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Title 19—DEPARTMENT OF
HEALTH AND SENIOR SERVICES
Division 60—Missouri Health Facilities
Review Committee
Chapter 50—Certificate of
Need Program

19 CSR 60-50.010 State Health Planning
and Development Agency (SHPDA)
(Rescinded January 12, 1990)

AUTHORITY: section 197.310, RSMo 1986.
This rule previously filed as 13 CSR 60-1.010
and 19 CSR 30-50.010. Emergency rule filed
Nov. 20, 1980, effective Dec. 1, 1980,
expired April 1, 1981. Original rule filed
Sept. 11, 1980, effective April 2, 1981.
Emergency rescission filed July 3, 1989,
effective July 13, 1989, expired Nov. 9, 1989.
Rescinded: Filed July 3, 1989, effective Jan.
12, 1990.

19 CSR 60-50.011 Certificate of Need (CN)
Definitions
(Rescinded November 30, 1994)

AUTHORITY: sections 197.318, RSMo Supp.
1992 and 197.320, RSMo 1986. Emergency
rule filed July 3, 1989, effective July 13,
1989, expired Nov. 9, 1989. Original rule
filed July 3, 1989, effective Jan. 12, 1990.
Amended: Filed Feb. 4, 1993, effective July
8, 1993. Rescinded: Filed June 2, 1994,
effective Nov. 30, 1994.

19 CSR 60-50.020 Missouri Health Facili-
ties Review Committee
(Rescinded January 12, 1990)

AUTHORITY: sections 197.310 and 197.320,
RSMo 1986. This rule was previously filed as
13 CSR 60-1.020 and 19 CSR 30-50.020.
Emergency rule filed Nov. 20, 1980, effective
Dec. 1, 1980, expired April 1, 1981. Original
rule filed Sept. 11, 1980, effective April 2,
1981. Emergency rescission filed July 3,
1989, effective July 13, 1989, expired Nov. 9,
1989. Rescinded: Filed July 3, 1989, effective
Jan. 12, 1990.

19 CSR 60-50.021 CN Program Adminis-
tration
(Rescinded November 30, 1994)

AUTHORITY: section 197.320, RSMo 1986.
Emergency rule filed July 3, 1989, effective
July 13, 1989, expired Nov. 9, 1989. Original
rule filed July 3, 1989, effective Jan. 12,
1990. Amended: Filed Nov. 16, 1990, effec-

tive June 10, 1991. Amended: Filed April 6,
1992, effective Sept. 6, 1992. Emergency
amendment filed July 30, 1992, effective Aug.
9, 1992, expired Dec. 6, 1992. Amended:
Filed July 30, 1992, effective April 8, 1993.
Amended: Filed April 14, 1993, effective Oct.
10, 1993. Rescinded: Filed June 2, 1994,
effective Nov. 30, 1994.

19 CSR 60-50.030 Review of Health Pro-
jects Under SSA-1122 Program
(Rescinded January 12, 1990)

AUTHORITY: sections 197.305(2),
197.310(1)6, 197.320 and 536.043, RSMo
1986, PL. 9-603, 42 U.S.C. 1320a-1; 42
CFR 100; 42 CFR 122, 42 CFR 123 and sec-
tion 1122 of the Federal Social Security Act.
This rule was previously filed as 13 CSR 60-
2.010 and 19 CSR 30-50.030. Emergency
rule filed Nov. 20, 1980, effective Dec. 1,
1980, expired April 1, 1981. Original rule
filed Sept. 11, 1980, effective April 2, 1981.
Emergency rescission filed July 3, 1989,
effective July 13, 1989, expired Nov. 9, 1989.
Rescinded: Filed July 3, 1989, effective Jan.
12, 1990.

19 CSR 60-50.031 Certificate of Need (CN)
Applications
(Rescinded November 30, 1994)

AUTHORITY: section 197.320, RSMo 1986.
Emergency rule filed July 3, 1989, effective
July 13, 1989, expired Nov. 9, 1989. Original
rule filed July 3, 1989, effective Jan. 12,
1990. Amended: Filed Jan. 3, 1990, effective
March 26, 1990. Amended: Filed Nov. 16,
1990, effective July 8, 1991. Emergency
amendment filed July 30, 1992, effective Aug.
9, 1992, expired Dec. 6, 1992. Amended:
Filed July 14, 1992, effective April 8, 1993.
Amended: Filed July 30, 1992, effective April
8, 1993. Amended: Filed Feb. 4, 1993, effec-
tive July 8, 1993. Rescinded: Filed June 2,
1994, effective Nov. 30, 1994.

19 CSR 60-50.040 Definitions Relating to
Certificate of Need
(Rescinded January 12, 1990)

AUTHORITY: sections 197.305 and 197.320,
RSMo 1986. This rule was previously filed as
13 CSR 60-3.010 and 19 CSR 30-50.040.
Emergency rule filed Nov. 20, 1980, effective
Dec. 1, 1980, expired April 1, 1981. Original
rule filed Sept. 11, 1980, effective April 2,
1981. Amended: Filed: Oct. 19, 1983, effec-
tive May 11, 1984. Emergency rescission filed

July 3, 1989, effective July 13, 1989, expired
Nov. 9, 1989. Rescinded: Filed July 3, 1989,
effective Jan. 12, 1990.

19 CSR 60-50.041 Information Added to
CN Application
(Rescinded November 30, 1994)

AUTHORITY: section 197.320, RSMo 1986.
Emergency rule filed July 3, 1989, effective
July 13, 1989, expired Nov. 9, 1989. Original
rule filed July 3, 1989, effective Jan. 12,
1990. Emergency amendment filed July 30,
1992, effective Aug. 9, 1992, expired Dec. 6,
1992. Amended: Filed July 30, 1992, effec-
tive April 8, 1993. Rescinded: Filed June 2,
1994, effective Nov. 30, 1994.

19 CSR 60-50.050 Certificate of Need Nec-
essary
(Rescinded January 12, 1990)

AUTHORITY: sections 197.315.1, 197.315.7,
197.315.12, 197.315.14, 197.320 and
197.340, RSMo 1986. This rule was previ-
ously filed as 13 CSR 60-3.020 and 19 CSR
30-50.050. Emergency rule Nov. 20, 1980,
effective Dec. 1, 1980, expired April 1, 1981.
Original rule filed Sept. 11, 1980, effective
April 2, 1981. Emergency amendment filed
Feb. 9, 1983, effective March 1, 1983,
expired June 28, 1983. Emergency rescission
filed July 3, 1989, effective July 13, 1989,
expired Nov. 9, 1989. Rescinded: Filed July
3, 1989, effective Jan. 12, 1990.

19 CSR 60-50.051 Information on MHFRC
Meetings
(Rescinded November 30, 1994)

AUTHORITY: section 197.320, RSMo 1986.
Emergency rule filed July 3, 1989, effective
July 13, 1989, expired Nov. 9, 1989. Original
rule filed July 3, 1989, effective Jan. 12,
1990. Amended: Filed Nov. 16, 1990, effec-
tive June 10, 1991. Emergency amendment
filed July 30, 1992, effective Aug. 9, 1992,
expired Dec. 6, 1992. Amended: Filed July
30, 1992, effective April 8, 1993. Rescinded:
Filed June 2, 1994, effective Nov. 30, 1994.

19 CSR 60-50.060 Waiver of Certificate of
Need
(Rescinded January 12, 1990)

AUTHORITY  sections  197.320 and
197.330(9), RSMo 1986. This rule was previ-
ously filed as 13 CSR 60-3.030 and 19 CSR
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30-50.060. Emergency rule filed Nov. 20,
1980, effective Dec. 1, 1980, expired April 1,
1981. Original rule filed Sept. 11, 1980,
effective April 2, 1981. Emergency rescission
filed July 3, 1989, effective July 13, 1989,
expired Nov. 9, 1989. Rescinded: Filed July
3, 1989, effective Jan. 12, 1990.

19 CSR 60-50.061 Certificate of Need Deci-
sions
(Rescinded November 30, 1994)

AUTHORITY: section 197.320, RSMo 1986.
Emergency rule filed July 3, 1989, effective
July 13, 1989, expired Nov. 9, 1989. Original
rule filed July 3, 1989, effective Jan. 12,
1990. Amended: Filed Nov. 16, 1990, effec-
tive June 10, 1991. Emergency amendment
filed July 30, 1992, effective Aug. 9, 1992,
expired Dec. 6, 1992. Amended: Filed July
14, 1992, effective April 8, 1993. Amended:
Filed July 30, 1992, effective April 8, 1993.
Rescinded: Filed June 2, 1994, effective Nov.
30, 1994.

19 CSR 60-50.070 Issuance and Penalties
(Rescinded January 12, 1990)

AUTHORITY: sections 197.315.2,
197.315.3, 197.315.4, 197.315.5, 197.315.6
and 197.320, RSMo 1986. This rule was pre-
viously filed as 13 CSR 60-3.040 and 19 CSR
30-50.070. Emergency rule filed Nov. 20,
1980, effective Dec. 1, 1980, expired April 1,
1981. Original rule filed Sept. 11, 1980,
effective April 2, 1981. Emergency rescission
filed July 3, 1989, effective July 13, 1989,
expired Nov. 9, 1989. Rescinded: Filed July
3, 1989, effective Jan. 12, 1990.

19 CSR 60-50.071 Post-Decision Review
(Rescinded November 30, 1994)

AUTHORITY: section 197.320, RSMo 1986.
Emergency rule filed July 3, 1989, effective
July 13, 1989, expired Nov. 9, 1989. Original
rule filed July 3, 1989, effective Jan. 12,
1990. Amended: Filed Nov. 16, 1990, effec-
tive June 10, 1991. Amended: Filed Feb. 4,
1993, effective July 8, 1993. Rescinded: Filed
June 2, 1994, effective Nov. 30, 1994.

19 CSR 60-50.080 Certificate of Need
Application Process
(Rescinded January 12, 1990)

AUTHORITY: sections 197.315.8,
197.315.10, 197.320, 197.325, 197.330(1),

197.330(3), 197.330.4, 197.330.5 and
197.330.6, RSMo 1986. This rule was previ-
ously filed as 13 CSR 60-3.050 and 19 CSR
30-50.080. Emergency rule filed Nov. 20,
1980, effective Dec. 1, 1980, expired April 1,
1981. Original rule filed Sept. 11, 1980,
effective April 2, 1981. Emergency rescission
filed July 3, 1989, effective July 13, 1989,
expired Nov. 9, 1989. Rescinded: Filed July
3, 1989, effective Jan. 12, 1990.

