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100 Certificate of Need Criteria and Standardsfor General Acute Care Facilities

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

100.01 Policy Statement Regarding Certificate of Need Applicationsfor General Acute
Care Hospitals and General Acute Care Beds

1. Acute Care Hospital Need Methodology: With the exception of psychiatric, chemical
dependency, and rehabilitation hospitals, the Mississippi State Department of Health
(MSDH) will use the following methodol ogies to project the need for general acute
care hospitals:

a. Counties Without a Hospital - The MSDH shall determine hospital need by
multiplying the state's average annual occupied beds (1.74 in FY 2007) per 1,000
population by the estimated 2010 county popul ation to determine the number of beds
the population could utilize. A hospital with a maximum of 100 beds may be
considered for approval if: (a) the number of beds needed is 100 or more; (b) thereis

strong community support for a hospital; and (c) a hospital can be determined to be
economically feasible.

b. CountiesWith Existing Hospitals - The MSDH shall use the following formulato
determine the need for an additional hospital in a county with an existing hospital:

ADC + K(+/ADC)
Where:  ADC = Average Daily Census
K = Confidence Factor of 2.57

The formulais calculated for each facility within a given General Hospital
Service Area (GHSA); then beds available and beds needed under the
statistical application of the formula are totaled and subtracted to determine
bed need or excess within each GHSA. Map 5-2 delineates the GHSAS. The
MSDH may consider approval of a hospital with a maximum of 100 bedsif:
(a) the number of beds needed is 100 or more; (b) there is strong community

support for a hospital; and (c) a hospital can be determined to be economically
feasible.

c. CountiesLocated in an Underdeveloped General Hospital Service Area and
With a Rapidly Growing Population - Notwithstanding the need formulain b
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above, any county with apopulation in excess of 140,000 people; projecting a
population growth rate in excess of ten (10) percent over the next ten (10) year
period; and its General Hospital Service Area does not presently exceed a factor of
three (beds per 1,000 population); may be considered for a new acute care hospital
not to exceed one hundred (100) beds, in that county.

Further, any person proposing a new hospital under criteria 1¢ above must may-be
reguired-to meet ene-or—mere-of the following conditions H-determined-to-be

apprepriatein-thefindings-of-the State Health-Officer:

1) Provide an amount of indigent care in excess of the average of the hospitalsin
the General Hospital Service Area as determined by the State Health Officer;

2.) Provide an amount of Medicaid care in excess of the average of the hospitalsin
the General Hospital Service Area as determined by the State Health Officer;
and

3.) If the proposed hospital will be located in a county adjacent to a county or
counties without a hospital, the applicant must establish outpatient services in
the adjacent county or_counties without a hospital; and

4.) Fully participate in the Trauma Care System at a level to be determined by the
Department for a reasonable number of years to be determined by the State
Health Officer. Fully participate means play in the Trauma Care System as
provided in the Mississippi Trauma Care System Regulations and the new
hospital shall not choose or elect to pay afee not to participate or participate at
alevel lower than the level lower than the level specified in the CON

5.) The new hospital must also participate as_a network provider in_the
Mississippi State and School Employees Health Insurance Plan as defined in
Mississippi Code Section 25-15-3 and 25-15-9. Program:

2. Needin Counties Without a Hospital: Seven countiesin Mississippi do not have a
hospital: Amite, Benton, Carroll, Issaguena, Itawamba, Kemper, and Tunica. Most of
these counties do not have a sufficient population base to indicate a potential need for
the establishment of a hospital, and all appear to receive sufficient inpatient acute care
services from hospitalsin adjoining counties. (Note: Kemper County has an
outstanding CON for a 25 bed hospital).

3. Expedited Review: The MSDH may consider an expedited review for Certificate of
Need applications that address only license code deficiencies, project cost overruns,
and relocation of facilities or services.

4. Capital Expenditure: For the purposes of Certificate of Need review, transactions
which are separated in time but planned to be undertaken within 12 months of each
other and which are components of an overall long-range plan to meet patient care
objectives shall be reviewed in their entirety without regard to their timing. For the
purposes of this policy, the governing board of the facility must have duly adopted the
long-range plan at least 12 months prior to the submission of the CON application.
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5.

No health care facility shall be authorized to add any beds or convert any beds to
another category of beds without a Certificate of Need.

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

. A health care facility that has ceased to operate for a period of 60 months or more

shall require a Certificate of Need prior to reopening.
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CHAPTER 1
| NTRODUCTION






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

Subpart 90 — Planning and Resource Development

Chapter 01 Introduction

100 Legal Authority and Purpose

Section 41-7-171 et seq., Mississippi Code 1972ctated, as amended, established the
Mississippi State Department of Health (MSDH) as dble and official agency to administer and
supervise all health planning responsibilitiestfur state, including development and publication
of the Mississippi Sate Health Plan. The effective datesf the Fiscal Year 2010 Mississippi
Sate Health Plan extend from September 1, 2009, through August 8@02or until superseded
by a laterPlan.

The 2010 State Health Pan establishes criteriastardlards for health-related activities
which require Certificate of Need review in an effto meet the priority health needs identified
by the department. The priority health needs afellsvs:

» Disease prevention, health protection, and heatimption

» Health care for specific populations, such as msthmbies, the elderly, the
indigent, the uninsured, and minorities

» Implementation of a statewide trauma system

» Health needs of persons with mental iliness, altdhay abuse problems, mental
retardation/developmental disabilities, and/or licayal

» Availability of adequate health manpower throughtbet state.

. Enhance capacity for detention of a response ttghibalth emergencies,
including acts of bioterrorism

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

This Plan provides the service-specific CON criteria and dtmds developed and adopted
by the MSDH for CON review of health-related adtas requiring such review. Théississippi
Certificate of Need Review Manual provides additional general CON criteria by whidte t
Department reviews all applications.

2010 State Health Plan 1 Chapter 1 — Introduction



101 General Certificate of Need Policies
Mississippi's health planning and health regulasmtyvities have the following purposes:
. To improve the health of Mississippi residen
. To increase the accessibility, acceptabitintinuity, and quality of health services.
. To prevent unnecessary duplication of heaiources
. To provide some cost containment

The MSDH intends to approve an application for CibiNsubstantially complies with the
projected need and with the applicable criteriastaddards presented in tRikan, and to
disapprove all CON applications which do not sutitialy comply with the projected need or
with applicable criteria and standards presenteadiaPlan.

The MSDH intends to disapprove CON applicationsolvHail to confirm that the applicant
shall provide a reasonable amount of indigent aar#,the applicant’s admission policies
deny or discourage access to care by indigentmatiEurthermore, the MSDH intends to
disapprove CON applications if such approval wddgte a significant adverse effect on the
ability of an existing facility or service to pralé indigent care. Finally, it is the intent of the
Mississippi State Department of Health to striettihere to the criteria set forth in tBate
Health Plan and to ensure that any provider desiring to dffmlthcare services covered by
the Certificate of Need statutes undergoes reviahisissued a Certificate of Need prior to
offering such services.

The State Health Officer shall determine whetheramount of indigent care provided or
proposed to be offered is "reasonable.” The Departrmonsiders a reasonable amount of
indigent care as that which is comparable to theuarnof such care offered by other
providers of the requested service within the samproximate, geographic area.

The MSDH may use a variety of statistical methodi@se including, but not limited to, market
share analysis or patient origin data to determirsstantial complianceith projected need
and with applicable criteria and standards in .

102 Population for Planning

Population projections used in thitan were calculated by the Center for Policy
Research and Planning, Mississippi InstitutionBligher Learning, as published in
MISS SSPPI, Population Projections for 2010, 2015, and 2020, August 2005. This
plan is based on 2010 population projections. Mdpdepicts the state's 2010
estimated population by county. Mississippi popataprojections for the years 2015
and 2020 can be obtained form the State InstitatadrHigher Learning at
www.ihl.state.ms.ug1) Select University Research Center; 2) Ecoospand 3)
Miss Population Projections)
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Map 1-1

Population Projections
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103 Health Personnel

High quality health care services depend on thdability of competent health
personnel in sufficient numbers to meet the popuia needs. Mississippi is
traditionally a medically underserved state, patéidy in sparsely populated rural
areas and areas containing large numbers of popigeeslderly people, and
minorities. This section discusses some of thesavégreatest need for health care
personnel, focusing on physicians, dentists, amgasu

103.01 Physicians

Mississippi had 5,176 active medical doctors, 28f¢apaths, and 61 podiatrists
licensed by the Board of Medical Licensure fortiseg year 2008, for a total
of 5,524 active licensed physicians practicinghia state. This number
represents an increase of 73 physicians, or mare1t41 percent, from
licensing year 2007.

Approximately 2,202 (42.5 percent) of the statetsra medical doctors are
primary care physicians, representing a ratio @ pmmary care physician for
every 1,351 persons, based on 2010 projected gapuldhe primary care
physicians included 745 family practitioners, 1@neral practitioners, 682
internal medicine physicians, 306 obstetrical aymlegological physicians, and
364 pediatricians. Map 1-2 depicts the total nunadbgrimary care medical
doctors by county.

Mississippi had 75 counties or portions of countiesignated as health
professional shortage areas for primary medica farMarch 2009. The
United States Department of Health and Human Seswefines a health
professional shortage area (HPSA) as a geograptacesmcompassing 30
minutes travel time and containing at least 3,580@@ns per primary care
physician. Also, areas with 3,000 to 3,500 pergmrrimary care physician
and that have unusually high needs for primary sareices or an insufficient
capacity of existing primary care providers camdle designated as a HPSA
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Active Primary Care

Medical Doctors - 2,202

Map 1 -2
Active Primary Care Medical Doctors by County of Residence

DeSoto Marshall Lchon Alcorn Tisho-
) 75 7 2 20 |mingo
8
Tate } Prentiss
14 Tippah 14
Panola Union
Lafayette 16 Lee
11 Itawamba
41 8
Pontotoc 99
20 3 9
Coahoma
Bolivar Quitman Yalobusha | Calhoun
4 Chickasaw | Monroe
. 7 7 25
19 ;
Tallahatchie Gromada
18
Webster
Carroll Mont-
17 26 gomery 4
% Washington 0 7, Oktibbeha %
y Sunflower Leflore 4 26
37 Choctaw Lowndes
Humphreys Attala Winston Noxubee
4 16 7 7
Yazoo Leake Neshoba Kemper
7 Madison 2
6 15
72
{ Scott Newton Lauderdale
Hinds 9 7 87
505 38
Rankin Smith Jasper Clarke
Glaiborng Copiah Simpson 2 2 4
4
17 14
% Jeff
Jefferson Wayne
—~ 8 Covington | Jones !
Lincoln Lawrence 57 7
Adams 4 10
ams .
Franklin 19 8 "
27 Jefferson
6 Davis
Lamar Forrest | Per
. . r—— I__ ry Greene
Amite Pike 5
I 39 10 138 | 4 ’
10
Walthall
Pearl River George
Includes: Family Practice, General Practice, Internal 26 Stone 13
Medicine, Obstetrics and Gynecology and
Pediatrics |
i Jackson
Source:  Mississippi State Board of Medical Licensure arson
144 77
Hancock
20

2010 State Health Plan

Chapter 1 — Introduction



103.02 Dentists

The Mississippi State Board of Dental Examinerorigal 1,482 licensed
(1,291 “active” and 1,191 “inactive”) dentists metstate for June 2009, with 47
new dentists licensed during 2008. Based on Miggigs 2010 projected
population of 2,975,551, the state has one actweist for every 2,305 persons.

