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House Bill 1547
By: Representatives Hatchett of the 150", England of the 116", Burns of the 159", Knight
of the 130", and Houston of the 170"

A BILL TO BE ENTITLED
AN ACT

To amend Title 31 of the Official Code of Georgia Annotated, relating to health, so as to
revise various provisions relating to certificate of need requirements; to revise definitions;
to revise requirements under certificate of need to provide indigent and charity care; to
provide for attorney's fees under certain conditions; to provide for venture capital
partnerships; to expand the exemption for single-specialty ambulatory surgical centers to
physician owned ambulatory surgical centers; to provide that affiliates and subsidiaries of
hospital authorities are subject to open records laws; to provide for withholding of state funds
from hospital authorities that fail to comply with certain reporting requirements; to revise
provisions relating to community benefit; to limit the amount of cash reserves a hospital
authority can maintain; to provide for consequences for noncompliance; to provide for filing
of reports to the Office of Health Strategy and Coordination; to provide that hospitals or
hospital authorities utilizing certain captive insurance companies are not eligible for certain
trust funds; to amend Title 37 of the Official Code of Georgia Annotated, relating to mental
health, so as to establish a program to provide state funded mental health assistance for
indigent persons in this state; to provide for prioritized disability services for uninsured
consumers and Medicaid recipients; to amend Code Section 50-18-70 of the Official Code
of Georgia Annotated, relating to legislative intent and definitions relative to open records

laws, so as to provide that certain organizations or entities that lease or operate facilities of
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hospital authorities are considered agencies for purposes of open records; to provide for the
delayed repeal of certificate of need requirements; to transfer charity and indigent care
requirements from certificate of need requirements to licensure requirements; to provide for
regulations and penalties; to amend other provisions in various titles of the Official Code of
Georgia Annotated for purposes of conformity; to revise definitions; to provide for related

matters; to provide for effective dates; to repeal conflicting laws; and for other purposes.

BE IT ENACTED BY THE GENERAL ASSEMBLY OF GEORGIA:

PART I
Hospitals and Hospital Authorities
SECTION 1-1.

Title 31 of the Official Code of Georgia Annotated, relating to health, is amended in Code
Section 31-6-2, relating to definitions relative to state health planning and development, by
redesignating and revising paragraph (33) as paragraph (30.05) and by reserving paragraph
(33) as follows:

"€33)(30.05) 'Singte-speetatty Physician owned ambulatory surgical center' means an
ambulatory surgical center where surgery is performed in the offices of an individual

private physician or single group practice of private physicians if such surgery is

performed in a facility that is owned, operated, and utilized by such physicians who-alse
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"(33) Reserved.”

SECTION 1-2.
Said title is further amended in Code Section 31-6-40, relating to the requirement of a
certificate of need for new institutional health services, by revising paragraph (2) of
subsection (c) as follows:
"(2) Any facility offering ambulatory surgery pursuant to the exclusion designated on
June 30, 2008, as division (14)(G)(iii) of Code Section 31-6-2; any diagnostic, treatment,
or rehabilitation center offering diagnostic imaging or other imaging services in operation
and exempt prior to July 1, 2008; or any facility operating pursuant to a letter of
nonreviewability and offering diagnostic imaging services prior to July 1, 2008, shall:
(A) Provide annual reports in the same manner and in accordance with Code Section
31-6-70; and
(B)tty Provide eate

uncompensated indigent and charity care;-or-beth in an amount equal to or greater

than 4 5 percent of its adjusted gross revenue tft:
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Noncompliance with any condition of this paragraph shall result in a monetary penalty

in the am

provitde-andthe-amotntactually provided applicable amount contained in subsection (c)

of Code Section 31-6-40.1 and may be subject the center to revocation of its exemption

status by the department for repeated failure to pay any fees or moneys due to the
department or for repeated failure to produce data as required by Code Section 31-6-70
after notice to the exemption holder and a fair hearing pursuant to Chapter 13 of Title 50,

the 'Georgia Administrative Procedure Act." Any penalty so recovered shall be dedicated

and deposited by the department into the Indigent Care Trust Fund created pursuant to
Code Section 31-8-152.

atttrSPEC CattionS OrWwotrKkmg-tiawiig

The provisions of this subparagraph shall not apply

to facilities offering ophthalmic ambulatory surgery pursuant to the exclusion designated
on June 30, 2008, as division (14)(G)(iii) of Code Section 31-6-2 that are owned by

physicians in the practice of ophthalmology.”
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SECTION 1-3.

Said title is further amended in Code Section 31-6-40.1, relating to acquisition of health care
facilities, penalty for failure to notify the department, limitation on applications, agreement
to care for indigent patients, requirements for destination cancer hospitals, and notice and
hearing provisions for penalties, by revising subsection (c) as follows:
"(c) The department may shall require that any-appticantfor a holder of a certificate of
need agree-te provide a-specifiec-amotnt-of-clinical-health-servicesto-indigentpatients
uncompensated indigent or charity care in an amount which meets or exceeds 5 percent of

such applicant's adjusted gross revenues as a condition for the-grantof a certificate of need:

es. A grantee
or successor in interest of a certificate of need or an authorization to operate under this
chapter which violates such an agreement or violates any conditions imposed by the
department relating to such services, whether made before or after July 1, 2008, shall be
liable to the department for a monetary penalty in the amotuntofthe-difference-between-the
amotnt-of-servicesso-agreed-to-beprovided-andthe-amount-actuaty provided following

amounts and may be subject to revocation of its certificate of need, in whole or in part, by
the department pursuant to Code Section 31-6-45;

(1) If the amount of services actually provided is between 4.5 percent and 4.99 percent,

a monetary penalty in the amount of 1 percent of its adjusted gross revenues;

(2) If the amount of services actually provided is between 4 percent and 4.49 percent, a

monetary penalty in the amount of 2 percent of its adjusted gross revenues;

(3)_If the amount of services actually provided is between 3.5 percent and 3.99 percent,

a monetary penalty in the amount of 3 percent of its adjusted gross revenues;
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120 (4) If the amount of services actually provided is between 3 percent and 3.49 percent, a
121 monetary penalty in the amount of 4 percent of its adjusted gross revenues;

122 (5) If the amount of services actually provided is between 2.5 percent and 2.99 percent,
123 a monetary penalty in the amount of 5 percent of its adjusted gross revenues;

124 (6) If the amount of services actually provided is between 2 percent and 2.49 percent, a
125 monetary penalty in the amount of 6 percent of its adjusted gross revenues;

126 (7) If the amount of services actually provided is between 1.5 percent and 1.99 percent,
127 a monetary penalty in the amount of 7 percent of its adjusted gross revenues;

128 (8) If the amount of services actually provided is between 1 percent and 1.49 percent, a
129 monetary penalty in the amount of 8 percent of its adjusted gross revenues;

130 (9) If the amount of services actually provided is between 0.5 percent and 0.99 percent,
131 a monetary penalty in the amount of 9 percent of its adjusted gross revenues; and

132 (10) If the amount of services actually provided is less than 0.5 percent, a monetary
133 penalty in the amount of 10 percent of its adjusted gross revenues.

