MISSISSIPPI LEGISLATURE REGULAR SESSION 2025

By:

OO Jo Ul WD -

Senator (s) Blackwell To: Public Health and
Welfare

SENATE BILL NO. 2683

AN ACT TO AMEND SECTION 41-7-173, MISSISSIPPI CODE OF 1972,
TO INCREASE THE CAPITAL EXPENDITURE THRESHOLD FOR MAJOR MEDICAL
EQUIPMENT, FOR CLINICAL SERVICES AND FOR NONCLINICAL SERVICES AND
TO ADD A PROVISION FOR ANNUAL ADJUSTMENT OF SUCH THRESHOLDS BASED
ON THE CONSUMER PRICE INDEX (CPI); TO REMOVE PSYCHIATRIC
HOSPITALS, CHEMICAL DEPENDENCY HOSPITALS, END-STAGE RENAL DISEASE
(ESRD) FACILITIES, INTERMEDIATE CARE FACILITIES, INTERMEDIATE CARE
FACILITIES FOR INDIVIDUALS WITH INTELLECTUAL DISABILITIES AND
PSYCHIATRIC RESIDENTIAL TREATMENT FACILITIES FROM THE REQUIREMENTS
OF THE HEALTH CARE CERTIFICATE OF NEED LAW; TO CLARIFY THE
DEFINITION OF AMBULATORY SURGICAL FACILITY; TO AMEND SECTION
41-7-191, MISSISSIPPI CODE OF 1972, TO REDUCE THE PERIOD IN WHICH
A HEALTH CARE FACILITY MAY CEASE TO OPERATE WITHOUT REQUIRING A
CERTIFICATE OF NEED TO REOPEN; TO DELETE THE MORATORIUM ON THE
ISSUANCE OF CERTIFICATES OF NEED FOR SKILLED NURSING FACILITIES
AND INTERMEDIATE CARE FACILITIES OR FOR THE CONVERSION OF VACANT
HOSPITAL BEDS TO PROVIDE SKILLED OR INTERMEDIATE NURSING HOME
CARE; TO REMOVE THE MORATORIUM ON THE ISSUANCE OF CERTIFICATES OF
NEED FOR HOME HEALTH AGENCIES ESTABLISHED WITHIN OR BY A HOSPITAL;
TO PROVIDE THAT A CERTAIN LONG-TERM CARE HOSPITAL IN HARRISON
COUNTY MAY NOT PARTICIPATE IN THE MEDICAID PROGRAM EXCEPT AS A
CROSSOVER ENROLLED PROVIDER; TO PROVIDE THAT THE REPAIR OR
REBUILDING OF CERTAIN HEALTH CARE FACILITIES THAT SUSTAIN
SIGNIFICANT DAMAGE FROM A NATURAL DISASTER MUST BE WITHIN FIVE (5)
MILES OF THE PRE-DISASTER LOCATION OF THE CAMPUS OF THE DAMAGED
HEALTH CARE FACILITY, AND TO CONFORM TO THE PROVISIONS OF THIS
ACT; TO CREATE NEW SECTIONS 41-7-191.1, 41-7-191.2, 41-7-191.3,
41-7-191.4 AND 41-7-191.5, MISSISSIPPI CODE OF 1972, TO ORGANIZE
VARIOUS PROVISIONS OF THE HEALTH CARE CERTIFICATE OF NEED LAW INTO
SEPARATE CODE SECTIONS; TO AMEND SECTION 41-7-197, MISSISSIPPI
CODE OF 1972, TO PROVIDE THAT ANY PARTY REQUESTING A HEARING ON AN
APPLICATION FOR A HEALTH CARE CERTIFICATE OF NEED WHO DOES NOT
PREVAIL AT THE HEARING SHALL PAY ALL ATTORNEY, CONSULTANT AND
OTHER FEES; TO PROVIDE THAT SUCH HEARINGS SHALL BE BASED ON THE
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DISCRETION OF THE STATE DEPARTMENT OF HEALTH WITH NO JUDICIAL
REVIEW FOLLOWING HEARING DETERMINATIONS; AND FOR RELATED PURPOSES.

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MISSISSIPPI:

SECTION 1. Section 41-7-173, Mississippi Code of 1972, is
amended as follows:

41-7-173. For the purposes of Section 41-7-171 et seq., the
following words shall have the meanings ascribed herein, unless
the context otherwise requires:

(a) "Affected person" means (i) the applicant; (ii) a
person residing within the geographic area to be served by the
applicant's proposal; (iii) a person who regularly uses health
care facilities or HMOs located in the geographic area of the
proposal which provide similar service to that which is proposed;
(iv) health care facilities and HMOs which have, prior to receipt
of the application under review, formally indicated an intention
to provide service similar to that of the proposal being
considered at a future date; (v) third-party payers who reimburse
health care facilities located in the geographical area of the
proposal; or (vi) any agency that establishes rates for health
care services or HMOs located in the geographic area of the
proposal.

