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SYNOPSIS:

Under existing law, health care institutions and
providers must apply for and obtain a certificate of
need as a requirement for constructing new medical
facilities or offering new or expanded health care
services.

This bill would eliminate the certificate of
need requirement for any proposed new or expanded
facility or health care service that provides obstetric
care or psychiatric treatment.

This bill would also delete duplicative language
and also make nonsubstantive, technical revisions to

update the existing code language to current style.

A BILL
TO BE ENTITLED

AN ACT

Relating to the certificate of need program; to amend

Section 22-21-265, Code of Alabama 1975, to exclude new or
expanded health care facilities that provide obstetric or
psychiatric care from the certificate of need requirement; to

amend Sections 22-21-260, 22-21-263, and 22-21-264, Code of
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Alabama 1975, to make conforming changes; and to delete
duplicative language and make nonsubstantive, technical
revisions to update the existing code language to current
style.

BE IT ENACTED BY THE LEGISLATURE OF ALABAMA:

Section 1. Sections 22-21-260, 22-21-263, 22-21-264,
and 22-21-265, Code of Alabama 1975, are amended to read as
follows:

"§22-21-260

As used in this article, the following words and terms,
and the plurals thereof, skati—have the meanings ascribed to
them in this section, unless otherwise required by their
respective context:

(1) ACQUISITION. Obtaining the legal equitable title to
a freehold or leasehold estate or otherwise obtaining the
substantial benefit of such titles or estates, whether by
purchase, lease, loan or suffrage, gift, devise, legacy,

settlement of a trust or means whatever, and shall include any

act of acquisition. The term “seguisition——shalldoes not mean

or include:
a. Anyassy conveyance, or creation of any lien or
security interest by mortgage, deed of trust, security

agreement, or similar financing instrument—rer—shaotl—Ft—mean
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alji
b. Any transfer of title or rights as a result of the
foreclosure, or conveyance or transfer in lieu of the

foreclosure, of any such mortgage, deed of trust, security

agreement, or similar financing instrument+—srer—shatl 3+t mean
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71y, Or
c. Any gift, devise, legacy, settlement of trust, or
other transfer of the legal or equitable title of an interest

specified hereinabove by a—smatvraetl—persernran individual to any

member of swveh—persen'sthe individual's immediate family. For

the purposes of this seetienparagraph, "immediate family"

shatt—meanmeans the spouse of the grantor or transferor and

any other person related to the grantor or transferor to the
fourth degree of kindred as such degrees are computed
according to law.

(2) APPLICANT. Any person, as defined in this section,
who files an application for a certificate of need.

2=+ (3) CAMPUS. The contiguous real property,
contained within a single county, which is owned or leased by
a health care facility and upon which is located the buildings
and any other real property used by the health care facility
to provide existing institutional health services which are
subject to review.

+%+i£l CAPITAL EXPENDITURE. An expenditure, including a
force account expenditure (i.e., an expenditure for a
construction project undertaken by the health care facility as
its own contractor), which, under generally accepted
accounting principles, is not properly chargeable as an
expense of operation and maintenance and which satisfies any
of the following:

a. Exceeds two million dollars ($2,000,000) indexed

annually for inflation for major medical equipment; eight

hundred thousand dollars ($800,000) for new annual operating
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costs indexed annually for inflation; four million dollars
($4,000,000) indexed annually for inflation for any other
capital expenditure. The index referenced in this paragraph
shall be the Consumer Price Index Market Basket Professional
Medical Services index as published by the U.S. Department of
Labor, Bureau of Labor Statistics. The SHPDA shall publish
this index information to the general public.

b. Changes the bed capacity of the facility with
respect to which such expenditure is made.

c. Substantially changes the health services of the
facility with respect to which such expenditure is made.

45> (5) CONSTRUCTION. Actual commencement, with bona
fide intention of completing the construction, or completion
of the construction, erection, remodeling, relocation,
excavation, or fabrication of any real property constituting a

facility under this article, and the term—eenstruet—shaoll mean

o
TrIT

OF

inelude means and includes any act of construction.