134  Any penalty so recovered shall be pateHnto-the-state-treasttry dedicated and deposited by
135 the department into the Indigent Care Trust Fund created pursuant to Code Section

136 31-8-152."

137 SECTION 1-4.

138 Said title is further amended in Code Section 31-6-40.2, relating to new perinatal services,
139 Dby revising subsection (b) as follows:

140 "(b)(1) A new perinatal service shall provide uncompensated indigent or charity care in
141 an amount which meets or exceeds 5 percent of its adjusted gross revenues the
142
143
144
145
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146
147
148
149
150
151
152 of-operatior. Noncompliance with this paragraph shall result in a monetary penalty in

153 the applicable amount contained in subsection (c) of Code Section 31-6-40.1. Any

154 penalty so recovered shall be dedicated and deposited by the department into the Indigent
155 Care Trust Fund created pursuant to Code Section 31-8-152.

156 (2) The department shall revoke the certificate of need and authority to operate of a rew
157 perinatal service if after notice to the grantee of the certificate or such grantee's
158 successors, and after opportunity for a fair hearing pursuant to Chapter 13 of Title 50, the
159 '‘Georgia Administrative Procedure Act,' the department determines that such rew
160 perinatal service has failed to provide indigent or charity care in accordance with the
161 requirements of paragraph (1) of this subsection and such failure is determined by the
162 department to be for reasons substantially within the perinatal service provider's control.
163 The department shall provide the requisite notice, conduct the fair hearing, if requested,

164 and render its determination within 90 days after the end of the first year,—ot—f
165 : N . : : . : .

166 which-the rewperinatal-service fatls toprovide-indigent orchatitycareiaceordance

167 with-therequirementsofparagraph(1)of thissubsection. Revocation shall be effective
168 30 days after the date of the determination by the department that the requirements of

169 paragraph (1) of this subsection have not been met.”
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SECTION 1-5.
Said title is further amended in Code Section 31-6-44, relating to the Certificate of Need
Appeal Panel, by revising subsection (n) as follows:
"(n) A party responding to an appeal to the commissioner may be entitled to reasonable
attorney's fees and costs of such appeal if it is determined that the appeal lacked substantial
justification and was undertaken primarily for the purpose of delay or harassment;
provided, however, that the department shall not be required to pay attorney's fees or costs.

An applicant responding to an appeal by a party that is permitted to oppose an application

before the department shall be entitled to reasonable attorney's fees and costs of such

appeal if the applicant is the prevailing party. This subsection shall not apply to the portion

of attorney's fees accrued on behalf of a party responding to or bringing a challenge to the
department's authority to enact a rule or regulation or the department's jurisdiction or
another challenge that could not have been decided in the administrative proceeding, nor
shall it apply to costs accrued when the only argument raised by the appealing party is one

described in this subsection.”

SECTION 1-6.
Said title is further amended in Code Section 31-6-47, relating to exemptions from chapter,
by revising paragraphs (18) and (19) of subsection (a) as follows:
"(18) Any single-spectalty physician owned ambulatory surgical center that:

(A)(1) Has capital expenditures associated with the construction, development, or

other establishment of the clinical health service which do not exceed $2.5 million;
or
(i) Is the only stagte-speetalty physician owned ambulatory surgical center in the

county owned by the group practice and has two or fewer operating rooms; provided,
however, that a center exempt pursuant to this division shall be required to obtain a

certificate of need in order to add any additional operating rooms;

H. B. 1547
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(B) Has a hospital affiliation agreement with a hospital within a reasonable distance
from the facility or the medical staff at the center has admitting privileges or other
acceptable documented arrangements with such hospital to ensure the necessary backup
for the center for medical complications. The center shall have the capability to transfer
a patient immediately to a hospital within a reasonable distance from the facility with
adequate emergency room services. Hospitals shall not unreasonably deny a transfer
agreement or affiliation agreement to the center;

(C)tty Provides care

uncompensated indigent and charity care;-ot-both in an amount equal to or greater
than 4 5 percent of its adjusted gross revenue;

provided, however, that stigte-spectalty physician owned ambulatory surgical centers

owned by physicians in the practice of ophthalmology shall not be required to comply
with this subparagraph; and
(D) Provides annual reports in the same manner and in accordance with Code Section
31-6-70.
Noncompliance with any condition of this paragraph shall result in a monetary penalty
in the am i i ' i i

provide-andthe-amotntactualhy provided applicable amount contained in subsection (c)

of Code Section 31-6-40.1 and may be subject the center to revocation of its exemption

status by the department for repeated failure to pay any fines or moneys due to the

department or for repeated failure to produce data as required by Code Section 31-6-70
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after notice to the exemption holder and a fair hearing pursuant to Chapter 13 of Title 50,

the 'Georgia Administrative Procedure Act." Any penalty so recovered shall be dedicated

and deposited by the department into the Indigent Care Trust Fund created pursuant to

Code Section 31-8-152. The dollar amount specified in this paragraph shall be adjusted

annually by an amount calculated by multiplying such dollar amount (as adjusted for the
preceding year) by the annual percentage of change in the composite index of
construction material prices, or its successor or appropriate replacement index, if any,
published by the United States Department of Commerce for the preceding calendar year,
commencing on July 1, 2009, and on each anniversary thereafter of publication of the
index. The department shall immediately institute rule-making procedures to adopt such
adjusted dollar amounts. In calculating the dollar amounts of a proposed project for
purposes of this paragraph, the costs of all items subject to review by this chapter and
items not subject to review by this chapter associated with and simultaneously developed
or proposed with the project shall be counted, except for the expenditure or commitment
of or incurring an obligation for the expenditure of funds to develop certificate of need
applications, studies, reports, schematics, preliminary plans and specifications or working
drawings, or to acquire sites;
(19) Any joint venture ambulatory surgical center that:

(A) Has capital expenditures associated with the construction, development, or other

establishment of the clinical health service which do not exceed $5 million;

