
These communities usually provide apartments for independent living, with services such as
transportation, weekly or bi-weekly housekeeping, and one to three meals daily in a common
dining room. Many of these facilities include a licensed personal care home where the resident
may move when he or she is no longer physically or mentally able to remain in their own
apartment. Most facilities do not require an initial fee and do not sign a lifetime contract with their
residents. They generally offer only independent living and personal care - most do not include a
skilled nursing home as a part of the retirement community. Table 8-1 shows the distribution of
personal care facilities by Long-Term Care Planning Districts.

Table 2-1
Personal Care Home Licensed Beds, Occupancy Rates and Average Daily Census
2010
District | District Il
Awerage Awerage

Licensed |Occupancy | Daily Licensed | Occupancy Daily

County Beds Rate % Census County Beds Rate % Census
Attala 39 0.00 0.00 Alcomn 69 79.25 53.16
Bolivar 133 82.11 107.80 Benton 0 0.00 0.00
Carroll 0 0.00 0.00 Calhoun 20 75.58 15.12
Coahoma 36 69.58 25.04 Chickasaw 18 68.74 12.38
DeSoto 251 65.38 153.68 Choctaw 14 80.36 11.24
Grenada 56 67.72 37.92 Clay 21 47.78 10.04
Holmes 16 100.00 16.00 Itawamba 130 53.81 76.80

Humphreys 0 0.00 0.00 Lafayette 154 74.34 114.74

Leflore 74 89.74 63.98 Lee 451 80.10 307.84
Montgomery 0 0.00 0.00 Lowndes 200 77.86 152.80
Panola 54 84.32 4554 Marshall 46 73.12 33.64
Quitman 0 0.00 0.00 Monroe 95 87.53 86.42
Sunflower 52 95.93 37.92 Noxubee 25 66.11 17.08
Tallahatchie 0 0.00 0.00 Oktibbeha 69 75.71 39.06
Tate 60 0.00 0.00 Pontotoc 40 N/A N/A
Tunica 0 0.00 0.00 Prentiss 81 55.52 22.20
Washington 103 60.18 60.70 Tippah 0 0.00 0.00
Yalobusha 0 0.00 0.00 Tishomingo 117 93.61 85.38
Union 96 79.15 50.28
Webster 13 N/A N/A

Winston 31 96.16 29.82

District Total 874 71.50 548.58 District Total 1,690 63.24 1,118.00
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Table 2-1 (Continued)
Personal Care Home Licensed Beds, Occupancy Rates and Average Daily Census

2010
District Il District IV
Awerage Awerage
Licensed [Occupancy| Daily Licensed [Occupancy Daily
County Beds Rate % Census County Beds Rate % Census
Adams 60 77.81 50.62 Clarke 30 64.03 19.20
Amite 0 0 0 Covington 36 83.58 30.08
Claiborne 0 0 0 Forrest 182 62.97 78.56
Copiah 0 0 0 George 44 86.76 25.04
Franklin 0 0 0 Greene 0 0.00 0.00
Hinds 432 90.6 258.04 Hancock 12 62.68 6.26
Issaquena 0 0 0 Harrison 172 68.91 106.84
Jefferson 0 0 0 Jackson 64 92.42 59.34
Lawrence 12 64.22 1.7 Jasper 48 49.00 23.52
Lincoln 15 34.18 5.12 Jeff Davis 0 0.00 0.00
Madison 427 76.76 295.65 Jones 134 59.12 92.12
Pike 98 58.70 57.00 Kemper 0 0.00 0.00
Rankin 275 68.29 171.05 Lamar 175 80.89 140.60
Sharkey 0 0 0 Lauderdale 205 89.74 52.06
Simpson 33 85.80 28.74 Leake 15 32.76 491
Walthall 0 0 0 Marion 19 54.54 6.00
Warren 73 82.56 61.22 Neshoba 44 88.70 10.64
Wilkinson 0 0 0 Newton 53 72.78 34.18
Yazoo 0 0 0 Pearl River 52 70.65 18.62
Perry 24 9151 21.96
Scott 27 64.29 16.64
Smith 0 0.00 0.00
Stone 16 N/A N/A
Wayne 52 72.25 35.48
District Total | 1,425 63.89 935.14 District Total | 1,404 70.93 782.05
State Total 5,393 72.76] 3,383.77

Note: State total occupancy rate of 72.76% is based on 4,531 beds.

Source: 2010 Report on Institutions for the Aged or Infirm, December 2011; MSDH, Bureau of Health Facilities Licensure

and Certification

Another type of retirement center, called a “continuing care retirement community” (CCRC) includes
three stages: independent living in a private apartment, a personal care facility, and a skilled nursing
home. Residents of this type of facility enter into a contract whereby the residents pay a substantial
fee upon entering the CCRC and the facility agrees to provide care for the remainder of the residents’

lives. Table 2-2 shows the distribution of CCRCs within the state.

2014 State Health Plan

Chapter 2 — Long-Term Care




Table 2-2
Continuing Care Retirement Community (CCRC)

Licensed

County Facility CCRC Beds LTCPD*
Hancock Woodland Village 33 v
Madison The Arbor Skilled Nursing Facility 60 1l
Pike Camellia Estates 30 1l
Rankin Brandon Court Nursing Home 40 1l
Rankin Wisteria Gardens 52 1l
Stone Stone County Nursing and Rehab Center 39 1\
Total 254

NOTE: The above facilities were exempt from CON. Cedars Health Center (Lee County) and St. Catherine’s Village (Madison
County) are located in LTCPD Il & IIl. They were CON approved and reported 140 and 120 CCRC beds respectively.

*LTCPD-Long-Term Care Planning District

Source: Mississippi State Department of Health, Division of Licensure and Certification; and Division of Health Planning and
Resource Development

102 Nursing Facilities

As of June 2013, Mississippi has 155 public or proprietary skilled nursing homes, with a total of
16,857 licensed beds. Five entities have received CON approval for the construction of
321additional nursing home beds, and 18 facilities have voluntarily de-licensed a total of 416
nursing home beds which are being held in abeyance by MSDH. This count of licensed nursing
home beds excludes 120 beds operated by the Mississippi Band of Choctaw Indians; 479 licensed
beds operated by the Department of Mental Health; a total of 514 beds in continuing care
retirement communities (CCRCs); 600 operated by the Mississippi State Veteran's Affairs Board,
and 60 beds (which are dedicated to serving patients with special rehabilitative needs, including
spinal cord and closed-head injuries) operated by Mississippi Methodist Rehabilitation Center.
These beds are not subject to Certificate of Need review and are designated to serve specific
populations.

Map 2-1 shows the general Long-Term Care Planning Districts and Table 2-3 presents the
projected nursing home bed need for 2015 by planning district. Both the map and table appear in
the criteria and standards section of this chapter. For 2020 projections see Appendix.

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

Mississippi has 2,745 licensed beds classified as ICF/MR (intermediate care facility for the
mentally retarded). The Department of Mental Health (MDMH) operates five comprehensive
regional centers that contain 2,098 active licensed and staffed beds. Five proprietary facilities
operate 669 beds and one non-profit facility operates the remaining 20 beds. The residents of the
MDMH’s regional centers, although they have mental retardation/developmental disabilities, also
have severe physical disabilities that result in their requiring care at the nursing home level.
Regular nursing facilities are not equipped to serve these individuals. Map 2-2 shows the MR/DD
Long-Term Care Planning Districts and Table 2-4 presents the MR/DD nursing home bed need by
Planning District. Both the map and table appear in the criteria and standards section of this
chapter.
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104

Certificate of Need Criteria and Standards for Nursing Home Beds

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

104.01 Policy Statement Regarding Certificate of Need Applications for the Offering of
Nursing Home Care Services

1. Legislation

a.

The 1990 Mississippi Legislature imposed a permanent moratorium which
prohibits the MSDH from granting approval for or issuing a Certificate of Need to
any person proposing the new construction of, addition to, expansion of, or
conversion of vacant hospital beds to provide skilled or intermediate nursing home
care, except as specifically authorized by statute.

Effective July 1, 1990, any health care facility defined as a psychiatric hospital,
skilled nursing facility, intermediate care facility, intermediate care facility for the
mentally retarded, or psychiatric residential treatment facility that is owned by the
State of Mississippi and under the direction and control of the State Department of
Mental Health is exempted from the requirement of the issuance of a Certificate of
Need under Section 41-7-171 et seq., for projects which involve new construction,
renovation, expansion, addition of new beds, or conversion of beds from one
category to another in any such defined health care facility.

The 1999 Mississippi Legislature temporarily lifted the 1990 moratorium to allow
a 60-bed nursing facility to be added to each of 26 counties with the greatest need
between the years 2000 and 2003. The Legislature also permitted CONs for 60
nursing facility beds for individuals with Alzheimer’s disease in the northern,
central, and southern parts of each of the Long-Term Care Planning Districts, for a
total of 240 additional beds.

Effective April 12, 2002, no health care facility shall be authorized to add any beds
or convert any beds to another category of beds without a Certificate of Need.

Effective March 4, 2003, if a health care facility has voluntarily delicensed some
of its existing bed complement, it may later relicense some or all of its delicensed
beds without the necessity of having to acquire a Certificate of Need. The
Department of Health shall maintain a record of the delicensing health care facility
and its voluntarily delicensed beds and continue counting those beds as part of the
state’s total bed count for health care planning purposes.

2014 State Health Plan 7 Chapter 2 — Long-Term Care



f. A health care facility that has ceased to operate for a period of 60 months
(five years) or more shall require a Certificate of Need prior to reopening.

g. Long-Term Care Planning Districts (LTCPD): The MSDH shall determine
the need for additional nursing home care beds based on the LTCPDs as
outlined on Map 2-1. The MSDH shall calculate the statistical need for beds
in each LTCPD independently of all other LTCPDs.

2. Bed Need: The need for nursing home care beds is established at:

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

3. Population Projections: The MSDH shall use population projections as presented in
Table 2-3 when calculating bed need. These population projections are the most recent
projections prepared by the Center for Policy Research and Planning of the Institutions
of Higher Learning.

4. Bed Inventory: The MSDH shall review the need for additional nursing home beds
using the most recent information available regarding the inventory of such beds.

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

6. Definition of CCRC: The Glossary of this Plan presents the MSDH’s definition of a
“continuing care retirement community” for the purposes of planning and CON
decisions.

7. Medicare Participation. The MSDH strongly encourages all nursing homes
participating in the Medicaid program to also become certified for participation in the
Medicare program.

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

104.02 Certificate of Need Criteria and Standards for Nursing Home Care Beds

If the legislative moratorium were removed or partially lifted, the MSDH would review
applications for the offering of nursing home care under the statutory requirements of Sections
41-7-173 (h) subparagraphs (iv) and (vi), 41-7-191, and 41-7-193, Mississippi Code of 1972,
as amended. The MSDH will also review applications for Certificate of Need according to the
applicable policy statements contained in this Plan; the general criteria listed in the Mississippi
Certificate of Need Review Manual; all adopted rules, procedures, and plans of the MSDH; and
the specific criteria and standards listed below.
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Certificate of Need review is required for the offering of nursing home care services, as
defined, if the capital expenditure exceeds $2,000,000; if the licensed bed capacity is increased
through the conversion or addition of beds; or if nursing home care services have not been
provided on a regular basis by the proposed provider of such services within the period of
twelve (12) months prior to the time such services would be offered. Certificate of Need review
is required for the construction, development, or otherwise establishment of new nursing home
care beds regardless of capital expenditure.

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

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

2. The applicant shall document the number of beds that will be constructed, converted,
and/or licensed as offering nursing home care services.