=

"Ground breaking ceremony," "receipt of bids," "receipt of
qgquotation," or similar action that will permit unilateral
termination without penalty shall not be considered
construction.

+5)(6) FIRM COMMITMENT or OBLIGATION. Any of the
following:

a. Any executed, enforceable, unconditional, written
agreement or contract not subject to unilateral cancellation
for the acquisition or construction of a health care facility

or purchase of equipment therefor.

b. Actual construction of facilities peculiarly adapted
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to the furnishing of one or more particular services and with
the bona fide intention of furnishing such service or
services.

c. Any executed, unconditional, written agreement not
subject to unilateral cancellation for the bona fide purpose
of furnishing one or more services.

463 (7) HEALTH CARE FACILITY. General and specialized

hospitals, including tuberculosis, ®syehiatrier—long-term
o ’ g r PSY 7 g

—
T

H

care, and other types of hospitals, and related facilities
such as, laboratories, out-patient clinics, and central
service facilities operated in connection with hospitals;
skilled nursing facilities; intermediate care facilities;
skilled or intermediate care units operated in veterans'
nursing homes and veterans' homes, owned or operated by the
State Department of Veterans' Affairs, as these terms are
described in Chapter 5A (commencing with Section 31-5A-1) of
Title 31, rehabilitation centers; public health centers;
facilities for surgical treatment of patients not requiring

hospitalization; kidney disease treatment centers, including

free-standing hemodialysis units; —ecemmunitymental—health

contaroa A ] o
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+es+ alcohol and drug abuse
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facilities; facilities for the developmentally disabled;

hospice service providers; and home health agencies and health

maintenance organizations. The term hestth eore faoeility

shaet++does not include the offices of private physicians or

dentists, whether for individual or group practices and
regardless of ownership, or Christian Science sanatoriums

operated or listed and certified by the First Church of
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Christ, Scientist, Boston, Massachusetts, or a veterans'
nursing home or veterans' home owned or operated by the State
Department of ¥eterarms'Veterans Affairs, not to exceed 150
beds to be built in Bay Minette, Alabama, and a veterans'
nursing home or veterans' home owned or operated by the State
Department of WVetexrens'Veterans Affairs not to exceed 150 beds
to be built in Huntsville, Alabama, for which applications for
federal funds under federal law are being considered by the
U.S. Department of ¥eterans'Veterans Affairs prior to March
18, 1993.

+++-(8) HEALTH SERVICE AREA. A geographical area
designated by the Governor, as being appropriate for effective
planning and development of health services.

48+ (9) HEALTH SERVICES. Clinically related (i.e.,

diagnostic, curative, or rehabilitative) services, including
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practice of any profession or vocation conducted independently
0of a health care facility and in accordance with applicable
licensing laws of this state.

45> (10) INSTITUTIONAL HEALTH SERVICES. Health services
provided in or through health care facilities or health
maintenance organizations, including the entities in or
through which such services are provided.

+5-345-(11) MAJOR MEDICAL EQUIPMENT. Medical clinical

equipment intended for use in the diagnosis or treatment of

medical conditions, which is used to provide institutional
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health services of a health care facility which are subject to
review, and which expenditure exceeds the thresholds
referenced in this section and in Section 22-21-263.

++65)-(12) MODERNIZATION. The alteration, repair,
remodeling, and renovation of existing buildings, including
equipment within the existing buildings. Modernization does
not include the replacement of existing buildings which are
used by a health care facility to provide institutional health
services which are subject to review and does not include the

replacement of major medical equipment.

++13(14) PERSON. Any gpersermindividual, firm,

partnership, association, joint wventure, corporation, limited
liability company, or other legal entity, the State of Alabama
and its political subdivisions or parts thereof, and any
agencies or instrumentalities and any combination of persons

herein specified, but perser—shalttthe term does not include

the United States or any agency or instrumentality thereof,
except in the case of voluntary submission to the regulations
established by this article.

