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Mission and Purpose Statement

The Mississippi Department of Health's missioroipitomote and protect the
health of the citizens of Mississippi.

The Certificate of Need program seeks to assuresado essential health services
for all citizens of the state. The program is geed to balance the growth of health
facilities and services with the need for thoseises.

This manual is prepared in compliance with Secdib¥v-185(c) Mississippi Code
of 1972 Annotated, as amended. The Departmerad@sted the rules contained herein
to provide for orderly implementation of Section41.71 et seq. pertaining to
Certificate of Need Review. Direct inquires congegCertificate of Need to:

Mississippi Department of Health
Health Planning and Resource Development Division
570 East Woodrow Wilson
Post Office Box 1700
Jackson, Mississippi 39215-1700
Telephone (601) 576-7874
FAX (601) 576-7530
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Title 15 - Mississippi State Department of Health
Part IX — Office of Health Policy and Planning

Subpart 91 — Planning & Resource Development

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

100.01 Section 41-7-171 et seq., Mississippi Code of 1AiRotated, as
amended, established the Mississippi DepartmeHeatfth
(Department) as the sole and official agency ofStage of Mississippi
to administer and supervise all state health ptammand development
responsibilities of the State of Mississippi.

The intention of health planning and health regulagctivities is to
prevent unnecessary duplication of health resoupreside cost
containment, improve the health of Mississippidesis; and increase
the accessibility, acceptability, continuity anchtity of health services.
The regulatory mechanism to achieve these resutteeiCertificate of
Need (CON).

A CON must be obtained from the Department befaideuaking any
of the activities described in Section 41-7-191without obtaining a
Certificate of Need (CON) from the Department. fival arrangement
or commitment for financing such activity may bedeady any person
unless a CON for such arrangement or commitmenbéeas issued by
the Department. The Department will only issueGNJor new
institutional health services and other proposdlgware determined to
be needed pursuant to statutory requirements. tBoke proposals
granted a CON may be developed or offered withenState of
Mississippi.

Only the Department, acting in response to an eatiin for a
certificate of need, or in response to a decisica aurt of competent
jurisdiction, may cause a CON to be issued, demedjthdrawn or may
determine that CON review is not required. Inyag out these
responsibilities, the Department shall make densto issue or
withdraw a CON by conducting the review of eachligpgion in
accordance with the adopted procedures, standardssriteria.

No CON shall be issued unless the action propaséuki application for
such Certificate has been reviewed for consistevittythe
specifications and criteria established by the Bepent and
substantially complies with the projection of nesdreported in the
State Health Plan which is in effect at the time the application is
received by the Department.
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The Department will disapprove a CON applicatiothd applicant fails
to provide or confirm that the applicant shall pdeva reasonable
amount of indigent care or has admission policieewdeny access to
care by indigent patients.

The Department will disapprove a CON applicatioagproval of the
request would have significant adverse effect erathility of an existing
facility or service to provide Medicaid/indigentrea

The State Health Officer shall determine whetheramount of indigent
care provided or to be offered is "reasonable.& Department has
determined that a reasonable amount of indigertisaan amount which
is comparable to the amount of such care offereothgr providers of
the requested service within the same, or proxingggegraphic area.

The Department shall adopt and revise as necesgtaia and review
procedures for CON applications. Before reviewmeiv institutional
health services or other proposals requiring a CBé&lDepartment shall
disseminate to all health care facilities and lmeadaintenance
organizations within the State and shall publisfitue Clarion-Ledger
(Jackson, Mississippi) and other newspapers deampacbpriate a
description of the scope of coverage of the Staaitment of Health's
Certificate of Need Program. Whenever the scopiofi coverage is
revised, the State Department of Health shall digsate and publish a
revised description in like manner.

Certificates of Need shall be issued by the Stapatment of Health
based upon those criteria and standards establstiethwfully adopted.
Appropriate mechanisms for providing affected pessan opportunity
for a formal hearing on matters to be considerethbyState Department
of Health have been developed. No CON shall betgdaor denied until
affected parties have been accorded such rightdoreal hearing.

A CON is not transferable from one person or ertitgnother except
with the approval of the Department. A CON shalMalid for a
designated period of not more than one year fraetfective date. The
Department may extend the CON for a period nokt®ed six months
in those cases where the applicant shows to tiefasadion of the State
Department of Health that a good faith effort haerbmade toward
completion of the project.

All approved projects will be monitored by Departihstaff to assure
compliance with stated policies, standards (incigdiife Safety,
Construction, and Licensure), and approved costs.

Recipients of Certificates of Need are requirethttkke written progress
reports of their projects at least every six morthd at completion.
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NOTE: If any section, chapter, articles, paragragmtence, clause,
phrase, rule or regulation, or any other part otipo of
this State Certificate of Need Review Manual islaled by
proper authority to be invalid or of no effect, tieenainder
hereof shall be in no manner affected thereby baill s
remain in full force and effect.

Whenever or wherever the occasion may arise teptes
conflict between this State Certificate of Need ieev
Manual and legislative statutes, the legislatietuges shall
prevail.

101 Applications Unacceptable for Certificate of Need Rview

101.01 An application for a CON shall not be accepted ftbmsame person
for a proposal in a health planning area from wiagreviously
submitted application for like or similar serviceemjuipment, as
determined by the Department, has been disappravieds one or more
of the following conditions exist:

1. A substantial change has occurred in existing oppsed health
services of the type proposed by the applicant.

2. A substantial change has occurred in the needéheéalth
service proposed by the applicant.

3. Atleast one year has elapsed from the date diritdang that
resulted in disapproval of the previous application

A substantial change in existing or proposed sesvar facilities
shall mean the closure of the facility or servimetevocation of a
CON, for that facility or service which, when tak@to account,
will result in an actual need for a facility or gee. "Actual need"
means need as reflected by the appropriate plamsjards, or
criteria as reflected in the most recent or curvension of the
State Health Plan.

A substantial change in the need for the facilitgervice shall
mean an amendment, correction, or replacemenstaralard,
criterion, or plan of the Department, which wheketaiinto
account, will result in an actual need for the tgpservice or
facility proposed.

102 Procedures for Adoption and Revision of Certificateof Need Review
Procedures and/or Review Criteria

102.01 The Mississippi Department of Health shall complshvihe State of
Mississippi Administrative Procedures Act in theevCON criteria and
review procedures require revision or amendment.

Certificate of Need Review Manual Health Policy and Planning
Effective: May 1, 2010 Health Planning and Resolegelopment



Before review of new institutional health servicesother proposals
requiring a CON, the Department shall disseminatdlthealth care
facilities and health maintenance organizationsiwithe State and shall
publish in The Clarion-Ledger (Jackson, Mississipid other
newspapers as deemed appropriate a descriptitie gtbpe of coverage
of the Department's CON Program. Whenever theesobpuch
coverage is revised, the Department shall dissdamanad publish a
revised description in like manner.

Any person who is aggrieved by a proposed adomtiagBvision of
review procedures or criteria shall submit in vagtito the Department
any objections to the proposed change or needddfication.

A request for objection or clarification must bdsutted to the
Department of Health within 30 calendar days afterDepartment has
filed with the Office of the Secretary of State fireposed rule or rules.

103 Rules and Procedures for Conducting Meetings and Heings

103.01 The Department shall conduct all meetings and hgaraccording to the
provisions of its adopted rules and procedures.

If the Department rules and procedures are silerany question, then
the rules and procedures as stated in Robert'sRtl@rder, Newly
Revised (1990 Edition) and the latest version efNhssissippi Rules of
Civil Procedure may be utilized.

In the event of conflict between the adopted raled procedures of the
Department and those outlined in Robert's Rulé3rdér or the
Mississippi Rules of Civil Procedure, the rules @nocedures adopted
by the Department shall prevail.

104 Notice of Meeting

104.01 All CON meetings of the Department shall be opeth&public. The
public shall be notified of meetings of the Depagtinby legal
publication in The Clarion-Ledger (Jackson, Misigigg and through
other public information channels not less tharcdl@éndar days before
such meetings are held. Public participation oemaged.

Proof of publication of all hearings in accordamgth the above
paragraph shall be maintained in the Departmdid's f

The hearings shall be held in public in a facibfyadequate space to
accommodate all persons, including the public,oeabkly expected to
attend and shall be conducted according to theigioms of Section 25-
41-1 et seq., Mississippi Code of 1972 Annotatsdiraended.
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Interested persons are welcome to attend CON rewieetings of the
Department and, at the discretion of the StatetH&2dficer, may be
allowed to address the Department on any itemishatder
consideration.

105 Agenda

105.01 The agenda for all business meetings and hearivadste made
available to the State Health Officer in advanCepies of the agenda
will be available to the public at the place ofeambly and to applicants
10 days before the meeting or hearing.

106 Quarterly and Expedited Review

106.01 All applications subject to CON requirements wil keviewed utilizing
the review schedule as adopted. If an applicajizadifies for an
expedited review, the Department will attempt toder a decision
within 90 days from the date of completeness.

The intent of the Department is to hold any appdoyeblic hearing
regarding any proposal under review no later tiad&ys after the
publication of the staff analysis on said projecorder to permit the
decision on the proposal under review to be remtleyethe State Health
Officer approximately 120 days after the publicatal a staff analysis
on the project. The Department, when possibld,heid approved
hearings on expedited proposals, and render aidecegarding the
proposal under review within 90 days after the @mpgibn is deemed
complete.

107 Consideration of Proposals - Decision

107.01 The State Health Officer shall consider the Departi's staff analysis
on each proposal before making a decision. Sualysis shall be based
on the proposal's consistency with the specificat@and criteria
established by the Department and its substardraptiance with the
projection of need as reported in the State Hédllih in effect at the
time the application for the proposal was submitted

The applicant, the applicant's spokesperson, affigqoersons, or other
interested persons do not have to be present WieeBtate Health

Officer announces his decision.

The decision of the State Health Officer shall bedal on one of the
following conditions:

1. The proposal is in substantial compliance withréwguired
findings that are necessary for approval.
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2. The proposal is not in substantial compliance Withnecessary
required findings for approval.

3. The proposal, with certain stipulated revisionsnisubstantial
compliance with the necessary findings for approval

4. Action on the proposal deferred pending additionfrmation or
material or until a stipulated certain time fortated reason.

After reaching a decision regarding a proposal State Health Officer
shall provide a written notification to the apphtaand others upon
request, within 10 days of the announcement oflagssion.

108 Policy Regarding Public Access to Records and Data

108.01 The Department holds available for public inspetaod copying those
records made or received by the Department in aimmmewith the
performance of the Department's functions undedatsgnation as the
State Health Planning and Development Agency (SHPDA

The following items are available:
1. The State Health Plan.

2. Contents of the files pertaining to CertificateNg#ed (CON)
applications.

3. Published reports of the Health Planning and Resour
Development Division.

health manpower.

109 Procedures

109.01 Requests for copies of the State Health Plan arqitiblished reports
may be made by telephone, by written request, person to the Health
Planning and Resource Development Division.

Requests to review individual CON files must be enadwriting.

Requests for information contained in the CON agapion files must be
made in writing and must state specifically whébimation is desired.
Because of staff time, no open-ended requestdwilionored. All
requests for information contained in the CON fitegst stand alone.

Requests for statistical data must be made inngriind should describe
the specific items requested as to nature of tiata,frame requested,
and whether statewide or specified counties.
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110 Processing of Requests

110.01 Requests for published reports will be filled ntefehan five work days
following the receipt of such request.

Requests for information contained in CON filesl e filled not later
than five work days following the receipt of theuest if the material
requested is 50 pages or less. If the requestéstiaiaexceeds 50 pages,
the request will be filled not later than 10 wouikyd following the

receipt of such requests.

These time schedules represent projected maximmesti The Division
will fulfill all requests as promptly as possible.

A CON application filed with the Department shatl &vailable for
inspection and copying only after said applicatias been deemed
complete by Division staff and entered into a revgycle.

Requests for specific statistical data will be pssed in an expeditious
manner, but no time guarantees can be made dbe tvailability of
database programmers and staff's work priorities.

111 Index of Records

111.01 The index of CON files is maintained in the HedManning and
Resource Development Division of the Department.

112 Fees

112.01 Standard fees per copy are established for puldlist@orts. These fees
have been calculated to cover the cost of papetiqg, binding and
handling charges for each document. The pricédigbublished reports
and statistical data requests is available fronttbaith Planning and
Resource Development Division.

For information contained in the files of the Diwais, a fee of $.25 per
page is charged to cover the cost of copying andlivay. A minimum
fee of $5 is charged.

Records are transferred to the Mississippi DepartroeArchives and
History upon completion of the project. A minimdee of $15 is
charged to retrieve files from the Mississippi Deypeent of Archives
and History. This fee is assessed in additiomioaher applicable
charge listed above.

Advance payment is required for any informatiorereed from the
Division of Health Planning and Resource Developmen
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113 Definition of Terms
113.01 Affected Personmeans:
1. the applicant;

2. aperson residing within the geographic area seoved be
served by the applicant's proposal;

3. aperson who regularly uses health care facildgrddealth
Maintenance Organizations (HMO) located in the gephic area
of the proposal which provide similar service tattivhich is
proposed;

4. health care facilities and HMOs which, before rptef the
application under review, formally indicated areintion to
provide services similar to that of the proposahbeonsidered
at a future date;

5. third party payors who reimburse health care fiedilocated in
the geographical area of the proposal; or

6. any agency that establishes rates for health eavéces or HMOs
located in the geographic area of the proposal.

113.02 Aggrieved Party includes the Mississippi Department of Health, the
applicant, and any person who actively participatetthe proceedings
before the Mississippi Department of Health. Aetparticipation in the
proceedings includes requesting a hearing duriegthirse of review,
and the timely filing of written comments which cpletely and
formally set out objections to the application &mel reasons for those
objections.

113.03 Applicant means an individual, a partnership, a corporgiineiuding
associations, joint stock companies and insuraooganies), a state or
political subdivision or instrumentality (includirgmunicipal
corporation) of a state.

113.04 Bed Capacitymeans the number of beds by licensure categohyrwit
the facility as determined by the Department's thelghcilities
Licensure and Certification Division.

113.05 By or On Behalf Of means a capital expenditure by a health care
facility which meets a review threshold, or a calpéxpenditure by
another entity which will result in a direct or inett benefit to a health
care facility, including capital expenditures byqra corporations for
the benefit of their health facility holdings andiagantor arrangements
on loans and/or leases.
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A capital expenditure "by or on behalf of a healtine facility” includes
but is not limited to the following:

1.

Medical office building (MOB) or other structureagsnstructed
on land adjacent to a health care facility;

Land is leased from a health care facility for toastruction of a
MOB or other structure to benefit the health cality;

The health care facility has an option to purcltaeeMOB or
other structure;

The health care facility maintains the authorityapprove tenants
of the MOB or other structure; and/or

The health care facility retains the option to asswcontrol of the
MOB or other structure and collect rent.

113.06 Capital Expenditure:

1.

When pertaining to defined major medical equipmshé|l mean
an expenditure which, under generally accepteduattow
principles consistently applied, is not properhadeable as an
expense of operation and maintenance and whictedsame
million five hundred thousand dollars ($1,500,000).

When pertaining to a clinical health service, otifan major
medical equipment shall mean any expenditure whinter
generally accepted accounting principles consistapiplied, is
not properly chargeable as an expense of operatidn
maintenance and which exceeds two million doll&2&{00,000).

When pertaining to non-clinical health service estthan major
medicalequipment, shall mean any expenditure which, under
generally accepted accounting principles consistamiplied, is
not properly chargeable as an expense of operatidn
maintenance and which exceeds five million dollars
($5,000,000). Projects involving non-clinical hteadervices may
include but are not limited to the following:

(i) Repairs, renovations, alterations, and improgsts to the
physical plant of a health facility which do nosud# in a change in
beds, a change in a listed clinical health senacéhe addition of
major medical equipment, and do not constituter¢péacement or
relocation of a health facility, or

(ii) Projects which do not involve the provisionainical health
services or direct patient care, including butlmoited to, the
following:

1. Administrative Offices;
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2
3
4
5
6. Parking Facilities;
7
8
9
d

. Energy Conservation;

. Heating and/or Air Conditioning systems;
. Management information systems;

. Medical Offices;

. Telecommunications or telephone systems;

. Ventilation systems; or

. Any other expenditure that is not for a clihisaalth service as
etermined by the State Department of Health

Shall include the acquisition, whether by leaségsance, gift,
devise, legacy, settlement of a trust or other rmeaihany facility
or part thereof, or equipment for a facility, thependiture for
which would have been considered a capital experedit
acquired by purchase. Transactions which are atgghin time
but are planned to be undertaken within 12 montlesoh other
and are components of an overall plan for meetatgept care
objectives shall, for purposes of this definitibe, viewed in their
entirety without regard to their timing.

In those instances where a health care facilitytber provider of
health services proposes to provide a service iohwthe capital
expenditure for major medical equipment or othantmajor
medical equipment or a combination of the two mayehbeen
split between separate parties, the total captadediture
required to provide the proposed service shalldmsiclered in
determining the necessity of CON review and in aeieing the
appropriate CON review fee to be paid. The cagitplenditure
associated with facilities and equipment to prowdevices in
Mississippi shall be considered regardless of wheeecapital
expenditure was made, in state or out of stateyegardless of
the domicile of the party making the capital expend, in state
or out of state.

113.07 Capital Leasemeans a lease which meets one or more of thexfioigp

conditions:
1. Title is transferred to the lessee by the end ef¢lase term.
2. The lease contains a bargain purchase optionsathas the fair
value at the time of the option.
3. The lease term is at least 75 percent of the |lejsgabrty's
estimated economic life.
4. The present value of the minimum lease paymer@i8 {gercent

or more of the fair value of the leased property.

Operating Leases do not meet any of the four atested above.
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113.08 Certificate of Needmeans a written order by the Department setting
forth the affirmative finding that a proposal irepcribed application
form sufficiently satisfies the plans, standarae] ariteria prescribed for
such service or other project by Sections 41-7-dt/&eq., Mississippi
Code of 1972 Annotated, as amended, and by rutksegulations
promulgated thereunder by the Department.

113.09 Change of Ownershipincludes, but is not limited to, inter vivos gifts
purchases, transfers, lease arrangements, casir atabk transactions
or other comparable arrangements whenever anoghgomor entity
(not the current owner) acquires or controls thgntg interest of the
facility or service. Changes of ownership fromtparships, single
proprietorships, or corporations to another fornowhership are
specifically included, provided, however, "Chang&®eavnership” shall
not include any inherited interest acquired assalt®f a testamentary
instrument or under the laws of descent and digiob of the State of
Mississippi. (See Appendix B for further clarifig).

113.10 Change in Project Scopes defined as any substantive change, as
determined by the State Department of Health, amgko construct or
renovate a health care facility, in number of bedservices to be
offered within the facility, or in capital expenglie authorized by the
approved CON.

113.11 Clinical Health Servicemeans a single diagnostic, therapeutic,
rehabilitative, preventive, or palliative procedoreseries of those
procedures that may be separately identified fidingiand accounting
purposes.

113.12 Construction means the erection, building, or substantial afien,
reconstruction, improvement, renovation, extensoormodification of a
health care facility and the studies, surveys,giesiplans, working
drawings, specifications, procedures, and otheo@Enhecessary
thereto.

113.13 Commencement of Constructiormeans that all of the following have
been completed with respect to a proposal or prpposing
construction, renovation, remodeling, or alteration

1. Alegally binding written contract has been exedwtad
consummated by the proponent and a lawfully Been
contractor to construct and/or complete the intérihe proposal
within a specified period of time in accordancehaihal
architectural plans which have been approved byichasing
authority of the Department;

2. Any and all permits and/or approvals deemed lawfadcessary
by all authorities with responsibility for such lealeen secured;
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3. Actual bona fide undertaking of the subject propbsa
commenced, and a progress payment of at leastesnerq of the
total cost of the contract has been paid to théraotor by the
proponent; and

4. Requirements of this paragraph have been met atifiezkin
writing by the Department.

Force account expenditures, such as deposits,isesubonds, et cetera,
may, in the discretion of the Department, be exatlitom any or all of
the provisions of defined commencement of constract

113.14 Consume means an individual who is not a provider of treabre or
representative of a provider of health care sesvarevho has no
financial or indirect interest in any provider @irsgices.

113.15 Determination of Reviewability meandindings of the Department
setting forth the Department's decision as to ¢oglirement for
certificate of need review regarding a proposaldosm before it,
pursuant to Section 41-7-171 et seq.

113.16 Develop when used in connection with health services,ma¢a
undertake those activities which, on their completwill result in the
offering of a new institutional health service betincurring of a
financial obligation as defined under applicabktestaw in relation to
the offering of such services.

113.17 Health Care Facility includes hospitals, long term care hospitals,
psychiatric hospitals, chemical dependency hospitaimprehensive
medical rehabilitation facilities, skilled nursifagilities, intermediate
care facilities, intermediate care facilities foetmentally retarded,
psychiatric residential treatment facilities, pedaskilled nursing
facilities, end stage renal disease facilitiesl@iding freestanding
hemodialysis units), ambulatory surgical facilitiaad/or home health
agencies (including facilities owned or operatedhsy State or political
subdivision or instrumentality of the State) buedmot include
Christian Science sanatoriums operated or liceasddtertified by the
First Church of Christ, Scientist, Boston, Massaetis. This definition
shall not apply to facilities for the private priaet either independently
or by incorporated medical groups, of physiciamstts, or other
health care professionals except where such fasilitre an integral part
of an institutional health service. The variousalttecare facilities listed
in this paragraph shall be defined as follows:

1. Ambulatory Surgical Facility means a facility primarily
organized or established for the purpose of peifagraurgery for
outpatients and is a separate identifiable legétyeinom any
other health care facility. Such term does nduitke the offices
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of private physicians or dentists, whether forwundiial or group
practice.

Chemical Dependency Hospitameans an institution which is
primarily engaged in providing to inpatients, byumder the
supervision of a physician, medical and relateslises for the

diagnosis and treatment of chemical dependency asietcohol
and drug abuse.

Comprehensive Medical Rehabilitation Facilitymeans a
hospital or a hospital unit that is licensed andamtified as a
comprehensive medical rehabilitation facility whigtovides
specialized programs that are accredited by therfiission on
Accreditation of Rehabilitation Facilities and sopsed by a
physician Board-certified or Board-eligible in phyatry or other
doctor of medicine or osteopathy with at least y\wars of
training in the medical direction of a compreheasighabilitation
program that:

a. Includes evaluation and treatment of individualthwi
physical disabilities;

b. Emphasizes education and training of individualwi
disabilities;

c. Incorporates at least the following core discipdine
i. Physical Therapy
ii.  Occupational Therapy
iii. Speech and Language Therapy
iv. Rehabilitation Nursing; and
d. Incorporates at least three of the following difngs:
i. Psychology
ii.  Audiology
iii. Respiratory Therapy
iv. Therapeutic Recreation
v. Orthotics
vi. Prosthetics

vii.  Special Education
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viii.  Vocational Rehabilitation
ix. Psychotherapy
X. Social Work
xi.  Rehabilitation Engineering

These specialized programs include, but are nateahto,
spinal cord injury programs, head injury prograarg] infant
and early childhood development programs.

End Stage Renal Disease (ESRD) Facilitieseans kidney
dialysis centers, which includes freestanding haedgsis units
and limited care facilities. The term "limited edacility"
generally refers to an off-hospital-premises fagiliegardless of
whether it is provider or non-provider operatedjahitis engaged
primarily in furnishing maintenance hemodialysisvgzes to
stabilized patients.

Hospital means an institution which is primarily engaged in
providing to inpatients, by or under the supennsib physicians,
diagnostic services and therapeutic services falicaé
diagnosis; treatment and care of injured, disalwegjck persons;
or rehabilitation services for the rehabilitatidnmgured,

disabled, or sick persons. Such term does natdecpsychiatric
hospitals.

Home Health Agencymeans a public or privately owned agency
or organization, or a subdivision of such an agesrcy
organization, properly authorized to conduct bussna

Mississippi, which is primarily engaged in providito

individuals at the written direction of a licengguysician, in the
individual's place of residence, skilled nursingvaees provided

by or under the supervision of a registered nucsnsed to
practice in Mississippi, and one or more of théofwing services

or items:

a. Physical, occupational, or speech therapy;
b. Medical social services;
c. Part-time or intermittent services of a home heaite;

d. Other services as approved by the licensing agfmcy
home health agencies;

e. Medical supplies, other than drugs and biologiaat] the
use of medical appliances; or
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f.  Medical services provided by an intern or residant-
training at a hospital under a teaching prograrsuch
hospital.

Further, all skilled nursing services and thoseises listed in
items 1 through 4 of this paragraph (f) must bevjoled
directly by the licensed home health agency. Fopases of
this subparagraph, "directly" means either throaglagency
employee or by an arrangement with another indadicot
defined as a health care facility. This paragrstpdl not
apply to health care facilities which had contrdotsthe
above services with a home health agency on Jariyd§00.

7. Intermediate Care Facility means an institution which provides,
on a regular basis, health related care and sertacedividuals
who do not require the degree of care and treatmbith a
hospital or skilled nursing facility is designedpmvide, but
who, because of their mental or physical conditrequire health
related care and services (above the level of randhboard).

NOTE: Under federal guidelines, nursing faciliteee no longer
licensed as intermediate care facilities. Effexfdctober
1, 1990, nursing facilities are classified, based o
reimbursement levels, as nursing facilities orledil
nursing facilities (see skilled nursing facility).

8. Intermediate Care Facility for the Mentally Retarded means
an intermediate care facility that provides healtihehabilitative
services in a planned program of activities tospaes with
intellectual disability, also including but not lited to cerebral
palsy and other conditions by the Federal Develoyatly
Disabled Assistance and Bill of Rights Act, Pulblaowv 94-103.

9. Long-Term Care Hospital means a freestanding, Medicare-
certified hospital that has an average length pétient stay
greater than 25 days, which is primarily engagegraviding
chronic or long term medical care to patients wbhadt require
more than three hours of rehabilitation or compnshes
rehabilitation per day, and has a transfer agreemitin an acute
care medical center and a comprehensive medicabiléhtion
facility. Long term care hospitals shall not uskabilitation,
comprehensive medical rehabilitation, medical rdiation, sub-
acute rehabilitation, nursing home, skilled nurdiaglity, or sub-
acute care facility in association with its name.

10. Pediatric Skilled Nursing Facility means an institution or a
distinct part of an institution that is primarilpgaged in
providing to inpatients skilled nursing care anldtex services
for persons under 21 years of age who require rakdraursing
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11.

12.

13.

care or rehabilitation services for the rehabiliatof injured,
disabled, or sick persons.

Psychiatric Hospital means an institution which is primarily
engaged in providing to inpatients, by or underggervision of
a physician, psychiatric services for the diagnasid treatment
of persons with mental illness.

Psychiatric Residential Treatment Facilitymeans any non-
hospital establishment with permanent licensedifi@s which
provides a twenty-four (24) hour program of caregbglified
therapists including, but not limited to, duly licseed mental
health professionals, psychiatrists, psychologists,
psychotherapists and licensed certified social exwkfor
emotionally disturbed children and adolescentsrefkto such a
facility by a court, local school district, or byet Department of
Human Services, who are not in an acute phasénetsg
requiring the services of a psychiatric hospitat] are in need of
such restorative treatment services. For purpokdss
paragraph, the term "emotionally disturbed" meaosralition
exhibiting one or more of the following charactéas over a long
period of time and to a marked degree, which aeheedfects
educational performance:

a. Aninability to learn which cannot be explained by
intellectual, sensory, or health factors;

b. An inability to build or maintain satisfactory ré@nships
with peers and teachers;

c. Inappropriate types of behavior or feelings undenral
circumstances;

d. A general pervasive mood of unhappiness or defnessi
or

e. A tendency to develop physical symptoms or fears
associated with personal or school problems. An
establishment furnishing primarily domiciliary casenot
within this definition.

Rehabilitation Hospital means a hospital or established and
dedicated unit of a general hospital licensed ébiabilitation,
which is organized, staffed, and equipped to resderices
toward the rehabilitation of disabled persons thgroan
integrated program of medical, psychological, doaiad
vocational evaluation and provision of servicesr@aeontinuous
period exceeding 24 hours. The average lengthagffer such
beds shall be 30 days or more.
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14. Skilled Nursing Facility (SNF) means a health institution
planned, organized, operated, and maintained tdagedacilities
and health services with related social care tatiepts who
require medical care and 24-hour nursing servicesglhess,
injury, or disability. Each patient shall be untlee care of a
physician licensed to practice medicine in theeStdit
Mississippi. The nursing services shall be orgashiand
maintained to provide 24-hour nursing services utiue
direction of a registered professional nurse engddyll-time.

113.18 Health Maintenance Organizationor "HMO" means a public or
private organization which:

1. Provides or otherwise makes available to enrolkdi@pants
health care services, including substantially tiliing basic
health care services: usual health care senhospitalization,
laboratory, x-ray, emergency and preventive sesjiand out-of-
area coverage;

2. Is compensated (except for co-payments) for theigian of the
basic health care services listed in subparagrapbf this
paragraph to enrolled participants on a predetexdhbasis; and

3. Provides health care services primarily:

a. Directly through physicians who are either empleyee
partners of such organization; or

b. Through arrangements with individual physician®moe
or more groups of physicians (organized on a group
practice or individual practice basis).

113.19 Health Planning Area means that geographic area specified in the State
Health Plan that is determined by population daddient origin data,
and area health facilities offering referral seegito the area. Health
Planning Areas are used for determining bed nedfbagrervice needs
within the state.

113.20 Health Service Areameans a geographic area of the state designated in
the State Health Plan as the area to be usednnipkafor specified
health facilities and services and to be used vdoasidering CON
applications to provide health facilities and seevi

113.21 Health Servicesmeans clinically related (i.e., diagnostic, treaiit) or
rehabilitative) services and include alcohol, dabgise, mental health,
and home health care services.

113.22 Hospital and/or Health Facility Basedmeans a health service that is
physically located in or legally owned by the haabor health facility.
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113.23 Institutional Health Servicesshall mean health services provided in or
through health care facilities and shall include émtities in or through
which such services are provided.

113.24 Major Medical Equipment means medical equipment costs in excess
of one million five hundred thousand dollars ($03D0). However,
this definition shall not be applicable to clinidaboratories if they are
determined by the Department to be independentyphysician's
office, hospital, or other health facility or otlagse not so defined by
federal or state law, or rules and regulations pigated there under.

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

113.26 Personmeans an individual, a trust or estate, partngysiarporation
(including associations, joint stock companies, imsdrance
companies), the State, or political subdivisioinstrumentality of the
State.

113.27 Provider means any person who is a provider or represeatatia
provider of health care services requiring a COMbo has any
financial or indirect interest in any provider @rgices.

113.28 Secretary means the Secretary of Health and Human Servicksiay
officer or employee of the Department of Health &hanan Services to
whom the authority involved has been delegated.

113.29 Similar Equipment means pieces of equipment which are similar in
function and appearance. For example, a manupdyated bed and an
electrically operated bed are similar units. A0D@ower microscope
and a 500 power microscope are similar units. éteocounter and a
microscope are not similar units.

113.30 State Health Planmeans the sole and official statewide health fidan
Mississippi which identifies priority state heaftheds and establishes
standards and criteria for health related activitibich require
Certificate of Need review in compliance with Sent41-7-191,
Mississippi Code of 1972, as amended.

113.31 State Department of Healthshall mean the state agency created under
Section 41-3-15, Mississippi Code of 1972 as ameakich shall be
considered to be the State Health Planning and IDewvent Agency, as
defined in paragraph (34) of this section.

113.32 State Health Planning and Development Agencsneans the agency of
state government designated to perform health pigrand resource
development programs for the State of Mississippi.
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113.33 Swing Bed Programmeans the interchangeable utilization of hospital
beds for the provision of acute or extended catk wimbursement
based on the specific level of care provided.
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CHAPTER 2 - SCOPE OF COVERAGE OF THE CON REVIEW PROGRAM

100

The State CON program applies to the obligatiooapital expenditures,
the establishment of new health care facilities,dffering of defined new
institutional health services and the acquisitibmajor medical
equipment.

Within these parameters, no person shall engageyirof the following
activities without obtaining a CON from the Depagtrt

100.01 Any capital expenditure that exceeds the experethwmeshold. This

capital expenditure includes the cost of any swjdiarveys, designs,
plans, working drawings, specification and othdivétes (including
staff efforts and other services) associated viéhcapital expenditure
and includes an acquisition for less than fair raavkalue if the
acquisition at fair market value would exceed thgemditure threshold.

A capital expenditure shall include the acquisitimhether by lease,
sufferance, gift, devise, legacy, settlement gltiattor other means, of
any facility or part thereof, or equipment for aifdy, the expenditure
for which would have been considered a capital edjere if acquired
by purchase. Transactions which are separatethlut are planned to
be undertaken within 12 months of each other aad@amponents of an
overall plan for meeting patient care objectiveslisifior purposes of this
definition, be viewed in their entirety without &gl to their timing.

In those instances where a health care facilitytber provider of health
services proposes to provide a service in whiclcématal expenditure
for major medical equipment or other than major iwa@dequipment or a
combination of the two may have been split betwssrarate parties, the
total capital expenditure required to provide theposed service shall be
considered in determining the necessity of CONawwand in
determining the appropriate CON review fee to bid.pdhe capital
expenditure associated with facilities and equipmeprovide services
in Mississippi shall be considered regardless dcénelthe capital
expenditure was made, in state or out of stateyegardless of the
domicile of the party making the capital expenditun state or out of
state.

NOTE: A capital expenditure is considered to beirned: (a)
when a contract enforceable under state law igeshiato
for the construction, acquisition, lease or finagcof the
capital asset or (b) when the governing boardlwéalth
care facility takes formal action to commit its ofumds
for a construction project under-taken by persbohthe
health care facility (force account expenditurefa)rin the
case of donated property, on the date on whiclgithes
complete under applicable state law.
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100.02 The construction, development, or establishmeiat méw health care
facility, which establishment shall include the peaing of a health care
facility that has ceased to operate for a periosixdly (60) months or
more;.

100.03 The relocation of a health care facility or portitereof, or major
medical equipment unless such relocation of a healé facility or
portion thereof, or major medical equipment, whikdes not involve a
capital expenditure by or on behalf of a healtredacility, is within five
thousand two hundred eighty (5,280) feet from tlennentrance of the
health care facility.

NOTE: The relocation of a health care facility efided as the
relocation of a health care facility from one plogsi
location or site to another.

A portion of a health care facility is consideredie a
wing, unit, service(s), or beds.

The relocation of major medical equipment shallude,
but is not limited to, the relocation of major neali
equipment from one physical facility to another giogl
facility.

100.04 Any change in the existing bed complement of arafthecare facility
through the addition or conversion of any bedserdlteration,
modernizing or refurbishing of any unit or depani@ which the beds
may be located; however, if a health care fachiég voluntarily de-
licensed some of its existing bed complement, i tater relicense
some or all of its de-licensed beds without theessity of having to
acquire a certificate of need. The State DepartmeHealth shall
maintain a record of the de-licensing health caodify and its
voluntarily de-licensed beds and continue counttge beds as part of
the state’s total bed count for health care plagppurposes. If a health
care facility that has voluntarily de-licensed soohés beds later
desires to relicense some or all of its voluntadgylicensed beds, it
shall notify the State Department of Health ofiitent to increase the
number of its licensed beds. The State Departofddealth shall
survey the health care facility within thirty (3@ys of that notice and,
if appropriate, issue the health care facility e iieense reflecting the
new contingent of beds. However, in no event magalth care facility
that has voluntarily de-licensed some of its bezlsdissued a license to
operate beds in excess of its bed count beforedhumtary de-licensure
of some of its beds without seeking certificatmeé&d approval.

100.05 Offering of the following health services if thoservices have not been
provided on a regular basis by the proposed prowdtisuch services
within the period of 12 months before the time ssetvices will be
offered:
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1. Open heart surgery services;

2. Cardiac catheterization services;

3. Comprehensive inpatient rehabilitation services;
4. Licensed psychiatric services;

5. Licensed chemical dependency services;

6. Radiation therapy services;

7. Diagnostic imaging services of an invasive natuee, invasive
digital angiography;

8. Nursing home care as defined in subparagraphgsti)ed
nursing facility), (vi) (intermediate care fac)t and (vii)
(intermediate care facility for the mentally retaddl of Section
41-7-173 (h);

9. Home health services;
10. Swing bed services;
11. Ambulatory surgical services;
12. Magnetic resonance imaging services;
13. Positron emission tomography services; and
14. Long term care hospital services.

100.06 The relocation of one or more health services foor physical facility
or site to another, unless such relocation, whadschot involve a
capital expenditure by or on behalf of the healttedacility, (i) is to a
physical facility or site within five thousand tvnndred eighty (5,280)
feetfrom the main entrance of the health care facilibere the health
care service is located, or (ii) is the resultofoader of a court of
appropriate jurisdiction or a result of pendinggkition in such courts, or
by order of the State Department of Health, or lweoof any other
agency of legal entity of the State, the federalegoment, or any
political subdivision of either, whose order isca&pproved by the
Department.

100.07 The acquisition or otherwise control of any majadical equipment for
the provision of medical services, provided, howe(igthe acquisition
of any major medical equipment used only for reseaurposes and (ii)
the acquisition of major medical equipment to replenedical

Certificate of Need Review Manual Health Policy and Planning
Effective: May 1, 2010 Health Planning and Resolegelopment



23

equipment for which a facility is already providingedical services and
for which the State Department of Health has besified before the
date of such acquisition shall be exempt from plaisagraph; an
acquisition for less than fair market value mustdagewed, if the
acquisition at fair market value would be subjecteview.

100.08 Changes of ownership of existing health care f&egdiin which a notice
of intent is not filed with the State Department#alth at least 30 days
before the date such change of ownership occueschange in services
or bed capacity as prescribed in paragraphs (4]3nak a result of the
change of ownership; an acquisition for less ttenrharket value must
be reviewed if the acquisition at fair market valueuld be subject to
review.

100.09 The change of ownership of any skilled nursingliigciintermediate
care facility, or intermediate care facility foretimentally retarded in
which a notice of intent as described in paragi@pas not been filed
and if the Executive Director, Division of Medicaidffice of the
Governor, has not certified in writing that ther#l \we no increase in
allowable costs to Medicaid from revaluation of #ssets or from
increased interest and depreciation as a restheqgiroposed change of
ownership.

100.10 Any activity described in Paragraphs (l) through {Bundertaken by
any person if that same activity would require Cé&pyroval if
undertaken by a health care facility.

100.11 Any capital expenditure or deferred capital expandiby or on behalf
of a health care facility not covered by paragraghtrough (10).

NOTE: Examples of capital expenditures "by or ohdieof a health
care facility" include, but are not limited to tf@lowing:

1. Medical office building (MOB) or other structuredsnstructed
on land adjacent to a health care facility;

2. Land is leased from a health care facility for te@struction of a
MOB or other construction to benefit the healthedacility;

3. The health care facility has an option to purcttaeeMOB or
other structure;

4. The health care facility maintains the authorityapprove tenants
of the MOB or other structure; and/or

5. The health care facility retains the right to asswontrol of the
MOB or other structure and collect rent.
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100.12

Moratoria

100.13

101

The contracting of a health care facility as ddliiresubparagraphs (i)
through (viii) of Section 41-7-173(h), Mississigpode of 1972
Annotated, as amended to establish a home offiteusit, or branch
office in the space operated as a health caretjaitirough a formal
arrangement with an existing health care facilgydafined in
subparagraph (ix) of Section 41-7-173(h).