(B)fH) Provides eare
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uncompensated indigent and charity care;-or-beth in an amount equal to or greater
than 4 5 percent of its adjusted gross revenue; and
(C) Provides annual reports in the same manner and in accordance with Code Section
31-6-70.
Noncompliance with any condition of this paragraph shall result in a monetary penalty
in the afr

provide-ant-the-amotntactuaty provided applicable amount contained in subsection (c)

of Code Section 31-6-40.1 and may be subject the center to revocation of its exemption

status by the department for repeated failure to pay any fines or moneys due to the
department or for repeated failure to produce data as required by Code Section 31-6-70
after notice to the exemption holder and a fair hearing pursuant to Chapter 13 of Title 50,

the 'Georgia Administrative Procedure Act." Any penalty so recovered shall be dedicated

and deposited by the department into the Indigent Care Trust Fund created pursuant to

Code Section 31-8-152. The dollar amount specified in this paragraph shall be adjusted

annually by an amount calculated by multiplying such dollar amount (as adjusted for the
preceding year) by the annual percentage of change in the composite index of
construction material prices, or its successor or appropriate replacement index, if any,
published by the United States Department of Commerce for the preceding calendar year,
commencing on July 1, 2009, and on each anniversary thereafter of publication of the
index. The department shall immediately institute rule-making procedures to adopt such
adjusted dollar amounts. In calculating the dollar amounts of a proposed project for
purposes of this paragraph, the costs of all items subject to review by this chapter and
items not subject to review by this chapter associated with and simultaneously developed
or proposed with the project shall be counted, except for the expenditure or commitment
of or incurring an obligation for the expenditure of funds to develop certificate of need
applications, studies, reports, schematics, preliminary plans and specifications or working

drawings, or to acquire sites;”
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SECTION 1-7.

Said title is further amended in Article 1 of Chapter 7, relating to regulation of hospitals and

related institutions by adding new Code sections to read as follows:

"31-7-3.5.

(a) As used in this Code section, the term:

(1) 'Rural county' means a county having a population of less than 50,000 according to

the United States decennial census of 2020 or any future such census.

(2) 'Urban county' means a county having a population equal to or greater than 50,000

according to the United States decennial census of 2020 or any future such census.

(b) On and after July 1, 2022, any hospital in an urban county shall be authorized to enter

into a venture capital partnership with a reqgional critical access or safety net hospital in a

rural county to construct or operate an ambulatory surgical center in such rural county.

Such venture capital partnership shall provide that profits are shared between the urban

partner and the rural partner proportionately to the investment.

31-7-3.6.

(a) As used in this Code section, the term 'rural county’ means a county having a

population of less than 50,000 according to the United States decennial census of 2020 or

any future such census.

(b) On and after January 1, 2023, the department shall provide Medicaid reimbursement

at 100 percent of cost for any Medicaid patients treated by a hospital located in a rural

county.”

SECTION 1-8.

Said title is further amended by revising paragraph (27) of Code Section 31-7-75, relating

to powers and duties of hospital authorities, as follows:

H. B. 1547
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301 "(27) To form and operate, either directly or indirectly, one or more networks of
302 hospitals, physicians, and other health care providers and to arrange for the provision of
303 health care services through such networks; to contract, either directly or through such
304 networks, with the Department of Community Health to provide services to Medicaid
305 beneficiaries; to provide health care services in an efficient and cost-effective manner on
306 a prepaid, capitation, or other reimbursement basis; and to undertake other managed
307 health care activities; provided, however, that for purposes of this paragraph only and
308 notwithstanding the provisions of Code Section 33-3-3, as now or hereafter amended, a

309 hospital authority shall be permitted to and shall comply with the requirements of Chapter
310 21 of Title 33 to the extent that such requirements apply to the activities undertaken by
311 the hospital authority pursuant to this paragraph. No hospital authority, whether or not
312 it exercises the powers authorized by this paragraph, shall be relieved of compliance with
313 Article 4 of Chapter 18 of Title 50, relating to inspection of public records unless

314 otherwise authorized by law. Further, any affiliate or subsidiary of a hospital authority

315 shall be subject to Article 4 of Chapter 18 of Title 50 in the same manner as the hospital

316 authority. Any health care provider licensed under Chapter 30 of Title 43 shall be

317 eligible to apply to become a participating provider under such a hospital plan or network
318 which provides coverage for health care services which are within the lawful scope of his
319 or her practice, provided that nothing contained in this Code section shall be construed
320 to require any such hospital plan or network to provide coverage for any specific health
321 care service.”

322 SECTION 1-9.

323 Said title is further amended in Article 4 of Chapter 7, relating to county and municipal

324 hospital authorities by adding a new Code section to read as follows:

H. B. 1547
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"31-7-76.1.

(a) _The department may withhold all or any portion of any state grants or funds from a

hospital authority which fails to comply with any one or more of the following

requirements until such time as it meets all such requirements:

(1) Make and file its annual report as required by Code Section 31-7-90;

(2) Adopt and file an annual budget as required by Code Section 31-7-90;

(3) Prepare and file a community benefit report as required by Code Section 31-7-90.1;

(4) Prepare and file a report relating to member ownership of assets or stocks as required
by Code Section 31-7-90.1:
(5) Conduct and file an annual audit as required by Code Section 31-7-91:;

(6) Report or publish the annual audit as required by Code Section 31-7-92; or

(7) _Reaqister annually with the Department of Community Affairs as required by Code

Section 36-80-16, the 'Local Government Authorities Reqistration Act.'

(b) In the event that the department withholds any state grants or funds pursuant to

subsection (a) of this Code section, the department shall provide notice of such action to

the governing body of each participating unit of the authority.”

SECTION 1-10.
Said title is further amended in Code Section 31-7-76, relating to procedure in event of
failure of hospital authority to perform minimum functions, determination of removal from
office, and appointments to fill vacancies created by removal, by adding a new paragraph to
subsection (d) to read as follows:
"(1.1) Failed to comply with the maximum cash reserves requirement as provided in
Code Section 31-7-77;"

H. B. 1547
-14 -



348
349
350
351
352
353
354
355
356
357
358
359
360
361
362
363
364
365
366
367
368
369
370
371
372
373

22 LC 339072
SECTION 1-11.

Said title is further amended in Code Section 31-7-77, relating to prohibition on hospital
authorities on for-profit projects, rates and charges, and utilization of revenues to pay certain
obligations, as follows:
"31-7-77.
(@) No authority shall operate or construct any project for profit. It shall fix rates and
charges consistent with this declaration of policy and such as will produce revenues only
in amounts sufficient, together with all other funds of the authority, to pay principal and
interest on certificates and obligations of the authority, to provide for maintenance and
operation of the project, and to create and maintain a reserve sufficient to meet principal
and interest payments due on any certificates in any one year after the issuance thereof.
The authority may provide reasonable reserves for the improvement, replacement, or

expansion of its facilities or services; provided, however, that in no event shall cash

reserves exceed an amount equivalent to 12 months' operating costs. For purposes of this

subsection, operating costs shall be the aggregated amount of the total expenses included

on the Internal Revenue Service Form 990 for each of the authority's nonprofit hospitals.