The more populated areas of Mississippi are sefiitty supplied with dentists;
however, many rural areas still face tremendoustabes, particularly in
dentists who specialize in treating periodonta¢édse. Currently, 44 counties
have been designated by the HRSA Office of Worlddkoalysis and another
16 counties are awaiting approval.

Mississippi's two major population centers contammost active dentists. The
Jackson area had a total of 324 active denti@9, with 174 in Hinds
County, 75 in Rankin County, and 75 in Madison Qgumhe Gulf Coast
region had the second largest count at 148, witim 82arrison County, 56 in
Jackson County, and 10 in Hancock County. Combitiexge two metropolitan
areas contained 39 percent of the state's totalyopactive dentists.

On the opposite end of the spectrum, eight countidsnite, Carroll, Franklin,
Greene, Kemper, Quitman, Tunica, and Webster—hgdame active dentist
each and six counties—Benton, Humphreys, IssagJeffarson, and
Sharkey—had no active dentist. Map 1-3 depictsitiraber of dentists per
county and indicates the number of in-state, activensed dentists who
have mailing addresses in the state.
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Map 1 -3
Active Dentists by County
2009

2010 State Health Plan
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103.03 Nurses
Registered Nurses

The Mississippi Board of Nursing reported 37,39¥istered nurses (RNs) with active
licensure in Mississippi for FY 2008 and anoth@QZ¥, with inactive licensure. Of
those with active licensure, 79 percent (30,550ke full or part-time in nursing
careers. This number includes 19,274 (63 perceritdspitals; 3,139 (10.3 percent) in
community, public, or home health; 2,107 (6.9%plysicians’ offices; 1,505 (4.9
percent) in nursing homes; and the remainder iarathrsing careers. RNs by degree
in FY 2008 included 2,303 diploma, 20,264 assosiatgl64 baccalaureate non-
nursing, 11,059 baccalaureate nursing, 769 mastersursing, 2,798 masters nursing,
and 250 doctorate degrees. For more statisticatritdtion on nurses, see the
Mississippi Board of Nursing websitewsvw.msbn.state.ms.us

Nurse Practitioners

Nurse Practitioner includes any person licensgatdotice nursing in Mississippi and
certified by the Board of Nursing to practice inexpanded role as a nurse practitioner
(NP). For FY 2008, there were 2,100 RNs certifiedexpanded role nursing as nurse
practitioners. The majority of these (56 percergjeMfamily NPs; 28 percent were
certified registered nurse anesthetists, and tinaireder practiced in such specialties as
acute care, mental health, gerontology, midwifand others.

Licensed Practical Nurses

The Board of Nursing reported 12,221 licensed prakchurses (LPNs) with active
licensure in Mississippi for FY 2008 and anothe? B8th inactive licensure. Of those
with active licensure, 86 percent (10,552) workatldr part-time in nursing careers.
This number includes 3,856 (36.5 percent) in ngriomes; 2,666 (25.3 percent) in
hospitals; 1,905 (18.1 percent) in physicians'aaf§i; 748 (7.1 percent) in community,
public, or home health; and the remainder in othesing careers. There were 2,367
LPNs certified for an expanded role in FY 2008Juding 2,226 in intravenous
therapy, 95 in hemodialysis, and 46 in both expdndées.

Office of Nursing Workforce Redevelopment

The Mississippi Nursing Organization Liaison Comagt(NOLC), a committee of the
Mississippi Nurses Association composed of reptasiem from 25 nursing
organizations, has worked proactively to addressimg workforce issues related to
anticipated changes in nursing and the healthdslireery system. Through the efforts
of the NOLC, the Mississippi Legislature passedNhesing Workforce
Redevelopment Act during the 1996 Session. TheaAtitorized the Mississippi Board
of Nursing to establish an entity that would bepmsible for addressing changes
impacting the nursing workforce.

Currently, with funding from the legislature ane thlississippi Development

Authority, Office of Nursing Workforce Redevelopment (ONWRorking with
the Mississippi Council of Deans and Directors ofi&ls of Nursing, the Mississippi
Nurses Association and the Mississippi OrganizabbNurse Executives to address
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issues vital to nursing. These issues include fashiortages, barriers to nursing
education, recruitment into nursing, scholarshipdfag, the image of nursing,
service/education collaboratives, retention of imgrservice employees, and leadership
training for nurses. More information is availablecalling ONW or visiting
WWW.MOoNw.org

103.06 Physical Therapy Practitioners

Physical therapy (PT) practitioners provide preientdiagnostic, and rehabilitative
services to restore function or prevent disabfliyn disease, trauma, injury, loss of a
limb, or lack of use of a body part to individuafsall ages.

The Mississippi State Board of Physical Therapyriga 1,481 licensed physical
therapists in Mississippi as of March 2008. Twelatyr percent of the Mississippi
resident physical therapy practitioners live in #irCounty , nine percent in Harrison
County, and ten percent in Madison County, fortaltof 43 percent in three counties.
Mississippi ranks 39th in the United States forrdt@ of therapists per 100,000
population. The Board also reported 731 licensaaiphl therapist assistants, with 630
practicing in the state.

103.070ccupational Therapist

Occupational therapy is a health and rehabilitapiafession that serves people
of all ages who are physically, psychologicallydevelopmentally disabled.
Their functions range from diagnosis to treatmariuding the design and
construction of various special and self-help desi®©Ts direct their patients in
activities designed to help them learn skills neaggto perform daily tasks,
diminish or correct pathology, and promote and na@nhealth.

The MSDH reported 760 licensed occupational thetagind 312 certified
occupational therapy assistants on its Mississipgter as of March, 2009, with 663of
the OTs and 274 of the OTAs residing in the state.

103.08 Emergency Medical Personnel

The training of emergency medical personnel incuattebulance drivers and
emergency medical technicians (EMTSs). Mississipguires all ambulance drivers to
have EMS driver certification (EMS-D). To qualifgn individual must complete an
approved driver training program that involves birptasks, vehicle dynamics, vehicle
preventative maintenance, driver perception, nilgiving, and information on different
driving maneuvers. This training offers both acaiteaind clinical (practical hands on)
experiences for the prospective ambulance driver.

For FY 2009, the MDH Bureau of Emergency Medicalviges reported a total of 901
EMT Basics certified in the state; 617 EMT Pararogdand 38 EMT intermediates.

The Legislature authorized the MDH Bureau of EmeecgeMedical Services (BEMS)
to certify Mississippi’s medical first respondeeginning July 1, 2004. Since that
time, BEMS has certified 44 medical first respomsder
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103 Outline of the State Health Plan

The Sate Health Plan describes existing services, evaluates the neetiftitional
services in various aspects of health care, andges Certificate of Need (CON)
criteria and standards for each service requiri@NCeview. These services include:
long-term care, including care for the aged andhieatally retarded; mental health
care, including psychiatric, chemical dependenng, lang-term residential treatment
facilities; perinatal care; acute care, includiggious types of diagnostic and
therapeutic services; ambulatory care, includingpatient services and freestanding
ambulatory surgical centers; comprehensive medatelbilitation; home health
services; and end stage renal disease facilities.

The Glossary contains definitions of terms and gésaused in thiBlan.
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Chapter 02 Long-Term Care

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

Mississippi’s long-term care (nursing home and hdwalth) patients are primarily disabled elderly
people, who make up 19 percent of the 2020 prajgobgulation above age 65. Projections place the
number of people in this age group at approximei8y,642 by 2020, with more than 116,670
disabled in at least one essential activity ofyd@ing.

The risk of becoming frail, disabled, and dependises dramatically with age. While the average
length of life has increased, people are oftemg¢jMdbnger with some very disabling chronic
conditions which the present medical system camaga” but not cure. So while the lives of many
people have been prolonged through advances ircmedind public health, the quality of an older
person'’s life often suffers. Aged individuals nMi@come dependent on medical technology and
professional care providers for years - not justkgeor months.

100 Options for Long-Term Care

Several programs for individuals with infirmitiesrse, if properly used, can delay or avoid
institutionalization. These programs, althoughneetewable through Certificate of Need
authority, drastically affect the demand for skilleursing beds.

Community services play a vital role in helping giderly maintain some degree of
independence. Examples of community-based elderinalude adult day care, senior centers,
transportation, meals on wheels or meals at conmmlotations, and home health services. More
information concerning such services can be obtidiryecontacting the Mississippi Department of
Human Services, Division of Aging and Adult Sergice

101 Housing for the Elderly

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

“Board and care homes” are residences providinmeo@ften semi-private), shared common
areas, meals, protective oversight, and help vathibg, dressing, grooming, and other daily
needs. In Mississippi, these facilities are licehas personal care homes: Personal Care Home -
Residential Living and Personal Care Home - Asdikteing. Both of these facilities provide
residents a sheltered environment and assistatniehei activities of daily living. Additionally,
Personal Care Homes - Assisted Living may provitifiteonal supplemental medical services that
include the provision of certain routine health manance and emergency response services. In
2008, the state had 162 licensed personal caredhavitd a total of 4,824 licensed beds. Personal
care facilities presently are not reviewable ur@ertificate of Need authority.
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“Retirement communities” or “senior housing faédg” have become common around the state.
These communities usually provide apartments fdependent living, with services such as
transportation, weekly or bi-weekly housekeepingl ane to three meals daily in a common
dining room. Many of these facilities include elised personal care home where the resident
may move when he or she is no longer physicallpentally able to remain in their own
apartment. Most facilities do not require an inifee and do not sign a lifetime contract with thei
residents. They generally offer only independerindj and personal care - most do not include a
skilled nursing home as a part of the retirementrooinity. Table 8-1 shows the distribution of
personal care facilities by Long-Term Care Planrigjricts.