Presently, the Department is prohibited from gramaipproval for or
issuing Certificates of Need to any person propptie new
construction of, addition to, or expansion of aeglth care facility
defined in subparagraphs (iv) (skilled nursinglfagi (vi) (intermediate
care facility), and (viii) (intermediate care fatilfor the mentally
retarded) of Section 41-7-173 (h) or the conversibvacant hospital
beds to provide skilled or intermediate nursing barare, except as
specifically authorized by statute.

The Department, likewise, is prohibited from gragtapproval for or
issuing a CON to any person proposing the estabbsit or expansion
of the currently approved territory of, or the aawgting to establish a
home office, subunit, or branch office within thgaese operated as a
health care facility as defined in Section 41-7-{73(i) through (viii)
by a health care facility as defined in subparagi@g (home health
agency) of Section 41-7-173 (h).

The Department, however, is authorized to issuesade to an existing
home health agency (HHA) for the transfer of a ¢gdirom that agency
to another existing HHA, and to charge a fee ferawing and making a
determination on the application for such transfarto exceed one-half
of the authorized fee assessed for the origindiagin for the HHA.

Exemptions

101.01 Health care facilities owned and/or operated byState or its agencies

are exempt from the restraints in this sectionreggassuance of a CON
if such addition or expansion consists of repairemovation necessary
to comply with the state licensure law. This exmapshall not apply to
the new construction of any building by such sfatdity. This
exception shall not apply to any health care fisediowned or operated
by counties, municipalities, districts, unincorgecdhareas, other defined
persons, or any combination thereof.

The new construction, renovation or expansion aldafition to any
health care facility defined in subparagraph @gychiatric hospital),
subparagraph (iv) (skilled nursing facility), subggraph (vi)
(intermediate care facility), subparagraph (viiijtérmediate care facility
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for the mentally retarded), and subparagraph (@ydcpiatric residential
treatment facility) of Section 41-7-173 (h) whichawned by the State
of Mississippi and under the direction and contfahe State
Department of Mental Health and the addition of heas as the
conversion of beds from one category to anothaninsuch defined
health care facility which is owned by the Statédvidsissippi and under
the direction and control of the State DepartmémMiental Health shall
not require the issuance of a CON under Sectioi-411 et seq.,
notwithstanding any provision in Section 41-7-17%ex. to the
contrary.

101.02 The replacement or relocation of a health cardifiadesignated as a
critical access hospital shall be exempt from 8ecfil-7-191(1) so long
as the critical access hospital complies with pfileable federal law
and regulations regarding such replacement or agmt

101.03 The new construction, renovation or expansion fdulition to any
veterans home or domiciliary for eligible veterafishe State of
Mississippi as authorized under Section 35-1-19 slearequire the
issuance of a certificate of need, notwithstanding provision in
Section 41-7-171 et seq. to the contrary.

102 Swing-Bed Concept

102.01 The Department may issue a CON to any hospitdliliaeia portion of
its beds for the "swing-bed" concept. An eligibtespital must be in
conformance with the federal regulations regardmch swing-bed
concept at the time it submits its applicationdd€ON to the
Department, except that such hospital may have leaesed beds or a
higher average daily census (ADC) than the maximumber specified
in federal regulations for participation in the sgibed program.

A hospital meeting all federal requirements fortjggration in the
swing-bed program that receives a CON shall reseeiices provided
under the swing-bed concept to any patient eligiiniéviedicare (Title
XVIII of the Social Security Act) who is certifigoly a physician to be in
need of such services, and no such hospital skatlipany patient who
is eligible for both Medicaid and Medicare or dtig only for Medicaid
to stay in the swing beds of the hospital for ntbn 30 days per
admission unless the hospital receives prior aggfav such patient
from the Division of Medicaid, Office of the Govem

Any hospital having more licensed beds or a higiverage daily census
(ADC) than the maximum number specified in fedeeglulations for
participation in the swing-bed program which reesiguch CON shall
develop a procedure to insure that before a paseatowed to stay in
the swing beds of the hospital no vacant nursingeénbed for that
patient is located within a 50-mile radius of tlwespital.
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When a hospital has a patient staying in the s\weieds of the hospital
and the hospital receives notice from a nursingéntmoated within a 50-
mile radius that a vacant bed is available for gadtent, the hospital
shall transfer the patient to the nursing home iwithreasonable time
after receipt of the notice.

Any hospital which is subject to the requiremeritthe two preceding
paragraphs may be suspended from participatiomeiswing-bed
program for a reasonable period of time by the Dtepent if the
Department, after a hearing complying with due pss¢ determines that
the hospital has failed to comply with any of thosguirements.

103 Dissemination of Scope of Coverage

The Department shall disseminate a descriptioh@Scope of
Coverage section before reviewing any project mevipusly within the
scope of the State's program coverage. The sdame/erage shall be
disseminated to all health care facilities and thelaintenance
organizations within the State and publishedve Clarion-Ledger
(Jackson, Mississippi) and other newspapers deamgepriate.
Whenever the scope of coverage is revised, therideeat shall
disseminate and publish a revised description. of it
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CHAPTER 3 - CERTIFICATE OF NEED APPLICATION PROCEDU RES

100

Notice of Intent To Apply for a Certificate of Need

100.01 A Notice of Intent (See Appendix A for Notice oftémt To Apply for a

Certificate of Need Form), which outlines the gahscope of a planned
project, shall be submitted to the Department ay ea possible in the
course of planning for the construction, developimenestablishment
of a new health care facility. Likewise, a Notafeintent shall be
submitted to the Department at least 30 days befoygerson acquires
an existing health care facility; undertakes thgusgition of major
medical equipment; increases the number of bedsrorerts beds from
one licensed category to another; and/or offersobrniee following
health services not provided by or through thelitsgn the last 12
months: open heart surgery services; cardiac tathation services;
comprehensive inpatient rehabilitation servicesnised psychiatric
services; licensed chemical dependency servicdmtian therapy
services; diagnostic imaging services of an invagiature, i.e., invasive
digital angiography; nursing home care as defimeslbparagraphs (iv)
skilled nursing facility, (vi) intermediate carecflity, and (viii)
intermediate care facility for the mentally retaddd Section 41-7-173
(h); home health services; swing bed services; éatdmy surgical
services; magnetic resonance imaging servicestrppgmission
tomography services; and long-term care hospitaices. The Notice
of Intent shall be valid for a period of 180 dag (months) from date
of receipt.

The application of any applicant who fails to subntithe Notice of Intent to
Apply for a Certificate of Need at least 30 days por to the Application for a
Certificate of Need shall be deferred until this 3@lay notice requirement is
met for non-batched or expedited reviews, or untithe beginning of the next
review cycle.

101

CON Application

101.01 Upon request by a potential applicant, the Staggaideent of Health

will provide the applicant with the appropriate CRIY which contains
criteria and standards for the requested servideapplication format to
be used in preparation of the CON application. dpicant is required
to answer fully and completely all questions thatlg to the proposed
project and to provide all enclosures requiredhgyapplication format.
Only that information which is prescribed by thenhat will be
necessary. The Department may seek clarifyingmmddion to
guestions asked in the application format that wetefully answered.
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102 Copy Requirements

101.02 An original and three copies of the completed ayaypion shall be
provided to the Mississippi Department of Healtlkeakh Planning and
Resource Development Division, 570 E. Woodrow Wilsgackson,
Mississippi 39215-1700.

103 Notice of Receipt of Application

103.01 A notice of receipt of application shall be pubésdionline on the
Department's website, on a weekly basis if possible

104 Reviewing Applications for Completeness

104.01 Within 15 days of receipt, each CON applicationlidbareviewed by
the Department to determine that sufficient infaiorarequired to
conduct a review is contained in the applicatiod trat the CON
processing fee, if applicable, has been paidhd$é criteria are met, an
application shall be deemed complete and schedoteeview.
Complete applications shall be entered into the@pyate review cycle
or period as determined by the nature of the agiptin. Note: A shell
application that has numerous deficiencies atithe of original filing
shall not be considered as an “incomplete appboatin Section 105
herein below. At the discretion of the Departmarghell application
may be held by the Department until such time thatapplicant has
supplemented the application with the necessaoynmdtion to be
sufficiently complete.

105 Incomplete Applications

105.01 If the Department determines that an applicatiandgemplete, the
information required to render the application ctetgshall be
requested of the applicant in writing. The reqwbstll specify what
additional information is required. When additibmdiormation is
requested on an incomplete application and thenmdton is not
provided to the Department within 15 days of thdtem request, review
of the application shall be deferred to the nexiew cycle. Notice of
such deferment shall be furnished to the applieadtpublished on the
Department's website. Failure to provide the retgeeinformation by
the first day of the month preceding the subseqreaéw cycle will
result in administrative withdrawal of the applicat Notice of such
administrative withdrawal shall be furnished to #pgplicant and
published on the Department's website When alicagipn is
administratively withdrawn, the applicant is barfesin proceeding
with the project until a new application is subett deemed complete,
reviewed, and a CON is issued by the Department.
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106 Complete Applications

106.01 An application submitted by the proponent(s) of prgposal shall be
logged in and shown as received on the businesefdts/receipt unless
the Department is barred by law, rule, or regufafrom accepting such
application. When an application is received anribxt business day
following a weekend or holiday that falls on thesfiday of a month, the
application is deemed received on the first daghat month.

The Department shall determine if the applicat®namplete according
to its rules and regulations within the prescripedod of time as
provided for in this Section of tHeON Review Manual.

If, after review has begun, additional clarifyimjdrmation is requested,
the applicant shall have at least 15 days to sutbmiinformation, and,
upon request of the applicant, the review periadl ¢fe extended at least
15 days. If the applicant's review period is egt=h) the review period
of all other competing applications is also extehde

An applicant may submit additional material urtté ffirst day of the first
month of the review cycle (the day the applicai®pntered into
review).

Members of the public, third-party payors, andoditler affected persons
may submit material to the Department at any tinmeéng the first 30
days following the date the application is deemaumete.

Entry of an application into review shall causeoéige to the public to
be published in a newspaper of general statewrdalation and on the
Department's website that the application has beeepted by the
Department and entered into review, and that thigis invited to
comment on the application for a period of thi®@) days from the date
the notice first appears on the website, and thelde date and time
shall be clearly specified. Likewise, notice téeated persons shall be
issued by mail, notifying recipients that the apglion has been
accepted by the Department and entered into revidve. notice to
affected persons shall:

1. Give the date of entry into review;

2. Give the name and address of the applicant angeheral
category of the certificate of need sought;

3. Give the proposed schedule for review of the appbo;

4. Give the period during which written comments oa pinoject,
either for or against, will be accepted by the Dapant (the
dates when the public comment period begins and)gnd
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5. Notify the affected party of the approximate dat@ublication of
the staff analysis;

6. Give the method by which a copy of the staff analysay be
obtained; and

7. Notify the affected party that a hearing may notdxuested by
any party until the staff analysis is published] #mat any
affected party may, within twenty (20) days of tae of
publication of the staff analysis, request a hepiinaccordance
with the Department's rules and regulations, aedrianner in
which notification of any scheduled hearing will inade.

Determining Review Cycles

107.01 To the extent practicable, no CON review shall takeger than 90 days

following the publication of a staff analysis orethpplication. The
review period begins on the first day of the quidyteeview cycle and
ends on the date the State Health Officer rendsrddtision.

The following criteria have been established t@datne when it would
not be practicable for the State Department of tHealcomplete a
review within 90 days;

1. When, as determined by the State Health Offices, riecessary
to defer review of a project to a later date.

2. When, as made available by State guidelines, résjéaspublic
hearings during the course of review delay decsstoeyond the
90-day period.

Except as provided above, in the event that theaBeent fails to act on
an application within the 90-day period followirgetdate of publication
of the staff analysis, the applicant may, withind2ys following the
expiration of the 90-day period, bring an actiotha appropriate
Chancery Court to require the Department to appoowisapprove the
application. A CON (or an exemption) may not sued or denied
solely because the Department failed to reach sidec If the
applicant's review period is extended, the reviewaqa of all other
competing applications is also extended.

Scheduled Review Cycles

108.01 Scheduled review cycles are established to allbapglications for

similar types of services, facilities, or equipmafiecting the same
health planning area to be reviewed in relatioeaoh other four times
per year. Review cycles have been establisheadasated below:
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First Quarter - Begins on January 1
Second Quarter - Begins on April 1
Third Quarter - Begins on July 1

Fourth Quarter - Begins on October 1

Applications will be batched for review within tleesycles by the
following categories:

a. Licensed Psychiatric Services

b. Licensed Chemical Dependency Services

c. Skilled Nursing Services

d. Psychiatric Residential Treatment Facility

e. Intermediate Care Services for the Mentally Retadrde
f.  Home Health Services

g. Comprehensive Inpatient Rehabilitation Services
h. ESRD Facility

i.  Ambulatory Surgical Services

J.  Major Medical Equipment, if competing

k. Open Heart Surgery Services

[.  Cardiac Catheterization Services

m. Radiation Therapy Services

n. Diagnostic Imaging Services (Invasive)

Assignment to a review cycle is determined by thte @én which the
application is received. To be considered in éi@a#ar review cycle,
applications must be received by the Departmertrdrefore the first
working day of the month preceding the review cyolevhich the
review is desired; must contain all required infation; and must be
"deemed complete” by the Department within fift¢eh) days after
notice that an application is not complete is igsone the Department.

Certificate of Need decisions on "complete" appiaa normally will
be rendered no later than ninety (90) days afteptiblication of the
staff analysis on the application.
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Review Schedules
To be Considered in
Review Cycle Applications Must be
Deemed Staff Analysis Normally

Received by Complete by Published by
(1) Review Cycle 1 December 1 January 1 February 15
(2) Review Cycle 2 March 1 April 1 May 15
(3) Review Cycle 3 June 1 July 1 August 15
(4) Review Cycle 4 September 1 October 1 November 15

109 Exceptions to Review Cycles

109.01 If no competing application exists for a similapg&yof service, facility,
or equipment affecting the same health planning,ahe staff analysis
would normally be published on the approximate dadecated in the
fourth column of the above table.

110 Expedited Review

110.01 Section 41-7-205, Mississippi Code of 1972 Annatates amended,
requires the State Department of Health to proaiexpedited review
for those projects determined to warrant such actio

All requests for such an expedited review by thgliapnt must be made
in writing to the Department. The Department sdatermine within 15
days after receipt of a written request whetheedikpd review is
appropriate. For applications determined by thpdb@nent to qualify
for expedited review, the Department shall rentiedécision concerning
the issuance of a CON within 90 days after theiptc# a completed
application. A project qualifies for expedited i@v only if it meets one
of the following criteria:

1. A transfer or change of ownership of a health ¢acgity where
the facility continues to operate under the santegoay of
license or permit as it possessed before the didke proposed
change of ownership and none of the other acts/ftee which a
CON is required by Section 41-7-191 (1) Mississippde of
1972 Annotated, as amended, takes place in comuneith
such transfer;

2. Replacement of equipment with used equipment oilaim
capability if the equipment is included in the fagis annual
capital expenditure budget or plan;
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3. Arequest for project cost overruns that exceedsdte of
inflation as determined by the Department;

4. Arequest for relocation of services or facilitiethe relocation of
such services or facilities (i) involves a capéapenditure by or
on behalf of a health care facility; or (ii) is nedhan one
thousand three hundred twenty (1,320) feet frormthen
entrance of the health care facility where theiseris located, or;

5. Arequest for a CON to comply with duly recogniZid,
building, or life safety codes or to comply witlat licensure
standards or accreditation standards requirecefortiursement;

111 Emergency CON Review

111.01 Any health care facility, finding it a matter of mediate necessity to
make a capital expenditure for replacement of paireo equipment or
facility caused by unforeseen or unpredictable t/drat may
jeopardize the health and/or safety of the patiehsstich health care
facility, may file an application for emergency COEmergency
expenditures include those expenditures requirecefmair of fixed
equipment to maintain the provision of quality care

Such equipment includes, but is not limited to,timggand air
conditioning equipment, elevators, electrical tfamsers and switch
gear, sterilization equipment, emergency generatgater supply, and
other utility connections.

Notification to the Department regarding an emecgesapital
expenditure shall be made in the following manrtée administrative
executive officer (or one of his designated adntiats/e assistants) of a
health care facility in need of an emergency COallsiontact a member
of the Department administrative staff who is rexglole for the
administration of the CON program. Justification the emergency
CON should be fully explained, describing in as mdetail as possible
the incurred loss or damage, the result or probaslelt of such loss or
damage, the estimated cost or expenditure contéedplide anticipated
date such repairs or replacement will commenceariieipated date of
the completion of the repairs, and other necedséwymation requested
by the staff member.

The State Health Officer, after obtaining requirg@rmation, shall
grant or deny the emergency Certificate of Neediegupn. This
decision will be communicated to the applicantgseditiously as
possible.

Written notification shall be submitted as soompassible by the
applicant to the State Department of Health, expigi the nature of the
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emergency and other pertinent details regardingeteest for the
emergency CON.

The State Health Officer, upon receipt of suffitidocumentation, may
reaffirm his previous approval of the emergency CONt is
sufficiently documented that the alleged emergethdynot exist, that
there was an apparent intent to misrepresent factbat there was an
apparent intent to perpetrate a fraud by the agplijany such CON
previously granted may be revoked or rescinded.

Emergency CONSs shall be valid for not more thaml&gs.
Consequently, any recipient of an emergency CQO#gsired to submit
the appropriate CON application to the Departmattiiw45 days of the
effective date of the emergency CON, addressingdge project for
which the emergency CON was granted. Normal CQidemtures are
applicable to any subsequent application submiiied recipient of an
emergency CON with reference to the same project.

Certificate of Need Processing Fee

112.01 The amount of the fee to be assessed is deterrhingee following

formula:
CON Fee = 0.50 x 1% of proposed capital expenditure

The minimum fee shall not be less than $1,000,thadnaximum fee
shall not excee&25,000

Pursuant to House Bill 211, 2010 Legislative Sessam
additional assessment will be applied to each C@i@ation at
.25 X 1% of the amount of the proposed capital egjare. The
minimum additional assessment shall not be less $2&0 and the
maximum shall not exceed $50,000.

The total minimum fee is $1,250 and the maximumtfed can be
assessed for both fees is $75,000.

Should the capital expenditure in the CON applaradiffer from that in
the notice of intent, the applicant must adjustfdeepayment to conform
to the fee stated in the CON application, beingateto capitalize only
those increments of the total expenditure propegadh are
appropriate.

Fee payment shall accompany the CON applicationsapdyable to the
Mississippi Department of Health by check, draftnmney order.

When a CON application is received by the Departitae capital
expenditure will be determined and the fee basethanamount. If the
applicant has submitted overpayment of the CONagedetermined by

Certificate of Need Review Manual Health Policy and Planning
Effective: May 1, 2010 Health Planning and Resolegelopment



35

the Department, the amount of the overpaymentheiliefunded. If
partial payment of the CON fee has been submittexdbalance due
must be received within 15 days' of receipt ofiphgayment due tthe
Department. The assessed CON fee, once paid,bghatin-refundable.

No application shall be deemed complete for the@pse of review until
the required fee is received by the State Depaitwfdrealth.

No filing fee shall be required for:

1.

Any application submitted by an agency, departmastitution,
or facility which is operated, owned, and/or cohiéa by the
State of Mississippi and which receives operatimd/@r capital
expenditure funds solely by appropriations fromltkgislature
of the State; or

Any application submitted by a health care facitay repairs or
renovation determined by the Health Facilities bsgre and
Certification Division of the Department, in wrignto be
necessary to avoid revocation of license and/a& ¢ds
certification for participation in the Medicaid dodMedicare
Programs. Any proposed expenditure in excessesfthount
determined by the Department to be necessary tomgucsh the
stated purpose shall be subject to fee requirenpeetsously
detailed.

113 Notification to Affected Persons

113.01 Notification to affected persons will be made oe tay an application
is deemed complete and entered into the reviewedgclsubstantive
applications. When an application qualifies forexpedited review,
notification to affected persons will be made witfive days of the date
the application is deemed complete.

The notice to affected persons shall:

1. Give the date of entry into review;

2. Give the name and address of the applicant angeheral
category of the certificate of need sought;

3. Give the proposed schedule for review of the appbo;

4. Give the period during which written comments oa pinoject,
either for or against, will be accepted by the Dapant (the
dates when the public comment period begins and)gnd

5. Notify the affected party of the approximate dat@ublication of
the staff analysis;
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114

114.01

6. Give the method by which a copy of the staff analysay be
obtained; and

7. Notify the affected person that a hearing may motdmuested
until the staff analysis is published, and that afigcted person
may, within twenty (20) days of the date of pulica of the
staff analysis, request a hearing in accordande tvé
Department's rules and regulations, and the manreiich
notification of any scheduled hearing will be made.

Notification to members of the public and third tygrayors shall be
provided by posting notices on the Department'ssitepand/or through
newspapers and public information channels. Nuatifon to other
affected persons shall be by mail. The date dfioation is the date on
which notice is mailed or is published in The GlariLedger (Jackson,
Mississippi), whichever is later.

Staff Analysis and Recommendations

Each application for a CON shall be assigned taf siember of the
Health Planning and Resource Development Divistorahalysis and
review. The applications will be reviewed in comapkte with the
State Health Plan and the criteria contained inp@haB of this
manual. A written summary of the staff analysid ascommendation
with respect to approval or disapproval shall keppred. The staff
analysis shall be made available online on the Beyat's website
and shall be sent by United States Mail, postageppid, to the
applicant and to those who have filed a writteruesg for the specific
staff analysis in response to the notice to aftepersons. If the staff
is recommending disapproval, the applicant shalltmeved 15 days
in which to provide additional material on its oapplication only for
further analysis that may resolve the basis okth#'s
recommendation of disapproval. Applicants willrzgified of the
deadline for the receipt for additional materiAhny additional
material presented by an applicant, not requestetdeoDepartment,
and any additional material submitted by the applicubsequent to
the 16th calendar day following the publicatioraddtaff analysis
recommending disapproval of the application shallbe considered
at any time during the course of review.

NOTE: A one-time submission of new information @sponse to a

negative staff analysis shall be submitted by fi@ieant
only. No additional submissions will be acceptemhf the
public.

Additional information shall be submitted directtythe
Division of Health Planning and Resource Developimen
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The staff analysis and recommendation on any agpic on which a
hearing during the course of review has been giasttall be prepared
from information contained in the application a¢ time the hearing is
requested, except for reports previously requdstea other affected
state agencies and information requested by Depattstaff. The staff
analysis and recommendation shall be availableern the forty-fifth
(45th) day following the receipt of a complete apgtion.

115 Determinations of Reviewability

115.01 Prospective applicants proposing a capital experel{an expenditure
which under generally accepted accounting prinsiptensistently
applied is not properly chargeable as an expenspeftion and
maintenance) that is One Million Dollars ($1,00@P6r more or any
capital expenditure of any amount that would regjuaview of the
Division of Health Facilities Licensure and Cerd#tion, expansion of
ESRD facility, relocation of a health care facildy service, an addition
of health services, a change of ownership, a badersion, or any other
activity wherein the provision of Section 41-7-1at3eq., Mississippi
Code of 1972 Annotated, as amended, are potengipfilicable, shall
submit a written request to the Department fortaemienation of
reviewability. (See Appendix D for DeterminationRéviewability
Form).

In addition, applicants proposing certificationaaSingle Specialty
Ambulatory Surgery Center, or a Distinct Part SISE€ Appendices E),
Geropsychiatric DPU (See Appendices F) must comt@cDepartment
for a written opinion regarding the Reviewabilitijtbe service.

115.02 Determination of Reviewability Processing Fee

A fee payment of $250 shall accompany the appbodior
Determination of Reviewability and is payable te Mississippi
Department of Health by check, draft, or money orde

116 Changes of Ownership

116.01 Prospective applicants proposing a change of owieds existing
health care facilities must file a completed Notédntent to Change
Ownership (See Appendix B).

116.02 Change of Ownership Processing Fee

A fee payment of $250 shall accompany any Noticiiit to Change
Ownership and is payable to the Mississippi Stapddtment of Health
by check, draft, or money order.

116.03 Transfer of County of Home Health Agency (HHA)
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Certificate of Need Review Manual

The Department, is authorized to issue a licensatexisting home
health agency (HHA) for the transfer of a countynirthat agency to
another existing HHA, and to charge a fee for neing and making a
determination on the application for such transfetrto exceed one-half
of the authorized fee assessed for the origindicgtjon for the HHA.

The amount of the fee to be assessed on transéecadinty from one
agency to another shall be calculated as follows:

.25 of 1% of the capital expenditure stated inrtbice of transfer. The
fee shall not be greater than $12,500 and nothess$250.

The Transfer of Home Health Agency (HHA) Countynfomust be filed
with the Department 30 days prior to the transiti@uring the 30-day
period it will be presented to the State Healthi€@fffor a final decision.

If the Department denies the request to transfentyoof a home health
agency, then the Department will notify the appiicand follow the
same procedures as denial of a six-month extemsgprest.
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CHAPTER 4 - PUBLIC HEARING DURING THE COURSE OF REV IEW

100

Any affected person may, within 20 days of publmabf the staff
analysis, request a public hearing during the @afseview. An
applicant, however, may request a hearing on its application only if
the staff recommendation is for disapproval ofdpglication or approval
by reduction. Requests for a hearing in the coafseview must be
received by the Department not later than the abdsrisiness (5:00 p.m.)
on the twenty-first (21st) day after the date ttadf @nalysis is published.
Should the twenty-first (21st) day fall on a SaaydSunday, or other
legal holiday when the Department is actually ofbke business, the
request must be received by the Department by m1@0on the next
business day following. If a public hearing isuesgted, appropriate
notice shall be provided to the applicant and o#tifercted persons. The
general public to be served by the proposal skafidiified of such action
by the Department through means of publicationhenDepartment's
website, and in The Clarion-Ledger or other newspap general
circulation in the area to be affected by the psaho Other public
information channels may be utilized.

If no request for a hearing in the course of revieweceived, the
Department may take action on the application withie review period.

If requested, a public hearing will be held by Bepartment within sixty
(60)days after the date the hearing request wasvext by the
Department, unless a waiver of time has been agreed by all parties.
Notification of the time, date, and place of thatieg will be given to all
affected parties and the public in accordance thidlse regulations no
later than 15 calendar days before such hearing.

The requested hearing shall be conducted by arfgeafiicer designated
by the Department. Any party may request an indegeinhearing officer.
If such is requested, the Department shall desegadearing officer who
shall not be an employee of the Department but sttadl be a licensed
attorney. The request for an independent heaffiigeo must be made on
the face of the request for hearing, if by the esjor of the hearing, or by
separate request, if by the applicant, within t3) days of the filing of
the request for hearing. If no independent heaoifiger is requested
pursuant to this rule, the Department may desigaatemployee of the
Department to serve as hearing officer. At the estjof any affected
person, subpoenas may be issued for withnessescamamts by the
Hearing Officer (see Hearing Officer's Authority@vant Subpoenas, this
section). In the hearing, any affected personl $iaaje the right to be
represented by counsel, to present oral or wrdatgnments and evidence
relevant to the matter which is subject to the imggrand to conduct
reasonable questioning of persons who make relé¢aenital allegations
(if the person is affected by the matter). A relcof the hearing shall be
made, and shall consist of a transcript of alinesty received, all
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101

documents and other material introduced by anyested person, the
staff report and recommendation, and such otheenmahfis the Hearing
Officer considers relevant, including his/her oveoammendation, which
he/she shall make within a reasonable period cf after the hearing is
closed and after he/she has had an opportunigvew, study, and
analyze the evidence presented during the hearing.

A copy of the Hearing Officer's report shall be madailable to the
applicant and affected person(s) prior to the decibeing announced by
the State Health Officer.

Fee for Public Hearing

101.01 The fee assessed to cover the cost of conductudplec hearing during

the course of review shall be an amount equal {00kBper day for each
day of the hearing and shall be secured by a depip4€i6,000 payable
by the requestor, or shared equally by all requestt the time the
request for hearing is received by the Departméhtealth. A request
for hearing and payment of the fee and deposit imoist be received
within 20 days of notice. The $6,000 fee will cottee cost of a hearing
for a two-day period ONLY. Whenever a hearing edsethe two-day
period allotted, an additional fee of $3,000 pey fita each day beyond
the first two days shall be assessed to the regyestshared equally by
all requestors, of said hearing.

Should the request for hearing be withdrawn, aipof the assessed
fee shall be refunded. A minimum of $1,000 willde¢ained by the
Department. Any extraordinary expenses incurredh s1s extra
publication expenses, expenses of hiring a copdrter, extraordinary
administrative time, etc., shall be deducted &ssonable rate, and the
remaining portion thereof shall be refunded togheson(s) requesting
the hearing during the course of review.

Refund of fees will be made in accordance to thieiang regulations:

1. Portions of the $6,000 fee required to requestaaiihg during the
course of a review will be refunded under the follg
circumstances:

a. When an application for a Certificate of Need is
withdrawn by the applicant and a hearing during the
course of review is pending but has not commentéuea
time of the withdrawal of the application.

b. When the person or entity requesting the hearimgngu
the course of review withdraws said request.

2. To obtain a partial refund of the hearing fee wtienapplication
has been withdrawn prior to commencement of thegahe
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requestor(s) must request said refund within fivsitess days
after said application has been withdrawn.

The actions outlined in paragraph (1) (b), abovastrhave been
completed no later than five business days bef@aay on which
the hearing during the course of review was scleetlid be held.
Any notice of the actions outlined in paragraphl{},)above,
received later than five business days prior tadidite set for the
hearing during the course of review will not ewtithe requestor to
a return of any portion of the fee paid.

3. When an application is administratively withdrawntbe
Department prior to the commencement of the heaargll
refund of filing fee will be made to the requessdr(

102 Consolidation of Hearings

102.01 When applications involving a common question of & fact or
multiple proceedings involving the same or relgtadies are pending
before a hearing officer, on the motion of any pafte Department, or
the hearing officer's own motion, the hearing @fimay order a joint
hearing on any or all of the matters and issug¢kearcases.
Additionally, the hearing officer may order anyadk of the cases
consolidated, and may make such other orders coinggproceedings
therein as may tend to avoid unnecessary costlay.de

103 Motions (Hearing in Course of Review)

103.01 Motions may be heard at any time subsequent teettedpt of a valid
request for hearing by the Department, at a tintedate to be selected
at the discretion of the hearing officer. Motiamsich may be heard by
the hearing officer shall normally include, but am necessarily limited
to:

1. Motion to strike or dismiss an application or resfuer hearing
for failure of the application, applicant or requeedo follow the
published rules and regulations of the Department;

2. Motion to set a hearing date;

3. Motion for issuance of subpoena(s)
4. Motion to compel discovery;

5. Motion to designate record;

6. Motion to quash or motion in limine

7. Motion to impose sanctions.
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104

104.01

104.02

To the extent practicable, except for motions tasfusubpoenas,
motions in limine, motions for protective order asttier evidentiary
motions, all pretrial motions shall be noticed &md shall be heard upon
a date no less than ten (10) days prior to therngduring the course of
review. Motions to quash subpoenas, motions imimmotions for
protective order and other evidentiary motions Igb&hoticed for and
shall be heard upon a date no less than twentyd@@ prior to the
hearing during the course of review. Motions dmelriotices thereon
shall be served in accordance with the rules oDigartment governing
service.

Except for good cause shown, no motion shall beeskeon opposing
parties less than five (5) working days prior te ttate of the scheduled
motion hearing.

Opposing parties may, before the time specifieéihdor the hearing of
the motion, serve upon the Hearing Officer and#ier parties a written
response to the motion.

At least ten (10) working days prior to the heartluging the course of
review, the Hearing Officer shall conduct a heawmgany motion(s)
filed herein. Although clearly interlocutory in maé for purposes of
perfecting an appeal to Chancery Court, the Hedbiffiger's ruling on
the motion is final as to all matters regarding¢baduct of the hearing.
Any decision as to the disposition of a motion, thiee made orally or in
writing, will be entered into the record by the IHag Officer.

Ex Parte Contacts

After the publication of a particular staff analsand before a written
decision is made by the State Health Officer, tistal be no ex parte
contacts between (a) any person acting on behé#tfechpplicant or
holder of the CON or any person opposed to theairsseior in favor of
the withdrawal of the CON and (b) the State He@ificer; the Chief
of Staff; the Director of the Office of Health Rofiand Planning; the
hearing officer; or the staff of Health Planningld®esource
Development. The prohibition against ex parte actstshall not be
construed to prohibit contact by and between stafinbers, a hearing
officer, the Director of the Office of Health Pgliand Planning, the
Chief of Staffthe State Health Officer, and the staff of the Misippi
Attorney General's Office

Violation of Sections 41-7-171 through 41-7-209aay rules or
regulations promulgated in furtherance thereofritgnt, fraud, deceit,
unlawful design, willful and/or deliberate misrepeatation, or by
careless, negligent or incautious disregard foh statutes or rules and
regulations, either by persons acting individualtyn concert with
others, shall constitute a misdemeanor and shalbehable by a fine
not to exceed $1,000 for each such offense. Eagloficontinuing
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violation shall be considered a separate offefi$e venue for
prosecution of any such violation shall be in tbanty of the state
wherein any such violation, or portion thereof, wrced.

105 Notification of the Status of Review

105.01 The State Department of Health, upon request afgmsr subject to
review, shall provide timely notification of theasiis of review, the
Department's findings, and other appropriate infirom respecting
the review.

106 Limited Exchange of Information (Discovery)

106.01 In an effort to expedite the hearing process, gsutth a hearing during
the course of review shall exchange in writingfihllowing information
on or before the fortieth (40th) calendar day ptoothe first date of the
hearing:

1. Alist of proposed issues that the parties readgrisdieve shall
be the subject of the hearing;

2. Alist of witnesses that shall include a full naraddress and
telephone number of every witness the parties redsyp
anticipate calling at the hearing, together witrethier the witness
is a fact or expert witness, and a brief summanphefmatters
upon which the witness is expected to testify;

3. Atrue and correct copy of every document anti@ddb be
introduced at the hearing (except those documatrsduced
solely for rebuttal);

4. Copies of the underlying documentation which suppie
admissibility of charts, graphs, compilations, pssional and
expert reports (except where privileged) shall lmelpced for
inspection if reasonable and exchanged if reasgnmadaessary;

5. Atrue and correct copy of every subpoena whichptirties have
or will request be issued to non-parties; (documesteived by a
party from non-parties in response to subpoenas beus
furnished to all other parties no later than twe(@9) days prior
to the hearing).

6. All documents should be pre-marked for admissido a@vidence.

The parties are under a continuing duty to suppfetines limited
exchange of information and documents. All infotim@aand documents
called for in this section should be finally suppknted by the parties no
later than the twentieth (20th) day prior to thetfday of the hearing
during the course of review.
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107

Pre-Hearing Orders

107.01 On or before the twentieth (20th) day prior to fin& day of the hearing,

108

the parties should exchange proposed pre-triaksrdehe pre-trial
order shall be in form generally accepted in thvil courts of
Mississippi. The pre-trial order shall be agrepdmuby the parties and
entered by the hearing officer on or before théhtéhOth) day prior to
the hearing. If agreement cannot be reached byatveeen the parties
to a hearing, the hearing officer shall resolvedisagreement and
adjudicate a pre-trial order for entry on or befthre 10th day prior to
the hearing. Any hearing necessitated by disageaebetween the
parties or otherwise whose subject is the pre-tridér shall be noticed
by the parties for a date on or before the tendthjlday prior to the first
day of the hearing during the course of review.

The pre-trial order shall include the order of grabapplicable, a list of
witnesses for each party, a statement that theepdrave reached
agreement as to the documents which have been gmeedhfor
admission, and that there is no question as to dughenticity and
admissibility; a brief list and summation of theuss to be tried, an
iteration of any stipulations reached; and any othatters upon which
the parties may reach agreement, or which thergafficer may
require, in his discretion. The order shall contastipulation of any
documents necessary to a determination of thergeaich were
received or generated by the Department subsetuémd publication of
the staff analysis, which, together with the amilan, documents
received subsequent to the application and pritmdcstaff analysis, and
the staff analysis, will constitute the file of tBepartment for
introduction into the record.

An executed copy of the pre-trial order shall benighed to the hearing
officer and to the Department for inclusion in fhe.

Sanctions

108.01 Upon the motion of any party to a hearing, a hepofficer may impose

reasonable sanctions on parties who fail or refog®mply with the

rules and regulations of the Department regardartficates of need or
who violate a hearing officer's order. Addition@asonable sanctions
may be imposed upon parties or non-parties whafaifuse to comply
with subpoenas. Reasonable sanctions includerbutot limited to,
denial of or exclusion of information or documesdgight; exclusion
from the record of testimony of witnesses; or otleaisonable measures.
The imposition of sanctions shall not be to punisit,rather to compel
fairness and to deny parties any advantage whightbie gained by
non-compliance.
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109 Service of Documents

109.01 One copy of each document such as pleadings, ntioiefs, letters,
etc., shall be served on each attorney of recoedparticular matter. A
copy shall likewise be served on the hearing offiaed one copy
furnished to the Department for inclusion in tHe.fiAny document
furnished the Department for filing shall plainkate, on its face or in an
accompanying letter, that it is being furnisheddnd is requested to be
filed.

110 Furnishing Copies

110.01 Any document sought to be introduced into the résbrall be
accompanied by sufficient copies for all other cinincluding counsel
opposite, the hearing officer and the court reporte

Any motion or other pleading filed which referencess in response to
another document previously filed shall be accorgghhy a copy of the
previously filed document (i.e., a motion to quassubpoena shall be
accompanied by a copy of the subpoena; a motiimine to exclude a
document shall be accompanied by a copy of therdeant).

111 Hearing Officer's Authority to Grant Subpoenas

111.01 The Mississippi State Board of Health, pursuantsoule-making
authority and subpoena powers granted unto it ssidsippi Code of
1972 Annotated, Sections 41-3-17 and 41-3-15(4)€Epectively,
hereby adopts the following rules:

The State Health Officer, vested with the authooityhe board as
described in Section 41-3-5, Mississippi Code d&Zl8nnotated,
as amended will, at his discretion, appoint a HepOfficer to

hear any matter before the Mississippi Departméhtealth. The
Hearing Officer shall be granted the authorityssuie subpoenas to
compel the attendance of witnesses and the praxtuctirelevant
documents and things. Any duly appointed Heariffgc€ so
authorized may issue a subpoena sua sponte, oragpdication

by any party to a matter being heard before thesigbsppi
Department of Health.

Except for good cause shown, no subpoena shadisbed less
than forty (40) days and served less than thirfy ¢(&ys, prior to
the date of the hearing for which the subpoenaugist. Any
subpoena duces tecum issued under this rule geaifg a date,
time and place for the production of documentsorgs. The date
for production shall be no less than twenty-fivB)(8ays prior to
the date of the hearing, unless the subpoenausdgsursuant to a
specific order of the hearing officer, which ordeaty provide for
another date. Upon issuance of a subpoena, thengeaifficer
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may designate an individual employed by the MigsjBs
Department of Health or some other suitable persoch) as the
party requesting the subpoena, to execute anchrsauvice of the
subpoena.

The person to whom the subpoena is directed malgssahan
twenty-five (25) days before the date set as tis¢ diay of the
hearing, serve upon the parties to the hearingtaméiearing
Officer written objection to the subject mattertioé subpoena
together with a notice of a motion on the objectiarwhich case
the attendance of the witness or the productiatocfiments and
things shall not be compelled except pursuant tordar by the
Hearing Officer subsequent to the hearing on théamo In
considering the objection of a party to the isseamita subpoena
for the attendance of withesses or the producti@oouments and
things, the Hearing Officer shall consider the valey,
probativeness, and reasonableness of the subjdw sfibpoena.