++25-(15) RURAL HEALTH CARE PROVIDER/APPLICANT/HOSPITAL.
A provider or applicant or hospital which is designated by the
United States government Health Care Financing Administration
as rural.

++3)(16) STATE HEALTH PLAN. a. A comprehensive plan
which is prepared triennially and reviewed at least annually
and revised as necessary by the Statewide Health Coordinating

Council, with the assistance of the State Health Planning and

Development Agency, and approved by the Governor.
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b. The Statewide Health Coordinating Council shall meet
at least annually to determine whether revisions for the State
Health Plan are necessary. If the Statewide Health
Coordinating Council fails to meet and to review or revise the
State Health Plan on an annual basis, there shall be no fees
required on all certificate of need applications filed with
the Certificate of Need Review Board until the Statewide
Health Coordinating Council meets and reviews or revises the
State Health Plan. For purposes of this paragraph, the annual
meeting of the Statewide Health Coordinating Council shall

occur on or before August 1 of each calendar year.

c. The State Health Plan shall provide for the

development of health programs and resources to assure that
quality health services will be available and accessible in a
manner which assures continuity of care, at reasonable costs,
for all residents of the state. Nothing in this section should
be construed as permitting expenditures for facilities,
services, or equipment which are inconsistent with the State
Health Plan.

++4)>(17) STATE HEALTH PLANNING AND DEVELOPMENT AGENCY

+SHPPAYor STATE AGENCY or SHPDA. An agency of the State of

Alabama which is designated by the Governor as the sole State
Health Planning and Development Agency, which shall consist of
three consumers, three providers, and three representatives of

the Governor who all shall serve staggered terms and all be
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—(—1—5%—L8) STATEWIDE HEALTH COORDINATING COUNCIL. A
council+ appointed by the Governor+ established pursuant to
Sections 22-4-7 and 22-4-8 to advise the State Health Planning
and Development Agency on matters relating to health planning
and resource development and to perform other functions as may
be delegated to it, to include an annual review of the State
Health Plan.

++65(13) #Oo-OFFER. When used in connection with health
services, a health care facility or health maintenance
organization that holds itself out as capable of providing, or
as having the means for the provision of, specified health
services."

"§22-21-263

(a) All new institutional health services whiehthat are
subject to this article and whiehthat are proposed to be
offered or developed within the state shall be subject to
review under this article. No institutional health services

whiehthat are subject to this article shall be permitted which

are inconsistent with the State Health Plan. For the purposes
of this article, new institutional health services shall
include any of the following:

(1) The construction, development, acquisition through
lease or purchase, or other establishment of a new health care
facility or health maintenance organization. A transaction
involving the sale, lease, or other transfer or change of
control of an existing health care facility, existing health
maintenance organization, or existing institutional health

service is not subject to certificate of need review or
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approval under this article unless the transaction also
involves implementing one or more of the new institutional

health services described in subdivision (2), (3), or (4).—Fhe

1 Bl 1 o
© PT==

31 m
w 1T

atr

n
TT

ar
)

o o =
=5 T

T

= + o 1 1
P i S S A & s g

D
©
@

1 n o o
T 4 T9—S

A4 5
T Cr

S

Q

WA N R N n r
[ e ey 2 T 7t ¥

B
[0}
d

Ny
-

He
Ha
+H

no r
THoTr -

H

+
e T

ar

T13
o

do

0 Q
T g

@D

+ 2
e

P

= 4

Notwithstanding anything to the contrary in this article,
expenditures incurred in the sale, lease, or other transfer of
an existing health care facility or existing health
maintenance organization or existing institutional health
service shall not be subject to subdivision (2).