3. The MSDH should consider the area of statistical need as one criterion when awarding
Certificates of Need in the case of competing applications.

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

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

Entities desiring to establish nursing home beds as part of a CCRC shall meet all applicable
requirements, as determined by the MSDH, of the policy statements and general CON criteria
and standards in the Mississippi Certificate of Need Review Manual and the CON criteria and
standards for nursing home beds established in this State Health Plan.
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Map 2-1
Long-Term Care Planning Districts
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Table 2-3
2015 Projected Nursing Home Bed Need'

State of Mississippi
Long-Term

Care Planning | Population | Bed Need |Population| Bed Need [Population| Bed Need | Population| BedNeed |Total Bed| Beds in | Licensed CON

District 0-64 |(0.5/1,000)| 65-74 |(10/1,000)] 75-84 |(36/1,000) 85+ (135/1,000) [ Need [Abeyance| Approved Beds | Difference
District | 494,838 247 44,913 449 25,546 920 13,807 1,864 3,480 159 3,104 217
District Il 501,539 251 51,488 515 33,024 1,189 18,381 2,481 4,436 48 3,905 483
District I 726,616 363 66,984 670 39,091 1,407 21,846 2,949 5,390 34| 4,504 852
District IV 878,279 439 89,637 896 60,338 2,172 31,819 4,296 7,803 195( 5,344 / 321 1,943
State Total 2,601,272 1,301| 253,022 2,530 157,999 5,688 85,853 11,590] 21,109 436) 16,857 / 321 3,495

! Data may not equal totals due to rounding

Note: Licensed beds do not include 599 beds operated by the Department of Mental Health, 120 beds operated by the Mississippi Band of Choctaw Indians, 600
beds operated by the Mississippi Veteran’s Affairs Board, 60 beds operated by the Mississippi Methodist Rehabilitation Center for the treatment of patients with
special disabilities, including persons with spinal cord and closed-head injuries and ventilator-dependent patients, or 514 beds licensed to continuing care

retirement communities (CCRC).

Sources: Mississippi State Department of Health, Division of Licensure and Certification; and Division of Health Planning and Resource Development
Calculations, 2013

Population Projections: Mississippi Population Projections 2015, 2020, and 2025. Center for Policy Research and Planning, Mississippi Institutions of Higher
Learning, September 2008
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Table 2-3 (continued)
2015 Projected Nursing Home Bed Need

District |
Population| BedNeed | Population | BedNeed | Population | Bed Need | Population | Bed Need | Total Bed | # Beds in | Licensed/CON
County 0-64 |(0.5/1,000) 65-74 ](10/1,000)f 75-84 |(36/1,000) 85+ (135/1,000)| Need Abeyance | Approved Beds | Difference
Attala 16,237 8.12 1,843 18.43 1,331 47.92 804 108.54 183 0 120 63
Bolivar 30,972 15.49 3,129 31.29 1,566 56.38 904 122.04 225 60 290 -125
Carroll 7,865 3.93 1,166 11.66 661 23.80 344 46.44 86 0 60 26
Coahoma 21,973 10.99 2,146 21.46 1,287 46.33 741 100.04 179 8 170 1
DeSoto 172,781 86.39 13,826 138.26 6,690 240.84 3,162 426.87 892 0 320 572
Grenada 19,430 9.72 2,062 20.62 1,366 49.18 792 106.92 186 10 237 -61
Holmes 16,915 8.46 1,269 12.69 869 31.28 470 63.45 116 0 148 -32
Humphreys 7,840 3.92 739 7.39 477 17.17 271 36.59 65 0 60 5
Leflore 28,992 14.50 2,253 22.53 1,353 48.71 802 108.27 194 0 410 -216
Montgomery 8,923 4.46 1,071 10.71 782 28.15 488 65.88 109 0 120 -11
Panola 31,041 15.52 2,779 27.719 1,737 62.53 945 127.58 233 0 190 43
Quitman 6,602 3.30 561 5.61 385 13.86 217 29.30 52 0 60 -8
Sunflower 24,677 12.34 1,821 18.21 1,026 36.94 579 78.17 146 2 242 -98
Tallahatchie 10,472 5.24 1,196 11.96 771 27.76 433 58.46 103 21 77 5
Tate 24,165 12.08 2,389 23.89 1,343 48.35 698 94.23 179 0 120 59
Tunica 10,375 5.19 857 8.57 416 14.98 216 29.16 58 0 60 -2
Washington 43,986 21.99 4,533 45.33 2,589 93.20 1,433 193.46 354 58 298 -2
Yalobusha 11,592 5.80 1,273 12.73 897 3229 508 68.58 119 0 122 -3
District Total 494,838 247.42 44,913 449.13 25,546 919.66 13,807 1,863.95 3,480 159 3,104 217
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Table 2-3 (continued)
2015 Projected Nursing Home Bed Need

District 11
Population | BedNeed |Population| Bed Need |Population| Bed Need [Population| BedNeed | Total Bed | # Bedsin | Licensed/ CON
County 0-64 (0.5/1,000) 65-74 |(10/1,000)| 75-84 [(36/1,000) 85+ (135/1,000) Need Abeyance | ApprowedBeds | Difference
Alcorn 30,092 15.05 3,739 37.39 2,358 84.89 1,314 177.39 315 0 264 51
Benton 6,522 3.26 764 7.64 539 19.40 318 42.93 73 0 60 13
Calhoun 11,176 5.59 1,411 13.98 992 35.71 613 82.76 138 0 155 -17,
Chickasaw 15,127 7.56 1,584 15.84 1,067 3841 585 78.98 141 0 139 2
Choctaw 7,234 3.62 916 9.16 615 22.14 358 48.33 83 13 47 23
Clay 16,851 8.43 1,769 17.69 1,156 41.62 670 90.45 158 20 160 -22
Itawamba 19,131 9.57 2,108 21.08 1,337 48.13 713 96.26 175 0 196 21
Lafayette 38,065 19.03 2,788 27.88 1,847 66.49 1,050 141.75 255 0 180 75
Lee 71,191 35.60 6,989 69.89 4,186 150.70 2,210 298.35 555 0 347 208
Lowndes 48,761 24.38 5,246 52.46 3,043 109.55 1,712 231.12 418 0 380 38
Marshall 31,766 15.88 3,172 31.72 1,806 65.02 947 127.85 240 0 180 60
Monroe 30,305 15.15 3,568 35.68 2,380 85.68 1,304 176.04 313 0 332 -19
Noxubee 9,543 4.77 924 9.24 571 20.56 324 43.74 78 0 60 18
Oktibbeha 38,822 19.41 2,853 28.53 1,779 64.04 986 133.11 245 0 179 66
Pontotoc 26,636 13.32 2,514 25.14 1,586 57.10 927 125.15 221 0 164 57
Prentiss 20,832 10.42 2,385 23.85 1,632 58.75 903 121.91 215 0 144 71
Tippah 17,693 8.85 1,836 18.36 1,272 45.79 696 93.96 167 0 240 -73
Tishomingo 14,959 7.48 1,978 19.78 1427 51.37 791 106.79 185 15 163 7
Union 23,708 11.85 2,380 23.80 1,551 55.84 866 116.91 208 0 180 28
Webster 7,537 377 840 8.40 635 22.86 377 50.90 86 0 155 -69
Winston 15,588 7.79 1,724 17.24 1,245 44.82 717 96.80 167 0 180 -13
District Total 501,539 250.77 51,488 514.88 33,024 1,188.86 18,381| 2,481.44 4,436 48 3,905 483




ueld Y)eaH 81elS $T0Z

v1

aled wla] -buo — g J81deyd

Table 2-3 (continued)

2015 Projected Nursing Home Bed Need

District 111
Population | BedNeed |Population| Bed Need | Population| Bed Need |Population| BedNeed [ Total Bed | # Beds in | Licensed/ CON
County 0-64 (0.5/1,000) | 65-74 [(10/1,000)| 75-84 [(36/1,000) 85+ (135/1,000) Need Abeyance | ApprovedBeds [ Difference
Adams 24,016 12.01 2,976 29.76 2,121 76.36 1,212 163.62 282 20 254 8
Amite 10,855 5.43 1,365 13.65 864 31.10 488 65.88 116 0 80 36
Claiborne 9,784 4.89 720 7.20 483 17.39 254 34.29 64 0 77 -13
Copiah 25,509 12.75 2,445 24.45 1,510 54.36 889 120.02 212 0 180 32
Franklin 6,842 342 707 7.07 524 18.86 306 4131 71 0 60 1
Hinds 214,492 107.25 19,287 192.87 10,646 383.26 6,060 818.10 1,501 14 1,407 80
Issaquena 1,213 0.61 114 114 76 2.74 36 4.86 9 0 0 9
Jefferson 7,625 381 629 6.29 404 14.54 216 29.16 54 0 60 -6
Lawrence 11,157 5.58 1,090 10.90 774 27.86 402 54.27 99 0 60 39
Lincoln 29,652 14.83 3,082 30.82 2,007 72.25 1,189 160.52 278 0 320 -42
Madison 95,478 47.74 6,929 69.29 4,009 144.32 2,272 306.72 568 0 275 293
Pike 33,661 16.83 3,378 33.78 2,231 18.86 1,337 180.50 250 0 285 -35
Rankin 141,980 70.99 12,963 129.63 6,613 238.07 3,372 455.22 894 0 350 544
Sharkey 4,343 217 474 4.74 278 10.01 155 20.93 38 0 54 -16
Simpson 23,271 11.64 2,334 23.34 1,478 53.21 825 111.38 200 0 180 20
Walthall 12,828 6.41 1,291 12.91 883 31.79 490 66.15 117 0 137 -20
Warren 40,882 20.44 4,439 44.39 2,391 86.08 1,301 175.64 327 0 380 -53
Wilkinson 8,729 4.36 745 7.45 527 18.97 290 39.15 70 0 105 -35
Yazoo 24,299 12.15 2,016 20.16 1,272 45.79 752 101.52 180 0 240 -60
District Total 726,616 363.31 66,984 669.84 39,091 1,407.28 21,846 2,949.21 5,328 34 4,504 790
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Table 2-3 (continued)
2015 Projected Nursing Home Bed Need

District IV
Population| BedNeed [Population| Bed Need [ Population | Bed Need |Population| BedNeed | Total Bed | # Beds in | Licensed/ CON

County 0-64 (0.5/1,000)|] 65-74 [(10/1,000)] 75-84 [(36/1,000) 85+ (135/1,000) Need Abeyance | Approwed Beds | Difference
Clarke 13,753 6.88 1,694 16.94 1,103 39.71 635 85.73 149 0] 120 29
Covington 18,635 9.32 1,797 17.97 1,230 44.28 662 89.37 161 0 90 71
Forrest 73,011 36.51 5,776 57.76 3,854 138.74 2,222 299.97 533 90| 396 47
George 22,197 11.10 2,010 20.10 1,196 43.06 575 77.63 152 0 60 / 60 32
Greene 11,092 5.55 1,181 11.81 732 26.35 372 50.22 94 0] 120 -26
Hancock 38,538 19.27 5,383 53.83 3,474 125.06 1,722 232.47 431 29| 140 262
Harrison 156,487 78.24 16,375 163.75 10,732 386.35 5,566 751.41 1,380 20| 796 /90 474
Jackson 116,634 58.32 12,751 127.51 7,711 277.60 3,694 498.69 962 0| 528 434
Jasper 15,096 7.55 1,617 16.17 1,198 43.13 648 87.48 154 0] 110 44
Jeff Davis 10,233 5.12 1,270 12.70 900 32.40 489 66.02 116 0 60 56
Jones 57,584 28.79 5,922 59.22 4,426 159.34 2,439 329.27 577 10 418 149
Kemper 8,187 4.09 905 9.05 723 26.03 398 53.73 93 60 33
Lamar 49,368 24.68 3,720 37.20 2,265 81.54 1,141 154.04 297 3| 147/30 117
Lauderdale 63,908 31.95 6,569 65.69 4,989 179.60 2,865 386.78 664 of 722/21 -79
Leake 21,019 10.51 1,914 19.14 1417 51.01 806 108.81 189 0] 143 46
Marion 21,667 10.83 2,195 21.95 1,627 58.57 946 127.71 219 0] 297 -78
Neshoba 27,048 13.52 2,602 26.02 1,941 69.88 1,096 147.96 257 3| 217 37
Newton 19,259 9.63 1,954 19.54 1,520 54.72 852 115.02 199 0] 180 19
Pearl River 53,238 26.62 5,559 55.59 3,535 127.26 1,770 238.95 448 0| 246/ 120 82
Perry 10,382 5.19 1,157 11.57 766 27.58 368 49.68 9% 0 60 34
Scott 24,341 12.17 2,489 24.89 1,724 62.06 903 121.91 221 0] 140 81
Smith 13,067 6.53 1,493 14.93 1,113 40.07 583 78.71 140 0 121 19
Stone 15,666 7.83 1,425 14.25 885 31.86 425 57.38 111 40 83 -12
Wayne 17,869 8.93 1,879 18.79 1,277 45.97 642 86.67 160 0 920 70
District Total 878,279 439.14 89,637 896.37 60,338 2,172.17 31,819 4,295.57 7,803 195| 5,344 / 321 1,943




105 Policy Statement Regarding Certificate of Need Applications for a Pediatric
Skilled Nursing Facility

1.