At least twenty (20) days prior to the hearing, tearing Officer
hears motions concerning the issued subpoenasy.if Bhe
Hearing Officer's rulings on the issuing and disgas of the
subpoenas are final as to all matters involvingoseinas issued or
sought to be issued. Any such ruling, whether naadby or in
writing, will be entered into the record by the IHag Officer.

If any party subpoenaed under this rule shall eefoscomply with
such subpoena, the Hearing Officer shall be autkdrio certify
such facts and enter same into the record. Atpbiait, any party
to the hearing may then move the appropriate dourelief
during the hearing, but the hearing will not beagied while this
matter is being resolved.

Procedures For Conducting A "Hearing During The Couse of Review

Procedure and Other Related Matters (signing in)

112.01 Certificate of need hearings are open and publicegt for rare
occasions when the hearing officer may wish toeéespocuments or
examine witnesses in camera. To expedite the abrdiihe hearing,
persons attending should "sign in," listing theanre, address and
organization.

Declaration of Hearing Officer
113.01 The Hearing Officer opens the hearing (giving tamel date).

The Hearing Officer will identify himself/herselhd those responsible
for recording the hearing.
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The Hearing Officer has the authority to administaths, and will swear
in those who wish to testify except officers of ttmiurts, who are not
required to be sworn.

The legal notice will be admitted into the recosdExhibit One by the
Hearing Officer.

The file of the Department with respect to the agpion will be
admitted into the record as Exhibit Two by the HeaOfficer.

The staff analysis with respect to the applicatiolhbe admitted into the
record as Exhibit Three by the Hearing Officer.

The Hearing Officer will read the following notite those present:

"This hearing is being conducted to discuss thatmef the application
under consideration; please refrain from discusemgffering evidence
concerning any other pending or yet to be offeqgalieation that is not
relevant to the matter in issue.”

"Any affected person, during the conduct of therimggp shall have the
right to be represented by counsel. Additionalyy person may present
oral or written arguments and evidence relevathéamatter which is
subject to the Hearing and may conduct reasonaldstipning of
persons who make relevant, factual allegationsafderson is affected
by the matter."

114 Order of Proof

NOTE: All persons giving testimony during the contlaf the hearing will
state their name and their organizational affiiati

114.01 A member of the staff, who may give a brief sumnrthe
Department's staff report; such staff member magussstioned by any
affected person present, including the Hearingd®@ffi

114.02 The applicant.

114.03 The opponent(s), if any, in an order to be esthbtishy agreement
between the opponent(s), or if no agreement capdizhed, by the
Hearing Officer. If no opponent(s) are preserg, Biepartment may
present witnesses, exhibits, and testimony reggrth@ application,
conduct questioning of witnesses presented by pi@idant, make
objections, argue, and submit proposed findingactfand conclusions
of law and/or a proposed recommendation. In tissance, the
Department should be represented by a staff atgoshe may be an
employee of the Mississippi Attorney General.
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114.04

114.05

114.06

114.07

Persons who wish to give evidence for themselvemdrehalf of a
group or organization.

Persons who wish to give evidence but are nodiste"Sign-In" sheet
and who have not been sworn (These persons wiloen prior to
giving testimony).

Rebuttal by the applicant, limited to matters rdidaring the opponent's
case in chief.

Closing statements or arguments of counsel or t@ffiggersons. Waiver
of the submission of closing statements or argusnanthe hearing shall
not entitle any party or affected person to argurbefore the State
Health Officer. (Argument shall normally be by lisiesubmitted to the
Hearing Officer simultaneously, an agreed-upon nemalh days
following the receipt of the transcript by the Dep#ent of Health).

114.08 The Hearing Officer will then close the Hearing.

115

Submission of Written Documents

115.01 All exhibits, documents, written arguments, lettgisotographs, etc., to

be entered into the record (transcript) shall beamer of not less than 8
1/2" x 11". Such, if not the required size, mayéeroduced to 8 1/2" x
11" by photocopy or may be firmly affixed to papéthe required size
by clear scotch-type tape.

Undeveloped film, disks and diskettes on which datather

information is stored, transparencies, documentsttars, or exhibits
which are of poor quality and not easily read adenstood (because of
poor quality) shall not be permitted to be introediénto the Record
(transcript). Such documentary evidence or wriggguments as set out
above shall be permitted into the Record (trangcifipf good quality,
easily readable or understood (because of goodtyjaad of the proper
dimension) by the Hearing Officer.

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

Any exhibit which is to be inserted in the tranptshall consist of not
more than five pages - all properly numbered setipignand also
numbered Page 1, Page 2, etc., of that particutabie. All exhibits of
more volume than five pages shall be considerétdky" exhibits.

The Hearing Officer, within his/her discretion, magld the hearing
open for a specified period of time for the subimis®f argument,
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briefs, or certain documentary evidence that hefsag request. Copies
of any such material requested shall be furnisheithé person or party
of whom it was requested to the Hearing Officee, Erepartment, the
CON applicant, and to the opposing parties. Nth&rarguments,
briefs, rebuttals, presentations, or submissiootloér documentary
material by any person or organization of any lpedaining to any
matter will be accepted.

Any witness during the course of a hearing mayrbeszexamined by
any party to the hearing. The Department may guest cross-
examine any witness through its attorney. The iHgaDfficer may
guestion any witness on direct or cross-examination

116 Counsel Pro Hac Vice

116.01 Any attorney, appearing as such, representing arsop or organization
shall be in compliance with Rule 46(b) of the Mésgppi Supreme Court
Rules as to the appearance of counsel pro hac vice.

117 Procedures for Conducting Comparative "Hearing During the Course
of Review"

117.01 The conduct of a comparative hearing during thesmof review shall
differ from a non-comparative hearing only in tkldwing respects,
and shall include all other procedures for conagcd non-comparative
"hearing during the course of review":

118 Order of Proof
NOTE: All persons giving testimony during the contlaf the
hearing will state their name and their organizadio
affiliation.

118.01 A member of the staff, who may give a brief summairthe
Department's staff report; such staff member magusstioned by any
affected person present, including the Hearingd®@ffi

118.02 The applicants, in the order that their requesthiéaring were received
by the Department.

118.03 The opponent(s), if any, in the order to be esshblil by agreement
between the opponent(s), or if no agreement cardished, by the
Hearing Officer. If no opponent(s) are preserg, Brepartment may
present witnesses, exhibits, and testimony reggrth@ application,
conduct questioning of withesses presented by fi@idant, make
objections, argue, and submit proposed findingactfand conclusions
of law and/or a proposed recommendation. In thetance, the
Department should be represented by a staff atgoshe may be an
employee of the Mississippi Attorney General.
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118.04

118.05

118.06

118.07

118.08

Rebuttal proof by the applicants, in the order hick they presented
their cases in chief;

Persons who wish to give evidence for themselvesdrehalf of a
group or organization.

Persons who wish to give evidence but are nodiste"Sign-In" sheet
and who have not been sworn (These persons waoen prior to
giving testimony).

Closing statements or arguments of counsel or t@ffigqgersons. Waiver
of the submission of closing statements or argusnanthe hearing shall
not entitle any party or affected person to argurbefore the State
Health Officer. (Argument shall normally be by lisiesubmitted to the
Hearing Officer simultaneously, an agreed-upon nemalh days
following the receipt of the transcript by the Dep#ent of Health).

The Hearing Officer will then close the Hearing.

Certificate of Need Review Manual Health Policy and Planning
Effective: May 1, 2010 Health Planning and Resolegelopment



51

CHAPTER 5 - FINDINGS AND ORDERS OF THE DEPARTMENT
100 Written Findings

100.01 The basis for CON decisions will be provided intimg. The
Department may approve or disapprove a propos& @ as
originally presented in final form, or it may appeoa CON by
modification, by reduction only, of such proposedyded the
proponent agrees in writing to such modification.

101 Decision and Final Order

101.01 The State Health Officer will review all applicat®to determine
whether the proposed project substantially compligls plans,
standards, and criteria prescribed for such prejegthe governing
legislation, by the State Health Plan, and the sstbpules and
regulations of the Department. When a hearinghdutie course of
review has been held, the completed record shalebidied to the State
Health Officer, who shall consider only the recoranaking his
decision; he shall not consider any evidence oerratwhich is not
included therein. The State Health Officer shadken his written
findings and issue his orders after reviewing saabrds.

When a hearing during the course of review hadaenh held, the staff
responsible for the preparation of the staff analgad recommendation
and the proponent(s) of the proposal may be predehe time the
decision is announced. They shall be availabbntwer questions by
the State Health Officer. The proponent may makeed oral
presentation, not to exceed 20 minutes. The Steddth Officer may, at
his discretion, request additional information aletay a final decision
with respect to the proposal until said informatismeceived and
analyzed.

If the staff recommendation is to approve the progand the State Health
Officer does not concur, the applicant shall hawve opportunity only to
submit additional information for staff analysisdathe State Health
Officer shall delay his decision on the projectiluenaluation of the
additional information is completed. Any additibiEormation
submitted must be received by the Department witbinlays of the date
of the monthly CON decision meeting in which thiéi&h project was to
have been considered. The procedures to be fallawvthe subsequent
review shall be the same as when the State He#iiteOreviews a
proposal for which a hearing during the coursesefaw has not been
held.

Whether or not a hearing during the course of mevias held,
applicants will be informed of the date of the eaviof their proposal by
the State Health Officer at least 10 days in adgaricsuch review and
will be provided a copy of the proposed agenda.
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If the State Health Officer finds that the projdoes conform to the
applicable requirements, a decision to approvd bealendered. If the
State Health Officer finds that the project fadssatisfy the plans,
standards, and criteria, a decision to disapprallde rendered. The
State Health Officer's decision to approve or dineyCertificate of Need
shall be the final order of the Department andldf@bhnnounced in the
monthly CON meeting and followed by written nottoethe applicant.
Any party aggrieved by any final order by the Depent shall have the
right of appeal to the Chancery Court of the Ritedicial District of
Hinds County, Mississippi, as provided by Sectian74201 Mississippi
Code of 1972 Annotated, as amended (Supplemen) 1®@®ided
however, that any appeal of an Order disapprovingpplication for
CON may be made to the Chancery Court of the cowhire the
proposed construction expansion or alteration wdsatve been located
or the new service or purpose of the capital experedwas to have been
utilized.

102 Designation of Record on Appeal

102.01 In order to allow the Department &equately prepare the record for
appeal, any party filing an appeal, cross-appeaittter responsive
pleading to a notice of appeal shall specificatdgignate the record for
purposes of appeal, in fashion similar to that reglby the Mississippi
Rules of Appellate Procedure. Such designationt specifically set
out any documents received or generated by therbeeat subsequent
to the publication of the staff analysis that tlagty desires to be
included in the appellate record.

103 Administrative Decisions

103.01 The State Health Officer may approve emergency G@NJ six-month
extensions without providing notice to affectedsoers or the public or
providing an opportunity for a hearing during tloeicse of review.
These applications are described in SubsequenefReyin Chapter 6 of
this manual.

104 Progress Reports

The CON holder is required to submit a written pesg report every six
months, or as requested by the department, amélaréport upon completion
of a project, (see Progress Report / Six-Month isitsn Request Format,
Appendix G). For purposes of this chapter, coniheshall mean when the
approved proposed project is sufficiently compgighat it becomes
operational for the purpose for which the certiiécaf need was issued. For
projects that are incomplete, the CON holder isiregl to submit a six-month
extension request 30 days prior to the expiraticth@ CON or any extended
period (see Section regarding Six-Month Extensidif)e CON Holder shall
certify the report and submit documentation of @@N holder’s good faith
effort to implement the CON by showing substamialgress.
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105 Documentation of Commencement of Construction, GooBaith Effort to
Obligate Approved Expenditure, or Other Preparation Substantially
Undertaken During the Valid CON Period

105.01 The followingdocumentation shall be requiredto determine whether
commencement of construction or other preparatasdeen
substantially undertaken during a valid CON peaod whether the
applicant is making a good faith effort to obligafproved

expenditures.

1. Commencement of Construction: [CON Holder must
document all items in 1.a. through 1.j. below]:

a.

Certificate of Need Review Manual
Effective: May 1, 2010

Letter from the director of Health Facilities Licame
and Certification Division of the Department of Htba
stating that final plans have been submitted aed ar
approved, that the plans were prepared by an aothit
or architectural firm licensed to do business watthie
State of Mississippi, and that the site is approved

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

A copy of the contractor's Mississippi license.

A copy of the building permit issued by the
municipality or other applicable governing authgrit
or if a building permit is not required, a letteorh the
municipality, county, or other governing authority
stating such.

A letter from the municipality, county, or other
governing authority that the proposed project is in
compliance with zoning regulations, if any, andaf
such regulations exist, a letter to that effect.

A statement in writing that the proposed constarcti
project, or any preparation thereof, is not in afmn

of the Coastal Wetlands Protection Act, Sectior249-
1 et seq. of the Mississippi Code of 1972 Annotagesd
amended, or in violation of any federal law or
regulation pertaining in any manner to construction
a federally designated "wetlands" area.
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B.

Documentary proof that a progress payment of at lea
one percent of the total construction cost as seino
the contract has been paid by the applicant to the
contractor (This payment exclusive of any site
preparation cost).

A written statement signed by the applicant and the
contractor stating that all site preparation waak h
been completed.

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

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

Other Preparation Substantially Undertaken During the
Valid CON Period [Progress may be documented by providing
evidence including but not limited to, the followiih

Evidence Required To Document Progress - Coaisbm

Projects:

a. Acquisition of property (title, evidence of payment

o

etc.).
Completion of topographic or boundary surveys

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

Completion of site development plan

Architectural plans/drawings (architect selection,
contract, evidence of payment, statement of partial
completion of plans/drawings, letter evidencing
submission of plans to Health Facilities Licensame
Certification, Division of Fire Safety, letter ahflings,
comments or remediation; resolutions submitted;
approval of commencement of construction.)

Evidence Required To Document Progress — Estabknt

of Service
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a. Hiring or entering contracts with necessary
staff/medical professionals to provide service

a. Submission of a fire/life safety code inspection
request.

a. Submission of an application for facility inspectio
licensure.

a. Acquisition of Equipment (Title, Lease, etc)
3. Good Faith Effort to Obligate Approved Expenditure

[Documentation shall include evidence of the folilogvitems in
addition to items that may be supplied under sutlised or 2.]

a. Document capital expenditure made to date.

b. Show evidence that permanent financing has been
obtained, if approved capital expenditure has eenb
obligated.

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

d. Provide evidence of contractual obligation to expen
funds.

106 Withdrawal of a Certificate of Need

106.01 Section 41-7-195, Mississippi Code of 1972 Annatates amended,
states in part, "If commencement of constructiontber preparation is
not substantially undertaken during a valid Ceardife of Need period or
the State Department of Health determines thaapipicant is not
making a good faith effort to obligate such apprbegpenditure, the
State Department of Health shall have the rightitbdraw, revoke, or
rescind the Certificate."

In considering the withdrawal, revocation, or resmn of the CON in
those cases where an applicant has failed to sbod fgith effort
through substantial progress, the Department gl the following
actions:

1. The applicant, affected persons, and the geneldicpuill be
notified by appropriate means that withdrawal & @ON is
under consideration by the Department and the nsatberefore;

2. Applicant so advised of contemplated action shaen30 days
from the date of the written notice to respond, éridey so
desire, to request a public hearing before theeStatlth Officer
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or his designated hearing officer. If no respasseceived from
the applicant during the 30-day period, the Depantnmay
conclude that the applicant concurs with the predcsction to
withdraw, revoke or rescind the CON;

3. If a public hearing is requested by any affectedypéhe
Department will conduct the hearing within 45 dayseceipt of
the written request. The State Health Officer wathder his
written decision within 30 days following conclusiof any
hearing on withdrawal of Certificates of Need. ¥ém notice of
the date, time, and place of any hearing to be wtted on
withdrawal of CON will be provided to affected pens at least
five days before the date of the hearing and veélpbblished in
The Clarion-Ledger and/or other newspaper of géraxailation
in the area in which the project was to have bearldped, if
deemed appropriate by the Department.

Action taken by the Department to revoke, withdramescind a CON
shall be in the form of a final written order. Té@me appeal rights that
apply to initial review of the applications apptythe case of hearings or
reviews to withdraw existing CON.

In the withdrawal of a Certificate of Need, thet8tBepartment of
Health shall follow required procedures for noafion of the beginning
of the review; written findings and conditions; ifioation of the status
of review; public hearing in the course of revieax;parte contact;
judicial review; and annual reports of the Stat@&ement of Health.
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CHAPTER 6 - SUBSEQUENT REVIEWS
100 Change in Scope of Approved Project

100.01 Applicants for a CON should clearly understand thah approved
project is changed substantially in scope - in troiggion, services, or
capital expenditure the existing CON is void, armteev CON
application is required before the proponent cariully proceed
further.

101 Six Month Extension

101.01 Certificates of Need are valid for a period noexeseed one year and
may be extended by the Department for an additipeabd not to
exceed six monthgn order to continue authority for a CON under a
valid CON period following the initial twelve (12)onth issuance
period, the CON holder is required to document w&uitgl progress
toward completion of the CON and be granted a soxiim extension.

If the CON project is incomplete, the CON holderaquired to file a
request for a six-month extension (and submit guate
documentation) at least 30 days prior to the exipimeof the original or
any extended period, (see Appendix G).

Six-month extensions shall be based upon and stgazpby the CON
holder’s submission of documentation that showsaddaith effort to
implement the CON through substantial progressstantial progress
will be determined based upon review of the docuatem submitted
and whether a change in project status has occsimed the previous
progress reporting period.

A fee of $250 shall be assessed for the processiddandling of six-
month extension requests.

102 EXPIRATION OF A CON : The valid period for a CON is that period
stated on the CON or any subsequent extension egginy the State
Health Officer. A CON holder is only authorizexgroceed on the CON
project including making expenditures during thédvperiod of a CON
or any extension of the valid period. Once a CONd longer in a valid
period or any extension thereof, the CON is expaed void and the CON
holder no longer has any authority under the COlraast refrain from
taking any actiomnder the expired CONIn addition, if a CON holder
fails to request Department approval for an extensin prior to the
CON’s expiration date, the CON shall be automaticdy void by
operation of law, and shall not require any actioron the part of the
Department to withdraw, revoke or rescind the certficate. If the
Department denies a request for a six-month exdangien the
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Department shall afford the CON holder 15 daysaeotvithin which to
request a hearing.

A.

If a public hearing is requested, the Department wi conduct
the hearing within 45 days of receipt of the writt@ request,
utilizing the “Hearing During the Course of Review”
procedures to the extent practicable.

A written request for such hearing must be receivedy the
Department no later than 15 days from the date of otice and
must be accompanied by the $6,000 hearing fee.

The State Health Officer will render his written decision
within 30 days following conclusion of any hearingpn denial of
the six-month extension request of the Certificatef Need.

The Department is authorized to extend and renew anCON
that has expired, and charge a fee for reviewing ahmaking a
determination on the application for such action nbto exceed
one-half of the authorized fee assessed for the gimal
application for the CON (see Extension/Renewal ofreExpired
CON below).

102.01 If commencement of construction or other preparamot
substantially undertaken during a valid CON perimdf the
Department of Health determines the CON holdeptsmaking a good
faith effort to obligate the approved expenditiine, Department shall
have the right to withdraw, revoke, or rescind ¢bdificate.

103 Extension/Renewal of an Expired CON

103.01

Extenuating circumstances may prevent an applicant
proceeding with the proposed project within thedspkeriod of
the approved CON.

The Department has adopted a format for “ExtenBienéwal of
an Expired CON” that is to be used by proponents jofoject
for the renewal of an expired CON.

This application is to be submitted and reviewedaun
procedures and criteria set for the in this mafaCON review
in compliance with state regulations. The follogvcriteria will
be considered when reviewing projects for exteriséoewal of
an expired CON:

1. Reason for expiration;

2. How long has the CON been expired,;
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Status of project at time of expiration and cursatus of
project;

Continued need for project;
Applicant’s ability to complete the project; and

Timeline for completion of the project.

The Department shall not consider a CON for exterigenewal that has
expired more than 18 months, or one that is notveha the current
State Health Plan.

The fee assessed for prior approved projects bhalhe-half of the
original assessment. The minimum assessmenttshalbt less than
$250 and the maximum fee shall not exceed $37,500.

104 Cost Overrun

104.01

Changes in capital expenditure not associated sulistantive
construction or service changes require applicdbom cost
overrun approval. It is expected that each apptieall
accurately and completely represent the cost astsacwith the
project, so that when a CON is issued, a maximypitada
expenditure is authorized.

In those cases where the expenditure maximum estabdlby the
Certificate of Need is exceeded, the applicanégguiired to request cost
overrun approval. The following procedures shpfilg to cost overrun
applications.

1.

The request for cost overrun shall be made in aecae with the
cost overrun format.

a. For construction projects, a revised estimate sidne
an architect licensed to practice in Mississippaor
contractor authorized by law to do business in
Mississippi shall accompany the request for cost
overrun. The request shall include a descripticih®
method used to determine the revised cost estiamate
the justification for each line item in the budémt
which a cost overrun is requested. In additiothéo
above, a revised capital expenditure budget oatini
all costs associated with the project and a copngf
bid quotations will be submitted.

b. In cost overrun requests for purchase of capital
equipment, an official price quotation from the gen
or the manufacturer is required.
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c. Cost overrun requests for construction projectd blea
compared with national construction cost data as
published in the latest edition of Building Constian
Cost Data, Robert S. Means Co., Inc., Kingston,
Massachusetts, or other bona fide reference.

Any cost overrun on a construction or a renovagimject
which locates cost in or above the upper one-fotamige for
construction or renovation cost in the U.S. shedjuire
additional documentation to explain the reasons.

d. Cost overrun requests which result in part or ioleh
from the requirement of the licensure and certiiaa
authority of the State shall be given special
consideration. Appropriate documentation from the
licensing and/or certification authority shall be
submitted with the request.

e. The amount of the fee to be assessed on cost ogerru
will be calculated as follows:

.50 of 1% of the revised capital expenditure, thes
original fee, not to exceed $25,000 but not leas th
$1,000.

plus

0.25 of 1% of the additional capital expendituré oo
exceed $50,000, but not less than $250.

For any proposal in which the estimated or actaat exceeds the amount
originally approved, a review by the State Healthd®r shall be required.

105 Amendments to Certificates of Need

105.01 A CON may be amended to reflect changes in thendéfscope
and/or physical location if said amendment is neggsto be in
compliance with licensing laws of the State ordertification
under Title XVIII or Title XIX of the Social Secuyi Act. Any
such necessity to be in compliance shall be docteden
writing from the administrative head of the Hedfdwilities
Licensure and Certification Division.

A CON may be amended when no substantial changéseri
construction, service, or capital expenditure wartenuating
circumstances or events, as determined by the Begiartment
of Health, inhibit completion of a Certificate oeNd as
originally presented in final form.
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a. Requests for amendments to CON must be submitted
in writing to the Department only during the valid
CON period and in the form and detail as may be
required by the Department. The amount of theédee
be assessed on amendments will be calculated as
follows:

.50 of 1% of the revised capital expenditure, tbses
original fee, not to exceed $25,000 but not leas th
$1,000

plus

0.25 of 1% of the additional capital expenditurat, n
to exceed $50,000, but not less than $250.

NOTE: Amendments which result from an additional
capital expenditure or a change in scope of prajdtbe
reviewed as a separate project and will require an
additional fee. (See CON Application Fee)

No CON will be amended after the proponent has sitéxithe final
report to the Department indicating completionte project for which
the Certificate of Need was issued, and the StafgaBment of Health
has acknowledged in writing the receipt of saicffireport.
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CHAPTER 7 - PENALTIES TO ENFORCE REQUIREMENTS OF TH E
CERTIFICATE OF NEED ACT

100 Any person or entity violating the provisions oft8en 41-4-171 to 41-7-
209, Mississippi Code of 1972 Annotated, as amenolgdot obtaining a
CON, or by deviating from the provisions of a CQiX by refusing or
failing to cooperate with the Department in thereise or execution of its
functions, responsibilities, and powers shall bgestt to the following:

Revocation of the licensure of a health care fadili or a designated
section, component, or bed service thereof, or regation of the
license of any other person for which the Departmdris the licensing
authority. If the Department lacks jurisdiction to revoke the license
of such person, the State Health Officer shall recomend and show
cause to the appropriate licensing agency that suditense should be
revoked.

Non-licensure by the Department of specific or deghated bed
service offered by the entity or person.

Non-licensure by the Department where infractions ocur
concerning the acquisition or control of major medcal equipment.

Revoking, rescinding, or withdrawing a CON previou$y issued.

Violations of Sections 41-7-171 et seq. of MissipsiCode of 1972 Annotated, as
amended, or any rules or regulations promulgatddrtherance thereof by intent,
fraud, deceit, unlawful design, willful and/or dedrate misrepresentation, or by
careless, negligent, or incautious disregard fohstatutes or rules and
regulations, either by persons acting individualtyn concert with others, shall
constitute a misdemeanor and shall be punishabéefime not to exceed $1,000
for each such offense. Each day of continuingatioh shall be considered a
separate offense. The venue for prosecution osanly violation shall be in the
county of the state wherein any such violatiorpation thereof, occurred.

The Attorney General, upon certification by thet&tdealth Officer, shall seek
injunctive relief in a court of proper jurisdictida prevent violations of Sections
41-7-171 et seq. of Mississippi Code of 1972 Anteatpas amended, or any rules
or regulations promulgated in furtherance of thesetions in cases where other
administrative penalties and legal sanctions impdse/e failed or cause a
discontinuance of any such violation.

Major third-party payors, public and private, shal notified of any violation or
infraction under this section and shall be requitethke such appropriate
punitive action as is provided by law.
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CHAPTER 8 - CRITERIA USED BY STATE DEPARTMENT OF HE ALTH FOR
EVALUATION OF PROJECTS

100 General Considerations

100.01 Projects will be reviewed by the Department as dekappropriate.
Review, evaluation, and determination of wheth@€QCaN is to be issued
or denied will be based upon the following genemaisiderations and
any service specific criteria which are applicabléhe project under
consideration.

1. StateHealth Plan: The relationship of the health services being
reviewed to the applicable State Health Plan.

NOTE: CON applications will be reviewed under that& Health
Plan that is in effect at the time the applicai®received
by the Department.

No project may be approved unless it is consistdht the
State Health Plan. A project may be denied if the
Department determines that the project does nétiuftly
meet one or more of the criteria.

2. Long Range Plan The relationship of services reviewed to the
long range development plan, if any, of the intittu providing
or proposing the services.

3. Availability of Alternatives : The availability of less costly or
more effective alternative methods of providing skeevice to be
offered, expanded or relocated.

4. Economic Viability: The immediate and long-term financial
feasibility of the proposal, as well as the prokatffect of the
proposal on the costs and charges for providingthearvices by
the institution or service. Projections shouldea&sonable and
based upon generally accepted accounting procedures

a. The proposed charges should be comparable to those
charges established by other facilities for sinslarvices
within the service area or state. The applicantikh
document how the proposed charges were calculated.

b. The projected levels of utilization should be ressdy
consistent with those experienced by similar faesiin
the service area and/or state. In addition, ptegetevels
of utilization should be consistent with the neexdel of
the service area.
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c. If the capital expenditure of the proposed projgct
$2,000,000 or more, the applicant must submit anicnal
feasibility study prepared by an accountant, CRAhe
facility's financial officer. The study must inde the
financial analyst's opinion of the ability of thecflity to
undertake the obligation and the probable effethef
expenditure on present and future operating cdats.
addition, the report must be signed by the preparer

5. Need for the Project One or more of the following items may
be considered in determining whether a need foptbgct
exists:

a. The need that the population served or to be sdrasdor
the services proposed to be offered or expandedhand
extent to which all residents of the area - inipalar low
income persons, racial and ethnic minorities, wgmen
handicapped persons and other underserved graugs, a
the elderly - are likely to have access to thoseices.

b. In the case of the relocation of a facility or seey the
need that the population presently served haséor t
service, the extent to which that need will be met
adequately by the proposed relocation or by alterma
arrangements, and the effect of the relocatiomef t
service on the ability of low income persons, rharal
ethnic minorities, women, handicapped persons émel o
underserved groups, and the elderly, to obtainetted
health care.

c. The current and projected utilization of like fagds or
services within the proposed service area will be
considered in determining the need for additionallities
or services. Unless clearly shown otherwise, ddiare
available from the Division of Health Planning and
Resource Development shall be considered to bentse
reliable data available.

d. The probable effect of the proposed facility onvg=r on
existing facilities providing similar services toose
proposed will be considered. When the service aféae
proposed facility or service overlaps the servieaaf an
existing facility or service, then the effect o xisting
facility or service may be considered. The applica
interested party must clearly present the methayiedo
and assumptions upon which any proposed project's
impact on utilization in affected facilities or s&res is
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calculated. Also, the appropriate and efficiers ab
existing facilities/services may be considered.

The community reaction to the facility wile considered.
The applicant may choose to submit endorsements fro
community officials and individuals expressing thei
reaction to the proposal. If significant oppositio the
proposal is expressed in writing or at a publicrimeg the
opposition may be considered an adverse factor and
weighed against endorsements received.

6. Access to the Facility or Service The contribution of the
proposed service in meeting the health relatedsxeethembers
of medically underserved groups which have tradélty
experienced difficulties in obtaining equal acdeskealth
services (for example, Medicaid eligibles, low ime@persons,
racial and ethnic minorities, women, and handicdppersons),
particularly those needs identified in the applieaBtate Health
Plan as deserving priority. For the purpose oéeining the
extent to which the proposed service will be adbéssthe state
agency shall consider:

a. The extent to which medically underserved poputetio
currently use the applicant's services in comparisdhe
percentage of the population in the applicant'giserarea
which is medically underserved and the extent teiwh
medically underserved populations are expectedéche
proposed services if approved,

The applicant's performance in meeting its oblayatif
any, under any applicable federal regulations maagii
provision of uncompensated care, community senace,
access by minorities and handicapped persons tgnms
receiving federal financial assistance (including t
existence of any civil rights access complaintsresidhe
applicant);

The extent to which the unmet needs of Medicare,
Medicaid, and medically indigent patients are psgubto
be served by the applicant; and

The extent to which the applicant offers a rangmeéns
by which a person will have access to the propdasetity
or services.

7. Information Requirement: The applicants shall affirm in their
application that they will record and maintainaaninimum, the
following information regarding charity care, cdoethe
medically indigent, and Medicaid populations ankeni
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available to the Mississippi Department of Healithim 15
business days of request:

a. Utilization data, e.g., number of indigent, Meda;aand
charity admissions, and inpatient days of care;

b. Age, race, sex, zip code and county of origin digps;

c. Cost/charges per patient day and/or cost/charges pe
procedure, if applicable; and

d. Any other data pertaining directly or indirectlyttee
utilization of services by medically indigent, Medid, or
charity patients which may be requested, i.e. disgh
diagnosis, service provided, etc.

8. Relationship to Existing Health Care System The relationship
of the services proposed to be provided to theiegitiealth care
system of the area in which the services are pexptsbe
provided.

9. Availability of Resources The availability of resources
(including health personnel, management persoanel funds for
capital and operating needs) for the services megoo be
provided and the need for alternative uses of thesaurces as
identified by the applicable State Health Plan.

a. The applicant should have a reasonable plan for the
provision of all required staff (physicians, nuggiallied
health and support staff, etc.).

b. The applicant should demonstrate that sufficient
physicians are available to insure proper impleaém
(e.g., utilization and/or supervision) of the paije

c. If the applicant presently owns existing facilit@s
services, he/she should demonstrate a satisfastiaffing
history.

d. Alternative uses of resources for the provisiontbier
health services should be identified and considered

10. Relationship to Ancillary or Support Services The
relationship, including the organizational relasbip, of the
health services proposed to be provided to angibaisupport
services.
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The effect of the means proposed for the delivétyealth
services on the clinical needs of health profesditmaining
programs in the area in which the services aretprbvided.

Access by Health Professional Schooldf proposed health
services are to be available in a limited numbéaaiities, the
extent to which any health professional schoohamdrea will
have access to the services for training purposes.

Special needs and circumstances of those entitiehvprovide a
substantial portion of their services or resouroesoth, to
individuals not residing in the health servicesaarm which the
entities are located or in adjacent health serateas. These
entities may include medical and other health Esifenal
schools, multi-disciplinary clinics, and speciatgnters, etc.

Construction Projects. All construction projects shall be
designed and constructed with the objective of mi&ing cost
containment, protection of the environment, andseovation of
energy. The impact of the construction costsuidicig financing
charges on the cost of providing health care, $feationsidered.

a. Each proposal involving construction shall be
accompanied by a cost estimate.

b. Each proposal which involves construction,
modernization, or alteration of the physical plsinall be
accompanied by a copy of the schematic drawings.

c. Space allocations should conform to applicablel)state,
or minimum standards. For all projects, statetbeo
applicable licensing standards must be met by the
proposal.

d. For new construction projects, modernization os8®Q
facilities should be considered as an alternaawe, the
rejection of this alternative by the applicant dkddae
justified.

e. The cost per square foot will be calculated basethe
total project cost, minus cost of land and nondixe
equipment (specialized equipment such as fixed MR,
scanners, etc. are excluded from cost/square foot
calculation). The following formulas will be used
calculation of the cost per square foot of projects
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New Construction/Renovation (Prorated Project)

Cost/square foot (New Construction) = A+C+D+(E+F+G(A%))*
New Const. Sq. Ft.

Cost/square foot (Renovation) = B+(E+F+G(B%))**
Renovation Sqg. Ft.

New Construction (No Renovation Involved)

Cost/Square Foot = A+C+D+E+F+G
Sq. Ft.

Renovation (No New Construction)

Cost/Square Foot = B+C+E+F+G
Sq. Ft.

Where: A = New Construction

B = Renovation

C = Fixed Equipment

D = Site Preparation

E = Fees

F = Contingency

G = Capitalized Interest

* = A% refers to percentage of sq. ft. allocated to new
construction

**= B% refers to percentage of sq. ft. allocated to
renovation

15. Competing Applications. The factors which influence the
outcome of competition on the supply of health mewbeing
reviewed. Determination will be made that thetgrapproved is
the most appropriate applicant for providing thepgmsed health
care facility or service. Such determination mayestablished
from the material submitted as to the ability & fserson, directly
or indirectly, to render adequate service to thlipu Additional
consideration may be given to how well the propgeedider
can meet the criteria of need, access, relatiortshepisting
health care system, availability of resources, farahcial
feasibility. In addition, the Department may useadety of
statistical methodologies, including but not lindit®, "market
share analysis," patient origin data, and state@geeports. In
the matter of competing applications for nursinglity beds, the
Department will conduct a comparative analysis iziadte a
determination based upon a ranking of all compedipygjications
according to the following factors: size of fagilicapital
expenditure; cost per square foot; cost per bedfjrsg; Medicare
utilization; total cost to Medicaid; per diem ctstMedicaid,;
continuum of care services, and community suppdgach
factor shall be assigned an equal weight. Theiggipn
obtaining the lowest composite score in the rankiigbe
considered the most appropriate application.
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Note: Community support letters submitted by and on
behalf of an applicant for a CON for a nursing
facility are valid only if signed by individuals wh
are eighteen (18) years of age or older and who
reside in the county in which the proposed nursing
facility will be located. In addition, each lettehall
contain the name, address, occupation, telephone
number of the signee, and certification that heishe
18 years of age or older.

Any nursing facility applicant, who signs a writtagreement to
maintain continuous ownership and operation ofpitegosed
nursing facility for a period of not less than #(8) years after
initial licensure and who includes said agreemerat of the
Certificate of Need application, shall have onenpdeducted from
the total composite score of that application. ldeer, in the
event of default on the agreement (selling or legasaid facility in
less than three (3) years from initial licensurg)gh applicant, the
applicant will be penalized by being barred frofim§ a CON
application for a nursing facility for a period thiree (3) years
from the date of default.

16. Quality of Care: In the case of existing services or facilitid®
guality of care provided by those facilities in {hest.

101 Supplemental Service-Specific Criteria

101.01 Service-specific criteria have been developed fouaber of health
services and are contained in the State Health PA@plications that
propose to develop or expand such services withbasured against the
applicable general criteria listed in this sectamul also against the
Service Specific Criteria contained in the StataldhePlan and the
adopted rules and regulations of the Departmehe Supplemental
Standards and Criteria shall be used by the Depattto determine the
need for new acute and long-term care hospital, iy hiatric and
chemical dependency facilities, comprehensive iepatehabilitation
facilities, facilities for the mentally retardedSRD facilities, cardiac
catheterization laboratories, open heart surgealises, therapeutic
radiation services, diagnostic imaging servicesyédealth services,
magnetic resonance imaging services, extracorpsheskwave
lithotripsy services, positron emission tomographwices, etc.

102 Required Findings on Access

102.01 Findings on access (see Criterion 6 of this chaptest be included in
the written findings of the State Department of kefor each project
approved, except where the project is one whichumaertaken to
eliminate or prevent eminent safety hazards ootopty with certain
licensure or accreditation standards regardingshfiety codes or
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102.02

102.03

102.04

102.05

regulations, where the project proposes a capifamditure not directly
related to the provision of health services oréd$or major medical
equipment, or where the project is proposed byndoehalf of a health
care facility which is controlled directly or indictly by an HMO.

In making its written findings on access, the Dépant must take into
account the current accessibility of the facilisyaawhole.

The Department may impose a condition that requivespplicant to
take affirmative steps to meet access criterichosd projects that were
approved but do not meet access criteria.

The Department must state in its written findinfgs project is
disapproved for failure to meet the need and actréssia.

In any case where the Department finds that a grrdiges not satisfy
the criteria for access to traditionally undersdrgeoups, a report of
such findings shall be made in writing to the aqgutit.
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CHAPTER 9 - JUDICIAL RECOURSE

100

101

Appeal of the Decision of the State Health Officeby An Aggrieved
Party

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

In addition to other remedies now available at tavin equity, any party
aggrieved by any such final order of the Departnséiall have the right
of appeal to the Chancery Court of the First Jadlidistrict of Hinds
County, Mississippi, which appeal must be filedhivit20 days after the
date of the final order. Provided, however, thgt appeal of an order
disapproving an application for such a CON may lagleto the
Chancery Court of the county where the proposedtcaction,
expansion, or alteration was to be located or #wve service or purpose
of the capital expenditure was to be located. Sygeal must be filed
in accordance with the 20 days for filing as hei@®provided. Any
appeal shall state briefly the nature of the prdoegs before the
Department, shall specify the order complainednof shall contain a
designation of the record appealed from made inrdence with these
regulations.

Upon the filing of such an appeal, the clerk of @tencery Court shall
serve notice thereof upon the Department, wheretippState
Department of Health shall, within 30 days of tlaedof the filing of the
appeal, certify to the Chancery Court the recorthe case, which
records shall include a transcript of all testimaiwgether with all
exhibits or copies thereof, all pleading, procegdjrorders, findings,
and opinions entered in the case; provided, howéat the parties and
the Department may stipulate that a specified portinly of the record
shall be certified to the court as the record goeap

The Chancery Court gives preference to any suchapmm a final
order by the Department in a CON proceeding ant sdrader a final
order regarding such appeal no later than 120 flagsthe date of the
final order by the State Department of Healthth&é Chancery Court has
not rendered a final order within this 120-day péyithen the final order
of the Department shall be deemed to have beemaidi by the
Chancery Court, and any party to the appeal shak the right to
appeal from the Chancery Court to the Supreme Quoutihe record
certified by the Department as otherwise providethis Chapter. In the
event the chancery court has not rendered a fiagravithin the 120-
day period and an appeal is made to the Suprems, @oal Supreme
Court shall remand the case to the Chancery Coumtatke an award of
costs, fees, reasonable expenses and attorneyméeered in favor of
appellee payable by the appellant(s) should theebug Court affirm
the order of the Department.
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Any appeal of a final order by the Department @@N proceeding
shall require the giving of a bond by the appe(&ngufficient to secure
the appellee against the loss of costs, fees, eggeand attorney's fees
incurred in defense of the appeal, approved byCtmencery Court
within five days of the date of filing the appeal.