19 CSR 60-50.081 Criteria and Standards
(Rescinded November 30, 1994)

AUTHORITY: section 197.320, RSMo 1986.
Emergency rule filed July 3, 1989, effective
July 13, 1989, expired Nov. 9, 1989. Original
rule filed July 3, 1989, effective Jan. 12,
1990. Amended: Filed March 16, 1990,
effective June 28, 1990. Amended: Filed July
17, 1990, effective Dec. 31, 1990. Amended:
Filed Nov. 16, 1990, effective June 10, 1991.
Amended: Filed April 6, 1992, effective Sept.
6, 1992. Emergency amendment filed July 30,
1992, effective Aug. 9, 1992, expired Dec. 6,
1992. Amended: Filed July 14, 1992, effec-
tive April 8, 1993. Amended: Filed July 30,
1992, effective April 8, 1993. Amended:
Filed April 14, 1993, effective Oct. 10, 1993.
Rescinded: Filed June 2, 1984, effective Nov.
30, 1994.

19 CSR 60-50.090 Nonsubstantive Review
(Rescinded January 12, 1990)

AUTHORITY:  sections 197.320 and
197.330(3), RSMo 1986. This rule was previ-
ously filed as 13 CSR 60-3.060 and 19 CSR
30-50.090. Emergency rule filed Nov. 20,
1980, effective Dec. 1, 1980, expired April 1,
1981. Original rule filed Sept. 11, 1980,
effective April 2, 1981. Emergency rescission
filed July 3, 1989, effective July 13, 1989,
expired Nov. 9, 1989. Rescinded: Filed July
3, 1989, effective Jan. 12, 1990.

19 CSR 60-50.100 Public Hearings, Recon-
sideration Hearings
(Rescinded January 12, 1990)

AUTHORITY:  sections 197.320 and
197.330(3), RSMo 1986. This rule was previ-
ously filed as 13 CSR 60-3.070 and 19 CSR
30-50.100. Emergency rule filed Nov. 20,
1980, effective Dec. 1, 1980, expired April 1,
1981. Original rule filed Sept. 11, 1980,
effective April 2, 1981. Emergency rescission
filed July 3, 1989, effective July 13, 1989,

expired Nov. 9, 1989. Rescinded: Filed July
3, 1989, effective Jan. 12, 1990.

19 CSR 60-50.110 Appeals
(Rescinded January 12, 1990)

AUTHORITY sections 197.320 and 197.335,
RSMo 1986. This rule was previously filed as
13 CSR 60-3.080 and 19 CSR 30-50.110.
Emergency rule filed Nov. 20, 1980, effective
Dec. 1, 1980, expired April 1, 1981. Original
rule filed Sept. 11, 1980, effective April 2,
1981. Emergency rescission filed July 3,
1989, effective July 13, 1989, expired Nov. 9,
1989. Rescinded: Filed July 3, 1989, effective
Jan. 12, 1990.

19 CSR 60-50.120 Annual Report, Public
Access
(Rescinded January 12, 1990)

AUTHORITY: section 197.320, RSMo 1986.
This rule was previously filed as 13 CSR 60-
3.090 and 19 CSR 30-50.120. Emergency
rule filed Nov. 20, 1980, effective Dec. 1,
1980, expired April 1, 1981. Original rule
filed Sept. 11, 1980, effective April 2, 1981.
Emergency rescission filed July 3, 1989,
effective July 13, 1989, expired Nov. 9, 1989.
Rescinded: Filed July 3, 1989, effective Jan.
12, 1990.

19 CSR 60-50.130 Forfeiture of Certificate
(Rescinded January 12, 1990)

AUTHORITY: sections 197.315.9 and
197.320, RSMo 1986. This rule was previ-
ously filed as 13 CSR 60-3.100 and 19 CSR
30-50.130. Emergency rule filed Nov. 20,
1980, effective Dec. 1, 1980, expired April 1,
1981. Original rule filed Sept. 11, 1980,
effective April 2, 1981. Emergency rescission
filed July 3, 1989, effective July 13, 1989,
expired Nov. 9, 1989. Rescinded: Filed July
3, 1989, effective Jan. 12, 1990.

19 CSR 60-50.140 Adoption of Criteria
(Rescinded January 12, 1990)

AUTHORITY: sections 197.300-197.365 and
536.043, RSMo 1986. This rule was previ-
ously filed as 13 CSR 60-3.100 and 19 CSR
30-50.140. Emergency rule filed Nov. 20,
1980, effective Dec. 1, 1980, expired April 1,
1981. Original rule filed Sept. 11, 1980,
effective April 2, 1981. Emergency rescission
filed July 3, 1989, effective July 13, 1989,
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expired Nov. 9, 1989. Rescinded: Filed July
3, 1989, effective Jan. 12, 1990.

19 CSR 60-50.150 Criteria and Written
Findings for Review of Certificate of Need
Applications

(Rescinded January 12, 1990)

AUTHORITY: sections 197.315 and 197.320,
RSMo 1986. This rule was previously filed as
13 CSR 60-4.010 and 19 CSR 30-50.150.
Emergency rule filed Nov. 20, 1980, effective
Dec. 1, 1980, expired April 1, 1981. Original
rule filed Sept. 11, 1980, effective April 2,
1981. Amended: Filed May 3, 1988, effective
Aug. 11, 1988. Emergency rescission filed
July 3, 1989, effective July 13, 1989, expired
Nov. 9, 1989. Rescinded: Filed July 3, 1989,
effective Jan. 12, 1990.

19 CSR 60-50.200 Purpose and Structure

PURPOSE: This rule describes the purpose
of the Certificate of Need (CON) statute and
the structure of the Missouri Health Facilities
Review Committee.

(1) The Certificate of Need (CON) statute,
sections 197.300-197.366, RSMo became
effective September 28, 1979, except those
sections which were not effective until Octo-
ber 1, 1980 or later. CON had its origin in
the federal Public Law 93-641, 1974, and
was initially intended to address issues of
need, cost, and distribution of health ser-
vices, as well as other factors which impact
the health of the population.

(2) The purpose of the CON statute is to
achieve the highest level of health for Mis-
sourians through cost containment, reason-
able access, and public accountability. The
goals are to:

(A) Review proposed health care services;

(B) Contain health costs;

(C) Promote economic value;

(D) Negotiate competing interests;

(E) Prevent unnecessary duplication; and

(F) Disseminate health-related information
to interested and affected parties.

(3) The CON statute is administered by the
nine (9)-member Missouri Health Facilities
Review Committee (committee). Five (5)
members are appointed by the governor, two
(2) by the president pro tem of the senate, and
two (2) by the speaker of the house, each
serving two (2)-year terms or until replaced.

(4) On behalf of the committee, the CON
Program provides technical and administra-

tive services as shown in rule 19 CSR 60-
50.900.

AUTHORITY: section 197.320, RSMo 2000.*
Original rule filed June 2, 1994, effective
Nov. 30, 1994. Emergency rescission and rule
filed Aug. 29, 1997, effective Sept. 8, 1997,
expired March 6, 1998. Rescinded and read-
opted: Filed Aug. 29, 1997, effective March
30, 1998. Emergency rescission and rule filed
Dec. 14, 2001, effective Jan. 1, 2002,
expired June 29, 2002. Rescinded and read-
opted: Filed Dec. 14, 2001, effective June 30,
2002.

*Original authority: 197.320, RSMo 1979, amended
1993, 1995, 1999.

19 CSR 60-50.300 Definitions for the Cer-
tificate of Need Process

PURPOSE: This rule defines the terms used
in the Certificate of Need (CON) review
process.

(1) Applicant means all owner(s) and opera-
tor(s) of any new institutional health service.

(2) By or on behalf of a health care facility
includes any expenditures made by the facili-
ty itself as well as capital expenditures made
by other persons that assist the facility in
offering services to its patients/residents.

(3) Cost means—

(A) Price paid or to be paid by the appli-
cant for a new institutional health service to
acquire, purchase or develop a health care
facility or major medical equipment; or

(B) Fair market value of the health care
facility or major medical equipment as deter-
mined by the current selling price at the date
of the application as quoted by builders or
architects for similar facilities or normal sup-
pliers of the requested equipment.

(4) Construction of a new hospital means the
establishment of a newly-licensed facility at a
specific location under the Hospital Licens-
ing Law, section 197.020.2, RSMo, as the
result of building, renovation, modernization,
and/or conversion of any structure not
licensed as a hospital.

(5) Expedited application means a shorter
than full application and review period as
defined in 19 CSR 60-50.420 and 19 CSR
60-50.430 for any long-term care expansion
or replacement as defined in section
197.318.8-10, long-term care renovation and
modernization, or the replacement of any
major medical equipment as defined in sec-

tion (11) of this rule which holds a Certificate
of Need (CON) previously granted by the
Missouri Health Facilities Review Committee
(committee). Applications for replacement of
major medical equipment not previously
approved by the committee should apply for a
full review.

(6) Full review means the complete analytical
period for applications as described in 19
CSR 60-50.420 and 19 CSR 60-50.430 for
the development of health care facilities and
acquisition of major medical equipment.

(7) Generally accepted accounting principles
pertaining to capital expenditures include, but
are not limited to—

(A) Expenditures related to acquisition or
construction of capital assets;

(B) Capital assets are investments in prop-
erty, plant and equipment used for the pro-
duction of other goods and services approved
by the committee; and

(C) Land is not considered a capital asset
until actually converted for that purpose with
commencement of aboveground construction
approved by the committee.

(8) Health care facility means those described
in section 197.366, RSMo, which replaces
section 197.305.7, RSMo.

(9) Health care facility expenditure includes
the capital value of new construction or reno-
vation costs, architectural/engineering fees,
equipment not in the construction contract,
land acquisition costs, consultants’/legal fees,
interest during construction, predevelopment
costs as defined in section 197.305(13),
RSMo, in excess of one hundred fifty thou-
sand dollars ($150,000), any existing land
and building converted to medical use for the
first time, and any other capitalizable costs
incurred over a twelve (12)-month period as
listed on the “Proposed Project Budget” form
MO 580-1863.

(10) Health maintenance organizations means
entities as defined in section 354.400(10),
RSMo, except for activities directly related to
the provision of insurance only.

(11) Interested party means any licensed
health care provider or other affected person
who has expressed an interest in the Certifi-
cate of Need (CON) process or a CON appli-
cation.

