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Senat or (s) Nunnel ee To: Public Health and
Vel fare

SENATE BILL NO 2386
(As Passed the Senate)

AN ACT TO AMEND SECTI ON 41-85-3, M SSI SSI PPI CODE OF 1972, TO
REVI SE THE DEFI NI TI ON OF "HOSPI CE" TO CONFORM TO THE FEDERAL
DEFI NI TION OF TERM NALLY | LL FOR FACI LI TY LI CENSURE PURPGCSES; AND
FOR RELATED PURPOSES.

BE I T ENACTED BY THE LEGQ SLATURE OF THE STATE OF M SSI SSI PPI
SECTION 1. Section 41-85-3, M ssissippi Code of 1972, is
amended as foll ows:
41-85-3. Wen used in this chapter, unless the context
ot herwi se requires:

(a) "Autononous" neans a separate and distinct
operational entity which functions under its own admnistration
and byl aws, either within or independently of a parent
or gani zati on.

(b) "Departnent” neans the M ssissippi Departnent of
Heal t h.

(c) "Freestandi ng hospice" neans a hospice that is not
a part of any other type of health care provider.

(d) "Hospice" nmeans an autononous, centrally
adm ni stered, nonprofit or profit, nmedically directed,
nur se- coor di nat ed program provi di ng a conti nuum of hone,
out patient and honeli ke inpatient care for not |ess than four (4)
terminally ill patients and their famlies. It enploys a hospice
care teamto assist in providing palliative and supportive care to
neet the special needs arising out of the physical, enotional,
spiritual, social and econonic stresses which are experienced
during the final stages of illness and during dying and

bereavenent. This care is available twenty-four (24) hours a day,
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seven (7) days a week, and is provided on the basis of need
regardless of inability to pay.

(e) "Hospice care teant neans an interdisciplinary team
which is a working unit conposed by the integration of the various
hel pi ng professions and | ay persons providi ng hospice care. Such
teamshall, as a mnimm consist of a |licensed physician, a
regi stered nurse, a social worker, a nenber of the clergy or a
counsel or and vol unt eers.

(f) "Hospice services" means itens and services
furnished to an individual by a hospice, or by others under
arrangenments with such a hospice program

(g "Medically directed" neans that the delivery of
nedi cal care is directed by a |icensed physician who is enpl oyed
by the hospice for the purpose of providing ongoing palliative
care as a participating care giver on the hospice care team

(h) "Palliative care"” neans the reduction or abatenent
of pain and other troubling synptons by appropriate coordination
of all elenents of the hospice care team needed to achi eve needed
relief of distress.

(1) "Patient" means the termnally ill individual
recei vi ng hospi ce servi ces.

(j) "Person" neans an individual, a trust or estate,
partnership, corporation, association, the state, or a political
subdi vi sion or agency of the state.

(k) "Termnally ill" refers to a nedical prognosis of

limted expected survival, of six (6) nonths or |less at the tine

of referral to a hospice, of an individual who is experiencing an
illness for which therapeutic strategies directed toward cure and
control of the disease al one outside the context of synptom
control are no |onger appropriate.

SECTION 2. This act shall take effect and be in force from

and after July 1, 2006.
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