No new or additional evidence shall be introducethe Chancery
Court, but the case shall be determined upon ttwrdecertified to the
court.

The court may dispose of the appeal in term-timeagation and may
sustain or dismiss the appeal, modify or vacatetber complained of
in whole or in part, and make an award of cosess fexpenses and
attorney's fees, as the case may be; but in caseder is wholly or
partly vacated, the court may also, in its disorgtremand the matter to
the Department for such further proceedings, noangistent with the
court's order, as, in the opinion of the courttipggsmay require. The
court, as part of the final order, shall make aam@of costs, fees,
reasonable expenses and attorneys' fees incurfadanof appellee
payable by the appellant(s) should the court aftflmnorder of the
Department. The order shall not be vacated ocasde, either in whole
or in part, except for errors of law, unless thartéinds that the order of
the Department is not supported by substantialesad, is contrary to
the manifest weight of the evidence, is in excéshestatutory
authority or jurisdiction of the Department, or htes any vested
constitutional rights of any party involved in thppeal. Provided,
however, an order of the Chancery Court reverdiegienial of a CON
by the Department shall not entitle the applicargffectuate the CON
until either:

Such order of the Chancery Court has become fimhhas been
appealed to the Supreme Court; or

The Supreme Court has entered a final order affigntihe Chancery
Court.

Appeals in accordance with law may be had to the&ue Court of the
State of Mississippi from any final judgment of kancery Court.

Within 30 days from the date of a final order bg Bupreme Court or a
final order of the Chancery Court not appealech®oSupreme Court
that modifies or wholly or partly vacates the fioatler of the State
Department of Health granting a CON, the Departrsbatl issue
another order in conformity with the final ordertbé Supreme Court, or
the final order of the Chancery Court not appeédetthe Supreme Court.

The filing of such appeal from a final order of thepartment or the
Chancery Court for the issuance of a CON in a C@id¢greding shall
not stop the purchase of medical equipment or dgweént or offering
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of institutional health services granted in a C@8lied by the
Department. A CON issued by the Department shi# effect
immediately upon issuance.

102 Pertaining to a CON for Home Health Agencies

102.01 In addition to other remedies now available at tavin equity, any party
aggrieved by any such final order of the State Btepent of Health
shall have the right of appeal to the Chancery Cafuthe First Judicial
District of Hinds County, Mississippi, which appeaiist be filed within
30 days after the date of the final order. Prodjdewever, that any
appeal of an order disapproving an applicatiorstath a CON may be
made to the Chancery Court of the county whergtbposed
construction, expansion, or alteration was to loatied or the new
service or purpose of the capital expenditure wdsetlocated. Such
appeal must be filed in accordance with the 30 diaryBling as
heretofore provided. Any appeal shall state byitfe nature of the
proceedings before the Department and shall spdwfprder
complained of. Any person whose rights may be nahg affected by
the action of the Department may appear and beeopaety, or the
court, may, upon motion, order that any such persaganization, or
entity be joined as a necessary party.

Upon the filing of such an appeal, the clerk of @teancery Court shall
serve notice thereof upon the State Departmentealth, whereupon the
Department shall, within 50 days or within suchiddal time as the
court may by order for cause allow from the seratsuch notice,
certify to the Chancery Court the record in theegcaghich records shall
include a transcript of all testimony, togetherhnall exhibits or copies
thereof, all pleading, proceedings, orders, findjra;nd opinions entered
in the case; provided, however, that the partiestae Department may
stipulate that a specified portion only of the mecshall be certified to
the court as the record on appeal.

No new or additional evidence shall be introducethe Chancery
Court, but the case shall be determined upon twdecertified to the
court.

The court may dispose of the appeal in term timeagation and may
sustain or dismiss the appeal, modify, or vacageotider complained of
in whole or in part, as the case may be; but ie ¢ths order is wholly or
partly vacated, the court may also, in its disoretremand the matter to
the Department for such further proceedings, natnisistent with the
court's order, as, in the opinion of the courttiggsmay require. The
order shall not be vacated or set aside, eithetiole or in part, except
for errors of law, unless the court finds that dhéer of the State
Department of Health is not supported by substbetigence, is
contrary to the manifest weight of the evidencér iexcess of the

Certificate of Need Review Manual Health Policy and Planning
Effective: May 1, 2010 Health Planning and Resolegelopment



74

statutory authority or jurisdiction of the Statedaetment of Health, or
violates any vested constitutional rights of angtyavolved in the
appeal. Provided, however, an order of the Chareurt reversing the
denial of a Certificate of Need by the State Daparit of Health shall
not entitle the applicant to effectuate the CONlwither:

Such order of the Chancery Court has become fméhas been
appealed to the Supreme Court; or

The Supreme Court has entered a final order affignthe Chancery
Court.

Appeals in accordance with law may be had to the&ue Court of the
State of Mississippi from any final judgment of fkancery Court.

There shall be a "stay of proceedings" of any emittlecision of the
State Department of Health pertaining to a Ceettoof Need for a
home health agency as defined in Section 41-7-iy@x), for a period
of 30 days from the date of that decision. Thyg sfgproceedings shall
expire at the termination of 30 days; however,icense to operate any
such home health agency that is the subject ddi¢kesion shall be
issued by the licensing agency, and no certificafiw such home health
agency to participate in the Title XVIII or TitleIX programs of the
Social Security Act shall be granted until all staty appeals have been
exhausted or the time for such appeals has expired.

The stay of proceedings provided for in this sectball not apply to
any party appealing any final order of the Departhpertaining to a
Certificate of Need for any health care facilitydegined in Section 41-
7-173 (h), with the exception of any home healtéreny as defined in
Section 41-7-173 (h) (ix).

103 Appeal of the Proponent When the Department Failsa Render a

103.01

Decision in Required Time

If review by the State Department of Health concegithe issuance of
a CON is not complete within the time specifiedrble or regulations,
which shall not, to the extent practicable, exceé@dlays subsequent
to the date of publication of the staff analysid amcommendation, the
CON shall not be granted. The proponent of th@@sal may, within
30 days after the expiration of the specified tiorereview,
commence such legal action as is necessary inlthadgery Court of
the First Judicial District of Hinds County or imet Chancery Court of
the county in which the new institutional healtihveee is proposed to
be provided to compel the Department to issue evritindings and
written order approving or disapproving the propasguestion.
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APPENDIX A
MISSISSIPPI STATE DEPARTMENT OF HEALTH

NOTICE OF INTENT TO APPLY FOR A CERTIFICATE OF NEED
(Must be received 30 days prior to submission G2 application)

TITLE OF PROJECT:

Type of Review: () Quarterly ( ) Expedited () Unknown

l. APPLICANT/FACILITY INFORMATION

APPLICANT

Applicant Legal Name:

d/b/a (if applicable):

Address:

City: State: Zip Code:

County: Telephone:

Parent Organization (if applicable):

E-mail Address: Fax:

PRIMARY CONTACT PERSON

Name: Title or Position:

Firm:

Address:

City: State: Zip Code:

Telephone: Fax:

E-mail Address:

LEGAL COUNSEL /CONSULTANT(if applicable)

Name: | ()Counsel () Consultant

Firm:

Address:

City: State: Zip Code:
Telephone: Fax:

E-mail Address:

FACILITY (if different from Applicant)

Name:

Address:

City: State: Zip Code:

County: Telephone:

Certificate of Need Review Manual Form No. 802 E
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1. Select the type of ownership of present or propdseitity.
[ Not-for-Profit Corporation
|_
o
=
= % | I Public (Hospital or Government)
W
(ZD [~ General Partnership ggf&?:\fion [ Sole Proprietor
>
5
< Limited Liability Partnership — Limited Liability Compan
< or Limited Partnership y Lompany
State of Incorporation or Organization:

2. Identify any proposed bed changes (increasag@ses) by licensure category.

Il. PROJECT DESCRIPTION

1. Provide a narrative description of the project,luding location of new construction,
areas involved in repair or renovation, new sesvioeing proposed, and/or equipment
acquisition proposed.

2. Provide a brief justification for the project.
3. Does the project involve correction of code or bisere deficiencies?
a. If yes, are all deficiencies corrected by this pot
b. List any project components which do not involverection of code or

licensure deficiencies.

4, Estimated project costs:

Construction Cost — New $
Construction Cost — Renovation
Capital Improvement Cost (i.e. minpr
painting and repairs, refurbishing)
Total Fixed Equipment Cost

Total Non-Fixed Equipment Cost
Land Cost

Site Preparation Cost

Fees (architectural, consultant, etc.
Contingency Reserve

Capitalized Interest

Other Costs (specify)

Total Estimated Project Cost

Certificate of Need Review Manual Form No. 802 E
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;5. Approximate: (a) project starting date
(b) project completion date

Submitted by:

Signature

Name (type)

Title

Date

Certificate of Need Review Manual

Form No. 802 E
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APPENDIX B
MISSISSIPPI STATE DEPARTMENT OF HEALTH

NOTICE OF INTENT TO CHANGE OWNERSHIP
(Must be accompanied by $250 processing fee

Part I: Facility Information

Facility Name:

Address:

City: State: Zip Code:

County: Telephone:

Number/Type of Licensed Beds:

Type of Organization: (County owned, non-profit; profit, etc.)

Part II: Purchaser/Lessee Information

Name of Organization:

Address:
City: State: Zip Code:
County: Telephone:

Changes in Number/Type of Licensed Beds:

Type of Organization (non-profit, for profit, etc.

Primary Contact Person

Name: Title or Position:

Firm:

Address:

City: State: Zip Code:
Telephone: Fax:

E-mail Address:

Part 11l Seller/Lessor Information

Name of Organization:

Address:

City: State: Zip Code:

Owner(s): Operator(s):

Type of Organization (non-profit, for profit, etc.

Certificate of Need Review Manual Form No. 803 E
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| Primary Contact Person

Name: Title or Position:
| Address:
State: Zip Code:
Telephone: Fax:

E-mail Address:

Part IV: Type/Value of Consideration

Type Transaction: | Purchase ( ) Lease () Other (

Describe other transaction:

Purchase/Lease Cost: $

Fair Market Value: $

Part V: Expected Date of Transaction

Part VI: Provide the following:

(a) The proposed (agreed upon) sales contract/leaseeragnt executed by the
principals.

(b) NURSING HOMES ONLY . Certification, from the Division of Medicaid,dahno
increase in allowable costs to Medicaid will resutim revaluation of the assets or
from increased interest and depreciation as a trefuthe proposed change of
ownership.

Part VII: Complete and sign the attached Certificaion page

Submitted by:

Name (Print or type)

Title

Date

Address (if different than page 1)

Certificate of Need Review Manual Form No. 803 E
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CERTIFICATION

| (we) do solemnly swear or affirm on behalf of and

, after diligent reseandjujry and study, that the information and materia
contained in this foregoing Notice of Intent to @ba Ownership is true, accurate, and correct, édotrst

of my (our) knowledge and belief. It is understdbdt the Mississippi State Department of Healtth tre
Division of Medicaid, Office of the Governor, witely on this information and material in makingithe
decision as to the exemption from Certificate ofetleReview, and if it is found that the application
contains distorted facts or misrepresentation @sdwot reveal truth and accuracy, the Department ma
require Certificate of Need review.

I (we) solemnly swear or affirm that no revision ateration of the Notice submitted will be
made without notifying the Mississippi State Depaeht of Health.

Signature (Purchaser) Signature (Seller)

Title Title

Name of Facility

Sworn to and subscribed before me, this the day of , 20

Notary Public

My Commission Expires
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APPENDIX C
CHANGES OF OWNERSHIP OR CONTROL OF HEALTH CARE
FACILITIES UNDER MISSISSIPPI STATE BOARD OF HEALTH
LICENSURE REGULATIONS

This regulation defines what constitutes a charigmwmership or control necessitating
notification of the Health Planning and Resourceddepment Division, Mississippi Department of Healt
and for purposes of issuing licenses to new oweensvollers by the Division of Licensure and
Certification, Mississippi Department of Health.

Definitions The following definitions shall apply to this négtion:
A. Ownership:

1) That person, persons or entity ultimately resjige for the control of the day-to-day
operations of the facility, as well as long-rand¢gnping and control; also

2) That person, persons or entity legally resgmedor the liabilities which accrue by virtue
of operation of a facility.

B. Change of Ownership:

Any mechanism which transfers actual or operatiopnatrol from one or more persons or
entities (owner) to another person, group of pessorentity (owner).

Examples

1) The following illustrate, by way of example, thenciple of changes of ownership. They are non-
inclusive.

a. Transfers of title to the business enterpriséaile this may include transfers of title to
the real property constituting the facility, a tséar of title to the realty is not necessary
to establish a change of ownership.

b. Changes in form of business enterprise, such as:

i) Formation of corporation or partnership by aesptoprietor.

ii) A proprietorship which elects to incorporateadiges in ownership.

iii) A sale, gift or exchange of stock which resui a 50 percent or more change of
stock ownership. For example, before a sale akstine ownership of A
Corporation is as follows:
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Percent Shares

Shareholder Owned
Mr. X 17
Mr. Y 22
Ms. Z 21
Ms. C 05
Mr. D 35
Total 100

After a stock sale, the proportion of ownershipsgollows:

Percent Shares Percentage
Shareholder Owned Change
Mr. X 17 0
Mr. Y 35 13
Ms. C 35 30
Mr. M 13 _ 13
_56

There has been a change of ownership of A Corficinsure and certification
purposes, for Certificate of Need purposes.

iv)

Vi)

vii)

viii)

ix)

Xi)

When two or more corporations merge, with tbeporation holding the
Mississippi health care facility surviving, no clganof ownership has occurred.
However, if the non-surviving corporations ownediried health care facilities,
a change of ownership has occurred with respetiose facilities.

Consolidation of two or more corporations reisgitin a new corporate entity
constitutes a change of ownership.

Under Mississippi law, the removal, additiom,substitution of one or more
individuals as partners dissolves the old partriprahd creates a new
partnership. This constitutes a change of ownprshi

Entering into a management agreement conaramunts to a change of
ownership when it conveys a large measure of cbnf&kno example would be
where the governing body of the management compaity agent has
responsibility for developing and implementing p@s and procedures, without
the approval or concurrence of the former owner.

When a facility, once having achieved providtatus, is leased in whole or in
part, a change of ownership has occurred if theekesvill operate the business
enterprise without substantial guidance or corftmh the lessor.

Transfers between departments of the same gmental entity are not changes
of ownership.

Transfers between different levels of governmsath as city to county, state to
county, etc., arehanges of ownership.

Changes of ownership shall not result soletyrfrthe testamentary transfer of an
interest in a facility, nor shall a transfer of dangerest solely by descent and
distribution under the laws of intestacy of Misggs result in a change of
ownership.
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C. Licensing Agency:

The Mississippi Department of Health, Division a€énsure and Certification.

There shall be full disclosure of facility ownengland control. In its initial application for liasure, the
facility shall disclose:

A.

The ownership of the facility, including the nasnand addresses of the following: all
stockholders, if the owner is a corporation; thernexs, if the owner is a partnership; or
the owner(s), if individually owned.

The name, address, and capacity of each offisereach member of the governing body,
as well as the individual(s) directly responsildethe operation of the facility.

Owner's proof of financial ability for continupoperation.

The name and address of the resident agenéffeice of process within the State of
Mississippi if the owner shall not reside or be dwlad in the State of Mississippi.

In its Application for Renewal of License, the figishall report annually:

A.
B.
C.

The name and address of the owner.

The name and address of the operator.

The name, address and capacity of each offiwteach member of the governing body,
as well as the individual(s) responsible for theragtion of the facility.

When any changes shall be made in the constituefnitye governing body, the officers or the
individual(s) directly responsible for the operatiof the facility, the facility shall notify the
licensing agency in writing within 15 days of sugthanges, and shall also furnish to it a
certified copy of that portion of the minutes oétgoverning body dealing with such change.

When change of ownership of a facility is contertgaflathe facility shall notify the Division of
Health Planning and Resource Development in wriéihigast 30 days prior to the proposed date
of change of ownership, giving the name and addrEd®e proposed new owner.

The facility shall notify the licensing agency imiting within 24 hours after any change of
ownership, shall surrender its license therewitld, await issuance of its new license.
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APPENDIX D
Mississippi Department of Health

DETERMINATION OF REVIEWABILITY APPLICATION FORM
(PROCESSING FEE: $250)

1. Title of Project

2. Facility name, address, county, ZIP code.

3. Legal name and address of applicant, if diffefesm Item 2 above.

4, Principal agent to contact for this project (e address, county, ZIP code and telephone
number).

5. Type of organization (e.g., county-owned, natgoofit acute care hospital).

6. Provide a brief narrative description of thejgeg including location of new construction, areas

involved in repair or renovation, square feet iveal in new construction or renovation, new
services being proposed, and/or equipment acaquigitioposed.

7. Enclose architect's schematic drawings if nemstaction or renovation project.

8. If new construction is being developed by entityer than the applicant

(a) Identify owners/Board of Directors and enclokarters of incorporation or partnership
agreement, etc.

(b) Identify tenants that will occupy the buildirijapplicable.

(c)  Will the facility share the same parking lottae hospital.
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9. Estimated project cost

Construction Cost — New

Construction Cost — Renovation

c. Capital Improvement Cost (i.e., minor paintimgl aepairs,
refurbishing)
d. Total Fixed Equipment Cost

e. Total Non-Fixed Equipment Cost

f.  Land Cost

g. Site Preparation Cost

h. Fees (architectural, consultant, etc.)

Contingency Reserve

j.  Capitalized Interest
k. Other Costs (specify)
.  Total Estimated Project Cost

10. If the project involves purchase/lease of expgipt, provide the following:
a. Independent report of the fair market value ajanmedical equipment, if not new
equipment.

Original purchase price of equipment
Purchase and installation date (s) of equipment
Depreciation schedule of equipment, and
Fair market value of equipment.
b. A copy of the proposed vendor contract, inclgdease amount, if applicable.

c. Assurance that the entity desiring to acquiretberwise control the equipment is a
registered business entity authorized to do busimeslississippi.

d. Name of proposed health care facility or faeiitto be served, if mobile or shared unit.
Include a copy of proposed vendor service contract.

11. Anticipated purchase and installation datefsgefjuipment/service.

12. Provide a construction cost estimate signearbgrchitect licensed to practice in Mississippaof
contractor authorized to do business in Mississippi

13. Sign the attached Certification page.
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CERTIFICATION

STATE OF MISSISSIPPI
COUNTY OF

I (we) do solemnly swear or affirm on behalf of

, after diligent research,
inquiry and study, that the information and matedantained in this foregoing application for a
Declaratory Ruling is true, accurate, and correcthe best of my (our) knowledge and belief. &w
understand that the Mississippi Department of Hiealtl rely on this information and material in mag
its determination and if it finds that the applioatcontains distorted facts or misrepresentatios,
Department may require Certificate of Need reviéihe project. | (we) will notify the Department
should subsequent increases in the cost of aniopast this project cause the capital expenditore t
exceed $1,500,000 for equipment or $2,000,000tfeerchan equipment, and will apply for a CON.

It is further understood that this determinatialing is valid for a period of twelve months. Hiet
project is not implemented within the twelve moptriod, | (we) must request a second ruling by the
Department. | (we) understand that if the statutBlanchanges during a twelve month period in which
the proposed project is not implemented, the Depant will make its determination ruling in accordan
with the proposed statute/Plahange.

Signature Signature

Title Title

Name of Facility

Sworn to and subscribed before me, this_the day of , 20

Notary Public

My Commission Expires
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APPENDIX E
Mississippi Department of Health
SINGLE SPECIALTY AMBULATORY SURGERY FACILITY

APPLICATION FOR DETERMINATION OF NON-REVIEWABILITY
(PROCESSING FEE: $250)

Type of Specialty:

Facility name, address, county, ZIP Code.

Legal name and address of applicant, if diffefeom Item 2 above.

Contact person. (Include address, county, ZBeCtelephone number, and FAX number).

Provide a brief narrative description of yourility, and the types of services it currently affe
Also identify the type of surgery that will be pemined.

Identify physicians in the group and state wipblgsician(s) will perform surgery. Certify thal)
each physician will maintain medical staff privieegt a full service hospital, or b) at least one
member of the physician group has staff privileges full service hospital and will be available
at the facility or on call with a 30-minute travihe of the full service hospital during hours of
operation of the facility.

Please certify that the surgical procedures perdrin this facility will be in compliance with
federal and state regulations regarding anesthesia.

Certify that the proposed facility will have a foahtransfer agreement with a full service hospital
to provide services which are required beyond togpe of the single specialty facility’s programs.
The facility must also have a formal process favpling follow-up services to the patients (e.g.,

home health care, outpatient services) throughesropordination mechanisms.
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Single Specialty Ambulatory Surgery Facility
Application for Determination of Non-Reviewability

Page 2

10.

11.

12.

13.

Please state the total cost involved in constrg@nd equipping the facility for the service.

Certify that the surgical services to be providgdh®e practice will be limited to those procedures
that are either office procedures performed unalesllor regional anesthesia, or procedures that
are more complex than office procedures but lesgpéex than major procedures requiring
prolonged postoperative monitoring and hospitat ¢arensure safe recovery and desirable results;
that the procedures will be limited to those which patient will arrive at the facility and expect

to be discharged on the same day; that all proesduill only be performed by the physicians or
dentists listed in the application and each arevetidtontinue to be licensed to practice in the
State of Mississippi.

Certify that any changes in the physicians or déntisted in the application (through addition or
withdrawal) will be communicated by written notimethe department within 30 days of the
change.

The facility must be physically separated from sangical activities, as required by the
"Interpretative Guidelines and Survey Procedures\fobulatory Surgical Services". Please
certify your compliance with this criterion

Please sign the attached certification page.
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CERTIFICATION

STATE OF MISSISSIPPI

COUNTY OF

| (we) do solemnly swear or affirm on behalf of

, after diligent research, inquiry and study, tiet information and
material, contained in this foregoing application & Declaratory Ruling is true, accurate, andesrito
the best of my (our) knowledge and belief. | (wellerstand that the Mississippi Department of Heealt
will rely on this information and material in malgiits determination. If it finds that the applicat
contains distorted facts or misrepresentationDgpartment may require Certificate of Need revidithe
project. | (we) will notify the Department shoulit any time ownership of the single specialtylfgci
transfer to a hospital or other health care fagitir should the facility seek to operate a duaksgty
surgery facility.

It is further understood that this ruling is vala a period of twelve months. If the project @ n
implemented within the twelve month period, | (we)st request a second ruling by the Department. |
(we) understand that this determination is madecoordance with the Official Attorney General's i@pn
dated March 22, 1994. Should that ruling changa po initiation of the project, | (we) understatidht
any subsequent ruling will be made in accordantle thie revised Opinion.

Signature Signature

Title Title

Name of Facility

Sworn to and subscribed before me, this_the day of , 20

Notary Public

My Commission Expires
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APPENDIX F
Mississippi Department of Health

GUIDELINES FOR ESTABLISHING A MEDICARE CERTIFIED, D ISTINCT PART,
PPS-EXCLUDED PSYCHIATRIC UNIT FOR GERIATRIC PSYCHIA TRIC PATIENTS
IN MISSISSIPPI ACUTE CARE HOSPITALS

The proposed geriatric psychiatric unit shallbcated in a distinct part of the hospital. Atigict part
geriatric psychiatric unit (hereafter referred ® a Geropsych DPU) must be physically separate from
other hospital beds not included in the unit, aadperated distinguishably from the rest of thephiak

The proposed PPS-excluded Geropsych DPU sleadt all Medicare certification requirements corgdin

in paragraph 3106 of the State Operations Man@anjointly, although the beds to be included in the
proposed unit will remain licensed as acute camspéhe Geropsych DPU also shall be required to
comply with the State's Minimum Standards for thme@tion of Psychiatric Hospitals

Any hospital which currently has a PPS-exengychiatric program will not be eligible for a Gesyph
DPU.

The Geropsych DPU shall not participate in$t&te Medicaid Program.

The Geropsych DPU is required to have a medigalctor, who is a board eligible or board ceetfi
psychiatrist, and a full-time head nurse, who ialified by training or experience in psychiatriasing.

A letter requesting a determination of exemptitom Certificate of Need review must be submitted
the Division of Health Planning and Resource Dewelent, Mississippi Department of Health. The
letter must indicate that the requesting facility womply with items 1, 2, 4, and 5 above, andesthe
number of unit beds which will be operated.

Upon receipt of the CON exemption determinatiore fhivision of Health Facilities Licensure and
Certification should be contacted for an applicafior a PPS-excluded Geropsych DPU.
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GENERAL INFORMATION

The industry standard formula for Geropsych Didd need is .5 beds per 1,000 population aged 55+.
Using 1993 population projections of the Populatiestimates Branch, U.S. Bureau of the Census, the
number of persons in Mississippi aged 55 and ové¥42,660. Application of the referenced formula
yields a probable geriatric psychiatric bed need#if for the State.

Optimum unit size is generally considered tarbéhe range of 12 to 24 beds.

In order to realize maximum Medicare cost-bashbursement, a Geropsych DPU must be certified a
a PPS-exempt unit on the anniversary date of alm@spital cost reporting period. This requires that
compliance with all certification requirements aeduired surveys be completed three weeks to almont
before said anniversary date.
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Mississippi Department of Health

DISTINCT PART OF HOSPITAL
CERTIFIED AS SKILLED NURSING FACILITY

Licensed hospitals may be certified for Medicardipigpation as a Skilled Nursing Facility if thellimwing criteria
are met:

D) The proposed Skilled Nursing Facility (SNF) beshall be located in a distinct part of the hadpitA
distinct part SNF (DP/SNF) must be physically idfgatle and be operated distinguishably from th&t re
of the institution. It must consist of all bedsthim that unit such as a separate building, fleang or
ward. Several rooms at one end of a hall or ote af a corridor may be accepted as distinct paR.S

2) The distinct part SNF shall meet all certifioat requirements of a Skilled Nursing Facility. id?rto
certification, a distinct part SNF entering the gnaim, and/or requiring construction and/or renarati
shall comply with all requirements under 42 CFR .Z83 Requirements For States And Long Term Care
Facilities, Physical environment, or any succesegulations. The distinct part does not have t@tme
licensing requirements for a SNF because it messpital licensing requirements.

) The distinct part SNF shall not participatetie Medicaid Program.
4) Dining and recreation spaces square footagetshaighteen (18) square feet per licensed bed.
(5) No more than one distinct part hospital-basié 8r one distinct part hospital-based Nursing lRgiqer

hospital may be certified.
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Appendix G
MISSISSIPPI STATE DEPARTMENT OF HEALTH
Certificate of Need (CON)
Progress Report/ Six-Month Extension Request

(Please submit Original and one Copy of the Report)
(Must be accompanied by $250 processing fee

Report/Request Type: [ 1] Six-Month Progress Report

[ 1] Six-Month Extension Request
(Must Be Received 30 Days Prior to Expiration)

[ 1] Final Report (Project Completion)
1. CON Information

a. CON Review #: CON#:

b. Facility Name:

c. Project Title:

d. Effective Date: Expiration Date:

e. Current Extension Period Expiration Date:

f. CON Holder Name:

Address:

g. CON Contact Person:

Address:

Telephone:

Email Address:

h. Attach a photocopy of the original Certificate ofédl.

i. Capital Expenditure Authorized: $

j. Capital Expenditure Made to Date: $

Certificate of Need Review Manual Health Policy and Planning
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2. Documentation of Commencement of Construction o®ther Preparation Substantially Undertaken
A. Describe any changes in the individual businessamporate officers and directors since the original
approval.
B. Describe any agreements in existence, being planmedhat have occurred since original approval.
Attach a copy of current partnership agreementtixles of incorporation, if different from thatqgarided
in the original application.
C. Provide documentation for activities accomplishedtiy the pre-construction phase of the project
including, but not limited to, the following:
1. Acquisition of land/ property (title, evidence adyment, etc.).
2. Completion of topographic or boundary surveys
3. Site preparation (contractor selection, contradence of payment, etc.)
4. Completion of site development plan(s)

5. Architectural plans/drawings (architect selatticontract, evidence of payment, statement of
partial completion of plans/drawings, letter evidielg submission of plans to Health Facilities
Licensure and Certification, Division of Fire Safdetter of findings, comments or remediation;
resolutions submitted; approval of commencemebasktruction.)

6. If the approved expenditure has not been oldiygtrovide evidence thaermanent financing
has been obtained If financing has not been obtained, provide emimk of fund commitment
from lending institution or agency

D. Provide documentation of construction activities:
1. Date construction contract offered for bid:
2. Date contract awarded:
3. Date any site preparation is estimated to be cdetple
4. Percentage of work completed:
5. Estimated date of completion:
E. If actual construction has not commenced, proviate @ will commence and the reasons for the delay.
F. Provide documentation of activities to establisked/ices through the acquisition of capital equipine
1. Equipment purchase/ lease agreement.
2. Date contract signed between buyer and vendor:
3. Name of mobile equipment vendor:
4. Registration/serial number of mobile equipment \end
5. Date equipment is to be delivered:
Certificate of Need Review Manual Health Policy and Planning
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Date equipment to be placed in service:

Have there been any changes in funding sources? 1Ydgs [ ]1No

If yes, explain;

Number of procedures performed by month:

Provide evidence that the Division of Radiologiealth has approved the plans for provision of atoin
therapy services, if applicable.

G. If the CON is for a project involving no constrwmti (e.g., establishment of services), please geovi
documentation including, but not limited to, théddwing:

Hiring or entering contracts with necessary staéfiinal professionals to provide service

Estimated date that any new staff required wilhbred:

Estimated date any new service will be availablpublic:

Submission of a fire/life safety code inspectioguest.

Submission of an application for facility inspectflicensure of service.

H. Complete and sign the attached Certification page.
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CERTIFICATION

STATE OF MISSISSIPPI
COUNTY OF

I (we) do solemnly swear or affirm on behalf of

, after diligent research, inquiry and study, ttieat information and material, contained

in this foregoing Progress Report/Six-Month ExtensRequest is true, accurate, and correct, to #s¢ & my
(our) knowledge and belief. | (we) understand tihat Mississippi State Department of Health wilyren this
information and material in making its decisiont@she granting of an extension of the CertificatdNeed, and if
it finds that the report/request contains distofgeds or misrepresentation, the Department magirefrom further
review of the report/request and consider it rg@ct It is further understood that if the Certifeaf Need is
extended based upon the evidence contained imeihigest, such certificate may be revoked, cancelegiscinded
if the Mississippi State Department of Health deiiees its findings were based on evidence, not, ffaual,

accurate, and correct.

I (we) certify that no revision or alteration diet proposal submitted will be made without obtagrgmior
written consent of the Mississippi State Departn@ritiealth and that | (we) will furnish to the Missippi State
Department of Health a progress report and/or aagigfor a six-month extension on the proposalyeset (6)

months until the project is completed.

Signature

Title

Signature

Title

Sworn to and subscribed before me, this the

My Commission Expires

Certificate of Need Review Manual
Effective: May 1, 2010
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day of , 200

Notary Public
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Appendix H

MISSISSIPPI STATE DEPARTMENT OF HEALTH
APPLICATION FOR A CERTIFICATE OF NEED

APPLICATION FOR EXTENSION/RENEWAL OF AN EXPIRED CERTIFICATE OF NEED

TITLE OF PROJECT:

Capital Expenditure:  $ CON Review #:

. APPLICANT/EACILITY INFORMATION

APPLICANT

Applicant Legal Name:

d/b/a (if applicable):

Address:

City:

State: Zip Code:

County:

Telephone:

Parent Organization (if applicable):

E-mail Address:

Fax:

PRIMARY CONTACT PERSON

Name: Title or Position:

Firm:

Address:

City: State: Zip Code:
Telephone: Fax:

E-mail Address:

LEGAL COUNSEL /CONSULTANT(if applicable)

| ()Counsel

Name: () Consultant
Firm:

Address:

City: State: Zip Code:
Telephone: Fax:

E-mail Address:

Certificate of Need Review Manual
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1. If the name of the existing or proposed facility is different than the Applicant’s legal name
provide the facility information.

FACILITY
Name:
Address:
City: State: Zip Code:
County: Telephone:

2. If the existing or proposed facility will be managed or operated by a different entity other
than the Applicant, enter the entity information below.

MANAGEMENT / OPERATING ENTITY
Name:
Address:
City: State: Zip Code:
Telephone: Fax:

3. Select the type of ownership of present or proposed facility.

|_

S | I Not-for-Profit Corporation

L

<

i

E I~ Public (Hospital or Government)

(ZD [~ General Partnership Eg?mes? [~ Sole Proprietor

= poration

N

X Limited Liability Partnership = Limi T

,<£ or Limited Partnership Limited Liability Company
State of Incorporation or Organization:

4. Please provide documentation of the organizational and legal structure as indicated
in the table below.

5. Facility Type (select one)

[~ Hospital-Based [~ Freestanding [ Nursing Home [ Not Applicable

Certificate of Need Review Manual Health Policy and Planning
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ORGANIZATIONAL STRUCTURE

Not-for-Profit
Corporation

= Name of Each Officer and Director

= L etter of Good Standing from Secretary of State

Public

= All Governing Authority Approvals for this Project

Sole Proprietor

= County Business Authorization Documents, if available

General Partnership

= Name, Partnership Interest, and Percentage Ownership of Each Partner

= Partnership Agreement

Limited Liability
Partnership or
Limited Partnership

= Name, Partnership Interest, and Percentage Ownership of Each Partner

= | etter of Good Standing from Secretary of State

Business
Corporation

= Name of Each Officer and Director

= | etter of Good Standing from Secretary of State

Limited Liability
Company

= Name of Each Member and Managing Member, Officers, and/or Directors

= L etter of Good Standing from Secretary of State

II. PROJECT DESCRIPTION

1. Describe in detail ALL of the characteristics of the project.

Be sure to include any

changes in the project since original approval. Specifically, discuss:

a. Reason for expiration.

b. How long has the CON been expired.

C. Status of project at time of expiration and entrstatus of project.
d. Continued need for project.

e. Applicant’s ability to complete the project.

f. Timeline for completion of the project.

2. Attach a copy of the original Application.

Certificate of Need Review Manual
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[ll. COMPLIANCE WITH STATE HEALTH PLAN, POLICIES, AND PROCEDURES

1. Describe how the project complies with the health care needs addressed in the current
State Health Plan. Note: CON applications will be reviewed under the State Health
Plan that is in effect at the time the application is received by the Department.
Prior approved projects must continue to be in compliance with the Plan in effect
at the time the original project was approval.

2. Describe how the proposed project complies with the Mississippi Certificate of Need

Review Manual, all adopted policies and procedures of the Mississippi State
Department of Health, statute and federal regulations, if applicable.

IV. CERTIFICATION

Complete and submit original Certification Page for this project.
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MISSISSIPPI STATE DEPARTMENT OF HEALTH
CERTIFICATION

APPLICANT:

TITLE OF PROPOSED PROJECT:

TOTAL CAPITAL EXPENDITURE:

| (we) swear or affirm on behalf of

after diligent research, inquiry and study, that the information and material contained in
the attached application for a Certificate of Need is true, accurate, and correct, to the
best of my (our) knowledge and belief. It is understood that the Mississippi State
Department of Health will rely on this information and material in making its decision as
to the issuance of a Certificate of Need, and if it finds that the application contains
distorted facts or misrepresentation or does not reveal truth or accuracy, the Department
may refrain from further review of the application and consider it rejected. It is further
understood that if a Certificate of Need is issued based upon evidence contained in this
application, such Certificate may be revoked, canceled or rescinded if the Department of
Health determines its findings were based on evidence, not true, factual, accurate, and
correct.

I (we) certify that no revision or alteration of the proposal submitted will be made without
obtaining prior written consent of the Department of Health. Furthermore, | (we) will
furnish to the Department of Health a progress report on the proposal every six (6)
months until the project is completed.

Print or Type Name Signature

Title Facility Name (if Different)
STATE OF

COUNTY OF

Sworn to and subscribed before me, this the day of

, 20 .

Notary Public

My Commission Expires
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Appendix |

MISSISSIPPI STATE DEPARTMENT OF HEALTH

TRANSFER COUNTY OF A HOME HEALTH AGENCY
(Must be accompanied by processing fee $.25 of 1% of cost)

Part |: Facility Information

Facility Name:

Address:

City: State: Zip Code:

County: Telephone:

Number/Type of Licensed Beds:

Type of Organization: (County owned, non-profit, for profit, etc.)

Part Il Purchaser/Lessee Information

Name of Organization:

Address:
City: State: Zip Code:
County: Telephone:

Changes in Number/Type of Licensed Beds:

Type of Organization (non-profit, for profit, etc.

Primary Contact Person

Name: Title or Position:

Firm:

Address:

City: State: Zip Code:
Telephone: Fax:

E-mail Address:

Part Ill: Seller/Lessor Information

Name of Organization:

Address:

City: State: Zip Code:

Owner(s): Operator(s):

Type of Organization (non-profit, for profit, etc.

Certificate of Need Review Manual Health Policy and Planning
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Primary Contact Person

Name: Title or Position: ‘

Firm: ‘

Address: |

City: State: ‘ Zip Code:
Telephone: Fax:

E-mail Address: |

Part I1V: Type/Value of Consideration

Type Transaction: | Purchase ( ) Lease () Other ()

Describe other transaction:

List County(ies) being transferred:

Lease/Purchase Cost: $ Fair Market Value: $
Part V: Expected Date of Transaction:
Part VI: Provide the following:

The proposed (agreed upon) sales contract/lease agreement executed by the
principals.

Part VII: Complete and sign the attached Certification page.

Submitted by:

Name (Print or type)

Title

Date

Address (if different than page 1)
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CERTIFICATION

| (we) do solemnly swear or affirm on behalf of and

, after diligent reseandujry and study, that the information and materia
contained in this foregoing Notice of Intent to Aséer County of a Home Health Agency (HHA) is true,
accurate, and correct, to the best of my (our) kedge and belief. It is understood that the Mispisi
State Department of Health, will rely on this infaation and material in making its decision as tprape

the licensure of the HHA, and if it is found thhetapplication contains distorted facts or misregnéation

or does not reveal truth and accuracy, the Depattreay refrain from further review and consider it
rejected. It is further understood that the apakand license are granted based upon evidendaioed

in this application, such approval/license may beoked, canceled or rescinded if the Department of
Health determines its findings were based on evdemt true, factual, accurate, or correct.

I (we) solemnly swear or affirm that no revision ateration of the Notice submitted will be
made without notifying the Mississippi State Depaeht of Health.

Signature (Purchaser) Signature (Seller)

Title Title

Name of Facility

Sworn to and subscribed before me, this_the day of , 20

Notary Public

My Commission Expires
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Mission and Purpose Statement

The Mississippi Department of Health's missioroipitomote and protect the
health of the citizens of Mississippi.

The Certificate of Need program seeks to assuresado essential health services
for all citizens of the state. The program is geed to balance the growth of health
facilities and services with the need for thoseises.

This manual is prepared in compliance with Secdib¥v-185(c) Mississippi Code
of 1972 Annotated, as amended. The Departmerad@sted the rules contained herein
to provide for orderly implementation of Section41.71 et seq. pertaining to
Certificate of Need Review. Direct inquires congegCertificate of Need to:

Mississippi Department of Health
Health Planning and Resource Development Division
570 East Woodrow Wilson
Post Office Box 1700
Jackson, Mississippi 39215-1700
Telephone (601) 576-7874
FAX (601) 576-7530
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Title 15 - Mississippi State Department of Health
Part IX — Office of Health Policy and Planning

Subpart 91 — Planning & Resource Development

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

100.01 Section 41-7-171 et seq., Mississippi Code of 1®@Rotated, as
amended, established the Mississippi DepartmeHeafth
(Department) as the sole and official agency ofState of Mississippi
to administer and supervise all state health plamand development
responsibilities of the State of Mississippi.