Table 2-1
Personal Care Home Licensed Beds, Occupancy RatasdaAverage Daily Census
2007
District | District Il
Average Average
Licensed | Occupancy] Daily Licensed | Occupancy| Daily
County Beds Rate % Census County Beds Rate % Census
Attala 40 74.14 33.04 Alcorn 69 82.74 56.71
Bolivar 162 82.25 133.24 Benton 24 N/A N/A
Carroll 0 0.00 0.00 Calhoun 20 77.64 15.5
Coahoma 36 73.38 26.42 Chickasaw 0 0.00 0.0p
DeSoto 131 73.30 92.08 Choctaw 0 0.00 0.0
Grenada 58 84.47 50.07 Clay 28 76.78 19.90
Holmes 16 40.84 6.53 Itawamba 78 50.89 45.84
Humphreys 0 0.00 0.00 Lafayette 154 74.36 107.p1
Leflore 74 81.86 63.88 Lee 398 68.16 266.91
Montgomery 0 0.00 0.00 Lowndes 213 72.60 109.62
Panola 54 90.40 48.81 Marshall 46 85.69 39.42
Quitman 0 0.00 0.00 Monroe 83 83.10 67.56
Sunflower 40 46.69 25.57 Noxubee 25 70.81 18.10
Tallahatchie 0 0.00 0.00 Oktibbeha 69 61.21] 23.95
Tate 0 0.00 0.00 Pontotoc 40 N/A N/A
Tunica 0 0.00 0.00 Prentiss 40 49.31 19.7p
\Washington 103 76.00 76.90 Tippah 10 56.99 57D
'Yalobusha 2 100.00 2.00 Tishomingo 111 92.55 102.68
Union 106 71.70 76.10
Webster 13 N/A N/A
Winston 31 67.86 20.84
District Total 71€ 74.8¢ 558.5¢ District Total 1,55¢ 71.4( 996.2¢
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Table 2-1 (Continued)
Personal Care Home Licensed Beds, Occupancy RatasdaAverage Daily Census

2007
District Ill District IV
Average Average
Licensed |Occupancy Daily Licensed | Occupancy] Daily
County Beds Rate % Census County Beds Rate % Census
Adams 61 81.16 51.82 Clarke 20 65.00) 13.00
Amite 0 0 0 Covington 36 67.79 24.40
Claiborne 0 0 0 Forrest 182 82.66 138.04
Copiah 0 0 0 George 33 82.14 27.84
Franklin 0 0 0 Greene 0 0.00 0.00
Hinds 374 90.87 317.88 Hancock 2 N/A N/A
Issaquena 0 0 0 Harrison 139 58.15 99.34
Jefferson 0 0 0 Jackson 72 54.84 48.94
Lawrence 22 43.64 9.74 Jasper 48 33.72 16.18
Lincoln 45 66.82 29.45 Jeff Davis 0 0.00 0.00
Madison 327 86.32 269.46 Jones 183 60.9Y 129.82
Pike 98 61.16 59.58 Kemper 0 0.00 0.00
Rankin 200 76.96 166.24 Lamar 76 71.25 54.2p
Sharkey 0 0 0 Lauderdale 183 78.25 121.16
Simpson 33 64.23 23.27 Leake 0 0.00 0.09
\Walthall 0 0 0 Marion 19 72.73 8.00
\Warren 84 80.98 66.89 Neshoba 34 71.6¢ 22.33
Wilkinson 0 0 0 Newton 70 76.61 29.51
Yazoo 0 0 0 Pearl River 117 72.69 74.53
Perry 22 91.00 19.84
Scott 12 95.87 11.41
Smith 0 0.00 0.00
Stone 1 N/A N/A
Wayne 57 56.55 31.74
District Total 1,244 72.46 994.33 District Total 1,306 701 870.30
State Tota 4,82¢ 75.12 3,419.4(

Note: Hinds County occupancy rate of 90.87% is th@se350 beds. State total occupancy rate of 75.hased on
4,604 beds. Sourc2007 Report on Institutions for the Aged or Infirm, December 2008; MSDH, Bureau of Health
Facilities Licensure and Certification

Another type of retirement center, called a “comitiig care retirement community” (CCRC)
includes three stages: independent living in agpeihapartment, a personal care facility, and a
skilled nursing home. Residents of this type oflitgycenter into a contract whereby the residents
pay a substantial fee upon entering the CCRC anthttility agrees to provide care for the
remainder of the residents’ lives. Table 2-2 shtivesdistribution of CCRCs within the state.
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Table 2-2
Continuing Care Retirement Community (CCRC)

Licensed Average
CCRC | Occupancy| Daily

County Facility Beds Rate (%) | Census| LTCPD
Lamar Windham House of Hattiesburg 30 89.13 26.74 I\
Lauderdale Popular Springs Nursing Center 30 82.4B 247 IV
Madison | The Arbor Skilled Nursing Facility 60 94.88 G8. 11
Pike Camellia Estates 30 87.10 26.18 1L
Rankin Brandon Court Nursing Home 40 94.05 37.62 1
Rankin Wisteria Gardens 52 4.40 2.29 Il
Stone Stone County Nursing & Rehab Centgr 39 65.26 9234 IV
Total | 281 73.90 197.94

102 Nursing Facilities

As of June 2009, Mississippi has 188 public or petpry skilled nursing homes, with a total of
17,450 licensed beds. Five entities have receiv@N @pproval for the construction of 360
additional nursing home beds, and 16 facilitiesehesluntarily de-licensed a total of 489 nursing
home beds which are being held in abeyance by MSbis. count of licensed nursing home beds
excludes 120 beds operated by the Mississippi Bathoctaw Indians; 707 licensed beds
operated by the Department of Mental Health; d tftd81 beds in continuing care retirement
communities (CCRCs); 600 operated by the MissisSpate Veteran's Affairs Board, and 60

beds (which are dedicated to serving patients gypttial rehabilitative needs, including spinal
cord and closed-head injuries) operated by Miggis#/lethodist Rehabilitation Center. These
beds are not subject to Certificate of Need re\aed are designated to serve specific populations.

Map 2-1 shows the general Long-Term Care Plannisgitts and Table 2-3 presents the
projected nursing home bed need for 2020 by plandistrict. Both the map and table appear in
the criteria and standards section of this chapter.

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

Developmental Disabilities

Mississippi has 2,765 licensed beds classifiedC&MR (intermediate care facility for the
mentally retarded). The Department of Mental HegMBDMH) operates five comprehensive
regional centers that contain 2,076 active licermsatistaffed beds. There are also five proprietary
facilities operate the remaining 669 beds. Thedeys of the MDMH'’s regional centers, although
they have mental retardation/developmental digagslialso have severe physical disabilities that
result in their requiring care at the nursing hdewel. Regular nursing facilities are not equipped
to serve these individuals.

Map 2-2 shows the MR/DD Long-Term Care Planningiitits and Table 2-4 presents the
MR/DD nursing home bed need by Planning DistricittBthe map and table appear in the
criteria and standards section of this chapter.
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104 Certificate of Need Criteria and Standards for Nursng Home Beds

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

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

1. Legislation

a.

The 1990 Mississippi Legislature imposed a permamamatorium which

prohibits the MSDH from granting approval for osuing a Certificate of Need to
any person proposing the new construction of, aufdtb, expansion of, or
conversion of vacant hospital beds to provide sttithr intermediate nursing home
care, except as specifically authorized by statute.

. Effective July 1, 1990, any health care facilitfided as a psychiatric hospital,

skilled nursing facility, intermediate care fagiliintermediate care facility for the
mentally retarded, or psychiatric residential tneext facility that is owned by the
State of Mississippi and under the direction anutrod of the State Department of
Mental Health is exempted from the requiremenhefissuance of a Certificate of
Need under Section 41-7-171 et seq., for projebistwinvolve new construction,
renovation, expansion, addition of new beds, orveosion of beds from one
category to another in any such defined health feauitity.

. The 1999 Mississippi Legislature temporarily liftdgt 1990 moratorium to allow

a 60-bed nursing facility to be added to each of@fnties with the greatest need
between the years 2000 and 2003. The Legislataoeparmitted CONs for 60
nursing facility beds for individuals with Alzheime disease in the northern,
central, and southern parts of each of the LongrT@are Planning Districts, for a
total of 240 additional beds.

. Effective April 12, 2002, no health care facilityadl be authorized to add any beds

or convert any beds to another category of bedsowita Certificate of Need.

Effective March 4, 2003, if a health care facilitgs voluntarily delicensed some
of its existing bed complement, it may later refise some or all of its delicensed
beds without the necessity of having to acquirerificate of Need. The
Department of Health shall maintain a record ofdbkcensing health care facility
and its voluntarily delicensed beds and continuenting those beds as part of the
state’s total bed count for health care planningpses.
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f. A health care facility that has ceased to oei@r a period of 60 months
(five years) or more shall require a CertificatédNefed prior to reopening.

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

2. Bed NeedThe need for nursing home care beds is estaklighe

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

3. Population ProjectionsThe MSDH shall use population projections as@néed in
Table 2-3 when calculating bed need. These populgtiojections are the most recent
projections prepared by the Center for Policy Reteand Planning of the Institutions
of Higher Learning.

4. Bed Inventory The MSDH shall review the need for additionalsing home beds
using the most recent information available regaydhe inventory of such beds.

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

6. Definition of CCRC The Glossary of thiBlan presents the MSDH's definition of a
“continuing care retirement community” for the posgs of planning and CON
decisions.

7. Medicare ParticipatianThe MSDH strongly encourages all nursing homes
participating in the Medicaid program to also beearartified for participation in the
Medicare program.

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

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

If the legislative moratorium were removed or lyilifted, the MSDH would review
applications for the offering of nursing home cangler the statutory requirements of Sections
41-7-173 (h) subparagraphs (iv) and (vi), 41-7-21d 41-7-193, Mississippi Code of 1972,
as amended. The MSDH will also review applicatiftonCertificate of Need according to the
applicable policy statements contained in Bien; the general criteria listed in tihississippi
Certificate of Need Review Manual; all adopted rules, procedures, and plans of tB®M,; and
the specific criteria and standards listed below.

Chapter 2 — Long-Term Care 8 2010 State Health Plan



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

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

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

2.  The applicant shall document the number of bedsvlibe constructed, converted,
and/or licensed as offering nursing home care sesvi

3. The MSDH should consider the area of statisticaldres one criterion when awarding
Certificates of Need in the case of competing apfithns.

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

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

Entities desiring to establish nursing home bedsaaisof a CCRC shall meet all applicable
requirements, as determined by the MSDH, of theepstatements and general CON criteria
and standards in thdississippi Certificate of Need Review Manual and the CON criteria and
standards for nursing home beds established irgthtis Health Plan.

2010 State Health Plan 9 Chapter 2 — Long-Term Care



Map 2-1
Long-Term Care Planning Districts

DeSoto Marshall Benton Alcorn
Tisho-
mingo
Tunica =
Tate Prentiss
Panola Lafayette
Itawamba
Pontotoc
Coahoma .
- Quitman Yalobusha
Bolivar .
I Calhoun Chickasaw | Monroe
Tallahatchie II
Grenada
Clay
Mont- Webster
gomery _
Washington Oktibbeha
Sunflower Leflore
Choctaw Lowndes
Humphreys| Attala Winston Noxubee
Yazoo Leake Neshoba Kemper
Sharkey
Scott Newton Lauderdale
Hinds
Smith Jasper Clarke
7 Rankin
Claiborne - :
Copiah Simpson
- Lawrencd Covington | Jones Wayne
Lincoln
Frankli
ramin Jefferson IV
Davis
- Lamar|_F‘orrcst Perry Greene
Amite| Pike Marion
Walthall
Pearl River George
Stone
T  Harrison Jackson
Source:  Mississippi Department of Health
Hancock
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Table 2-3
2020 Projected Nursing Home Bed Neéd

State of Mississippi
Total

Long-Term Care |Population| Bed Need|Population| Bed Need|Population| Bed Need| Population| Bed Need | Bed Beds in| Licensed/CON
Planning District 0-64 |(0.5/1,000) 65-74 |(10/1,000) 75 -84 | (36/1,000) 85+ (135/1,000)] Need |AbeyancqApproved Bedg Difference
District | 466,404 238 51,598 516 31,468 1,140 18{130 2,448,337 130 3,241 / 60 906
District Il 485,264 248 58,046 581 39,333 1,416 23451 8,165,404 1% 4,106 1,284
District Ill 601,285 301 81,080 811 45,9p2 1,656 27683 33|7 6,504 46 4,649 1,809
District IV 867,354 434 102,142 1,0p1 65,177 2,B68 38|630 218 9,03 276 5,403 / 249 3,119
State Tota 2,420,31 1,21(] 292,90¢ 2,92¢ 182,77 6,58(] 107,89 14,56¢ 25,28t 467| 17,39¢ / 30C 7,114

! Data may not equal totals due to rounding

Note: Licensed beds do not include 707 beds operatedebpepartment of Mental Health, 120 beds operayettie Mississippi Band of Choctaw Indians, 600
beds operated by the Mississippi Veteran's AffBiosard, 60 beds operated by the Mississippi Methdrihabilitation Center for the treatment of pasenith
special disabilities, including persons with spioatd and closed-head injuries and ventilator-ddpanhpatients, or 281 beds licensed to continuarg c

retirement communities (CCRC).

