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INTRODUCER:  For consideration by the Children, Families, and Elder Affairs Committee

SUBJECT: Assisted Living Facilities
DATE: October 8, 2013 REVISED: 10/08/13
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l. Summary:

SPB 7000 strengthens the enforcement of current regulations for Assisted Living Facilities (ALF
or facility) by revising fines imposed for licensure violations, clarifying existing enforcement
tools, and requiring an additional inspection for facilities with significant violations. Specifically,
the bill:

e Specifies who is responsible for assuring that mental health residents in an ALF receive
necessary services.

e Clarifies the duties of the state Long-Term Care Ombudsman Program.

e Creates a new ALF license for flexible beds, specifies the services available through that
license, and provides requirements for a facility with the license.

e Creates a provisional Extended Congregate Care (ECC) license for new ALFs and specifies
when the Agency for Health Care Administration (AHCA or agency) may deny or revoke a
facility’s ECC license.

e Reduces the number of monitoring visits AHCA must conduct for ALFs with Limited
Nursing Services (LNS) licenses and ECC licenses.

e Specifies when AHCA may waive a monitoring visit in facilities with an ECC or LNS
license.

e Requires that facilities having one or more, rather than three or more, state supported mental
health residents obtain a limited mental health (LMH) license.

e Allows AHCA to revoke the license of a facility with a controlling interest that has or had a
25 percent or greater financial or ownership interest in a second facility that closed due to
financial inability to operate or that was the subject of other specified administrative
sanctions.

o Clarifies the criteria under which AHCA must revoke or deny a facility’s license.
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e Specifies circumstances under which AHCA must impose an immediate moratorium* on a
facility.

e Sets fines for all classes of violations? to a fixed amount at the midpoint of the current range
and multiplies these new fine amounts by 1.5 for facilities licensed for 100 or more beds.

e Allows AHCA to impose a fine for a class | violation even if it is corrected before AHCA
inspects a facility.

e Doubles fines for repeated serious violations.

e Requires that fines be imposed for repeat minor violations® regardless of correction.

e Doubles the fines for minor violations if a facility is cited for the same minor violation during
the previous two licensure inspections.

e Specifies a fine amount of $500 for ALFs that are not in compliance with background
screening requirements.*

¢ Amends the definition of “assistance with self-administration of medicine” to add several
actions to the list of services in which unlicensed staff can assist residents.

e Requires AHCA to impose a $2,500 fine against a facility that does not show good cause for
terminating the residency of an individual.

e Adds certain responsible parties and agency personnel to the list of people who must report
abuse or neglect to the Department of Children and Families’ (DCF) central abuse hotline.

e Requires an additional inspection at a cost to the facility, within six months, of a facility cited
for specified serious violations.

e Clarifies that in a continuing care facility or retirement community, ALF staffing
requirements apply only to residents of units designated for independent living as an ALF.

e Requires new facility staff, who have not previously completed core training, to attend a
two hour pre-service orientation before interacting with residents.

e Requires the Office of Program Policy Analysis and Government Accountability (OPPAGA)
to conduct a study of inter-surveyor reliability in order to determine the consistency with
which AHCA applies regulations to facilities, and requires OPPAGA to report its findings
and recommendations by November 1, 2014.

e Requires AHCA to implement an ALF rating system by November 1, 2014.

e Requires AHCA to add certain content to its website by January 1, 2015, to help consumers
select an ALF.

This bill substantially amends the following sections of the Florida Statutes: 394.4574, 400.0074,
400.0078, 429.02, 429.07, 429.075, 429.14, 429.178, 429.19, 429.256, 429.28, 429.34, 429.41,
and 429.52.

This bill creates section 429.55, Florida Statutes.

This bill creates two new unnumbered sections of the Florida Statutes.

! “Moratorium” means a prohibition on the acceptance of new clients. Section 408.803(10), F.S.
2 The classes of violations can be found in s. 408.813, F.S.

3 Class 11 and class IV violations.

4 Background screening requirements are found in s. 408.809, F.S.
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. Present Situation:

An assisted living facility (ALF or facility) is a residential establishment, or part of a residential
establishment, that provides housing, meals, and one or more personal services for a period
exceeding 24 hours to one or more adults who are not relatives of the owner or administrator.> A
personal service is direct physical assistance with, or supervision of, the activities of daily living
and the self-administration of medication.® Activities of daily living include ambulation, bathing,
dressing, eating, grooming, toileting, and other similar tasks.’

An ALF is required to provide care and services appropriate to the needs of the residents
accepted for admission to the facility.2 The owner or facility administrator determines whether an
individual is appropriate for admission to the facility based on a number of criteria.® If a resident
no longer meets the criteria for continued residency, or the facility is unable to meet the
resident’s needs, as determined by the facility administrator or health care provider, the resident
must be discharged in accordance with the Resident Bill of Rights.

As of October 1, 2013, there were 3,047 licensed ALFs in Florida with a total of 86,356 beds.!!
An ALF must have a standard license issued by the Agency for Health Care Administration
(AHCA or agency), pursuant to part | of ch. 429, F.S., and part Il of ch. 408, F.S. In addition to a
standard license, an ALF may have one or more specialty licenses that allow the ALF to provide
additional care. These specialty licenses include limited nursing services,'? limited mental health
services,™ and extended congregate care services.'* There are 1,024 facilities having limited
nursing services specialty licenses (LNS licenses), 276 having extended congregate care (ECC
licenses), and 1,039 having limited mental health specialty licenses (LMH licenses).*®

Limited Nursing Services Specialty License

A LNS specialty license enables an ALF to provide, directly or through contract, a select number
of nursing services in addition to the personal services that are authorized under the standard
license. The nursing services are limited to acts specified in administrative rules, may only be
provided as authorized by a health care provider’s order, and must be conducted and supervised
in accordance with ch. 464, F.S., relating to nursing, and the prevailing standard of practice in
the nursing community.

5 Section 429.02(5), F.S. An ALF does not include an adult family-care home or a non-transient public lodging establishment.
6 Section 429.02(16), F.S.

" Section 429.02(1), F.S.

8 For specific minimum standards see Rule 58A-5.0182, F.A.C.

% Section 429.26, F.S., and Rule 58A-5.0181, F.A.C.

10 Section 429.28, F.S.

11 Fla. Agency for Health Care Admin., Assisted Living Facility Directory (Oct. 1, 2013),
http://ahca.myflorida.com/MCHQ/Health_Facility Regulation/Assisted Living/docs/alf/Directory ALF.pdf (last visited
Oct. 2, 2013).