(b) Notwithstanding subsection (a) of this Code section or any other provisions to the
contrary, a joint hospital authority established pursuant to Code Section 31-7-72 which
operates or leases a hospital containing more than 900 licensed beds shall only utilize
revenues to pay principal and interest on certificates and obligations of the authority, to pay
pension plan obligations of the authority existing as of January 1, 2021, and for funding
projects leased by the authority to a lessee pursuant to a contract entered into in accordance
with paragraph (7) of Code Section 31-7-75; provided, however, that no more than 1
percent of revenues shall be utilized to pay for personnel costs for employees or contractors
of the authority and no revenues shall be used to perform any power or duty delegated in

a lease.”

H. B. 1547
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SECTION 1-12.

Said title is further amended in Code Section 31-7-90, relating to annual report and budget

of hospital authorities, as follows:

"31-7-90.

The board of trustees of each authority created under this article shall file with the
governing body or bodies of political subdivisions or participating units and with the Office
of Health Strategy and Coordination, on forms prescribed by the departrment office, an

annual report of the activities of the authority and shall annually consider and adopt as a

part of such report a budget, which budget shall be filed with the annual report. The board
of trustees may hold a public hearing on the budget, and representatives of any governing
body within the area of operation of the authority or any other person having an interest in
such budget shall have the right to be heard with respect to any matter covered by the

report of the board of trustees or by the budget.”

SECTION 1-13.

Said title is further amended by revising subsection (a) of Code Section 31-7-90.1, relating
to community benefit report and report disclosing member ownership in entities transacting

business with authority, as follows:

(@) Each hospital authority created by and under this article shall annually prepare a
community benefit report disclosing the cost of indigent and charity care provided by such
authority for the preceding year not later than 90 days after the close of the fiscal or
calendar year. Such report provided for in this Code section shall include a statement of
the cost and type of indigent and charity care provided by the authority, including the
number of indigent persons served, categorization of those persons by county of residence,
as well as the cost of indigent and charity care provided in dollars. Such community

benefit report shall also be prepared and published, in accordance with this Code section,

by any corporation that operates, leases, or otherwise contracts with the hospital authority

H. B. 1547
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400 for the operation, lease, or management of the hospital authority or hospital authority's

401 assets. Medicare or Medicaid losses shall not be considered a community benefit for

402 purposes of the report. The report shall be filed with the elerk-of-superiorcotrt-of-the
403 tth Office of Health Strategy

404 and Coordination and the governing body or bodies of such authority's participating units.”

405 SECTION 1-14.

406 Said title is further amended in Code Section 31-7-92, relating to filing of audits by hospital
407 authorities, as follows:

408  "31-7-92.

409  All final audits provided for in Code Section 31-7-91 shal-bereproduced-in-—suffictent

410 ﬁumbeﬁaﬁd—eepres—ef—ﬂae—audﬁ shall be filed with the eleﬂeef—the—supeﬁeﬁeetrﬁ—m—the
411

412
413
414
415
416
417

418 SECTION 1-15.

419 Said title is further amended in Code Section 31-8-154, relating to authorized expenditures
420 of contributed funds in the Indigent Care Trust Fund, as follows:

421  "31-8-154.

422 (@) AIll moneys contributed and revenues deposited and transferred to the trust fund
423 pursuant to this article and any interest earned on such moneys shall be appropriated to the

424 department for only the following purposes:

H. B. 1547
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(1) To expand Medicaid eligibility and services;

(2) For programs to support rural and other health care providers, primarily hospitals,
who serve the medically indigent;

(3) For primary health care programs for medically indigent citizens and children of this
state; or

(4) Any combination of purposes specified in paragraphs (1) through (3) of this Code
section.

(b) No hospital or hospital authority which possesses ownership or interest in any captive

insurance company domiciled outside of the United States shall be eligible to receive funds

pursuant to this article; provided, however, that this shall not prevent a hospital or hospital

authority from possessing ownership in any such company through publicly traded stocks,

bonds, or other securities.”

SECTION 1-16.

Title 37 of the Official Code of Georgia Annotated, relating to mental health, is amended in
Article 2, relating to the powers and duties of the Department of Behavioral Health and

Developmental Disabilities, by adding a new Code section to read as follows:

"37-1-30.

(a) The department shall establish a program to provide state funded mental health

assistance for indigent persons in this state.

(b) Eligible individuals shall be persons who:

(1) Are uninsured and not otherwise eligible for Medicare, Medicaid, or the PeachCare

for Kids Program; and

(2) Meet income eligibility requirements established by the department.

(c) The program shall provide coverage for mental or emotional illnesses, developmental

disabilities, and addictive diseases, as determined by the department. The department shall

H. B. 1547
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implement and maintain an effective outreach campaign designed to inform Georgians of

the availability of the program.

(d) Enrollees shall be required to reimburse the state for certain costs over a period of time

determined by the department pursuant to a sliding scale based on ability to pay.

(e) The department shall be authorized to promulgate rules and requlations consistent with

and necessary to carry out the provisions of this Code section.

(f)_This Code section shall become effective only upon the effective date of a specific

appropriation of funds for purposes of this Act, as expressed in a line item making specific

reference to this Act in a General Appropriations Act enacted by the General Assembly.”

SECTION 1-17.
Said title is further amended in Code Section 37-2-6.1, relating to community service boards,
executive director, staff, budget, facilities, powers and duties, and exemption from state and
local taxation, by revising paragraph (3) of subsection (b) as follows:
"(3) Each community service board shall provide an adequate range of disability services

as prescribed by the department and shall ensure that such disability services are

prioritized for uninsured consumers and Medicaid recipients over insured consumers;”

SECTION 1-18.
Code Section 50-18-70 of the Official Code of Georgia Annotated, relating to legislative
intent and definitions relative to open records laws, is amended by revising subsection (b)
as follows:
“(b) As used in this article, the term:
(1) ‘'Agency' shall have the same meaning as in Code Section 50-14-1 and shall
additionally include any association, corporation, or other similar organization that has
a membership or ownership body composed primarily of counties, municipal

corporations, or school districts of this state, their officers, or any combination thereof

H. B. 1547
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and derives more than 33 1/3 percent of its general operating budget from payments from

such political subdivisions. Such term shall also include any organization or entity to

which is leased and transferred hospital assets of a hospital authority through a corporate

restructuring, and any subsidiaries or foundations established by such organization in

furtherance of the public mission of the hospital authority.