Sources: Mississippi State Department of Healthisidn of Licensure and Certification; and Divisiof Health Planning and Resource Development
Calculations, 2009

Population Projectiondvississippi Population Projections 2010, 2015, and 2020. Center for Policy Research and Planning, Miggj@sdnstitutions of Higher
Learning, August 2005
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Table 2-3 (continued)
2020 Projected Nursing Home Bed Need

District |
Population 01 Bed Need | Population | Bed Need |Population 794 Bed Need| Population Bed Need | Total Bed| # Bedsin | Licensed/CON -

County 64 (0.5/1,000) 65-74 (10/1,000) -84 (36/1,000) 85+ (135/1,000) Need Abeyance | Approved Beds | Difference
Attala 15,458 7.73 1,95 19.5p 1,547 56.p5 983 133.71 P16 0 120
Bolivar 30,440 15.29 3,432 34.3p 2,004 724 1,141 154.04 276 60 350 -134
Carroll 8,212 4.1 1,22 12.2b 847 30.49 465 6278 110 0 60 50
Coahoma 23,266 11.63 2,56 25.68 1,620 58.B2 1,413 136¢.76 232 8 173 44
DeSoto 148,570 74.29 14,60y 146.47 8,0p5 28818 3,986 53B.11 1,047 0 320 727
Grenada 18,716 9.36 2,32 23.26 1,699 57.p2 984 133.84 P23 257 -34
Holmes 6,220 3.11 1,64 16.4D 1,190 39.p0 96 93.96 153 148 5
Humphreys 10,148 5.07 983 9.8p 5% 21.38 379 51|17 87 0 60 27
Leflore 28,785 14.39 2,78 27.88 1,763 63.47 1,060 143.10 249 0 410 -161
Montgomery 8,553 4.28 1,204 12.04 930 33.48 585 78198 129 0 12 9
Panola 31,479 15.74 3,494 34.94 2,284 80.42 1,316 177.66 309 190
Quitman 9,049 4.52 86( 8.6 616 22.18 3B5 51|98 87 0 60 27
Sunflower 28,949 14.47 2,46% 24.6R 1,416 50.p8 425 113.38 201 2 242 -43
Tallahatchie 10,991 5.50 1,36 13.6B 993 34.31 577 77190 131 0 68 /
Tate 24,552 12.29§ 2,83 28.3P 1,713 63.B3 992 133.92 238 0 120 119
Tunica 9,359 4.68 1,03 10.3p 546 20.92 2P0 39115 74 0 60 14
\Washington 43,587 21.79 5,454 54.54 3,092 111B1 1,339 248.27 436 58 356
Yalobusha 10,075 5.04 1,36 13.6P 999 35.96 614 82189 138 2 120
District Total 567,80t 283.9( 51,598 515.98 31,6p8 1,140.05 18J130 2,447.55 1,387 130 3,239/ 60 95§

96

119

22
16
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Table 2-3 (continued)
2020 Projected Nursing Home Bed Need

District 11
Total
Population| Bed Need|Population| Bed Need|Population| Bed Need|Population| Bed Need Bed |# Beds inLicensed/CON
County 0 - 64 (0.5/1,000 65 - 74 | (10/1,000)] 75 -84 | (36/1,000 85+ (135/1,000) Need |Abeyancd Approved Beds| Differencd
Alcorn 26,843 13.42 3,849 38.49 2,865 103.14 1,664 224.64 3BO q 264 116
Benton 5,638 2.82 722 7.22 562 20.23 360 48.60 79 (0} 60 19
Calhoun 9,606 4.80 1,486 14.86 1,149 41.36 721 97.34 1%8 (6] 155 3
Chickasaw 13,413 6.71 1,743 17.43 1,223 44.03 750 101.2% 169 Ol 139 30
(6]
Choctaw 7,701 3.85 1,075 10.75 731 26.32 450 60.75 192 [0} 73 29
Clay 16,796 8.40 2,150 21.50 1,289 46.40 818 110.48 187 Ol 180 7
Iltawamba 20,645 10.32 2,490 24.90 1,884 67.82 1,094 147.8B 2b1 g 196 55
Lafayette 40,009 20.00 3,460 34.60 2,222 79.99 1,323 178.6[L 3L3 g 180 133
Lee 63,513 31.76 7,930 79.30 4,921 177.14 2,854 385.56 6|/ 4 q 487 187
Lowndes 46,855 23.43 5,686 56.86 3,503 126.11 2,042 275.6]7 4B2 q 380 102
Marshall 31,476 15.74 3,590 35.90 2,278 82.01 1,234 166.8p 3p1 g 180 19
Monroe 29,904 14.95 3,887 38.87 2,763 99.47 1,67¢§ 226.5B 3BO g 332 48
Noxubee 8,959 4.48 1,087 10.87 652 23.47 396 53.46 op (0] 60 32
Oktibbeha 39,261 19.63 3,349 33.49 2,062 74.23 1,172 158.2p 2B6 g 179 107
Pontotoc 25,434 12.72 2,965 29.65 1,892 68.11 1,144 154.44 2p5 g 164 101
Prentiss 22,393 11.20 2,650 26.50 1,971 70.96 1,164 157.6B 2p6 g 144 122
Tippah 17,387 8.69 2,143 21.43 1,598 57.53 977 131.90 2%20 Ol 240 -20
Tishomingo 14,088 7.04 2,098 20.98 1,707 61.45 1,047 141.3p 281 1 178 38
Union 22,731 11.37 2,722 27.22 1,894 68.18 1,17¢ 157.9p 2p5 g 180 8b
\Webster 7,337 3.67 966 9.66 758 27.29 487 65.75 106 (0] 155 -49
Winston 15,275 7.64 2,038 20.38 1,409 50.72 897 121.19 290 Ol 180 20
District Total | 485,26« 242.63 58,086 580.86 39,33 1,415.99 23,451 3,165 89 J4osls 4,106 1,284
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Table 2-3 (continued)
2020 Projected Nursing Home Bed Need

District Il
Total
Population| Bed Need|Population] Bed Need| Population| Bed Need Population] Bed Need| Bed |# Bedsin| Licensed/CON

County 0-64 |[(0.5/1,000] 65-74 | (10/1,000] 75-84 |(36/1,000 85+ (135/1,000] Need |Abeyancq Approved Beds| Differencq
Adams 20,704 10.35 3,577 35.77 2,300 82,80 1,664 224.64 354 15 259 80
Amite 10,213 5.11 1,457 14.5}7 1,0%6 38.p2 q17 83.30 141 0 80 61
Claiborne 10,793 5.40 994 9.9p 548 19.13 3p4 47]79 83 0 77 6]
Copiah 25,874 12.94 3,921 39.21 1,842 66.31 1,101 148.64 267 0 1&0 87
Franklin 6,671 3.34 884 8.88 611 22.00 3p3 53]06 87 0 60 27
Hinds 191,55 95.74 22,268 222.48 12,5p4 453138 7,489 1,011.02 1,783 0 2714 356
Issaquena 2,196 1.10 184 1.8¢ 143 5.15 B3 11p1 19 0 o} 19
Jefferson 7,684 3.84 82( 8.2D 493 17.15 3p8 41)58 71 0 60 11
Lawrence 11,43] 5.72 1,404 14.0p 951 34.p4 591 7979 134 0 60 74
Lincoln 28,781 14.39 3,651 36.91 2,420 8712 1,467 198.05 336 0 320 16
Madison 6,841 3.42 8,84 88.4p 3,437 12337 2,464 332.64 548 0 395 153
Pike 33,699 16.85 4,108 41.08 2,627 947 1,642 221.67 374 0 285 89
Rankin 133,95 66.99 15,364 153.44 8,3p6 30118 4,880 59[..30 1,113 0 350 763
Sharkey 4,243 2.12 624 6.2p 327 11.17 1p7 26160 a7 0 54 -7
Simpson 23,994 12.00 2,918 29.113 1,905 6858 1,149 15%.12 265 0 1&0 85
\Walthall 11,871 5.94 1,499 14.90 1,064 38.B0 439 84.27 145 0 137 8
\Warren 36,891 18.45 5,132 51.32 3,022 108J79 1,723 232.61 411 31 380 0
\Wilkinson 8,346 4.17 954 9.58 633 22.79 4p1 54114 91 0 105 -14
Yazoo 25,501 12.75 2,482 24.82 1,663 5987 1,021 137.84 235 0 240 -5
District Total 601,285 300.64 81,080 810.80 45992 1,68%. 27,683 3,737.1 6,504 16 4,649 1,804
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Table 2-3 (continued)
2020 Projected Nursing Home Bed Need

District IV
LICTTISTUrI U1
Population| Bed Need|Population| Bed Need Population| Bed Need|Population| Bed Need|Total Bed| # Beds il Approved

County 0-64 |(0.5/1,000] 65-74 |(10/1,000] 75-84 | (36/1,000) 85+ (135/1,000] Need |[Abeyancd Beds Difference
Clarke 12,807 6.40 1,794 17.96 1,270 4572 187 104.25 176 0 120 56
Covington 17,741 8.87 1,912 19.1p 1,392 5011 g421 114.84 189 0 /&0 69
Forrest 69,801 34.9¢ 6,51% 65.15 4,304 15494 2,548 348.98 599 93 436 20
George 19,637 9.82 2,089 20.89 1,389 50.p0 144 104.44 181 0 /60 61
Greene 14,770 7.39 1,289 12.89 845 30.412 465 62178 113 0 120 -7
Hancock 42,171 21.09 5,971 59.7M1 3,961 142J60 2,191 295%.79 519 29 202 29
Harrison 167,267 83.63 19,128 191.48 11,7p0 421192 6,99 91).87 1,615 120 /896 634
Jackson 120,471 60.24 14,609 146.49 8,761 31540 4,774 644.49 1,166 0 £528 639
Jasper 15,681 7.84 1,80¢ 18.0p 1,236 44 b0 163 103.01 173 0 110 63
Jeff Davis 10,580 5.29 1,377 13.77 949 34.52 573 77136 131 0 €0 71
Jones 53,759 26.89 6,747 67.47 4,627 166557 2,869 387.32 648 0 438 210
Kemper 9,186 4.59 1,031 10.3p 718 25.85 461 62124 103 21 ] 22
Lamar 43,984 21.99 4,631 46.31 2,608 9389 1,450 19%.75 358 3 150 205
Lauderdale 61,800 30.90 7,660 76.60 5,185 18666 3,266 440.91 735 0 592 143
Leake 18,024 9.01 2,22 22.2D 1,500 54.00 931 124.69 211 0 143 68
Marion 20,164 10.09 2,588 25.83 1,690 60.84 1,072 144.72 241 0 2v7 -56
Neshoba 25,768 12.89 3,002 30.02 2,045 7362 1,273 171.86 288 0 208 80
Newton 18,049 9.02 2,184 21.86 1,5%9 56.112 988 133.38 220 0 180 40
Pearl River 47,358 23.68 6,188 61.88 4,049 145)76 2,239 302.27 534 0 fago 16
Perry 11,129 5.56 1,294 12.96 847 30.119 476 64126 113 0 €0 5
Scott 23,951 11.99 2,820 28.20 1,789 6440 1,088 144.88 251 0 140 11
Smith 11,788 5.89 1,602 16.0p 1,183 42.p9 7107 95.45 160 0 121 3
Stone 13,689 6.84 1,632 1,00p 36.07 549 74112 117 0 208 -9
\Wayne 17,784 8.89 2,04 20. 1,138 40.p7 7196 107.46 178 0 a0 8
District Total 867,359 433.68 102,142 1,02;E2 65,177 6737 38,63p 5,215.05 9,038 466 5,4/7829 2,96

259



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

1. The 1993 Mississippi Legislature authorized the &&pent of Health to issue a
Certificate of Need for the construction of a péiiaskilled nursing facility not to exceed
60 new beds.