(2) Any expenditure by or on behalf of a health care
facility or health maintenance organization which, under
generally accepted accounting principles consistently applied,
is a capital expenditure in excess of two million dollars
($2,000,000) indexed annually for inflation for major medical
equipment; in excess of eight hundred thousand dollars
($800,000) for new annual operating costs indexed annually for
inflation; and in excess of four million dollars ($4,000,000)
indexed annually for inflation for any other capital
expenditure by or on behalf of a health care facility or a
health maintenance organization. The index referenced in this
subdivision shall be the Consumer Price Index Market Basket
Professional Medical Services index as published by the U.S.
Department of Labor, Bureau of Labor Statistics. The SHPDA
shall publish this index information to the general public.

(3) A change in the existing bed capacity of a health
care facility or health maintenance organization through the

addition of new beds, the relocation of one or more beds from
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one physical facility to another, or reallocation among
services of existing beds through the conversion of one or
more beds from one category to another within the following
bed categories: general medical surgical, drpatient

P S PN
tlu TT T CC C 1T

+e,—inpatient/residential alcohol and drug abuse or
inpatient rehabilitation beds, or long-term care beds
including skilled nursing care, intermediate care,
transitional care, and swing beds. Notwithstanding any
provision of this subdivision to the contrary, any health care
facility or health maintenance organization in which at least
65 percent of the beds are dedicated or used exclusively for
acute care services, general medical surgical, or
nonspecialized services may reallocate existing beds within
the following specialized bed categories: inpatient

B ah

psyehiatrie—inpatient/residential alcohol and drug

rehabilitation beds+ to acute care services+ or general
medical surgical beds without first obtaining a certificate of
need from the SHPDA.

(4) Health services proposed to be offered in or
through a health care facility or health maintenance
organization, and which were not offered on a regular basis in
or through swerthe health care facility or health maintenance
organization within the d+2—menthl2-month period prior to the
time swenthe services would be offered. Health services, other
than those health services involving long-term care services,
including, without limitation, skilled and intermediate
nursing home care, swing beds services, or transitional care

services, provided directly by acute care hospitals classified
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as rural by the U.S. Bureau of Eenmnsus/toffieeCensus, Office of

Management and Budget, United States government Health Care
Financing Administration or acute care hospitals with less
than 105 beds that are located over 20 miles from the nearest
acute health care facility located within Alabama shall not be
subject to this subdivision but shall be subject to the other

subdivisions of this subsection. Provided, however, that the

exemption from this subdivision hereinestablished—-shall not
apply to home health services provided outside of the county
in which the hospital is located.

(b) The four conditions of new institutional health
services listed in this section shall be mutually exclusive.

(c) Notwithstanding all other provisions of this
article to the contrary, those facilities and distinct units
operated by the Department of Mental Health and those
facilities and distinct units operating under contract or
subcontract with the Department of Mental Health where the
contract constitutes the primary source of income to the
facility shall not be subject to review under this article.

(d) For the purposes of this article, and

notwithstanding all other provisions of this article to the

contrary—and—aotwrthstondingany aond—att—provrsrons—oft—+£h
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subject to this article+ shall not include any health services
provided by a mobile or fixed-based extracorporeal shock wave

lithotripter, mobile or fixed-based magnetic resonance
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"$22-21-264

349

pursuant to the provisions of Section

The SHPDA,
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shall prescribe by rules

22-21-274,

351

criteria and clarifying definitions for reviews covered by

352

These criteria shall include at least the

this article.

353

following

354

Consistency with the appropriate State Health

(1)

355

Facility and services plans effective at the time the

356

application was received by the State Agency, which shall

357

include the latest approved revisions of the following plans

358

The most recent Alabama State Health Plan which

a.

359

shall include updated inventories and separate bed need
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methodologies for inpatient rehabilitation bedss
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and inpatient/residential alcohol and drug
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abuse beds.

363

Alabama State Health Plan for services to the

b.

364
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mentally ill.

c. Alabama State Health Plan for rehabilitation
facilities.

d. Alabama developmental disabilities plan.

e. Alabama Stetestate alcoholism plan.

f. fa=k

r—othexrOther state plansState—Plans as may fxom

P

time—+to—+time—be required by state or federal statute.