The 1993 Mississippi Legislature authorized the Department of Health to issue a
Certificate of Need for the construction of a pediatric skilled nursing facility not to exceed
60 new beds.

A pediatric skilled nursing facility is defined as an institution or a distinct part of an
institution that is primarily engaged in providing to inpatients skilled nursing care and
related services for persons under 21 years of age who require medical, nursing care, or
rehabilitation services for the rehabilitation of injured, disabled, or sick persons.

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

Effective April 12, 2002, no health care facility shall be authorized to add any beds or
convert any beds to another category of beds without a Certificate of Need under the
authority of Section 41-7-191(1)(c).

Effective March 4, 2003, if a health care facility has voluntarily delicensed some of its
existing bed complement, it may later relicense some or all of its delicensed beds without
the necessity of having to acquire a Certificate of Need. The Department of Health shall
maintain a record of the delicensing health care facility and its voluntarily delicensed beds
and continue counting those beds as part of the state’s total bed count for health care
planning purposes.

106 Certificate of Need Criteria and Standards for Nursing Home Care Services for
Mentally Retarded and other Developmentally Disabled Individuals

106.01

Policy Statement Regarding Certificate of Need Applications for the Offering of
Nursing Home Care Services for Mentally Retarded and Other Developmentally
Disabled Individuals

1. Legislation

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

b. Effective July 1, 1990, any health care facility defined as a psychiatric hospital,
skilled nursing facility, intermediate care facility, intermediate care facility for the
mentally retarded, or psychiatric residential treatment facility which is owned by
the State of Mississippi and under the direction and control of the State
Department of Mental Health is exempted from the requirement of the issuance of
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a Certificate of Need under Section 41-7-171 et seq., for projects which involve
new construction, renovation, expansion, addition of new beds, or conversion of
beds from one category to another in any such defined health care facility.

c. Effective April 12, 2002, no health care facility shall be authorized to add any beds
or convert any beds to another category of beds without a Certificate of Need.

d. Effective March 4, 2003, if a health care facility has voluntarily delicensed some
of its existing bed complement, it may later relicense some or all of its delicensed
beds without the necessity of having to acquire a Certificate of Need. The
Department of Health shall maintain a record of the delicensing health care facility
and its voluntarily delicensed beds and continue counting those beds as part of the
state’s total bed count for health care planning purposes.

2. MR/DD Long-Term Care Planning Districts (MR/DD LTCPD): The need for
additional MR/DD nursing home care beds shall be based on the MR/DD LTCPDs as
outlined on Map 2-2.

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

4. Population Projections: The MSDH shall use population projections as presented in
Table 2-4 when calculating bed need.

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

6. Bed Inventory: The MSDH shall review the need for additional MR/DD nursing home
care beds utilizing the most recent information available regarding the inventory of
such beds.

106.02 Certificate of Need Criteria and Standards for Nursing Home Beds for Mentally
Retarded and Other Developmentally Disabled Individuals

If the legislative moratorium were removed or partially lifted, the Mississippi State Department
of Health would review applications for MR/DD nursing home care beds under the statutory
requirements of Sections 41-7-173 (h) subparagraph (viii), 41-7-191, and 41-7-193, Mississippi
Code 1972, as amended. The MSDH will also review applications for Certificate of Need
according to the applicable policy statements contained in this Plan; the general criteria as
listed in the Mississippi Certificate of Need Review Manual; all adopted rules, procedures, and
plans of the Mississippi State Department of Health; and the specific criteria and standards
listed below.

Certificate of Need review is required for the offering of MR/DD nursing home care services,
as defined, if the capital expenditure exceeds $2,000,000; if the licensed bed capacity is
increased through the conversion or addition of beds; or if MR/DD nursing home care services
have not been provided on a regular basis by the proposed provider of such services within the
period of twelve (12) months prior to the time such services would be offered. Certificate of
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Need review is required for the construction, development, or otherwise establishment of new
MR/DD nursing home care beds regardless of capital expenditure.

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

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

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

2. The applicant shall document the number of beds that will be constructed/converted
and/or licensed as offering MR/DD nursing home care services.

3. The MSDH shall give priority consideration to those CON applications proposing the

offering of MR/DD nursing home care services in facilities which are 15 beds or less in
size.
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Map 2-2
Mentally Retarded/Developmentally Disabled Long-Term Care
Planning Districts and Location of Existing Facilities
(ICF/MR - Licensed)
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Table 2-4

2015 Projected MR/DD Nursing Home Bed Need
(1 Bed per 1,000 Population Aged 65 and Under)

2015 2010 Li d Projected

Projected Belgznse MR/DD Bed | pifference *

Pop. <65 Need *
Mississippi 2,601,272 2,784 2,601 -183
District | 665,634 617 666 49
Alcorn 30,092 30 30
Benton 6,522 7 7
Calhoun 11,176 11 11
Chickasaw 15,127 15 15
Coahoma 21,973 132 22 -110
DeSoto 172,781 173 173
Grenada 19,430 19 19
Itawamba 19,131 19 19
Lafayette 38,065 485 38 -447
Lee 71,191 71 71
Marshall 31,766 32 32
Monroe 30,305 30 30
Panola 31,041 31 31
Pontotoc 26,636 27 27
Prentiss 20,832 21 21
Quitman 6,602 7 7
Tallahatchie 10,472 10 10
Tate 24,165 24 24
Tippah 17,693 18 18
Tishomingo 14,959 15 15
Tunica 10,375 10 10
Union 23,708 24 24
Yalobusha 11,592 12 12

! Data may not equal totals due to rounding.
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Table 2-4 (continued)
2015 Projected MR/DD Nursing Home Bed Need
(1 Bed per 1,000 Population Aged 65 and Under)

2015 ) Projected

Projected ZOIOBL(;(;znsed MR/DD Bed | pifference *

Pop. <65 Need?!
District 11 873,659 707 874 167
Attala 16,237 16 16
Bolivar 30,972 31 31
Carroll 7,865 8 8
Choctaw 7,234 7 7
Clay 16,851 17 17
Hinds 214,492 214 214
Holmes 16,915 17 17
Humphreys 7,840 8 8
Issaquena 1,213 1 1
Leake 21,019 21 21
Leflore 28,992 29 29
Lowndes 48,761 49 49
Madison 95,478 152 95 -57
Montgomery 8,923 9 9
Oktibbeha 38,822 140 39 -101
Rankin 141,980 415 142 -273
Scott 24,341 24 24
Sharkey 4,343 4 4
Sunflower 24,677 25 25
Warren 40,882 41 41
Washington 43,986 44 44
Webster 7,537 8 8
Yazoo 24,299 24 24

! Data may not equal totals due to rounding.
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Table 2-4 (continued)
2015 Projected MR/DD Nursing Home Bed Need
(1 Bed per 1,000 Population Aged 65 and Under)

2015 2010 Li q Projected
icense

Projected Beds MR/DD Bed | pifference *

Pop. <65 Need*
District 111 659,219 1,220 659 -561
Adams 24,016 24 24
Amite 10,855 11 11
Claiborne 9,784 10 10
Clarke 13,753 14 14
Copiah 25,509 26 26
Covington 18,635 19 19
Forrest 73,011 73 73
Franklin 6,842 7 7
Greene 11,092 11 11
Jasper 15,096 15 15
Jefferson 7,625 8 8
Jefferson Davis 10,233 10 10
Jones 57,584 757 58 -699
Kemper 8,187 8 8
Lamar 49,368 49 49
Lauderdale 63,908 64 64
Lawrence 11,157 11 11
Lincoln 29,652 140 30 -110
Marion 21,667 22 22
Neshoba 27,048 27 27
Newton 19,259 19 19
Noxubee 9,543 10 10
Perry 10,382 10 10
Pike 33,661 34 34
Simpson 23,271 323 23 -300
Smith 13,067 13 13
Walthall 12,828 13 13
Wayne 17,869 18 18
Wilkinson 8,729 9 9
Winston 15,588 16 16

! Data may not equal totals due to rounding.
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Table 2-4 (continued)
2015 Projected MR/DD Nursing Home Bed Need
(1 Bed per 1,000 Population aged 65 and Under)

2015 ) Projected
Projected 2010 Licensed | \1p/pp Bed Difference 1
Beds 1

Pop. <65 Need
District IV 402,760 240 403 163
George 22,197 22 22
Hancock 38,538 39 39
Harrison 156,487 240 156 -84
Jackson 116,634 117 117
Pearl River 53,238 53 53
Stone 15,666 16 16

! Data may not equal totals due to rounding.
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CHAPTER 3
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Chapter 03 Mental Health

This chapter addresses mental illness, alcoholism, drug abuse, and developmental disabilities. These
conditions result in social problems of such magnitude that mental health ranks as one of the state's
priority health issues. The Mississippi Department of Mental Health, regional community Mental
Health-Mental Retardation Centers, and licensed private sector facilities provide most of the state's
mental health services. Unless otherwise specified, information in this chapter is limited to the
programs and services of private non-governmental entities.

100 Mississippi Department of Mental Health

State law designates the Mississippi Department of Mental Health (MDMH) as the agency to
coordinate and administer the delivery of public mental health services, alcohol/drug abuse
services, and services for persons with intellectual/developmental disabilities throughout the state,
as well as community-based day programs for individuals with Alzheimer’s disease and other
dementia. Responsibilities of MDMH include: (a) state-level planning and expansion of all types
of mental health, mental retardation, and substance abuse services, (b) standard-setting and
support for community mental health/mental retardation and alcohol/drug abuse programs, (c)
state liaison with mental health training and educational institutions, (d) operation of the state's
psychiatric facilities, and (e) operation of the state's facilities for individuals with
intellectual/developmental disabilities.

Regional community mental health-mental retardation centers provide a major component of the
state's mental health services. Fifteen centers currently operate in the state's mental health service
areas, and most centers have satellite offices in other counties. Each center must meet federal and
state program and performance standards. The major objectives of the regional community mental
health centers include: (a) providing accessible services to all citizens with mental and emotional
problems; (b) reducing the number of initial admissions to the state hospitals; and (c) preventing
re-admissions through supportive aftercare services. These centers are a vital element in the plan
to provide an integrated system of mental health services to all residents of Mississippi.