(12) Major medical equipment means any
piece of equipment and collection of func-
tionally related devices acquired to operate
the equipment and additional related costs
such as software, shielding, and installation,
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acquired over a twelve (12)-month period
with an aggregate cost of one million dollars
($1,000,000) or more, when the equipment is
intended to provide the following services:

(A) Cardiac Catheterization;

(B) CT (Computed Tomography);

(C) Gamma Knife;

(D) Hemodialysis;

(E) Lithotripsy;

(F) MRI (Magnetic Resonance Imaging);

(G) PET (Positron Emission Tomography);

(H) Linear Accelerator;

(I) Open Heart Surgery;

(J) EBCT (Electron Beam Computed
Tomography);

(K) PET/CT (Positron Emission Tomogra-
phy/Computed Tomography); or

(L) Evolving Technology.

(13) Nonsubstantive project includes, but is
not limited to, at least one (1) of the follow-
ing situations:

(A) An expenditure which is required sole-
ly to meet federal or state requirements or
involves predevelopment costs or the devel-
opment of a health maintenance organization;

(B) The construction or modification of
nonpatient care services, including parking
facilities, sprinkler systems, heating or air-
conditioning equipment, fire doors, food ser-
vice equipment, building maintenance,
administrative equipment, telephone systems,
energy conservation measures, land acquisi-
tion, medical office buildings, and other pro-
jects or functions of a similar nature; or

(C) Expenditures for construction, equip-
ment, or both, due to an act of God or a nor-
mal consequence of maintenance, but not
replacement, of health care facilities, beds, or
equipment.

(14) Offer, when used in connection with
health services, means that the applicant
asserts having the capability and the means to
provide and operate the specified health ser-
vices.

(15) Predevelopment costs mean expenditures
as defined in section 197.305(13), RSMo,
including consulting, legal, architectural,
engineering, financial and other activities
directly related to the proposed project, but
excluding the application fee for submission
of the application for the proposed project.

(16) Related organization means an organiza-
tion that is associated or affiliated with, has
control over or is controlled by, or has any
direct financial interest in, the organization
applying for a project including, without lim-
itation, an underwriter, guarantor, parent
organization, joint venturer, partner or gener-
al partner.

(17) Service area means a geographic region
appropriate to the proposed service, docu-
mented by the applicant and approved by the
committee. For long-term care projects, the
fifteen (15)-mile radius calculation must be
used.

(18) The most current version of Form MO
580-1863 may be obtained by mailing a writ-
ten request to the Certificate of Need Pro-
gram (CONP), 915G Leslie Boulevard, Jef-
ferson City, MO 65101, or in person at the
CONP Office, or, if technically feasible, by
downloading a copy of the form from the
CONP website at www.dhss.mo.gov/con.

AUTHORITY: section 197.320, RSMo
2000.* Original rule filed June 2, 1994,
effective Nov. 30, 1994. Emergency rescission
and rule filed Aug. 29, 1997, effective Sept.
8, 1997, expired March 6, 1998. Rescinded
and readopted: Filed Aug. 29, 1997, effective
March 30, 1998. Emergency amendment filed
Oct. 20, 1998, effective Oct. 30, 1998,
expired April 27, 1999. Amended: Filed Oct.
20, 1998, effective April 30, 1999. Amended.:
Filed Jan. 4, 2000, effective July 30, 2000.
Emergency rescission and rule filed Dec. 14,
2001, effective Jan. 1, 2002, expired June 29,
2002. Emergency rescission and rule filed
Dec. 16, 2002, effective Jan. 1, 2003,
expired June 29, 2003. Rescinded and read-
opted: Filed Dec. 14, 2001, effective June 30,
2002. Amended: Filed April 12, 2004, effec-
tive Nov. 30, 2004.

*Original authority: 197.320, RSMo 1979, amended
1993, 1995, 1999.

19 CSR 60-50.310 Guidelines for Specific
Health Services
(Rescinded June 30, 2002)

AUTHORITY: section 197.320, RSMo Supp.
1999. Emergency rule filed Aug. 29, 1997,
effective Sept. 8, 1997, expired March 6,
1998. Original rule filed Aug. 29, 1997,
effective March 30, 1998. Amended: Filed
Oct. 19, 1999, effective May 30, 2000. Emer-
gency rescission filed Dec. 14, 2001, effective
Jan. 1, 2002, expired June 29, 2002.
Rescinded: Filed Dec. 14, 2001, effective
June 30, 2002.

19 CSR 60-50.400 Letter of Intent Process

PURPOSE: This rule delineates the process
for submitting a Letter of Intent to begin the
Certificate of Need (CON) review process and
outlines the projects subject to CON review.

(1) Applicants shall submit a Letter of Intent
(LOI) package to begin the Certificate of
Need (CON) review process at least thirty

(30) days prior to the submission of the CON
application and will remain valid in accor-
dance with the following time frames:

(A) For full reviews, expedited equipment
replacements, expedited long-term care
(LTC) renovation or modernization reviews
and expedited LTC facility replacement
reviews, a LOI is valid for six (6) months;

(B) For expedited LTC bed expansion
reviews in accordance with section
197.318.8, RSMo, a LOI is valid for twenty-
four (24) months; and

(C) For non-applicability reviews, a LOI is
valid for six (6) months.

(2) Once filed, a LOI may be amended,
except for project address, not later than ten
(10) days in advance of the CON application
filing, or it may be withdrawn at any time
without prejudice.

(3) A LTC bed expansion or replacement as
sought pursuant to section 197.318.8 through
197.318.10, RSMo, requires a CON applica-
tion, if the capital expenditure for such bed
expansion or replacement exceeds six hun-
dred thousand dollars ($600,000), but allows
for shortened information requirements and
review time frames. When a LOI for a LTC
bed expansion, except replacement(s), is
filed, the Certificate of Need Program
(CONP) staff shall immediately request cer-
tification for that facility of average licensed
bed occupancy and final Class 1 patient care
deficiencies for the most recent six (6) con-
secutive calendar quarters by the Division of
Senior Services and Regulation (DSSR),
Department of Health and Senior Services,
through a LTC Facility Expansion Certifica-
tion (Form MO 580-2351) to verify compli-
ance with occupancy and deficiency require-
ments pursuant to section 197.318.8, RSMo.
Occupancy data shall be taken from the
DSSR’s most recently published Six-Quarter
Occupancy of Intermediate Care and Skilled
Nursing Facility (or Residential Care Facili-
ty) Licensed Beds reports. For LTC bed
expansions or replacements, the sellers and
purchasers shall be defined as the owner(s)
and operator(s) of the respective facilities,
which includes building, land, and license.
On the Purchase Agreement (Form MO 580-
2352), both the owner(s) and operator(s) of
the purchasing and selling facilities should
sign.

(4) The CONP staff, as an agent of the Mis-
souri Health Facilities Review Committee
(Committee), will review LOIs according to
the following provisions:
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(A) Major medical equipment is reviewed
as an expenditure on the basis of cost, regard-
less of owners or operators, or location
(mobile or stationary).

(B) The CONP staff shall test the LOI for
applicability in accordance with statutory
provisions for expenditure minimums,
exemptions, and exceptions.

(C) If the test verifies that a statutory
exception or exemption is met on a proposed
project, or is below all applicable expenditure
minimums, the committee chair may issue a
Non-Applicability CON letter indicating the
application review process is complete; oth-
erwise, the CONP staff shall add the propos-
al to a list of Non-Applicability proposals to
be considered at the next regularly scheduled
committee meeting.

(D) If an exception or exemption is not
met, and if the proposal is above any applic-
able expenditure minimum, then a CON
application will be required for the proposed
project.

(E) A Non-Applicability CON letter will
be valid subject to the following conditions:

1. Any change in the project scope,
including change in type of service, cost,
operator, ownership, or site, could void the
effectiveness of the letter and require a new
review; and

2. Final audited project costs must be
provided on a Periodic Progress Report
(Form MO 580-1871).

(F) A CON application must be made if:

1. The project involves the development
of a new hospital costing one million dollars
($1,000,000) or more, except for a facility
licensed under Chapter 197, RSMo, meeting
the requirements described in 42 CFR, sec-
tion 412.23(e);

2. The project involves the acquisition
or replacement of major medical equipment
in any setting not licensed under Chapter
198, RSMo, costing one million dollars
($1,000,000) or more;

3. The project involves the acquisition
or replacement of major medical equipment
for a health care facility licensed under Chap-
ter 198, RSMo, costing four hundred thou-
sand dollars ($400,000) or more;

4. The project involves the acquisition of
any equipment or beds in a long-term care
hospital meeting the requirements found in 42
CFR section 412.23(e) at any cost;

5. The project involves a capital expen-
diture for renovation, modernization or
replacement, but not additional beds, by or
on behalf of an existing health care facility
licensed under Chapter 198, RSMo, costing
six hundred thousand dollars ($600,000) or
more;

6. The project involves either additional
LTC (licensed or certified residential care
facility I or II, intermediate care facility, or
skilled nursing facility) beds or LTC bed
expansions or replacements licensed under
Chapter 198, RSMo, as defined in section (3)
of this rule, costing six hundred thousand
dollars ($600,000) or more; or

7. The project involves the expansion of
an existing health care facility as described in
subdivisions (1) and (2) of section 197.366,
RSMo, that either:

A. Costs six hundred thousand dollars
($600,000) or more; or

B. Exceeds ten (10) beds or ten per-
cent (10%) of that facility’s existing licensed
capacity, whichever is less.

(5) For a LTC bed expansion proposal pur-
suant to section 197.318.8(1)(e), RSMo, the
CONP staff shall request occupancy verifica-
tion by the DSSR who shall also provide a
copy to the applicant.

(6) Nonsubstantive projects are waived from
review by the authority of section
197.330.1(8), RSMo, and any projects seek-
ing such a determination shall submit infor-
mation through the LOI process; those meet-
ing the nonsubstantive definition shall be
posted for review on the CON website at least
twenty (20) days in advance of the committee
meeting when they are scheduled to be con-
firmed by the committee.

(7) The most current version of Forms MO
580-2351, MO 580-2352, and MO 580-1871
may be obtained by mailing a written request
to the CONP, 915G Leslie Boulevard, Jeffer-
son City, MO 65101, or in person at the
CONP Office, or, if technically feasible,
by downloading a copy of the forms from the
CONP website at www.dhss.state.mo.us/con.