2. A pediatric skilled nursing facility is defined am institution or a distinct part of an
institution that is primarily engaged in providitinpatients skilled nursing care and
related services for persons under 21 years oivagerequire medical, nursing care, or
rehabilitation services for the rehabilitation ojured, disabled, or sick persons.

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

4. Effective April 12, 2002, no health care facilityadl be authorized to add any beds or
convert any beds to another category of beds witadiertificate of Need under the
authority of Section 41-7-191(1)(c).

5. Effective March 4, 2003, if a health care facilitgs voluntarily delicensed some of its
existing bed complement, it may later relicenseeomall of its delicensed beds without
the necessity of having to acquire a Certificatdleéd. The Department of Health shall
maintain a record of the delicensing health catdifiaand its voluntarily delicensed beds
and continue counting those beds as part of the'statal bed count for health care
planning purposes.

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

106.01 Policy Statement Regarding Certificate of Need Apjitations for the Offering of
Nursing Home Care Services for Mentally Retarded ad Other Developmentally
Disabled Individuals

1. Legislation

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

b. Effective July 1, 1990, any health care facilitfided as a psychiatric hospital,
skilled nursing facility, intermediate care fagiliintermediate care facility for the
mentally retarded, or psychiatric residential tneext facility which is owned by
the State of Mississippi and under the directioth @ntrol of the State
Department of Mental Health is exempted from tlgunement of the issuance of
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a Certificate of Need under Section 41-7-171 et, degprojects which involve
new construction, renovation, expansion, additibnew beds, or conversion of
beds from one category to another in any such eéfirealth care facility.

c. Effective April 12, 2002, no health care facilityadl be authorized to add any beds
or convert any beds to another category of bedsowita Certificate of Need.

d. Effective March 4, 2003, if a health care facilitgs voluntarily delicensed some
of its existing bed complement, it may later refise some or all of its delicensed
beds without the necessity of having to acquiregificate of Need. The
Department of Health shall maintain a record ofdbkcensing health care facility
and its voluntarily delicensed beds and continuenting those beds as part of the
state’s total bed count for health care planningpses.

2. MR/DD Long-Term Care Planning Districts (MR/DD LTOP The need for
additional MR/DD nursing home care beds shall ls=tdan the MR/DD LTCPDs as
outlined on Map 2-2.

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

4. Population ProjectionsThe MSDH shall use population projections as@néed in
Table 2-4 when calculating bed need.

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

6. Bed Inventory The MSDH shall review the need for additional DR nursing home
care beds utilizing the most recent informationilatsée regarding the inventory of
such beds.

106.02 Certificate of Need Criteria and Standards for Nursng Home Beds for Mentally
Retarded and Other Developmentally Disabled Individials

If the legislative moratorium were removed or glyilifted, the Mississippi State Department
of Health would review applications for MR/DD nurgihome care beds under the statutory
requirements of Sections 41-7-173 (h) subparagféj)) 41-7-191, and 41-7-193, Mississippi
Code 1972, as amended. The MSDH will also reviepliegitions for Certificate of Need
according to the applicable policy statements doathin thisPlan; the general criteria as
listed in theMississippi Certificate of Need Review Manual; all adopted rules, procedures, and
plans of the Mississippi State Department of Healtidl the specific criteria and standards
listed below.

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

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

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

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

2.  The applicant shall document the number of bedswliiebe constructed/converted
and/or licensed as offering MR/DD nursing home canmices.

3. The MSDH shall give priority consideration to thd3®N applications proposing the

offering of MR/DD nursing home care services inlfaes which are 15 beds or less in
size.

2010 State Health Plan 18 Chapter 2 — Long-Terne Car



Map 2-2

Mentally Retarded/Developmentally Disabled Long-Tem Care
Planning Districts and Location of Existing Facilites

(ICF/MR — Licensed)

DeSoto Marshall LBemon Alcorn Tisho-
mingo
Tunica ¢
Tate I Prentiss
Union
Panola Lafayette Lee
Itawamba
A . Pontotoc
Coahoma
| Quitman Yalobusha | Calhoun
Bolivar j§ Chickasaw | Monroe
Tallahatchie
Grenada L
Clay
§ Webster L
— Carroll | Mont-
gomery
Washington Oktibbeha
Sunflower Leflore A
Choctaw Lowndes
Humphreys Attala j Winston Noxubee
Issa- Holmes
quena
Yazoo Leake Neshoba Kemper
Madison
Sharkey
A Scott Newton Lauderdale
Warren -
Hinds
. Smith Jasper Clarke
Rankin
Claiborne Copiah Simpson III
Jefferson Wayne
Covington | Jones :
Lincoln Lawrence
Adams Franklin .
A Jefferson
Davis
Lamar | Forrest | Perry
N Marion I_ ° Greene
Amite | Pike
Wilkinson Walthall
Pearl River George
Stone
B State Operated 1V
A . — . Jackson
Proprietary Harrison
L . X Hancock .
Source:  Mississippi State Department of Health and
Mississippi Department of Mental Health
~
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Table 2-4

2010 Projected MR/DD Nursing Home Bed Need
(1 Bed per 1,000 Population Aged 65 and Under)

2010 . Projected

Projected 20088L6|;:§nse MR/DD Bed | Difference’®

Pop. <65 Need"
Mississippi 2,533,613 2,765 2,53 -23
District | 619,374 623 619 -4
Alcorn 28,263 28 28
Benton 6,104 6 6
Calhoun 10,976 11 11
Chickasaw 14,767 15 15
Coahoma 24,773 132 2 -107
DeSoto 131,632 132 132
Grenada 19,177 19 19
[tawamba 19,678 20 20
Lafayette 37,712 491 34 -453
Lee 65,953 66 66
Marshall 31,792 32 32
Monroe 31,043 31 31
Panola 31,246 31 31
Pontotoc 24,883 25 25
Prentiss 22,421 22 22
Quitman 8,828 9 9
Tallahatchie 11,685 12 12
Tate 23,888 24 24
Tippah 17,657 18 18
Tishomingo 14,840 15 15
Tunica 9,015 9 9
Union 22,578 23 23
Yalobusha 10,463 10 10

! Data may not equal totals due to rounding.
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Table 2-4 (continued)
2010 Projected MR/DD Nursing Home Bed Need
(1 Bed per 1,000 Population Aged 65 and Under)

2010 . Projected

Projected ZOOSBLelgznse MR/DD Bed | Difference*

Pop. <65 Need"
District Il 855,700 707 856 149
Attala 15,757 16 16
Bolivar 33,131 33 33
Carroll 8,707 9 9
Choctaw 8,020 8 8
Clay 17,957 18 18
Hinds 206,884 207 207
Holmes 17,918 18 18
Humphreys 9,988 10 10
Issaquena 2,11F 2 2
Leake 18,272 18 18
Leflore 30,809 31 31
Lowndes 50,618 51 51
Madison 79,717 152 8( -72
Montgomery 9,271 9 9
Oktibbeha 40,040 14( 4 -100
Rankin 124,530 415 121 -290
Scott 24,516 25 25
Sharkey 4,986 5 5
Sunflower 29,947 30 30
Warren 40,133 40 40
Washington 49,559 50 50
Webster 7,909 8 8
Yazoo 24,916 25 25

!Data may not equal totals due to rounding.
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Table 2-4 (continued)
2010 Projected MR/DD Nursing Home Bed Need
(1 Bed per 1,000 Population Aged 65 and Under)

2010 2008 Projected
Projected | Licensed | MR/DD Bed | Difference®
Pop. <65 Beds Need'
District Il 650,057 1,175 650 -525
Adam:s 24,38 24 24
Amite 10,71: 11 11
Claiborne 10,81¢ 11 11
Clarke 13,89: 14 14
Copiat 25,96 26 26
Covingtor 17,25( 17 17
Forres 68,60 69 69
Franklir 6,92¢ 7 7
Green 13,64: 14 14
Jaspe 15,57¢ 16 16
Jeffersol 8,027 8 8
Jefferson Dav 11,15% 11 11
Jone 55,68¢ 71z 56 -65€
Kempe 9,192 9 9
Lamal 41,08: 41 41
Lauderdal 64,10: 64 64
Lawrenct 11,62 12 12
Lincoln 29,11 14C 29 -111
Marion 21,27 21 21
Neshob 25,43" 25 25
Newtor 18,40: 18 18
Noxubet 9,79 1C 10
Perny 11,10¢ 11 11
Pike 34,05¢ 34 34
Simpsol 24,21t 325 24 -29¢
Smitl 12,63: 13 13
Walthall 12,31° 12 12
Wayne 18,21: 18 18
Wilkinson 8,61¢ 9 9
Winstor 16,24¢ 16 16

! Data may not equal totals due to rounding.
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Table 2-4 (continued)
2010 Projected MR/DD Nursing Home Bed Need
(1 Bed per 1,000 Population aged 65 and Under)

2010 2008 License Projected

Projected Be'ds MR/DD Bed | Difference 1

Pop. <65 Need'
District IV 408,482 260 408 148
George 18,445 18 18
Hancock 40,615 41 41
Harrison 169,196 26( 16 -91
Jackson 120,72( 121 121
Pearl River 46,173 46 46
Stone 13,333 13 13

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

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

100 Mississippi Department of Mental Health

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

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

101 Mental Health Needsin Mississippi

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

Using the methodology updated by the federal Center for Mental Health Services (CMHS) for
estimated prevalence of serious mental illness among adults (Federal Register, June 24, 1999) and
U.S. Bureau of the Census 2007 population estimates, the MDMH estimates the prevalence of
serious mental illness among adultsin Mississippi, ages 18 years and above, as 5.4 percent or
115,260 individuals. The same methodology estimates the national prevalence for the same age
group also as 5.4 percent.