(b) "Certificate of need" means a written order of the
State Department of Health setting forth the affirmative finding
that a proposal in prescribed application form, sufficiently
satisfies the plans, standards and criteria prescribed for such

service or other project by Section 41-7-171 et seq., and by rules

S. B. No. 2683 0 OO O ~ OFFICIAL ~
25/SS26/R287 ST: CON; remove requirement for and delete
PAGE 2 (baf\tb) moratorium on issuance for certain facilities,

reform and organize.



61

62

63

64

65

66

67

68

69

70

71

72

73

74

75

76

77

78

79

80

81

82

83

84

85

and regulations promulgated thereunder by the State Department of
Health.

(c) (i) "Capital expenditure," when pertaining to
defined major medical equipment, shall mean an expenditure which,
under generally accepted accounting principles consistently
applied, is not properly chargeable as an expense of operation and

maintenance and which exceeds * * * Three Million Dollars

($3,000,000.00). Each fiscal year, this amount shall increase by

the annual rate of inflation for the State of Mississippi as

determined by the State Economist.

(ii) "Capital expenditure," when pertaining to
other than major medical equipment, shall mean any expenditure
which, under generally accepted accounting principles consistently
applied, 1s not properly chargeable as an expense of operation and
maintenance and which exceeds, for clinical health services, as

defined in paragraph (k) below, * * * Ten Million Dollars

($10,000,000.00), adjusted for inflation as published by the State

Department of Health or which exceeds, for nonclinical health

services, as defined in paragraph (k) below, * * * Twyenty Million

Dollars ($20,000,000.00), adjusted for inflation as published by

the State Department of Health. Each year, these amounts shall

increase by the annual rate of inflation for the State of

Mississippi as determined by the State Economist.

(1ii) A "capital expenditure" shall include the

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

(iv) In those instances where a health care
facility or other provider of health services proposes to provide
a service in which the capital expenditure for major medical
equipment or other than major medical equipment or a combination
of the two (2) may have been split between separate parties, the
total capital expenditure required to provide the proposed service
shall be considered in determining the necessity of certificate of
need review and in determining the appropriate certificate of need
review fee to be paid. The capital expenditure associated with
facilities and equipment to provide services in Mississippi shall
be considered regardless of where the capital expenditure was
made, in state or out of state, and regardless of the domicile of
the party making the capital expenditure, in state or out of
state.

(d) "Change of ownership" includes, but is not limited
to, inter vivos gifts, purchases, transfers, lease arrangements,

cash and/or stock transactions or other comparable arrangements
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whenever any person or entity acquires or controls a majority
interest of an existing health care facility, and/or the change of
ownership of major medical equipment, a health service, or an
institutional health service. Changes of ownership from
partnerships, single proprietorships or corporations to another
form of ownership are specifically included. However, "change of
ownership" shall not include any inherited interest acquired as a
result of a testamentary instrument or under the laws of descent
and distribution of the State of Mississippi.

(e) "Commencement of construction" means that all of
the following have been completed with respect to a proposal or
project proposing construction, renovating, remodeling or
alteration:

(1) A legally binding written contract has been
consummated by the proponent and a lawfully licensed contractor to
construct and/or complete the intent of the proposal within a
specified period of time in accordance with final architectural
plans which have been approved by the licensing authority of the
State Department of Health;

(11) Any and all permits and/or approvals deemed
lawfully necessary by all authorities with responsibility for such
have been secured; and

(iii) Actual bona fide undertaking of the subject
proposal has commenced, and a progress payment of at least one

percent (1%) of the total cost price of the contract has been paid
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to the contractor by the proponent, and the requirements of this
paragraph (e) have been certified to in writing by the State
Department of Health.

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

(f) "Consumer" means an individual who is not a
provider of health care as defined in paragraph (g) of this
section.

(g) "Develop," when used in connection with health
services, means to undertake those activities which, on their
completion, will result in the offering of a new institutional
health service or the incurring of a financial obligation as
defined under applicable state law in relation to the offering of
such services.

(h) "Health care facility" includes hospitals, * * *
skilled nursing facilities, * * * ampulatory surgical
facilities, * * * home health agencies, * * * pediatric skilled
nursing facilities, long-term care hospitals, comprehensive
medical rehabilitation facilities, including facilities owned or
operated by the state or a political subdivision or
instrumentality of the state, but does not include Christian

Science sanatoriums operated or listed and certified by the First

Church of Christ, Scientist, Boston, Massachusetts. This
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definition shall not apply to facilities for the private practice,
either independently or by incorporated medical groups, of
physicians, dentists or health care professionals except where
such facilities are an integral part of an institutional health
service. The various health care facilities listed in this
paragraph shall be defined as follows:

(1) "Hospital" means an institution which is
primarily engaged in providing to inpatients, by or under the
supervision of physicians, diagnostic services and therapeutic
services for medical diagnosis, treatment and care of injured,
disabled or sick persons, or rehabilitation services for the
rehabilitation of injured, disabled or sick persons. Such term

does not include psychiatric hospitals.