AUTHORITY: section 197.320, RSMo
2000.* Original rule filed June 2, 1994,
effective Nov. 30, 1994. Emergency amend-
ment filed Nov. 16, 1995, effective Nov. 26,
1995, expired May 23, 1996. Amended: Filed
Nov. 15, 1995, effective April 30, 1996.
Emergency rescission filed Aug. 29, 1997,
effective Sept. 8, 1997, expired March 6,
1998. Emergency rule filed Aug. 29, 1997,
effective Sept. 8, 1997, terminated Sept. 21,
1997. Emergency rule filed Sept. 11, 1997,
effective Sept. 21, 1997, expired March 19,
1998. Rescinded and readopted: Filed Aug.
29, 1997, effective March 30, 1998. Emer-
gency rescission and rule filed June 29, 1999,
effective July 9, 1999, expired Jan. 5, 2000.
Rescinded and readopted: Filed June 29,
1999, effective Jan. 30, 2001. Emergency
rescission and rule filed Dec. 14, 2001, effec-

tive Jan. 1, 2002, expired June 29, 2002.
Emergency amendment filed Dec. 16, 2002,
effective Jan. 1, 2003, expired June 29,
2003. Rescinded and readopted: Filed Dec.
14, 2001, effective June 30, 2002. Amended:
Filed April 12, 2004, effective Nov. 30, 2004.

*Original authority: 197.320, RSMo 1979, amended
1993, 1995, 1999.

19 CSR 60-50.410 Letter of Intent Package

PURPOSE: This rule provides the informa-
tion requirements and the details of how to
complete the Letter of Intent package to begin
the Certificate of Need (CON) review process.

(1) The Letter of Intent (LOI) (Form MO
580-1860) shall be completed as follows:

(A) Project Information: sufficient infor-
mation to identify the intended service, such
as construction, renovation, new or replace-
ment equipment, and address or plat map
identifying a specific site rather than a gener-
al area (county designation alone is not suffi-
cient);

(B) Applicant Identification: the full legal
name of all owner(s) and operator(s) which
compose the applicant(s) who, singly or
jointly, propose to develop, offer, lease or
operate a new institutional health service
within Missouri; provide the corporate entity,
not individual names, of the corporate board
of directors or the facility administrator;

(C) Type of Review: the applicant shall
indicate if the review is for a full review,
expedited review or a non-applicability
review;

(D) Project Description: information
which provides details of the number of beds
to be added, deleted, or replaced, square
footage of new construction and/or renova-
tion, services affected and equipment to be
acquired. If a replacement project, informa-
tion which provides details of the facilities or
equipment to be replaced, including name,
location, distance from the current site, and
its final disposition;

(E) Estimated Project Cost: total proposed
expenditures necessary to achieve the appli-
cation’s objectives—not required for long-
term care (LTC) bed expansions pursuant to
section 197.318.8(1), RSMo;

(F) Authorized Contact Person Identifica-
tion: the full name, title, address (including
association), telephone number, e-mail, and
fax number; and

(G) Applicability: Page 2 of the LOI must
be filled out by applicants requesting a non-
applicability review to provide the reason and
rationale for the exemption or exception
being sought.

MATT BLUNT  (10/31/04)
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(2) If a non-applicability review is sought,
applicants shall submit the following addi-
tional information:

(A) Proposed Expenditures (Form MO
580-2375) including information which
details all methods and assumptions used to
estimate project costs;

(B) Schematic drawings and evidence of
site control, with appropriate documentation;
and

(C) In addition to the above information,
for exceptions or exemptions, documentation
of other provisions in compliance with the
Certificate of Need (CON) statute, as
described in sections (3) through (6) below of
this rule.

(3) If an exemption is sought for an RCF I or
II pursuant to section 197.312, RSMo, appli-
cants shall submit documentation that this
facility had previously been owned or operat-
ed for or, on behalf of St. Louis City.

(4) If an exemption is sought pursuant to sec-
tion 197.314(1), RSMo, for a sixty (60)-bed
stand-alone facility designed and operated
exclusively for the care of residents with
Alzheimer’s disease or dementia and located
in a tax increment financing district estab-
lished prior to 1990 within any county of the
first classification with a charter form of gov-
ernment containing a city with a population
of over three hundred fifty thousand
(350,000) and which district also has within
its boundaries a skilled nursing facility
(SNF), applicants shall submit documenta-
tion that the health care facility would meet
all of these provisions.

(5) The LOI must have an original signature
for the contact person until the Certificate of
Need Program (CONP), when technically
ready, shall allow for submission of electron-
ic signatures.

(6) The most current version of Forms MO
580-1860 and MO 580-2375 may be obtained
by mailing a written request to the CONP,
915G Leslie Boulevard, Jefferson City, MO
65101, or in person at the CONP office, or,
if technically feasible, by downloading a copy
of the forms from the CONP website at
www.dhss.state.mo.us/con.

AUTHORITY: section 197.320, RSMo
2000.* Emergency rule filed Aug. 29, 1997,
effective Sept. 8, 1997, expired March 6,
1998. Original rule filed Aug. 29, 1997,
effective March 30, 1998. Emergency rescis-
sion and rule filed June 29, 1999, effective
July 9, 1999, expired Jan. 5, 2000. Rescind-
ed and readopted: Filed June 29, 1999, effec-
tive Jan. 30, 2000. Emergency rescission and

rule filed Dec. 14, 2001, effective Jan. 1,
2002, expired June 29, 2002. Rescinded and
readopted: Filed Dec. 14, 2001, effective
June 30, 2002. Emergency rescission and
rule filed Dec. 16, 2002, effective Jan. 1,
2003, expired June 29, 2003. Amended: Filed
June 9, 2003, effective Nov. 30, 2003.

*Original authority: 197.320, RSMo 1979, amended
1993, 1995, 1999.

19 CSR 60-50.420 Review Process

PURPOSE: This rule delineates the process
Jor submitting a Certificate of Need (CON)
application for a CON review.

(1) The Certificate of Need (CON) filing
deadlines are as follows:

(A) For full applications, at least seventy-
one (71) days prior to each Missouri Health
Facilities Review Committee (committee)
meeting;

(B) For expedited equipment replacement
applications, expedited long-term care (LTC)
facility renovation or modernization applica-
tions, and expedited LTC bed expansions and
replacements pursuant to section 197.318.8
through 197.318.10, RSMo, the tenth day of
each month, or the next business day there-
after if that day is a holiday or weekend;

(C) For non-applicability reviews, the Let-
ter of Intent (LOI) filing may occur at any
time.

(2) A CON application filing that does not
substantially conform with the LOI, includ-
ing any change in owner(s), operator(s),
scope of services, or location, shall not be
considered a CON application and shall be
subject to the following provisions:

(A) The Certificate of Need Program
(CONP) staff shall return any nonconforming
submission; or

(B) The committee may issue an automatic
denial unless the applicant withdraws the
attempted application.

(3) All filings must occur at the principal
office of the committee during regular busi-
ness hours. The CONP staff, as an agent of
the committee, shall provide notification of
applications received through publication of
the Application Review Schedule (schedule),
as follows:

(A) For full applications the schedule shall
include the filing date of the application, a
brief description of the proposed service, the
time and place for filing comments and
requests for a public hearing, and the tenta-
tive date of the meeting at which the applica-
tion is scheduled for review. Publication of

the schedule shall occur on the next business
day after the filing deadline. The publication
of the schedule is conducted through the fol-
lowing actions:

1. The schedule shall be submitted to
the secretary of state’s office for publication
in the next regularly scheduled Missouri Reg-
ister;

2. A press release about the CON appli-
cation schedule shall be sent to all newspa-
pers of general circulation in Missouri as sup-
plied by the Department of Health and Senior
Services (DHSS), Office of Public Informa-
tion;

3. The schedule shall be posted on the
CON website; and

4. The schedule shall be mailed to all
affected persons who have registered with the
CONP staff as having an interest in such
CON applications.

(B) For expedited applications the schedule
shall include the filing date of the application,
a brief description of the proposed service,
including the name and location of all partic-
ipating facilities, the time and place for filing
comments and requests for a public hearing,
and the tentative decision date for the appli-
cation. Publication of the schedule shall
occur on the next business day after the filing
deadline. The publication of the schedule is
conducted through the following actions:

1. The schedule shall be submitted to
the secretary of state’s office for publication
in the next regularly scheduled Missouri Reg-
ister; and

2. The schedule shall be posted on the
CON website.

(C) For non-applicability reviews, the list-
ing of non-applicability letters to be con-
firmed shall be posted on the CON website at
least twenty (20) days prior to each scheduled
meeting of the committee where confirmation
is to take place.

(4) When an application for a full review is
filed pursuant to section 197.318.1, RSMo,
the CONP staff shall immediately request
certification of licensed and available bed
occupancy and deficiencies for each of the
most recent four (4) consecutive calendar
quarters in the county and fifteen (15)-mile
radius by the DHSS.

(5) The CONP staff shall review CON appli-
cations relative to the Criteria and Standards
in the order filed.

(6) The CONP staff shall notify the applicant
in writing regarding the completeness of a
full CON application within fifteen (15) cal-
endar days of filing or within five (5) work-
ing days for an expedited application.
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(7) Verbal information or testimony shall not
be considered part of the application.

(8) Subject to statutory time constraints, the
CONP staff shall send its written analysis to
the committee as follows:

(A) For full CON applications, the CONP
staff shall send the analysis twenty (20) days
in advance of the first committee meeting fol-
lowing the seventieth day after the CON
application is filed. The written analysis of
the CONP staff shall be sent to the applicant
no less than fifteen (15) days before the meet-
ing.

(B) For expedited applications which meet
all statutory and rules requirements and
which have no opposition, the CONP staff
shall send its written analysis to the commit-
tee and the applicant within two (2) working
days following the expiration of the thirty
(30)-day public notice waiting period or the
date upon which any required additional
information is received, whichever is later.

(C) For expedited applications which do
not meet all statutory and rules requirements
or those which have opposition, they will be
considered at the earliest scheduled commit-
tee meeting where the written analysis by the
CONP staff can be sent to the committee and
the applicant at least seven (7) days in
advance.

(9) See rule 19 CSR 60-50.600 for a descrip-
tion of the CON decision process.

(10) An applicant may withdraw an applica-
tion without prejudice by written notice at
any time prior to the committee’s decision.
Later submission of the same application or
an amended application shall be handled as a
new application with a new fee.

(11) In addition to using the Community
Need Criteria and Standards as guidelines,
the committee may also consider other fac-
tors to include, but not be limited to, the
number of patients requiring treatment, the
changing complexity of treatment, unique
obstacles to access, competitive financial
considerations, or the specialized nature of
the service.