In Fiscal Year 2008, atotal of 65,145 adults received mental health services through the public
community mental health system, including the regional community mental health centers and the
state psychiatric hospitals. (Note: Totals might include some duplication across community and
hospital services.) A total of 52,312 adults with a serious mental illness were served through the
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public community mental health system, including the community mental health centers,
Community Services Divisions of Mississippi State Hospital, and East Mississippi State Hospital,
and group homes operated by Central MS Residential Center.

101.01 Mental Health Needs of Children/Adolescents

Precise data concerning the size of the country's population of children and adolescents with
emotional or mental disorders remain difficult to obtain. The methodology issued by the
national Center of Mental Health Services (Federal Register, July 17,1998) estimates the
prevalence of serious emotional disturbance nationally among children and adolescents (9-17
years of age) to be between 9-13 percent. The methodology adjusts for socio-economic
differences across states. Given Mississippi’ s relatively high poverty rate when compared to
other states, the estimated prevalence ranges for the state, updated based on 2007 Census data,
were on the highest end of the range, as follows:

1. Mississippi’s estimated prevalence of serious emotional disturbance in children and
adolescents (ages 9 to 17) is between 11 and 13 percent, or 42,123 — 49,781 children.

2. Mississippi’s estimated prevalence of the more severely impaired group of children
and adol escents (estimated at five to nine percent of the national population), aged 9-
17 is between seven and nine percent, or 26,805 — 34,464 Mississippi children.

3. The MDMH estimates that the prevalence of serious emotional disturbance among
Mississippi youth in the transition age group of 18 to 21 years of ageis estimated to be
12,146.

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

In Fisca Year 2008, the public community mental health system served 29,269 children and
adolescents with serious emotional disturbance. (Note: Totals might include some duplication
across community mental health centers and other nonprofit programs.) Additionally, 311
youth were served by providers certified, but not funded by, the MDMH (for therapeutic foster
care, therapeutic group homes, day-treatment, intensive in-home, or adolescent offender
programs certified by MDMH).

101.02 National Survey on Drug Use and Health for Mississippi

According to statistics cited in SAMHSA' s 2006-07 National Survey on Drug Use and Health
state estimates, seven percent of Mississippians 12 years or older were past-month illicit drug
users. Past-month marijuana use among Mississippians 12 years and older was five percent.
Approximately 37 percent of Mississippians were past-month alcohol users. Past month binge
a cohol use among Mississippians was 18 percent.
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101.03 Developmental Disabilities

The nationally-accepted prevalence rate estimate used by the Federal Administration on
Developmental Disabilities for estimating the state rate is 1.8 percent of the general population. By
applying the 1.8 percent prevalence rate to Mississippi's 2010 population projections, the results
equal 53,560 individuals who may have a developmental disability. The intellectual and/or
developmental disability bed need determinations can be found in Chapter 8 of this Plan.

102 Adult Psychiatric Services (State-Operated and Private)

Mississippi's four state-operated hospitals and seven crisis centers provide the mgority of
inpatient psychiatric care and services throughout the state. In FY 2008, the Mississippi State
Hospital at Whitfield reported atotal of 676 active psychiatric licensed beds; East Mississippi
State Hospital at Meridian reported 332 active psychiatric licensed beds, North Mississippi State
Hospital in Tupelo reported 82 licensed beds, and South Mississippi State Hospital in Purvis
reported 66 licensed beds. The four facilities reported that 3,524 adults received psychiatric
services at the hospitalsin FY 2008 —2,375 at Mississippi State Hospital at Whitfield, 451 at East
Mississippi State Hospital, 354 at North Mississippi State Hospital, and 344 at South Mississippi
State Hospital. Additionally, atotal of 1,041 adults were served through the seven crisis centersin
FY 2008.

Even though many private facilities have low occupancy rates, the state institutions provide the
majority of inpatient care for the medically indigent. Medically indigent patients have difficulty
gaining access to private psychiatric facilitiesin their respective communities. To help address the
problem, the Legislature provided funding for seven state crisis intervention centers as satellites to
existing facilities operated by the Department of Mental Health (DMH). Centers are operational
in Brookhaven, Corinth, Newton, Grenada, Laurel, Cleveland, and Batesville.

Mississippi has 14 hospital-based and two freestanding adult psychiatric facilities, with a capacity
of 546 licensed beds for adult psychiatric patients (plus 20 held in abeyance by the MSDH)
distributed throughout the state. The criteria and standards section of this chapter provides afull
description of the services that private facilities must provide. Map 3-1 shows the location of
inpatient facilities in Mississippi serving adult acute psychiatric patients; Table 3-2 shows
utilization statistics.

All of the centersinclude 16 beds and one isolation bed. The role of these centersin the regiona

system isto provide stabilization and treatment services to persons who have been committed to a
psychiatric hospital and for whom abed is not available.
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Table 3-1
Acute Adult Psychiatric Bed Utilization

FY 2008
Licensed/CON” | |npatient | Occupancy
Facility County Abeyanceb Beds Days Rate (%) ALOS
Alliance Health Center Lauderdale 36 15,063 114.32 12.06
Baptist Memo. Hospital-Golden Triangle |Lowndes 22 3,899 48.42 7.23
Biloxi Regiona Medica Center Harrison 45 4512 27.40 6.11
Brentwood Behavioral Health Care Rankin 48 15° 6,960 39.62 8.66
Central Miss Medical Center Hinds 29 7,232 68.14 5.09
Delta Regional Medical Center- West Washington 9 2,097 63.66 2.65
Forrest General Hospital Forrest 40 10,871 74.26 6.18
Magnolia Regional Health Center Alcorn 19 4,192 60.28 7.94
Memoria Hospital at Gulfport Harrison 59 4,619 21.39 7.28
North Miss Medical Center Lee 33 13,129 108.70 7.40
Parkwood Behavioral Health System DeSoto 22 8,510 105.69 9.90
River Region Health System Warren 40 6,580 44.95 8.00
Singing River Hospital Jackson 30 3,427 3121 5.08
St. Dominic Hospital Hinds 83 11,434 37.64 5.49
Tri-Lakes Medical Center Panola 10 5° 3,876 105.90 10.41
University Hospital & Clinics Hinds 21 6,863 89.29 7.19
Total Adult Psychiatric Beds 546 20° 113,264 56.68 7.17

4CON approved

® Beds held in abeyance by the MSDH

Sources: Applications for Renewal of Hospital License for Calendar Y ear 2009 and FY 2008 Annual
Hospital Report; and Division of Health Planning and Resource Development Computations
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Map 3-1
Operational and Proposed I npatient Facilities
Serving Adult Acute Psychiatric Patients*
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103 Child/Adolescent Psychiatric Services

Three private and five hospital-based facilities, with atotal of 211 licensed beds, provide acute

psychiatric inpatient services for children and adolescents. An additional 20 acute adolescent

psychiatric beds are CON approved. Map 3-2 shows the location of inpatient facilities that serve
adolescent acute psychiatric patients; Table 3-2 gives utilization statistics. The criteriaand

standards section of this chapter provides a further description of the programs that inpatient

facilities offering child/adolescent psychiatric services must provide. The Mississippi State
Legislature has placed a moratorium on the approval of new Medicaid-certified child/adolescent

beds within the state.

The Department of Mental Health operates a separately-licensed 60-bed facility (Oak Circle
Center) at Mississippi State Hospital to provide short-term inpatient psychiatric treatment for

children and adol escents between the ages of four and 17. East Mississippi State Hospital operates
a 50-bed psychiatric and chemical dependency treatment unit for adolescent males

Table 3-2
Acute Adolescent Psychiatric Bed Utilization
FY 2008

Licensed/CON?/ | Inpatient | Occupancy
Facility County Abeyance’ Beds Days Rate(%) | ALOS
Alliance Health Center Lauderdale 22 14,189 176.22 24.35
Brentwood Behaviora Health Care * Rankin 59 19,017 88.07 12.56
Diamond Grove Center Winston 20 20° 7,298 99.70 21.06
Forrest General Hospital Forrest 16 6,150 105.02 7.46
Memorial Hospital at Gulfport Harrison 30 5,809 52.91 9.26
Parkwood Behavioral Health System DeSoto 52 17,388 91.36 10.39
University Hospital & Clinics Hinds 12 1,555 35.41 7.37
Total Adolescent Psychiatric Beds 211 20° 71,406 92.46 12.47

4CON approved
b Beds held in abeyance by the MSDH

* Brentwood Behavioral Health Care-CON approved for 11 beds; however, CON expired November 2007.

Sources. Applications for Renewal of Hospital License for Calendar Y ear 2009 and FY 2008 Annual
Hospital Report; and Division of Health Planning and Resource Development Computations
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Map 3-2
Operational and Proposed I npatient Facilities
Serving Adolescent Acute Psychiatric Patients*
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104 Psychiatric Residential Treatment Facilities

Psychiatric Residential Treatment Facilities (PRTF) serve emotionally disturbed children and
adolescents who are not in an acute phase of illness that requires the services of a psychiatric
hospital, but who need restorative residential treatment services. "Emotionally disturbed" in this
context means a condition exhibiting certain characteristics over along period of timeand to a
marked degree. The criteria and standards section of this chapter describes these facilities more
fully. Table 3-3 shows six facilities are in operation with atotal of 282 PRTF beds. Map 3-3
presents the location of the private psychiatric residential treatment facilities throughout the state.
Children and adolescents who need psychiatric residential treatment beyond the scope of these
residential treatment centers are served in acute psychiatric facilities or sent out of the state to
other residential treatment facilities.

Table3-3
Private Psychiatric Residential Treatment Facility (PRTF)
Utilization
FY 2007
Licensed/CON? | Inpatient | Occupancy | Aver age Daily
Facility County | Approved Beds Days Rate(%) Census
Parkwood BHS DeSoto 40 14,491 99.25 39.59
Cares Center Hinds 44 16 15,924 99.15 4351
The Crossing Lauderdale 60 21,913 100.06 59.87
Millcreek of Pontotoc Pontotoc 51 18,643 100.15 50.94
Millcreek PRTF Simpson 57 20,796 99.96 56.82
Diamond Grove Center Winston 30 10,284 93.92 28.10
Total PRTF Beds 282 16°[ 102,051 99.15 278.83

#CON approved
Source: Mississippi State Department of Health, 2007 Report on Institutions for the Aged or Infirm, and
Division of Health Planning and Resource Development

The DMH operates a specialized 48-bed treatment facility in Brookhaven for youth with mental
retardation in the criminal justice system. A similar facility, licensed as a psychiatric residential
treatment facility, islocated in Harrison County for youth who have come before Y outh Court and
have also been diagnosed with a mental disorder. Adolescents appropriate for admission are 13
years, but less than 21 years of age, who present with an Axis | diagnosis of a severe emotional
disturbance and need psychiatric residential care.
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Map 3-3

Private Psychiatric Residential Treatment Facilities
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105 Alcohol and Drug Abuse Services

105.01 Alcohol and Drug Abuse

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

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

child/adol escent chemical dependency beds within the state.