12 Section 429.07(3)(c), F.S.

13 Section 429.075, F.S.

14 Section 429.07(3)(b), F.S.

15 See Fla. Agency for Health Care Admin., Assisted Living Facility,

http://ahca.myflorida.com/MCHQ/Health Facility Requlation/Assisted Living/alf.shtml (follow the hyperlinks for the ALF
directories found under the “Notices/Updates” heading) (last visited Oct. 2, 2013).
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Extended Congregate Care Specialty License

The primary purpose of ECC services is to allow residents to remain in a familiar setting as they
become more impaired with physical or mental limitations. An ECC specialty license enables a
facility to provide, directly or through contract, services performed by licensed nurses and
supportive services'® to persons who otherwise would be disqualified from continued residence
in an ALF.Y" A facility licensed to provide ECC services may also admit an individual who
exceeds the admission criteria for a facility with a standard license, if the individual is
determined appropriate for admission to the ECC facility. A licensed facility must adopt its own
requirements within guidelines for continued residency set forth by rule. However, a facility with
an ECC license still may not serve residents who require 24-hour nursing supervision. 8

Limited Mental Health Specialty License

An ALF that serves three or more mental health residents must obtain an LMH specialty
license.'® A mental health resident is an individual who receives social security disability income
(SSDI) due to a mental disorder or supplemental security income (SSI) due to a mental disorder,
and receives optional state supplementation (OSS).2° The Department of Children and Families
(DCF or department) must ensure that a mental health resident is assessed and determined able to
live in an ALF with an LMH license.?!

The administrator of a LMH facility must consult with a mental health resident and the resident’s
case manager to develop and help execute a community living support plan for the resident
detailing the specific needs and services the resident requires.?? The LMH licensee must also
execute a cooperative agreement with the mental health care services provider. The cooperative
agreement specifies, among other things, directions for the ALF accessing emergency and after-
hours care for the mental health resident.

16 Supportive services include social service needs, counseling, emotional support, networking, assistance with securing
social and leisure services, shopping service, escort service, companionship, family support, information and referral,
assistance in developing and implementing self-directed activities, and volunteer services. Rule 58A-5.030(8)(a), F.A.C.

17 An ECC program may provide additional services, such as the following: total help with bathing, dressing, grooming, and
toileting; nursing assessments conducted more frequently than monthly; measuring and recording basic vital functions and
weight; dietary management; assisting with self-administered medications or administering medications and treatments
pursuant to a health care provider’s order; supervising residents with dementia and cognitive impairments; health education,
counseling, and implementing health-promoting programs; rehabilitative services; and escort services related to health-related
appointments. Section 429.07(3)(b), F.S., and Rule 58A-5.030, F.A.C.

18 Section 429.07(3)(b), F.S.

19 Section 429.075, F.S.

20 Section 429.02(15), F.S. Optional State Supplementation is a cash assistance program. Its purpose is to supplement a
person’s income to help pay for costs in an assisted living facility, mental health residential treatment facility, or adult family
care home, but it is not a Medicaid program. Dep’t of Elder Affairs, Florida Affordable Assisted Living: Optional State
Supplementation (OSS), http://elderaffairs.state.fl.us/faal/operator/statesupp.html (last visited Oct. 1, 2013).

2L Section 394.4574, F.S., requires a mental health resident to be assessed by a psychiatrist, clinical psychologist, clinical
social worker, psychiatric nurse, or an individual who is supervised by one of these professionals to determine whether it is
appropriate for the person to reside in an ALF.

22 Rule 58A-5.029(2)(c)3., F.A.C.
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Department of Elder Affairs Rules

In addition to ch. 429, F.S., ALFs are also subject to regulation under Rule 58A-5 of the Florida
Administrative Code (F.A.C.). These rules are adopted by the Department of Elder Affairs
(DOEA) in consultation with AHCA, DCF, and the Department of Health (DOH).% In June
2012, DOEA initiated a process of negotiated rulemaking to revise many of its rules regarding
ALFs. After multiple meetings, a committee that consisted of agency staff, consumer advocates,
and industry representatives voted on numerous changes to Rule 58A-5, F.A.C. On

November 28, 2012, DOEA issued a proposed rule and held three public hearings on the
proposed rule, ending on December 21, 2012.2% In June 2013, DOEA withdrew the proposed rule
in order to get a revised Statement of Estimated Regulatory Costs, and it plans to move forward
with the rule, including seeking ratification from the Legislature on the portions of the rule that
require it.®

ALF Staff Training

Administrators and Managers

Administrators and other ALF staff must meet minimum training and education requirements
established by DOEA by rule.?® This training and education is intended to assist facilities to
appropriately respond to the needs of residents, maintain resident care and facility standards, and
meet licensure requirements.?’

The current ALF core training requirements established by DOEA consist of a minimum of 26
hours of training and passing a competency test. Administrators and managers must successfully
complete the core training requirements within three months after becoming a facility
administrator or manager. The minimum passing score for the competency test is 75 percent.?

Administrators and managers must participate in 12 hours of continuing education in topics
related to assisted living every two years. A newly hired administrator or manager, who has
successfully completed the ALF core training and continuing education requirements, is not
required to retake the core training. An administrator or manager, who has successfully
completed the core training but has not maintained the continuing education requirements, must
retake the ALF core training and retake the competency test.?°

23 Section 429.41(1), F.S.

24 See Dep’t of Elder Affairs, Assisted Living Facility (ALF) Negotiated Rulemaking,

http://elderaffairs.state.fl.us/doea/alf rulemaking.php (last visited Oct. 1, 2013).

%5 Conversation with Adam Lovejoy, Legislative Affairs Director, Department of Elder Affairs (Sept. 17, 2013).

% Rule 58A-5.0191, F.A.C. Many of the training requirements in rule may be subject to change due to the DOEA negotiated
rulemaking process.

27 Section 429.52(1), F.S.

ZAdministrators who have attended core training prior to July 1, 1997, and managers who attended the core training program
prior to April 20, 1998, are not required to take the competency test. Administrators licensed as nursing home administrators
in accordance with part 11 of chapter 468, F.S., are exempt from this requirement.