The intention of health planning and health regulagctivities is to
prevent unnecessary duplication of health resoupreside cost
containment, improve the health of Mississippidests; and increase
the accessibility, acceptability, continuity anchtity of health services.
The regulatory mechanism to achieve these resutteeiCertificate of
Need (CON).

A CON must be obtained from the Department befoideuaking any
of the activities described in Section 41-7-191without obtaining a
Certificate of Need (CON) from the Department. fival arrangement
or commitment for financing such activity may bedeady any person
unless a CON for such arrangement or commitmenbéeas issued by
the Department. The Department will only issueGNJor new
institutional health services and other proposdigware determined to
be needed pursuant to statutory requirements. tBoke proposals
granted a CON may be developed or offered withenState of
Mississippi.

Only the Department, acting in response to an eatin for a
certificate of need, or in response to a decisicen @urt of competent
jurisdiction, may cause a CON to be issued, demedjthdrawn or may
determine that CON review is not required. Inyag out these
responsibilities, the Department shall make densto issue or
withdraw a CON by conducting the review of eachligpgion in
accordance with the adopted procedures, standardssriteria.

No CON shall be issued unless the action propas#uki application for
such Certificate has been reviewed for consistevittythe
specifications and criteria established by the Bepent and
substantially complies with the projection of nesdreported in the
State Health Plan which is in effect at the time the application is
received by the Department.
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The Department will disapprove a CON applicatiothd applicant fails
to provide or confirm that the applicant shall pdeva reasonable
amount of indigent care or has admission policieewdeny access to
care by indigent patients.

The Department will disapprove a CON applicatioagproval of the
request would have significant adverse effect erathility of an existing
facility or service to provide Medicaid/indigentrea

The State Health Officer shall determine whetheramount of indigent
care provided or to be offered is "reasonable.& Department has
determined that a reasonable amount of indigertissan amount which
is comparable to the amount of such care offereothgr providers of
the requested service within the same, or proxingggegraphic area.

The Department shall adopt and revise as necesgtaia and review
procedures for CON applications. Before reviewmeiv institutional
health services or other proposals requiring a CBé&lDepartment shall
disseminate to all health care facilities and lmeadaintenance
organizations within the State and shall publisfitue Clarion-Ledger
(Jackson, Mississippi) and other newspapers deampachpriate a
description of the scope of coverage of the Staaitment of Health's
Certificate of Need Program. Whenever the scopiofi coverage is
revised, the State Department of Health shall digsate and publish a
revised description in like manner.

Certificates of Need shall be issued by the Stapatment of Health
based upon those criteria and standards establstiethwfully adopted.
Appropriate mechanisms for providing affected pessan opportunity
for a formal hearing on matters to be considerethbyState Department
of Health have been developed. No CON shall betgdaor denied until
affected parties have been accorded such rightdoreal hearing.

A CON is not transferable from one person or ertitgnother except
with the approval of the Department. A CON shalMalid for a
designated period of not more than one year fraetfective date. The
Department may extend the CON for a period nokt®ed six months
in those cases where the applicant shows to tiefasdion of the State
Department of Health that a good faith effort haerbmade toward
completion of the project.

All approved projects will be monitored by Departihstaff to assure
compliance with stated policies, standards (inclgdiife Safety,
Construction, and Licensure), and approved costs.

Recipients of Certificates of Need are requirethttkke written progress
reports of their projects at least every six morthd at completion.
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NOTE: If any section, chapter, articles, paragragmtence, clause,
phrase, rule or regulation, or any other part otipo of
this State Certificate of Need Review Manual islaled by
proper authority to be invalid or of no effect, tieenainder
hereof shall be in no manner affected thereby baill s
remain in full force and effect.

Whenever or wherever the occasion may arise teptes
conflict between this State Certificate of Need ieev
Manual and legislative statutes, the legislatietuges shall
prevail.

101 Applications Unacceptable for Certificate of Need Rview

101.01 An application for a CON shall not be accepted ftbensame person for
a proposal in a health planning area from whiclheaipusly submitted
application for like or similar service or equipmesis determined by the
Department, has been disapproved unless one orahthre following
conditions exist:

1. A substantial change has occurred in existing opgsed health
services of the type proposed by the applicant.

2. A substantial change has occurred in the needhéhealth service
proposed by the applicant.

3. Atleast one year has elapsed from the date diritang that
resulted in disapproval of the previous application

A substantial change in existing or proposed sesvar facilities
shall mean the closure of the facility or servimetevocation of a
CON, for that facility or service which, when tak@to account,
will result in an actual need for a facility or gee. "Actual need"
means need as reflected by the appropriate plamsjards, or
criteria as reflected in the most recent or curvension of the
State Health Plan.

A substantial change in the need for the facilitgervice shall
mean an amendment, correction, or replacemenstaralard,
criterion, or plan of the Department, which wheketaiinto
account, will result in an actual need for the tgpservice or
facility proposed.

102 Procedures for Adoption and Revision of Certificateof Need Review
Procedures and/or Review Criteria

102.01 The Mississippi Department of Health shall compithwihe State of
Mississippi Administrative Procedures Act in theeevCON criteria and
review procedures require revision or amendment.
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Before review of new institutional health servicesother proposals
requiring a CON, the Department shall disseminatdlthealth care
facilities and health maintenance organizationsiwithe State and shall
publish in The Clarion-Ledger (Jackson, Mississipid other
newspapers as deemed appropriate a descriptitie gtbpe of coverage
of the Department's CON Program. Whenever theesobpuch
coverage is revised, the Department shall dissdamanad publish a
revised description in like manner.

Any person who is aggrieved by a proposed adomtiagBvision of
review procedures or criteria shall submit in vagtito the Department
any objections to the proposed change or needddfication.

A request for objection or clarification must bdsutted to the
Department of Health within 30 calendar days afterDepartment has
filed with the Office of the Secretary of State fireposed rule or rules.

103 Rules and Procedures for Conducting Meetings and Heings

103.01 The Department shall conduct all meetings and hgsaraccording to the
provisions of its adopted rules and procedures.

If the Department rules and procedures are silerany question, then
the rules and procedures as stated in Robert'sRtl@rder, Newly
Revised (1990 Edition) and the latest version efNhssissippi Rules of
Civil Procedure may be utilized.

In the event of conflict between the adopted raled procedures of the
Department and those outlined in Robert's Rulé3rdér or the
Mississippi Rules of Civil Procedure, the rules @nocedures adopted
by the Department shall prevail.

104  Notice of Meeting

104.01 All CON meetings of the Department shall be opethéopublic. The
public shall be notified of meetings of the Depatinby legal
publication in The Clarion-Ledger (Jackson, Misigigg and through
other public information channels not less tharcdl@éndar days before
such meetings are held. Public participation oenmaged.

Proof of publication of all hearings in accordamgth the above
paragraph shall be maintained in the Departmdid's f

The hearings shall be held in public in a facibfyadequate space to
accommodate all persons, including the public,oeabkly expected to
attend and shall be conducted according to theigioms of Section 25-
41-1 et seq., Mississippi Code of 1972 Annotatsdiraended.
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Interested persons are welcome to attend CON rewieetings of the
Department and, at the discretion of the StatetH&2dficer, may be
allowed to address the Department on any itemishatder
consideration.

105 Agenda

105.01 The agenda for all business meetings and heariralsl®e made
available to the State Health Officer in advan€epies of the agenda
will be available to the public at the place ofeasbly and to applicants
10 days before the meeting or hearing.

106 Quarterly and Expedited Review

106.01 All applications subject to CON requirements wi keviewed utilizing
the review schedule as adopted. If an applicajimalifies for an
expedited review, the Department will attempt toder a decision
within 90 days from the date of completeness.

The intent of the Department is to hold any appdoyeblic hearing
regarding any proposal under review no later tiad&ys after the
publication of the staff analysis on said projecorder to permit the
decision on the proposal under review to be remtleyethe State Health
Officer approximately 120 days after the publicatal a staff analysis
on the project. The Department, when possibld,heid approved
hearings on expedited proposals, and render aidecegarding the
proposal under review within 90 days after the @pgibn is deemed
complete.

107 Consideration of Proposals - Decision

107.01 The State Health Officer shall consider the Deparit's staff analysis on
each proposal before making a decision. Such sisahall be based on
the proposal's consistency with the specificatemms criteria established
by the Department and its substantial compliandk thie projection of
need as reported in the State Health Plan in editettte time the
application for the proposal was submitted.

The applicant, the applicant's spokesperson, affigqoersons, or other
interested persons do not have to be present WieeBtate Health
Officer announces his decision.

The decision of the State Health Officer shall bedal on one of the
following conditions:

1. The proposal is in substantial compliance withréwuired
findings that are necessary for approval.
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2. The proposal is not in substantial compliance whthnecessary
required findings for approval.

3. The proposal, with certain stipulated revisionsnisubstantial
compliance with the necessary findings for approval

4. Action on the proposal deferred pending additionfrmation or
material or until a stipulated certain time fortated reason.

After reaching a decision regarding a proposal State Health Officer
shall provide a written notification to the apphtaand others upon
request, within 10 days of the announcement oflagssion.

108 Policy Regarding Public Access to Records and Data

108.01 The Department holds available for public inspetaod copying those
records made or received by the Department in adiamewith the
performance of the Department's functions undetatsgnation as the
State Health Planning and Development Agency (SHPDA

The following items are available:
1. The State Health Plan.

2. Contents of the files pertaining to CertificateN#ed (CON)
applications.

3. Published reports of the Health Planning and Resour
Development Division.

health manpower.
109 Procedures

109.01 Requests for copies of the State Health Plan argihblished reports
may be made by telephone, by written request, peison to the Health
Planning and Resource Development Division.

Requests to review individual CON files must be enadwriting.

Requests for information contained in the CON agapion files must be
made in writing and must state specifically whébimation is desired.
Because of staff time, no open-ended requestdwilionored. All
requests for information contained in the CON fiteigst stand alone.

Requests for statistical data must be made inngriind should describe
the specific items requested as to nature of tiata,frame requested,
and whether statewide or specified counties.
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110 Processing of Requests

110.01 Requests for published reports will be filled ntetahan five work days
following the receipt of such request.

Requests for information contained in CON filesl @ filled not later
than five work days following the receipt of theuest if the material
requested is 50 pages or less. If the requestéstiaiaexceeds 50 pages,
the request will be filled not later than 10 wouikyd following the

receipt of such requests.

These time schedules represent projected maximmesti The Division
will fulfill all requests as promptly as possible.

A CON application filed with the Department shatl &vailable for
inspection and copying only after said applicatias been deemed
complete by Division staff and entered into a revgycle.

Requests for specific statistical data will be pssed in an expeditious
manner, but no time guarantees can be made dbe tvailability of
database programmers and staff's work priorities.

111 Index of Records

111.01 The index of CON files is maintained in the HedMhnning and
Resource Development Division of the Department.

112 Fees

112.01 Standard fees per copy are established for publistq@orts. These fees
have been calculated to cover the cost of papetjng, binding and
handling charges for each document. The pricédigbublished reports
and statistical data requests is available frontHbalth Planning and
Resource Development Division.

For information contained in the files of the Diwais, a fee of $.25 per
page is charged to cover the cost of copying andlivay. A minimum
fee of $5 is charged.

Records are transferred to the Mississippi DepartroeArchives and
History upon completion of the project. A minimdee of $15 is
charged to retrieve files from the Mississippi Deypeent of Archives
and History. This fee is assessed in additiomioaher applicable
charge listed above.

Advance payment is required for any informatiorereed from the
Division of Health Planning and Resource Developmen
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113 Definition of Terms
113.01 Affected Personmeans:
1. the applicant;

2. aperson residing within the geographic area seoved be served
by the applicant's proposal,

3. aperson who regularly uses health care facildgrddealth
Maintenance Organizations (HMO) located in the gephic area
of the proposal which provide similar service tatttvhich is
proposed;

4. health care facilities and HMOs which, before rptef the
application under review, formally indicated areintion to
provide services similar to that of the proposahfeonsidered at
a future date;

5. third party payors who reimburse health care fieedilocated in
the geographical area of the proposal; or

6. any agency that establishes rates for health eavéces or HMOs
located in the geographic area of the proposal.

113.02 Aggrieved Party includes the Mississippi Department of Health, the
applicant, and any person who actively participatetthe proceedings
before the Mississippi Department of Health. Aetparticipation in the
proceedings includes requesting a hearing duriegthirse of review,
and the timely filing of written comments which cpietely and
formally set out objections to the application &nel reasons for those
objections.

113.03 Applicant means an individual, a partnership, a corpordiineiuding
associations, joint stock companies and insuraooganies), a state or
political subdivision or instrumentality (includirgmunicipal
corporation) of a state.

113.04 Bed Capacitymeans the number of beds by licensure categohyrwit
the facility as determined by the Department's theghcilities
Licensure and Certification Division.

113.05 By or On Behalf Of means a capital expenditure by a health caratfacil
which meets a review threshold, or a capital exjierelby another
entity which will result in a direct or indirect befit to a health care
facility, including capital expenditures by pareotporations for the
benefit of their health facility holdings and guat@ arrangements on
loans and/or leases.
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A capital expenditure "by or on behalf of a healtine facility” includes
but is not limited to the following:

1.

Medical office building (MOB) or other structureagsnstructed on
land adjacent to a health care facility;

Land is leased from a health care facility for toastruction of a
MOB or other structure to benefit the health cality;

The health care facility has an option to purcttaeeMOB or
other structure;

The health care facility maintains the authorityapprove tenants
of the MOB or other structure; and/or

The health care facility retains the option to asswwontrol of the
MOB or other structure and collect rent.

113.06 Capital Expenditure:

1.

When pertaining to defined major medical equipmeha|l mean
an expenditure which, under generally accepteduattow
principles consistently applied, is not properhadeable as an
expense of operation and maintenance and whictedsame
million five hundred thousand dollars ($1,500,000).

BlllWhen pertaining to a clinical health serviogher than major

medical equipment, shall mean any expenditure whinter
generally accepted accounting principles consistepiplied, is
not properly chargeable as an expense of operatidn
maintenance and which exceeds two million doll&2{00,000).

When pertaining tmon-clinical health service, other than major
medical equipment, shall mean any expenditure whitc under
generally accepted accounting principles consistdgtapplied,

is not properly chargeable as an expense of operati and
maintenance and which exceed$ive million dollars
($5,000,000). Projects involving non-clinicahealth services
may include but are not limited to the following

(i) Repairs, renovations, alterations, and improverants to the
physical plant of a health facility which do not result in a
change in beds, a change in a listed clinical hehlservice, or
the addition of major medical equipment, and do notonstitute
the replacement or relocation of a health facilityor

(ii) Projects which do not involve the provision ofclinical
health services or direct patient care, including bt not limited
to, the following:

1. Administrative Offices;
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2. Energy Conservation;

3. Heating and/or Air Conditioning systems;
4. Management information systems;

5. Medical Offices;
6
7
8
9

. Parking Facilities;

. Telecommunications or telephone systems;

. Ventilation systems: or

. Any other expenditure that isnot for a clinical health service
as determined by the State Department of Health.

Shall include the acquisition, whether by leaségsance, gift,
devise, legacy, settlement of a trust or other rmeaihany facility
or part thereof, or equipment for a facility, thependiture for
which would have been considered a capital experedit
acquired by purchase. Transactions which are atgghin time
but are planned to be undertaken within 12 montlesoh other
and are components of an overall plan for meetatgept care
objectives shall, for purposes of this definitibe, viewed in their
entirety without regard to their timing.

In those instances where a health care facilitytber provider of
health services proposes to provide a service iohwthe capital
expenditure for major medical equipment or othantmajor
medical equipment or a combination of the two mayehbeen
split between separate parties, the total captarediture required
to provide the proposed service shall be considerddtermining
the necessity of CON review and in determiningappropriate
CON review fee to be paid. The capital expendiaggociated
with facilities and equipment to provide servicedMlississippi
shall be considered regardless of where the capif@nditure was
made, in state or out of state, and regardledseofldomicile of the
party making the capital expenditure, in statewdraj state.

113.07 Capital Leasemeans a lease which meets one or more of thenfiolgp

conditions:
1. Title is transferred to the lessee by the end efi¢hse term.
2. The lease contains a bargain purchase optionsatHas the fair
value at the time of the option.
3. The lease term is at least 75 percent of the |esgabrty's
estimated economic life.
4. The present value of the minimum lease paymer@® jgercent or

more of the fair value of the leased property.

Operating Leases do not meet any of the four atested above.
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113.08 Certificate of Needmeans a written order by the Department setting
forth the affirmative finding that a proposal irepcribed application
form sufficiently satisfies the plans, standaras] ariteria prescribed for
such service or other project by Sections 41-7-€t7eq., Mississippi
Code of 1972 Annotated, as amended, and by ruksegulations
promulgated thereunder by the Department.

113.09 Change of Ownershipincludes, but is not limited to, inter vivos gifts
purchases, transfers, lease arrangements, casir atabk transactions
or other comparable arrangements whenever anoghgomor entity
(not the current owner) acquires or controls thgntg interest of the
facility or service. Changes of ownership fromtparships, single
proprietorships, or corporations to another fornowhership are
specifically included, provided, however, "Chang@®avnership” shall
not include any inherited interest acquired assalt®f a testamentary
instrument or under the laws of descent and digioh of the State of
Mississippi. (See Appendix B for further clarifi@n).

113.10 Change in Project Scopes defined as any substantive change, as
determined by the State Department of Health, amgko construct or
renovate a health care facility, in number of bedservices to be
offered within the facility, or in capital expenglie authorized by the
approved CON.

113.11 Clinical Health Servicemeans a single diagnostic, therapeutic,
rehabilitative, preventative, or palliative proceglor series of those
procedures that may be separately identified fdinQiand accounting

purposes.

113.12 Construction means the erection, building, or substantial alien,
reconstruction, improvement, renovation, extensoomnmodification of a
health care facility and the studies, surveys,giesiplans, working
drawings, specifications, procedures, and otheo@eiecessary thereto.

113.13 Commencement of Constructiormeans that all of the following have
been completed with respect to a proposal or prpj@posing
construction, renovation, remodeling, or alteration

1. Alegally binding written contract has been exedwad
consummated by the proponent and a lawfully Beelncontractor
to construct and/or complete the intent of the psap within a
specified period of time in accordance with finadratectural
plans which have been approved by the licensinigosity of the
Department;

2. Any and all permits and/or approvals deemed lawfadcessary
by all authorities with responsibility for such lealeen secured;
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3. Actual bona fide undertaking of the subject propbsa
commenced, and a progress payment of at leastesner of the
total cost of the contract has been paid to théractor by the
proponent; and

4. Requirements of this paragraph have been met atifiezkin
writing by the Department.

Force account expenditures, such as deposits,isesubonds, et cetera,
may, in the discretion of the Department, be exatlitom any or all of
the provisions of defined commencement of constract

113.14 Consume means an individual who is not a provider of Heahre or
representative of a provider of health care sesvaravho has no
financial or indirect interest in any provider @rgices.

113.15 Determination of Reviewability meandindings of the Department
setting forth the Department's decision as to ¢gglirement for
certificate of need review regarding a proposakbiegbefore it,
pursuant to Section 41-7-171 et seq.

113.16 Develop when used in connection with health services,na¢a
undertake those activities which, on their completwill result in the
offering of a new institutional health service betincurring of a
financial obligation as defined under applicabktestaw in relation to
the offering of such services.

113.17 Health Care Facility includes hospitals, long term care hospitals,
psychiatric hospitals, chemical dependency hospitaimprehensive
medical rehabilitation facilities, skilled nursifagilities, intermediate
care facilities, intermediate care facilities foetmentally retarded,
psychiatric residential treatment facilities, pédeaskilled nursing
facilities, end stage renal disease facilitieslgdimg freestanding
hemodialysis units), ambulatory surgical facilitiaad/or home health
agencies (including facilities owned or operatedhsy State or political
subdivision or instrumentality of the State) buedmot include Christian
Science sanatoriums operated or licensed andiedrlif the First
Church of Christ, Scientist, Boston, Massachusefitss definition shall
not apply to facilities for the private practicéher independently or by
incorporated medical groups, of physicians, degtmt other health care
professionals except where such facilities arentggral part of an
institutional health service. The various healhecfacilities listed in
this paragraph shall be defined as follows:

1. Ambulatory Surgical Facility means a facility primarily
organized or established for the purpose of peifagraurgery for
outpatients and is a separate identifiable legatyeinom any other
health care facility. Such term does not inclute dffices of
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private physicians or dentists, whether for indixatior group
practice.

2. Chemical Dependency Hospitameans an institution which is
primarily engaged in providing to inpatients, byumder the
supervision of a physician, medical and relateslises for the

diagnosis and treatment of chemical dependency asietcohol
and drug abuse.

3. Comprehensive Medical Rehabilitation Facilitymeans a
hospital or a hospital unit that is licensed andamtified as a
comprehensive medical rehabilitation facility whigtovides
specialized programs that are accredited by therfiisgsion on
Accreditation of Rehabilitation Facilities and sopsed by a
physician Board-certified or Board-eligible in phyatry or other
doctor of medicine or osteopathy with at least ywars of training
in the medical direction of a comprehensive reliahibn program
that:

a. Includes evaluation and treatment of individualthwahysical
disabilities;

b. Emphasizes education and training of individualdwi
disabilities;

c. Incorporates at least the following core discipdine
i. Physical Therapy
ii.  Occupational Therapy
iii. Speech and Language Therapy
iv. Rehabilitation Nursing; and
d. Incorporates at least three of the following disngs:
i. Psychology
ii.  Audiology
iii. Respiratory Therapy
iv. Therapeutic Recreation
v. Orthotics
vi. Prosthetics

vii.  Special Education
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viii.  Vocational Rehabilitation
ix. Psychotherapy
X. Social Work
xi.  Rehabilitation Engineering

These specialized programs include, but are natdahto,
spinal cord injury programs, head injury prograarg] infant
and early childhood development programs.

4. End Stage Renal Disease (ESRD) Facilitieseans kidney
dialysis centers, which includes freestanding haedgsis units
and limited care facilities. The term "limited edgcility"
generally refers to an off-hospital-premises fagiliegardless of
whether it is provider or non-provider operatedjchitis engaged
primarily in furnishing maintenance hemodialysisvgzes to
stabilized patients.

5. Hospital means an institution which is primarily engaged in
providing to inpatients, by or under the supennsid physicians,
diagnostic services and therapeutic services falicakdiagnosis;
treatment and care of injured, disabled, or siakqes; or
rehabilitation services for the rehabilitation ojured, disabled, or
sick persons. Such term does not include psyahiadispitals.

6. Home Health Agencymeans a public or privately owned agency
or organization, or a subdivision of such an agesrayrganization,
properly authorized to conduct business in Mispgsiwhich is
primarily engaged in providing to individuals aetvritten
direction of a licensed physician, in the indivitlsiplace of
residence, skilled nursing services provided byrater the
supervision of a registered nurse licensed to jpeat
Mississippi, and one or more of the following seed or items:

a. Physical, occupational, or speech therapy;
b. Medical social services;
c. Part-time or intermittent services of a home heaite;

d. Other services as approved by the licensing agiEmdyome
health agencies;

e. Medical supplies, other than drugs and biologiaal] the use
of medical appliances; or
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f. Medical services provided by an intern or residartraining
at a hospital under a teaching program of suchitadsp

Further, all skilled nursing services and thoseises listed in
items 1 through 4 of this paragraph (f) must bevjoled
directly by the licensed home health agency. Foppses of
this subparagraph, "directly" means either throaglagency
employee or by an arrangement with another indalicot
defined as a health care facility. This paragrstpdl not
apply to health care facilities which had contrdotshe
above services with a home health agency on Jariyd§00.

7. Intermediate Care Facility means an institution which provides,
on a regular basis, health related care and sertacedividuals
who do not require the degree of care and treatmbith a
hospital or skilled nursing facility is designedpmvide, but who,
because of their mental or physical condition, neghealth related
care and services (above the level of room anddoar

NOTE: Under federal guidelines, nursing faciliteee no longer
licensed as intermediate care facilities. Effextdctober
1, 1990, nursing facilities are classified, based o
reimbursement levels, as nursing facilities orledil
nursing facilities (see skilled nursing facility).

8. Intermediate Care Facility for the Mentally Retarded means an
intermediate care facility that provides healthiadrabilitative
services in a planned program of activities-tortientally-retarded
persons with intellectual disabilitglso including but not limited
to cerebral palsy and other conditions by the Fader
Developmentally Disabled Assistance and Bill of iRggACt,
Public Law 94-103.

9. Long-Term Care Hospital means a freestanding, Medicare-
certified hospital that has an average length péiient stay
greater than 25 days, which is primarily engagepraviding
chronic or long term medical care to patients whandt require
more than three hours of rehabilitation or compnshes
rehabilitation per day, and has a transfer agreemigih an acute
care medical center and a comprehensive medicabiléhtion
facility. Long term care hospitals shall not uskabilitation,
comprehensive medical rehabilitation, medical rdiation, sub-
acute rehabilitation, nursing home, skilled nurdiaglity, or sub-
acute care facility in association with its name.

10. Pediatric Skilled Nursing Facility means an institution or a
distinct part of an institution that is primarilpgaged in providing
to inpatients skilled nursing care and relatedises/for persons
under 21 years of age who require medical or ngrsame or

Certificate of Need Review Manual Health Policy and Planning
Effective:-September129 May 1, 2010 Health Planning and Resource Developme



16

rehabilitation services for the rehabilitation ojured, disabled, or
sick persons.

11. Psychiatric Hospital means an institution which is primarily
engaged in providing to inpatients, by or undergigervision of a
physician, psychiatric services for the diagnosid sieatment of
mentaly-H persons with mental illness

12. Psychiatric Residential Treatment Facilitymeans any non-
hospital establishment with permanent licensedifi@si which
provides a twenty-four (24) hour program of caregbwlified
therapists including, but not limited to, duly Iiseed mental health
professionals, psychiatrists, psychologists, pstarapists and
licensed certified social workers, for emotionallgturbed
children and adolescents referred to such a fadiiita court, local
school district, or by the Department of Human &y, who are
not in an acute phase of illness requiring theisesvof a
psychiatric hospital, and are in need of such rasit@ treatment
services. For purposes of this paragraph, the temotionally
disturbed" means a condition exhibiting one or nudrthe
following characteristics over a long period of ¢éirand to a
marked degree, which adversely affects educatperdbrmance:

a. Aninability to learn which cannot be explained by
intellectual, sensory, or health factors;

b. An inability to build or maintain satisfactory ré@nships
with peers and teachers;

c. Inappropriate types of behavior or feelings undenral
circumstances;

d. A general pervasive mood of unhappiness or defnessr

e. Atendency to develop physical symptoms or feass@ated
with personal or school problems. An establishment
furnishing primarily domiciliary care is not withihis
definition.

13. Rehabilitation Hospital means a hospital or established and
dedicated unit of a general hospital licensed dbiabilitation,
which is organized, staffed, and equipped to resderices toward
the rehabilitation of disabled persons throughraegrated
program of medical, psychological, social, and viocel
evaluation and provision of services over a comtirsuperiod
exceeding 24 hours. The average length of staguoin beds shall
be 30 days or more.
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14. Skilled Nursing Facility (SNF) means a health institution
planned, organized, operated, and maintained tagedacilities
and health services with related social care tatiepts who
require medical care and 24-hour nursing serviceslfess,
injury, or disability. Each patient shall be untlee care of a
physician licensed to practice medicine in theeStdtMississippi.
The nursing services shall be organized and maiedatio provide
24-hour nursing services under the direction afgastered
professional nurse employed full-time.

113.18 Health Maintenance Organizationor "THMO" means a public or
private organization which:

1. Provides or otherwise makes available to enrolkdi@pants
health care services, including substantially tilwing basic
health care services: usual health care senhospitalization,
laboratory, x-ray, emergency and preventive sesjiand out-of-
area coverage;

2. Is compensated (except for co-payments) for theigian of the
basic health care services listed in subparagrapbf this
paragraph to enrolled participants on a predetexthbasis; and

3. Provides health care services primarily:

a. Directly through physicians who are either empleyee
partners of such organization; or

b. Through arrangements with individual physician®ioe or
more groups of physicians (organized on a grouptigeor
individual practice basis).

113.19 Health Planning Area means that geographic area specified in the State
Health Plan that is determined by population daadignt origin data,
and area health facilities offering referral seegi¢o the area. Health
Planning Areas are used for determining bed nedfbarervice needs
within the state.

113.20 Health Service Areameans a geographic area of the state designated in
the State Health Plan as the area to be usednniptafor specified
health facilities and services and to be used vdoasidering CON
applications to provide health facilities and seevi

113.21 Health Servicesmeans clinically related (i.e., diagnostic, trea) or
rehabilitative) services and include alcohol, dabgse, mental health,
and home health care services.

113.22 Hospital and/or Health Facility Basedmeans a health service that is
physically located in or legally owned by the haoapor health facility.
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113.23 Institutional Health Servicesshall mean health services provided in or
through health care facilities and shall include éntities in or through
which such services are provided.

113.24 Major Medical Equipment means medical equipment costs in excess of
one million five hundred thousand dollars ($1,500)0 However, this
definition shall not be applicable to clinical labtories if they are
determined by the Department to be independenmyphysician's
office, hospital, or other health facility or otkxése not so defined by
federal or state law, or rules and regulations pigated there under.

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

113.26 Personmeans an individual, a trust or estate, partngysiarporation
(including associations, joint stock companies, @sdrance
companies), the State, or political subdivisioimnstrumentality of the
State.

113.27 Provider means any person who is a provider or represeatafia
provider of health care services requiring a COMbo has any
financial or indirect interest in any provider @rgices.

113.28 Secretarymeans the Secretary of Health and Human Serviwkamy
officer or employee of the Department of Health &hnan Services to
whom the authority involved has been delegated.

113.29 Similar Equipment means pieces of equipment which are similar in
function and appearance. For example, a manupdyated bed and an
electrically operated bed are similar units. A0D @ower microscope
and a 500 power microscope are similar units. éteocounter and a
microscope are not similar units.

113.30 State Health Planmeans the sole and official statewide health fian
Mississippi which identifies priority state heafteeds and establishes
standards and criteria for health related actisitidich require
Certificate of Need review in compliance with Sentéd1-7-191,
Mississippi Code of 1972, as amended.

113.31 State Department of Healthshall mean the state agency created under
Section 41-3-15, Mississippi Code of 1972 as amaénahich shall be
considered to be the State Health Planning andIDewvent Agency, as
defined in paragraph (34) of this section.

113.32 State Health Planning and Development Agencyeans the agency of
state government designated to perform health pigrand resource
development programs for the State of Mississippi.
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113.33 Swing Bed Programmeans the interchangeable utilization of hospital
beds for the provision of acute or extended catk rimbursement
based on the specific level of care provided.
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CHAPTER 2 - SCOPE OF COVERAGE OF THE CON REVIEW PROGRAM

100 The State CON program applies to the obligatiocapital expenditures, the
establishment of new health care facilities, tHeraig of defined new
institutional health services and the acquisitibmajor medical equipment.

Within these parameters, no person shall engageyirof the following activities
without obtaining a CON from the Department:

100.01 Any capital expenditure that exceeds the experalitieshold. This
capital expenditure includes the cost of any stjdarveys, designs,
plans, working drawings, specification and othdivées (including
staff efforts and other services) associated wighcapital expenditure
and includes an acquisition for less than fair ratiialue if the
acquisition at fair market value would exceed thgemditure threshold.

A capital expenditure shall include the acquisitimhether by lease,
sufferance, gift, devise, legacy, settlement gtiattor other means, of
any facility or part thereof, or equipment for aifdy, the expenditure
for which would have been considered a capital edjere if acquired
by purchase. Transactions which are separatethlut are planned to
be undertaken within 12 months of each other aad@amponents of an
overall plan for meeting patient care objectivealisifior purposes of this
definition, be viewed in their entirety without &gl to their timing.

In those instances where a health care facilitytber provider of health
services proposes to provide a service in whiclcémpatal expenditure
for major medical equipment or other than major iwe@dequipment or a
combination of the two may have been split betwssparate parties, the
total capital expenditure required to provide thepesed service shall be
considered in determining the necessity of CONawwand in
determining the appropriate CON review fee to hd.p@he capital
expenditure associated with facilities and equipmeprovide services
in Mississippi shall be considered regardless dcénelthe capital
expenditure was made, in state or out of stateyegardless of the
domicile of the party making the capital expenditun state or out of
state.

NOTE: A capital expenditure is considered to beirned: (a)
when a contract enforceable under state law igeshiato
for the construction, acquisition, lease or finagcof the
capital asset or (b) when the governing board lgalth
care facility takes formal action to commit its ofumds
for a construction project under-taken by persbohthe
health care facility (force account expenditurefa)rin the
case of donated property, on the date on whiclgithes
complete under applicable state law.
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100.02 The construction, development, or establishmemt méw health care
facility, which establishment shall include thepeaing of a health care
facility that has ceased to operate for a periosixify (60) months or
more;.

100.03 The relocation of a health care facility or portibereof, or major
medical equipment unless such relocation of a healé facility or
portion thereof, or major medical equipment, whides not involve a
capital expenditure by or on behalf of a healtledacility, is within five
thousand two hundred eighty (5,280) feet from tlannentrance of the
health care facility.

NOTE: The relocation of a health care facility efided as the
relocation of a health care facility from one plogsi
location or site to another.

A portion of a health care facility is consideredie a
wing, unit, service(s), or beds.

The relocation of major medical equipment shallude,
but is not limited to, the relocation of major neali
equipment from one physical facility to another giogl
facility.

100.04 Any change in the existing bed complement of arajthecare facility
through the addition or conversion of any bedderalteration,
modernizing or refurbishing of any unit or depanmi@ which the beds
may be located; however, if a health care fachig voluntarily de-
licensed some of its existing bed complement, i fater relicense
some or all of its de-licensed beds without theessity of having to
acquire a certificate of need. The State DepartmieHealth shall
maintain a record of the de-licensing health caodify and its
voluntarily de-licensed beds and continue countimuge beds as part of
the state’s total bed count for health care plagppurposes. If a health
care facility that has voluntarily de-licensed saohés beds later desires
to relicense some or all of its voluntarily de-hised beds, it shall notify
the State Department of Health of its intent toéase the number of its
licensed beds. The State Department of Health shaley the health
care facility within thirty (30) days of that no#@nd, if appropriate,
issue the health care facility a new license réfigcthe new contingent
of beds. However, in no event may a health camiitfathat has
voluntarily de-licensed some of its beds be reidsubkcense to operate
beds in excess of its bed count before the volymtarlicensure of some
of its beds without seeking certificate of needrapgl.

Certificate of Need Review Manual Health Policy and Planning
Effective:-September129 May 1, 2010 Health Planning and Resource Developme



22

100.05 Offering of the following health services if thoservices have not been
provided on a regular basis by the proposed prowtisuch services
within the period of 12 months before the time ssetvices will be
offered:

1. Open heart surgery services;
2. Cardiac catheterization services;

Comprehensive inpatient rehabilitation services;

W

Licensed psychiatric services;
5. Licensed chemical dependency services;
6. Radiation therapy services;

7. Diagnostic imaging services of an invasive natuee, invasive
digital angiography;

8. Nursing home care as defined in subparagraphgsii)ed
nursing facility), (vi) (intermediate care facy)t and (vii)
(intermediate care facility for the mentally retadl of Section 41-
7-173 (h);

9. Home health services;
10. Swing bed services;
11. Ambulatory surgical services;
12. Magnetic resonance imaging services;
13. Positron emission tomography services; and
14. Long term care hospital services.

100.06 The relocation of one or more health services foma physical facility
or site to another, unless such relocation, whaméscdhot involve a
capital expenditure by or on behalf of the hea#tfedacility, (i) is to a
physical facility or site within five thousand tvimundred eighty (5,280)
feetfrom the main entrance of the health care facilibere the health
care service is located, or (ii) is the resultmioader of a court of
appropriate jurisdiction or a result of pendinggition in such courts, or
by order of the State Department of Health, or tdeoof any other
agency of legal entity of the State, the federalegoment, or any
political subdivision of either, whose order iscalgpproved by the
Department.
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100.07 The acquisition or otherwise control of any majadical equipment for
the provision of medical services, provided, howe(igthe acquisition
of any major medical equipment used only for resepurposes and (ii)
the acquisition of major medical equipment to replenedical
equipment for which a facility is already providingedical services and
for which the State Department of Health has besified before the
date of such acquisition shall be exempt from plaisagraph; an
acquisition for less than fair market value mustdegewed, if the
acquisition at fair market value would be subjectaview.

100.08 Changes of ownership of existing health care faedliin which a notice
of intent is not filed with the State Departmentidalth at least 30 days
before the date such change of ownership occueschange in services
or bed capacity as prescribed in paragraphs (4)3nak a result of the
change of ownership; an acquisition for less tlenmarket value must
be reviewed if the acquisition at fair market valueuld be subject to
review.

100.09 The change of ownership of any skilled nursinglitgciintermediate
care facility, or intermediate care facility foretimentally retarded in
which a notice of intent as described in paragi@as not been filed
and if the Executive Director, Division of Medicaidffice of the
Governor, has not certified in writing that ther \we no increase in
allowable costs to Medicaid from revaluation of #ssets or from
increased interest and depreciation as a resthiegbroposed change of
ownership.

100.10 Any activity described in Paragraphs (I) throug) (Bundertaken by
any person if that same activity would require C&pyroval if
undertaken by a health care facility.

100.11 Any capital expenditure or deferred capital expamdiby or on behalf
of a health care facility not covered by paragragphthrough (10).

NOTE: Examples of capital expenditures "by or ohdieof a health
care facility" include, but are not limited to tf@lowing:

1. Medical office building (MOB) or other structuredsnstructed on
land adjacent to a health care facility;

2. Land is leased from a health care facility for te@struction of a
MOB or other construction to benefit the healthedacility;

3. The health care facility has an option to purcttaeeMOB or
other structure;

4. The health care facility maintains the authorityapprove tenants
of the MOB or other structure; and/or
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100.12

Moratoria

100.13

5. The health care facility retains the right to asswantrol of the
MOB or other structure and collect rent.

The contracting of a health care facility as dedinesubparagraphs (i)
through (viii) of Section 41-7-173(h), Mississigpode of 1972
Annotated, as amended to establish a home offideusit, or branch
office in the space operated as a health caratjaitirough a formal
arrangement with an existing health care facilgydafined in
subparagraph (ix) of Section 41-7-173(h).

Presently, the Department is prohibited from grapapproval for or
issuing Certificates of Need to any person propp#ie new
construction of, addition to, or expansion of aeglth care facility
defined in subparagraphs (iv) (skilled nursinglfggi (vi) (intermediate
care facility), and (viii) (intermediate care fatyilfor the mentally
retarded) of Section 41-7-173 (h) or the conversibvacant hospital
beds to provide skilled or intermediate nursing barare, except as
specifically authorized by statute.

The Department, likewise, is prohibited from gragtapproval for or
issuing a CON to any person proposing the estabsih or expansion
of the currently approved territory of, or the aagting to establish a
home office, subunit, or branch office within thgaese operated as a
health care facility as defined in Section 41-7-{73(i) through (viii)
by a health care facility as defined in subparagi@d (home health
agency) of Section 41-7-173 (h).

