M SSI SSI PPl LEG SLATURE REGULAR SESSI ON 2007

By: Representative Holland To: Public Health and Hunan
Servi ces

HOUSE BI LL NO 1194

1 AN ACT TO BRI NG FORWARD SECTI ONS 41-85-1 THROUGH 41- 85- 25,

2 MSSISSIPPI CODE OF 1972, WHI CH ARE THE M SSI SSI PPI HOSPI CE LAW
3 FOR THE PURPOSES OF AMENDMENT; AND FOR RELATED PURPCSES.

4 BE I T ENACTED BY THE LEGQ SLATURE OF THE STATE OF M SSI SSI PPI :
5 SECTION 1. Section 41-85-1, M ssissippi Code of 1972, is

6 brought forward as foll ows:

7 41-85-1. This act shall be known and may be cited as the

8 "M ssissippi Hospice Law of 1995."

9 SECTION 2. Section 41-85-3, M ssissippi Code of 1972, is

10 brought forward as foll ows:

11 41-85-3. Wen used in this chapter, unless the context

12 otherw se requires:

13 (a) "Autononous" neans a separate and distinct

14 operational entity which functions under its own administration
15 and bylaws, either within or independently of a parent

16 organi zation.

17 (b) "Departnent” neans the M ssissippi Departnent of
18 Health.

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

21 (d) "Hospice" nmeans an aut ononous, centrally

22 adm nistered, nonprofit or profit, medically directed,

23 nurse-coordi nated program providing a continuum of hone,

24 outpatient and honelike inpatient care for not |ess than four (4)
25 termnally ill patients and their famlies. It enploys a hospice
26 care teamto assist in providing palliative and supportive care to
27 nmeet the special needs arising out of the physical, enotional,
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spiritual, social and econom c stresses which are experienced
during the final stages of illness and during dying and
bereavenent. This care is avail able twenty-four (24) hours a day,
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" nmeans itens and services
furnished to an individual by a hospice, or by others under
arrangenments wth such a hospice program

(g "Medically directed" neans that the delivery of
nmedi 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 elenments 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 services.

(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 tinme
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.
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SECTION 3. Section 41-85-5, M ssissippi Code of 1972, is
brought forward as foll ows:

41-85-5. (1) It is unlawful for a person to operate or
mai ntain a hospice, use the title "hospice," or represent that the
person provides a hospice programof care, without first obtaining
a license therefor fromthe departnent.

(2) The license shall be displayed in a conspi cuous pl ace
i nsi de the hospice programoffice; shall be valid only in the
possession of the person to which it is issued; shall not be
subject to sale, assignnent or other transfer, voluntary or
involuntary; and shall not be valid for any hospice other than the
hospi ce for which originally issued.

(3) Services provided by a hospital, nursing honme or other
health care facility or health care provider shall not be
considered to constitute a hospice program of care unless such
facility, provider or care giver establishes a freestanding or
di stinct hospice unit, staff, facility and services to provide
hospi ce honme care, honelike inpatient hospice care, or outpatient
hospi ce care under the separate and distinct adm nistrative
authority of a hospice program

(4) A license for a hospice programshall not be issued if
the hospice is to be located in an area in violation of any |ocal
zoni ng ordi nances or regul ations.

SECTION 4. Section 41-85-7, M ssissippi Code of 1972, is
brought forward as foll ows:

41-85-7. The admnistration of this chapter is vested in the
M ssi ssi ppi Departnent of Health, which shall:

(a) Prepare and furnish all forms necessary under the
provisions of this chapter in relation to applications for
licensure or renewal s thereof;

(b) Collect in advance at the time of filing an
application for a license or at the tine of renewal of a |license a

fee of Five Hundred Dollars ($500.00);
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(c) Conduct annual licensure inspections of al
i censees which may be the sane inspection as the annual Medicare
certification inspection; and
(d) Promul gate applicable rules and standards in
furtherance of the purpose of this chapter and nmay anmend such
rules as may be necessary. The rules shall include, but not be
limted to, the foll ow ng:
(1) The qualifications of professional and
ancillary personnel in order to adequately furnish hospice care;
(i1) Standards for the organi zation and quality of
patient care;
(ti1) Procedures for maintaining records; and
(iv) Provision for the inpatient conponent of
hospi ce care and for other professional and ancillary hospice
servi ces.