2 Rule 58A-5.0191, F.A.C.
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Staff with Direct Care Responsibilities

Facility administrators or managers are required to provide or arrange for six hours of in-service
training for facility staff who provide direct care to residents which covers various topics as
mandated in rule.® Staff training requirements must generally be met within 30 days after staff
begin employment at the facility. However, staff must have at least one hour of infection control
training before providing direct care to residents. Also, nurses, certified nursing assistants, and
home health aides who are on staff with an ALF are exempt from many of the training
requirements. In addition to the standard six hours of in-service training, staff must complete one
hour of elopement training and one hour of training on do not resuscitate orders. The staff may
be required to complete training on special topics such as self-administration of medication and
Alzheimer’s disease, if applicable.

ECC Specific Training

The administrator and ECC supervisor, if different from the administrator, must complete

four hours of initial training in extended congregate care prior to the facility receiving its ECC
license or within three months after beginning employment in the facility as an administrator or
ECC supervisor. The administrator and ECC supervisor must also complete a minimum of four
hours of continuing education every two years in topics relating to the physical, psychological, or
social needs of frail elderly and disabled persons, or persons with Alzheimer’s disease or related
disorders.?

All direct care staff providing care to residents in an ECC program must complete at least

two hours of in-service training, provided by the facility administrator or ECC supervisor, within
six months after beginning employment in the facility. The training must address ECC concepts
and requirements, including statutory and rule requirements and the delivery of personal care and
supportive services in an ECC facility.%2

LMH Specific Training

Administrators, managers, and staff who have direct contact with mental health residents in a
licensed LMH facility must receive a minimum of six hours of specialized training in working
with individuals having mental health diagnoses and a minimum of three hours of continuing
education dealing with mental health diagnoses or mental health treatment every two years.*

Inspections and Surveys

The agency is required to conduct a survey, investigation, or monitoring visit of an ALF:
e Prior to the issuance of a license.

e Prior to biennial renewal of a license.

e When there is a change of ownership.

% Rule 58A-5.0191, F.A.C.

31 Rule 58A-5.0191(7)(b), F.A.C.

%2 Rule 58A-5.0191(7)(c), F.A.C.

33 Section 429.075, F.S. and Rule 58A-5.0191(8), F.A.C.
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e To monitor facilities licensed to provide LNS or ECC services, or facilities cited in the
previous year for a class | or class 11, or four or more uncorrected class 111, violations.>*

e Upon receipt of an oral or written complaint of practices that threaten the health, safety, or
welfare of residents.

e If AHCA has reason to believe a facility is violating a provision of part 111 of ch. 429, F.S.,
relating to adult day care centers, or an administrative rule.

e To determine if cited deficiencies have been corrected.

e To determine if a facility is operating without a license.®

Abbreviated Surveys

An applicant for licensure renewal is eligible for an abbreviated biennial survey by AHCA if the

applicant does not have any:

e Class I or class Il violations or uncorrected class Il violations.

e Confirmed long-term care ombudsman council complaints reported to AHCA by the council.

e Confirmed licensing complaints within the two licensing periods immediately preceding the
current renewal date.®

An abbreviated survey allows for a quicker and less intrusive survey by narrowing the range of
items the agency must inspect.3” The agency must expand an abbreviated survey or conduct a full
survey if violations that threaten or potentially threaten the health, safety, or security of residents
are identified during an abbreviated survey.®

Monitoring Visits

Facilities with LNS or ECC licenses are subject to monitoring visits by AHCA in which the
agency inspects the facility for compliance with the requirements of the specialty license. A LNS
licensee is subject to monitoring inspections at least twice a year. At least one registered nurse
must be included in the inspection team to monitor residents receiving services and to determine
if the facility is complying with applicable regulatory requirements.®® An ECC licensee is subject
to quarterly monitoring inspections. At least one registered nurse must be included in the
inspection team. The agency may waive one of the required yearly monitoring visits for an ECC
facility that has been licensed for at least 24 months, if the registered nurse who participated in
the monitoring inspections determines that the ECC services are being provided appropriately
and trg)ere are no serious violations or substantiated complaints about the quality of service or
care.®

3 See “Violations and Penalties” subheading below for a description of the violations.
% See s. 429.34, F.S., and Rule 58A-5.033, F.A.C.

% Rule 58A-5.033(2), F.A.C.

37 Rule 58A-5.033(2)(b).

8 1d.

39 Section 429.07(3)(c), F.S.

40 Section 429.07(3)(b), F.S.
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Violations and Penalties

Part 11 of ch. 408, F.S., provides general licensure standards for all facilities regulated by AHCA.
Under s. 408.813, F.S., ALFs may be subject to administrative fines imposed by AHCA for
certain types of violations. Violations are categorized into four classes according to the nature of
the violation and the gravity of its probable effect on residents:

e Class | violations are those conditions that AHCA determines present an imminent danger to
residents or a substantial probability of death or serious physical or emotional harm.
Examples include resident death due to medical neglect, risk of resident death due to inability
to exit in an emergency, and the suicide of a mental health resident in an ALF licensed for
limited mental health. The agency must fine a facility between $5,000 and $10,000 for each
violation.

e Class Il violations are those conditions that AHCA determines directly threaten the physical
or emotional health, safety, or security of the clients. Examples include no qualified staff in
the facility, the failure to call 911 in a timely manner for resident in a semi-comatose state,
and rodents in a food storage area. The agency must fine a facility between $1,000 and
$5,000 for each violation.

e Class Ill violations are those conditions that AHCA determines indirectly or potentially
threaten the physical or emotional health, safety, or security of clients. Examples include
missing or incomplete resident assessments, erroneous documentation of medication
administration, and failure to correct unsatisfactory DOH Food Service inspection findings in
a timely manner. The agency must fine a facility between $500 and $1,000 for each violation,
but no fine may be imposed if the facility corrects the violation.

e Class IV violations are those conditions that do not have the potential of negatively affecting
clients. Examples include failure to file an adverse incident report, incorrect phone numbers
posted for advocacy resources, and failure to post current menus. The agency can only fine a
facility (between $100 and $200 for each violation) if the problem is not corrected.*!4?

In addition to financial penalties, AHCA can take other actions against a facility. The agency
may deny, revoke, and suspend any license for any of the actions listed in s. 429.14(1)(a)-(k),
F.S. The agency is required to deny or revoke the license of an ALF that has two or more class |
violations that are similar to violations identified during a survey, inspection, monitoring visit, or
complaint investigation occurring within the previous two years.*® The agency may also impose
an immediate moratorium or emergency suspension on any provider if it determines that any
condition that presents a threat to the health, safety, or welfare of a client.** The agency is
required to publicly post notification of a license suspension, revocation, or denial of a license

41 When fixing the amount of the fine, AHCA must consider the following factors: the gravity of the violation and the extent
to which any laws or rules were violated, actions taken to correct the violations, any previous violations, the financial benefit
of committing or continuing the violation, and the licensed capacity of the facility. Section 429.19(3), F.S.