(2) 'Public record' means all documents, papers, letters, maps, books, tapes, photographs,
computer based or generated information, data, data fields, or similar material prepared
and maintained or received by an agency or by a private person or entity in the
performance of a service or function for or on behalf of an agency or when such
documents have been transferred to a private person or entity by an agency for storage

or future governmental use.”

PART II
Delayed Repeal of Certificate of Need
SECTION 2-1.

Title 31 of the Official Code of Georgia Annotated, relating to health, is amended by
repealing Chapter 6, relating to state health planning and development, and by designating

such chapter as reserved.

SECTION 2-2.
Said title is further amended by revising Code Section 31-7-1, relating to definitions relative
to hospitals and related institutions, as follows:
"31-7-1.
As used in this chapter, the term:
(1) 'Board' means the Board of Community Health.

(2) 'Commissioner' means the commissioner of community health.

H. B. 1547
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499 (3) 'Department’ means the Department of Community Health.

500 (4) 'Institution' means:

501 (A) Any building, facility, or place in which are provided two or more beds and other
502 facilities and services that are used for persons received for examination, diagnosis,
503 treatment, surgery, maternity care, nursing care, assisted living care, or personal care
504 for periods continuing for 24 hours or longer and which is classified by the department,
505 as provided for in this chapter, as either a hospital, nursing home, assisted living
506 community, or personal care home;

507 (B) Any health facility wherein abortion procedures under subsections (b) and (c) of
508 Code Section 16-12-141 are performed or are to be performed,;

509 (C) Any building or facility, not under the operation or control of a hospital, which is
510 primarily devoted to the provision of surgical treatment to patients not requiring
511 hospitalization and which is classified by the department as an ambulatory surgical
512 treatment center;

513 (D) Any fixed or mobile specimen collection center or health testing facility where
514 specimens are taken from the human body for delivery to and examination in a licensed
515 clinical laboratory or where certain measurements such as height and weight
516 determination, limited audio and visual tests, and electrocardiograms are made,
517 excluding public health services operated by the state, its counties, or municipalities;
518 (E) Any building or facility where human births occur on a regular and ongoing basis
519 and which is classified by the department as a birthing center;

520 (F) Any building or facility which is devoted to the provision of treatment and
521 rehabilitative care for periods continuing for 24 hours or longer for persons who have
522 traumatic brain injury, as defined in Code Section 37-3-1; or

523 (G) Any freestanding imaging center where magnetic resonance imaging, computed
524 tomography (CT) scanning, positron emission tomography (PET) scanning, positron
525 emission tomography/computed tomography, and other advanced imaging services as

H. B. 1547
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defined by the department by rule, but not including X-rays, fluoroscopy, or ultrasound
services, are conducted in a location or setting not affiliated or attached to a hospital or
in the offices of an individual private physician or single group practice of physicians
and conducted exclusively for patients of that physician or group practice.
The term ‘institution' shall exclude all physicians' and dentists' private offices and
treatment rooms in which such physicians or dentists primarily see, consult with, and
treat patients.
(5) 'Medical facility' means any licensed general hospital, dgestinatiers general cancer
hospital, or specialty hospital, institutional infirmary, public health center, or diagnostic
and treatment center.
(6) 'Permit' means a permit issued by the department upon compliance with the rules and
regulations of the department.
(7) 'Provisional permit' means a permit issued on a conditional basis for one of the
following reasons:
(A) Toallow a newly established institution a reasonable but limited period of time to
demonstrate that its operational procedures equal standards specified by the rules and
regulations of the department; or
(B) To allow an existing institution a reasonable length of time to comply with rules
and regulations, provided that the institution shall present a plan of improvement
acceptable to the department.

(8) 'Uncompensated indigent or charity care'’ means the dollar amount of 'net

uncompensated indigent or charity care after direct and indirect (all) compensation' as

defined by, and calculated in accordance with, the department's Hospital Financial Survey

and related instructions.”

H. B. 1547
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SECTION 2-3.

Said title is further amended in Article 1 of Chapter 7, relating to regulation of hospitals and

related institutions, by adding new Code sections to read as follows:

"31-7-3.7.

(a) As used in this Code section, the term 'uncompensated indigent or charity care' means

the dollar amount of 'net uncompensated indigent or charity care after direct and indirect

(all) compensation' as defined by, and calculated in accordance with, the department's

Hospital Financial Survey and related instructions.

(b) The department shall require that any institution permitted to operate in this state agree

to provide uncompensated indigent or charity care in an amount which meets or exceeds

5 percent of its adjusted gross revenues. A grantee or successor in interest of a permit to

operate pursuant to this chapter which violates such an agreement or violates any

conditions imposed by the department relating to such services shall be liable to the

department for a monetary penalty in the following amounts and may be subject to

revocation of its permit to operate by the department pursuant to Code Section 31-7-4:

(1) If the amount of services actually provided is between 4.5 percent and 4.99 percent,

a monetary penalty in the amount of 1 percent of its adjusted gross revenues;

(2) _If the amount of services actually provided is between 4 percent and 4.49 percent, a

monetary penalty in the amount of 2 percent of its adjusted gross revenues;

(3)_If the amount of services actually provided is between 3.5 percent and 3.99 percent,

a monetary penalty in the amount of 3 percent of its adjusted gross revenues;

(4) _If the amount of services actually provided is between 3 percent and 3.49 percent, a

monetary penalty in the amount of 4 percent of its adjusted gross revenues;

(5)_If the amount of services actually provided is between 2.5 percent and 2.99 percent,

a monetary penalty in the amount of 5 percent of its adjusted gross revenues;

(6) If the amount of services actually provided is between 2 percent and 2.49 percent, a

monetary penalty in the amount of 6 percent of its adjusted gross revenues;

H. B. 1547
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577 (7) If the amount of services actually provided is between 1.5 percent and 1.99 percent,
578 a monetary penalty in the amount of 7 percent of its adjusted gross revenues;

579 (8) If the amount of services actually provided is between 1 percent and 1.49 percent, a
580 monetary penalty in the amount of 8 percent of its adjusted gross revenues;

581 (9) If the amount of services actually provided is between 0.5 percent and 0.99 percent,
582 a monetary penalty in the amount of 9 percent of its adjusted gross revenues; and

583 (10) If the amount of services actually provided is less than 0.5 percent, a monetary
584 penalty in the amount of 10 percent of its adjusted gross revenues.

585 Any penalty so recovered shall be dedicated and deposited by the department into the
586 Indigent Care Trust Fund created pursuant to Code Section 31-8-152.

o587 31-7-3.8.

588 (2) Each institution in_this state that is required by the department to provide

589 uncompensated indigent or charity care pursuant to Code Section 31-7-3.7 shall submit an

590 annual report of certain health care information to the department. The report shall be due

591 on the last day of January and shall cover the 12 month period preceding each such

592 calendar vear.