The Department, however, is authorized to issueeade to an existing
home health agency (HHA) for the transfer of a ¢gdirom that agency
to another existing HHA, and to charge a fee forawing and making a
determination on the application for such transaf@rto exceed one-half
of the authorized fee assessed for the origindicaimn for the HHA.

101 Exemptions

101.01

Health care facilities owned and/or operated byState or its agencies
are exempt from the restraints in this sectionregiassuance of a CON
if such addition or expansion consists of repairemovation necessary
to comply with the state licensure law. This exmapshall not apply to
the new construction of any building by such statdity. This
exception shall not apply to any health care féeediowned or operated
by counties, municipalities, districts, unincorpechareas, other defined
persons, or any combination thereof.
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The new construction, renovation or expansion aldafition to any
health care facility defined in subparagraph @gychiatric hospital),
subparagraph (iv) (skilled nursing facility), subgpgraph (vi)
(intermediate care facility), subparagraph (viit¢rmediate care facility
for the mentally retarded), and subparagraph (ydpiatric residential
treatment facility) of Section 41-7-173 (h) whichawned by the State
of Mississippi and under the direction and contrfahe State
Department of Mental Health and the addition of heas as the
conversion of beds from one category to anothaninsuch defined
health care facility which is owned by the Statédvidsissippi and under
the direction and control of the State DepartmémMiental Health shall
not require the issuance of a CON under Sectioi-411 et seq.,
notwithstanding any provision in Section 41-7-17%ex. to the
contrary.

101.02 The replacement or relocation of a health cardifiadesignated as a
critical access hospital shall be exempt from $acfil-7-191(1) so long
as the critical access hospital complies with pfileable federal law
and regulations regarding such replacement or a&tot

101.03 The new construction, renovation or expansion adutition to any
veterans home or domiciliary for eligible veterafshe State of
Mississippi as authorized under Section 35-1-19 slearequire the
issuance of a certificate of need, notwithstanding provision in
Section 41-7-171 et seq. to the contrary.

102 Swing-Bed Concept

102.01 The Department may issue a CON to any hospitaliliaeia portion of
its beds for the "swing-bed" concept. An eligibtespital must be in
conformance with the federal regulations regardmch swing-bed
concept at the time it submits its applicationdd€ON to the
Department, except that such hospital may have feaesed beds or a
higher average daily census (ADC) than the maximumber specified
in federal regulations for participation in the sgibed program.

A hospital meeting all federal requirements fortiggration in the
swing-bed program that receives a CON shall reseeiices provided
under the swing-bed concept to any patient eligiiniéviedicare (Title
XVIII of the Social Security Act) who is certifigoly a physician to be in
need of such services, and no such hospital skatlipany patient who
is eligible for both Medicaid and Medicare or dtigi only for Medicaid
to stay in the swing beds of the hospital for ntbn 30 days per
admission unless the hospital receives prior agfav such patient
from the Division of Medicaid, Office of the Govem

Any hospital having more licensed beds or a higiverage daily census
(ADC) than the maximum number specified in fedeeglulations for
participation in the swing-bed program which reesiguch CON shall
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develop a procedure to insure that before a paseadtowed to stay in
the swing beds of the hospital no vacant nursimgénbed for that
patient is located within a 50-mile radius of tlwespital.

When a hospital has a patient staying in the swieds of the hospital
and the hospital receives notice from a nursingéntmoated within a 50-
mile radius that a vacant bed is available for gadtent, the hospital
shall transfer the patient to the nursing home iwithreasonable time
after receipt of the notice.

Any hospital which is subject to the requiremeritthe two preceding
paragraphs may be suspended from participatidmeiswing-bed
program for a reasonable period of time by the Dtepent if the
Department, after a hearing complying with due pss¢ determines that
the hospital has failed to comply with any of thosguirements.

103 Dissemination of Scope of Coverage

The Department shall disseminate a descriptioh@Scope of
Coverage section before reviewing any project mevipusly within the
scope of the State's program coverage. The sdamverage shall be
disseminated to all health care facilities and themaintenance
organizations within the State and publishedwe Clarion-Ledger
(Jackson, Mississippi) and other newspapers deampaucbpriate.
Whenever the scope of coverage is revised, therideeat shall
disseminate and publish a revised description. of it
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CHAPTER 3 - CERTIFICATE OF NEED APPLICATION PROCEDU RES
100 Notice of Intent To Apply for a Certificate of Need

100.01 A Notice of Intent (See Appendix A for Notice otémt To Apply for a
Certificate of Need Form), which outlines the gahscope of a planned
project, shall be submitted to the Department &y ea possible in the
course of planning for the construction, developmenestablishment of
a new health care facility. Likewise, a Noticdmtent shall be
submitted to the Department at least 30 days befloygoerson acquires
an existing health care facility; undertakes thguagition of major
medical equipment; increases the number of bedsrorerts beds from
one licensed category to another; and/or offersabrilee following
health services not provided by or through thelitgan the last 12
months: open heart surgery services; cardiac athation services;
comprehensive inpatient rehabilitation servicesrised psychiatric
services; licensed chemical dependency servicdmtian therapy
services; diagnostic imaging services of an invas@&ture, i.e., invasive
digital angiography; nursing home care as defimeslbparagraphs (iv)
skilled nursing facility, (vi) intermediate carecflity, and (viii)
intermediate care facility for the mentally retatdd Section 41-7-173
(h); home health services; swing bed services; dadmy surgical
services; magnetic resonance imaging servicestrppgmission
tomography services; and long-term care hospitaices. The Notice
of Intent shall be valid for a period of 180 dagi (months) from date of
receipt.

The application of any applicant who fails to subntithe Notice of Intent to
Apply for a Certificate of Need at least 30 days por to the Application for a
Certificate of Need shall be deferred until this 3@lay notice requirement is
met for non-batched or expedited reviews, or untithe beginning of the next
review cycle.

101 CON Application

101.01 Upon request by a potential applicant, the Statgalienent of Health
will provide the applicant with the appropriate C®IY which contains
criteria and standards for the requested servideapplication format to
be used in preparation of the CON application. djelicant is required
to answer fully and completely all questions thatlg to the proposed
project and to provide all enclosures requiredheydpplication format.
Only that information which is prescribed by theniat will be
necessary. The Department may seek clarifyingmmédion to questions
asked in the application format that were not falhswered.
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102

103

Copy Requirements

101.02 An original and three copies of the completed apion shall be

provided to the Mississippi Department of Healtleakih Planning and
Resource Development Division, 570 E. Woodrow Wilsiéackson,
Mississippi  39215-1700.

Notice of Receipt of Application

103.01 A notice of receipt of application shall be pubé&ghonline on the

Department's website, on a weekly basis if possible

104 Reviewing Applications for Completeness

105

104.01 Within 15 days of receipt, each CON applicationlidha reviewed by

the Department to determine that sufficient infaiorarequired to
conduct a review is contained in the applicatiod trat the CON
processing fee, if applicable, has been paidhdéé criteria are met, an
application shall be deemed complete and schedotgdview.
Complete applications shall be entered into the@ppate review cycle
or period as determined by the nature of the agiptin. Note: A shell
application that has numerous deficiencies atithe of original filing
shall not be considered as an “incomplete apptioatn Section 105
herein below. At the discretion of the Departmanghell application
may be held by the Department until such time thatapplicant has
supplemented the application with the necessaoynmdtion to be
sufficiently complete.

Incomplete Applications

105.01 If the Department determines that an applicatianagemplete, the

information required to render the application ctetgpshall be
requested of the applicant in writing. The requstl specify what
additional information is required. When additibm&ormation is
requested on an incomplete application and thenmdton is not
provided to the Department within 15 days of thétem request, review
of the application shall be deferred to the nexien® cycle. Notice of
such deferment shall be furnished to the appliaadtpublished on the
Department's website. Failure to provide the retpeeinformation by
the first day of the month preceding the subseqreariéw cycle will
result in administrative withdrawal of the applicat Notice of such
administrative withdrawal shall be furnished to #pplicant and
published on the Department's website When ahcagpipn is
administratively withdrawn, the applicant is barfesim proceeding with
the project until a new application is submitteeleched complete,
reviewed, and a CON is issued by the Department.
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106 Complete Applications

106.01 An application submitted by the proponent(s) of prnyposal shall be
logged in and shown as received on the businessfdes/receipt unless
the Department is barred by law, rule, or regufafrom accepting such
application. When an application is received anribxt business day
following a weekend or holiday that falls on thesfiday of a month, the
application is deemed received on the first daghaf month.

The Department shall determine if the applicat®namplete according
to its rules and regulations within the prescripedod of time as
provided for in this Section of tHeON Review Manual.

If, after review has begun, additional clarifyimjdrmation is requested,
the applicant shall have at least 15 days to sutbmiinformation, and,
upon request of the applicant, the review periadl ¢fe extended at least
15 days. If the applicant's review period is egt=h) the review period
of all other competing applications is also extehde

An applicant may submit additional material urtté ffirst day of the first
month of the review cycle (the day the applicai®pntered into
review).

Members of the public, third-party payors, andoditler affected persons
may submit material to the Department at any tinmeéng the first 30
days following the date the application is deemaumete.

Entry of an application into review shall causeoéige to the public to
be published in a newspaper of general statewrdalation and on the
Department's website that the application has beeepted by the
Department and entered into review, and that thigis invited to
comment on the application for a period of thi®@) days from the date
the notice first appears on the website, and thelde date and time
shall be clearly specified. Likewise, notice téeated persons shall be
issued by mail, notifying recipients that the apglion has been
accepted by the Department and entered into revidve. notice to
affected persons shall:

1. Give the date of entry into review;

2. Give the name and address of the applicant angeheral
category of the certificate of need sought;

3. Give the proposed schedule for review of the appbo;
4. Give the period during which written comments oa pinoject,

either for or against, will be accepted by the Depant (the dates
when the public comment period begins and ends);

Certificate of Need Review Manual Health Policy and Planning
Effective:-September129 May 1, 2010 Health Planning and Resource Developme



30

5. Notify the affected party of the approximate dat@ublication of
the staff analysis;

6. Give the method by which a copy of the staff analysay be
obtained; and

7. Notify the affected party that a hearing may notdusuested by
any party until the staff analysis is published] #mat any affected
party may, within twenty (20) days of the date objication of the
staff analysis, request a hearing in accordande tivet
Department's rules and regulations, and the manrvehich
notification of any scheduled hearing will be made.

107 Determining Review Cycles

107.01 To the extent practicable, no CON review shall takeyer than 90 days
following the publication of a staff analysis oretapplication. The
review period begins on the first day of the quéyteeview cycle and
ends on the date the State Health Officer renderddtision.

The following criteria have been established tedatne when it would
not be practicable for the State Department of tHealcomplete a
review within 90 days;

1. When, as determined by the State Health Offices, riecessary to
defer review of a project to a later date.

2.  When, as made available by State guidelines, résjéespublic
hearings during the course of review delay decsstoeyond the
90-day period.

Except as provided above, in the event that theaBeent fails to act on
an application within the 90-day period followirgetdate of publication
of the staff analysis, the applicant may, withind2ys following the
expiration of the 90-day period, bring an actiotha appropriate
Chancery Court to require the Department to appoowisapprove the
application. A CON (or an exemption) may not sued or denied
solely because the Department failed to reach sidec If the
applicant's review period is extended, the reviewaqa of all other
competing applications is also extended.

108 Scheduled Review Cycles

108.01 Scheduled review cycles are established to allbapgilications for
similar types of services, facilities, or equipmaffecting the same
health planning area to be reviewed in relatioaaoh other four times
per year. Review cycles have been establisheadasated below:
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1. First Quarter - Begins on January 1
2. Second Quarter - Begins on April 1
3. Third Quarter - Begins on July 1

4. Fourth Quarter - Begins on October 1

Applications will be batched for review within tleesycles by the
following categories:

a. Licensed Psychiatric Services

b. Licensed Chemical Dependency Services

c. Skilled Nursing Services

d. Psychiatric Residential Treatment Facility

e. Intermediate Care Services for the Mentally Retadrde
f.  Home Health Services

g. Comprehensive Inpatient Rehabilitation Services
h. ESRD Facility

i.  Ambulatory Surgical Services

j.  Major Medical Equipment, if competing

k. Open Heart Surgery Services

|.  Cardiac Catheterization Services

m. Radiation Therapy Services

n. Diagnostic Imaging Services (Invasive)

Assignment to a review cycle is determined by thte @n which the
application is received. To be considered in éi@a#ar review cycle,
applications must be received by the Departmertrdrefore the first
working day of the month preceding the review cyolevhich the
review is desired; must contain all required infation; and must be
"deemed complete” by the Department within fift¢eh) days after
notice that an application is not complete is igsone the Department.

Certificate of Need decisions on "complete" appiaas normally will
be rendered no later than ninety (90) days afteptiblication of the
staff analysis on the application.
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Review Schedules

To be Considered in

Review Cycle

Applications Must be

(1) Review Cycle 1
(2) Review Cycle 2
(3) Review Cycle 3
(4) Review Cycle 4

Deemed Staff Analysis Normally
Received by Complete by Published by
December 1 January 1 February 15
March 1 April 1 May 15
June 1 July 1 August 15
September 1 October 1 November 15

109 Exceptions to Review Cycles

109.01 If no competing application exists for a similap&yof service, facility,
or equipment affecting the same health planning,aree staff analysis
would normally be published on the approximate dadecated in the
fourth column of the above table.

110 Expedited Review

110.01 Section 41-7-205, Mississippi Code of 1972 Annatass amended,
requires the State Department of Health to proaidexpedited review
for those projects determined to warrant such actio

All requests for such an expedited review by thgliapnt must be made
in writing to the Department. The Department sdatermine within 15
days after receipt of a written request whetheedikpd review is
appropriate. For applications determined by thpdb@nent to qualify
for expedited review, the Department shall rentiedécision concerning
the issuance of a CON within 90 days after theiptc# a completed
application. A project qualifies for expedited i@v only if it meets one
of the following criteria:

1.

A transfer or change of ownership of a health ¢acdity where
the facility continues to operate under the santegoay of license
or permit as it possessed before the date of iy@oged change of
ownership and none of the other activities for wracCON is
required by Section 41-7-191 (1) Mississippi Cotl&qy2
Annotated, as amended, takes place in conjunctitinsuch
transfer;

Replacement of equipment with used equipment ola@im
capability if the equipment is included in the fagis annual
capital expenditure budget or plan;
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3. Arequest for project cost overruns that exceedsdte of
inflation as determined by the Department;

4. Arequest for relocation of services or facilitiethe relocation of
such services or facilities (i) involves a capégpenditure by or
on behalf of a health care facility; or (ii) is neathan one thousand
three hundred twenty (1,320) feet from the maimagmtte of the
health care facility where the service is locatagl,

5. Arequest for a CON to comply with duly recogniZid,
building, or life safety codes or to comply witlat licensure
standards or accreditation standards requirecefortiursement;

111 Emergency CON Review

111.01 Any health care facility, finding it a matter of inediate necessity to
make a capital expenditure for replacement of paire¢o equipment or
facility caused by unforeseen or unpredictable &/drat may
jeopardize the health and/or safety of the patiehssich health care
facility, may file an application for emergency COEmergency
expenditures include those expenditures requirecefmir of fixed
equipment to maintain the provision of quality care

Such equipment includes, but is not limited to,timggand air
conditioning equipment, elevators, electrical tfamsers and switch
gear, sterilization equipment, emergency generateater supply, and
other utility connections.

Notification to the Department regarding an emecgesapital
expenditure shall be made in the following manrtee administrative
executive officer (or one of his designated adntiats/e assistants) of a
health care facility in need of an emergency COallsiontact a member
of the Department administrative staff who is rexgplole for the
administration of the CON program. Justification the emergency
CON should be fully explained, describing in as mdetail as possible
the incurred loss or damage, the result or probaslelt of such loss or
damage, the estimated cost or expenditure contéedplde anticipated
date such repairs or replacement will commenceariieipated date of
the completion of the repairs, and other necedséwymation requested
by the staff member.

The State Health Officer, after obtaining requirg@rmation, shall
grant or deny the emergency Certificate of Neediegipn. This
decision will be communicated to the applicantgseéitiously as
possible.

Written notification shall be submitted as soompassible by the
applicant to the State Department of Health, expigi the nature of the
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emergency and other pertinent details regardingeteest for the
emergency CON.

The State Health Officer, upon receipt of suffitidocumentation, may
reaffirm his previous approval of the emergency CONt is
sufficiently documented that the alleged emergethdynot exist, that
there was an apparent intent to misrepresent factbat there was an
apparent intent to perpetrate a fraud by the agplijany such CON
previously granted may be revoked or rescinded.

Emergency CONSs shall be valid for not more thaml&gs.
Consequently, any recipient of an emergency CQO#gsired to submit
the appropriate CON application to the Departmattiiw45 days of the
effective date of the emergency CON, addressingdge project for
which the emergency CON was granted. Normal CQidemtures are
applicable to any subsequent application submiiied recipient of an
emergency CON with reference to the same project.

112 Certificate of Need Processing Fee

112.01 The amount of the fee to be assessed is deterrinte following

formula:
CON Fee = 0.50 x 1% of proposed capital expenditure

The minimum fee shall not be less than $1,000 thadnaximum fee
shall not excee&25,000

Pursuant to House Bill 211, 2010 Legislative Sassim
additional assessment will be applied to each Codlieation at
.25 X 1% of the amount of the proposed capital eggare. The
minimum additional assessment shall not be less $8&0 and the
maximum shall not exceed $50,000.

The total minimum fee shall not be less than $1 2% the
maximum that can be assessed for both fees is ®75,0

Should the capital expenditure in the CON applaradiffer from that in
the notice of intent, the applicant must adjustfdeepayment to conform
to the fee stated in the CON application, beingaieto capitalize only
those increments of the total expenditure propegadh are
appropriate.

Fee payment shall accompany the CON applicationsapdyable to the
Mississippi Department of Health by check, draftrmney order—Fh
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When a CON application is received by the Departitae capital
expenditure will be determined and the fee basethanamount. If the
applicant has submitted overpayment of the CONatedetermined by
the Department, the amount of the overpaymentheiltefunded. If
partial payment of the CON fee has been submittedbalance due
must be received within 15 days' of receipt ofiphgayment due tthe
Department. The assessed CON fee, once paid,bghatin-refundable.

No application shall be deemed complete for thease of review until
the required fee is received by the State Depattoiddealth.

No filing fee shall be required for:

1.

Any application submitted by an agency, departmastitution,

or facility which is operated, owned, and/or coliew by the State
of Mississippi and which receives operating andapital
expenditure funds solely by appropriations fromltkgislature of
the State; or

Any application submitted by a health care facilay repairs or
renovation determined by the Health Facilities bsgre and
Certification Division of the Department, in wrignto be
necessary to avoid revocation of license and/@& ¢d<sertification
for participation in the Medicaid and/or Medicam®@ams. Any
proposed expenditure in excess of the amount detedby the
Department to be necessary to accomplish the spatgubse shall
be subject to fee requirements previously detailed.

113 Notification to Affected Persons

113.01 Notification to affected persons will be made oae tlay an application is
deemed complete and entered into the review cpclsubstantive
applications. When an application qualifies forexipedited review,
notification to affected persons will be made witfive days of the date
the application is deemed complete.

The notice to affected persons shall:

1. Give the date of entry into review;

2. Give the name and address of the applicant angeheral
category of the certificate of need sought;

3. Give the proposed schedule for review of the appbo;

4. Give the period during which written comments oa pinoject,
either for or against, will be accepted by the Depant (the dates
when the public comment period begins and ends);
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5. Notify the affected party of the approximate dat@ublication of
the staff analysis;

6. Give the method by which a copy of the staff analysay be
obtained; and

7. Notify the affected person that a hearing may motdmuested
until the staff analysis is published, and that affgcted person
may, within twenty (20) days of the date of puliica of the staff
analysis, request a hearing in accordance witlbgpmartment's
rules and regulations, and the manner in whicHioation of any
scheduled hearing will be made.

Notification to members of the public and third tygrayors shall be
provided by posting notices on the Department'ssitepand/or through
newspapers and public information channels. Natifon to other
affected persons shall be by mail. The date dfication is the date on
which notice is mailed or is published in The GlariLedger (Jackson,
Mississippi), whichever is later.

114  Staff Analysis and Recommendations

114.01 Each application for a CON shall be assigned t@afh siember of the

Health Planning and Resource Development Divisaorahalysis and
review. The applications will be reviewed in compte with the State
Health Plan and the criteria contained in Chaptef Bis manual. A
written summary of the staff analysis and recommaénd with respect
to approval or disapproval shall be prepared. Sih#f analysis shall be
made available online on the Department's webaitiesaall be sent by
United States Mail, postage pre-paid, to the appti@nd to those who
have filed a written request for the specific stafalysis in response to
the notice to affected persons. If the staff joramending disapproval,
the applicant shall be allowed 15 days in whicprmvide additional
material on its own application only for furtheradysis that may resolve
the basis of the staff's recommendation of disaggroApplicants will
be notified of the deadline for the receipt for diddal material. Any
additional material presented by an applicantrequested by the
Department, and any additional material submittethle applicant
subsequent to the 16th calendar day following titdipation of a staff
analysis recommending disapproval of the applicasizall not be
considered at any time during the course of review.

NOTE: A one-time submission of new information @sponse to a
negative staff analysis shall be submitted by fh@ieant
only. No additional submissions will be acceptemhf the
public.

Additional information shall be submitted directtythe
Division of Health Planning and Resource Developmen
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The staff analysis and recommendation on any agpic on which a
hearing during the course of review has been giasttall be prepared
from information contained in the application a¢ time the hearing is
requested, except for reports previously requdstea other affected
state agencies and information requested by Depattstaff. The staff
analysis and recommendation shall be availableern the forty-fifth
(45th) day following the receipt of a complete apgtion.

115 Determinations of Reviewability

115.01 Prospective applicants proposing a capital experalitan expenditure
which under generally accepted accounting prinsiptansistently
applied is not properly chargeable as an expenepeaftion and
maintenance) that is One Million Dollars ($1,00@P6r more or any
capital expenditure of any amount that would regjuaview of the
Division of Health Facilities Licensure and Ceddtion, expansion of
ESRD facility, relocation of a health care facildy service, an addition
of health services, a change of ownership, a badassion, or any other
activity wherein the provision of Section 41-7-18t3eq., Mississippi
Code of 1972 Annotated, as amended, are potenéipplicable, shall
submit a written request to the Department forterdeination of
reviewability. (See Appendix D for DeterminationRéviewability
Form).

In addition, applicants proposing certificationaaSingle Specialty
Ambulatory Surgery Center, or a Distinct Part SISE€ Appendices E),
Geropsychiatric DPU (See Appendices F) must comit@cDepartment
for a written opinion regarding the Reviewabilitfjtbe service.

115.02 Determination of Reviewability Processing Fee

A fee payment of $250 shall accompany the appbodior
Determination of Reviewability and is payable te Mississippi
Department of Health by check, draft, or money orde

116 Changes of Ownership

116.01 Prospective applicants proposing a change of owieos existing
health care facilities must file a completed Notééntent to Change
Ownership (See Appendix B).

116.02 Change of Ownership Processing Fee

A fee payment of $250 shall accompany any Noticetnt to Change
Ownership and is payable to the Mississippi Depantnof Health by
check, draft, or money order.
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116.03 Transfer of County of Home Health Agency (HHA)

The Department, is authorized to issue a licensmtexisting home
health agency (HHA) for the transfer of a counbnirthat agency to
another existing HHA, and to charge a fee for iing and making a
determination on the application for such trangfarto exceed one-half
of the authorized fee assessed for the origindiagmn for the HHA.

The amount of the fee to be assessed on transéecatfinty from one
agency to another shall be calculated as follows:

.25 of 1% of the capital expenditure stated inrtbece of transfer. The
fee shall not be greater than $12,500 and notlhess$250.

The Transfer of Home Health Agency (HHA) Countymiomust be filed
with the Department 30 days prior to the transiti@uring the 30-day
period it will be presented to the State Healthi¢@fffor a final decision.

If the Department denies the request to transfentyoof a home health
agency, then the Department will notify the appiicand follow the
same procedures as denial of a six-month extension.
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CHAPTER 4 - PUBLIC HEARING DURING THE COURSE OF REV IEW

100 Any affected person may, within 20 days of publmatbf the staff analysis,
request a public hearing during the course of vevAn applicant, however,
may request a hearing on its own application dinllye staff recommendation
is for disapproval of the application or approvalrbduction. Requests for a
hearing in the course of review must be receivethbyDepartment not later
than the close of business (5:00 p.m.) on the tyvirdt (21st) day after the
date the staff analysis is published. Shouldwenty-first (21st) day fall on a
Saturday, Sunday, or other legal holiday when tepddtment is actually
closed for business, the request must be receiyéagebDepartment by 5:00
p.m. on the next business day following. If a pubkaring is requested,
appropriate notice shall be provided to the apptieend other affected
persons. The general public to be served by thegsial shall be notified of
such action by the Department through means ofigatidn on the
Department's website, and in The Clarion-Ledgeatier newspaper of
general circulation in the area to be affectedngygdroposal. Other public
information channels may be utilized.

If no request for a hearing in the course of revieweceived, the Department
may take action on the application within the rewvpeeriod.

If requested, a public hearing will be held by Bepartment within sixty

(60)days after the date the hearing request wasviert by the Department, unless
a waiver of time has been agreed upon by all gartMotification of the time,

date, and place of the hearing will be given taétcted parties and the public in
accordance with these regulations no later thacaléndar days before such
hearing.

The requested hearing shall be conducted by arfgeafiicer designated by the
Department. Any party may request an independearidgeofficer. If such is
requested, the Department shall designate a heafffingr who shall not be an
employee of the Department but who shall be a §edrattorney. The request for
an independent hearing officer must be made ofatteeof the request for
hearing, if by the requestor of the hearing, osbgarate request, if by the
applicant, within ten (10) days of the filing oktlhequest for hearing. If no
independent hearing officer is requested pursusttti$ rule, the Department may
designate an employee of the Department to serlieaxtng officer. At the
request of any affected person, subpoenas magbedgor witnesses or
documents by the Hearing Officer (see Hearing @ffsecAuthority to Grant
Subpoenas, this section). In the hearing, ang&teperson shall have the right
to be represented by counsel, to present oral ittewiarguments and evidence
relevant to the matter which is subject to the imgarand to conduct reasonable
guestioning of persons who make relevant factuegations (if the person is
affected by the matter). A record of the hearinglisbe made, and shall consist
of a transcript of all testimony received, all do®nts and other material
introduced by any interested person, the staffntegoad recommendation, and
such other material as the Hearing Officer considelevant, including his/her
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own recommendation, which he/she shall make whieasonable period of time
after the hearing is closed and after he/she héighapportunity to review,
study, and analyze the evidence presented dureehring.

A copy of the Hearing Officer's report shall be madailable to the applicant
and affected person(s) prior to the decision bamgpunced by the State Health
Officer.

101 Fee for Public Hearing

101.01 The fee assessed to cover the cost of conductudplec hearing during
the course of review shall be an amount equal {00RBper day for each
day of the hearing and shall be secured by a depip4§i6,000 payable
by the requestor, or shared equally by all requestt the time the
request for hearing is received by the Departméhtealth. A request
for hearing and payment of the fee and deposit imotst be received
within 20 days of notice. The $6,000 fee will cotlee cost of a hearing
for a two-day period ONLY. Whenever a hearing exsethe two-day
period allotted, an additional fee of $3,000 pey fitm each day beyond
the first two days shall be assessed to the regyestshared equally by
all requestors, of said hearing.

Should the request for hearing be withdrawn, aipof the assessed
fee shall be refunded. A minimum of $1,000 willre¢ained by the
Department. Any extraordinary expenses incurredh &1s extra
publication expenses, expenses of hiring a copdrter, extraordinary
administrative time, etc., shall be deducted &ssonable rate, and the
remaining portion thereof shall be refunded togheson(s) requesting
the hearing during the course of review.

Refund of fees will be made in accordance to tlewang regulations:

1. Portions of the $6,000 fee required to requestaaihg during the
course of a review will be refunded under the follg
circumstances:

a. When an application for a Certificate of Need itha@rawn by
the applicant and a hearing during the coursewéweis
pending but has not commenced at the time of tiiedvwawal
of the application.

b. When the person or entity requesting the hearimmduhe
course of review withdraws said request.

2. To obtain a partial refund of the hearing fee wtienapplication
has been withdrawn prior to commencement of thegahe
requestor(s) must request said refund within fiusiess days
after said application has been withdrawn.
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The actions outlined in paragraph (1) (b), abovestrhave been
completed no later than five business days befaalay on which
the hearing during the course of review was scleetlid be held.
Any notice of the actions outlined in paragraphl{},)above,
received later than five business days prior tadidite set for the
hearing during the course of review will not ewtithe requestor to
a return of any portion of the fee paid.

3.  When an application is administratively withdrawntbe
Department prior to the commencement of the heaargll
refund of filing fee will be made to the requessdr(

102 Consolidation of Hearings

102.01 When applications involving a common question of ta fact or
multiple proceedings involving the same or relgtadies are pending
before a hearing officer, on the motion of any pdtie Department, or
the hearing officer's own motion, the hearing @fimay order a joint
hearing on any or all of the matters and issug¢sdrcases. Additionally,
the hearing officer may order any or all of theesasonsolidated, and
may make such other orders concerning proceedggsih as may tend
to avoid unnecessary cost or delay.

103 Motions (Hearing in Course of Review)

103.01 Motions may be heard at any time subsequent teettept of a valid
request for hearing by the Department, at a tintedate to be selected
at the discretion of the hearing officer. Motiamsich may be heard by
the hearing officer shall normally include, but amt necessarily limited
to:

1. Motion to strike or dismiss an application or resfuer hearing for
failure of the application, applicant or requestofollow the
published rules and regulations of the Department;

2. Motion to set a hearing date;

3. Motion for issuance of subpoena(s)
4. Motion to compel discovery;

5. Motion to designate record;

6. Motion to quash or motion in limine
7. Motion to impose sanctions.

To the extent practicable, except for motions tasijusubpoenas,
motions in limine, motions for protective order avttier evidentiary

Certificate of Need Review Manual Health Policy and Planning
Effective:-September129 May 1, 2010 Health Planning and Resource Developme



42

motions, all pretrial motions shall be noticed &md shall be heard upon
a date no less than ten (10) days prior to therngduring the course of
review. Motions to quash subpoenas, motions imimmotions for
protective order and other evidentiary motionsIdbahoticed for and
shall be heard upon a date no less than twentyd@@ prior to the
hearing during the course of review. Motions dmelriotices thereon
shall be served in accordance with the rules oDigartment governing
service.

Except for good cause shown, no motion shall beeskeon opposing
parties less than five (5) working days prior te ttate of the scheduled
motion hearing.

Opposing parties may, before the time specifiegindor the hearing of
the motion, serve upon the Hearing Officer and#ier parties a written
response to the motion.

At least ten (10) working days prior to the heartluging the course of
review, the Hearing Officer shall conduct a heawngany motion(s)
filed herein. Although clearly interlocutory in ma¢ for purposes of
perfecting an appeal to Chancery Court, the Hedbiffiger's ruling on
the motion is final as to all matters regarding¢baduct of the hearing.
Any decision as to the disposition of a motion, thiee made orally or in
writing, will be entered into the record by the IHeg Officer.

104 Ex Parte Contacts

104.01

104.02

After the publication of a particular staff anaksand before a written
decision is made by the State Health Officer, tiséial be no ex parte
contacts between (a) any person acting on behétfechpplicant or
holder of the CON or any person opposed to thearsseior in favor of
the withdrawal of the CON and (b) the State He@lfficer; the Chief of
Staff; the Director of the Office of Health Poliapd Planning; the
hearing officer; or the staff of Health PlanningldResource
Development. The prohibition against ex parte aaistshall not be
construed to prohibit contact by and between stafinbers, a hearing
officer, the Director of the Office of Health Pgliand Planning, the
Chief of Staffthe State Health Officer, and the staff of the Nisippi
Attorney General's Office

Violation of Sections 41-7-171 through 41-7-209aay rules or
regulations promulgated in furtherance thereofritgnt, fraud, deceit,
unlawful design, willful and/or deliberate misrepeatation, or by
careless, negligent or incautious disregard foh statutes or rules and
regulations, either by persons acting individualtyn concert with
others, shall constitute a misdemeanor and shaglbeshable by a fine
not to exceed $1,000 for each such offense. Eagloficontinuing
violation shall be considered a separate offefige venue for
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prosecution of any such violation shall be in tbanty of the state
wherein any such violation, or portion thereof, wced.

105 Notification of the Status of Review

105.01 The State Department of Health, upon request afgmer subject to
review, shall provide timely notification of theasiis of review, the
Department's findings, and other appropriate infirom respecting the
review.

106 Limited Exchange of Information (Discovery)

106.01 In an effort to expedite the hearing process, eat a hearing during
the course of review shall exchange in writing fihleowing information
on or before the fortieth (40th) calendar day priothe first date of the
hearing:

1.

6.

A list of proposed issues that the parties readgriaieve shall
be the subject of the hearing;

A list of witnesses that shall include a full naraddress and
telephone number of every witness the parties reduyp
anticipate calling at the hearing, together withethier the witness
is a fact or expert witness, and a brief summapnefmatters upon
which the witness is expected to testify;

A true and correct copy of every document anti@gdo be
introduced at the hearing (except those documatrsduced
solely for rebuttal);

Copies of the underlying documentation which supfie
admissibility of charts, graphs, compilations, pssional and
expert reports (except where privileged) shall lmelpced for
inspection if reasonable and exchanged if reasgmaddessary;

A true and correct copy of every subpoena whiclptirties have
or will request be issued to non-parties; (documeateived by a
party from non-parties in response to subpoenas beufsirnished
to all other parties no later than twenty (20)slpsior to the
hearing).

All documents should be pre-marked for admissioo @vidence.

The parties are under a continuing duty to suppfetines limited
exchange of information and documents. All infotim@aand documents
called for in this section should be finally suppknted by the parties no
later than the twentieth (20th) day prior to thetfday of the hearing
during the course of review.
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107

Pre-Hearing Orders

107.01 On or before the twentieth (20th) day prior to fingt day of the hearing,

the parties should exchange proposed pre-triarerdehe pre-trial order
shall be in form generally accepted in the civiide of Mississippi.

The pre-trial order shall be agreed upon by thégsand entered by the
hearing officer on or before the tenth (10th) dagmto the hearing. If
agreement cannot be reached by and between thespara hearing, the
hearing officer shall resolve the disagreementatjddicate a pre-trial
order for entry on or before the 10th day priotite hearing. Any
hearing necessitated by disagreement between ttiespar otherwise
whose subject is the pre-trial order shall be motioy the parties for a
date on or before the tenth (10th) day prior toftts¢ day of the hearing
during the course of review.

The pre-trial order shall include the order of grabapplicable, a list of
witnesses for each party, a statement that theepdrave reached
agreement as to the documents which have been gmeedhfor
admission, and that there is no question as to dughenticity and
admissibility; a brief list and summation of theuss to be tried, an
iteration of any stipulations reached; and any othatters upon which
the parties may reach agreement, or which thergafficer may
require, in his discretion. The order shall contastipulation of any
documents necessary to a determination of thergeaich were
received or generated by the Department subsetuémd publication of
the staff analysis, which, together with the amilman, documents
received subsequent to the application and pritmdcstaff analysis, and
the staff analysis, will constitute the file of tBepartment for
introduction into the record.

An executed copy of the pre-trial order shall benighed to the hearing
officer and to the Department for inclusion in fhe.

108 Sanctions

108.01 Upon the motion of any party to a hearing, a hepaifficer may impose

reasonable sanctions on parties who fail or refosemply with the

rules and regulations of the Department regardertificates of need or
who violate a hearing officer's order. Additionehsonable sanctions
may be imposed upon parties or non-parties whafaifuse to comply
with subpoenas. Reasonable sanctions includerbutot limited to,
denial of or exclusion of information or documestsight; exclusion
from the record of testimony of witnesses; or otfeaxisonable measures.
The imposition of sanctions shall not be to punisit,rather to compel
fairness and to deny parties any advantage whightibie gained by
non-compliance.
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109 Service of Documents

109.01 One copy of each document such as pleadings, nsotiviefs, letters,
etc., shall be served on each attorney of recoedparticular matter. A
copy shall likewise be served on the hearing offiaad one copy
furnished to the Department for inclusion in tHe.fiAny document
furnished the Department for filing shall plainkate, on its face or in an
accompanying letter, that it is being furnisheddnd is requested to be
filed.

110 Furnishing Copies

110.01 Any document sought to be introduced into the réctiall be
accompanied by sufficient copies for all other carinincluding counsel
opposite, the hearing officer and the court reporte

Any motion or other pleading filed which referencess in response to
another document previously filed shall be accorgghhy a copy of the
previously filed document (i.e., a motion to quassubpoena shall be
accompanied by a copy of the subpoena; a motiimine to exclude a
document shall be accompanied by a copy of therdeant).

111 Hearing Officer's Authority to Grant Subpoenas

111.01 The Mississippi State Board of Health, pursuantstoule-making
authority and subpoena powers granted unto it ssisippi Code of
1972 Annotated, Sections 41-3-17 and 41-3-15(4)€Epectively,
hereby adopts the following rules:

The State Health Officer, vested with the authooityhe board as
described in Section 41-3-5, Mississippi Code d&Zl8nnotated,
as amended will, at his discretion, appoint a HepOfficer to

hear any matter before the Mississippi Departméhtealth. The
Hearing Officer shall be granted the authorityssuie subpoenas to
compel the attendance of witnesses and the praxtuctirelevant
documents and things. Any duly appointed Heariffgc€ so
authorized may issue a subpoena sua sponte, oragpdication

by any party to a matter being heard before thesigbsppi
Department of Health.

Except for good cause shown, no subpoena shadisbed less
than forty (40) days and served less than thirfy ¢(&ys, prior to
the date of the hearing for which the subpoenaugist. Any
subpoena duces tecum issued under this rule sealifg a date,
time and place for the production of documentsorgs. The date
for production shall be no less than twenty-fivB)(8ays prior to
the date of the hearing, unless the subpoenausdgsursuant to a
specific order of the hearing officer, which ordeaty provide for
another date. Upon issuance of a subpoena, thengeafficer
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may designate an individual employed by the MigsjBs
Department of Health or some other suitable persoch) as the
party requesting the subpoena, to execute anchrsauvice of the
subpoena.

The person to whom the subpoena is directed malgssahan
twenty-five (25) days before the date set as tis¢ diay of the
hearing, serve upon the parties to the hearingtaméiearing
Officer written objection to the subject mattertioé subpoena
together with a notice of a motion on the objectiarwhich case
the attendance of the witness or the productiatocfiments and
things shall not be compelled except pursuant tordar by the
Hearing Officer subsequent to the hearing on théamo In
considering the objection of a party to the isseamita subpoena
for the attendance of withesses or the producti@oouments and
things, the Hearing Officer shall consider the valey,
probativeness, and reasonableness of the subjdw sfibpoena.

At least twenty (20) days prior to the hearing, ttearing Officer
hears motions concerning the issued subpoenasy.if Bhe
Hearing Officer's rulings on the issuing and disgas of the
subpoenas are final as to all matters involvingoseinas issued or
sought to be issued. Any such ruling, whether naadby or in
writing, will be entered into the record by the IHag Officer.

If any party subpoenaed under this rule shall eefoscomply with
such subpoena, the Hearing Officer shall be autkdrio certify
such facts and enter same into the record. Atpbiait, any party
to the hearing may then move the appropriate dourelief
during the hearing, but the hearing will not beagied while this
matter is being resolved.