42 Section 429.19(2), F.S.

43 Section 429.14(4), F.S.

4 Section 408.814, F.S.
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renewal, at the facility.*® Finally, ch. 825, F.S., Florida’s Criminal Code, provides criminal
penalties for the abuse, neglect, and exploitation of elderly persons*® and disabled adults.*’

Central Abuse Hotline

The department is required under s. 415.103, F.S., to establish and maintain a central abuse
hotline to receive reports, in writing or through a single statewide toll-free telephone number, of
known or suspected abuse, neglect, or exploitation of a vulnerable adult* at any hour of the day
or night, any day of the week.*® Persons listed in s. 415.1034, F.S., who know, or have
reasonable cause to suspect, that a vulnerable adult has been or is being abused, neglected, or
exploiteSd0 are required to immediately report such knowledge or suspicion to the central abuse
hotline.

Florida’s Long-Term Care Ombudsman Program

The Federal Older Americans Act (OAA) requires each state to create a Long-Term Care
Ombudsman Program to be eligible to receive funding associated with programs under the
OAA.*! In Florida, the program is a statewide, volunteer-based system of district councils that
protect, defend, and advocate on behalf of long-term care facility residents, including residents of
nursing homes, ALFs, and adult family-care homes. The ombudsman program is
administratively housed in DOEA and is headed by the State Long-Term Care Ombudsman, who
is appointed by the DOEA Secretary.>? The ombudsman program is required to establish a
statewide toll-free telephone number for receiving complaints concerning matters adversely
affecting the health, safety, welfare, or rights of residents of ALFs, nursing homes, and adult
family care homes. Every resident or representative of a resident must receive, upon admission to
a long-term care facility, information regarding the program and the statewide toll-free telephone
number for receiving complaints.>® The names or identities of the complainants or residents
involved in a complaint, including any problem identified by an ombudsman council as a result
of an investigation, are confidential and exempt from Florida’s public records laws, unless the

45 Section 429.14(7), F.S.

46 “Elderly person” means a person 60 years of age or older who is suffering from the infirmities of aging as manifested by
advanced age or organic brain damage, or other physical, mental, or emotional dysfunction, to the extent that the ability of
the person to provide adequately for the person’s own care or protection is impaired. Section 825.101(5), F.S. It does not
constitute a defense to a prosecution for any violation of this chapter that the accused did not know the age of the victim.
Section 825.104, F.S.

47 “Disabled adult” means a person 18 years of age or older who suffers from a condition of physical or mental incapacitation
due to a developmental disability, organic brain damage, or mental illness, or who has one or more physical or mental
limitations that restrict the person’s ability to perform the normal activities of daily living. Section 825.101(4), F.S.

48 “Vulnerable adult” means a person 18 years of age or older whose ability to perform the normal activities of daily living or
to provide for his or her own care or protection is impaired due to a mental, emotional, sensory, long-term physical, or
developmental disability or dysfunction, or brain damage, or the infirmities of aging. Section 415.102(27), F.S.

9 The central abuse hotline is operated by DCF to accept reports for investigation when there is a reasonable cause to suspect
that a vulnerable adult has been or is being abused, neglected, or exploited; determine whether the allegations require an
immediate, 24-hour, or next-working-day response priority; when appropriate, refer calls that do not allege the abuse, neglect,
or exploitation of a vulnerable adult to other organizations that might better resolve the reporter’s concerns; immediately
identify and locate prior reports of abuse, neglect, or exploitation through the central abuse hotline. Section 415.103(1), F.S.
%0 Section 415.1034, F.S.

5142 U.S.C. 3058. See also s. 400.0061(1), F.S.

52 Section 400.0063, F.S.

%3 Section 400.0078, F.S.



BILL: SPB 7000 Page 10

complainant or resident, or the legal representative of the complainant or resident, consents to the
disclosure, or the disclosure is required by court order.>* In addition to investigating and
resolving complaints, ombudsmen conduct unannounced visits to assess the quality of care in
facilities, referred to as administrative assessments.

Consumer Information

Section 400.191, F.S., requires AHCA to provide information to the public about all licensed
nursing homes in the state. The information must be provided in a consumer-friendly electronic
format to assist consumers and their families in comparing and evaluating nursing homes. Under
s. 400.191(2), F.S., the agency must provide an Internet site that includes information such as a
list by name and address of all nursing homes in the state, the total number of beds in each
facility, and survey and deficiency information. Additional information that the agency may
provide on the site includes the licensure status history of each facility, the rating history of each
facility, and the regulatory history of each facility.

There is no similar requirement in law to provide certain consumer information to the public on
the licensed ALFs in the state.

The Miami Herald Articles and the Governor’s Assisted Living Workgroup

Beginning on April 30, 2011, the Miami Herald published a four-part series, titled “Neglected to
Death,” which detailed abuses occurring in ALFs and the state regulatory responses to such
cases. The paper spent a year examining thousands of state inspections, police reports, court
cases, autopsy files, e-mails, and death certificates and conducting dozens of interviews with
operators and residents throughout Florida. The series detailed examples of abuses, neglect, and
even death that took place in facilities.>® The series also criticized the state’s regulatory and law
enforcement agencies’ responses to the problems. The paper concluded that the state’s agencies,
and in particular AHCA, failed to enforce existing laws designed to protect Florida’s citizens
who reside in ALFs.®

Soon after the Miami Herald series, Governor Rick Scott vetoed HB 4045,>” which reduced
requirements relating to ALFs. The Governor then directed AHCA to form a task force for the
purpose of examining current assisted living regulations and oversight.>® The task force referred
to as the Assisted Living Workgroup, held meetings and produced two reports, one in August of

%4 Section 400.0077(2)(b), F.S.

%5 Rob Barry, Michael Sallah and Carol Marbin Miller, Neglected to Death, Parts 1-3, THE MiIAMI HERALD, April 30, 2011
available at http://www.miamiherald.com/2011/04/30/2194842/once-pride-of-florida-now-scenes.html and
http://www.miamiherald.com/2011/05/03/2199747/key-medical-logs-doctored-missing.html (see left side of article to access
weblinks to the three-part series).

%6 1d.