101 Mental Health Needs in Mississippi

The prevalence of mental illness, although difficult to assess, serves as a good indicator of the
volume of need for mental health services in a given population. The negative social stigma
associated with the term "mental illness" also obstructs efforts to measure the true incidence/
prevalence of most types of mental illness and behavior disorders and the need for mental health
services.

Using the methodology updated by the federal Center for Mental Health Services (CMHS) for
estimated prevalence of serious mental illness among adults (Federal Register, June 24, 1999) and
U.S. Bureau of the Census 2009 population estimates, the MDMH estimates the prevalence of
serious mental illness among adults in Mississippi, ages 18 years and above, as 5.4 percent or
117,078 individuals. The same methodology estimates the national prevalence for the same age
group also as 5.4 percent.

In Fiscal Year 2011, a total of 73,533 adults received mental health services through the public

community mental health system, including the regional community mental health centers and the
state psychiatric hospitals. (Note: Totals might include some duplication across community and
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hospital services.) A total of 60,717 adults with a serious mental illness were served through the
public community mental health system, including the community mental health centers,
Community Services Divisions of Mississippi State Hospital, and East Mississippi State Hospital,
and group homes operated by Central MS Residential Center.

101.01 Mental Health Needs of Children/Adolescents

Precise data concerning the size of the country's population of children and adolescents with
emotional or mental disorders remain difficult to obtain. The methodology issued by the
national Center of Mental Health Services (Federal Register, July 17,1998) estimates the
prevalence of serious emotional disturbance nationally among children and adolescents (9-17
years of age) to be between 9-13 percent. The methodology adjusts for socio-economic
differences across states. Given Mississippi’s relatively high poverty rate when compared to
other states, the estimated prevalence ranges for the state, updated based on 2009 Census data,
were on the highest end of the range, as follows:

1. Mississippi’s estimated prevalence of serious emotional disturbance in children and
adolescents (ages 9 to 17) is between 11 and 13 percent, or 41,351-48,869 children.

2. Mississippi’s estimated prevalence of the more severely impaired group of children
and adolescents (estimated at five to nine percent of the national population), aged 9-
17 is between seven and nine percent, or 26,314-33,833 Mississippi children.

3. The MDMH estimates that the prevalence of serious emotional disturbance among
Mississippi youth in the transition age group of 18 to 21 years of age is estimated to be
12,393.

Note: As pointed out in the methodology, there are limitations to these estimated prevalence
ranges, including the “modest” size of the studies from which these estimates were derived;
variation in the population, instruments, methodology, and diagnostic systems across the
studies; inadequate data on which to base estimates of prevalence for children under nine; and
inadequate data from which to determine potential differences related to race or ethnicity or
whether or not the youth lived in urban or rural areas.

In Fiscal Year 2011, the public community mental health system served 33,825 children and
adolescents with serious emotional disturbance. (Note: Totals might include some duplication
across community mental health centers and other nonprofit programs).

101.02 National Survey on Drug Use and Health for Mississippi

According to statistics cited in SAMHSA’s 2007-08 National Survey on Drug Use and Health
state estimates (most available data), seven percent of Mississippians 12 years or older were
past-month illicit drug users. Past-month marijuana use among Mississippians 12 years and
older was four percent. Approximately 38.4 percent of Mississippians were past-month alcohol
users. Past month binge alcohol use among Mississippians was 19.87 percent.
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101.03 Developmental Disabilities

The nationally-accepted prevalence rate estimate used by the Administration on Developmental
Disabilities for estimating the state rate is 1.8 percent of the general population. By applying the
1.8 percent prevalence rate to Mississippi's 2015 population projections, the results equal 55,636
individuals who may have a developmental disability. The intellectual and/or developmental
disability bed need determinations can be found in Chapter 2 of this Plan.

102 Adult Psychiatric Services (State-Operated and Private)

Mississippi's four state-operated hospitals and eight crisis stabilization units provide the majority
of inpatient psychiatric care and services throughout the state. In FY 2011, the Mississippi State
Hospital at Whitfield reported a total of 379 active psychiatric licensed beds; East Mississippi
State Hospital at Meridian reported 170 active psychiatric licensed beds, North Mississippi State
Hospital in Tupelo reported 50 active licensed beds, and South Mississippi State Hospital in
Purvis reported 50 licensed beds. The four facilities reported that 3,352 adults received
psychiatric services at the hospitals in FY 2011, 1,814 at Mississippi State Hospital at Whitfield,
907 at East Mississippi State Hospital, 575 at North Mississippi State Hospital, and 546 at South
Mississippi State Hospital. Additionally, a total of 3,060 adults were served through the eight
crisis centers in FY 2011.

Even though many private facilities have low occupancy rates, the state institutions provide the
majority of inpatient care for the medically indigent. Medically indigent patients have difficulty
gaining access to private psychiatric facilities in their respective communities. To help address the
problem, the Legislature provided funding for seven state crisis intervention centers as satellites to
existing facilities operated by the Department of Mental Health (DMH). Centers are operational
in Brookhaven, Corinth, Newton, Laurel, Cleveland, and Batesville. The Department of Mental
Health contracted with Life Help (Region VI community mental health center) to operate the crisis
center in Grenada beginning September 1, 2009. This pilot program began with the purpose of
studying the potential for increased efficiencies and improved access to services by individuals
without their being involuntarily committed.

All of the centers include 16 beds and one isolation bed. The role of these centers in the regional
system is to provide stabilization and treatment services to persons who have been committed to a
psychiatric hospital and for whom a bed is not available. Beginning July 1, 2010, DMH
transitioned five of the remaining state-operated crisis centers to a regional community mental
health center located in Batesville, Brookhaven, Cleveland, Corinth and Laurel. Central
Mississippi Residential Center will continue to operate the unit in Newton. The Gulfport center is
operated by Gulf Coast Mental Health and partially funded by a grant from DMH. In late 2011,
Timber Hills Mental Health Services opened a 16 bed Crisis Stabilization Unit (CSU) in Tupelo
and also operates the CSU’s located in Batesville and Corinth. Region 8 Mental Health Services
operates the Brookhaven CSU; Delta Community Mental Health operates the Cleveland CSU;
and Pine Belt Mental Resources operates the Laurel CSU.

Mississippi has 14 hospital-based and two freestanding adult psychiatric facilities, with a capacity
of 535 licensed beds for adult psychiatric patients (plus 2 held in abeyance by the MSDH and 24
CON approved) distributed throughout the state. The criteria and standards section of this chapter
provides a full description of the services that private facilities must provide. Map 3-1 shows the
location of inpatient facilities in Mississippi serving adult acute psychiatric patients; Table 3-2
shows utilization statistics.
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Table 3-1

Acute Adult Psychiatric Bed Utilization

FY 2011
Licensed/CON?/ | |npatient | Occupancy
Facility County Abeyance® Beds Days Rate (%) ALOS
Alliance Health Center Lauderdale 38 13,133 94.69 9.57
Baptist Memo. Hospital-Golden Triangle |Lowndes 22 3,787 47.16 6.47
Biloxi Regional Medical Center Harrison 34 8,793 70.85 7.64
Brentwood Behavioral Health Care * Rankin 31 v 6,024 53.24 8.09
Central Miss Medical Center** Hinds 29 8,527 80.56 6.96
Delta Regional Medical Center- West  |Washington 9 2,526 76.89 4.65
Forrest General Hospital Forrest 40 24 11,854 81.19 4.74
Magnolia Regional Health Center Alcorn 19 4,153 59.88 7.54
Memorial Hospital at Gulfport Harrison 59 4,505 20.92 7.35
North Miss Medical Center Lee 33 12,081 100.30 6.36
Parkwood Behavorial HS-Olive Branch [DeSoto 22 7,389 92.02 8.75
River Region Health System Warren 40 6,414 43.93 7.26
Singing River Hospital Jackson 30 5,329 48.67 5.24
St. Dominic Hospital Hinds 83 12,787 42.21 5.46
Tri-Lakes Medical Center * Panola 25 6,444 70.62 7.44
University Hospital & Clinics Hinds 21 2,719 35.47 4.70
Total Adult Psychiatric Beds 535 | 24%2° |116,465 59.64 6.57

4CON approved
® Beds held in abeyance by the MSDH

*Tri-Lakes Medical Center leases 25 beds from Brentwood Behavioral Health Center.

10 beds were CON

approved July 2010 and became licensed/operational 09/01/2010. During FY 2011, Brentwood further reduced

its adult bed capacity from 50 to 31 to create room for additional child/adolescent beds.

**Central Mississippi Medical Center received (CON) authority in February 2013 to expand its adult
psychiatric unit bed capacity from 29 to 47 beds.

Sources: Applications for Renewal of Hospital License for Calendar Year 2013 and FY 2011 Annual Hospital
Report; and Division of Health Planning and Resource Development Computations
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Map 3-1
Operational and Proposed Inpatient Facilities
Serving Adult Acute Psychiatric Patients*
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103 Child/Adolescent Psychiatric Services

Three private and five hospital-based facilities, with a total of 239 licensed beds, provide acute
psychiatric inpatient services for children and adolescents. Map 3-2 shows the location of
inpatient facilities that serve adolescent acute psychiatric patients; Table 3-2 gives utilization
statistics. The criteria and standards section of this chapter provides a further description of the
programs that inpatient facilities offering child/adolescent psychiatric services must provide. The
Mississippi State Legislature has placed a moratorium on the approval of new Medicaid-certified
child/adolescent beds within the state.

The Department of Mental Health operates a separately-licensed 60-bed facility (Oak Circle
Center) at Mississippi State Hospital to provide short-term inpatient psychiatric treatment for
children and adolescents between the ages of four and 17. East Mississippi State Hospital operates
a 50-bed psychiatric and chemical dependency treatment unit for adolescent males.

Table 3-2
Acute Adolescent Psychiatric Bed Utilization
FY 2011
Licensed/CON%| Inpatient | Occupancy
Facility County |Abeyance” Beds| Days Rate(%) | ALOS

Alliance Health Center Lauderdale 30 10,166 92.84 22.26
Biloxi Regional Medical Center * Harrison 11 N/A N/A N/A
Brentwood Behavioral Health Care **  [Rankin 74 23,388 86.59 12.05
Diamond Grove Center ** Winston 25 7,594 83.22 20.28
Forrest General Hospital Forrest 16 6,658 114.01 7.63
Memorial Hospital at Gulfport Harrison 30 6,370 58.17 9.10
Parkwood Behavioral HS-Oliva Branch |DeSoto 52 11,947 62.95 11.26
River Region Health System Warren 0 20° N/A N/A N/A
University Hospital & Clinics Hinds 12 2,022 46.16 8.75
Total Adolescent Psychiatric Beds 250 20a 68,145 74.68 12.09

4 CON approved

b Beds held in abeyance by the MSDH

* Biloxi Regional Medical Center has 11 licensed adolescent psychiatric beds; however, data was not
available for the unit.

**Diamond Grove Center transferred 15 CON approved beds to Brentwood Behavioral Health Center in
February 2011 and they are a part of the 74 licensed beds at Brentwood Behavioral Health Center.