(ii) * * * [Deleted]
(iii) * * * [Deleted]
(iv) "Skilled nursing facility" means an

institution or a distinct part of an institution which is
primarily engaged in providing to inpatients skilled nursing care
and related services for patients who require medical or nursing
care or rehabilitation services for the rehabilitation of injured,

disabled or sick persons.

(v) * * * [Deleted]
(vi) * * * [Deleted]
(vii) "Ambulatory surgical facility" means a

facility primarily organized or established for the purpose of
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186 performing surgery for outpatients and is a separate identifiable
187 legal entity from any other health care facility. Such term does
188 not include the offices of private physicians or dentists, whether
189 for individual or group practice, and does not include any

190 abortion facility as defined in Section 41-75-1 * * *_ An

191 ambulatory surgical facility does not include single specialty

192 entities that operate from a shared facility for defined days of

193 the week in an arrangement where other single specialty entities

194 operate from the same facility on other days of the week with no

195 same-day overlap between the various entities.

196 (viii) * * =* [Deleted]

197 (ix) "Home health agency" means a public or

198 privately owned agency or organization, or a subdivision of such
199 an agency or organization, properly authorized to conduct business
200 in Mississippi, which is primarily engaged in providing to

201 individuals at the written direction of a licensed physician, in
202 the individual's place of residence, skilled nursing services

203 provided by or under the supervision of a registered nurse

204 licensed to practice in Mississippi, and one or more of the

205 following services or items:

206 1. Physical, occupational or speech therapy;
207 2. Medical social services;
208 3. Part-time or intermittent services of a

209 home health aide;
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210 4. Other services as approved by the

211 licensing agency for home health agencies;

212 5. Medical supplies, other than drugs and

213 biologicals, and the use of medical appliances; or

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

216  such hospital.

217 Further, all skilled nursing services and those services

218 listed in items 1 through 4 of this subparagraph (ix) must be

219 provided directly by the licensed home health agency. For

220 purposes of this subparagraph, "directly" means either through an
221 agency employee or by an arrangement with another individual not
222 defined as a health care facility.

223 This subparagraph (ix) shall not apply to health care

224 facilities which had contracts for the above services with a home
225 health agency on January 1, 1990.

226 (x) * * * [Deleted]

227 (xi) "Pediatric skilled nursing facility" means an
228 institution or a distinct part of an institution that is primarily
229 engaged in providing to inpatients skilled nursing care and

230 related services for persons under twenty-one (21) years of age
231 who require medical or nursing care or rehabilitation services for
232 the rehabilitation of injured, disabled or sick persons.

233 (xii) "Long-term care hospital" means a

234 freestanding, Medicare-certified hospital that has an average
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length of inpatient stay greater than twenty-five (25) days, which
is primarily engaged in providing chronic or long-term medical
care to patients who do not require more than three (3) hours of
rehabilitation or comprehensive rehabilitation per day, and has a
transfer agreement with an acute care medical center and a
comprehensive medical rehabilitation facility. Long-term care
hospitals shall not use rehabilitation, comprehensive medical
rehabilitation, medical rehabilitation, sub-acute rehabilitation,
nursing home, skilled nursing facility or sub-acute care facility
in association with its name.

(x1iii) "Comprehensive medical rehabilitation
facility" means a hospital or hospital unit that is licensed
and/or certified as a comprehensive medical rehabilitation
facility which provides specialized programs that are accredited
by the Commission on Accreditation of Rehabilitation Facilities
and supervised by a physician board certified or board eligible in
physiatry or other doctor of medicine or osteopathy with at least
two (2) years of training in the medical direction of a
comprehensive rehabilitation program that:

1. Includes evaluation and treatment of
individuals with physical disabilities;
2. Emphasizes education and training of

individuals with disabilities;

3. Incorporates at least the following core
disciplines:
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a. Physical Therapy;

b. Occupational Therapy;

c. Speech and Language Therapy;

d. Rehabilitation Nursing; and

4. Incorporates at least three (3) of the

following disciplines:

a. Psychology;

b. Audiology;

c. Respiratory Therapy;

d. Therapeutic Recreation;

e. Orthotics;
f. Prosthetics;
g. Special Education;

h. Vocational Rehabilitation;
i. Psychotherapy;

j. Social Work;

k. Rehabilitation Engineering.

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

(1) "Health maintenance organization" or "HMO" means
public or private organization organized under the laws of this
state or the federal government which:

(1) Provides or otherwise makes available to

enrolled participants health care services, including
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substantially the following basic health care services: usual
physician services, hospitalization, laboratory, x-ray, emergency
and preventive services, and out-of-area coverage;

(ii) Is compensated (except for copayments) for
the provision of the basic health care services listed in
subparagraph (i) of this paragraph to enrolled participants on a
predetermined basis; and

(iii) Provides physician services primarily:

1. Directly through physicians who are either
employees or partners of such organization; or

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

(3) "Health service area" means a geographic area of
the state designated in the State Health Plan as the area to be
used in planning for specified health facilities and services and
to be used when considering certificate of need applications to
provide health facilities and services.