SECTION 5. Section 41-85-9, M ssissippi Code of 1972, is
brought forward as foll ows:

41-85-9. Any duly authorized officer or enployee of the
departnent shall have the right to make such inspections and
investigations as are necessary in order to determ ne the state of
conpliance with the provisions of this chapter and of rules or
standards in force pursuant hereto. The right of inspection shal
al so extend to any program which the departnent has reason to
believe is offering or advertising itself as a hospice without a
i cense, but no inspection of any such program may be nmade wi t hout
the perm ssion of the owner or person in charge thereof unless a
warrant is first obtained authorizing such inspection. Any
application for a license or renewal thereof nmade pursuant to this
chapter shall constitute perm ssion for any inspection of the
hospice for which the license is sought in order to facilitate
verification of the information submtted on or in connection with

t he application.

H B. No. 1194 *HR12/ R1607*
07/ HR12/ R1607
PAGE 4 (RF\DO)



126
127
128
129
130
131
132
133
134
135
136
137
138
139
140
141
142
143
144
145
146
147
148
149
150
151
152
153
154
155
156
157

SECTI ON 6. Section 41-85-11, M ssissippi Code of 1972, is
brought forward as foll ows:

41-85-11. (1) An application shall be filed on a form
prescribed by the departnent and shall be acconpani ed by the
appropriate license fee as well as satisfactory proof that the
hospice is in conpliance with this chapter and any rul es and
m ni mum st andar ds pronul gat ed hereunder and proof of financi al
ability to operate and conduct the hospice in accordance with the
requi renents of this chapter. The initial application shall be
acconpani ed by a plan for the delivery of hone, outpatient and
i npatient hospice care to terminally ill persons and their
famlies. Such plan shall contain, but not be [imted to:

(a) The estimated average nunber of termnally ill
persons to be served nonthly;

(b) The geographic area in which hospice services wll
be avail abl e;

(c) Alisting of services which are or will be
provided, either directly by the applicant or through contractual
arrangenments wth existing providers;

(d) Provisions for the inplenmentation of hospice hone
care within three (3) nonths of |icensure;

(e) Provisions for the inplenentation of hospice
out pati ent and honelike inpatient care within twelve (12) nonths
of licensure;

(f) The qualifications of any existing or potenti al
contract ee;

(g) The projected annual operating cost of the hospice;
and

(h) A statenent of financial resources and personnel
available to the applicant to deliver hospice care.

If the applicant is an existing health care provider, the

application shall be acconpanied by a copy of the nobst recent
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profit-loss statenent and, if applicable, the nost recent
i censure inspection report.

(2) A license issued for the operation of a hospice program
unl ess sooner suspended or revoked, shall expire automatically one
(1) year fromthe date of issuance. Sixty (60) days prior to the
expiration date, an application for renewal shall be submtted to
the departnment on fornms furnished by the departnent; and the
Iicense shall be renewed if the applicant has first net the
requi renents established under this chapter and all rules
promul gat ed hereunder and has provided the information described
in subsection (1) in addition to the application. However, the
application for |icense renewal shall be acconpani ed by an update
of the plan for delivery of hospice care only if information
contained in the plan submtted pursuant to subsection (1) is no
| onger applicable.

(3) A hospice program agai nst which a revocation or
suspensi on proceeding is pending at the tinme of |icense renewal
may be issued a conditional license effective until final
di sposition by the departnent of such proceeding. If judicial
relief is sought fromthe final disposition, the court having
jurisdiction may issue a conditional permt for the duration of
the judicial proceeding.

SECTION 7. Section 41-85-13, M ssissippi Code of 1972, is
brought forward as foll ows:

41-85-13. (1) The departnent may deny, revoke or suspend a
i cense.

(2) Any of the follow ng actions by a hospice program or any
of its enployees shall be grounds for action by the departnent
agai nst a hospi ce program

(a) A violation of the provisions of this chapter or of
any standard or rule pronul gated hereunder.
(b) An intentional or negligent act materially

affecting the health or safety of a patient.
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(3) If, three (3) nonths after the date of obtaining a
license, or at any tinme thereafter, a hospice does not have in
operation the hone-care conponent of hospice care, the departnent
shall imedi ately revoke the |Iicense of such hospice.

(4) 1f, twelve (12) nonths after the date of obtaining a
license, or at any time thereafter, a hospice does not have in
operation the outpatient and honeli ke inpatient conponents of
hospi ce care, the departnent shall inmediately revoke the |icense
of such hospi ce.

SECTION 8. Section 41-85-15, M ssissippi Code of 1972, is
brought forward as foll ows:

41-85-15. (1) A hospice care programshall coordinate its
services with those of the patient's primary or attending
physi ci ans.