Procedures For Conducting A "Hearing During The Couse of Review

Procedure and Other Related Matters (signing in)

112.01 Certificate of need hearings are open and pubticget for rare
occasions when the hearing officer may wish toeespocuments or
examine witnesses in camera. To expedite the amduhe hearing,
persons attending should "sign in," listing theanre, address and
organization.

Declaration of Hearing Officer
113.01 The Hearing Officer opens the hearing (giving tiamel date).

The Hearing Officer will identify himself/herselhd those responsible
for recording the hearing.
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The Hearing Officer has the authority to administaths, and will swear
in those who wish to testify except officers of ttmiurts, who are not
required to be sworn.

The legal notice will be admitted into the recosdExhibit One by the
Hearing Officer.

The file of the Department with respect to the agpion will be
admitted into the record as Exhibit Two by the HegaOfficer.

The staff analysis with respect to the applicatiolhbe admitted into the
record as Exhibit Three by the Hearing Officer.

The Hearing Officer will read the following notite those present:

"This hearing is being conducted to discuss thatmef the application
under consideration; please refrain from discusemgffering evidence
concerning any other pending or yet to be offeygaieation that is not
relevant to the matter in issue.”

"Any affected person, during the conduct of therimggp shall have the
right to be represented by counsel. Additionalyy person may present
oral or written arguments and evidence relevatihéamatter which is
subject to the Hearing and may conduct reasonaldstipning of
persons who make relevant, factual allegationsafderson is affected
by the matter."

114  Order of Proof

NOTE: All persons giving testimony during the contlaf the hearing will
state their name and their organizational affiiati

114.01 A member of the staff, who may give a brief summatrthe
Department's staff report; such staff member magussstioned by any
affected person present, including the Hearingdeffi

114.02 The applicant.

114.03 The opponent(s), if any, in an order to be estabtisoy agreement
between the opponent(s), or if no agreement capdizhed, by the
Hearing Officer. If no opponent(s) are preserd, Biepartment may
present witnesses, exhibits, and testimony reggrthi@ application,
conduct questioning of withesses presented by th@idant, make
objections, argue, and submit proposed findingactfand conclusions
of law and/or a proposed recommendation. In tis&ince, the
Department should be represented by a staff atfoxhe may be an
employee of the Mississippi Attorney General.
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114.04

114.05

114.06

114.07

114.08

115.01

Persons who wish to give evidence for themselvemdrehalf of a
group or organization.

Persons who wish to give evidence but are nodiste"Sign-In" sheet
and who have not been sworn (These persons waloen prior to
giving testimony).

Rebuttal by the applicant, limited to matters rdidaring the opponent's
case in chief.

Closing statements or arguments of counsel or @ffigoersons. Waiver
of the submission of closing statements or argusnahthe hearing shall
not entitle any party or affected person to argurbefore the State
Health Officer. (Argument shall normally be by lisiesubmitted to the
Hearing Officer simultaneously, an agreed-upon nemalb days
following the receipt of the transcript by the Depgent of Health).

The Hearing Officer will then close the Hearing.

115 Submission of Written Documents

All exhibits, documents, written arguments, lettg@tsotographs, etc., to
be entered into the record (transcript) shall b@amer of not less than 8
1/2" x 11". Such, if not the required size, mayr&eroduced to 8 1/2" x
11" by photocopy or may be firmly affixed to papéthe required size
by clear scotch-type tape.

Undeveloped film, disks and diskettes on which datather

information is stored, transparencies, documentsttars, or exhibits
which are of poor quality and not easily read adenstood (because of
poor quality) shall not be permitted to be introediénto the Record
(transcript). Such documentary evidence or wriggguments as set out
above shall be permitted into the Record (trangcifipf good quality,
easily readable or understood (because of goodtyjaad of the proper
dimension) by the Hearing Officer.

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

Any exhibit which is to be inserted in the tranptshall consist of not
more than five pages - all properly numbered setipignand also
numbered Page 1, Page 2, etc., of that particutabie. All exhibits of
more volume than five pages shall be considerétdky" exhibits.

The Hearing Officer, within his/her discretion, magld the hearing
open for a specified period of time for the subimis®f argument,
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briefs, or certain documentary evidence that hefsag request. Copies
of any such material requested shall be furnisheithé person or party
of whom it was requested to the Hearing Officee, Erepartment, the
CON applicant, and to the opposing parties. Nth&rarguments,
briefs, rebuttals, presentations, or submissiootloér documentary
material by any person or organization of any lpedaining to any
matter will be accepted.

Any witness during the course of a hearing mayrbeszexamined by
any party to the hearing. The Department may guest cross-
examine any witness through its attorney. The iHgaDfficer may
guestion any witness on direct or cross-examination

116 Counsel Pro Hac Vice

116.01 Any attorney, appearing as such, representing argop or organization
shall be in compliance with Rule 46(b) of the Mésgppi Supreme Court
Rules as to the appearance of counsel pro hac vice.

117 Procedures for Conducting Comparative "Hearing During the Course of
Review"

117.01 The conduct of a comparative hearing during thesmof review shall
differ from a non-comparative hearing only in tlkldwing respects,
and shall include all other procedures for condhgcti non-comparative
"hearing during the course of review":

118 Order of Proof

NOTE: All persons giving testimony during the contlaf the
hearing will state their name and their organizadlo
affiliation.

118.01 A member of the staff, who may give a brief sumn@rthe
Department's staff report; such staff member magusstioned by any
affected person present, including the Hearingd@ffi

118.02 The applicants, in the order that their requesthiéaring were received
by the Department.

118.03 The opponent(s), if any, in the order to be essakli by agreement
between the opponent(s), or if no agreement cardished, by the
Hearing Officer. If no opponent(s) are preserd, Blepartment may
present witnesses, exhibits, and testimony reggttli@ application,
conduct questioning of witnesses presented by fi@idant, make
objections, argue, and submit proposed findingaafand conclusions
of law and/or a proposed recommendation. In tis&ince, the
Department should be represented by a staff atfoxhe may be an
employee of the Mississippi Attorney General.
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118.04

118.05

118.06

118.07

118.08

Rebuttal proof by the applicants, in the order liakli they presented
their cases in chief;

Persons who wish to give evidence for themselvesdrehalf of a
group or organization.

Persons who wish to give evidence but are notdiste"Sign-In" sheet
and who have not been sworn (These persons wiloen prior to
giving testimony).

Closing statements or arguments of counsel or @ffigqoersons. Waiver
of the submission of closing statements or argusnahthe hearing shall
not entitle any party or affected person to argurbefore the State
Health Officer. (Argument shall normally be by lisiesubmitted to the
Hearing Officer simultaneously, an agreed-upon nemalb days
following the receipt of the transcript by the Depgent of Health).

The Hearing Officer will then close the Hearing.
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CHAPTER 5 - FINDINGS AND ORDERS OF THE DEPARTMENT
100Written Findings

100.01 The basis for CON decisions will be provided intimg. The
Department may approve or disapprove a propos& @ as originally
presented in final form, or it may approve a CONntydification, by
reduction only, of such proposal provided the prapu agrees in
writing to such modification.

101Decision and Final Order

101.01 The State Health Officer will review all applicat®to determine
whether the proposed project substantially compligls plans,
standards, and criteria prescribed for such prejegthe governing
legislation, by the State Health Plan, and the tetbpules and
regulations of the Department. When a hearingnduttie course of
review has been held, the completed record shalelidied to the State
Health Officer, who shall consider only the recoranaking his
decision; he shall not consider any evidence oera@twhich is not
included therein. The State Health Officer shadkenhis written
findings and issue his orders after reviewing saabrds.

When a hearing during the course of review hadaeh held, the staff
responsible for the preparation of the staff analgad recommendation
and the proponent(s) of the proposal may be predehe time the
decision is announced. They shall be availabbntwer questions by
the State Health Officer. The proponent may makeed oral
presentation, not to exceed 20 minutes. The Steddth Officer may, at
his discretion, request additional information aletay a final decision
with respect to the proposal until said informatismeceived and
analyzed.

If the staff recommendation is to approve the progand the State Health
Officer does not concur, the applicant shall hawve opportunity only to
submit additional information for staff analysisdathe State Health
Officer shall delay his decision on the projectiluenaluation of the
additional information is completed. Any additibiEormation
submitted must be received by the Department witbinlays of the date
of the monthly CON decision meeting in which thiéi&h project was to
have been considered. The procedures to be fallawvthe subsequent
review shall be the same as when the State He#iiteOreviews a
proposal for which a hearing during the coursesefaw has not been
held.

Whether or not a hearing during the course of mevias held,
applicants will be informed of the date of the eaviof their proposal by
the State Health Officer at least 10 days in adgaricsuch review and
will be provided a copy of the proposed agenda.
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If the State Health Officer finds that the projdoes conform to the
applicable requirements, a decision to approvd bealendered. If the
State Health Officer finds that the project fadssatisfy the plans,
standards, and criteria, a decision to disapprallde rendered. The
State Health Officer's decision to approve or dineyCertificate of Need
shall be the final order of the Department andldf@bhnnounced in the
monthly CON meeting and followed by written nottoethe applicant.
Any party aggrieved by any final order by the Depent shall have the
right of appeal to the Chancery Court of the Ritedicial District of
Hinds County, Mississippi, as provided by Sectian74201 Mississippi
Code of 1972 Annotated, as amended (Supplemen) 1®@®ided
however, that any appeal of an Order disapprovingpplication for
CON may be made to the Chancery Court of the cowhire the
proposed construction expansion or alteration wdsatve been located
or the new service or purpose of the capital experedwas to have been
utilized.

102Designation of Record on Appeal

102.01 In order to allow the Department &olequately prepare the record for

appeal, any party filing an appeal, cross-appeaittter responsive
pleading to a notice of appeal shall specificabgignate the record for
purposes of appeal, in fashion similar to that reglby the Mississippi
Rules of Appellate Procedure. Such designationt specifically set out
any documents received or generated by the Depatrsnbsequent to
the publication of the staff analysis that the paksires to be included
in the appellate record.

103Administrative Decisions

103.01 The State Health Officer may approve emergency G@NJ six-month

extensions without providing notice to affectedsoers or the public or
providing an opportunity for a hearing during tloeise of review.
These applications are described in Subsequene®syin Chapter 6 of
this manual.

104Progress Reports

The CON holder is required to submit a written pesg report every six
months, or as requested by the department, amélaréport upon
completion of a project, (see Progress Report-N&ixith Extension
Request Format, Appendix G). For purposes ofdhépter, completion
shall mean when the approved proposed projecffisisatly complete
so that it becomes operational for the purpos&foch the certificate of
need was issued. For projects that are incomgleteCON holder is
required to submit a six-month extension request&8@ prior to the
expiration of the CON or any extended period (se&tiSn regarding
Six-Month Extension). The CON Holder shall certifye report and
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submit documentation of the CON holder’s good faitiort to
implement the CON by showing substantial progress.

105Documentation of Commencement of Construction, GooBaith Effort to
Obligate Approved Expenditure, or Other Preparation Substantially
Undertaken During the Valid CON Period

105.01 The followingdocumentation shall be requiredto determine whether
commencement of construction or other preparatamlieen
substantially undertaken during a valid CON peaod whether the
applicant is making a good faith effort to obligaggproved
expenditures.

1. Commencement of Construction: [CON Holder must document
all items in 1.a. through 1.j. below]:

a. Letter from the director of Health Facilities Licame
and Certification Division of the Department of Hha
stating that final plans have been submitted aed ar
approved, that the plans were prepared by an aothit
or architectural firm licensed to do business witthie
State of Mississippi, and that the site is approved

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

c. A copy of the contractor's Mississippi license.

d. A copy of the building permit issued by the
municipality or other applicable governing authgrit
or if a building permit is not required, a letteorh the
municipality, county, or other governing authority
stating such.

e. A letter from the municipality, county, or other
governing authority that the proposed project is in
compliance with zoning regulations, if any, andaf
such regulations exist, a letter to that effect.

f. A statement in writing that the proposed constorcti
project, or any preparation thereof, is not in aimn
of the Coastal Wetlands Protection Act, Sectior249-
1 et seq. of the Mississippi Code of 1972 Annotagsd
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amended, or in violation of any federal law or
regulation pertaining in any manner to construction
a federally designated "wetlands" area.

g. Documentary proof that a progress payment of st lea
one percent of the total construction cost as seino
the contract has been paid by the applicant to the
contractor (This payment exclusive of any site
preparation cost).

h. A written statement signed by the applicant and the
contractor stating that all site preparation waak h
been completed.

i. A written statement signed by the applicant and the
contractor that actual bona fide construction ef th
proposed project has commenced and the details of
such preliminary construction.

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

Other Preparation Substantially Undertaken During the Valid
CON Period [Progress may be documented by providing evidence
including but not limited to, the following.]

A. Evidence Required To Document Progress - Coaistm

Projects:

a. Acquisition of property (title, evidence of paymgent
etc.).

b. Completion of topographic or boundary surveys

o

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

d. Completion of site development plan

e. Architectural plans/drawings (architect selection,
contract, evidence of payment, statement of partial
completion of plans/drawings, letter evidencing
submission of plans to Health Facilities Licensame
Certification, Division of Fire Safety, letter ahtlings,
comments or remediation; resolutions submitted,;
approval of commencement of construction.)
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B. Evidence Required To Document Progress — Estabknt
of Service

f.  Hiring or entering contracts with necessary
staff/medical professionals to provide service

g. Submission of a fire/life safety code inspection
request.

h. Submission of an application for facility inspectio
licensure.

i.  Acquisition of Equipment (Title, Lease, etc)

3. Good Faith Effort to Obligate Approved Expenditure

[Documentation shall include evidence of the folilogvitems in
addition to items that may be supplied under sulmed or 2.]

a. Document capital expenditure made to date.

b. Show evidence that permanent financing has been
obtained, if approved capital expenditure has eenb
obligated.

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

d. Provide evidence of contractual obligation to expen
funds.

106Withdrawal of a Certificate of Need

106.01 Section 41-7-195, Mississippi Code of 1972 Annatates amended,
states in part, "If commencement of constructioontber preparation is
not substantially undertaken during a valid Cerdte of Need period or
the State Department of Health determines thaapipdicant is not
making a good faith effort to obligate such apprbegpenditure, the
State Department of Health shall have the rightitodraw, revoke, or
rescind the Certificate.”

In considering the withdrawal, revocation, or resmn of the CON in
those cases where an applicant has failed to sbod faith effort
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through substantial progress, the Department iadl the following
actions:

1. The applicant, affected persons, and the geneldicpuill be
notified by appropriate means that withdrawal & @ON is under
consideration by the Department and the reasomsfte;

2. Applicant so advised of contemplated action shaen30 days
from the date of the written notice to respond, drlley so desire,
to request a public hearing before the State H&filcer or his
designated hearing officer. If no response isivecefrom the
applicant during the 30-day period, the Departnmeay conclude
that the applicant concurs with the proposed adtiomithdraw,
revoke or rescind the CON;

3. If a public hearing is requested by any affectedypshe
Department will conduct the hearing within 45 dayseceipt of
the written request. The State Health Officer wathder his
written decision within 30 days following conclusiof any
hearing on withdrawal of Certificates of Need. #ém notice of
the date, time, and place of any hearing to be wcted on
withdrawal of CON will be provided to affected pens at least
five days before the date of the hearing and veélpbblished in
The Clarion-Ledger and/or other newspaper of gérexailation
in the area in which the project was to have besreldped, if
deemed appropriate by the Department.

Action taken by the Department to revoke, withdramrescind a CON
shall be in the form of a final written order. Té@me appeal rights that
apply to initial review of the applications apptythe case of hearings or
reviews to withdraw existing CON.

In the withdrawal of a Certificate of Need, thet8tBepartment of
Health shall follow required procedures for noafion of the beginning
of the review; written findings and conditions; ifioation of the status
of review; public hearing in the course of revieax;parte contact;
judicial review; and annual reports of the Stat@&ement of Health.
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CHAPTER 6 - SUBSEQUENT REVIEWS
107Changes in Scope of Approved Project

107.01 Applicants for a CON should clearly understand thah approved
project is changed substantially in scope - in troigson, services, or
capital expenditure the existing CON is void, anteav CON
application is required before the proponent cariudly proceed further.

109108Six-Month Extension

109.01 108.01 Certificates of Need are valid for a periodlto exceed one year
and may be extended by the Department for an additperiod not to
exceed six monthgn order to continue authority for a CON under a
valid CON period following the initial twelve (12)onth issuance
period, the CON holder is required to document &utigl progress
toward completion of the CON and be granted a sixim extension.

If the CON project is incomplete, the CON holderaquired to file a
request for a six-month extension (and submit guate
documentation) at least 30 days prior to the exipmeof the original or
any extended period, (see Appendix G).

Six-month extensions shall be based upon and stgapby the CON
holder’s submission of documentation that showsaddaith effort to
implement the CON through substantial progressstntial progress
will be determined based upon review of the docuatem submitted
and whether a change in project status has occsimed the previous
progress reporting period.
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109.02 A fee of $250 shall be assessed for the processiddiandling of six-
month extension request®8.02 EXPIRATION OF A CON: The
valid period for a CON is that period stated on theCON or any
subsequent extension approved by the State Healthffi@er. A CON
holder is only authorized to proceed on the CON prect including
making expenditures during the valid period of a CON or any
extension of the valid period. Once a CON is notger in a valid
period or any extension thereof, the CON is expirednd void and
the CON holder no longer has any authority under te CON and
must refrain from taking any action_under the expired CON. In
addition, if a CON holder fails to request Departmat approval for
an extension prior to the CON'’s expiration date, tle CON shall be
automatically void by operation of law, and shall ot require any
action on the part of the Department to withdraw, revoke or rescind
the certificate. If the Department denies a request for a six-moht
extension, then the Department shall afford the CONholder 15 days
notice within which to request a hearing.

A. If a public hearing is requested, the Department wi conduct
the hearing within 45 days of receipt of the writte request,
utilizing the “Hearing During the Course of Review”
procedures to the extent practicable.

B. A written request for such hearing must be receivedy the
Department no later than 15 days from the date of otice and
must be accompanied by the $6,000 hearing fee.

C. The State Health Officer will render his written decision
within 30 days following conclusion of any hearingpn denial of
the six-month extension request of the Certificatef Need.

D. The Department is authorized to extend and renew anCON
that has expired, and charge a fee for reviewing ahmaking a
determination on the application for such action nbto exceed
one-half of the authorized fee assessed for the gimal
application for the CON (see Extension/Renewal ofraExpired

CON below).

109.03 108.03 If commencement of construction or othepparation is not
substantially undertaken during a valid CON permdf the Department
of Health determines the CON holder is not makimggad faith effort to
obligate the approved expenditure, the Departnteailt bave the right to
withdraw, revoke, or rescind the certificate.

109 Extension/Renewal of an Expired CON

Extenuating circumstances may prevent an applitant proceeding
with the proposed project within the valid periddtte approved CON.
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The Department has adopted a format for “ExtenBienéwal of an
Expired CON” that is to be used by proponents pfaect for the
renewal of an expired CON.

This application is to be submitted and reviewedeaumprocedures and
criteria set forth in this manual for CON reviewdompliance with state
reqgulations. The following criteria will be consieéd when reviewing
projects for extension/renewal of an expired CON:

1. Reason for expiration;

2. How long has the CON been expired;

3. Status of project at time of expiration and curigatus of
project;

4. Continued need for project;

5. Applicant’s ability to complete the project; and

6. Timeline for completion of the project.

The Department shall not consider a CON for extarisenewal that has
expired more than 18 months, or one that is noivehao the current
State Health Plan.

The fee assessed for prior approved projects bhalhe-half of the
original assessment. The minimum assessmentshalbt less than
$250 and the maximum fee shall not exceed $37,500.

110Cost Overrun

110.01 Changes in capital expenditure not associated sulistantive
construction or service changes require applicdbo@ cost overrun
approval. Itis expected that each applicant agurately and
completely represent the cost associated with theq, so that when a
CON is issued, a maximum capital expenditure ib@iged.

In those cases where the expenditure maximum edtadlby the
Certificate of Need is exceeded, the applicangédgiired to request cost
overrun approval. The following procedures shpjilg to cost overrun
applications.
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1. The request for cost overrun shall be made in aecme with the
cost overrun format.

a.

For construction projects, a revised estimate sidne
an architect licensed to practice in Mississippaor
contractor authorized by law to do business in
Mississippi shall accompany the request for cost
overrun. The request shall include a descripticin®
method used to determine the revised cost estiamte
the justification for each line item in the budémt
which a cost overrun is requested. In additioth&o
above, a revised capital expenditure budget ouatjini
all costs associated with the project and a copngf
bid quotations will be submitted.

In cost overrun requests for purchase of capital
equipment, an official price quotation from the gen
or the manufacturer is required.

Cost overrun requests for construction projectd blea
compared with national construction cost data as
published in the latest edition of Building Constian
Cost Data, Robert S. Means Co., Inc., Kingston,
Massachusetts, or other bona fide reference.

Any cost overrun on a construction or a renovagimject
which locates cost in or above the upper one-fotamige for
construction or renovation cost in the U.S. shejuire
additional documentation to explain the reasons.

d.

Certificate of Need Review Manual
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Cost overrun requests which result in part or ileh
from the requirement of the licensure and certiiora
authority of the State shall be given special
consideration. Appropriate documentation from the
licensing and/or certification authority shall be
submitted with the request.

The amount of the fee to be assessed on cost ogerru

will be calculated-etthe-additional-capital-expenditure

as follows

.50 of 1% of the revised capital expenditure, tess
original fee, not to exceed $25,000 but not leas th
$1,000.

plus

0.25 of 1% of the additional capital expendituré no
to exceed $50,000, but not less than $250.
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2. For any proposal in which the estimated or actaat exceeds the
amount originally approved, a review by the Stagalth Officer
shall be required.

111Amendments to Certificates of Need

111.01 A CON may be amended to reflect changes in theneléfscope and/or
physical location if said amendment is necessabgetim compliance
with licensing laws of the State or for certificatiunder Title XVIII or
Title XIX of the Social Security Act. Any such ressity to be in
compliance shall be documented in writing from ddeninistrative head
of the Health Facilities Licensure and CertificatiDivision.

A CON may be amended when no substantial changéseri
construction, service, or capital expenditure whetenuating
circumstances or events, as determined by the Begiartment of
Health, inhibit completion of a Certificate of Neas originally
presented in final form.

a. Requests for amendments to CON must be submitted
in writing to the Department only during the valid
CON period and in the form and detail as may be
required by the Department—Fhe-minimum-CON
assessmentfee-arequired-forapplicationsfor CON
amendments;-provided-there-is-no-substantial-chiange

ON

construction-er-capital-expenditureand-normal-C
notificationis-applicabl€he amount of the fee to be

assessed on amendments will be calculated as f&llow

.50 of 1% of the revised capital expenditure, tess
original fee, not to exceed $25,000 but not leas th
$1,000

plus

0.25 of 1% of the additional capital expenditurat n
to exceed $50,000, but not less than $250.

NOTE: Amendments which result from an additional
capital expenditure or a change in scope of prajdtbe
reviewed as a separate project and will require an
additional fee. (See CON Application Fee)

No CON will be amended after the proponent has sitdathe final
report to the Department indicating completionte project for which
the Certificate of Need was issued, and the StafgaBment of Health
has acknowledged in writing the receipt of saicffireport.
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CHAPTER 7 - PENALTIES TO ENFORCE REQUIREMENTS OF TH E
CERTIFICATE OF NEED ACT

100 Any person or entity violating the provisions ofc8en 41-4-171 to 41-7-209,
Mississippi Code of 1972 Annotated, as amendedabpbtaining a CON, or
by deviating from the provisions of a CON, or bfuseng or failing to
cooperate with the Department in the exercise ecetxon of its functions,
responsibilities, and powers shall be subject ¢ofttiowing:

Revocation of the licensure of a health care fadili or a designated
section, component, or bed service thereof, or regation of the
license of any other person for which the Departmdris the licensing
authority. If the Department lacks jurisdiction to revoke the license
of such person, the State Health Officer shall recomend and show
cause to the appropriate licensing agency that suditense should be
revoked.

Non-licensure by the Department of specific or deghated bed
service offered by the entity or person.

Non-licensure by the Department where infractions ocur
concerning the acquisition or control of major medcal equipment.

Revoking, rescinding, or withdrawing a CON previou$y issued.

Violations of Sections 41-7-171 et seq. of MissipsiCode of 1972 Annotated, as
amended, or any rules or regulations promulgatddrtherance thereof by intent,
fraud, deceit, unlawful design, willful and/or dedrate misrepresentation, or by
careless, negligent, or incautious disregard fohstatutes or rules and
regulations, either by persons acting individualtyn concert with others, shall
constitute a misdemeanor and shall be punishabéefime not to exceed $1,000
for each such offense. Each day of continuingatioh shall be considered a
separate offense. The venue for prosecution osanly violation shall be in the
county of the state wherein any such violatiorpation thereof, occurred.

The Attorney General, upon certification by thet&tdealth Officer, shall seek
injunctive relief in a court of proper jurisdictida prevent violations of Sections
41-7-171 et seq. of Mississippi Code of 1972 Anteatpas amended, or any rules
or regulations promulgated in furtherance of thesetions in cases where other
administrative penalties and legal sanctions impdse/e failed or cause a
discontinuance of any such violation.

Major third-party payors, public and private, shal notified of any violation or
infraction under this section and shall be requicethke such appropriate
punitive action as is provided by law.
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CHAPTER 8 - CRITERIA USED BY STATE DEPARTMENT OF HE ALTH FOR
EVALUATION OF PROJECTS

100 General Considerations

100.01 Projects will be reviewed by the Department as dakappropriate.
Review, evaluation, and determination of wheth@Ga is to be issued
or denied will be based upon the following genemalsiderations and
any service specific criteria which are applicabléhe project under
consideration.

1. StateHealth Plan: The relationship of the health services being
reviewed to the applicable State Health Plan.

NOTE: CON applications will be reviewed under that& Health
Plan that is in effect at the time the applicai®received
by the Department.

No project may be approved unless it is consistdht the
State Health Plan. A project may be denied if the
Department determines that the project does nétiuftly
meet one or more of the criteria.

2. Long Range Plan The relationship of services reviewed to the
long range development plan, if any, of the insittu providing or
proposing the services.

3. Availability of Alternatives : The availability of less costly or
more effective alternative methods of providing $keevice to be
offered, expanded or relocated.

4. Economic Viability: The immediate and long-term financial
feasibility of the proposal, as well as the prokatffect of the
proposal on the costs and charges for providingtnearvices by
the institution or service. Projections shouldé&asonable and
based upon generally accepted accounting procedures

a. The proposed charges should be comparable to thasges
established by other facilities for similar serngagithin the
service area or state. The applicant should dontihwv the
proposed charges were calculated.

b. The projected levels of utilization should be ressdy
consistent with those experienced by similar faesiin the
service area and/or state. In addition, projeleedls of
utilization should be consistent with the need lef¢he
service area.
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c. If the capital expenditure of the proposed proje&2,000,000
or more, the applicant must submit a financial italty study
prepared by an accountant, CPA, or the faciliiyiarfcial
officer. The study must include the financial ais#is opinion
of the ability of the facility to undertake the @ation and the
probable effect of the expenditure on present atutd
operating costs. In addition, the report mustigeesl by the
preparer.

5. Need for the Project One or more of the following items may be
considered in determining whether a need for tlogept exists:

a. The need that the population served or to be sdrasdor the
services proposed to be offered or expanded aneixtieat to
which all residents of the area - in particular lomwome
persons, racial and ethnic minorities, women, hzapped
persons and other underserved groups, and thdyeldee
likely to have access to those services.

b. Inthe case of the relocation of a facility or seey the need
that the population presently served has for thece the
extent to which that need will be met adequatelyhey
proposed relocation or by alternative arrangememd the
effect of the relocation of the service on theigbof low
income persons, racial and ethnic minorities, wgmen
handicapped persons and other underserved grauptha
elderly, to obtain needed health care.

c. The current and projected utilization of like fagds or
services within the proposed service area will dres@ered in
determining the need for additional facilities ensces.
Unless clearly shown otherwise, data where avail&bim the
Division of Health Planning and Resource Developnséall
be considered to be the most reliable data availabl

d. The probable effect of the proposed facility onvg=r on
existing facilities providing similar services toose proposed
will be considered. When the service area of tlopgsed
facility or service overlaps the service area oeaisting
facility or service, then the effect on the exigtfacility or
service may be considered. The applicant or istedeparty
must clearly present the methodologies and assangptipon
which any proposed project's impact on utilizatioaffected
facilities or services is calculated. Also, th@rgpriate and
efficient use of existing facilities/services mag donsidered.

e. The community reaction to the facility wble considered.
The applicant may choose to submit endorsements fro
community officials and individuals expressing threaction
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to the proposal. If significant opposition to {h®posal is
expressed in writing or at a public hearing, thpagition may
be considered an adverse factor and weighed against
endorsements received.

Access to the Facility or Service The contribution of the
proposed service in meeting the health relatedshebthembers of
medically underserved groups which have traditignal
experienced difficulties in obtaining equal acceskealth services
(for example, Medicaid eligibles, low income persoracial and
ethnic minorities, women, and handicapped persqasicularly
those needs identified in the applicable State tHélan as
deserving priority. For the purpose of determirtimg extent to
which the proposed service will be accessiblesthge agency
shall consider:

a. The extent to which medically underserved popuitetio
currently use the applicant's services in compariedhe
percentage of the population in the applicant'siserarea
which is medically underserved and the extent takvh
medically underserved populations are expectededhe
proposed services if approved;

b. The applicant's performance in meeting its oblayatif any,
under any applicable federal regulations requigrayision of
uncompensated care, community service, or access by
minorities and handicapped persons to programswage
federal financial assistance (including the existeof any
civil rights access complaints against the apptican

c. The extent to which the unmet needs of Medicare]ibéed,
and medically indigent patients are proposed tedreed by
the applicant; and

d. The extent to which the applicant offers a rangmeéns by
which a person will have access to the proposatityaar
services.

Information Requirement: The applicants shall affirm in their
application that they will record and maintainaaninimum, the
following information regarding charity care, caoethe medically
indigent, and Medicaid populations and make it lazée to the
Mississippi Department of Health within 15 busindags of
request:

a. Utilization data, e.g., number of indigent, Meda;aand
charity admissions, and inpatient days of care;

b. Age, race, sex, zip code and county of origin dieps;
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c. Cost/charges per patient day and/or cost/charges pe
procedure, if applicable; and

d. Any other data pertaining directly or indirectlyttee
utilization of services by medically indigent, Medid, or
charity patients which may be requested, i.e. disgh
diagnosis, service provided, etc.

Relationship to Existing Health Care System The relationship
of the services proposed to be provided to thdiagifiealth care
system of the area in which the services are pexgptsbe
provided.

Availability of Resources The availability of resources
(including health personnel, management persoanel funds for
capital and operating needs) for the services @®gdo be
provided and the need for alternative uses of theseurces as
identified by the applicable State Health Plan.

a. The applicant should have a reasonable plan fopribnsion
of all required staff (physicians, nursing, allieealth and
support staff, etc.).

b. The applicant should demonstrate that sufficieryspians
are available to insure proper implementation (egjization
and/or supervision) of the project.

c. If the applicant presently owns existing facilit@sservices,
he/she should demonstrate a satisfactory stafistgry.

d. Alternative uses of resources for the provisionttier health
services should be identified and considered.

Relationship to Ancillary or Support Services The relationship,
including the organizational relationship, of trealh services
proposed to be provided to ancillary or supporvises.

The effect of the means proposed for the delivétyealth
services on the clinical needs of health profesditmaining
programs in the area in which the services aretprbvided.

Access by Health Professional Schooldf proposed health
services are to be available in a limited numbédanaoiities, the
extent to which any health professional schoohadrea will have
access to the services for training purposes.

Special needs and circumstances of those entihehwvprovide a
substantial portion of their services or resouroesoth, to
individuals not residing in the health servicesaarm which the
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entities are located or in adjacent health serateas. These
entities may include medical and other health @sifenal schools,
multi-disciplinary clinics, and specialty centesss.

14. Construction Projects All construction projects shall be
designed and constructed with the objective of m&ing cost
containment, protection of the environment, andseovation of
energy. The impact of the construction costsuidiclg financing
charges on the cost of providing health care, $feationsidered.
a. Each proposal involving construction shall be agoanied by

a cost estimate.

b. Each proposal which involves construction, modextnan, or
alteration of the physical plant shall be accomediy a copy
of the schematic drawings.

c. Space allocations should conform to applicablel|state, or
minimum standards. For all projects, state or dpplicable
licensing standards must be met by the proposal.

d. For new construction projects, modernization os8®Q
facilities should be considered as an alternatwné, the
rejection of this alternative by the applicant dkddae
justified.

e. The cost per square foot will be calculated basethe total
project cost, minus cost of land and non-fixed pougnt
(specialized equipment such as fixed MRI, scanrmetcs are
excluded from cost/square foot calculation). Tdiefving
formulas will be used in calculation of the cost pguare foot
of projects:
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New Construction/Renovation (Prorated Project)

Cost/square foot (New Construction) = A+C+D+(E+F+G(A%))*
New Const. Sq. Ft.

Cost/square foot (Renovation) = B+(E+F+G(B%))**
Renovation Sqg. Ft.

New Construction (No Renovation Involved)

Cost/Square Foot = A+C+D+E+F+G
Sq. Ft.

Renovation (No New Construction)

Cost/Square Foot = B+C+E+F+G
Sq. Ft.

Where: A = New Construction

B = Renovation

C = Fixed Equipment

D = Site Preparation

E = Fees

F = Contingency

G = Capitalized Interest

* = A% refers to percentage of sq. ft. allocated to new
construction

**= B% refers to percentage of sq. ft. allocated to
renovation

15. Competing Applications. The factors which influence the
outcome of competition on the supply of health e being
reviewed. Determination will be made that thetgrdapproved is
the most appropriate applicant for providing thepgmsed health
care facility or service. Such determination mayebtablished
from the material submitted as to the ability of fferson, directly
or indirectly, to render adequate service to thelipu Additional
consideration may be given to how well the propgsedider can
meet the criteria of need, access, relationshgxisting health
care system, availability of resources, and finainfeasibility. In
addition, the Department may use a variety of ftial
methodologies, including but not limited to, "markbare
analysis," patient origin data, and state agenpgris. In the
matter of competing applications for nursing fagibeds, the
Department will conduct a comparative analysis imiadte a
determination based upon a ranking of all compedipgjications
according to the following factors: size of fagilicapital
expenditure; cost per square foot; cost per bedfjrsg; Medicare
utilization; total cost to Medicaid; per diem ctstMedicaid,;
continuum of care services, and community suppdgzch factor
shall be assigned an equal weight. The applicatimaining the
lowest composite score in the ranking will be cdased the most
appropriate application.
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Note: Community support letters submitted by and on
behalf of an applicant for a CON for a nursing
facility are valid only if signed by individuals wh
are eighteen (18) years of age or older and who
reside in the county in which the proposed nursing
facility will be located. In addition, each lettehall
contain the name, address, occupation, telephone
number of the signee, and certification that heishe
18 years of age or older.

Any nursing facility applicant, who signs a writtagreement to
maintain continuous ownership and operation ofpitegosed
nursing facility for a period of not less than #(8) years after
initial licensure and who includes said agreemergat of the
Certificate of Need application, shall have onenpdeducted from
the total composite score of that application. ldeer, in the
event of default on the agreement (selling or legasaid facility in
less than three (3) years from initial licensurg)gh applicant, the
applicant will be penalized by being barred frofim§ a CON
application for a nursing facility for a period thiree (3) years
from the date of default.

16. Quality of Care: In the case of existing services or facilitigs
guality of care provided by those facilities in {best.

Supplemental Service-Specific Criteria

101.01 Service-specific criteria have been developed foumber of health

services and are contained in the State Health FAaplications that
propose to develop or expand such services withbasured against the
applicable general criteria listed in this sectaom also against the
Service Specific Criteria contained in the StataldePlan and the
adopted rules and regulations of the Departmehe Supplemental
Standards and Criteria shall be used by the Depattio determine the
need for new acute and long-term care hospital, Esyshiatric and
chemical dependency facilities, comprehensive iapatehabilitation
facilities, facilities for the mentally retardedSRD facilities, cardiac
catheterization laboratories, open heart surgealises, therapeutic
radiation services, diagnostic imaging servicesé&bealth services,
magnetic resonance imaging services, extracorpsheakwave
lithotripsy services, positron emission tomograpbvices, etc.

Required Findings on Access

102.01 Findings on access (see Criterion 6 of this chapteist be included in

the written findings of the State Department of ldetor each project
approved, except where the project is one whichumaertaken to
eliminate or prevent eminent safety hazards ootopty with certain
licensure or accreditation standards regardingshfiety codes or
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regulations, where the project proposes a capifam@diture not directly
related to the provision of health services or@éd$or major medical
equipment, or where the project is proposed byndoehalf of a health
care facility which is controlled directly or indctly by an HMO.

102.02 In making its written findings on access, the Dépant must take into
account the current accessibility of the facilisyaawhole.

102.03 The Department may impose a condition that requitespplicant to
take affirmative steps to meet access criterichosd projects that were
approved but do not meet access criteria.

102.04 The Department must state in its written findinfgs project is
disapproved for failure to meet the need and acu@ssia.

102.05 In any case where the Department finds that a grdjges not satisfy the
criteria for access to traditionally underserveodugs, a report of such
findings shall be made in writing to the applicant.
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CHAPTER 9 - JUDICIAL RECOURSE
100 Appeal of the Decision of the State Health Officeby An Aggrieved Party

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

In addition to other remedies now available at tavin equity, any party
aggrieved by any such final order of the Departnséiall have the right
of appeal to the Chancery Court of the First Jadlidistrict of Hinds
County, Mississippi, which appeal must be filedhivit20 days after the
date of the final order. Provided, however, thgt appeal of an order
disapproving an application for such a CON may laglerto the
Chancery Court of the county where the proposedtoaction,
expansion, or alteration was to be located or #wve service or purpose
of the capital expenditure was to be located. Sygeal must be filed
in accordance with the 20 days for filing as hei@®provided. Any
appeal shall state briefly the nature of the prdoegs before the
Department, shall specify the order complainednof shall contain a
designation of the record appealed from made inrdemce with these
regulations.

Upon the filing of such an appeal, the clerk of @tencery Court shall
serve notice thereof upon the Department, wheretipoState
Department of Health shall, within 30 days of tlaedof the filing of the
appeal, certify to the Chancery Court the recorthe case, which
records shall include a transcript of all testimaiwgether with all
exhibits or copies thereof, all pleading, procegdjrorders, findings,
and opinions entered in the case; provided, howéeat the parties and
the Department may stipulate that a specified portinly of the record
shall be certified to the court as the record goeap

The Chancery Court gives preference to any suchapmm a final
order by the Department in a CON proceeding ant sdrader a final
order regarding such appeal no later than 120 flagsthe date of the
final order by the State Department of Healthth&é Chancery Court has
not rendered a final order within this 120-day péyithen the final order
of the Department shall be deemed to have beemaidi by the
Chancery Court, and any party to the appeal shak the right to
appeal from the Chancery Court to the Supreme Quoutihe record
certified by the Department as otherwise providethis Chapter. In the
event the chancery court has not rendered a fiagravithin the 120-
day period and an appeal is made to the Suprems, @oai Supreme
Court shall remand the case to the Chancery Coumtatke an award of
costs, fees, reasonable expenses and attorneyméeered in favor of
appellee payable by the appellant(s) should theebug Court affirm
the order of the Department.
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Any appeal of a final order by the Department @@N proceeding
shall require the giving of a bond by the appe(&ngufficient to secure
the appellee against the loss of costs, fees, eggeand attorney's fees
incurred in defense of the appeal, approved byCtmencery Court
within five days of the date of filing the appeal.