Sources: Applications for Renewal of Hospital License for Calendar Year 2013 and FY 2011 Annual
Hospital Report; and Division of Health Planning and Resource Development Computations
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Map 3-2
Operational and Proposed Inpatient Facilities
Serving Adolescent Acute Psychiatric Patients*
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104 Psychiatric Residential Treatment Facilities

Psychiatric Residential Treatment Facilities (PRTF) serve emotionally disturbed children and
adolescents who are not in an acute phase of illness that requires the services of a psychiatric
hospital, but who need restorative residential treatment services. "Emotionally disturbed" in this
context means a condition exhibiting certain characteristics over a long period of time and to a
marked degree. The criteria and standards section of this chapter describes these facilities more
fully. Table 3-3 shows six facilities are in operation with a total of 298 PRTF beds. Map 3-3
presents the location of the private psychiatric residential treatment facilities throughout the state.
Children and adolescents who need psychiatric residential treatment beyond the scope of these
residential treatment centers are served in acute psychiatric facilities or sent out of the state to
other residential treatment facilities.

Table 3-3
Private Psychiatric Residential Treatment Facility (PRTF)
Utilization
FY 2010
- Licensed/CON?| Inpatient| Occupancy | Average

Facility County Approved Beds| Days Rate (%) [Daily Census
Parkwood BHS DeSoto 40 14,025 96.06 38.42
Cares Center Hinds 60 20,825 95.09 57.05
The Crossing Lauderdale 60 21,914 100.06 60.04
Millcreek of Pontotoc Pontotoc 51 18,555 99.68 50.84
Millcreek PRTF Simpson 57 20,730 99.64 56.79
Diamond Grove Center Winston 30 10,047 91.75 27.53
Total PRTF Beds 298 106,096 97.54 290.67

4 CON approved
Source: Mississippi State Department of Health, 2010 Report on Institutions for the Aged or Infirm, and
Division of Health Planning and Resource Development

The DMH operates a specialized 32 bed treatment facility (ICF/MR) in Brookhaven for youth
with an intellectual and/or developmental disability who are 13 years, but less than 21 years of
age. A similar facility, licensed as a psychiatric residential treatment facility, is located in
Harrison County for youth who have also been diagnosed with a mental disorder. Adolescents
appropriate for admission are 13 years, but less than 21 years of age, who present with an Axis |
diagnosis of a severe emotional disturbance and need psychiatric residential care.
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Map 3-3
Private Psychiatric Residential Treatment Facilities

. Licensed Psychiatric Residential DeSoto Marshall Benton Alcorn Tisho
Treatment Facility . mingo
Tunica
D CON has been issued Tate Prentiss
Tippah
Uni
Panola N fion
Lafayette Lee
Itawamba
Pontotoc
Coahoma .
] Quitman falobusha | Calhoun
Bolivar Chickasaw | Monroe
Tallahatchie -
Grenada
Clay
Webster
— Carroll Mont-
gomery
Washington Oktibbeha
Sunflower Leflore
Choctaw Lowndes
Attala Vins oe
Humphreys I—I Winston Noxubiee
Issa- Holmes
quena
Yazoo Leake Neshoba Kemper
Madison
Sharkey'
i Scott Newton Lauderdale
Warren 7
Hinds .
Smith Jasper Clarke
Rankin
Claiborne Copiah Simpson
Jefferson Wayne
Covington |Jones i
Lincoln Lawrence
H\dams Franklin
Jefferson
Davis
I Lamar Forrest Perry Greene
. - Marion L ) eene
Amite Pike
Wilkinson
Walthall
(‘ o o
Pearl River ieorge
Stone
Source: 2010 Report on Institutions for the Aged
or Infirm, August 2011 Jackson
Harrison
Hancock

2014 State Health Plan

Chapter 3 — Mental Health



105 Alcohol and Drug Abuse Services

105.01 Alcohol and Drug Abuse

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

The location of facilities with alcohol and drug abuse programs is shown on Maps 3-4 and 3-5.
Ten general hospitals and two freestanding facilities in Mississippi offer private alcohol and
drug abuse treatment programs. Tables 3-4 and 3-5 show the utilization of these facilities for
adult and adolescent chemical dependency services, respectively. The state hospitals at
Whitfield and Meridian and the Veterans Administration Hospitals in Jackson and Gulfport
provide inpatient alcohol and drug abuse services. Also, there are four facilities with programs
designed for targeted populations: 1) the State Penitentiary at Parchman; 2) the Center for
Independent Learning in Jackson; 3) the Mississippi Band of Choctaw Indians reservation
treatment program; and 4) the Alcohol Services Center in Jackson. Additionally, each of the 15
regional community mental health centers provide a variety of alcohol and drug services,
including residential and transitional treatment programs. A total of 38 such residential
programs for adults and adolescents are scattered throughout the state. The Mississippi State
Legislature has placed a moratorium on the approval of new Medicaid-certified
child/adolescent chemical dependency beds within the state.

Table 3-4
Adult Chemical Dependency Unit
Bed Utilization

FY 2011
Licensed/CON?| Average Daily |Occupancy

Facility County |Approved Beds Census Rate (%) ALOS
Alliance Health Center Lauderdale 8 7.31 91.37 6.24
Baptist Memorial Hospital - Golden Triangle Lowndes 21 2.86 13.63 5.66
Brentwood Behavorial Healthcare * Rankin 4 0.00 0.00 0.00
Delta Regional Medical Center Washington 7 112 16.01 4.20
Forrest General Hospital ** Forrest 32 2.09 6.54 3.47
Mississippi Baptist Medical Center * Hinds 7 0.98 1.27 5.77
North Miss Medical Center Lee 33 4.23 12.81 4.06
Parkwood Behavioral Health System DeSoto 14 4.67 33.35 7.25
River Region Health System Warren 28 21.52 76.85 10.38
South Central Regional Medical Center Jones 10 6.24 62.38 4.59
St. Dominic Hospital Hinds 35 0.00 0.00 0.00
Tri-Lakes Medical Center * Panola 10 6.28 62.79 5.00
Total Adult CDU Beds 275 42 57.30 20.84 6.32

*Brentwood Behavioral Healthcare of Rankin County will lease four beds from Mississippi Baptist Medical Center (MBMC).
MBMC’s licensed bed count will decrease from 77 to 73. Tri-Lakes MC now leases10 of the 23 beds from MBMC. MBMC
has 13 beds that are not in use.

** Forrest General Hospital received a CON to convert 24 adult CDU beds to adult psychiatric beds April 2010.

Sources: Applications for Renewal of Hospital License for Calendar Year 2013 and FY 2011 Annual Hospital Report; Division of
Health Planning and Resource Development.
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As a note to Table 3-4, The Oxford Center was CON approved on May 31, 212 and began leasing 35

adult chemical dependency beds from Mississippi Baptist Medical Center effective 10/01/2013.

Table 3-5
Adolescent Chemical Dependency Unit
Bed Utilization

FY 2011
Average
Licensed/CON | Daily | Occupancy
Facilities County |Approved Beds | Census | Rate (%) * | ALOS
Memorial Hospital at Gulfport Harrison 20 3.73 18.64 12.39
Mississippi Baptist Medical Center *| Hinds 20 N/A N/A N/A
River Region Health System * Warren 12 N/A N/A N/A
Total Adolescent CDU Beds * 52 3.73 7.17 12.39

* Mississippi Baptist Medical Center and River Region Health System have 20 and 12 licensed adolescent CDU beds,

respectively; however, data was not available for the units. Occupancy rate is based on 20 beds instead of 52 beds.

Sources: Applications for Renewal of Hospital License for Calendar Year 2013 and FY 2011 Annual Hospital Report;
Division of Health Planning and Resource Development.
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Map 3-4

Operational and Proposed Adult Chemical Dependency
Programs and Facilities
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Map 3-5

Operational and Proposed Adolescent Chemical Dependency
Programs and Facilities
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106 Certificate of Need Criteria and Standards for Acute Psychiatric, Chemical
Dependency, and Psychiatric Residential Treatment Facility Beds/Services

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

106.01 Policy Statement Regarding Certificate of Need Applications for Acute Psychiatric,
Chemical Dependency, and Psychiatric Residential Treatment Facility
Beds/Services

1. An applicant must provide a "reasonable amount” of indigent/charity care as described
in Chapter | of this Plan.

2. Mental Health Planning Areas: The Department of Health shall use the state as a
whole to determine the need for acute psychiatric beds/services, chemical dependency
beds/ services, and psychiatric residential treatment beds/services. Tables 3-6, 3-7, and
3-8 give the statistical need for each category of beds.

3. Public Sector Beds: Due to the public sector status of the acute psychiatric, chemical
dependency, and psychiatric residential treatment facility beds operated directly by the
Mississippi Department of Mental Health (MDMH), the number of licensed beds
operated by the MDMH shall not be counted in the bed inventory used to determine
statistical need for additional acute psychiatric, chemical dependency, and psychiatric
residential treatment facility beds.

4. Comments from Department of Mental Health: The Mississippi State Department of
Health shall solicit and take into consideration comments received from the
Mississippi Department of Mental Health regarding any CON application for the
establishment or expansion of inpatient acute psychiatric, chemical dependency, and/or
psychiatric residential treatment facility beds.

5. Separation of Adults and Children/Adolescents: Child and adolescent patients under
18 years of age must receive treatment in units which are programmatically and
physically distinct from adult (18+ years of age) patient units. A single facility may
house adults as well as adolescents and children if both physical design and staffing
ratios provide for separation.

6. Separation of Males and Females: Facilities must separate males and females age 13
and over for living purposes (e.g., separate rooms and rooms located at separate ends
of the halls, etc.).

7. Patients with Co-Occurring Disorders: It is frequently impossible for a provider to
totally predict or control short-term deviation in the number of patients with mixed
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psychiatric/ addictive etiology to their illnesses. Therefore, the Department will allow
deviations of up to 25 percent of the total licensed beds as "swing-beds" to
accommodate patients having diagnoses of both psychiatric and substance abuse
disorders. However, the provider must demonstrate to the Division of Licensure and
Certification that the "swing-bed" program meets all applicable licensure and
certification regulations for each service offered, i.e., acute psychiatric, chemical
dependency, and psychiatric residential treatment facility services, before providing
such "swing-bed" services.

8. Comprehensive Program of Treatment: Any new mental health beds approved must
provide a comprehensive program of treatment that includes, but is not limited to,
inpatient, outpatient, and follow-up services, and in the case of children and
adolescents, includes an educational component. The facility may provide outpatient
and appropriate follow-up services directly or through contractual arrangements with
existing providers of these services.

9. Medicaid Participation: An applicant proposing to offer acute psychiatric, chemical
dependency, and/or psychiatric residential treatment facility services or to establish,
expand, and/or convert beds under any of the provisions set forth in this section or in
the service specific criteria and standards shall affirm in the application that:

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

b. the applicant shall serve a reasonable number of Medicaid patients when the
facility/program becomes eligible for reimbursement under the Medicaid Program.
The application shall affirm that the facility will provide the MSDH with
information regarding services to Medicaid patients.

10. Licensing and Certification: All acute psychiatric, chemical dependency treatment, co-
occurring disorders beds /services, and psychiatric residential treatment facility
beds/services must meet all applicable licensing and certification regulations of the
Division of Health Facilities Licensure and Certification. If licensure and certification
regulations do not exist at the time the application is approved, the program shall
comply with such regulations following their effective date.

11. Psychiatric Residential Treatment Facility: A psychiatric residential treatment facility
(PRTF) is a non-hospital establishment with permanent licensed facilities that provides
a twenty-four (24) hour program of care by qualified therapists including, but not
limited to, duly licensed mental health professionals, psychiatrists, psychologists,
psychotherapists, and licensed certified social workers, for emotionally disturbed
children and adolescents referred to such facility by a court, local school district, or the
Department of Human Services, who are not in an acute phase of illness requiring the
services of a psychiatric hospital and who 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 period of
time and to a marked degree, which adversely affects educational performance:

a. an inability to learn which cannot be explained by intellectual, sensory, or health
factors;
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b. an inability to build or maintain satisfactory relationships with peers and teachers;
c. inappropriate types of behavior or feelings under normal circumstances;
d. a general pervasive mood of unhappiness or depression; or

e. a tendency to develop physical symptoms or fears associated with personal or
school problems.