(2) A hospice shall coordinate its services with
pr of essi onal and nonprof essi onal services already in the
comunity. A hospice programmay contract out for sone el enents
of its services for a patient and fam|ly; however, direct patient
care nust be maintained wth the patient and the hospice care team
so that overall coordination of services, which is responsive and
appropriate to the patient and famly needs, can be naintai ned by
the hospice care team A nmgjority of hospice services avail abl e
t hrough an i ndivi dual hospice shall be provided directly by the
Iicensee. Any contract entered into between a hospice and a
health care facility or service provider shall specify that the
hospice retain the responsibility for planning, coordinating and
prescribing hospice services and care on behalf of a hospice
patient and his famly. No hospice which contracts for any
hospi ce service may charge fees for services provided directly by
the hospice care teamwhich are duplicative of contractua
services provided to the individual patient or his famly.

(3) Wth respect to contractual arrangenents for inpatient

hospi ce care:
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(a) The aggregate nunber of inpatient days provided by
a hospice through all contractual arrangenents between the hospice
and licensed health care facilities providing inpatient hospice
care may not exceed twenty percent (20% of the aggregate total
nunber of days of hospice care provided to all patients receiving
hospi ce care fromthe hospice during a twel ve-nonth peri od.
However, the provisions of this paragraph (a) shall not apply to a
hospice facility providing inpatient continue care.

(b) The designation of a specific roomor roons for
i npatient hospice care shall not be required if beds are avail able
t hrough contract between an existing health care facility and a
hospi ce.

(c) Licensed beds designated for inpatient hospice care
t hrough contract between an existing health care facility and a
hospi ce shall not be required to be delicensed fromone type of
bed in order to enter into a contract with a hospice, nor shal
t he physical plant of any facility be required to be altered,
except that a honeli ke atnosphere may be required.

(d) Staffing standards for inpatient hospice care
provi ded through a contract nay not exceed the staffing standards
requi red under the license held by the contractee.

(e) Under no circunstance may a hospice contract for
the use of a licensed bed in a health care facility or another
hospi ce that has, or has had within the | ast eighteen (18) nonths,
a suspended, revoked or conditional |icense, accreditation or
rating.

(4) A hospice care team shall be responsible for inpatient,
out pati ent and hone-care aspects of care.

(5) Any inpatient conponent of care shall be under the
direct admnistration of the hospice program

(6) Hospice care shall provide synptom control provided by a
hospi ce care teamskilled in nedical and psychosoci al managenent

of distressing signs and synpt ons.
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(7) The hospice shall have a nedical director, who shal
have responsibility for nedical direction of the care and
treatnent of patients and their famlies rendered by the hospice
care teans.

(8) Hospice care will be available twenty-four (24) hours a
day, seven (7) days a week.

(9) A hospice program shall have a bereavenent program which
shal |l provide a continuum of supportive and therapeutic services
for the famly, including formal and informal individual, famly
and group treatnment nodalities used as needed to support the
bereaved famly

(10) A hospice programshall foster independence of the
patient and his famly by providing training, encouragenent and
support so that the patient and fam |y can care for thensel ves as
much as possi bl e.

(11) The unit of care in a hospice programshall be the
patient and fam|ly.

(12) A hospice programw || provide a continuum of care and
a continuity of care givers throughout the length of care for the
patient and to the famly through the bereavenent peri od.

(13) A hospice programof care shall not inpose the dictates
of any value or belief systemon its patients and their famlies.
(14) Adm ssion to a hospice programshall be nade by a
I i censed physician and shall be dependent on the expressed request

and informed consent of the patient and famly.

(15) Accurate and current records shall be kept on al
patients and their famlies.

(16) A registered nurse shall be enployed full time by the
hospi ce as a patient care coordi nator to supervise and coordi nate
the palliative and supportive care for patients and famlies
provi ded by a hospice care team No other full-tinme personnel are

required.
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SECTION 9. Section 41-85-17, M ssissippi Code of 1972, is
brought forward as foll ows:

41-85-17. Each hospice program shall consist of at |east
three (3) of the four (4) conmponents or nodes of care described in
this section which afford the termnally ill individual and the
famly of the termnally ill individual a range of service
delivery which can be tailored to specific needs and preferences
of the patient and famly at any point in tinme. These four (4)
conponents are:

(a) Hospice honme care. This formof delivery of
services shall be the primary form of care except for facilities
providing inpatient care. The services of the hospice hone care
program shall be of the highest quality and shall be provided by
the interdisciplinary, interactive qualified hospice team nenbers.