No new or additional evidence shall be introducethe Chancery
Court, but the case shall be determined upon ttwrdecertified to the
court.

The court may dispose of the appeal in term-timeagation and may
sustain or dismiss the appeal, modify or vacatetber complained of
in whole or in part, and make an award of cosess fexpenses and
attorney's fees, as the case may be; but in caseder is wholly or
partly vacated, the court may also, in its disorgtremand the matter to
the Department for such further proceedings, noangistent with the
court's order, as, in the opinion of the courttipggsmay require. The
court, as part of the final order, shall make aam@of costs, fees,
reasonable expenses and attorneys' fees incurfadanof appellee
payable by the appellant(s) should the court aftflmnorder of the
Department. The order shall not be vacated casde, either in whole
or in part, except for errors of law, unless thartéinds that the order of
the Department is not supported by substantialesad, is contrary to
the manifest weight of the evidence, is in excéshestatutory
authority or jurisdiction of the Department, or hites any vested
constitutional rights of any party involved in thppeal. Provided,
however, an order of the Chancery Court reverdiegienial of a CON
by the Department shall not entitle the applicargffectuate the CON
until either:

Such order of the Chancery Court has become fimhhas been
appealed to the Supreme Court; or

The Supreme Court has entered a final order affigntihe Chancery
Court.

Appeals in accordance with law may be had to the&ue Court of the
State of Mississippi from any final judgment of kancery Court.

Within 30 days from the date of a final order bg Bupreme Court or a
final order of the Chancery Court not appealech®oSupreme Court
that modifies or wholly or partly vacates the fioatler of the State
Department of Health granting a CON, the Departrsbatl issue
another order in conformity with the final ordertbé Supreme Court, or
the final order of the Chancery Court not appeédetthe Supreme Court.

The filing of such appeal from a final order of thepartment or the
Chancery Court for the issuance of a CON in a C@id¢greding shall
not stop the purchase of medical equipment or dgweént or offering
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of institutional health services granted in a C@8lied by the
Department. A CON issued by the Department shi# effect
immediately upon issuance.

102 Pertaining to a CON for Home Health Agencies

102.01 In addition to other remedies now available at tavin equity, any party
aggrieved by any such final order of the State Etepent of Health shall
have the right of appeal to the Chancery CourhefRirst Judicial
District of Hinds County, Mississippi, which appealist be filed within
30 days after the date of the final order. Prodjdewever, that any
appeal of an order disapproving an applicatiorstath a CON may be
made to the Chancery Court of the county whergtbposed
construction, expansion, or alteration was to lsatied or the new
service or purpose of the capital expenditure wdsetlocated. Such
appeal must be filed in accordance with the 30 daysling as
heretofore provided. Any appeal shall state byigfe nature of the
proceedings before the Department and shall spdafprder
complained of. Any person whose rights may be ralg affected by
the action of the Department may appear and beeopaety, or the
court, may, upon motion, order that any such persgganization, or
entity be joined as a necessary party.

Upon the filing of such an appeal, the clerk of @tencery Court shall
serve notice thereof upon the State Departmentealth, whereupon the
Department shall, within 50 days or within suchiddal time as the
court may by order for cause allow from the seratsuch notice,
certify to the Chancery Court the record in theegcaghich records shall
include a transcript of all testimony, togetherhnall exhibits or copies
thereof, all pleading, proceedings, orders, findjrajnd opinions entered
in the case; provided, however, that the partiestae Department may
stipulate that a specified portion only of the mecshall be certified to
the court as the record on appeal.

No new or additional evidence shall be introducethe Chancery
Court, but the case shall be determined upon twdecertified to the
court.

The court may dispose of the appeal in term timeacation and may
sustain or dismiss the appeal, modify, or vacageotider complained of
in whole or in part, as the case may be; but ie ths order is wholly or
partly vacated, the court may also, in its disorgtremand the matter to
the Department for such further proceedings, natrisistent with the
court's order, as, in the opinion of the courttiggsmay require. The
order shall not be vacated or set aside, eithetiole or in part, except
for errors of law, unless the court finds that dhder of the State
Department of Health is not supported by substbetigence, is
contrary to the manifest weight of the evidencér iexcess of the
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statutory authority or jurisdiction of the Statedaetment of Health, or
violates any vested constitutional rights of angtyavolved in the
appeal. Provided, however, an order of the Chareurt reversing the
denial of a Certificate of Need by the State Daparit of Health shall
not entitle the applicant to effectuate the CONIlwither:

Such order of the Chancery Court has become fméhas been
appealed to the Supreme Court; or

The Supreme Court has entered a final order affignthe Chancery
Court.

Appeals in accordance with law may be had to the&ue Court of the
State of Mississippi from any final judgment of fkancery Court.

There shall be a "stay of proceedings" of any emittlecision of the
State Department of Health pertaining to a Ceettoof Need for a
home health agency as defined in Section 41-7-iy@3x), for a period
of 30 days from the date of that decision. Thyg sfgproceedings shall
expire at the termination of 30 days; however,icense to operate any
such home health agency that is the subject ddi¢kesion shall be
issued by the licensing agency, and no certificafiw such home health
agency to participate in the Title XVIII or TitleIX programs of the
Social Security Act shall be granted until all staty appeals have been
exhausted or the time for such appeals has expired.

The stay of proceedings provided for in this sectball not apply to
any party appealing any final order of the Departhpertaining to a
Certificate of Need for any health care facilitydegined in Section 41-
7-173 (h), with the exception of any home healtéreny as defined in
Section 41-7-173 (h) (ix).

103 Appeal of the Proponent When the Department Failsa Render a
Decision in Required Time

103.01 If review by the State Department of Health conoegrihe issuance of a
CON is not complete within the time specified bierar regulations,
which shall not, to the extent practicable, excg@dlays subsequent to
the date of publication of the staff analysis ascbmmendation, the
CON shall not be granted. The proponent of the@sal may, within 30
days after the expiration of the specified timerfariew, commence
such legal action as is necessary in the Chanoeuyt ©f the First
Judicial District of Hinds County or in the Changé€ourt of the county
in which the new institutional health service isposed to be provided
to compel the Department to issue written findiagd written order
approving or disapproving the proposal in question.
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APPENDICES
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APPENDIX A
MISSISSIPPI STATE DEPARTMENT OF HEALTH

NOTICE OF INTENT TO APPLY FOR A CERTIFICATE OF NEED

(Must be received 30 days prior to submission G2 application)
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TITLE OF PROJECT:

Type of Review: () Quarterly ( ) Expedited () Unknown
l. APPLICANT/FACILITY INFORMATION
APPLICANT
Applicant Legal Name:
d/b/a (if applicable):
Address:
City: State: Zip Code:
County: Telephone:
Parent Organization (if applicable):
E-mail Address: Fax:

PRIMARY CONTACT PERSON

Name: Title or Position:

Firm:

Address:

City: State: Zip Code:
Telephone: Fax:

E-mail Address:

LEGAL COUNSEL /CONSULTANT(if applicable)

| ()Counsel

Name: () Consultant
Firm:

Address:

City: State: Zip Code:
Telephone: Fax:

E-mail Address:

FACILITY (if different from Applicant)

Name:

Address:

City:

State: Zip Code:

County:

Telephone:
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1. Select the type of ownership of present or propdseitity.
[ Not-for-Profit Corporation
|_
o
=
= % | I Public (Hospital or Government)
W
(ZD [~ General Partnership ggf&?:\fion [ Sole Proprietor
>
)
= Limited Liability Partnership ~ Limi P
E or Limited Partnership Limited Liability Company

State of Incorporation or Organization:

2.

Identify any proposed bed changes (increasag@ses) by licensure category.

Il. PROJECT DESCRIPTION

1.

Provide a narrative description of the project,luding location of new construction,
areas involved in repair or renovation, new sesvioeing proposed, and/or equipment

acquisition proposed.

Provide a brief justification for the project.

Does the project involve correction of code or bisere deficiencies?

a. If yes, are all deficiencies corrected by this pot
b. List any project components which do not involverection of code or

licensure deficiencies.

Estimated project costs:

Construction Cost — New

Construction Cost — Renovation

Capital Improvement Cost (i.e. min
painting and repairs, refurbishing)

Total Fixed Equipment Cost

Total Non-Fixed Equipment Cost

Land Cost

Site Preparation Cost

Fees (architectural, consultant, etc.

Contingency Reserve

Capitalized Interest

Other Costs (specify)

Total Estimated Project Cost

Certificate of Need Review Manual
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;5. Approximate: (a) project starting date
(b) project completion date

Submitted by:

Signature

Name (type)

Title

Date

Certificate of Need Review Manual Form No. 802 E
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APPENDIX B
MISSISSIPPI STATE DEPARTMENT OF HEALTH

NOTICE OF INTENT TO CHANGE OWNERSHIP
(Must be accompanied by $250 processing fee

Part I: Facility Information

Facility Name:

Address:

City: State: Zip Code:

County: Telephone:

Number/Type of Licensed Beds:

Type of Organization: (County owned, non-profit; profit, etc.)

Part II: Purchaser/Lessee Information

Name of Organization:

Address:
City: State: Zip Code:
County: Telephone:

Changes in Number/Type of Licensed Beds:

Type of Organization (non-profit, for profit, etc.

Primary Contact Person

Name: Title or Position:

Firm:

Address:

City: State: Zip Code:
Telephone: Fax:

E-mail Address:

Part 11l Seller/Lessor Information

Name of Organization:

Address:

City: State: Zip Code:

Owner(s): Operator(s):

Type of Organization (non-profit, for profit, etc.

Certificate of Need Review Manual Form No. 803 E
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| Primary Contact Person

Name: Title or Position:
| Address:
State: Zip Code:
Telephone: Fax:

E-mail Address:

Part IV: Type/Value of Consideration

Type Transaction: | Purchase ( ) Lease () Other (

Describe other transaction:

Purchase/Lease Cost: $

Fair Market Value: $

Part V: Expected Date of Transaction

Part VI: Provide the following:

(a) The proposed (agreed upon) sales contract/leaseeragnt executed by the
principals.

(b) NURSING HOMES ONLY . Certification, from the Division of Medicaid,dahno
increase in allowable costs to Medicaid will resutim revaluation of the assets or
from increased interest and depreciation as a trefuthe proposed change of
ownership.

Part VII: Complete and sign the attached Certificaion page

Submitted by:

Name (Print or type)

Title

Date

Address (if different than page 1)

Certificate of Need Review Manual Form No. 803 E
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CERTIFICATION

| (we) do solemnly swear or affirm on behalf of and

, after diligent reseandjujry and study, that the information and materia
contained in this foregoing Notice of Intent to @ba Ownership is true, accurate, and correct, édotrst

of my (our) knowledge and belief. It is understdbdt the Mississippi State Department of Healtth tre
Division of Medicaid, Office of the Governor, witely on this information and material in makingithe
decision as to the exemption from Certificate ofetleReview, and if it is found that the application
contains distorted facts or misrepresentation @sdwot reveal truth and accuracy, the Department ma
require Certificate of Need review.

I (we) solemnly swear or affirm that no revision ateration of the Notice submitted will be
made without notifying the Mississippi State Depaeht of Health.

Signature (Purchaser) Signature (Seller)

Title Title

Name of Facility

Sworn to and subscribed before me, this the day of , 20

Notary Public

My Commission Expires

Certificate of Need Review Manual Form No. 803 E
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APPENDIX C
CHANGES OF OWNERSHIP OR CONTROL OF HEALTH CARE
FACILITIES UNDER MISSISSIPPI STATE BOARD OF HEALTH
LICENSURE REGULATIONS

This regulation defines what constitutes a charigmwmership or control necessitating
notification of the Health Planning and Resourceddepment Division, Mississippi Department of Healt
and for purposes of issuing licenses to new oweensvollers by the Division of Licensure and
Certification, Mississippi Department of Health.

Definitions The following definitions shall apply to this négtion:
A. Ownership:

1) That person, persons or entity ultimately resjige for the control of the day-to-day
operations of the facility, as well as long-rand¢gnping and control; also

2) That person, persons or entity legally resgmedor the liabilities which accrue by virtue
of operation of a facility.

B. Change of Ownership:

Any mechanism which transfers actual or operatiopatrol from one or more persons or
entities (owner) to another person, group of pessorentity (owner).

Examples

1) The following illustrate, by way of example, thenciple of changes of ownership. They are non-
inclusive.

a. Transfers of title to the business enterpriséaile this may include transfers of title to
the real property constituting the facility, a tséar of title to the realty is not necessary
to establish a change of ownership.

b. Changes in form of business enterprise, such as:

i) Formation of corporation or partnership by aesptoprietor.

ii) A proprietorship which elects to incorporateadiges in ownership.

iii) A sale, gift or exchange of stock which resui a 50 percent or more change of
stock ownership. For example, before a sale akstine ownership of A
Corporation is as follows:

Certificate of Need Review Manual Form No. 803 E
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Percent Shares

Shareholder Owned
Mr. X 17
Mr. Y 22
Ms. Z 21
Ms. C 05
Mr. D 35
Total 100

After a stock sale, the proportion of ownershipsgollows:

Percent Shares Percentage
Shareholder Owned Change
Mr. X 17 0
Mr. Y 35 13
Ms. C 35 30
Mr. M 13 _ 13
_56

There has been a change of ownership of A Corficlnsure and certification
purposes, for Certificate of Need purposes.

iv)

Vi)

vii)

viii)

ix)

Xi)

When two or more corporations merge, with tbeporation holding the
Mississippi health care facility surviving, no clganof ownership has occurred.
However, if the non-surviving corporations ownediried health care facilities,
a change of ownership has occurred with respetiose facilities.

Consolidation of two or more corporations reisgitin a new corporate entity
constitutes a change of ownership.

Under Mississippi law, the removal, additiom,substitution of one or more
individuals as partners dissolves the old partriprahd creates a new
partnership. This constitutes a change of ownprshi

Entering into a management agreement conatamunts to a change of
ownership when it conveys a large measure of cbnf&kno example would be
where the governing body of the management compaity agent has
responsibility for developing and implementing p@s and procedures, without
the approval or concurrence of the former owner.

When a facility, once having achieved providtatus, is leased in whole or in
part, a change of ownership has occurred if theekesvill operate the business
enterprise without substantial guidance or corftmh the lessor.

Transfers between departments of the same gmental entity are not changes
of ownership.

Transfers between different levels of governmsath as city to county, state to
county, etc., arehanges of ownership.

Changes of ownership shall not result solebnfrthe testamentary transfer of an
interest in a facility, nor shall a transfer of dangerest solely by descent and
distribution under the laws of intestacy of Misggs result in a change of
ownership.

Certificate of Need Review Manual Form No. 803 E
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C. Licensing Agency:
The Mississippi Department of Health, Division aEénsure and Certification.

There shall be full disclosure of facility ownengland control. In its initial application for liasure, the
facility shall disclose:

A.  The ownership of the facility, including the nasnand addresses of the following: all
stockholders, if the owner is a corporation; thernexs, if the owner is a partnership; or
the owner(s), if individually owned.

B. The name, address, and capacity of each offisereach member of the governing body,
as well as the individual(s) directly responsildethe operation of the facility.

C. Owner's proof of financial ability for continupoperation.

D. The name and address of the resident agenéffeice of process within the State of
Mississippi if the owner shall not reside or be dwlad in the State of Mississippi.

In its Application for Renewal of License, the fgishall report annually:

A. The name and address of the owner.

B. The name and address of the operator.

C. The name, address and capacity of each offiwteach member of the governing body,
as well as the individual(s) responsible for theragtion of the facility.

When any changes shall be made in the constituefnitye governing body, the officers or the
individual(s) directly responsible for the operatiof the facility, the facility shall notify the
licensing agency in writing within 15 days of sugthanges, and shall also furnish to it a
certified copy of that portion of the minutes oétgoverning body dealing with such change.

When change of ownership of a facility is contertgailathe facility shall notify the Division of
Health Planning and Resource Development in wriéihigast 30 days prior to the proposed date
of change of ownership, giving the name and addrE®e proposed new owner.

The facility shall notify the licensing agency imiting within 24 hours after any change of
ownership, shall surrender its license therewitld, await issuance of its new license.

Certificate of Need Review Manual Form No. 803 E
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APPENDIX D
Mississippi Department of Health

DETERMINATION OF REVIEWABILITY APPLICATION FORM
(PROCESSING FEE: $250)

1. Title of Project

2. Facility name, address, county, ZIP code.

3. Legal name and address of applicant, if diffefesm Item 2 above.

4, Principal agent to contact for this project (e address, county, ZIP code and telephone
number).

5. Type of organization (e.g., county-owned, natgoofit acute care hospital).

6. Provide a brief narrative description of thejgeg including location of new construction, areas

involved in repair or renovation, square feet iveal in new construction or renovation, new
services being proposed, and/or equipment acaquigitioposed.

7. Enclose architect's schematic drawings if nemstaction or renovation project.

8. If new construction is being developed by entityer than the applicant

(a) Identify owners/Board of Directors and enclokarters of incorporation or partnership
agreement, etc.

(b) Identify tenants that will occupy the buildirijapplicable.

(c)  Will the facility share the same parking lottae hospital.

Certificate of Need Review Manual Form No. 804 E
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9. Estimated project cost

Construction Cost — New

Construction Cost — Renovation

c. Capital Improvement Cost (i.e., minor paintimgl aepairs,
refurbishing)
d. Total Fixed Equipment Cost

e. Total Non-Fixed Equipment Cost

f.  Land Cost

g. Site Preparation Cost

h. Fees (architectural, consultant, etc.)

Contingency Reserve

j.  Capitalized Interest
k. Other Costs (specify)
.  Total Estimated Project Cost

10. If the project involves purchase/lease of expgipt, provide the following:
a. Independent report of the fair market value eajanmedical equipment, if not new
equipment.

Original purchase price of equipment
Purchase and installation date (s) of equipment
Depreciation schedule of equipment, and
Fair market value of equipment.
b. A copy of the proposed vendor contract, inclgdease amount, if applicable.

c. Assurance that the entity desiring to acquiretberwise control the equipment is a
registered business entity authorized to do busimeslississippi.

d. Name of proposed health care facility or faeiitto be served, if mobile or shared unit.
Include a copy of proposed vendor service contract.

11. Anticipated purchase and installation datefsgefjuipment/service.

12. Provide a construction cost estimate signearbgrchitect licensed to practice in Mississippaof
contractor authorized to do business in Mississippi

13. Sign the attached Certification page.
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CERTIFICATION

STATE OF MISSISSIPPI
COUNTY OF

I (we) do solemnly swear or affirm on behalf of

, after diligent research,
inquiry and study, that the information and matedantained in this foregoing application for a
Declaratory Ruling is true, accurate, and correcthe best of my (our) knowledge and belief. &w
understand that the Mississippi Department of Hiealtl rely on this information and material in mag
its determination and if it finds that the applioatcontains distorted facts or misrepresentatios,
Department may require Certificate of Need reviéihe project. | (we) will notify the Department
should subsequent increases in the cost of aniopast this project cause the capital expenditore t
exceed $1,500,000 for equipment or $2,000,000tfeerchan equipment, and will apply for a CON.

It is further understood that this determinatialing is valid for a period of twelve months. Hiet
project is not implemented within the twelve moptriod, | (we) must request a second ruling by the
Department. | (we) understand that if the statutBlanchanges during a twelve month period in which
the proposed project is not implemented, the Depant will make its determination ruling in accordan
with the proposed statute/Plahange.

Signature Signature

Title Title

Name of Facility

Sworn to and subscribed before me, this_the day of , 20

Notary Public

My Commission Expires
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APPENDIX E
Mississippi Department of Health
SINGLE SPECIALTY AMBULATORY SURGERY FACILITY

APPLICATION FOR DETERMINATION OF NON-REVIEWABILITY
(PROCESSING FEE: $250)

1. Type of Specialty:

2. Facility name, address, county, ZIP Code.

3. Legal name and address of applicant, if diffefeom Item 2 above.

4, Contact person. (Include address, county, ZBeCtelephone number, and FAX number).

Provide a brief narrative description of yourility, and the types of services it currently affe
Also identify the type of surgery that will be pemined.

6. Identify physicians in the group and state wipblgsician(s) will perform surgery. Certify thal)
each physician will maintain medical staff privieegt a full service hospital, or b) at least one
member of the physician group has staff privileges full service hospital and will be available
at the facility or on call with a 30-minute travihe of the full service hospital during hours of
operation of the facility.

7. Please certify that the surgical procedures perdrin this facility will be in compliance with
federal and state regulations regarding anesthesia.

8. Certify that the proposed facility will have a foahtransfer agreement with a full service hospital
to provide services which are required beyond togpe of the single specialty facility’s programs.
The facility must also have a formal process favpling follow-up services to the patients (e.g.,
home health care, outpatient services) throughesropordination mechanisms.

Certificate of Need Review Manual Form No. 804 E
Effective: -September1,200May 1, 2010 Health Planning and Resource Devesopm



90

Single Specialty Ambulatory Surgery Facility
Application for Determination of Non-Reviewability

Page 2

10.

11.

12.

13.

Please state the total cost involved in constrg@nd equipping the facility for the service.

Certify that the surgical services to be providgdh®e practice will be limited to those procedures
that are either office procedures performed unalesllor regional anesthesia, or procedures that
are more complex than office procedures but lesgpéex than major procedures requiring
prolonged postoperative monitoring and hospita ¢arensure safe recovery and desirable results;
that the procedures will be limited to those which patient will arrive at the facility and expect

to be discharged on the same day; that all proesduill only be performed by the physicians or
dentists listed in the application and each areveidontinue to be licensed to practice in the
State of Mississippi.

Certify that any changes in the physicians or déntisted in the application (through addition or
withdrawal) will be communicated by written notiethe department within 30 days of the
change.

The facility must be physically separated from sangical activities, as required by the
"Interpretative Guidelines and Survey Procedures\fobulatory Surgical Services". Please
certify your compliance with this criterion

Please sign the attached certification page.

Certificate of Need Review Manual Form No. 805 E
Effective: February-23,20081ay 1, 2010 Health Planning and Resource Devesopm



91

CERTIFICATION

STATE OF MISSISSIPPI

COUNTY OF

| (we) do solemnly swear or affirm on behalf of

, after diligent research, inquiry and study, tiet information and
material, contained in this foregoing application & Declaratory Ruling is true, accurate, andesirito
the best of my (our) knowledge and belief. | (wellerstand that the Mississippi Department of Heealt
will rely on this information and material in malgiits determination. If it finds that the applicat
contains distorted facts or misrepresentationDgpartment may require Certificate of Need revidithe
project. | (we) will notify the Department shoulit any time ownership of the single specialtylfgci
transfer to a hospital or other health care fagitir should the facility seek to operate a duaksgty
surgery facility.

It is further understood that this ruling is vala a period of twelve months. If the project @ n
implemented within the twelve month period, | (we)st request a second ruling by the Department. |
(we) understand that this determination is madecoordance with the Official Attorney General's i@pn
dated March 22, 1994. Should that ruling changa po initiation of the project, | (we) understatidht
any subsequent ruling will be made in accordantle thie revised Opinion.

Signature Signature

Title Title

Name of Facility

Sworn to and subscribed before me, this_the day of , 20

Notary Public

My Commission Expires
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APPENDIX F
Mississippi Department of Health

GUIDELINES FOR ESTABLISHING A MEDICARE CERTIFIED, D ISTINCT PART,
PPS-EXCLUDED PSYCHIATRIC UNIT FOR GERIATRIC PSYCHIA TRIC PATIENTS
IN MISSISSIPPI ACUTE CARE HOSPITALS

The proposed geriatric psychiatric unit shallbcated in a distinct part of the hospital. Atigict part
geriatric psychiatric unit (hereafter referred ® a Geropsych DPU) must be physically separate from
other hospital beds not included in the unit, aadperated distinguishably from the rest of thephiak

The proposed PPS-excluded Geropsych DPU sleadt all Medicare certification requirements corgdin

in paragraph 3106 of the State Operations Man@anjointly, although the beds to be included in the
proposed unit will remain licensed as acute camspéhe Geropsych DPU also shall be required to
comply with the State's Minimum Standards for thme@tion of Psychiatric Hospitals

Any hospital which currently has a PPS-exengychiatric program will not be eligible for a Gesyph
DPU.

The Geropsych DPU shall not participate in$t&te Medicaid Program.

The Geropsych DPU is required to have a medigalctor, who is a board eligible or board ceetifi
psychiatrist, and a full-time head nurse, who ialified by training or experience in psychiatriasing.

A letter requesting a determination of exemptitom Certificate of Need review must be submitted
the Division of Health Planning and Resource Dewelent, Mississippi Department of Health. The
letter must indicate that the requesting facility womply with items 1, 2, 4, and 5 above, andesthe
number of unit beds which will be operated.

Upon receipt of the CON exemption determinatiore fhivision of Health Facilities Licensure and
Certification should be contacted for an applicafior a PPS-excluded Geropsych DPU.
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GENERAL INFORMATION

The industry standard formula for Geropsych Didd need is .5 beds per 1,000 population aged 55+.
Using 1993 population projections of the Populatiestiimates Branch, U.S. Bureau of the Census, the
number of persons in Mississippi aged 55 and ové¥42,660. Application of the referenced formula
yields a probable geriatric psychiatric bed need#ff for the State.

Optimum unit size is generally considered tarbéhe range of 12 to 24 beds.
In order to realize maximum Medicare cost-basshbursement, a Geropsych DPU must be certified a
a PPS-exempt unit on the anniversary date of alm@spital cost reporting period. This requires that

compliance with all certification requirements aeduired surveys be completed three weeks to almont
before said anniversary date.
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Mississippi Department of Health

DISTINCT PART OF HOSPITAL
CERTIFIED AS SKILLED NURSING FACILITY

Licensed hospitals may be certified for Medicargipigation as a Skilled Nursing Facility if thellimwing criteria
are met:

D) The proposed Skilled Nursing Facility (SNF) beshall be located in a distinct part of the hadpitA
distinct part SNF (DP/SNF) must be physically idfgtle and be operated distinguishably from th&t re
of the institution. It must consist of all bedsthim that unit such as a separate building, fledng or
ward. Several rooms at one end of a hall or ote &f a corridor may be accepted as distinct peR.S

2) The distinct part SNF shall meet all certifioat requirements of a Skilled Nursing Facility. id?rto
certification, a distinct part SNF entering the gnaim, and/or requiring construction and/or renarati
shall comply with all requirements under 42 CFR .Z83 Requirements For States And Long Term Care
Facilities, Physical environment, or any succesegulations. The distinct part does not have t@tme
licensing requirements for a SNF because it messpital licensing requirements.

(©) The distinct part SNF shall not participatetie Medicaid Program.
4) Dining and recreation spaces square footagetshaighteen (18) square feet per licensed bed.
(5) No more than one distinct part hospital-basié 8r one distinct part hospital-based Nursing lRgiqer

hospital may be certified.
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Appendix G
MISSISSIPPI STATE DEPARTMENT OF HEALTH
Certificate of Need (CON)
Progress Report/ Six-Month Extension Request

(Please submit Original and one Copy of the Report)

(Must be accompanied by $250 processing fee

Report/Request Type: [ 1] Six-Month Progress Report

[ 1] Six-Month Extension Request
(Must Be Received 30 Days Prior to Expiration)

[ 1] Final Report (Project Completion)
1. CON Information

a. CON Review #: CON#:

b. Facility Name:

c. Project Title:

d. Effective Date: Expiration Date:

e. Current Extension Period Expiration Date:

f. CON Holder Name:

Address:

g. CON Contact Person:

Address:

Telephone:

Email Address:

h. Attach a photocopy of the original Certificate ofédl.

i. Capital Expenditure Authorized: $

j. Capital Expenditure Made to Date: $

Page-95



96

2. Documentation of Commencement of Construction oDther Preparation Substantially Undertaken

A. Describe any changes in the individual businessaoporate officers and directors since the original
approval.

B. Describe any agreements in existence, being planmedhat have occurred since original approval.
Attach a copy of current partnership agreementtixles of incorporation, if different from thatqgarided
in the original application.

C. Provide documentation for activities accomplishedtiy the pre-construction phase of the project
including, but not limited to, the following:

Acquisition of land/ property (title, evidence cdyment, etc.).

Completion of topographic or boundary surveys

Site preparation (contractor selection, contradence of payment, etc.)

A

Completion of site development plan(s)

5. Architectural plans/drawings (architect selatticontract, evidence of payment, statement of
partial completion of plans/drawings, letter evidiely submission of plans to Health Facilities
Licensure and Certification, Division of Fire Safdetter of findings, comments or remediation;
resolutions submitted; approval of commencemebasktruction.)

6. |If the approved expenditure has not been oldiygtrovide evidence thaermanent financing
has been obtained If financing has not been obtained, provide emimk of fund commitment
from lending institution or agency

D. Provide documentation of construction activities:

Date construction contract offered for bid:

Date contract awarded:

Date any site preparation is estimated to be caexple

Percentage of work completed:

a b~ 0N E

Estimated date of completion:

E. If actual construction has not commenced, proviate @ will commence and the reasons for the delay.

F. Provide documentation of activities to establisked/ices through the acquisition of capital equipine

Equipment purchase/ lease agreement.
Date contract signed between buyer and vendor:

Name of mobile equipment vendor:

Registration/serial number of mobile equipment \@nd

o~ 0N PE

Date equipment is to be delivered:

Certificate of Need Review Manual Form No. 805 E
Effective: Febraary-23,20081ay 1, 2010 Health Planning and Resource Deveéojim



o > 0w N E

97

Date equipment to be placed in service:
Have there been any changes in funding sources? 1Ydgs [ ]1No

If yes, explain;

Number of procedures performed by month:

Provide evidence that the Division of Radiologiealth has approved the plans for provision of atoin
therapy services, if applicable.

G. If the CON is for a project involving no constrmti (e.g., establishment of services), please geovi
documentation including, but not limited to, théddwing:

Hiring or entering contracts with necessary staéfiinal professionals to provide service

Estimated date that any new staff required wilhbred:

Estimated date any new service will be availablpublic:

Submission of a fire/life safety code inspectioguest.

Submission of an application for facility inspectflicensure of service.

H. Complete and sign the attached Certification page.
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CERTIFICATION

STATE OF MISSISSIPPI
COUNTY OF

I (we) do solemnly swear or affirm on behalf of

, after diligent research, inquiry and study, ttieat information and material, contained
in this foregoing Progress Report/Six-Month ExtensRequest is true, accurate, and correct, to #s¢ & my
(our) knowledge and belief. | (we) understand tihat Mississippi State Department of Health wilyren this
information and material in making its decisiont@she granting of an extension of the CertificatdNeed, and if

it finds that the report/request contains distofgeds or misrepresentation, the Department magirefrom further
review of the report/request and consider it rg@ct It is further understood that if the Certifeaf Need is
extended based upon the evidence contained imeihigest, such certificate may be revoked, cancelegiscinded

if the Mississippi State Department of Health defiees its findings were based on evidence, not, tfaual,
accurate, and correct.

I (we) certify that no revision or alteration diet proposal submitted will be made without obtagrgmior
written consent of the Mississippi State Departnaritiealth and that | (we) will furnish to the Missippi State
Department of Health a progress report and/or aagigfor a six-month extension on the proposalyeset (6)
months until the project is completed.

Signature Signature

Title Title

Name of Facility

Sworn to and subscribed before me, this the day of , 200

Notary Public

My Commission Expires
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Appendix H

MISSISSIPPI STATE DEPARTMENT OF HEALTH
APPLICATION FOR A CERTIFICATE OF NEED

APPLICATION FOR EXTENSION/RENEWAL OF AN EXPIRED CERTIFICATE OF NEED

TITLE OF PROJECT:

Capital Expenditure:  $ CON Review #:

Il APPLICANT/EACILITY INFORMATION

APPLICANT

Applicant Legal Name:

d/b/a (if applicable):

Address:

City:

State: Zip Code:

County:

Telephone:

Parent Organization (if applicable):

E-mail Address:

Fax:

PRIMARY CONTACT PERSON

Name: Title or Position:

Firm:

Address:

City: State: Zip Code:
Telephone: Fax:

E-mail Address:

LEGAL COUNSEL /CONSULTANT(if applicable)

| ()Counsel

Name: () Consultant
Firm:

Address:

City: State: Zip Code:
Telephone: Fax:

E-mail Address:

Page-99




100

1. If the name of the existing or proposed facility is different than the Applicant’s legal name
provide the facility information.

FACILITY
Name:
Address:
City: State: Zip Code:
County: Telephone:

2. If the existing or proposed facility will be managed or operated by a different entity other
than the Applicant, enter the entity information below.

MANAGEMENT / OPERATING ENTITY

Name:

Address:

City: State: Zip Code:

Telephone: Fax:

3. Select the type of ownership of present or proposed facility.

|_

S | I Not-for-Profit Corporation

L

<

L

E I~ Public (Hospital or Government)

(ZD [~ General Partnership Eg?mes? [~ Sole Proprietor

> poration

5

X Limited Liability Partnership = Limi T

,<£ or Limited Partnership Limited Liability Company
State of Incorporation or Organization:

4. Please provide documentation of the organizational and legal structure as indicated
in the table below.

5. Facility Type (select one)

[~ Hospital-Based [~ Freestanding [ Nursing Home [ Not Applicable
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ORGANIZATIONAL STRUCTURE

Not-for-Profit
Corporation

= Name of Each Officer and Director

= L etter of Good Standing from Secretary of State

Public

= All Governing Authority Approvals for this Project

Sole Proprietor

= County Business Authorization Documents, if available

General Partnership

= Name, Partnership Interest, and Percentage Ownership of Each Partner

= Partnership Agreement

Limited Liability
Partnership or
Limited Partnership

= Name, Partnership Interest, and Percentage Ownership of Each Partner

= | etter of Good Standing from Secretary of State

Business
Corporation

= Name of Each Officer and Director

= | etter of Good Standing from Secretary of State

Limited Liability
Company

= Name of Each Member and Managing Member, Officers, and/or Directors

= L etter of Good Standing from Secretary of State

IIl. PROJECT DESCRIPTION

1. Describe in detail ALL of the characteristics of the project.

Be sure to include any

changes in the project since original approval. Specifically, discuss:

a. Reason for expiration.

b. How long has the CON been expired.

C. Status of project at time of expiration and entrstatus of project.
d. Continued need for project.

e. Applicant’s ability to complete the project.

f. Timeline for completion of the project.

2.  Attach a copy of the original Application.
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lll. COMPLIANCE WITH STATE HEALTH PLAN, POLICIES, AND PROCEDURES

1. Describe how the project complies with the health care needs addressed in the current
State Health Plan. Note: CON applications will be reviewed under the State Health
Plan that is in effect at the time the application is received by the Department.
Prior approved projects must continue to be in compliance with the Plan in effect
at the time the original project was approval.

2. Describe how the proposed project complies with the Mississippi Certificate of Need

Review Manual, all adopted policies and procedures of the Mississippi State
Department of Health, statute and federal regulations, if applicable.

IV. CERTIFICATION

Complete and submit original Certification Page for this project.
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MISSISSIPPI STATE DEPARTMENT OF HEALTH
CERTIFICATION

APPLICANT:
TITLE OF PROPOSED PROJECT:
TOTAL CAPITAL EXPENDITURE:

| (we) swear or affirm on behalf of

after diligent research, inquiry and study, that the information and material contained in the
attached application for a Certificate of Need is true, accurate, and correct, to the best of my
(our) knowledge and belief. It is understood that the Mississippi State Department of Health will
rely on this information and material in making its decision as to the issuance of a Certificate of
Need, and if it finds that the application contains distorted facts or misrepresentation or does
not reveal truth or accuracy, the Department may refrain from further review of the application
and consider it rejected. It is further understood that if a Certificate of Need is issued based
upon evidence contained in this application, such Certificate may be revoked, canceled or
rescinded if the Department of Health determines its findings were based on evidence, not true,
factual, accurate, and correct.

| (we) certify that no revision or alteration of the proposal submitted will be made without
obtaining prior written consent of the Department of Health. Furthermore, | (we) will furnish
to the Department of Health a progress report on the proposal every six (6) months until
the project is completed.

Print or Type Name Signature

Title Facility Name (if Different)
STATE OF

COUNTY OF

Sworn to and subscribed before me, this the day of ,
20 :

Notary Public

My Commission Expires
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Appendix |

MISSISSIPP| STATE DEPARTMENT OF HEALTH

TRANSFER COUNTY OF A HOME HEALTH AGENCY
(Must be accompanied by processing fee $.25 of 1% of cost)

Part I Facility Information

Facility Name:

Address:

City: State: Zip Code:

County: Telephone:

Number/Type of Licensed Beds:

Type of Organization: (County owned, non-profit, for profit, etc.)

Part Il Purchaser/Lessee Information

Name of Organization:

Address:
City: State: Zip Code:
County: Telephone:

Changes in Number/Type of Licensed Beds:

Type of Organization (non-profit, for profit, etc.

Primary Contact Person

Name: Title or Position:

Firm:

Address:

City: State: Zip Code:
Telephone: Fax:

E-mail Address:

Part Ill: Seller/Lessor Information

Name of Organization:

Address:

City: State: Zip Code:

Owner(s): Operator(s):

Type of Organization (non-profit, for profit, etc.
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Primary Contact Person

Name: Title or Position: ‘

Firm: ‘

Address: |

City: State: ‘ Zip Code:
Telephone: Fax:

E-mail Address: |

Part I1V: Type/Value of Consideration

Type Transaction: = Purchase () Lease () Other ()

Describe other transaction:

List County(ies) being transferred:

Lease/Purchase Cost: $ Fair Market Value: $
Part V: Expected Date of Transaction:
Part VI: Provide the following:

The proposed (agreed upon) sales contract/lease agreement executed by the
principals.

Part VII: Complete and sign the attached Certification page.

Submitted by:

Name (Print or type)

Title

Date

Address (if different than page 1)
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CERTIFICATION

| (we) do solemnly swear or affirm on behalf of and
, after diligent reseancfujry and study, that the information and materia

contained in this foregoing Notice of Intent to Aséer County of a Home Health Agency (HHA) is true,
accurate, and correct, to the best of my (our) kedge and belief. It is understood that the MiSpisi
State Department of Health, will rely on this infation and material in making its decision as tprape
the licensure of the HHA, and if it is found thhétapplication contains distorted facts or misre@néation
or does not reveal truth and accuracy, the Depattmmey refrain from further review and consider it
rejected. It is further understood that the aparand license are granted based upon evidendained
in_this application, such approval/license may beoked, canceled or rescinded if the Department of
Health determines its findings were based on evidemt true, factual, accurate, or correct.

| (we) solemnly swear or affirm that no revision adteration of the Notice submitted will be
made without notifying the Mississippi State Depsht of Health.

Signature (Purchaser) Signature (Seller)

Title Title

Name of Facility

Sworn to and subscribed before me, this_the day of , 20

Notary Public

My Commission Expires
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Mississippi Department of Health
Mary Currier, MD, MPH
State Health Officer

Donald E. Eicher, lll, Director
Office of Health Policy and Planning

Rachel E. Pittman, Chief
Division of Health Planning and Resource Developmen

Division of Health Planning and Resource Developmé¢istaff

Health Planning Certificate of Need

Keisi D.V. Ward Gloria Beamon-Lofton
Operation Management Analyst Prin. HeRldmner Senior

Tineeka Manning Sophia Jefferson
Health Planner I Health Plan&enior

Support Staff
Linda Jefferson, Administrative Assistant

Chaka Johnson, Administrative Assistant

Mississippi State Department of Health
Division of Health Planning and Resource Developmen
Post Office Box 1700
Jackson, Mississippi 39215-1700
(601) 576-7874
FAX: (601) 576-7530
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