An establishment furnishing primarily domiciliary care is not within this definition.

12.

13.

14.

15.

16.

17.

106.02

Certified Educational Programs: Educational programs certified by the Department of
Education shall be available for all school age patients. Also, sufficient areas suitable
to meet the recreational needs of the patients are required.

Preference in CON Decisions: Applications proposing the conversion of existing acute
care hospital beds to acute psychiatric and chemical dependency beds shall receive
preference in CON decisions provided the application meets all other criteria and
standards under which it is reviewed.

Dedicated Beds for Children's Services: It has been determined that there is a need for
specialized beds dedicated for the treatment of children less than 14 years of age.
Therefore, of the beds determined to be needed for child/adolescent acute psychiatric
services and psychiatric residential treatment facility services, 25 beds under each
category, for a total of 50 beds statewide, shall be reserved exclusively for programs
dedicated to children under the age of 14.

Effective April 12, 2002, no health care facility shall be authorized to add any beds or
convert any beds to another category of beds without a Certificate of Need under the
authority of Section 41-7-191(1)(c).

Effective March 4, 2003, if a health care facility has voluntarily delicensed some of its
existing bed complement, it may later relicense some or all of its delicensed beds
without the necessity of having to acquire a Certificate of Need. The Department of
Health shall maintain a record of the delicensing health care facility and its voluntarily
delicensed beds and continue counting those beds as part of the state’s total bed count
for health care planning purposes.

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

General Certificate of Need Criteria and Standards for Acute Psychiatric,
Chemical Dependency, and/or Psychiatric Residential Treatment Facility
Beds/Services

The Mississippi State Department of Health will review applications for a Certificate of Need
for the establishment, offering, or expansion of acute psychiatric, chemical dependency
treatment, and/or psychiatric residential treatment beds/services under the applicable statutory
requirements of Sections 41-7-173, 41-7-191, and 41-7-193, Mississippi Code of 1972, as
amended. The MSDH will also review applications for Certificate of Need according to the
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policies in this Plan; the general criteria listed in the Mississippi Certificate of Need Review
Manual; all adopted rules, procedures, and plans of the Mississippi State Department of
Health; and the general and service specific criteria and standards listed below.

The offering of acute psychiatric, chemical dependency treatment, and/or psychiatric
residential treatment facility services is reviewable if the proposed provider has not offered
those services on a regular basis within the period of twelve (12) months prior to the time such
services would be offered. The construction, development, or other establishment of a new
health care facility to provide acute psychiatric, chemical dependency treatment, and/or
psychiatric residential treatment services requires CON review regardless of capital
expenditure.

1. Need Criterion:

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

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

c. Projects which involve the addition of beds: The applicant shall document the
need for the proposed project. Exception: Notwithstanding the service specific
statistical bed need requirements as stated in "a" above, the Department may
approve additional beds for facilities which have maintained an occupancy rate of
at least 80 percent for the most recent 12-month licensure reporting period or at
least 70 percent for the most recent two (2) years.

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

e. Establishment or Addition of Programs for the Exclusive Treatment of Adults
for Primary Psychiatric Diagnosis of Post Traumatic Stress Disorder (PTSD):
Notwithstanding the service specific statistical bed need requirements as stated in
"a" above, the Department may approve service and/or beds for the exclusive
treatment of adults for primary psychiatric diagnosis of PTSD from Military
Service for those adults covered by Veterans Health Care System or
indigent/charity care. The applicant shall document the need for the proposed
project and justify the number of inpatient beds to be dedicated for such purpose.
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2. The application shall affirm that the applicant will record and maintain, at a minimum,
the following information regarding charity care and care to the medically indigent and
make such information available to the Mississippi State Department of Health within
15 business days of request:

a. source of patient referral;

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

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

e. any other data pertaining directly or indirectly to the utilization of services by
medically indigent or charity patients which the Department may request.

3. A CON applicant desiring to provide or to expand chemical dependency, psychiatric,
and/or psychiatric residential treatment facility services shall provide copies of signed
memoranda of understanding with Community Mental Health Centers and other
appropriate facilities within their patient service area regarding the referral and
admission of charity and medically indigent patients.

4. Applicants should also provide letters of comment from the Community Mental Health
Centers, appropriate physicians, community and political leaders, and other interested
groups that may be affected by the provision of such care.

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

The application shall document that the applicant will provide a reasonable amount of
charity/indigent care as provided for in Chapter | of this Plan.

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

106.03.01 Acute Psychiatric Beds for Adults

1. The Mississippi State Department of Health shall base statistical need for adult acute
psychiatric beds on a ratio of 0.21 beds per 1,000 population aged 18 and older for
2015 in the state as a whole as projected by the Division of Health Planning and
Resource Development. Table 3-6 presents the statistical need for adult psychiatric
beds.

2. The applicant shall provide information regarding the proposed size of the

facility/unit. Acute psychiatric beds for adults may be located in either freestanding
or hospital-based facilities. Freestanding facilities should not be larger than 60 beds.

2014 State Health Plan 21 Chapter 3 — Mental Health



Hospital units should not be larger than 30 beds. Patients treated in adult facilities
and units should be 18 years of age or older.

3. The applicant shall provide documentation regarding the staffing of the facility. Staff
providing treatment should be specially trained for the provision of psychiatric and
psychological services. The staff should include both psychiatrists and psychologists
and should provide a multi-discipline psychosocial medical approach to treatment.

106.03.02 Acute Psychiatric Beds for Children and Adolescents

1. The Mississippi State Department of Health shall base statistical need for
child/adolescent acute psychiatric beds on a ratio of 0.55 beds per 1,000 population
aged 7 to 17 for 2015 in the state as a whole as projected by the Division of Health
Planning and Resource Development. Table 3-6 presents the statistical need for
child/adolescent psychiatric beds. Of the specified beds needed, 25 beds are hereby
set aside exclusively for the treatment of children less than 14 years of age.

2. The applicant shall provide information regarding the proposed size of the
facility/unit. Acute psychiatric beds for children and adolescents may be located in
freestanding or hospital-based units and facilities. A facility should not be larger than
60 beds. All units, whether hospital-based or freestanding, should provide a homelike
environment. Ideally, a facility should provide cottage-style living units housing
eight to ten patients. Because of the special needs of children and adolescents,
facilities or units which are not physically attached to a general hospital are preferred.
For the purposes of this Plan, an adolescent is defined as a minor who is at least 14
years old but less than 18 years old, and a child is defined as a minor who is at least 7
years old but less than 14 years old.

3. The applicant shall provide documentation regarding the staffing of the facility. Staff
should be specially trained to meet the needs of adolescents and children. Staff
should include both psychiatrists and psychologists and should provide a
multi-discipline psychosocial medical approach to treatment. The treatment program
must involve parents and/or significant others. Aftercare services must also be
provided.

4. The applicant shall describe the structural design of the facility in providing for the
separation of children and adolescents. In facilities where both children and
adolescents are housed, the facility should attempt to provide separate areas for each
age grouping.

106.03.03 Chemical Dependency Beds for Adults

1. The Mississippi State Department of Health shall base statistical need for adult
chemical dependency beds on a ratio of 0.14 beds per 1,000 population aged 18
and older for 2015 in the state as a whole as projected by the Division of Health
Planning and Resource Development. Table 3-7 presents the statistical need for adult
chemical dependency beds.
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2. The applicant shall provide information regarding the proposed size of the
facility/unit. Chemical dependency treatment programs may be located in either
freestanding or hospital-based facilities. Facilities should not be larger than 75 beds,
and individual units should not be larger than 30 beds. The bed count also includes
detoxification beds. Staff should have specialized training in the area of alcohol and
substance abuse treatment, and a multi-discipline psychosocial medical treatment
approach which involves the family and significant others should be employed.

3. The applicant shall describe the aftercare or follow-up services proposed for
individuals leaving the chemical dependency program. Chemical dependency
treatment programs should include extensive aftercare and follow-up services.

4. The applicant shall specify the type of clients to be treated at the proposed facility.
Freestanding chemical dependency facilities and hospital-based units should provide
services to substance abusers as well as alcohol abusers.

106.03.04 Chemical Dependency Beds for Children and Adolescents

1. The Mississippi State Department of Health shall base statistical need for
child/adolescent chemical dependency beds on a ratio of 0.44 beds per 1,000
population aged 12 to 17 for 2015 in the state as a whole as projected by the
Division of Health Planning and Resource Development. Table 3-7 presents the
statistical need for child/adolescent chemical dependency beds.

2. The applicant shall provide information regarding the proposed size of the
facility/unit. Chemical dependency beds may be located in either freestanding or
hospital-based facilities. Because of the unique needs of the child and adolescent
population, facilities shall not be larger than 60 beds. Units shall not be larger than 20
beds. The bed count of a facility or unit will include detoxification beds.

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

3. The applicant shall provide documentation regarding the staffing of the facility. Staff
should be specially trained to meet the needs of adolescents and children. Staff
should include both psychiatrists and psychologists and should provide a
multi-discipline psychosocial medical approach to treatment. The treatment program
must involve parents and significant others. Aftercare services must also be provided.

4. The applicant shall describe the structural design of the facility in providing for the
separation of the children and adolescents. Child and adolescent patients shall be
separated from adult patients for treatment and living purposes.

5. The applicant shall describe the aftercare or follow-up services proposed for

individuals leaving the chemical dependency program. Extensive aftercare and
follow-up services involving the family and significant others should be provided to
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clients after discharge from the inpatient program. Chemical dependency facilities
and units should provide services to substance abusers as well as alcohol abusers.

106.03.05 Psychiatric Residential Treatment Facility Beds/Services

1. The Mississippi State Department of Health shall base statistical need for psychiatric
residential treatment beds on a ratio of 0.4 beds per 1,000 population aged 5 to 21
for 2015 in the state as a whole as projected by the Division of Health Planning and
Resource Development. Table 3-8 presents the statistical need for psychiatric
residential treatment facility beds.

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

3. The applicant shall describe the structural design of the facility for the provision of
services to children less than 14 years of age. Of the beds needed for psychiatric
residential treatment facility services, 25 beds are hereby set aside exclusively for the
treatment of children less than 14 years of age. An applicant proposing to provide
psychiatric residential treatment facility services to children less than 14 years of age
shall make provision for the treatment of these patients in units which are
programmatically and physically distinct from the units occupied by patients older
than 13 years of age. A facility may house both categories of patients if both the
physical design and staffing ratios provide for separation.

4. This criterion does not preclude more than 25 psychiatric residential treatment
facility beds being authorized for the treatment of patients less than 14 years of age.
However, the Department shall not approve more psychiatric residential treatment
facility beds statewide than specifically authorized by legislation (Miss. Code Ann. §
41-7-191 et. seq). This authorization is limited to 334 beds for the entire state.
(Note: the 298 licensed and CON approved beds indicated in Table 3-8 were the
result of both CON approval and legislative actions).