Table3-4
Adult Chemical Dependency Unit
Bed Utilization
FY 2008
Licensed/CON | Average Daily | Occupancy
Facility County Approved Beds Census Rate(%) ALOS
Alliance Health Center Lauderdale 8 441 55.09 5.05
Baptist Memorial Hospital - Golden Triangle | Lowndes 21 2.16 10.26 421
Delta Regional Medical Center Washington 7 10.18 145.43 4.76
Forrest General Hospital Forrest 32 13.62 42.55 5.00
Miss Baptist Medical Center * Hinds 90 2.62 291 3.89
North Miss Medical Center Lee 33 5.04 15.26 3.88
Parkwood Behavioral Health System DeSoto 14 8.94 63.88 6.97
River Region Health System Warren 28 15.14 54.08 9.33
South Central Regional Medical Center Jones 10 4.85 48.50 5.18
St. Dominic Hospital Hinds 35 6.80 19.44 4.50
Tri-Lakes Medical Center Panola 23 12.43 54.03 751
Total Adult CDU Beds 301 7.84 46.49 9.91

*Brentwood Behavioral Healthcare of Rankin County will lease four beds from Mississippi Baptist Medical
Center. MissBaptist Medical Center’s licensed bed count will decrease from 90 to 86.

Sources. Applications for Renewal of Hospital License for Calendar Y ear 2009 and FY 2008 Annual
Hospital Report; Division of Health Planning and Resource Devel opment.
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Adolescent Chemical Dependency Unit

Table 3-5

Bed Utilization
FY 2008
Average
Licensed/CON Daily | Occupancy
Facilities County | Approved Beds | Census | Rate(%) | ALOS
Memorial Hospital at Gulfport Harrison 20 4.32 21.60 14.91
Mississippi Baptist Medical Center Hinds 20 N/A N/A N/A
River Region Health System Warren 12 6.56 54.67 12.98
Total Adult CDU Beds 52 5.44 38.14 13.94

Sources. Applications for Renewal of Hospital License for Calendar Y ear 2008 and FY 2007 Annual
Hospital Report; Division of Health Planning and Resource Development.
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Map 3-4

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

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

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

106.01 Policy Statement Regar ding Certificate of Need Applicationsfor Acute Psychiatric,
Chemical Dependency, and Psychiatric Residential Treatment Facility
Beds/Services

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

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

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

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

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

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

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

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

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

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

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

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

11. Psychiatric Residential Treatment Facility: A psychiatric residential treatment facility
(PRTF) isanon-hospital establishment with permanent licensed facilities that provides
atwenty-four (24) hour program of care by qualified therapists including, but not
limited to, duly licensed mental health professionals, psychiatrists, psychologists,
psychotherapists, and licensed certified social workers, for emotionally disturbed
children and adolescents referred to such facility by a court, local school district, or the
Department of Human Services, who are not in an acute phase of illness requiring the
services of a psychiatric hospital and who are in need of such restorative treatment
services. For purposes of this paragraph, the term "emotionally disturbed" means a
condition exhibiting one or more of the following characteristics over along period of
time and to a marked degree, which adversely affects educational performance:

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

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

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

12.

13.

14.

15.

16.

17.

106.02

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

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

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

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

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

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

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

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

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

1. Need Criterion:

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

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

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

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

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

a. source of patient referral;

b. utilization data, e.g., number of indigent admissions, number of charity
admissions, and inpatient days of care;
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c. demographic/patient origin data;
d. cost/charges data; and

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

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

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

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

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

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

106.03.01 Acute Psychiatric Bedsfor Adults

1. The Mississippi State Department of Health shall base statistical need for adult acute
psychiatric beds on aratio of 0.21 beds per 1,000 population aged 18 and older for
2010 in the state as a whole as projected by the Division of Health Planning and
Resource Development. Table 3-6 presents the statistical need for adult psychiatric
beds.

2. The applicant shall provide information regarding the proposed size of the
facility/unit. Acute psychiatric beds for adults may be located in either freestanding
or hospital-based facilities. Freestanding facilities should not be larger than 60 beds.
Hospital units should not be larger than 30 beds. Patients treated in adult facilities
and units should be 18 years of age or older.

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

1. The Mississippi State Department of Health shall base statistical need for
child/adolescent acute psychiatric beds on aratio of 0.55 beds per 1,000 population
aged 7to 17 for 2010 in the state as awhole as projected by the Division of Health
Planning and Resource Development. Table 3-6 presents the statistical need for
child/adolescent psychiatric beds. Of the specified beds needed, 25 beds are hereby
set aside exclusively for the treatment of children lessthan 14 years of age.

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

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

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

age grouping.

106.03.03 Chemical Dependency Bedsfor Adults

1. The Mississippi State Department of Health shall base statistical need for adult
chemical dependency beds on aratio of 0.14 beds per 1,000 population aged 18
and older for 2010 in the state as a whole as projected by the Division of Health
Planning and Resource Development. Table 3-7 presents the statistical need for adult
chemical dependency beds.

2. The applicant shall provide information regarding the proposed size of the
facility/unit. Chemical dependency treatment programs may be located in either
freestanding or hospital-based facilities. Facilities should not be larger than 75 beds,
and individua units should not be larger than 30 beds. The bed count also includes
detoxification beds. Staff should have specialized training in the area of alcohol and
substance abuse treatment, and a multi-discipline psychosocial medical treatment
approach which involves the family and significant others should be employed.
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3. The applicant shall describe the aftercare or follow-up services proposed for
individuals leaving the chemical dependency program. Chemical dependency
treatment programs should include extensive aftercare and follow-up services.

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

106.03.04 Chemical Dependency Bedsfor Children and Adolescents

1. The Mississippi State Department of Health shall base statistical need for
child/adolescent chemical dependency beds on aratio of 0.44 beds per 1,000
population aged 12 to 17 for 2010 in the state as a whole as projected by the
Division of Health Planning and Resource Development. Table 3-7 presents the
statistical need for child/adolescent chemical dependency beds.

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

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

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

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

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

106.03.05 Psychiatric Residential Treatment Facility Beds/Services
1. The Mississippi State Department of Health shall base statistical need for psychiatric

residential treatment beds on aratio of 0.4 beds per 1,000 population aged 5to 21
for 2010 in the state as a whol e as projected by the Division of Health Planning and
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Resource Development. Table 3-8 presents the statistical need for psychiatric
residential treatment facility beds.

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

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

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

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

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

Statewide Acute Psychiatric Bed Need

2010
Licensed/CON
2010 Projected| Projected | Approved/Abeyance
Bed Category and Ratio Population Bed Need Beds Difference
Adult Psychiatric:
0.21 beds per 1,000 population
aged 18+ 2,238,274 470 566 -96
Child/Adolescent Psychiatric:
0.55 beds per 1,000 population
aged 7to 17 452,740 249 251 -2

Sources. Applications for Renewal of Hospital License for Calendar Y ear 2009 and FY 2008 Annual
Hospital Report; and Division of Health Planning and Resource Devel opment cal cul ations

Table 3-7
Statewide Chemical Dependency Bed Need
2010
2010 Projected| Projected | Licensed/CON
Bed Category and Ratio Population Bed Need |Approved Beds| Difference
Adult Chemical Dependency:
0.14 beds per 1,000 population
aged 18+ 2,238,274 313 301 12
Child/Adolescent Chemical
Dependency: 0.44 beds per 1,000
population aged 12 to 17 251,695 111 52 59

Sources. Applications for Renewal of Hospital License for Calendar Y ear 2009 and FY 2008 Annual
Hospital Report; Division of Health Planning and Resource Development calculations, April 2009

Statewide Psychiatric Residential

Table 3-8

Treatment Facility Bed Need

2010
Bed Ratio per | 2010 Projected| Projected | Licensed/CON
Age Cohort |1,000 Population| Population | Bed Need | Approved Beds| Difference
5t021 0.40 704,365 282 298 -16

Sources. Applications for Renewal of Hospital License for Calendar Y ear 2009 and FY 2008 Annual
Hospital Report; and Division of Health Planning and Resource Devel opment cal culations, April 2009
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107 Private Distinct-Part Geriatric Psychiatric Services

During 2008, 37 Mississippi hospitals operated certified distinct-part geriatric psychiatric units
(Geropsych DPU) with atotal of 473 beds. Geropsych units receive Medicare certification as a
distinct-part psychiatric unit but are licensed as short-term acute hospital beds. These Geropsych
units served atotal of 88,883 inpatient days of psychiatric servicesto 7,594 patients aged 55 and
older.

The industry standard formulafor determining Geropsych DPU beds need is 0.5 beds need per
1,000 population aged 55 and over. The Office of Policy Research and Planning, Mississippi
Institute of Higher Learning, projects that Mississippi will have 781,088 persons aged 55 and
older by 2010. This population will need atotal of 391 Geropsych DPU beds. The optimum unit
size of a Geropsych unit is 12 to 24 beds. Table 3-9 shows the state' s 37 distinct-part geriatric
psychiatric units. County population projections can be found in Chapter 1 of this Plan.
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Table 3-9
Geriatric Psychiatric Bed Utilization

FY 2008
Certified | Inpatient | Occupancy Discharge
Facility County Beds Days Rate (%) | Discharges| ALOS Days

State Total 473 88,883 51.34 7,594 11.69 88,789
Alliance Health Center Lauderdae 12 2,791 63.55 208 1351 2,810
Alliance Healthcare System Marshall 20 2,139 29.22 237 9.13 2,164
Baptist Memorial Hospital-Booneville |Prentiss 15 3,340 60.84 258 12.90 3,328
Calhoun Health Services Calhoun 9 1,365 41.44 105 13.10 1,375
Central Mississippi Medical Center  |Hinds 18 2,702 41.01 527 5.09 2,684
Choctaw County Medical Center Choctaw 8 2,187 74.69 178 12.11 2,155
Covington County Hospital Covington 10 2,313 63.20 163 13.93 2,270
DeltaRegiona Medica Center Washington 14 2,327 4541 224 10.36 2,321
Franklin County Memorial Hospital  |Franklin 12 2,705 61.59 193 14.06 2,713
Garden Park Medical Center Harrison 12 2,569 58.49 213 12.08 2,574
George County Hospital George 10 1,497 40.90 134 11.20 1,501
Hardy Wilson Memorial Hospital Copiah 10 1,140 31.15 92 11.47 1,055
Jefferson County Hospital Jefferson 18 5,246 79.63 348 14.53 5,058
Jefferson Davis Community Hospital | Jeff Davis 10 2,273 62.10 180 12.52 2,253
Kings Daughters Hospital Y azoo 10 2,574 70.33 203 12.69 2,576
Mississippi Baptist Medical Center Hinds 24 5,720 65.12 364 15.63 5,688
Montfort Jones Memoria Hospital Attaa 11 1,458 36.21 126 11.46 1,444
Natchez Regional Medical Center Adams 12 2,572 58.56 273 10.03 2,739
Neshoba County General Hospital Neshoba 10 1,674 45.74 176 9.51 1,674
Newton Regional Hospital Newton 9 1,966 59.68 145 13.23 1,919
North Oak Regional Medical Center |Tate 12 1,905 43.37 146 12.90 1,884
North Sunflower County Hospital Sunflower 10 2,703 73.85 220 12.32 2,711
Patient's Choice-Humphreys County  |Humphreys 9 3,215 97.60 246 12.80 3,149
Patient's Choice Medica Center Smith 10 52 1.42 4 13.00 52
Perry County General Hospital * Perry 8 1,819 62.12 142| 13.04 1,851
Quitman County Hospital Quitman 8 1,630 55.67 119 13.99 1,665
Rankin Medica Center Rankin 15 4,116 74.97 318 1294 4,116
River Region Health System Warren 27 3,685 37.29 369 9.85 3,634
Scott Regional Hospital Scott 10 1,790 48.91 139 12.95 1,800
Sharkey-Issaguena Com. Hospital Sharkey 10 1,577 43.09 137 11.75 1,610
Simpson General Hospital Simpson 10 1,903 51.99 132 14.05 1,855
Singing River Hospital Jackson 13 1,962 41.24 265 8.00 2,119
South Cent. Regiona Medical Center |Jones 13 2,557 53.74 248 10.47 2,596
Trace Regiona Hospital Chickasaw 18 2,222 33.73 190 11.78 2,238
Tri-Lakes Medical Center Panola 22 3,331 41.37 271 1232 3,339
UMC-Holmes County * Holmes 10 1,436 39.23 115 12.63 1,452
Winston Medical Center Winston 14 2,422 47.27 186 12.99 2,417

Sources: Applications for Renewal of Hospital License for Calendar Y ear 2009 and FY 2008 Annual Hospital
Report; and Division of Health Planning and Resource Devel opment calculations, April 2009

* Stopped geriatric services during the year.