AUTHORITY: section 197.320, RSMo
2000.* Emergency rule filed Aug. 29, 1997,
effective Sept. 8, 1997, expired March 6,
1998. Original rule filed Aug. 29, 1997,
effective March 30, 1998. Emergency rescis-
sion and rule filed June 29, 1999, effective
July 9, 1999, expired Jan. 5, 2000. Rescind-
ed and readopted: Filed June 29, 1999,
effective Jan. 30, 2000. Emergency rescission
and rule filed Dec. 14, 2001, effective Jan. 1,
2002, expired June 29, 2002. Emergency

amendment filed Dec. 16, 2002, effective
Jan. 1, 2003, expired Jan. 29, 2003.
Rescinded and readopted: Filed Dec. 14,
2001, effective June 30, 2002.

*Original authority: 197.320, RSMo 1979, amended
1993, 1995, 1999.

19 CSR 60-50.430 Application Package

PURPOSE: This rule provides the informa-
tion requirements and the application format
of how to complete a Certificate of Need
(CON) application for a CON review.

(1) A Certificate of Need (CON) application
package shall be accompanied by an applica-
tion fee which shall be a nonrefundable min-
imum amount of one thousand dollars
($1,000) or one-tenth of one percent (0.1%),
which may be rounded up to the nearest dol-
lar, of the total project cost, whichever is
greater, made payable to the “Missouri
Health Facilities Review Committee.”

(2) A written application package consisting
of an original and eleven (11) bound copies
(comb or three (3)-ring binder) shall be pre-
pared and organized as follows:

(A) The CON Applicant’s Completeness
Checklists and Table of Contents should be
used as follows:

1. Include at the front of the application;

2. Check the appropriate “done” boxes
to assure completeness of the application;

3. Number all pages of the application
sequentially and indicate the page numbers in
the appropriate blanks;

4. Check the appropriate “n/a” box if an
item in the Review Criteria is “not applica-
ble” to the proposal; and

5. Restate (preferably in bold type) and
answer all items in the Review Criteria.

(B) The application package should use
one (1) of the following CON Applicant’s
Completeness Checklists and Table of Con-
tents appropriate to the proposed project, as
follows:

1. New Hospital Application (Form MO
580-2501);

2. New or Additional Long-Term Care
(LTC) Beds Application (Form MO 580-
2502);

3. New or Additional Long-Term Care
Hospital (LTCH) Beds Application (use Form
MO 580-2502);

4. New or Additional Equipment Appli-
cation (Form MO 580-2503);

5. Expedited LTC Bed Replace-
ment/Expansion Application (Form MO 580-
2504);

6. Expedited LTC Renovation/Modern-
ization Application (Form MO 580-2505); or

7. Expedited Equipment Replacement
Application (Form MO 580-2506).

(C) The application should be formatted

into dividers using the following outline:

1. Divider I. Application Summary;

2. Divider II. Proposal Description;

3. Divider III. Service-Specific Criteria
and Standards; and

4. Divider IV. Financial Feasibility
(only if required for full applications).

(D) Support Information should be includ-
ed at the end of each divider section to which
it pertains, and should be referenced in the
divider narrative. For applicants anticipating
having multiple applications in a year, master
file copies of such things as maps, population
data (if applicable), board memberships, IRS
Form 990, or audited financial statements
may be submitted once, and then referred to
in subsequent applications, as long as the
information remains current.

(E) The application package should docu-
ment the need or meet the additional infor-
mation requirements in 19 CSR 60-
50.450(4)-(6) for the proposal by addressing
the applicable Community Need Criteria and
Standards using the standards in 19 CSR 60-
50.440 through 19 CSR 60-50.460 plus pro-
viding additional documentation to substanti-
ate why any proposed alternative Criteria and
Standards should be used.

(3) An Application Summary shall be com-
posed of the completed forms in the follow-
ing order:

(A) Applicant Identification and Certifica-
tion (Form MO 580-1861). Additional specif-
ic information about board membership may
be requested, if needed;

(B) A completed Representative Registra-
tion (Form MO 580-1869) for the contact
person and any others as required by section
197.326(1), RSMo; and

(C) A detailed Proposed Project Budget
(Form MO 580-1863), with an attachment
which details how each line item was deter-
mined including all methods and assumptions
used.

(4) The Proposal Description shall include
documents which:

(A) Provide a complete detailed descrip-
tion and scope of the project, and identify all
the institutional services or programs which
will be directly affected by this proposal;

(B) Describe the developmental details
including:

1. A legible city or county map showing
the exact location of the facility or health ser-
vice, and a copy of the site plan showing the
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relation of the project to existing structures
and boundaries;

2. Preliminary schematics for the pro-
ject that specify the functional assignment of
all space which will fit on an eight and one-
half inch by eleven inch (8 1/2" X 11") for-
mat (not required for replacement equipment
projects). The Certificate of Need Program
(CONP) staff may request submission of an
electronic version of the schematics, when
appropriate. The function for each space,
before and after construction or renovation,
shall be clearly identified and all space shall
be assigned;

3. Evidence of submission of architec-
tural plans to the Division of Senior Services
and Regulation, Department of Health and
Senior Services, for long-term care projects
and other facilities (not required for replace-
ment equipment projects);

4. For long-term care proposals, existing
and proposed gross square footage for the
entire facility and for each institutional ser-
vice or program directly affected by the pro-
ject. If the project involves relocation, identi-
fy what will go into vacated space;

5. Documentation of ownership of the
project site, or that the site is available
through a signed option to purchase or lease;
and

6. Proposals which include major and
other medical equipment should include an
equipment list with prices and documentation
in the form of bid quotes, purchase orders,
catalog prices, or other sources to substanti-
ate the proposed equipment costs;

(C) Proposals for new hospitals, new or
additional long-term care (LTC) beds, or new
major medical equipment must define the
community to be served:

1. Describe the service area(s) popula-
tion using year 2005 populations and projec-
tions which are consistent with those provid-
ed by the Bureau of Health Data Analysis
which can be obtained by contacting:

Chief, Bureau of Health Data Analysis
Center for Health Information Management
and Evaluation (CHIME)
Department of Health and Senior Services
PO Box 570, Jefferson City, MO 65102
Telephone: (573) 751-6278

There will be a charge for any of the infor-
mation requested, and seven to fourteen
(7-14) days should be allowed for a response
from the CHIME. Information requests
should be made to CHIME such that the
response is received at least two (2) weeks
before it is needed for incorporation into the
CON application.

2. Use the maps and population data
received from CHIME with the CON Appli-

cant’s Population Determination Method to
determine the estimated population, as fol-
lows:

A. Utilize all of the population for zip
codes entirely within the fifteen (15)-mile
radius for LTC beds or geographic service
area for hospitals and major medical equip-
ment;

B. Reference a state highway map (or
a map of greater detail) to verify population
centers (see Bureau of Health Data Analysis
information) within each zip code overlapped
by the fifteen (15)-mile radius or geographic
service area;

C. Categorize population centers as
either “in” or “out” of the fifteen (15)-mile
radius or geographic service area and remove
the population data from each affected zip
code categorized as “out”;

D. Estimate, to the nearest ten per-
cent (10%), the portion of the zip code area
that is within the fifteen (15)-mile radius or
geographic service area by “eyeballing” the
portion of the area in the radius (if less than
five percent (5%), exclude the entire zip
code);

E. Multiply the remaining zip code
population (total population less the popula-
tion centers) by the percentage determined in
(4)(0)2.D. (due to numerous complexities,
population centers will not be utilized to
adjust overlapped zip code populations in
Jackson, St. Louis, and St. Charles counties
or St. Louis City; instead, the total popula-
tion within the zip code will be considered
uniform and multiplied by the percentage
determined in (4)(C)2.D.);

F. Add back the population center(s)
“inside” the radius or region for zip codes
overlapped; and

G. The sum of the estimated zip
codes, plus those entirely within the radius,
will equal the total population within the fif-
teen (15)-mile radius or geographic service
area.

3. Provide other statistics, such as stud-
ies, patient origin or discharge data, Hospital
Industry Data Institute’s information, or con-
sultants’ reports, to document the size and
validity of any proposed user-defined “geo-
graphic service area”;

(D) Identify specific community problems
or unmet needs which the proposed or
expanded service is designed to remedy or
meet;

(E) Provide historical utilization for each
existing service affected by the proposal for
each of the past three (3) years;

(F) Provide utilization projections through
at least three (3) years beyond the completion
of the project for all proposed and existing
services directly affected by the project;

(G) If an alternative methodology is added,
specify the method used to make need fore-
casts and describe in detail whether projected
utilizations will vary from past trends; and

(H) Provide the current and proposed num-
ber of licensed beds by type for projects
which would result in a change in the licensed
bed complement of the LTC facility.

(5) Document that consumer needs and pref-
erences have been included in planning this
project. Describe how consumers have had an
opportunity to provide input into this specific
project, and include in this section all peti-
tions, letters of acknowledgement, support or
opposition received.

(6) The most current version of Forms MO
580-2501, MO 580-2502, MO 580-2503,
MO 580-2504, MO 580-2505, MO 580-
1861, MO 580-1869 and MO 580-1863 may
be obtained by mailing a written request to
the Certificate of Need Program (CONP),
915G Leslie Boulevard, Jefferson City, MO
65101, or in person at the CONP Office, or,
if technically feasible, by downloading a copy
of the forms from the CONP website at
www.dhss.state.mo.us/con.

AUTHORITY: section 197.320, RSMo
2000.* Emergency rule filed Aug. 29, 1997,
effective Sept. 8, 1997, expired March 6,
1998. Original rule filed Aug. 29, 1997,
effective March 30, 1998. Emergency rescis-
sion and rule filed June 29, 1999, effective
July 9, 1999, expired Jan. 5, 2000. Rescind-
ed and readopted: Filed June 29, 1999, effec-
tive Jan. 30, 2000. Emergency rescission and
rule filed Dec. 14, 2001, effective Jan. 1,
2002, expired June 29, 2002. Rescinded and
readopted: Filed Dec. 14, 2001, effective
June 30, 2002. Emergency rescission and
rule filed Dec. 16, 2002, effective Jan. 1,
2003, expired June 29, 2003. Amended: Filed
June 9, 2003, effective Nov. 30, 2003.

*Original authority: 197.320, RSMo 1979, amended
1993, 1995, 1999.

19 CSR 60-50.440 Criteria and Standards
for Equipment and New Hospitals

PURPOSE: This rule lists the service-specif-
ic criteria and standards used in the Certifi-
cate of Need (CON) review process.