5" House Bill 4045 (2011) repealed a requirement for the annual dissemination of a list of ALFs that had been sanctioned or
fined, a requirement for an ALF to report monthly any liability claims filed against it, a requirement to disseminate the results
of the inspection of each ALF, provisions concerning rule promulgation for ALFs by DOEA, provisions concerning the
collection of information regarding the cost of care in ALFs, and the authority for local governments or organizations to
contribute to the cost of care of local facility residents.

8 Membership details of the task force are available at Fla. Agency for Health Care Admin., Assisted Living Workgroup
Members, http://ahca.myflorida.com/SCHS/CommiteesCouncils/ALWG/wgmembers.shtml (last visited Oct. 1, 2013).
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2011 and one in October of 2012. In addition to public testimony and presentations, the Assisted
Living Workgroup focused on assisted living regulation, consumer information and choice, and
long term care services and access.*® The workgroup made numerous recommendations in its
two reports.®

Il. Effect of Proposed Changes:

Section 1 of the bill amends s. 394.4574, F.S., to clarify that Medicaid prepaid behavioral health
plans are responsible for enrolled state supported mental health residents and that managing
entities under contract with the Department of Children and Families (DCF or department) are
responsible for residents who are not enrolled with a Medicaid prepaid behavioral health plan.
This section requires a mental health resident’s community living support plan to be updated
when there is a significant change to the resident’s behavioral health status. The resident’s case
manager must keep a 2-year record of any face-to-face interaction with the resident. Finally, this
section charges the entity responsible for a mental health resident to ensure that there is adequate
and consistent monitoring of the community living support plan and to report any concerns about
a regulated provider failing to provide services or otherwise acting in a manner with the potential
to cause harm to the resident.

Section 2 of the bill amends s. 400.0074, F.S., to require the Long-Term Care Ombudsman
Program’s administrative assessments of assisted living facilities (ALF or facility) be
comprehensive in nature. This section also requires ombudsmen to conduct an exit interview
with the facility to discuss issues and concerns from the visit.

Section 3 of the bill amends s. 400.0078, F.S., which requires ALFs to provide information to
new residents upon admission to the facility about the purpose of the Long-Term Care
Ombudsman Program, to state that retaliatory action cannot be taken against a resident for
presenting grievances.

Section 4 of the bill amends s. 429.02, F.S., adding the definition “flexible bed,” which means a
licensed bed designated to allow a continuing care facility or a retirement community to provide
assisted living services for up to 15 percent of the residents living in residential units designated
for independent living. A flexible bed is only available for individuals who have been a contract
holder of the facility for at least six months.

Section 5 of the bill amends s. 429.07, F.S., to make changes to improve the regulation of
facilities with Extended Congregate Care (ECC) and Limited Nursing Services (LNS) specialty
licenses. These changes include:

%9 See Fla. Agency for Health Care Admin., Assisted Living Workgroup, Phase I,
http://ahca.myflorida.com/SCHS/CommiteesCouncils/ALWG/archived/ALWG2011.shtml (last visited Oct. 1, 2013); Fla.
Agency for Health Care Admin., Assisted Living Workgroup, Phase Il,
http://ahca.myflorida.com/SCHS/CommiteesCouncils/ ALWG/index.shtml (last visited Oct. 1, 2013).

8 See Fla. Agency for Health Care Admin., Florida Assisted Living Workgroup, Phase 11 Recommendations (Nov. 26, 2012),
http://ahca.myflorida.com/SCHS/CommiteesCouncils/ALWG/docs/AL F-FinalReportandRecommendationsPhasell.pdf (last
visited Oct. 1, 2013); Fla. Agency for Health Care Admin., Florida Assisted Living Workshop, Final Report and
Recommendations,
http://ahca.myflorida.com/SCHS/CommiteesCouncils/ALWG/archived/docs/2011/ALWorkgroupFinalReport.pdf (last
visited Oct. 1, 2013).
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e Requiring that an ALF be licensed for two or more years before being issued a full ECC
license.

e Clarifying under what circumstances AHCA may deny or revoke a facility’s ECC license.

e Creating a provisional ECC license for ALFs that have been licensed for less than two years.
The provisional license lasts for a period of six months. The facility must inform the Agency
for Health Care Administration (AHCA or agency) when it has admitted one or more
residents requiring ECC services, after which AHCA must inspect the facility for compliance
with the requirements of the ECC license. If the licensee demonstrates compliance with the
requirements of an ECC license, AHCA must grant the facility a full ECC license. If the
licensee fails to demonstrate compliance with the requirements of an ECC license, the
provisional ECC license expires.

e Reducing monitoring visits for facilities with ECC licenses from quarterly to twice a year,
and for facilities with LNS licenses from twice a year to once a year.

e Clarifying under what circumstances AHCA may waive one of the required monitoring visits
for facilities with ECC licenses and also allowing AHCA to waive the required monitoring
visit for facilities with an LNS license under the same conditions.

Section 6 of the bill amends s. 429.075, F.S., to require facilities with one or more state
supported mentally ill residents to obtain a LMH license. This will expand the protections and
services to all state supported mentally ill residents in ALFs.

Section 7 of the bill amends s. 429.14, F.S., to clarify the use of administrative penalties, to:

e Allow AHCA to revoke, rather than just deny, a license for a facility with a controlling
interest that has, or had, a 25 percent or greater financial or ownership interest in a second
facility that closed due to financial inability to operate or was the subject of other specified
administrative sanctions.

e Add additional criteria under which AHCA must deny or revoke a facility’s license.

e Require that AHCA impose an immediate moratorium on a facility that fails to provide
AHCA with access to the facility, prohibits a regulatory inspection, denies access to records,
or prohibits the confidential interview of facility staff or residents.

The bill also clarifies that if a facility is required to relocate its residents due to agency action,
the facility does not have to give residents 45 days’ notice as required under s. 429.28(1)(k), F.S.

Section 8 of the bill amends s. 429.178, F.S., to make technical changes and to conform with
changes this section to other parts of the bill.

Section 9 of the bill amends s. 429.19, F.S., relating to the impositions of fines in order to reduce
the discretion of AHCA and to make such penalties more predictable. Specifically, the bill
would:

e Set the dollar amount of fines for facilities with fewer than 100 beds at $7,500 for class |
violations, $3,000 for class Il violations, $750 for class 11 violations, and $150 for class IV
violations. This is the midpoint of the current ranges for fines in current law.

e Multiply fine amounts by 1.5 for facilities licensed for 100 or more beds.
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e Require AHCA to impose a fine on a facility for a class | violation, even if the facility
corrects the violation before AHCA conducts an investigation. Facilities can still challenge
such fines through an administrative hearing pursuant to ch. 120, F.S.

e Double the fines for facilities with repeat class | and class Il violations.

e Impose a fine on facilities with repeat class 111 and class 1V violations, regardless of
correction. Current law, that prohibits AHCA from assessing fines for corrected class 111 and
IV violations, continues for the first survey finding such violations.

e Double the fines for class 111 or class 1V violations if a facility is cited for one or more such
violations, stemming from the same regulation, over the course of two licensure inspections.

e Create a fine of $500 for failure to comply with background screening requirements. This
fine will take the place of fines assessed based on the class of the violation.