(k) "Health services" means clinically related (i.e.,
diagnostic, treatment or rehabilitative) services and
includes * * * mental health and home health care services.
"Clinical health services" shall only include those activities
which contemplate any change in the existing bed complement of any
health care facility through the addition or conversion of any

beds, under Section 41-7-191(1) (c) or propose to offer any health
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services 1if those services have not been provided on a regular
basis by the proposed provider of such services within the period
of twelve (12) months prior to the time such services would be
offered, under Section 41-7-191(1) (d). "Nonclinical health
services" shall be all other services which do not involve any
change in the existing bed complement or offering health services

as described above. "Health services" does not include medical

and related services for the diagnosis and treatment of chemical

dependency such as alcohol and drug abuse.

(1) "Institutional health services" shall mean health
services provided in or through health care facilities and shall
include the entities in or through which such services are
provided.

(m) "Major medical equipment" means medical equipment
designed for providing medical or any health-related service which

costs 1n excess of * * * Three Million Dollars ($3,000,000.00).

However, this definition shall not be applicable to clinical
laboratories if they are determined by the State Department of
Health to be independent of any physician's office, hospital or
other health care facility or otherwise not so defined by federal
or state law, or rules and regulations promulgated thereunder.

(n) "State Department of Health" or "department" shall
mean the state agency created under Section 41-3-15, which shall
be considered to be the State Health Planning and Development

Agency, as defined in paragraph (u) of this section.
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(o) "Offer," when used in connection with health
services, means that it has been determined by the State
Department of Health that the health care facility is capable of
providing specified health services.

(p) "Person" means an individual, a trust or estate,
partnership, corporation (including associations, joint-stock
companies and insurance companies), the state or a political
subdivision or instrumentality of the state.

(q) "Provider" shall mean any person who is a provider
or representative of a provider of health care services requiring
a certificate of need under Section 41-7-171 et seq., or who has
any financial or indirect interest in any provider of services.

(r) "Radiation therapy services" means the treatment of
cancer and other diseases using ionizing radiation of either high
energy photons (x-rays or gamma rays) or charged particles
(electrons, protons or heavy nuclei). However, for purposes of a
certificate of need, radiation therapy services shall not include
low energy, superficial, external beam x-ray treatment of
superficial skin lesions.

(s) "Secretary" means the Secretary of Health and Human
Services, and any officer or employee of the Department of Health
and Human Services to whom the authority involved has been
delegated.

(t) "State Health Plan" means the sole and official

statewide health plan for Mississippi which identifies priority
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state health needs and establishes standards and criteria for
health-related activities which require certificate of need review
in compliance with Section 41-7-191.

(u) "State Health Planning and Development Agency"
means the agency of state government designated to perform health
planning and resource development programs for the State of
Mississippi.

SECTION 2. Section 41-7-191, Mississippi Code of 1972, is
amended as follows:

41-7-191. (1) Except as otherwise provided in Sections

41-7-191.1 through 41-7-191.5, no person shall engage in any of

the following activities without obtaining the required
certificate of need:

(a) The construction, development or other
establishment of a new health care facility, which establishment
shall include the reopening of a health care facility that has

ceased to operate for a period of * * * thirty-six (36) months or

more;

(b) The relocation of a health care facility or portion
thereof, or major medical equipment, unless such relocation of a
health care facility or portion thereof, or major medical
equipment, which does not involve a capital expenditure by or on
behalf of a health care facility, is within five thousand two
hundred eighty (5,280) feet from the main entrance of the health

care facility;
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(c) Any change in the existing bed complement of any
health care facility through the addition or conversion of any
beds or the alteration, modernizing or refurbishing of any unit or
department in which the beds may be located; however, if a health
care facility has voluntarily delicensed some of its existing bed
complement, it may later relicense some or all of its delicensed
beds without the necessity of having to acquire a certificate of
need. The State Department of Health shall maintain a record of
the delicensing health care facility and its voluntarily
delicensed beds and continue counting those beds as part of the
state's total bed count for health care planning purposes. If a
health care facility that has voluntarily delicensed some of its
beds later desires to relicense some or all of its voluntarily
delicensed beds, it shall notify the State Department of Health of
its intent to increase the number of its licensed beds. The State
Department of Health shall survey the health care facility within
thirty (30) days of that notice and, if appropriate, issue the
health care facility a new license reflecting the new contingent
of beds. However, in no event may a health care facility that has
voluntarily delicensed some of its beds be reissued a license to
operate beds in excess of its bed count before the voluntary
delicensure of some of its beds without seeking certificate of
need approval;

(d) Offering of the following health services if those

services have not been provided on a regular basis by the proposed
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434

provider of such services within the period of twelve (12) months

prior to the time such services would be offered:

services;

nature,

i.e.

subparagraph

(e)

(i) Open-heart surgery services;
(1i) Cardiac catheterization services;
(iii) Comprehensive inpatient rehabilitation

(1v) * * * [Deleted]

(v) * * * [Deleted]

(vi) Radiation therapy services;