593 (b) The annual report required under subsection (a) of this Code section shall contain the

594 following information:

595 (1) Total gross revenues;
596 (2) Bad debts:;
597 (3) _Amounts of free care extended, excluding bad debts:

598 (4) Contractual adjustments;

599 (5) Amounts of care provided under a Hill-Burton commitment;
600 (6) Amounts of charity care provided to indigent persons;
H. B. 1547
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601 (7) _Amounts of outside sources of funding from governmental entities, philanthropic
602 groups, or any other source, including the proportion of any such funding dedicated to the
603 care of indigent persons; and

604 (8) For cases involving indigent persons:

605 (A) The number of persons treated;

606 (B) The number of inpatients and outpatients;

607 (C) Total patient days:;

608 (D) The number of patients categorized by county of residence; and

609 (E) The indigent care costs incurred by the health care facility by county of residence.

610 As used in this subsection, the term 'indigent persons' means persons having as a maximum

611 allowable income level an amount corresponding to 125 percent of the federal poverty

612 guideline.
613 (c) The department shall provide a form for the report required by this Code section and

614 may provide in said form for further categorical divisions of the information listed in
615 subsection (b) of this Code section.

616 (d)(1) In the event the department does not receive an annual report from an institution,
617 on or before the date such report was due or receives a timely but incomplete report, the
618 department shall notify the institution regarding the deficiencies and shall be authorized
619 to fine such institution an amount not to exceed $500.00 per day for every day up to 30
620 days and $1,000.00 per day for every day over 30 days of such untimely or deficient
621 report.

622 (2) In the event the department does not receive an annual report from an institution
623 within 180 days following the date such report was due or receives a timely but
624 incomplete report which is not completed within such 180 days, the department shall be
625 authorized to revoke such institution's permit in accordance with Code Section 31-7-4."

H. B. 1547
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626 PART Il
627 Conforming Changes
628 SECTION 3-1.

629 Saidtitle is further amended in Code Section 31-2-5, relating to the transfer of personnel and
630 functions to the Department of Community Health, by revising subsection (c) as follows:
631  “(c) The department shall succeed to all rules, regulations, policies, procedures, and
632 administrative orders of the predecessor agency or unit which were in effect on June 30,
633 2009, or scheduled to go into effect on or after July 1, 2009, and which relate to the
634 functions transferred to the department by this chapter. Such rules, regulations, policies,
635 procedures, and administrative orders shall remain in effect until amended, repealed,
636  superseded, or nullified by proper authority or as otherwise provided by law. Rules of the
637 department shall be adopted, promulgated, and implemented as provided in Chapter 13 of
638  Title 50, the 'Georgia Administrative Procedure Act;.' exceptthatortyriespromutgated
639 e : . :
640

641 SECTION 3-2.

642 Said title is further amended in Code Section 31-2-7, relating to rules and regulations and
643 variances and waivers, by revising subsection (b) as follows:

644 "(b) The department upon application or petition may grant variances and waivers to
645 specific rules and regulations which establish standards for facilities or entities regulated

646 by the department as follows:

647 (1) The department may authorize departure from the literal requirements of a rule or

648 regulation by granting a variance upon a showing by the applicant or petitioner that the

649 particular rule or regulation that is the subject of the variance request should not be

650 applied as written because strict application would cause undue hardship. The applicant
H. B. 1547
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651 or petitioner additionally must show that adequate standards affording protection of
652 health, safety, and care exist and will be met in lieu of the exact requirements of the rule
653 or regulation in question;

654 (2) The department may dispense entirely with the enforcement of a rule or regulation
655 by granting a waiver upon a showing by the applicant or petitioner that the purpose of the
656 rule or regulation is met through equivalent standards affording equivalent protection of

657 health, safety, and care;
658 (3) The department may grant waivers and variances to allow experimentation and
659 demonstration of new and innovative approaches to delivery of services upon a showing

660 by the applicant or petitioner that the intended protections afforded by the rule or

661 regulation which is the subject of the request are met and that the innovative approach has
662 the potential to improve service delivery;
663 (4) Waivers or variances which affect an entire class of facilities may only be approved

664 by the Board of Community Health and shall be for a time certain, as determined by the

665 board. A notice of the proposed variance or waiver affecting an entire class of facilities
666 shall be made in accordance with the requirements for notice of rule making in Chapter
667 13 of Title 50, the 'Georgia Administrative Procedure Act'; or

668 (5) Variances or waivers which affect only one facility in a class may be approved or
669 denied by the department and shall be for a time certain, as determined by the
670 department. The department shall maintain a record of such action and shall make this
671 information available to the board and all other persons who request it.

672

673 Seetion31+-6-24-1"

674 SECTION 3-3.
675 Said title is further amended in Code Section 31-7-3, relating to requirements for permits to

676 operate institutions, by revising subsection (a) as follows:

H. B. 1547
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677 (@) Any person or persons responsible for the operation of any institution, or who may
678 hereafter propose to establish and operate an institution and to provide specified clinical
679  services, shall submitan application to the department for a permit to operate the institution
680 and provide such services, with such application to be made on forms prescribed by the
681 department. No institution shall be operated in this state without such a permit, which shall
682 be displayed in a conspicuous place on the premises. No clinical services shall be provided
683 by an institution except as approved by the department in accordance with the rules and
684 regulations established pursuant to Code Section 31-7-2.1. Failure or refusal to file an
685 application for a permit shall constitute a violation of this chapter and shall be dealt with
686 as provided for in Article 1 of Chapter 5 of this title. Following inspection and
687 classification of the institution for which a permit is applied for, the department may issue
688 or refuse to issue a permit or a provisional permit. Permits issued shall remain in force and
689 effect until revoked or suspended; provisional permits issued shall remain in force and
690 effect for such limited period of time as may be specified by the department. Upon
691 conclusion of the Atlantic Cardiovascular Patient Outcomes Research Team (C-PORT)
692 Study, the department shall consider and analyze the data and conclusions of the study and
693 promulgate rules pursuant to Code Section 31-7-2.1 to regulate the quality of care for
694 therapeutic cardiac catheterization. All hospitals that participated in the study and are were
695 exempt from obtaining a certificate of need based on paragraph (22) of subsection (a) of

696  former Code Section 31-6-47 as it existed on January 1, 2025, shall apply for a permit to

697 continue providing therapeutic cardiac catheterization services once the department

698 promulgates the rules required by this Code section.”