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

6. The applicant shall provide documentation regarding the staffing of the facility. Staff
should be specially trained to meet the treatment needs of the age category of patients
being served. Staff should include both psychiatrists and psychologists and should
provide a multi-discipline psychosocial medical approach to treatment. The treatment
program must involve parents and/or significant others. Aftercare/follow-up services
must also be provided.
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Table 3-6
Statewide Acute Psychiatric Bed Need

2015
Licensed/CON
2015 Projected| Projected |Approved/Abeyance
Bed Category and Ratio Population | Bed Need Beds Difference
Adult Psychiatric:
0.21 beds per 1,000 population
aged 18+ 2,332,599 490 535 -45
Child/Adolescent Psychiatric:
0.55 beds per 1,000 population
aged 7t0 17 455,611 251 250 1

Sources: Applications for Renewal of Hospital License for Calendar Year 2013 and FY 2011 Annual
Hospital Report; and Division of Health Planning and Resource Development calculations, June 2013

Table 3-7
Statewide Chemical Dependency Bed Need
2015

2015 Projected| Projected |Licensed/CON
Bed Category and Ratio Population | Bed Need |Approved Beds| Difference

Adult Chemical Dependency:
0.14 beds per 1,000 population

aged 18+ 2,332,599 327 275 52

Child/Adolescent Chemical

Dependency: 0.44 beds per
1,000 population aged 12 to 17 244,423 108 52

56

Sources: Applications for Renewal of Hospital License for Calendar Year 2013 and FY 2011 Annual
Hospital Report; Division of Health Planning and Resource Development calculations, June 2013

Table 3-8
Statewide Psychiatric Residential
Treatment Facility Bed Need
2015

Bed Ratio per |2015 Projected| Projected | Licensed/CON
Age Cohort |1,000 Population| Population |Bed Need|Approved Beds |Difference
5t021 0.40 708,008 283 298 -15

Sources: Applications for Renewal of Hospital License for Calendar Year 2013 and FY 2011 Annual
Hospital Report; and Division of Health Planning and Resource Development calculations, June 2013
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107 Private Distinct-Part Geriatric Psychiatric Services

During 2011, 38 Mississippi hospitals operated certified distinct-part geriatric psychiatric units
(Geropsych DPU) with a total of 488 beds. Geropsych units receive Medicare certification as a
distinct-part psychiatric unit but are licensed as short-term acute hospital beds. These Geropsych
units served a total of 86,877 inpatient days of psychiatric services to 7,165 patients aged 55 and
older.

The industry standard formula for determining Geropsych DPU bed need is 0.5 beds per 1,000
population aged 55 and over. The Office of Policy Research and Planning, Mississippi Institute of
Higher Learning, projects that Mississippi will have 861,218 persons aged 55 and older by 2015.
This population will need a total of 431 Geropsych DPU beds. The optimum unit size of a
Geropsych unit is 12 to 24 beds. Table 3-9 shows the state’s 37 distinct-part geriatric psychiatric
units. County population projections can be found in Chapter 1 of this Plan.
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Table 3-9
Geriatric Psychiatric Bed Utilization

FY 2011
Certified | Inpatient | Occupancy Discharge
Facility County Beds Days Rate (%) | Discharges | ALOS Days

State Total 488 86,877 48.77 7,165 12.19 87,335

Alliance Health Center Lauderdale 12 2,379 54.32 190 12.67 2,407
Alliance Healthcare System Marshall 20 1,365 18.70 148 10.27 1,520
Baptist Memorial Hospital-Booneville Prentiss 15 3,112 56.84 221 14.11 3,118
Biloxi Regional Medical Center Harrison 12 3,612 82.47 294 12.26 3,603
Bolivar Medical Center 12 737 16.83 59 12.20 720
Calhoun Health Services Calhoun 9 1,327 40.40 106 1241 1,315
Central Mississippi Medical Center Hinds 18 2,093 31.86 201 10.75 2,161
Covington County Hospital Covington 10 1,790 49.04 125 13.75 1,719
Crossgates River Oaks Hospital Rankin 15 5,228 95.49 425 12.30 5,228
Delta Regional MC-West Campus Washington 14 1,913 37.44 198 9.85 1,950
Franklin County Memorial Hospital Franklin 10 2,231 61.12 182 12.25 2,229
Garden Park Medical Center Harrison 12 2,625 82.47 261 12.26 2,629
George County Hospital* George 0 600 59.93 70 10.07 575
Greenwood Leflore Hospital Leflore 15 2,978 54.39 251 11.76 2,951
Grenada Lake Medical Center Grenada 14 1,696 33.19 128 13.24 1,695
Jefferson County Hospital Jefferson 18 5,934 90.32 370 15.65 5,790
Jefferson Davis Community Hospital Jeff Davis 10 2,252 61.70 157 14.12 2,217
Kings Daughters Hospital Yazoo 10 1,968 53.92 155 12.56 1,947
Mississippi Baptist Medical Center Hinds 24 3,127 35.70 253 12.49 3,159
Montfort Jones Memorial Hospital Attala 11 2,017 50.24 157 12.93 2,030
Natchez Regional Medical Center Adams 12 1,736 39.63 247 8.29 2,048
Neshoba County General Hospital Neshoba 10 2,040 55.89 162 12.38 2,006
North Oak Regional Medical Center Tate 12 1,840 42.01 150 12.25 1,837
North Sunflower County Hospital Sunflower 10 2,870 78.63 234 12.35 2,889
Patient's Choice-Claiborne County Claiborne 10 2,115 57.95 179 11.86 2,123
Patient's Choice-Humphreys County Humphreys 9 2,566 78.11 200 12.80 2,560
Patient's Choice-Smith County Smith 10 1,233 33.78 94 13.12 1,233
Pioneer Community Hospital- Aberdeen Monroe 10 1,584 43.40 125 12.97 1,621
Pioneer Community Hospital Newton 9 1,681 51.18 121 13.89 1,681
Quitman County Hospital Quitman 8 1,586 54.32 99 15.80 1,564
River Region Health System Warren 20 2,355 32.26 240 10.10 2,425
S. E. Lackey Critical Access Hospital Scott 10 1,901 52.08 138 12.50 1,725
Sharkey-Issaquena Com. Hospital Sharkey 10 1,442 39.51 123 11.85 1,457
Simpson General Hospital Simpson 10 1,819 49.84 139 13.34 1,854
South Cent. Regional Medical Center Jones 13 2,479 52.24 233 10.81 2,519
Tippah County Hospital Tippah 10 1,119 30.66 84 13.77 1,157
Trace Regional Hospital Chickasaw 18 2,012 30.62 172 11.83 2,035
Tri-Lakes Medical Center Panola 22 2,988 37.21 276 11.30 3,120
Winston Medical Center Winston 14 2,527 49.45 198 12.72 2,518

*George County Hospital’s 10 Geriatric Psychiatric Beds closed as of March 3, 2011.

Sources: Applications for Renewal of Hospital License for Calendar Year 2013 and FY 2011 Annual Hospital Report; and Division of
Health Planning and Resource Development calculations, June 2011.
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Chapter 4 Perinatal Care

100 Natality Statistics

101

Mississippi experienced 39,984 live births in 2010; 51 percent of these (20,371) were white,
43.7 percent (17,483) were black, 3.4percent (1,349) were Hispanic and 2 percent (781) were
of other various races. A physician attended 97.3 percent of all in-hospital live births delivered
in 2010 (39,913). Nurse midwife deliveries accounted for 816 live births.

More than 99 percent of the live births occurred to women 15 to 44 years age. Births to
unmarried women made up 54.7 percent (21,874) of all live births in 2010; of these, 65 percent
(14,225) were to black women and 30 percent (6,554) were to white women and 3.5% were to
Hispanic women. Mothers under the age of 15 gave birth to 111 children; 73.8 percent (82)
were black and 21.6% (24) were white and three were Hispanic.

The birth rate in 2010 was 13.5 live births per 1,000 population; the fertility rate was 66.2 live
births per 1,000 women aged 15-44 years.

Mississippi reported 417 fetal deaths in 2010. The black fetal death rate for was more than 2
times that of whites, with a rate of 15.3 per 1,000 live births compared to 6.8 for whites.
Mothers less than 15 years of age had the highest fetal death rate at 36.0 per 1,000 live births,
followed by mothers aged 35-39 with a rate of 13.9 and mothers aged 40-44, having a rate of
13.8 per 1,000 live births. The MSDH requires the reporting of fetal deaths with gestation of 20
or more weeks or fetal weight of 350 grams or more.

There were 14 maternal deaths reported during 2010. Maternal mortality refers to deaths
resulting from complications of pregnancies, childbirth, or the puerperium within 42 days of

delivery.

Infant Mortality

Infant mortality remains a critical concern in Mississippi. There was a slight decline in the
infant mortality rate to 9.6 in 2013 from 10.0 in 2009. Table 4-1 shows the 2010 infant
mortality rate, neonatal, and post-neonatal mortality for blacks all substantially above the rates
for whites and Hispanics. (Note: 2010 vital statics data is the most recent currently available.)

Table 4-1
2010 Mortality Rates (deaths per 1,000 live births)
Category Overall White | Black Hispanic
State Rate Rate Rate Rate
Total Infant Mortality (age under one year) 9.6 6.4 13.7 8.9
Neonatal Mortality (age under 28 days) 55 33 8.1 45
Postneonatal Mortality (age 28 days to one year) 49 31 54 45
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Table 4-2 presents Mississippi’s infant mortality rates from 2000 to 2010, along with the rates
for Region IV and for the United States. Map 4-1 shows the five-year average infant mortality
rate by county for the period 2006 to 2010.

Table 4-2
Infant Mortality Rates
Mississippi, Region IV and USA — All Races

2000- 2010
Year Mississippi Region IV USA
2010 9.6 N/A N/A
2009 10.0 N/A N/A
2008 9.9 7.8 6.6
2007 10.0 8.0 6.8
2006 10.5 8.1 6.7
2005 11.4 8.1 6.9
2004 9.7 8.1 6.8
2003 10.7 8.2 6.9
2002 10.4 8.4 7.0
2001 10.4 8.2 6.8
2000 10.5 8.3 6.9

N/A — Not Available
Source: Office of Health Informatics, Mississippi State Department of Health, 2010
RNDMU - Region IV Network for Utilization Data Management and Utilization — September 2010

Many factors contribute to Mississippi's high infant mortality rate including: the high incidence
of preterm birth, teenage pregnancy, low birthweight, low levels of acquired education, low
socioeconomic status, lack of access for planned delivery services, and lack of adequate
perinatal and acute medical care.

More than 98 percent of expectant mothers received some level of prenatal care in 2010. More
than 83 percent (33,249) began prenatal care in the first trimester; 13.0 percent (5,182) began
in the second trimester, and 1.9 percent (765) during the third trimester. Slightly more than
one percent (430) of expectant mothers received no prenatal care prior to delivery; and it was
unknown whether 99 mothers (0.2 percent) received any prenatal care. White mothers usually
receive initial prenatal care much earlier in pregnancy than do black mothers.

In 2010, 12.1 percent of births were low birthweight (less than 5.5 pounds — 2,500 grams) and
17.0 percent were premature (gestational age less than 37 weeks). These indicators differ
markedly by maternal race: 8.5 percent of white births were low birthweight compared to 16.8
percent for blacks. The low birthweight rate for Hispanics was 6.7 percent. The premature birth
rate varied greatly by race including 11.9 percent for Hispanics, 13.7 percent for whites and
21.4 percent for blacks.

A total of 6,185 Mississippi teenagers gave birth in 2010 — 15.5 percent of the state's 39,984
live births. Until 2008 births to teenagers have increased each year since 2005, and the 2010
number represents a 6.1 percent decrease from the 7,078 births to teenagers in 2009. Teen
pregnancy is one of the major reasons for school drop-out. Teenage mothers are (a) more likely
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to be single parents; (b) less likely to get prenatal care before the second trimester; (c) at higher
risk of having low birthweight babies; (d) more likely to receive public assistance; (e) at
greater risk to commit abuse or neglect; and (f) more likely to have children who will
themselves become teen parents. In 2010, 13.9 percent of the births to teenagers were low
birthweight, and 18.2 percent were premature.