(vii) Diagnostic imaging services of an invasive
invasive digital angiography;

(viii) Nursing home care as defined in * * *
(iv) * * * of Section 41-7-173(h);

(ix) Home health services;

(x) Swing-bed services;

(xi) Ambulatory surgical services;

(xii) Magnetic resonance imaging services;

(xiii) [Deleted]

(xiv) Long-term care hospital services;

(xv) Positron emission tomography (PET) services;

The relocation of one or more health services from

one physical facility or site to another physical facility or

site, unless such relocation, which does not involve a capital

expenditure by or on behalf of a health care facility, (i) 1is to a

physical facility or site within five thousand two hundred eighty
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(5,280) feet from the main entrance of the health care facility
where the health care service is located, or (ii) i1s the result of
an order of a court of appropriate Jjurisdiction or a result of
pending litigation in such court, or by order of the State
Department of Health, or by order of any other agency or legal
entity of the state, the federal government, or any political
subdivision of either, whose order is also approved by the State
Department of Health;

(f) The acquisition or otherwise control of any major
medical equipment for the provision of medical services; however,
(i) the acquisition of any major medical equipment used only for
research purposes, and (ii) the acquisition of major medical
equipment to replace medical equipment for which a facility is
already providing medical services and for which the State
Department of Health has been notified before the date of such
acquisition shall be exempt from this paragraph; an acquisition
for less than fair market value must be reviewed, if the
acquisition at fair market value would be subject to review;

(g) Changes of ownership of existing health care
facilities in which a notice of intent is not filed with the State
Department of Health at least thirty (30) days prior to the date
such change of ownership occurs, or a change in services or bed
capacity as prescribed in paragraph (c) or (d) of this subsection

as a result of the change of ownership; an acquisition for less
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than fair market value must be reviewed, if the acquisition at
fair market value would be subject to review;
(h) The change of ownership of any health care facility

defined in * * * subparagraph (iv) * * * of Section 41-7-173(h),

in which a notice of intent as described in paragraph (g) has not
been filed and i1if the Executive Director, Division of Medicaid,
Office of the Governor, has not certified in writing that there
will be no increase in allowable costs to Medicaid from
revaluation of the assets or from increased interest and
depreciation as a result of the proposed change of ownership;

(i) Any activity described in paragraphs (a) through
(h) i1f undertaken by any person if that same activity would
require certificate of need approval if undertaken by a health
care facility;

(7)) Any capital expenditure or deferred capital
expenditure by or on behalf of a health care facility not covered
by paragraphs (a) through (h);

(k) The contracting of a health care facility as
defined in subparagraphs (i) through (viii) of Section 41-7-173 (h)
to establish a home office, subunit, or branch office in the space
operated as a health care facility through a formal arrangement
with an existing health care facility as defined in subparagraph
(ix) of Section 41-7-173(h);

(1) The replacement or relocation of a health care

facility designated as a critical access hospital shall be exempt

S. B. No. 2683 0 OO O ~ OFFICIAL ~
25/SS26/R287 ST: CON; remove requirement for and delete
PAGE 19 (baf\tb) moratorium on issuance for certain facilities,

reform and organize.



484

485

486

487

488

489

490

491

492

493

494

495

496

497

498

499

500

501

502

503

504

505

506

507

508

from subsection (1) of this section so long as the critical access
hospital complies with all applicable federal law and regulations
regarding such replacement or relocation;

(m) Reopening a health care facility that has ceased to

operate for a period of * * * thirty-six (36) months or more,

which reopening requires a certificate of need for the
establishment of a new health care facility.

(2) * * * [Deleted]

(3) * * * [Deleted]

(4) * * * [Deleted]

(5) * * * [Deleted]

(* * *g) * *x * [Deleted]

( * * *7) Nothing in this section or in any other provision
of Section 41-7-171 et seqg. shall prevent any nursing facility
from designating an appropriate number of existing beds in the
facility as beds for providing care exclusively to patients with
Alzheimer's disease.

( * * *8) Nothing in this section or any other provision of
Section 41-7-171 et seq. shall prevent any health care facility
from the new construction, renovation, conversion or expansion of
new beds in the facility designated as intensive care units,

negative pressure rooms, or isolation rooms pursuant to the

provisions of Sections 41-14-1 through 41-14-11, or Section
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41-14-31. For purposes of this subsection, the provisions of
Section 41-7-193(1) requiring substantial compliance with the
projection of need as reported in the current State Health Plan
and the provisions of Section 41-7-197 requiring a formal
certificate of need hearing process are waived.