(2) The relationship of services reviewed to +hkeany
long-range development plan ++f—anyr—0f the person providing
or proposing such services.

(3) The availability of alternative, less costly, or
more effective methods of providing such services.

(4) Determination of a substantially unmet public
requirement for the proposed health care facility, service, or
capital expenditure that is consistent with orderly planning

within the state and the community for furnishing

comprehensive health care—suveh—determination to be
established on the merits of the proposal after giving

appropriate consideration to all of the following:

a. Financial feasibility of the proposed change in
service efor facilitys+.

b. Specific data supporting the demonstration of need
for the proposed change in facility or service shall be
reasonable, relevant, and appropriates.

c. Evidence of evaluation and consistency of the
proposed change in facility or service with the facility's and
the community's overall health and health-related planss.

d. Evidence of consistency of the proposal with the
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need to meet nonpatient care objectives of the facility such
as teaching and researchs.

e. Evidence of review of the proposed facility,
service, or capital expenditure when appropriate and requested

by other state agencies.

f. Evidence of the Jeeatienast—appropriateness of the

location of the proposed facility or service, suen

a#sincluding, but not limited to, ¥ aonspertatien—accessibility,

manpower availability, local zoning, and environmental health+

|

g. Reasonable potential of the facility to meet

licensure standards.
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faeitlitiesConsideration of whether the proposed facility or

service will be involved in medical education.

(5) Determination that the person applying is an
appropriate applicant, or the most appropriate applicant in

the event of duplicative applications, for providing the

proposed health care facility or service, suehdetermination

H

to be established from the evidence as—teo0f the ability of the
person, directly or indirectly, to render adequate service to
the public, including affirmative evidence as to the
following:

a. Professional capability of the facility proposing
the capital expenditures;.

b. Management capability of the facility proposing the
capital expenditures;.

c. Adequate manpower to enable the facility to offer
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the proposed services;.

d. Evidence of the —sEene £—+the—applicant's
long-range planning program and an ongoing planning processsi.
e. Evidence of existing and ongoing monitoring of
utilization and the fulfilling of unmet or uwrder—metunder-met

health needs in the case of expansions.

f. Evidence of communication with all planning,
regulatory, and utility agencies and organizations that
influence the facility's destiny.

(6) Consideration of the special needs and
circumstances of those entities which provide a substantial
portion of their services or resources, or both, to
individuals not residing in the health service area in which
the entities are located or in adjacent health service areas.

(7) The special needs and circumstances of health
maintenance organizations.

(8) In case of a construction project, consideration

shall be given to both of the following:

a. The costs and methods of the proposed construction
including the costs and methods of energy provisionj—eaaea.

b. The probable impact of the construction project
reviewed on the costs of providing health services."

"§22-21-265

(a) S —-or—oafter—Juoty—360+—+349—ne No person to which
this article applies shall acquire, construct, or operate a

new institutional health service, as—definedinthis articte;

or furnish or offer, or purport to furnish a new institutional

health service, as—definedin+thisartiele—0r make an
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arrangement or commitment for financing the offering of a new
institutional health service, unless the person shall first
obtain from the SHPDA a certificate of need—-therefor.

(b) Notwithstanding any previsiensprovision of this

article to the contrary, those facilities and distinct units
operated by the Department of Mental Health, and those
facilities and distinct units operating under contract or
subcontract with the Department of Mental Health where the
contract constitutes the primary source of income to the
facility, shall not be required to obtain a certificate of
need under this article.

=+ (c) (1) Notwithstanding a++any other

previsiensprovision of this article to the contrary, the
replacement of equipment by health care facilities shall be
exempt from certificate of need review, provided:

++ra. The replacement does not change the purpose, use,
or application of the equipment-;

+2)+b. The existing equipment is taken out of service-;

+3)c. The replacement equipment does not enable the
health care facility to expand its health services—; and

+45d. The replacement equipment does not enable the
health care facility to provide any health services not
previously provided on a regular basis.