Of the 39,984 total births in 2010, 30,723 were associated with "at risk" mothers (76.8
percent). “At risk" factors include mothers who are and/or have:

o under 17 years of age or above 35 years of age;

e unmarried;

e completed fewer than eight years of school;

o had fewer than five prenatal visits;

e begun prenatal care in the third trimester;

o had previous terminations of pregnancy; and/or

o ashort inter-pregnancy interval (prior delivery within 11 months of conception for the

current pregnancy).
Physical Facilities for Perinatal Care

The 48 hospitals that experienced live births reported 38,053 deliveries. Four of these hospitals
reported more than 2,000 obstetrical deliveries each in Fiscal Year 2011, accounting for 8,892
deliveries or 23.4 percent of the state's total hospital deliveries: the University Hospital and
Health Systems, with 2,433 deliveries; Forrest General Hospital, with 2,346; Baptist Memorial
Hospital-DeSoto, with 2,058; and North Mississippi Medical Center, with 2,055 deliveries.
These hospitals with a large number of deliveries are strategically located in north, central, and

south Mississippi. Table 4-3 presents the hospitals in the state reporting deliveries in 2010 and
2011.
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Map 4-1
Infant Mortality Rates by County of Residence
2006 to 2010 (Five — Year Average)
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Table 4-3

Utilization Data for Hospitals with Obstetrical Deliveries

FY 2010 and FY 2011

Number of | Number of
Deliveries Deliveries
Facility County 2010 2011
University Hospital & Clinics Hinds 2,880 2,433
Forrest General Hospital Forrest 2,357 2,346
Baptist Memorial Hospital-DeSoto DeSoto 2,018 2058
North Mississippi Medical Center Lee 2,254 2,055
River Oaks Hospital Rankin 1,967 1,940
Wesley Medical Center Lamar 1,582 1,489
Memorial Hospital at Gulfport Harrison 1,357 1,404
Woman's Hospital at River Oaks Rankin 1,537 1,374
Anderson Regional Medical Center Lauderdale 1,237 1,344
St. Dominic-Jackson Memorial Hospital Hinds 1,272 1,276
Mississippi Baptist Medical Center Hinds 1,045 1,242
Baptist Memorial Hospital - Union County Union 1,113 1,123
Central Mississippi Medical Center Hinds 1,025 1,016
Southwest Mississippi Regional Medical Center | Pike 938 942
Oktibbeha County Hospital Oktibbeha 929 936
Baptist Memorial Hospital - North Miss Lafayette 911 906
Baptist Memorial Hospital-Golden Triangle Lowndes 907 899
Northwest Mississippi Regional Medical Center | Coahoma 976 895
Ocean Springs Hospital Jackson 960 882
Delta Regional Medical Center-Main Campus Washington 893 842
South Central Regional Medical Center Jones 939 837
Biloxi Regional Medical Center Harrison 746 797
Rush Foundation Hospital Lauderdale 881 790
Singing River Hospital Jackson 721 760
River Region Health System Warren 780 736
Greenwood Leflore Hospital Leflore 757 715
King's Daughters Medical Center-Brookhaven Lincoln 640 653
Magnolia Regional Health Center Alcorn 500 534
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Table 4-3 (continued)
Utilization Data for Hospitals with Obstetrical Deliveries
FY 2010 and FY 2011

Number of Number of
Deliveries Deliveries

Facility County 2010 2011
Gilmore Memorial Regional Medical Center Monroe 536 500
Natchez Community Hospital Adams 548 497
Grenada Lake Medical Center Grenada 451 480
Natchez Regional Medical Center Adams 459 476
Garden Park Medical Center Harrison 519 470
Bolivar Medical Center Bolivar 412 447
Madison County Medical Center Madison 243 267
Highland Community Hospital Pearl River 333 262
South Sunflower County Hospital Sunflower 261 259
Magee General Hospital Simpson 104 224
Wayne General Hospital Wayne 220 224
North Miss Medical Center-West Point Clay 241 215
Hancock Medical Center Hancock 209 190
Tri-Lakes Medical Center Panola 169 182
Anderson Regional Medical Center South Lauderdale 332 101
George County General Hospital George 0 17
King's Daughters-Yazoo City Yazoo 4 12
Baptist Medical Center Leake Leake 0 5
Marion General Hospital Marion 2 1
Scott Regional Hospital Scott 1 0
Leake Memorial Hospital Leake 6 0
Laird Hospital Newton 2 0
Covington County Hospital Covington 0 0
Alliance Health Care System 0 0
Gulf Coast Medical Center Harrison 0 0
Holmes County Hospital and Clinics Holmes 0 0
Baptist Memorial Hospital Booneville Prentiss 0 0
Jefferson Davis Community Hospital Jeff Davis 0 0
Neshoba County General Hospital Neshoba 0 0
Newton Regional Hospital Newton 0 0
Patients Choice Medical Center Claiborne 0 0
S.E. Lackey Memorial Hospital Scott 0 0
Stone County Hospital Marion 0 0
Total 39,174 38,053

Sources: Applications for Renewal of Hospital License for Calendar Years 2011 and 2010 and Fiscal Years 2010
and 2011 Annual Hospital Report, Mississippi State Department of Health
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103  Certificate of Need Criteria and Standards for Obstetrical Services

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

103.01 Policy Statement Regarding Certificate of Need Applications for the Offering of
Obstetrical Services

1. An applicant is required to provide a reasonable amount of indigent/charity care as
described in Chapter 1 of this Plan.

2. Perinatal Planning Areas (PPA): The MSDH shall determine the need for obstetrical
services using the Perinatal Planning Areas as outlined on Map 4-3 at the end of this
chapter.

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

4. Preference in CON Decisions: The MSDH shall give preference in CON decisions to
applications that propose to improve existing services and to reduce costs through
consolidation of two basic obstetrical services into a larger, more efficient service over
the addition of new services or the expansion of single service providers.

5.  Patient Education: Obstetrical service providers shall offer an array of family planning
and related maternal and child health education programs that are readily accessible to
current and prospective patients.

Levels of Care: All hospitals providing obstetric and newborn services will be
designated a perinatal level of care by MSDH, based upon its functional capabilities to
provide risk-appropriate care for pregnant women and neonates. The levels of care will
be divided into four levels defined in accordance with the 2012 policy statement by the
American Academy of Pediatrics, (PEDIATRICS Vol. 130, No. 3, September, 2012)
and maternal standards set forth by the American College of Obstetricians and
Gynecologists with modifications approved by MSDH. The levels are:

Level I- Basic Care, Well newborn nursery

Level I1- Specialty Care, Special care nursery

Level I11- Sub-specialty Care, Neonatal Intensive Care Unit
Level IV- Regional Care

Details of the levels are outlined in section 105.03 of the State Health Plan.
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6. An applicant proposing to offer obstetrical services shall be equipped to provide
perinatal services in accordance with the guidelines contained in the Minimum
Standards of Operation for Mississippi Hospitals 8 130, Obstetrics and Newborn
Nursery. All hospitals offering obstetric and newborn care shall conform to the
practice guidelines of the American Academy of Pediatrics, Policy Statement, Levels
of Care and professional standards established in the Guidelines for the Operations
of Perinatal Units.

7. An applicant proposing to offer obstetrical services shall agree to provide an amount of
care to Medicaid mothers/babies comparable to the average percentage of Medicaid
care offered by other providers of the requested service within the same, or most
proximate, geographic area.

103.02 Certificate of Need Criteria and Standards for Obstetrical Services

The Mississippi State Department of Health will review applications for a Certificate of Need
to establish obstetric services under the statutory requirements of Sections 41-7-173, 41-7-191,
and 41-7-193, Mississippi Code of 1972, as amended. The MSDH will also review applications
for Certificate of Need according to the general criteria listed in the Mississippi Certificate of
Need Review Manual; all adopted rules, procedures, and plans of the Mississippi State
Department of Health; and the specific criteria and standards listed below.

The establishment or expansion of Level I- basic or Level II- subspecialty perinatal services
shall require approval under the Certificate of Need statute if the $2,000,000 capital
expenditure threshold is crossed. Any hospital proposing to establish or expand existing
services to become a Level Il1-subspecialty or Level 1V-regional perinatal center shall require
approval under the Certificate of Need statue.

Provision for individual units should be consistent with the regionalized perinatal care system
involved. Those facilities desiring to provide obstetric services shall meet the Basic facility
minimum standards as listed under Guidelines for the Operation of Perinatal Units found at the
end of this chapter.

1. Need Criterion:

The application shall demonstrate how the applicant can reasonably expect to
deliver a minimum of 150 babies the first full year of operation and 250 babies by
the second full year. In this demonstration, the applicant shall document the
number of deliveries performed in the proposed perinatal planning area (as
described in Section 103.01, policy statement 2, by hospital.

2. The application shall document that the facility will provide one of the three types of
perinatal services: Basic, Specialty, or Subspecialty.

3. The facility shall provide full-time nursing staff in the labor and delivery area on all
shifts. Nursing personnel assigned to nursery areas in Basic Perinatal Centers shall be
under the direct supervision of a qualified registered nurse with extra training such as
Neonatal Resuscitation Program (NRP) certification and the S.T.A.B.L.E program.
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4.  Any facility proposing the offering of obstetrical services shall have written policies
delineating responsibility for immediate newborn care, resuscitation, transfer to higher-
level of care, selection and maintenance of necessary equipment, and training of
personnel in proper techniques.

5. The application shall document that the nurse, anesthesia, neonatal resuscitation, and
obstetric personnel required for emergency cesarean delivery shall be in the hospital or
readily available at all times.

6. The application shall document that the proposed services will be available within one
(1) hour normal driving time of 95 percent of the population in rural areas and within
30 minutes normal driving time in urban areas.

7. The applicant shall affirm that the hospital will have protocols for the transfer of
medical care of the neonate in both routine and emergency circumstances.

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

a. source of patient referral;

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

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

e. Any other data pertaining directly or indirectly to the utilization of services by
medically indigent or charity patients which the Department may request.

9. The applicant shall document that within the scope of its available services, neither the

facility nor its participating staff shall have policies or procedures which would
exclude patients because of race, age, sex, ethnicity, or ability to pay.
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104 Certificate of Need Criteria and Standards for Neonatal Special Care Services

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

104.01 Policy Statement Regarding Certificate of Need Applications for the Offering of
Neonatal Special Care Services

1. An applicant is required to provide a reasonable amount of indigent/charity care as
described in Chapter 1 of this Plan.

2. Perinatal Planning Areas (PPA): The MSDH shall determine the need for neonatal
special care services using the Perinatal Planning Areas as outlined on Map 4-3 at the end
of this chapter.

3. Bed Limit: The total number of neonatal special care beds is not to exceed eight (8) per
1,000 live births in a specified PPA as defined below:

b. Two (2) intensive care beds per 1,000 live births; and
c. Six (6) intermediate care beds per 1,000 live births.

4.  Size of Facility: A single neonatal special care unit (Specialty or Subspecialty) Level 3
or greater should contain a minimum of 15 beds.

5. Levels of Care: The MSDH shall determine the perinatal level of care designation of
the facility based upon its functional capabilities to provide risk-appropriate care for
pregnant women and neonates. Facilities shall be designated as one of four levels of
care as outlined in Section 105.03 of the State Health Plan.

Level |- Basic Care, Well newborn nursery

Level 1I- Specialty Care, Special care nursery

Level Il11- Sub-specialty Care, Neonatal Intensive Care Unit
Level IV- Regional Care

6. An applicant proposing to offer neonatal special care services shall agree to provide an
amount of care to Medicaid babies comparable to the average percentage of Medicaid
care offered by the other providers of the requested services.