SECTION 3. The following shall be codified as Section
41-7-191.1, Mississippi Code of 1972:

41-7-191.1. (1) The State Department of Health shall issue

a certificate of need to a Mississippi corporation qualified to
manage a long-term care hospital as defined in Section

41-7-173(h) (xii) in Harrison County, not to exceed eighty (80)
beds, including any necessary renovation or construction required
for licensure and certification, provided that the recipient of
the certificate of need agrees in writing that the long-term care
hospital will not at any time participate in the Medicaid program
(Section 43-13-101 et seqg.) except as a crossover enrolled
provider. This written agreement by the recipient of the
certificate of need shall be fully binding on any subsequent owner
of the long-term care hospital, if the ownership of the facility
is transferred at any time after the issuance of the certificate
of need. Agreement that the long-term care hospital will not
participate in the Medicaid program except as a crossover enrolled
provider shall be a condition of the issuance of a certificate of
need to any person under this subsection (1), and if such

long-term care hospital at any time after the issuance of the
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557

558

certificate of need, regardless of the ownership of the facility,
participates in the Medicaid program except as a crossover
enrolled provider, the State Department of Health shall revoke the
certificate of need, if it is still outstanding, and shall deny or
revoke the license of the long-term care hospital, at the time
that the department determines, after a hearing complying with due
process, that the facility has failed to comply with any of the
conditions upon which the certificate of need was issued, as
provided in this subsection and in the written agreement by the
recipient of the certificate of need. For purposes of this
subsection, the provisions of Section 41-7-193(1) requiring
substantial compliance with the projection of need as reported in
the current State Health Plan are waived. This subsection (1)
shall be retroactive to July 1, 2023.

(2) The State Department of Health may issue a certificate
of need to any hospital in the state to utilize a portion of its
beds for the "swing-bed" concept. Any such hospital must be in
conformance with the federal regulations regarding such swing-bed
concept at the time it submits its application for a certificate
of need to the State Department of Health, except that such
hospital may have more licensed beds or a higher average daily
census (ADC) than the maximum number specified in federal
regulations for participation in the swing-bed program. Any
hospital meeting all federal requirements for participation in the

swing-bed program which receives such certificate of need shall
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580
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render services provided under the swing-bed concept to any
patient eligible for Medicare (Title XVIII of the Social Security
Act) who is certified by a physician to be in need of such
services, and no such hospital shall permit any patient who is
eligible for both Medicaid and Medicare or eligible only for
Medicaid to stay in the swing beds of the hospital for more than
thirty (30) days per admission unless the hospital receives prior
approval for such patient from the Division of Medicaid, Office of
the Governor. Any hospital having more licensed beds or a higher
average daily census (ADC) than the maximum number specified in
federal regulations for participation in the swing-bed program
which receives such certificate of need shall develop a procedure
to ensure that before a patient is allowed to stay in the swing
beds of the hospital, there are no vacant nursing home beds
available for that patient located within a fifty-mile radius of
the hospital. When any such hospital has a patient staying in the
swing beds of the hospital and the hospital receives notice from a
nursing home located within such radius that there is a vacant bed
available for that patient, the hospital shall transfer the
patient to the nursing home within a reasonable time after receipt
of the notice. Any hospital which is subject to the requirements
of the two (2) preceding sentences of this subsection may be
suspended from participation in the swing-bed program for a
reasonable period of time by the State Department of Health if the

department, after a hearing complying with due process, determines
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608

that the hospital has failed to comply with any of those
requirements.

(3) The State Department of Health shall issue a certificate
of need to any hospital which is currently licensed for two
hundred fifty (250) or more acute care beds and is located in any
general hospital service area not having a comprehensive cancer
center, for the establishment and equipping of such a center which
provides facilities and services for outpatient radiation oncology
therapy, outpatient medical oncology therapy, and appropriate
support services, including the provision of radiation therapy
services. The provisions of Section 41-7-193(1) regarding
substantial compliance with the projection of need as reported in
the current State Health Plan are waived for the purpose of this
subsection.

(4) The State Department of Health may authorize the
transfer of hospital beds, not to exceed sixty (60) beds, from the
North Panola Community Hospital to the South Panola Community
Hospital. The authorization for the transfer of those beds shall
be exempt from the certificate of need review process.

(5) The State Department of Health shall issue a certificate
of need for the construction of an acute care hospital in Kemper
County, not to exceed twenty-five (25) beds, which shall be named
the "John C. Stennis Memorial Hospital." In issuing the
certificate of need under this subsection, the department shall

give priority to a hospital located in Lauderdale County that has
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632

two hundred fifteen (215) beds. For purposes of this subsection,
the provisions of Section 41-7-193(1) requiring substantial
compliance with the projection of need as reported in the current
State Health Plan and the provisions of Section 41-7-197 requiring
a formal certificate of need hearing process are waived. There
shall be no prohibition or restrictions on participation in the
Medicaid program (Section 43-13-101 et seq.) for the person or
entity receiving the certificate of need authorized under this
subsection or for the beds constructed under the authority of that
certificate of need.

SECTION 4. The following shall be codified as Section
41-7-191.2, Mississippi Code of 1972:

41-7-191.2. The Department of Health shall not grant

approval for or issue a certificate of need to any person
proposing the establishment of, or expansion of the currently
approved territory of, or the contracting to establish a home
office, subunit or branch office within the space operated as a
health care facility as defined in Section 41-7-173(h) (i) through
(viii) by a health care facility as defined in subparagraph (ix)
of Section 41-7-173(h). The Department of Health may grant
approval or issue a certificate of need to a health care facility
as defined in Section 41-7-173(h) (i) proposing the establishment
of, expansion of the currently approved territory of, or the

contracting to establish a home office, subunit or branch office
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within the space operated as such a facility of a health care
facility as defined in subparagraph (ix) of Section 41-7-173(h).