(1) For new units or services in the service
area, use the following methodologies:

(A) The population-based need formula
should be (Unmet need=(R XP) - U)
where:
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P=Year 2005 population in the service
area(s);
U=Number of service units in the service
area(s); and
R=Community need rate of one (1) unit per
population listed as follows:

1. Magnetic resonance imaging

unit 100,000
2. Positron emission tomo-

graphy unit 500,000
3. Lithotripsy unit 1,000,000
4. Linear accelerator unit 100,000
5. Adult cardiac catheteriza-

tion lab 50,000
6. Pediatric cardiac catheteriza-

tion lab 50,000
7. Adult open heart surgery

rooms 100,000
8. Pediatric open heart surgery

rooms 100,000
9. All general surgery 10,000
10. Gamma knife 7,500,000
11. Excimer laser 500,000

(B) The minimum annual utilization for all
other providers in the service area should
achieve at least the following community
need rates as follows:

1. Magnetic resonance imaging

procedures 2,000
2. Positron emission tomo-

graphy procedures 1,000
3. Lithotripsy treatments 1,000
4. Linear accelerator treatments 3,500
5. Adult cardiac catheterization

procedures (include coronary

angioplasties) 500
6. Pediatric cardiac catheterization

procedures 250
7. Adult open heart surgery

operations 200
8. Pediatric open heart surgery

operations 100
9. All general surgery 750
10. Gamma knife treatments 200
11. Hemodialysis treatments 200
12. Excimer laser procedures 1,800

(C) Long-term care hospitals (such as a
hospital-within-a-hospital or long-term acute
care hospital) should comply with the stan-
dards as described in 42 CFR, section
412.23(e), and bed need requirements should
meet the applicable population-based bed
need and utilization standards in 19 CSR 60-
50.450;

(D) Alternate methodologies may be pro-
vided.

(2) For additional units or services, the appli-
cant’s optimal annual utilization should
achieve at least the following community
need rates as follows:

(A) Magnetic resonance

imaging procedures 3,000
(B) Positron emission tomo-

graphy procedures 1,000
(C) Lithotripsy treatments 1,000
(D) Linear accelerator treatments 6,000
(E) Adult cardiac catheterization

procedures 750
(F) Pediatric cardiac catheteriz-

ation procedures 375
(G) Adult open heart surgery opera-

tions 300
(H) Pediatric open heart surgery

operations 150
(I) All other general surgery 1,125
(J) Gamma knife treatments 200
(K) Hemodialysis treatments 200
(L) Excimer laser procedures 3,600

(3) For replacement equipment, utilization
standards are not used, but rather the follow-
ing questions should be answered:

(A) What is the financial rationale for the
replacement?

(B) How has the existing unit exceeded its
useful life in accordance with American Hos-
pital Association guidelines?

(C) How does the replacement unit affect
quality of care compared to the existing unit?

(D) Is the existing unit in constant need of
repair?

(E) Has the current lease on the existing
unit expired?

(F) What technological advances will the
new unit include?

(G) How will patient satisfaction be
improved?

(H) How will the new unit improve out-
comes and/or clinical improvements?

(I) What impact will the new unit have on
utilization and operational efficiencies?

(J) How will the new unit add additional
capabilities?

(K) By what percentage will this replace-
ment increase patient charges?

(4) For the construction of a new hospital, the
following questions should be answered:

(A) What methodology was utilized to
determine the need for the proposed hospital?

(B) Provide evidence that the current occu-
pancy of other hospitals in the proposed ser-
vice area exceeds eighty percent (80%).

(C) What impact would the proposed hos-
pital have on utilization of other hospitals in
the service area?

(D) What is the unmet need according to
the following population-based bed need for-
mula using (Unmet Need=(RXP) - U),
where:

P=Year 2005 population in the service area;
U=Number of beds in the service area; and

R=Community need rate of one (1) bed per
population as follows:

1. Medical/surgical bed 570
2. Pediatric bed 8,330
3. Psychiatric bed 2,080
4. Substance abuse/chemical

dependency bed 20,000
5. Inpatient rehabilitation bed 9,090
6. Obstetric bed 5,880

AUTHORITY: section 197.320, RSMo
2000.* Emergency rule filed Aug. 29, 1997,
effective Sept. 8, 1997, expired March 6,
1998. Original rule filed Aug. 29, 1997,
effective March 30, 1998. Emergency rescis-
sion and rule filed Dec. 14, 2001, effective
Jan. 1, 2002, expired June 29, 2002.
Rescinded and readopted: Filed Dec. 14,
2001, effective June 30, 2002.

*Original authority: 197.320, RSMo 1979, amended
1993, 1995, 1999.

19 CSR 60-50.450 Criteria and Standards
for Long-Term Care

PURPOSE: This rule outlines the criteria
and standards against which a project involv-
ing a long-term care facility would be evalu-
ated in a Certificate of Need (CON) review.

(1) All additional long-term care (LTC) beds
in nursing homes, hospitals, and residential
care facilities (RCF), and beds in long-term
acute hospitals are subject to the LTC bed
minimum occupancy requirements (MOR)
pursuant to sections 197.317 and 197.318(1),
RSMo, with certain exemptions and excep-
tions pursuant to sections 197.305(7) and
197.312, RSMo, and LTC bed expansions
and replacements pursuant to sections
197.318.8 through 197.318.10, RSMo.

(2) The MOR for additional LTC beds pur-
suant to section 197.318.1, RSMo, shall be
met if the average occupancy for all licensed
and available LTC beds located within the
county and within fifteen (15) miles of the
proposed site exceeded ninety percent (90%)
during at least each of the most recent four
(4) consecutive calendar quarters at the time
of application filing as reported in the Divi-
sion of Health Standards and Licensure
(DHSL), Department of Health and Senior
Services, Quarterly Survey of Hospital and
Nursing Home (or Residential Care Facility)
Bed Utilization and certified through a writ-
ten finding by the DHSL, in which case the
following population-based long-term care
bed need methodology for the fifteen (15)-
mile radius shall be used to determine the
maximum size of the need:

MATT BLUNT  (10/31/04)
Secretary of State
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(A) Approval of additional intermediate
care facility/skilled nursing facility (ICF/-
SNF) beds will be based on a service area
need determined to be fifty-three (53) beds
per one thousand (1,000) population age
sixty-five (65) and older minus the current
supply of ICF/SNF beds shown in the Inven-
tory of Hospital and Nursing Home ICF/SNF
Beds as provided by the Certificate of Need
Program (CONP) which includes licensed
and Certificate of Need (CON)-approved
beds; and

(B) Approval of additional RCF beds will
be based on a service area need determined to
be sixteen (16) beds per one thousand (1,000)
population age sixty-five (65) and older
minus the current supply of RCF beds shown
in the Inventory of Residential Care Facility
Beds as provided by the CONP which
includes licensed and CON-approved beds.

(3) Replacement Chapter 198 beds qualify for
an exception to the LTC bed MOR plus short-
ened information requirements and review
time frames if an applicant proposes to—

(A) Relocate RCF beds within a six (6)-
mile radius pursuant to section 197.318.8(4),
RSMo;

(B) Replace one-half (1/2) of its licensed
beds within a thirty (30)-mile radius pursuant
to section 197.318.9, RSMo; or

(C) Replace a facility in its entirety within
a fifteen (15)-mile radius pursuant to section
197.318.10, RSMo, under the following con-
ditions:

1. The existing facility’s beds shall be
replaced at only one (1) site;

2. The existing facility and the proposed
facility shall have the same owner(s), regard-
less of corporate structure; and

3. The owner(s) shall stipulate in writing
that the existing facility’s beds to be replaced
will not be used later to provide long-term
care services; or if the facility is operated
under a lease, both the lessee and the owner
of the existing facility shall stipulate the same
in writing.

(4) LTC bed expansions involving a Chapter
198 facility qualify for an exception to the
LTC bed MOR. In addition to the shortened
information requirements and review time
frames, applicants shall also submit the fol-
lowing information:

(A) If an effort to purchase has been suc-
cessful pursuant to section 197.318.8(1),
RSMo, a Purchase Agreement (Form MO
580-2352) between the selling and purchasing
facilities, and a copy of the selling facility’s
reissued license verifying the surrender of the
beds sold; or

(B) If an effort to purchase has been un-
successful pursuant to section 197.318.8(1),
RSMo, a Purchase Agreement (Form MO
580-2352) between the selling and purchasing
facilities which documents the “effort(s) to
purchase” LTC beds.

(5) An exception to the LTC bed MOR and
CON application filing fee will be recognized
for any proposed facility which is designed
and operated exclusively for persons with
acquired human immunodeficiency syndrome
(AIDS).

(6) An exception to the LTC bed MOR will
be recognized for a proposed LTC facility
where at least ninety-five percent (95%) of
the patients require kosher diets pursuant to
section 197.318.5, RSMo.

(7) Any newly-licensed Chapter 198 facility
established as a result of the Alzheimer’s and
dementia demonstration projects pursuant to
Chapter 198, RSMo, or aging-in-place pilot
projects pursuant to Chapter 198, RSMo, as
implemented by the DHSL, may be licensed
by the DHSL until the completion of each
project. If a demonstration or pilot project
receives a successful evaluation from the
DHSL and a qualified Missouri school or
university, and meets the DHSL standards for
licensure, this will ensure continued licensure
without a new CON.

(8) For LTC renovation or modernization pro-
jects which do not include increasing the
number of beds, the applicant should docu-
ment the following, if applicable:

(A) The proposed project is needed to
comply with current facility code require-
ments of local, state or federal governments;

(B) The proposed project is needed to meet
requirements for licensure, certification or
accreditation, which if not undertaken, could
result in a loss of accreditation or certifica-
tion;

(C) Operational efficiencies will be
attained through reconfiguration of space and
functions;

(D) The methodologies used for determin-
ing need;

(E) The rationale for the reallocation of
space and functions; and

(F) The benefits to the facility because of
its age or condition.

(9) The most current version of Form MO
580-2352 may be obtained by mailing a writ-
ten request to the CONP, 915G Leslie Boule-
vard, Jefferson City, MO 65101, or in person
at the CONP Office, or, if technically feas-
ible, by downloading a copy of the form from

the CONP website at www.dhss.state.mo.us/
con.