(b) Inpatient hospice care. The inpatient conponent of
care, when contracted for through an institution which is not a
hospi ce providing inpatient continue care, is an adjunct to
hospi ce hone care and shall primarily be used only for short-term
stays. The facility or roons within a facility used for the
hospi ce i npatient conponent of care shall be arranged,
adm ni stered and nmanaged in such a manner to provide privacy,
dignity, confort, warnth and safety for the termnally ill patient
and the famly. Every possible accommbdation shall be nade to
create as honeli ke an atnosphere as practicable. To facilitate
overnight famly visitation within the facility, roonms shall be
limted to no nore than doubl e occupancy; and, whenever possi bl e,
both occupants shall be hospice patients. There shall be a
conti nuumof care and a continuity of care givers between the
hospi ce home program and the inpatient aspect of care to the
extent practicable and conpatible with the preferences of the
patient and his famly. The hours for daily operation and the
| ocation of the place where the services are provided shall be

determ ned, to the extent practicable, by the accessibility of
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such services to the patients and famlies served by the hospice
program

(c) CQutpatient hospice care. The hospice outpatient
service shall neet the sane standards of quality as applied to
i npatient care and hospice hone care, considering the inherent
di fferences between inpatients and outpatients with respect to
their needs and nodes of treatnment. The hours for daily operation
and the location of the place where the services are provided
shall be determ ned, to the extent practicable, by the
accessibility of such services to the patients and famlies served
by the hospice program

(d) Inpatient continue care. The inpatient continue
care conponent of hospice care nay be provided directly by the
hospice. The facility used for the hospice inpatient continue
care shall be arranged, adm ni stered and nmanaged in such a nmanner
to provide privacy, dignity, confort, warnth and safety for the
termnally ill patient and the famly. Every possible
accommodation shall be nmade to create as honeli ke an at nbsphere as
practicable. To facilitate overnight famly visitation within the
facility, roons shall be limted to no nore than doubl e occupancy.
The hospice shall be in operation twenty-four (24) hours a day and
must provi de hospice hone care, inpatient hospice care, and
out patient care.

SECTI ON 10. Section 41-85-19, M ssissippi Code of 1972, is
brought forward as foll ows:

41-85-19. (1) A hospice programshall have a clearly
defined organi zed governi ng body, consisting of a m ninum of seven
(7) persons who are representative of the |ocal community at
| arge, which has autononmous authority for the conduct of the
hospi ce program This body is not required to neet nore often

than quarterly.
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(2) The hospice programshall have a director, adm nistrator
or manager who shall be responsible for the overall coordination
and adm ni stration of the hospice program

SECTI ON 11. Section 41-85-21, M ssissippi Code of 1972, is
brought forward as foll ows:

41-85-21. An up-to-date, interdisciplinary record of care
bei ng given and patient and famly status shall be kept. Records
shal |l contain pertinent past and current nedical, nursing, social
and ot her therapeutic informati on and such other information that
is necessary for the safe and adequate care of the patient and the
famly. Notations regarding all aspects of care for the patient
and famly shall be nmade in the record. Wen services are
term nated, the record shall show the date and reason for
term nation.

SECTI ON 12. Section 41-85-23, M ssissippi Code of 1972, is
brought forward as foll ows:

41-85-23. Information received by persons enpl oyed by, or
provi ding services to, a hospice or received by the |icensing
agency through reports or inspection shall be deenmed privil eged
and confidential information and shall not be disclosed to any
person other than the patient or the famly without the witten
consent of that patient, the patient's guardian or the patient's
famly.

SECTI ON 13. Section 41-85-25, M ssissippi Code of 1972, is
brought forward as foll ows:

41-85-25. (1) It is unlawful for any person or public body
to offer or advertise to the public in any way by any nmedi um
what ever to be a hospice as defined in this chapter w thout
obtaining a valid current license. It is unlawful for any hol der
of a license issued pursuant to the provisions of this chapter to
advertise or hold out to the public that it holds a license for a
hospi ce program other than that for which it actually holds a

| i cense.
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(2) Any person found guilty of violating subsection (1) is
guilty of a m sdeneanor, punishable, upon conviction, by a fine of
not nmore than Ten Thousand Dol |l ars ($10, 000. 00) or by inprisonment
in the county jail for not greater than six (6) nonths, or both.
Each day of a continuing violation shall be considered a separate
of f ense.

SECTION 14. This act shall take effect and be in force from
and after July 1, 2007.
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