(2) A determination of whether the acquisition of
equipment is exempt from review under this section shall be
made by the Executive Director of the SHPDA upon the filing of

an application requesting the determination, on the form or

forms prescribed by the CON Review Board, together with a fee
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in the amount of 20 percent of the fee provided in Section
22-21-271. If it is determined that the replacement is not
reviewable pursuant to this section, the applicant shall be
notified in writing that no certificate of need is required.
The SHPDA shall define an appeals process.

(d) Any provision in this article to the contrary
notwithstanding, a rural hospital shall only be required to
submit a fee equal to 25 percent of the fee applicable to
non-rural hospitals when filing a request for determination
under this section.

+e)(e) Notwithstanding any other provision of this
article to the contrary, the modernization or construction of
a nonclinical building, parking facility, or any other
noninstitutional health services capital item on the existing
campus of a health care facility shall be exempt from
certificate of need review, provided the construction or
modernization does not allow the health care facility to
provide new institutional health services subject to review
and not previously provided on a regular basis.

€5 (f) The SHPDA shall maintain the Alabama State
Health Plan to include separate bed need methodologies for

psyehiatrie—serviees,—Iinpatient rehabilitation

ni
T C

Tapatd
services+ and inpatient/residential alcohol and drug abuse
services. The SHPDA shall utilize these methodologies in
considering all certificate of need applications.

+e¥+ (g) Notwithstanding a++any other previsiensprovision

of this article to the contrary, the increase in the number of

nursing home beds of a health care facility licensed pursuant
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to Section 22-21-260(6) as a skilled nursing care facility or
an intermediate care facility, but excluding an increase in
the bed capacity of an intermediate care facility designated

as an ICF-MR by the State Beard—eoefCommittee on Public Health

and operated by the state Department of Mental Health which
facilities sheti+—beare governed by the other provisions of
this article, shall be exempt from certificate of need review,
provided:

(1) The increase does not exceed 10 percent of the
total skilled nursing beds of the facility, rounded to the
nearest whole number, or 10 beds, whichever is greater.

(2) The average rate of occupancy for the nursing home
beds of the facility is not less than 95 percent, rounded to
the nearest whole number, for the 24-month period ending on
June 30 of the year immediately preceding the application for
exemption from the certificate of need review.

(3) The aggregate average rate of occupancy for all
other skilled nursing facilities and intermediate nursing
facilities in the same county as the requesting facility's is
not less than 95 percent, rounded to the nearest whole number,
for the 24-month period ending on June 30 of the year
immediately preceding the application for exemption from
certificate of need review.

(4) The increase does not require capital expenditures
exceeding the capital expenditure thresholds prescribed in
Section 22-21-263(a) (2).

(5) The facility has not been granted an increase of

beds under this exemption within the immediately preceding

Page 19
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24-month period.
In calculating the average occupancy for the facility

under subdivision (2) £ +his—subseetion—and for all other

skilled and intermediate nursing facilities in the same county

ot - o)

seetion, beds previously

T

under subdivision (3)-—ef—this—su
granted, including beds granted after January 1, 1995, to the
facility, and to other skilled or intermediate nursing
facilities in the same county as the requesting facility,
pursuant to a certificate of need or to this exemption shall
be deemed built and available for occupancy as of the date

granted regardless of when the beds were placed in service.

stiensadopt rules to determine how

H~

SHPDA shall promutgate—regu

occupancy shall be calculated for the purpose of this
subsection, taking into account certain factors such as, but
without limitation, disregarding beds that have not been
available for use for the three years nest—preceding the
period for which occupancy is being measured.

(6) The facility has had an average daily census
comprised of 40 percent of Medicaid patients within the fiscal
year ended June 30 immediately prior to filing an application
for exemption under this section.