699 SECTION 3-4.
700 Said title is further amended in Code Section 31-7-75, relating to the functions and powers

701 of county and municipal hospital authorities, by revising paragraph (24) as follows:

H. B. 1547
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"(24) To provide management, consulting, and operating services including, but not
limited to, administrative, operational, personnel, and maintenance services to another
hospital authority, hospital, health care facility, as-sate-terrstefinecHn-Chapter 6-ofthis
titte; person, firm, corporation, or any other entity or any group or groups of the
foregoing; to enter into contracts alone or in conjunction with others to provide such
services without regard to the location of the parties to such transactions; to receive
management, consulting, and operating services including, but not limited to,
administrative, operational, personnel, and maintenance services from another such
hospital authority, hospital, health care facility, person, firm, corporation, or any other
entity or any group or groups of the foregoing; and to enter into contracts alone or in
conjunction with others to receive such services without regard to the location of the

parties to such transactions;”

SECTION 3-5.

Said title is further amended in Code Section 31-7-94.1, the "Rural Hospital Assistance Act,"

by revising paragraph (1) of subsection (e) as follows:

(1) Infrastructure development, including, without being limited to, health information

technology, facility renovation, or equipment acquisition; provided, however, that the

Chapter-6-of thistitle-and the grant award may be conditioned upon obtaining local
matching funds;”

SECTION 3-6.

724 Said title is further amended in Code Section 31-7-116, relating to provisions contained in

725 obligations and security for obligations, procedures for issuance of bonds and bond
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726 anticipation notes, interest rates, and limitations and conditions, by revising subsection (i)
727 as follows:

728  “(i) No bonds or bond anticipation notes except refunding bonds shall be issued by an
729 authority under this article unless its board of directors shat-atept adopts a resolution
730 finding that the project for which such bonds or notes are to be issued will promote the
731 objectives stated in subsection (b) of Code Section 31-7-111 and will increase or maintain
732 employment in the territorial area of such authority. Nothing contained in this Code
733 section shall be construed as permitting any authority created under this article or any
734 qualified sponsor to finance, construct, or operate any project without obtaining any
735 certtficate-ofneed-or-other approval, permit, or license which, under the laws of this state,
736 is required in connection therewith.”

737 SECTION 3-7.

738 Said title is further amended by revising Code Section 31-7-155, relating to certificates of
739 need for new service or extending service area and exemption from certificate, as follows:
740  "31-7-155.

741
742
743
744
745
746
747
748
749
750
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Reserved.”

SECTION 3-8.
Said title is further amended by repealing in its entirety Code Section 31-7-179, relating to

certificate of need not required for hospice care.

SECTION 3-9.
Said title is further amended by revising Code Section 31-7-307, relating to certificate of
need not required of private home care provider licensees, as follows:
"31-7-307.

tB) A license issued under this article shall not entitle the licensee to operate as a home
health agency, as defined in Code Section 31-7-150, under meeicare Medicare or Medicaid

guidelines.”

H. B. 1547
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776 SECTION 3-10.

777  Said title is further amended by revising Code Section 31-8-153.1, relating to irrevocable
778 transfer of funds to trust fund and provision for indigent patients, as follows:

779  "31-8-153.1.

780 After June 30, 1993, any hospital authority, county, municipality, or other state or local
781 public or governmental entity is authorized to transfer moneys to the trust fund. Transfer
782 of funds under the control of a hospital authority, county, municipality, or other state or
783 local public or governmental entity shall be a valid public purpose for which those funds
784 may be expended. The department is authorized to transfer to the trust fund moneys paid
785  tothe state by a health care facility as a monetary penalty for the violation of an agreement
786  toprovide aspecified amount of chinteathealthservicestotndigentpatients uncompensated
787 indigent or charity care pursuant to a eertificate-ofneed license held by such facility. Such
788 transfers shall be irrevocable and shall be used only for the purposes contained in Code
789  Section 31-8-154."

790 SECTION 3-11.

791 Said title is further amended by revising Code Section 31-8-181, relating to individuals and
792 hospitals excluded from application of article, as follows:

793  "31-8-181.

794 This article shall not apply to the following:

795 (1) Anindividual licensed to practice medicine under the provisions of Chapter 34 of
796 Title 43, and persons employed by such an individual, provided that any nursing home,
797 personal care home as defined by Code Section 31=6-2 31-7-12, hospice as defined by
798 Code Section 31-7-172, respite care service as defined by Code Section 49-6-72, adult

799 day program, or home health agency owned, operated, managed, or controlled by a
800 person licensed to practice medicine under the provisions of Chapter 34 of Title 43 shall
801 be subject to the provisions of this article; or
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(2) A hospital. However, to the extent that a hospital's nursing home, personal care
home as defined by Code Section 31-6-2 31-7-12, hospice as defined by Code Section
31-7-172, respite care service as defined by Code Section 49-6-72, adult day program,
or home health agency holds itself out as providing care, treatment, or therapeutic
activities for persons with Alzheimer's disease or Alzheimer's related dementia as part of
a specialty unit, such nursing home, personal care home, hospice, respite care service,
adult day program, or home health agency shall be subject to the provisions of this

article.”

SECTION 3-12.
Said title is further amended in Code Section 31-11-100, relating to definitions relative to the
Georgia Trauma Care Network Commission, by revising paragraph (3) as follows:
"(3) 'Trauma center' means a facility designated by the Department of Public Health as

a Level I, II, I, or IV or burn trauma center. However, a burn trauma center shall not

be considered or treated as a trauma center for—ptrpeses—of—certificate—ofreed

egotemen ohGe ate1awWw=o egtratio |y O D0 O eetant—atverse

for purposes of

identifying safety net hospitals.”

SECTION 3-13.
Code Section 33-45-1 of the Official Code of Georgia Annotated, relating to definitions
relative to continuing care providers and facilities, is amended by revising paragraphs (1),
(8), and (15) as follows:
"(1) 'Continuing care' means furnishing pursuant to a continuing care agreement:
(A) Lodging that is not:
(1) Inaskilled nursing facility, as such term is defined in €ete-Seetton-31=6-2 Code
Section 31-7-1;