AUTHORITY: section 197.320, RSMo
2000.* Emergency rule filed Aug. 29, 1997,
effective Sept. 8, 1997, expired March 6,
1998. Original rule filed Aug. 29, 1997,
effective March 30, 1998. Emergency rescis-
sion and rule filed June 29, 1999, effective
July 9. 1999, expired Jan. 5, 2000. Rescind-
ed and readopted: Filed June 29, 1999, effec-
tive Jan. 30, 2000. Emergency rescission and
rule filed Dec. 14, 2001, effective Jan. 1,
2002, expired June 29, 2002. Emergency
amendment filed Dec. 16, 2002, effective
Jan. 1, 2003, expired June 29, 2003.
Rescinded and readopted: Filed Dec. 14,
2001, effective June 30, 2002.

*Original authority: 197.320, RSMo 1979, amended
1993, 1995, 1999.

19 CSR 60-50.460 Criteria and Standards
for Evolving Technology

PURPOSE: This rule outlines the criteria
and standards against which a project involv-
ing new technology would be evaluated in a
Certificate of Need (CON) review.

(1) For evolving technology not currently
available in the state or not in general usage
in the state, the following shall be document-
ed:

(A) The medical effects shall be described
and documented in published scientific liter-
ature;

(B) The degree to which the objectives of
the technology have been met in practice;

(C) Any side effects, contraindications or
environmental exposures;

(D) The relationships, if any, to existing
preventive, diagnostic, therapeutic or man-
agement technologies and the effects on the
existing technologies;

(E) Food and Drug Administration
approval;

(F) The need methodology used by this
proposal in order to assess efficacy and cost
impact of the proposal; and

(G) Explain the degree of partnership, if
any, with other institutions for the joint use of
and financing of the evolving technology.

AUTHORITY: section 197.320, RSMo
2000.* Emergency rule filed Aug. 29, 1997,
effective Sept. 8, 1997, expired March 6,
1998. Original rule filed Aug. 29, 1997,
effective March 30, 1998. Emergency rescis-
sion and rule filed Dec. 14, 2001, effective
Jan. 1, 2002, expired June 29, 2002.
Rescinded and readopted: Filed Dec. 14,
2001, effective June 30, 2002.
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*Original authority: 197.320, RSMo 1979, amended
1993, 1995, 1999.

19 CSR 60-50.470 Criteria and Standards
for Financial Feasibility

PURPOSE: This rule outlines the criteria
and standards against which a project involv-
ing a health care facility would be evaluated
relative to the financial feasibility of the pro-
ject in a Certificate of Need (CON) review.

(1) Proposals for any new hospital, nursing
home, or residential care facility construction
must include documentation that the pro-
posed costs per square foot are reasonable
when compared to the latest “RS Means Con-
struction Cost Data” available from Certifi-
cate of Need Program (CONP). Any propos-
al with costs in excess of the three-fourths
(3/4) percentile must include justification for
the higher costs.

(2) Document that sufficient financing will be
available to assure completion of the project
by providing a letter from a financial institu-
tion saying it is willing to finance the project,
or an auditor’s statement that unrestricted
funds are available for the project.

(3) Document financial feasibility by includ-
ing:

(A) The Service-Specific Revenues and
Expenses (Form MO 580-1865) for each rev-
enue generating service affected by the pro-
ject for the past three (3) years projected
through three (3) years beyond project com-
pletion;

(B) The Detailed Institutional Cash Flows
(Form MO 580-1866) for the past three (3)
years projected through three (3) years
beyond project completion; and

(C) For existing services, a copy of the lat-
est available audited financial statements or
the most recent Internal Revenue Service
(IRS) 990 Form or similar IRS filing for
facilities not having individual audited finan-
cial statements.

(4) Show how the proposed service will be
affordable to the population in the proposed
service area:

(A) Document how the proposal would
impact current patient charges, and disclose
the method for deriving charges for this ser-
vice, including both direct and indirect com-
ponents of the charge; and

(B) Demonstrate that the proposed service
will be responsive to the needs of the med-
ically indigent through such mechanisms as
fee waivers, reduced charges, sliding fee
scales or structured payments.

(5) The most current version of Forms MO
580-1865 and MO 580-1866 may be obtained
by mailing a written request to the Certificate
of Need Program (CONP), 915G Leslie
Boulevard, Jefferson City, MO 65101, or in
person at the CONP Office, or, if technically
feasible, by downloading a copy of the
forms from the CONP website at
www.dhss.state.mo.us/con.

AUTHORITY: section 197.320, RSMo
2000.* Emergency rule filed Aug. 29, 1997,
effective Sept. 8, 1997, expired March 6,
1998. Original rule filed Aug. 29, 1997,
effective March 30, 1998. Amended: Filed
Oct. 19, 1999, effective April 30, 2000.
Emergency rescission and rule filed Dec. 14,
2001, effective Jan. 1, 2002, expired June 29,
2002. Rescinded and readopted: Filed Dec.
14, 2001, effective June 30, 2002.

*Original authority: 197.320, RSMo 1979, amended
1993, 1995, 1999.

19 CSR 60-50.480 Criteria and Standards
for Alternatives
(Rescinded June 30, 2002)

AUTHORITY: section 197.320, RSMo Supp.
1997. Emergency rule filed Aug. 29, 1997,
effective Sept. 8, 1997, expired March 6,
1998. Original rule filed Aug. 29, 1997,
effective March 30, 1998. Emergency rescis-
sion filed Dec. 14, 2001, effective Jan. I,
2002, expired June 29, 2002. Rescinded:
Filed Dec. 14, 2001, effective June 30, 2002.

19 CSR 60-50.500 Additional Information

PURPOSE: This rule describes the process
for submitting additional information and for
requesting a public hearing on Certificate of
Need (CON) applications in the CON review
process.

(1) Additional information requested by the
Missouri Health Facilities Review Committee
(committee) shall be submitted within the
time frame specified by the committee.

(2) If an application is determined to be
incomplete, the applicant shall be notified
within fifteen (15) calendar days after filing
(five (5) working days in the case of an expe-
dited application). The applicant’s written
response shall be received within fifteen (15)
calendar days after receipt of notification.

(3) Information submitted by interested par-
ties should be received at the committee’s
principal office at least thirty (30) calendar

days before the scheduled meeting of the
committee.

(4) Copies of any additional information sent
directly to the committee by applicants or
interested parties should also be sent to the
Certificate of Need Program (CONP) for file
copies.

(5) When a request in writing is filed by any
affected person within thirty (30) calendar
days from the date of publication of the
Application Review Schedule, the committee
or CONP staff shall hold a public hearing on
any application under the following condi-
tions:

(A) The hearing may be conducted in the
city of the proposed project if monetarily fea-
sible;

(B) The CONP staff will present the intro-
ductions and orientation for the public hear-
ng;

(C) The applicant may have up to fifteen
(15) minutes for an applicant presentation at
the public hearing;

(D) Any person may present written testi-
mony and up to five (5) minutes of verbal tes-
timony at the public hearing; and

(E) The testimony shall become a part of
the record of the review.

AUTHORITY: section 197.320, RSMo
2000.* Original rule filed June 2, 1994,
effective Nov. 30, 1994. Emergency rescission
and rule filed Aug. 29, 1997, effective Sept.
8, 1997, expired March 6, 1998. Rescinded
and readopted: Filed Aug. 29, 1997, effective
March 30, 1998. Emergency rescission and
rule filed Dec. 14, 2001, effective Jan. I,
2002, expired June 29, 2002. Rescinded and
readopted: Filed Dec. 14, 2001, effective
June 30, 2002.

*Original authority: 197.320, RSMo 1979, amended
1993, 1995, 1999.

19 CSR 60-50.600 Certificate of Need
Decisions

PURPOSE: This rule describes the process
Jfor making decisions on Certificate of Need
(CON) applications in the CON review
process.

(1) Decisions on full Certificate of Need
(CON) applications and contested expedited
applications shall be subject to the following:

(A) Parliamentary procedures for all meet-
ings shall follow Robert’s Rules of Order,
newly revised 1990 edition, 9th edition.

(B) The Certificate of Need Program’s
analysis becomes the findings of fact for the
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(committee) decision except to the extent that
it is expressly rejected, amended or replaced
by the committee in which case the minutes
of the committee will contain the changes and
become the amended findings of fact of the
committee. The committee’s final vote
becomes conclusion of law.

(C) A final decision is rendered on any
application after each committee member
present is given the opportunity to vote and
the chair announces the passage or defeat of
the motion on the floor. The chair or acting
chair shall vote only in case of a tie.

(2) Decisions on expedited CON applications
shall be subject to the following:

(A) In the case of qualifying expedited
review applications, committee members will
receive a ballot in addition to the written
analysis. Members may vote either to approve
the application or to have it placed on the
next formal meeting agenda for considera-
tion.

(B) Ballots may be returned to the CON
office by either mail, e-mail, or fax, but must
be received within ten (10) days from the date
they were mailed to committee members.

(C) A final decision to approve the appli-
cation will be rendered if all ballots received
by the cut-off date (at least five (5) ballots are
required) signifying a vote to approve the pro-
ject. If the vote is not unanimous, the appli-
cation will be subject to the provisions of sec-
tion (1) of this rule.

(3) The committee shall make a decision on
an application within one hundred thirty
(130) calendar days after the date the appli-
cation is filed, and subsequently notify the
applicant by providing either a legal certifi-
cate or denial letter.

AUTHORITY: section 197.320, RSMo
2000.* Original rule filed June 2, 1994,
effective Nov. 30, 1994. Emergency rescission
and rule filed Aug. 29, 1997, effective Sept.
8, 1997, expired March 6, 1998. Rescinded
and readopted: Filed Aug. 29, 1997, effective
March 30, 1998. Emergency rescission and
rule filed Dec. 14, 2001, effective Jan. 1,
2002, expired June 29, 2002. Rescinded and
readopted: Filed Dec. 14, 2001, effective
June 30, 2002.

*Original authority: 197.320, RSMo 1979, amended
1993, 1995, 1999.

19 CSR 60-50.700 Post-Decision Activity

PURPOSE: This rule describes the procedure
for filing Periodic Progress Reports after

approval of Certificate of Need (CON) appli-
cations, CONs subject to forfeiture, and the
procedure for requesting a cost overrun.

(1) Applicants who have been granted a Cer-
tificate of Need (CON) or a Non-Applicabil-
ity CON letter shall file reports with the Mis-
souri Health Facilities Review Committee
(Committee), using Periodic Progress Report
(Form MO 580-1871). A report shall be filed
by the end of each six (6)-month period after
CON approval, or issuance of a Non-Applic-
ability CON letter, until project construction
and/or expenditures are complete. All Peri-
odic Progress Reports must contain a com-
plete and accurate accounting of all expendi-
tures for the report period.