(7)a. Any exemption to add beds without a certificate
of need shall expire and be deemed auvtl—arnd—void unless the
beds are placed in service not less than 12 months after the

date the exemption is granted. Notwithstanding the foregoing,

Director of SHPDA to grant one extension not to exceed

twetwel2 months upon a showing of substantial progress.
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Notwithstanding the foregoing, any exemption granted by the
SHPDA prior to April 10, 1995, for facilities which have
agreed to the provisions of the June 21, 1995 consent decree,
is ratified and confirmed and shall be deemed to have been
granted in accordance with this subsection. In addition, any
facility which was granted an exemption by the SHPDA prior to
April 10, 1995, is ratified and confirmed and shall be deemed
to have been approved as of the latter of the actual date
approved or March 3, 1995, and to have been granted in
accordance with this subsection.

b. A determination of whether the increase in beds 1is
exempt from review under this section shall be made by the
Executive Director of SHPDA upon the filing of an application
requesting the determination, on the form or forms prescribed
by the CON Review Board, together with a fee in an amount to

be determined by the review board in accordance with Section

22-21-271(a) . The SHPDA shall premutgateadopt rules affording
an applicant pursuant to this subsection a right to appeal
adverse rulings.

c. Applications pursuant to this section for exemption
from certificate of need review for an increase in bed
capacity shall be made only during the 90-day period beginning
January 1 through March 31 of each year.

d. The provisions of this section shall automatically
terminate and become awvtit+—and—void on December 31, 2005,
unless a bill to continue or reestablish the provisions of
this section shall be passed by both houses of the Legislature

and enacted into law.

Page 21



589
590
591
592
593
594
595
596
597
598
599
600
601
602
603
604
605
606
607
608
609
610
611
612
613
614
615
616

SB285 INTRODUCED

++)>(h) Notwithstanding all other provisions of this
article to the contrary, an existing home health agency may
accept referrals of patients from outside its Medicare
certified service area without obtaining a certificate of
need, provided all of the following conditions are met:

(1) The county of the referral is contiguous to a

county for which the home health agency holds a certificate of

need or an exemption granted pursuant to previsiens—ef-Section
22-21-263.

(2) The home health agency establishes no branch office
in the county of the referral.

(3) The home health agency incurs no capital
expenditures in the county of the referral in excess of five
hundred dollars ($500).

The home health agency shall notify the SHPDA that it
has begun accepting referrals from a county contiguous to its
service area within 14 days of the receipt of the first
referral from the contiguous county. No notice to the SHPDA
shall be required related to subsequent referrals in the same
contiguous county. The SHPDA shall take steps to provide for
the inclusion of statistical information relating to the
service to referrals outside the Medicare certified service
area in its annual statistical reports. The SHPDA may impose,
by rule, a reasonable charge upon home health agencies
accepting such referrals to cover the additional cost of

gathering and processing the information.

4+ (i) Notwithstanding a++any other previsiensprovision

of this article to the contrary, the replacement, including
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relocation in the same county, of an existing acute care
hospital by the construction of a new digital hospital shall
be exempt from certificate of need review provided the
hospital meets all of the following:

(1) The digital hospital design incorporates a fully
automated, centralized, digital system to integrate all
current and future medical technologies with capabilities for
all systems to interface in a comprehensive medical record.
The integration of medical technology shall include, but not
be limited to, all patient medical records, diagnostic images,
diagnostic reports, laboratory results, pharmacy data,
pharmacological interactions, contraindications, surgical
reports, surgical streaming video, pathology reports, unique
patient identification, voice activated transcription,
wireless applications, automated billing with electronic
transmission capability, and electronic procurement systems.

(2) The electronic medical systems shall interface on a
single electronic platform to produce the most favorable
patient outcome with a reduction in medical errors.

(3) Medical records shall only be accessed by
authorized clinical personnel who are provided access by
hospital consoles, physician offices, physician homes, or any
remote location via unique identification requirements.