H. B. 1547
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827 (i) An intermediate care facility, as such term is defined in Code-Section-31-6-2
828 Code Section 31-7-1,
829 (iti))  An assisted living community, as such term is defined in Code Section
830 31-7-12.2; or
831 (iv) A personal care home, as such term is defined in Code Section 31-7-12;
832 (B) Food; and
833 (C) Nursing care provided in a facility or in another setting designated by the
834 agreement for continuing care to an individual not related by consanguinity or affinity
835 to the provider furnishing such care upon payment of an entrance fee including skilled
836 or intermediate nursing services and, at the discretion of the continuing care provider,
837 personal care services including, without limitation, assisted living care services
838 designated by the continuing care agreement, including such services being provided
839 pursuant to a contract to ensure the availability of such services to an individual not
840 related by consanguinity or affinity to the provider furnishing such care upon payment
841 of an entrance fee.
842 Such term shall not include continuing care at home.”
843 ”(8) 'Limited continuing care' means furnishing pursuant to a continuing care agreement:
844 (A) Lodging that is not:
845 (1) Inaskilled nursing facility, as such term is defined in Code-Section-31-6-2 Code
846 Section 31-7-1;
847 (i) An intermediate care facility, as such term is defined in Code-Section-31-6-2
848 Code Section 31-7-1,;
849 (iti)  An assisted living community, as such term is defined in Code Section
850 31-7-12.2; or
851 (iv) A personal care home, as such term is defined in Code Section 31-7-12;
852 (B) Food; and
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(C) Personal services, whether such personal services are provided in a facility such
as a personal care home or an assisted living community or in another setting
designated by the continuing care agreement, to an individual not related by
consanguinity or affinity to the provider furnishing such care upon payment of an
entrance fee.
Such term shall not include continuing care at home.”
"(15) 'Residential unit' means a residence or apartment in which a resident lives that is
not a skilled nursing facility as defined in €oede-Section31-6-2 Code Section 31-7-1, an
intermediate care facility as defined in €etde-Seetton-31-6-2 Code Section 31-7-1, an
assisted living community as defined in Code Section 31-7-12.2, or a personal care home
as defined in Code Section 31-7-12."

SECTION 3-14.
Code Section 33-45-3 of the Official Code of Georgia Annotated, relating to certificate of
authority required for operation of continuing care facilities, is amended by revising
subsection (b) as follows:

“(b) Nothing in this chapter shall be construed so as to modify or limit in any way:

2)—Provistons provisions of Chapter 7 of Title 31 relating to licensure or permit

requirements and any rules and regulations promulgated by the Department of
Community Health pursuant to such chapter, including, without limitation, licensure or
permit requirements for nursing home care, assisted living care, personal care home

services, home health services, and private home care services.”
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SECTION 3-15.
Code Section 33-45-7.1 of the Official Code of Georgia Annotated, relating to provider
authorized to offer continuing care when resident purchases resident owned living unit, is
amended as follows:
"33-45-7.1.
A provider which has obtained a certificate of authority pursuant to Code Section 33-45-5
and the written approval of the Commissioner is authorized to offer, as a part of the
continuing care agreement, continuing care at home or continuing care in which the
resident purchases a resident owned living unit, subject to the provisions of Chapters6-ant
Chapter 7 of Title 31 and rules and regulations promulgated by the Department of
Community Health pursuant to such chapters relating to certificate of need and licensure

requirements.”

SECTION 3-16.
Code Section 37-1-29 of the Official Code of Georgia Annotated, relating to crisis
stabilization units, is amended by revising subsection (j) as follows:

) A

Chapter6-of Fitle-31: Reserved.”

SECTION 3-17.
Code Section 43-26-7 of the Official Code of Georgia Annotated, relating to requirements
for licensure as a registered professional nurse, is amended by revising paragraph (4) of
subsection (c) as follows:
"(4)(A)(i) Meet continuing competency requirements as established by the board;
B)(ii) If the applicant entered a nontraditional nursing education program as a

licensed practical nurse whose academic education as a licensed practical nurse
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included clinical training in pediatrics, obstetrics and gynecology, medical-surgical,
and mental illness, have has practiced nursing as a registered professional nurse in a
health care facility for at least one year in the three years preceding the date of the
application, and such practice is documented by the applicant and approved by the
board; provided, however, that for an applicant who does not meet the experience
requirement of this subparagraph, the board shall require the applicant to complete a
320 hour postgraduate preceptorship arranged by the applicant under the oversight of
a registered nurse where such applicant is transitioned into the role of a registered
professional nurse. The preceptorship shall have prior approval of the board, and
successful completion of the preceptorship shall be verified in writing by the
preceptor; or
£€)(iii) If the applicant entered a nontraditional nursing education program as
anything other than a licensed practical nurse whose academic education as a licensed
practical nurse included clinical training in pediatrics, obstetrics and gynecology,
medical-surgical, and mental illness, have has graduated from such program and
practiced nursing as a registered professional nurse in a health care facility for at least
two years in the five years preceding the date of the application, and such practice is
documented by the applicant and approved by the board; provided, however, that for
an applicant who does not meet the experience requirement of this subparagraph, the
board shall require the applicant to complete a postgraduate preceptorship of at least
480 hours but not more than 640 hours, as determined by the board, arranged by the
applicant under the oversight of a registered professional nurse where such applicant
is transitioned into the role of a registered professional nurse. The preceptorship shall
have prior approval of the board, and successful completion of the preceptorship shall
be verified in writing by the preceptor.

(B) For purposes of this paragraph, the term 'health care facility' means an acute care

inpatient facility, a long-term acute care facility, an ambulatory surgical center or
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930 obstetrical facility as defined in Code Section 31=6-2 31-7-1, and a skilled nursing
931 facility, so long as such skilled nursing facility has 100 beds or more and provides
932 health care to patients with similar health care needs as those patients in a long-term
933 acute care facility;”

934 SECTION 3-18.

935 Code Section 50-13-42 of the Official Code of Georgia Annotated, relating to the
936 applicability of the Administrative Procedure Act, is amended by revising subsection (a) as
937 follows:

938  “(a) In addition to those agencies expressly exempted from the operation of this chapter
939 under paragraph (1) of Code Section 50-13-2, this article shall not apply to the
940 Commissioner of Agriculture, the Public Service Commission, the—Certificate-ofNeed
941 Appeat+Panetl; or the Department of Community Health, unless specifically provided
942 otherwise for certain programs or in relation to specific laws, or to the Department of Labor
943  with respect to unemployment insurance benefit hearings conducted under the authority of
944 Chapter 8 of Title 34. Such exclusion does not prohibit such office or agencies from

945 contracting with the Office of State Administrative Hearings on a case-by-case basis.”

946 SECTION 3-19.

947 Code Section 50-26-19 of the Official Code of Georgia Annotated, relating to financing
948 acquisition, construction, and equipping of health care facilities, is amended by repealing
949  subsection (c).

H. B. 1547
-38 -



950
951
952

953
954

955
956

22 LC 339072
PART IV

Effective Dates and Repealer
SECTION 4-1.

(a) Parts I and IV of this Act shall become effective on January 1, 2023.
(b) Parts Il and 111 of this Act shall become effective on January 1, 2025.

SECTION 4-2.

All laws and parts of laws in conflict with this Act are repealed.

H. B. 1547
-39-