2010 State Health Plan 27 Chapter 3—Mental Health






CHAPTER 4
PERINATAL CARE






Chapter 4 Perinatal Care

100

101

Natality Statistics

Mississippi experienced 46,455 live births in 20833 percent of these (24,783) were white
and 46.7 percent (21,672) were nonwhite. A physiaidended 97.5 percent of all in-hospital
live births delivered in 2007 (45,285). Nurse mifbadeliveries accounted for 942 live births.

More than 99 percent of the live births occurresvtomen 15 to 44 years age. Births to
unmarried women made up 53.7 percent (24,939) é¥albirths in 2007; of these, 68.0
percent (16,951) were nonwhite. Mothers under geedd 15 gave birth to 155 children; 76.1
percent (118) were nonwhite.

The birth rate in 2007 was 15.9 live births pel0D,@opulation; the fertility rate was 76.8 live
births per 1,000 women aged 15-44 years.

Mississippi reported 477 fetal deaths in 2007. fett@l death rate for non-whites was almost
2.5 times that of whites, with a rate of 14.9 fonfwhites compared to 6.2 for whites. Mothers
aged 40-44 had the highest fetal death rate atyk9.9,000 live births, followed by mothers
under the age of 15 with a rate of 12.9. Next weothers aged 15-19, having a rate of 11.8.
The MSDH requires the reporting of fetal deathdwigstation of 20 or more weeks or fetal
weight of 350 grams or more.

Ten maternal deaths were reported during 2007. idi@tenortality refers to deaths resulting
from complications of pregnancies, childbirth, loe puerperium within 42 days of delivery.

Infant Mortality

Infant mortality remains a critical concern in M&sSppi, although the rate decreased to 10.1
deaths per 1,000 live births in 2007 from 11.400%2 which was the highest in several years.
Table 4-1 shows the 2007 infant mortality rate,nzal, and post-neonatal mortality for non-
whites all substantially above the rates for whifbkote: 2007 vital statistics data is the most
recent currently available.)

Table 4-1
2007 Mortality Rates (deaths per 1,000 live births)
Category Overall White Non-White
State Rate Rate Rate
Total Infant Mortality (age under one year) 10.1 6.6 141
Neonatal Mortality (age under 28 days) 58 38 8.2
Postneonatal Mortality (age 28 days to one year) 4.2 28 59
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Table 4-2 presents Mississippi’s infant mortaliyes from 1997 to 2007, along with the rates
for Region IV and for the United States. Map 4-tvsh the five-year average infant mortality
rate by county for the period 2003 to 2007.

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

1997- 2007

Year Mississippi Region IV USA

2007 10.0 N/A N/A
2006 10.5 8.1 N/A
2005 11.4 8.1 6.9
2004 9.7 8.1 6.8
2003 10.7 8.2 6.9
2002 10.4 8.4 7.0
2001 10.4 8.2 6.8
2000 10.5 8.3 6.9
1999 10.2 8.4 7.1
1998 10.2 8.5 7.2
1997 10.6 8.4 7.2

N/A — Not Available
Source: Office of Health Informatics, Mississifgiate Department of Health, 2007
RNDMU - Region IV Network for Utilization Data Niagement and Utilization — September 2006

Many factors contribute to Mississippi's high infamortality rate: the high incidence of
teenage pregnancy, low birthweight, low levels afared education, low socioeconomic
status, lack of access for planned delivery sesyiand lack of adequate perinatal and acute
medical care.

Almost 98 percent of expectant mothers receivedesienel of prenatal care in 2007. More
than 81 percent (37,658) began prenatal care ifirdtérimester; 13.4 percent (6,241) began
in the second trimester, and 2.1 percent (975nduhe third trimester. More than one percent
(594) of expectant mothers received no prenata paor to delivery; the month was unknown
for 485 mothers (1.0 percent); and it was unknovwetiver 502 mothers (1.1 percent) received
any prenatal care. White mothers usually receiit&l prenatal care much earlier in
pregnancy than do nonwhites.

In 2007, 12.3 percent of births were low birthweifbss than 5.5 pounds — 2,500 grams) and
17.5 percent were premature (gestation age leas3thaveeks). These indicators differ
markedly by race of the mother: 8.9 percent of hitths were low birthweight compared to
16.1 percent for nonwhites, and 13.9 percent ofenbirths were premature versus 21.6
percent for nonwhites.

A total of 7,954 Mississippi teenagers gave bint2007 —17.1 percent of the state's 46,455

live births. Births to teenagers have increaseti gaar since 2005, and the 2007 number
represents a 21 percent increase from the 6,58Gh0 teenagers in 2005. Teen pregnancy is
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one of the major reasons for school drop-out. Tgemaothers are (a) more likely to be
unmarried; (b) less likely to get prenatal careobethe second trimester; (c) at higher risk of
having low birthweight babies; (d) more likely &ceive public assistance; (e) at greater risk
for abuse or neglect; and (f) more likely to hakédren who will themselves become teen
parents. In 2007, 14.3 percent of the births todgers were low birthweight, and 18.6 percent
were premature.

Of the 46,455 total births in 2007, 35,577 weremaisded with "at risk" mothers (76.6
percent). “At risk" factors include mothers who arel/or have:

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

e unmarried,

» completed fewer than eight years of school;

» had fewer than five prenatal visits;

* begun prenatal care in the third trimester;

» had previous terminations of pregnancy; and/or

» a short inter-pregnancy interval (prior deliventhim 11 months of conception for the

current pregnancy).
102 Physical Facilities for Perinatal Care

The 54 hospitals that experienced live births reyubi3,639 deliveries. Four of these hospitals
reported more than 2,000 obstetrical deliverieh éaéiscal Year 2008, accounting for 10,476
deliveries or 24 percent of the state's total itakgeliveries: the University Hospital and
Clinics, with 3,218 deliveries; Forrest General pitad, with 2,616; North Mississippi Medical
Center, with 2,500; and Baptist Memorial HospitaSoto, with 2,142 deliveries. These

hospitals with a large number of deliveries aratstsically located in north, central, and south
Mississippi. Table 4-3 presents the hospitals éndfate reporting deliveries in 2007 and 2008.
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Map 4-1
Infant Mortality Rates by County of Residence
2003 to 2007 (Five — Year Average)
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Table 4-3

Utilization Data for Hospitals with Obstetrical Deliveries

FY 2008

Number of | Number of

Deliveries Deliveries
Facility County 2007 2008
University Hospital & Clinics Hinds 3,307 3,218
Forrest General Hospital Forrest 2,579 2,616
North Mississippi Medical Center Lee 2,600 2,500
Baptist Memorial Hospital-DeSoto DeSoto 1,998 2,142
River Oaks Hospital Rankin 1,809 1,780
Wesley Medical Center Lamar 1,720 1,624
Woman's Hospital at River Oaks Rankin 1,565 1,593
St. Dominic-Jackson Memorial Hospital Hinds 1,511 154
Memorial Hospital at Gulfport Harrison 1,469 1,422
Jeff Anderson Regional Medical Center Lauderdalg 1,48 1,413
Central Mississippi Medical Center Hinds 1,348 1,282
Mississippi Baptist Medical Center Hinds 1,206 1,247
Baptist Memorial Hospital - Union County Union 1,102 ,167
Southwest Mississippi Regional Medical Centger  Pike 018, 1,129
Baptist Memorial Hospital-Golden Triangle Lowndes 61,0 1,106
South Central Regional Medical Center Jones 1,192 61,09
River Region Health System Warren 1,118 1,072
Oktibbeha County Hospital Oktibbeha 1,146 1,069
Northwest Mississippi Regional Medical Cent¢gr Coahom 978 1,022
Baptist Memorial Hospital - North Miss Lafayette 1403 994
Ocean Springs Hospital Jackson 959 955
Rush Foundation Hospital Lauderdalg 829 877
Greenwood Leflore Hospital Leflore 868 876
Delta Regional Medical Center-Main Campus Washingtpn 959 859
Biloxi Regional Medical Center Harrison 829 848
King's Daughters Medical Center-Brookhaven Lincoln 152 690
Singing River Hospital Jackson 737 662
Magnolia Regional Health Center Alcorn 612 585
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Table 4-3 (continued)
Utilization Data for Hospitals with Obstetrical Deliveries
FY 2007 and FY 2008

Number of | Number of

Deliveries | Deliveries
Facility County 2007 2008
Grenada Lake Medical Center Grenada 648 571
Natchez Regional Medical Center Adams 467 571
Natchez Community Hospital Adams 557 556
North Miss Medical Center-West Point Clay 308 552
Gilmore Memorial Regional Medical Center Monroe 638 054
Garden Park Medical Center Harrison 564 530
Bolivar Medical Center Bolivar 440 421
Highland Community Hospital Pearl River 371 404
Riley Memorial Hospital Lauderdale 558 384
South Sunflower County Hospital Sunflower 447 353
Madison County Medical Center Madison 407 341
Hancock Medical Center Hancock 294 258
Wayne General Hospital Wayne 289 239
George County General Hospital George 211 211
Gulf Coast Medcial Center Harrison 275 0
Tri-Lakes Medical Center Panola 205 140
Magee General Hospital Simpson 121 112
Covington County Hospital Covington 77 32
King's Daughters-Yazoo City Yazoo 15 13
Alliance HeaklthCare System 12 0
Leake Memorial Hospital Leake 5 7
Holmes County Hospital and Clinics Holmes 0 5
Neshoba County General Hospital Neshoba 0 K
S.E. Lackey Memorial Hospital Scott 6 3
Marion General Hospital Marion 1 2
Baptist Memorial Hospital Booneville Prentiss 1 0
Jefferson Davis Community Hospital Jeff Davis 1 0
Laird Hospital Newton 0 1
Stone County Hospital Marion 0 1
Scott Regional Hospital Scott 1 1
Total 44,481 43,639

Sources: Applications for Renewal of Hospital Liserfor Calendar Years 2009 and 2008 and FiscalsY2208 and
2007 Annual Hospital Report, Mississippi State Dapant of Health
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103 Certificate of Need Criteria and Standards for Obsetrical Services

Note: Should the Mississippi State Department of Headtleive a Certificate of Need application
regarding the acquisition and/or otherwise corafahajor medical equipment or the