SECTION 5. The following shall be codified as Section
41-7-191.3, Mississippi Code of 1972:

41-7-191.3. (1) The State Department of Health shall issue

any certificates of need necessary for Mississippi State
University and a public or private health care provider to jointly
acquire and operate a linear accelerator and a magnetic resonance
imaging unit. Those certificates of need shall cover all capital
expenditures related to the project between Mississippi State
University and the health care provider, including, but not
limited to, the acquisition of the linear accelerator, the
magnetic resonance imaging unit and other radiological modalities;
the offering of linear accelerator and magnetic resonance imaging
services; and the cost of construction of facilities in which to
locate these services. The linear accelerator and the magnetic
resonance imaging unit shall be (a) located in the City of
Starkville, Oktibbeha County, Mississippi; (b) operated jointly by
Mississippi State University and the public or private health care
provider selected by Mississippi State University through a
request for proposals (RFP) process in which Mississippi State
University selects, and the Board of Trustees of State
Institutions of Higher Learning approves, the health care provider
that makes the best overall proposal; (c) available to Mississippi

State University for research purposes two-thirds (2/3) of the
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time that the linear accelerator and magnetic resonance imaging
unit are operational; and (d) available to the public or private
health care provider selected by Mississippi State University and
approved by the Board of Trustees of State Institutions of Higher
Learning one-third (1/3) of the time for clinical, diagnostic and
treatment purposes. For purposes of this section, the provisions
of Section 41-7-193(1) requiring substantial compliance with the
projection of need as reported in the current State Health Plan
are waived.

(2) The planning, design, construction, renovation,
addition, furnishing and equipping of a clinical research unit at
any health care facility defined in Section 41-7-173(h) that is
under the direction and control of the University of Mississippi
Medical Center and located in Jackson, Mississippi, and the
addition of new beds or the conversion of beds from one (1)
category to another in any such clinical research unit, shall not
require the issuance of a certificate of need under Section
41-7-171 et seqg., notwithstanding any provision in Section
41-7-171 et seg. to the contrary.

SECTION 6. The following shall be codified as Section
41-7-191.4, Mississippi Code of 1972:

41-7-191.4. (1) Health care facilities owned and/or

operated by the state or its agencies are exempt from the
restraints in this section against issuance of a certificate of

need if such addition or expansion consists of repairing or
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renovation necessary to comply with the state licensure law. This
exception shall not apply to the new construction of any building
by such state facility. This exception shall not apply to any
health care facilities owned and/or operated by counties,
municipalities, districts, unincorporated areas, other defined
persons, or any combination thereof.

(2) The new construction, renovation or expansion of or
addition to any health care facility defined in subparagraph (iv)
(skilled nursing facility) of Section 41-7-173(h) which is owned
by the State of Mississippi and under the direction and control of
the State Department of Mental Health, and the addition of new
beds or the conversion of beds from one category to another in any
such defined health care facility which is owned by the State of
Mississippi and under the direction and control of the State
Department of Mental Health, shall not require the issuance of a
certificate of need under Section 41-7-171 et seq.,
notwithstanding any provision in Section 41-7-171 et seqg. to the
contrary.

(3) The new construction, renovation or expansion of or
addition to any veterans homes or domiciliaries for eligible
veterans of the State of Mississippi as authorized under Section
35-1-19 shall not require the issuance of a certificate of need,

notwithstanding any provision in Section 41-7-171 et seg. to the

contrary.
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SECTION 7. The following shall be codified as Section
41-7-191.5, Mississippi Code of 1972:

41-7-191.5. The repair or the rebuilding of an existing,

operating health care facility that sustained significant damage
from a natural disaster that occurred after April 15, 2014, in an
area that is proclaimed a disaster area or subject to a state of
emergency by the Governor or by the President of the United States
shall be exempt from all of the requirements of the Mississippi
Certificate of Need Law (Section 41-7-171 et seqg.) and any and all
rules and regulations promulgated under that law, subject to the
following conditions:

(a) The repair or the rebuilding of any such damaged
health care facility must be within five (5) miles of the
pre-disaster location of the campus of the damaged health care
facility;

(b) The repair or the rebuilding of the damaged health
care facility (i) does not increase or change the complement of
its bed capacity that it had before the Governor's or the
President's proclamation, (ii) does not increase or change its
levels and types of health care services that it provided before
the Governor's or the President's proclamation, and (iii) does not
rebuild in a different county; however, this paragraph does not
restrict or prevent a health care facility from decreasing its bed
capacity that it had before the Governor's or the President's

proclamation, or from decreasing the levels of or decreasing or
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eliminating the types of health care services that it provided
before the Governor's or the President's proclamation, when the
damaged health care facility is repaired or rebuilt;

(c) The exemption from Certificate of Need Law provided
under this section is wvalid for only five (5) years from the date
of the Governor's or the President's proclamation. If actual
construction has not begun within that five-year period, the
exemption provided under this subsection is inapplicable; and

(d) The Division of Health Facilities Licensure and
Certification of the State Department of Health shall provide the
same oversight for the repair or the rebuilding of the damaged
health care facility that it provides to all health care facility
construction projects in the state.