Section 10 of the bill amends s. 429.256, F.S., to add several actions to the list of services in

which unlicensed staff can assist. Specifically, the bill includes the following actions under

assistance with self-administration of medication:

e Taking an insulin syringe that is prefilled by a pharmacist or an insulin pen that is prefilled
by the manufacturer to a resident.

e Assisting with the use of a nebulizer, including removing the cap of a nebulizer, opening the

unit dose of nebulizer solution, and pouring the prescribed premeasured dose into the

dispensing cup.

Using a glucometer to perform blood-glucose level checks.

Assisting with putting on and taking off antiembolism stockings.

Assisting with applying and removing an oxygen cannula.

Assisting with the use of a continuous positive airway pressure device.

Assisting with measuring vital signs.

Assisting with colostomy bags.

Section 11 of the bill amends s. 429.28, F.S., to require the posted notice of a resident’s rights,
obligations, prohibitions, to specify that complaints made to the ombudsman program, as well as
the names and identities of the complainant and any residents involved, are confidential. This
section also creates a fine of $2,500 which is imposed if a facility cannot show good cause in
state court for terminating the residency of an individual.

Section 12 amends s. 429.34, F.S., to require certain state officials, such as Medicaid Fraud
investigators and state or local fire marshals, to report to the DCF central abuse hotline any
knowledge or reasonable suspicion that a vulnerable adult has been or is being abused, neglected,
or exploited. The bill provides that a facility with one or more class | violations, two or more
class Il violations arising from separate surveys within a 60 day period, or two or more unrelated
class Il violations cited during one survey be subject to an additional inspection within six
months. The licensee must pay a fee to AHCA to cover the cost of the additional inspection.

Section 13 of the bill amends s. 429.41, F.S., to provide that if a continuing care facility or a
retirement community uses flexible beds, the staffing requirements established in rule only apply
to the residents receiving assisted living services.
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Section 14 of the bill amends s. 429.52, F.S., to require that facilities provide a two hour
preservice orientation for all new facility employees who have not previously completed core
training. The preservice orientation must cover topics that help the employee provide responsible
care and respond to the needs of the residents. The facility’s administrator must attest, under
penalty of perjury, that all new ALF staff have completed the preservice orientation at the time
of license renewal. The bill clarifies that the preservice orientation can be provided by the ALF
instead of requiring that it be provided by a trainer registered with DOEA.

The bill also increases the training requirements for staff who assist residents with medication
from four to six hours.

Section 15 of the bill creates s. 429.55, F.S., creating a new ALF license for flexible beds and
providing requirements for a facility with the license. Specifically, a facility with a flexible bed
license must:

e Retain a log listing the name of each resident receiving assisted living services in a flexible
bed unit, the unit number in which the resident resides, the date that services commenced and
ended, and documentation demonstrating that minimum staffing standards are met.

e Specify in the flexible bed contract the process used to determine when a resident is no
longer eligible for services provided through the flexible bed license and whether the
delivery of services will be covered under an existing residency agreement or will require a
fee for service payment.

e Retain each flexible bed contract for five years after the assisted living services end.

A facility with a flexible bed license must provide state surveyors with access to the log, as well
as access to the independent living units occupied by residents receiving services through the
flexible bed license upon request. A resident living in a building with a flexible bed license may
still receive home health services.

Section 16 of the bill creates a new, unnumbered section of the Florida Statutes which requires
the Office of Program Policy Analysis and Government Accountability (OPPAGA) to conduct a
study of inter-surveyor reliability to determine if different surveyors consistently apply licensure
standards. The OPPAGA must report its findings and make recommendations to the Governor,
the President of the Senate, and the Speaker of the House by November 1, 2014,

Section 17 of the bill creates a new, unnumbered section of the Florida Statutes which finds that

consumers need additional information in order to select an ALF. To facilitate this, the bill

requires AHCA to implement a rating system for ALFs by November 1, 2014. This section also

requires AHCA to create a consumer guide website with information on ALFs by January 1,

2015. At a minimum, the website must include:

¢ Information on each licensed ALF such as the number and type of licensed beds, the types of
licenses held by the facility, and the expiration date of the facility’s license.

e A list of the facility’s violations including a summary of the violation, any sanctions
imposed, and a summary of any corrective action taken by the facility.

e Links to inspection reports.

e A monitored comment page to help inform consumers of the quality and care of services in
ALFs. The comment page must allow members of the public to post comments on their
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experiences with, or observations of, an ALF. A controlling interest in an ALF or an
employee or owner of an ALF may not post comments on the page; however, a controlling
interest, employee, or owner may respond to comments on the page, and AHCA shall ensure
that the responses are identified as being from a representative of the facility.

Section 18 of the bill provides an effective date of July 1, 2014.

Constitutional Issues:

A.

Municipality/County Mandates Restrictions:
None.

Public Records/Open Meetings Issues:
None.

Trust Funds Restrictions:

None.

Fiscal Impact Statement:

A.

Tax/Fee Issues:

This bill requires the Agency for Health Care Administration (AHCA) to conduct a new
survey of assisted living facilities (ALF) within six months after finding a class |
violation or two or more class Il violations. Facilities that require the additional survey
will be charged a fee to cover the cost of the additional survey. According to AHCA,
current fees and fines from ALFs do not cover the cost of regulating such facilities
statewide.

Private Sector Impact:

The bill revises the fine amounts used to sanction facilities with violations in order to
provide more consistent regulation and more predictable penalties. Specifically, the bill
sets the dollar amount of fines for facilities with fewer than 100 beds at $7,500 for class |
violations, $3,000 for class Il violations, $750 for class 11 violations, and $150 for class
IV violations. This is the midpoint of the current ranges for fines in current law. For
facilities with 100 or more beds, the fine amounts are multiplied by 1.5. This will help
resolve an inequity in penalties whereby small facilities can pay the same fine amount as
larger facilities. Additionally, the bill provides for the following:
e A $2,500 fine if a facility removes a resident without cause, as determined by a state
court.
e A 3500 fine if a facility violates the background screening requirements. Currently,
facilities are cited for a class Il or I11 violation for not screening the background of
facility staff so the fine amount can vary.
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e A doubling of fines for class 1 or Il violations if the facility was previously cited for
one or more class I or 11 violations during the last licensure inspection.

e An imposition of a fine for class | violations regardless of whether they were
corrected.