(2) Applicants who have been granted a CON
and fail to incur a capital expenditure within
six (6) months may request an extension of
six (6) months by submitting a letter to the
Committee outlining the reasons for the fail-
ure, with a listing of the actions to be taken
within the requested extension period to
insure compliance. The Certificate of Need
Program (CONP) staff on behalf of the Com-
mittee will analyze the request and grant an
extension, if appropriate. Applicants who
request additional extensions must provide
additional financial information or other
information, if requested by the CONP staff.

(3) For those long-term care proposals
receiving a CON in 2003 for which no con-
struction can begin prior to January 1, 2004,
such proposals shall not be subject to forfei-
ture until July 1, 2004, at which time report-
ing requirements shall commence. Applicants
may request an extension of six (6) months
for such proposals.

(4) A Non-Applicability CON letter is valid
for six (6) months from the date of issuance.
Failure to incur a capital expenditure or pur-
chase the proposed equipment within that
time frame shall result in the Non-Applica-
bility CON letter becoming null and void.
The applicant may request one (1) six (6)-
month extension unless otherwise constrained
by statutory changes.

(5) A CON shall be subject to forfeiture for
failure to:

(A) Incur a project-specific capital expen-
diture within twelve (12) months after the
date the CON was issued through initiation of
project aboveground construction or
lease/purchase of the proposed equipment
since a capital expenditure, according to gen-
erally accepted accounting principles, must
be applied to a capital asset; or

(B) File the required Periodic Progress
Report.

(6) If the CONP staff finds that a CON may
be subject to forfeiture:

(A) Not less than thirty (30) calendar days
prior to a Committee meeting, the CONP
shall notify the applicant in writing of the
possible forfeiture, the reasons for it, and its
placement on the Committee agenda for
action; and

(B) After receipt of the notice of possible
forfeiture, the applicant may submit informa-
tion to the Committee within ten (10) calen-
dar days to show compliance with this rule or
other good cause as to why the CON shall not
be forfeited.

(7) If the Committee forfeits a CON or a
Non-Applicability CON letter becomes null
and void, CONP staff shall notify all affect-
ed state agencies of this action.

(8) Cost overrun review procedures imple-
ment the CON statute section 197.315.7,
RSMo. Immediately upon discovery that a
project’s actual costs would exceed approved
project costs by more than ten percent (10%),
an applicant shall apply for approval of the
cost variance. A nonrefundable fee in the
amount of one-tenth of one percent (0.1%) of
the additional project cost above the approved
amount made payable to “Missouri Health
Facilities Review Committee” shall be
required. The original and eleven (11) copies
of the information requirements for a cost
overrun review are required as follows:

(A) Amount and justification for cost over-
run shall document:

1. Why and how the approved project
costs would be exceeded, including a detailed
listing of the areas involved;

2. Any changes that have occurred in the
scope of the project as originally approved;
and

3. The alternatives to incurring this
overrun that were considered and why this
particular approach was selected; and

(B) Provide a Proposed Project Budget
(Form MO 580-1863).

(9) At any time during the process from Let-
ter of Intent to project completion, the appli-
cant is responsible for notifying the Commit-
tee of any change in the designated contact
person. If a change is necessary, the applicant
must file a Contact Person Correction (Form
MO 580-1870).

(10) The most current version of Forms MO
580-1871, MO 580-1863, and MO 580-1870
may be obtained by mailing a written request
to the CONP, 915G Leslie Boulevard, Jeffer-
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son City, MO 65101, or in person at the
CONP Office, or, if technically feasible,
by downloading a copy of the forms from the
CONP website at www.dhss.state.mo.us/-
con.

AUTHORITY: section 197.320, RSMo
2000.* Original rule filed June 2, 1994,
effective Nov. 30, 1994. Emergency rescission
and rule filed Aug. 29, 1997, effective Sept.
8, 1997, expired March 6, 1998. Rescinded
and readopted: Filed Aug. 29, 1997, effective
March 30, 1998. Amended: Filed Oct. 19,
1999, effective April 30, 2000. Emergency
rescission and rule filed Dec. 14, 2001, effec-
tive Jan. 1, 2002, expired June 29, 2002.
Rescinded and readopted: Filed Dec. 14,
2001, effective June 30, 2002. Emergency
rescission and rule filed Dec. 16, 2002, effec-
tive Jan. 1, 2003, expired June 29, 2003.
Amended: Filed June 9, 2003, effective Nov.
30, 2003.

*Original authority: 197.320, RSMo
1993, 1995, 1999.

1979, amended

19 CSR 60-50.800 Meeting Procedures

PURPOSE: This rule describes the meeting
format and protocol in a Certificate of Need
(CON) review meeting.

(1) The regular meetings of the Missouri
Health Facilities Review Committee (com-
mittee) to consider Certificate of Need
(CON) applications shall be held approxi-
mately every eight (8) weeks according to a
schedule adopted by the committee before the
beginning of each calendar year and modified
periodically to reflect changes. A copy of this
calendar may be obtained from the CON Pro-
gram (CONP) staff.

(2) The original and eleven (11) copies of all
new information not previously in the appli-
cation or requests for the addition of agenda
items shall be received by the CONP staff at
least thirty (30) calendar days before the
scheduled meeting with one (1) exception.
An applicant shall have no less than fifteen
(15) days to respond to the findings of the
staff and adverse information received from
other parties. An applicant should respond in
writing to an inquiry from a committee mem-
ber at any time, and the response shall be
provided to the committee for consideration.

(3) Any committee member may request that
an item be added to the agenda up to forty-
eight (48) hours before the scheduled meet-
ing, exclusive of weekends and holidays when
the principal office is closed.

(4) The tentative agenda for each committee
meeting shall be released at least twenty (20)
calendar days before each meeting.

(5) The committee may give the applicant and
interested parties an opportunity to make
brief presentations at the meeting according
to the Missouri Health Facilities Review
Committee Meeting Format and Missouri
Health Facilities Review Committee Meeting
Protocol. The applicant and interested parties
shall conform to the following procedures:

(A) The applicant’s presentation shall be a
key points summary based on the written
application and shall not exceed ten (10) min-
utes inclusive of all presenters with five (5)
minutes additional time for summation;

(B) Others in support or opposition to the
applicant’s project (such as political repre-
sentatives, citizens of the community and
other providers) shall be categorized as unre-
lated parties and shall appear after the appli-
cant’s presentation;

(C) Regardless of the number of presenters
involved in the presentation, individual pre-
sentations by unrelated parties in support of,
neutral, or in opposition to the applicant’s
project shall not exceed three (3) minutes
each;

(D) No new material shall be introduced
with the exception of materials or information
provided in response to the CONP staff or at
the request of a committee member;

(E) Rebuttals by applicants of presentations
by interested parties are generally allowed;

(F) All presenters shall complete and sign
a Representative Registration (Form MO 580-
1869) and give it to the sign-in coordinator
prior to speaking;

(G) The reserved area in the hearing room
may be used by an applicant only during the
applicant’s presentation and then vacated for
the next group (individuals waiting to present
shall remain clear of the podium and staff
area until specifically called by the chair-
man); and

(H) Prescribed time limits shall be moni-
tored by the timekeeper, and presenters shall
observe the timekeeper’s indications of
lapsed time to ensure that each presenter has
an opportunity to present within the allotted
time.

(6) Additional meetings of the committee may
be held periodically. These meetings may
include educational workshops for members
to gain knowledge, meetings with organiza-
tions for cooperative purposes, discussion of
rules, seeking legal advice from counsel, and
other issues.

(7) The most current version of Form MO
580-1869 may be obtained by mailing a writ-
ten request to the CONP, 915G Leslie Boule-
vard, Jefferson City, MO 65101, or in person
at the CONP Office, or, if technically
feasible, by downloading a copy of the
form from the CONP website at
www.dhss.state.mo.us/con.

AUTHORITY: section 197.320, RSMo
2000.* Original rule filed June 2, 1994,
effective Nov. 30, 1994. Emergency rescission
and rule filed Aug. 29, 1997, effective Sept.
8, 1997, expired March 6, 1998. Rescinded
and readopted: Filed Aug. 29, 1997, effective
March 30, 1998. Emergency rescission and
rule filed Dec. 14, 2001, effective Jan. 1,
2002, expired June 29, 2002. Rescinded and
readopted: Filed Dec. 14, 2001, effective
June 30, 2002.

*Original authority: 197.320, RSMo 1979, amended
1993, 1995, 1999.

19 CSR 60-50.900 Administration

PURPOSE: This rule describes the duties
and responsibilities of the Certificate of Need
(CON) Program staff.

(1) The role of the Missouri Health Facilities
Review Committee (committee) includes the
following:

(A) Make specific decisions about applica-
tions, applicability and administrative mat-
ters;

(B) Make policy decisions to include the
development of rules; and

(C) Oversee operations of the Certificate of
Need Program (CONP) staff.

(2) The role of the CONP staff includes the
following:
(A) Act as an agent of the committee; and
(B) Perform administrative tasks.

(3) The CONP staff shall be staffed as fol-
lows:

(A) The committee shall employ a CONP
director and additional staff to perform the
duties assigned to it by law;

(B) The committee shall designate the
CONP director, or his/her designee, to per-
form any administrative functions that may be
required of the committee by law; and

(C) The CONP staff shall be housed at the
principal office of the committee.

(4) The committee shall maintain its principal
office in Jefferson City where the CONP staff
will:
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(A) Accept letters of intent, applications
and any other written communication related
to the conduct of the CONP;

(B) Accept service of legal process;

(C) Maintain its records; and

(D) Post all notices required by law.

(5) The CONP staff shall provide technical
assistance to potential applicants.

(6) The committee and CONP staff shall pub-
lish quarterly reports containing the status of
reviews being conducted, the reviews com-
pleted since the last report, and the decisions
made, plus an annual summary of activities
for the past calendar year.

AUTHORITY: section 197.320, RSMo
2000.* Original rule filed June 2, 1994,
effective Nov. 30, 1994. Emergency rescission
and rule filed Aug. 29, 1997, effective Sept.
8, 1997, expired March 6, 1998. Rescinded
and readopted: Filed Aug. 29, 1997, effective
March 30, 1998. Emergency rescission and
rule filed Dec. 14, 2001, effective Jan. 1,
2002, expired June 29, 2002. Rescinded and
readopted: Filed Dec. 14, 2001, effective
June 30, 2002.

*Original authority: 197.320, RSMo 1979, amended
1993, 1995, 1999.
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