For the purposes of this section, "significant damage" to a
health care facility means damage to the health care facility
requiring an expenditure of at least One Million Dollars
($1,000,000.00) .

SECTION 8. Section 41-7-197, Mississippi Code of 1972, is
amended as follows:

41-7-197. (1) The State Department of Health shall adopt
and utilize procedures for conducting certificate of need reviews.
Such procedures shall include, inter alia, the following: (a)
written notification to the applicant; (b) written notification to

health care facilities in the same health service area as the

proposed service; (c) written notification to other persons who
S. B. No. 2683 00 O A A ~ OFFICIAL ~
25/5S526/R287 ST: CON; remove requirement for and delete
PAGE 30 (baf\tb) moratorium on issuance for certain facilities,

reform and organize.



757

758

759

760

761

762

763

764

765

766

767

768

769

770

771

772

773

774

775

776

777

778

779

780

781

prior to the receipt of the application have filed a formal notice
of intent to provide the proposed services in the same service
area; and (d) notification to members of the public who reside in
the service area where the service is proposed, which may be
provided through newspapers or public information channels.

(2) All notices provided shall include, inter alia, the
following: (a) the proposed schedule for the review; (b) written
notification of the period within which a public hearing during
the course of the review may be requested in writing by one or
more affected persons, such request to be made within ten (10)
days of the department's staff recommendation for approval or
disapproval of an application; and (c) the manner in which
notification will be provided of the time and place of any hearing
so requested. Any such hearing shall be commenced by an
independent hearing officer designated by the State Department of
Health within sixty (60) days of the filing of the hearing request
unless all parties to the hearing agree to extend the time for the
commencement of the hearing. At such hearing, the hearing officer
and any person affected by the proposal being reviewed may conduct
reasonable questioning of persons who make relevant factual
allegations concerning the proposal. The hearing officer shall
require that all persons be sworn before they may offer any
testimony at the hearing, and the hearing officer is authorized to
administer oaths. Any person so choosing may be represented by

counsel at the hearing. A record of the hearing shall be made,
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which shall consist of a transcript of all testimony received, all
documents and other material introduced by any interested person,
the staff report and recommendation and such other material as the
hearing officer considers relevant, including his own
recommendation, which he shall make, after reviewing, studying and
analyzing the evidence presented during the hearing, within a
reasonable period of time after the hearing is closed, which in no
event shall exceed forty-five (45) days. The completed record
shall be certified to the State Health Officer, who shall consider
only the record in making his decision, and shall not consider any
evidence or material which is not included therein. All final
decisions regarding the issuance of a certificate of need shall be
made by the State Health Officer. The State Health Officer shall
make his or her written findings and issue his or her order after
reviewing said record. The findings and decision of the State
Health Officer shall not be deferred to any later date.

(3) Unless a hearing is held, if review by the State
Department of Health concerning the issuance of a certificate of
need is not complete with a final decision issued by the State
Health Officer within the time specified by rule or regulation,
which shall not exceed ninety (90) days from the filing of the
application for a certificate of need, the proponent of the
proposal may, within thirty (30) days after the expiration of the
specified time for review, commence such legal action as 1is

necessary, 1in the Chancery Court of the First Judicial District of
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Hinds County or in the chancery court of the county in which the
service or facility is proposed to be provided, to compel the
State Health Officer to issue written findings and written order
approving or disapproving the proposal in question.

(4) (a) When an applicant for a certificate of need files

its request in accordance with the State Department of Health

procedures and that project receives staff recommendation for

approval, and if an interested party requests a hearing on said

project and the hearing officer at said hearing determines that

the applicant's request merits approval, then the party initiating

the request for a hearing shall reimburse the applicant for all

attorney, consultant and other fees related to said hearing.

Reimbursement is to be made in full within ninety (90) days of the

hearing officer's decision.

(b) Security for costs related to the hearing described

in this section shall be required of the party initiating the

hearing at the time the request for a hearing is made, and the

amount of such security shall be determined by the State

Department of Health. Security for costs may be given by written

undertaking endorsed on or filed with the papers in the cause or

by a deposit with the State Department of Health. Additional

security may be required by the State Department of Health, if it

appears that the security already taken is insufficient. The

judgment, when entered against the party initiating the hearing,

shall be rendered against the surety as well as against the party
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initiating the hearing. If the party that initiated the hearing

prevails, the whole of the deposit shall be returned to said

party.

(5) Hearings described in this section shall be based on the

discretion of the State Department of Health with no judicial

review following hearing determinations.

SECTION 9. This act shall take effect and be in force from

and after its passage.
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