All fines are subject to challenge through an administrative hearing under ch. 120, F.S.
This due process is retained under the bill.

Facilities with significant uncorrected violations would be more likely to see their
licenses suspended or revoked under the bill. Closing facilities with significant problems
would improve the public’s assessment of ALFs and could improve the financial success
of those facilities that meet licensure standards.

Facilities with any state supported mentally ill residents would have to meet limited
mental health licensure requirements with one or more mental health residents. Facilities
that currently have less than three state supported mentally ill residents and do not meet
these requirements may see increased costs to comply.

Facilities with specialty licenses that meet licensure standards will have fewer monitoring
visits from AHCA. This will positively impact the facilities as they will have less
interruption of staff time due to such visits.

The bill requires facilities to provide all new employees who have not already gone
through the ALF core training program with a two hour pre-service training session
before they work with residents. In many cases, facilities are already providing similar
training. Additionally, the bill increases the training requirements for staff who assist
residents with medication from four to six hours. The cost of both of these training
requirements is not expected to be significant.

C. Government Sector Impact:

The exact fiscal impact on AHCA is unknown at this time. The bill rearranges the
regulatory efforts of the agency. For example, the additional six month survey for
problem facilities will increase the work of the AHCA surveyors, while the reduction in
monitoring visits for facilities with specialty licenses will reduce the workload.

The bill requires that a fine be imposed for class 111 and IV violations if a facility was
previously cited for one or more of the same class 111 and IV violations during the
agency’s last inspection. The agency anticipates that the number of legal cases will
increase due to the increase in administrative fines. However, any increased workload
could be paid through additional fine collections.

The bill also requires the agency to redesign its existing website for health care facilities.
The redesigned website must provide regulatory information in an understandable way
and allow for the posting of comments from the public on assisted living facilities. The
agency will have to monitor comments for profanity prior to posting to the redesigned
website. The cost of these requirements appear to be insignificant.
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Finally, the bill requires AHCA to implement a rating system and adopt rules to
administer the system by November 1, 2014. The cost of these requirements are not
expected to be significant.

VI.  Technical Deficiencies:
None.
VII. Related Issues:
None.
VIIIL. Additional Information:

A. Committee Substitute — Statement of Substantial Changes:
(Summarizing differences between the Committee Substitute and the prior version of the bill.)

None.
B. Amendments:

None.

This Senate Bill Analysis does not reflect the intent or official position of the bill’s introducer or the Florida Senate.
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LEGISLATIVE ACTION
Senate . House
Comm: FAV
10/08/2013

The Committee on Children, Families, and Elder Affairs (Sobel)

recommended the following:
Senate Amendment (with title amendment)

Delete lines 989 - 1008
and insert:

Section 14. Present subsections (1) through (11) of
section 429.52, Florida Statutes, are renumbered as subsections
(2) through (12), respectively, a new subsection (1) is added to
that section, and present subsections (5) and (9) of that
section are amended, to read:

429.52 Staff training and educational programs; core
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educational requirement.—

(1) Effective October 1, 2014, each new assisted living

facility employee who has not previously completed core training

must attend a preservice orientation provided by the facility

before interacting with residents. The preservice orientation

must be at least 2 hours in duration and cover topics that help

the employee provide responsible care and respond to the needs

of facility residents. At the time of license renewal and as

part of the license renewal application, each administrator of a

facility licensed by the agency must attest, under penalty of

perjury, to compliance with the provisions of this paragraph.

(6)+45> Staff involved with the management of medications
and assisting with the self-administration of medications under
s. 429.256 must complete a minimum of 6 4 additional hours of
training provided by a registered nurse, licensed pharmacist, or
department staff. The department shall establish by rule the
minimum requirements of this additional training.

(10) 4% The training required by this section other than

the preservice orientation must shal+ be conducted by persons

registered with the department as having

================= 17 I T L E A MENDDME N T ================
And the title is amended as follows:

Delete lines 132 - 136
and insert:

requiring the administrator to attest to the

completion of the preservice orientation; requiring

two additional hours of training for assistance with

medication; conforming a cross-reference; creating s.
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FOR CONSIDERATION By the Committee on Children, Families, and

Elder Affairs

586-00373A-14 20147000

A bill to be entitled
An act relating to assisted living facilities;
amending s. 394.4574, F.S.; providing that Medicaid
prepaid behavioral health plans are responsible for
enrolled mental health residents; providing that
managing entities under contract with the Department
of Children and Families are responsible for mental
health residents who are not enrolled with a Medicaid
prepaid behavioral health plan; deleting a provision
to conform to changes made by the act; requiring that
the community living support plan be completed and
provided to the administrator of a facility upon the
mental health resident’s admission; requiring the
community living support plan to be updated when there
is a significant change to the mental health
resident’s behavioral health; requiring the case
manager assigned to a mental health resident of an
assisted living facility that holds a limited mental
health license to keep a record of the date and time
of face-to-face interactions with the resident and to
make the record available to the responsible entity
for inspection; requiring that the record be
maintained for a specified time; requiring the
responsible entity to ensure that there is adequate
and consistent monitoring and enforcement of community
living support plans and cooperative agreements and
that concerns are reported to the appropriate
regulatory oversight organization under certain

circumstances; amending s. 400.0074, F.S.; requiring
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that an administrative assessment conducted by a local
council be comprehensive in nature and focus on
factors affecting the rights, health, safety, and
welfare of nursing home residents; requiring a local
council to conduct an exit consultation with the
facility administrator or administrator designee to
discuss issues and concerns in areas affecting the
rights, health, safety, and welfare of residents and
make recommendations for improvement; amending s.
400.0078, F.S.; requiring that a resident or a
representative of a resident of a long-term care
facility be informed that retaliatory action cannot be
taken against a resident for presenting grievances or
for exercising any other resident right; amending s.
429.02, F.S.; conforming a cross-reference; providing
a definition; amending s. 429.07, F.S.; requiring that
an extended congregate care license be issued to
certain facilities that have been licensed as assisted
living facilities under certain circumstances and
authorizing the issuance of such license if a
specified condition is met; providing the purpose of
an extended congregate care license; providing that
the initial extended congregate care license of an
assisted living facility is provisional under certain
circumstances; requiring a licensee to notify the
Agency for Health Care Administration if it accepts a
resident who qualifies for extended congregate care
services; requiring the agency to inspect the facility