(4) Patient rooms shall be designed to provide optimal

electronic documentation of vital signs, real-time data entry,

aay—and—att—treatment protocols, physician orders, and patient
progression.

(5) The digital hospital shall have a minimum project
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cost of one hundred million dollars ($100,000,000) to include
design, systems, property, buildings, equipment, and
electronic software development.

(6) The construction and design of the facility shall
utilize technology and materials for patient flow to limit

general public contact with patient care areas,

heatthearehealth care workers, and hazardous materials to

reduce the potential for cross-contamination and resulting
direct medical costs.

(7) The digital hospital environment shall be energy
efficient, cost effective, and clinically designed to produce
the most favorable environment.

(8) The digital hospital shall meet all of the
following conditions:

a. Operate as an acute care hospital.

b. Replace an existing acute care hospital located in
the same county as the digital hospital.

c. Be licensed for no more than the same number of
hospital beds and for the same bed categories as the existing
acute care hospital to be replaced by the digital hospital,
unless otherwise approved by the Certificate of Need Review
Board through issuance of a certificate of need.

d. Shall not exceed the same scope of health services,
including the same amount of diagnostic or therapeutic major
medical equipment, as the existing acute care hospital to be
replaced by the digital hospital, unless otherwise approved by
the SHPDA approval process.

e. Shall not exceed the number of inpatient and
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outpatient surgical suites as contained in the existing acute
care hospital to be replaced by the digital hospital, unless
otherwise approved by the SHPDA approval process.

(9) The existing acute care hospital, replaced by the
digital hospital, shall be taken out of service as an acute
care hospital and shall not be converted to or used as another
health care facility, unless approved by the Certificate of
Need Review Board through issuance of a certificate of need.

(10) Any presently reviewable health service which is
proposed to be offered by the digital hospital which was not

offered on a regular basis within the preceding

et mernthl2-month period in or through the existing acute
care hospital to be replaced by the digital hospital shall be
subject to Certificate of Need Review Board approval through
issuance of a certificate of need.

(11) The only digital hospital exempt from certificate
of need review shall be the first digital hospital developed
in the state, and the digital hospital shall be located in a
county where there is located an accredited medical school and
teaching facility and not less than 3,000 licensed general
hospital beds, and construction shall be commenced within one
year from the issuance of a certificate of need by SHPDA.

(12) A determination whether the construction of a
digital hospital is exempt from review under this subsection
shall be made by the Executive Director of the SHPDA, upon the
filing of an application requesting the determination, on the

forms acceptable to the Executive Director of SHPDA together

with an application fee as provided in Section 22-21-271. If
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it is determined that the replacement facility is not
reviewable pursuant to this section, SHPDA shall notify the
applicant in writing that the application is exempt from

certificate of need review and shall issue a certificate of

need. The applicant sheltl—heve—a—right—ofmay appeal f£frem—any
adverse ruling denying exemption, and the SHPDA shall

Iromad

proemutgateadopt rules affording an applicant a right to appeal

adverse rulings pursuant to this subsection.

(13) The provisions of this subsection shall
automatically terminate and become awtl—arnd—void upon the
issuance of the first certificate of need for the construction
and operation of a digital replacement hospital as herein
provided or on December 31, 2005, whichever first occurs,
unless a bill to continue or reestablish the provisions of
this subsection shall be passed by both houses of the

Legislature and enacted into law.

(J) Notwithstanding any other provision of this article

to the contrary, the acquisition, construction, operation, or

furnishing of a new institutional health service that provides

any of the following shall be exempt from certificate of need

review:

(1) Obstetric care, whether to be rendered in a

freestanding birth center or in a maternity ward in any

existing hospital.

(2) A neonatal intensive care unit.

(3) Mental health services as defined by Section

22-56-2, regardless of whether the services are rendered in a

freestanding facility or unit within an existing hospital on
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an inpatient or outpatient basis, including a designated

mental health facility as defined by Section 22-52-1.1."

1,

2025.

Section 2.

This act shall become effective on October
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