for compliance with the requirements of an extended
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congregate care license; requiring the issuance of an
extended congregate care license under certain
circumstances; requiring the licensee to immediately
suspend extended congregate care services under
certain circumstances; requiring a registered nurse
representing the agency to visit the facility at least
twice a year, rather than quarterly, to monitor
residents who are receiving extended congregate care
services; authorizing the agency to waive one of the
required yearly monitoring visits under certain
circumstances; authorizing the agency to deny or
revoke a facility’s extended congregate care license;
requiring a registered nurse representing the agency
to visit the facility at least annually, rather than
twice a year, to monitor residents who are receiving
limited nursing services; providing that such
monitoring visits may be conducted in conjunction with
other agency inspections; authorizing the agency to
waive the required yearly monitoring visit for a
facility that is licensed to provide limited nursing
services under certain circumstances; amending s.
429.075, F.S.; requiring an assisted living facility
that serves one or more mental health residents to
obtain a limited mental health license; amending s.
429.14, F.S.; revising the circumstances under which
the agency may deny, revoke, or suspend the license of
an assisted living facility and impose an
administrative fine; requiring the agency to deny or

revoke the license of an assisted living facility
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under certain circumstances; requiring the agency to
impose an immediate moratorium on the license of an
assisted living facility under certain circumstances;
deleting a provision requiring the agency to provide a
list of facilities with denied, suspended, or revoked
licenses to the Department of Business and
Professional Regulation; exempting a facility from the
45-day notice requirement if it is required to
relocate some or all of its residents; amending s.
429.178, F.S.; conforming cross-references; amending
s. 429.19, F.S.; revising the amounts and uses of
administrative fines; requiring the agency to levy a
fine for violations that are corrected before an
inspection if noncompliance occurred within a
specified period of time; deleting factors that the
agency is required to consider in determining
penalties and fines; amending s. 429.256, F.S.;
revising the term “assistance with self-administration
of medication” as it relates to the Assisted Living
Facilities Act; amending s. 429.28, F.S.; providing
notice requirements to inform facility residents that
the identity of the resident and complainant in any
complaint made to the State Long-Term Care Ombudsman
Program or a local long-term care ombudsman council is
confidential and that retaliatory action cannot be
taken against a resident for presenting grievances or
for exercising any other resident right; requiring

that a facility that terminates an individual’s

residency after the filing of a complaint be fined if
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117 good cause 1s not shown for the termination; amending 146 preclude a resident from obtaining certain services;
118 s. 429.34, F.S.; requiring certain persons to report 147 requiring the Office of Program Policy Analysis and
119 elder abuse in assisted living facilities; requiring 148 Government Accountability to study the reliability of
120 the agency to regularly inspect every licensed 149 facility surveys and submit to the Governor and the
121 assisted living facility; requiring the agency to 150 Legislature its findings and recommendations;
122 conduct more frequent inspections under certain 151 requiring the agency to implement a rating system of
123 circumstances; requiring the licensee to pay a fee for 152 assisted living facilities by a specified date, adopt
124 the cost of additional inspections; requiring the 153 rules, and create content for the agency’s website
125 agency to annually adjust the fee; amending s. 429.41, 154 that makes available to consumers information
126 F.S.; providing that certain staffing requirements 155 regarding assisted living facilities; providing
127 apply only to residents in continuing care facilities 156 criteria for the content; providing an effective date.
128 who are receiving the relevant service; amending s. 157
129 429.52, F.S.; requiring each newly hired employee of 158| Be It Enacted by the Legislature of the State of Florida:
130 an assisted living facility to attend a preservice 159
131 orientation provided by the assisted living facility; 160 Section 1. Section 394.4574, Florida Statutes, is amended
132 requiring the employee and administrator to sign an 161 to read:
133 affidavit upon completion of the preservice 162 394.4574 Pepartment Responsibilities for coordination of
134 orientation; requiring the assisted living facility to 163| services for a mental health resident who resides in an assisted
135 maintain the signed affidavit in the employee’s work 164 living facility that holds a limited mental health license.—
136 file; conforming a cross-reference; creating s. 165 (1) As used in this section, the term “mental health
137 429.55, F.S.; providing that a facility may apply for 166| resident” ‘mental—heatth resident;’ for purposes—ofthis
138 a flexible bed license; requiring a facility that has 167| wseetieny means an individual who receives social security
139 a flexible bed license to keep a log, specify certain 168| disability income due to a mental disorder as determined by the
140 information in a flexible bed contract, and retain 169| Social Security Administration or receives supplemental security
141 certain records; requiring a licensed flexible bed 170 income due to a mental disorder as determined by the Social
142 facility to provide state surveyors with access to the 171 Security Administration and receives optional state
143 log and certain independent living units; authorizing 172 supplementation.
144 state surveyors to interview certain residents; 173 (2) Medicaid prepaid behavioral health plans are
145 providing that a flexible bed license does not 174 responsible for enrolled mental health residents, and managing
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175| entities under contract with the department are responsible for 204 £ the—p¥ e to—foil shoutd—an—emergent adition—art
176| mental health residents who are not enrolled with a Medicaid 205 (c) The community living support plan, as defined in s.
177| prepaid behavioral health plan. A Medicaid prepaid behavioral 206| 429.02, has been prepared by a mental health resident and his or
178| health plan or a managing entity, as appropriate, shall The 207| her & mental health case manager ef—that—resident in
179| department—must ensure that: 208| consultation with the administrator of the facility or the
180 (a) A mental health resident has been assessed by a 209 administrator’s designee. The plan must be completed and
181| psychiatrist, clinical psychologist, clinical social worker, or 210| provided to the administrator of the assisted living facility
182 psychiatric nurse, or an individual who is supervised by one of 211 with a limited mental health license in which the mental health
183| these professionals, and determined to be appropriate to reside 212 resident lives upon the resident’s admission. The support plan
184 in an assisted living facility. The documentation must be 213 and the agreement may be in one document.
185| provided to the administrator of the facility within 30 days 214 (d) The assisted living facility with a limited mental
186| after the mental health resident has been admitted to the 215| health license is provided with documentation that the
187 facility. An evaluation completed upon discharge from a state 216 individual meets the definition of a mental health resident.
188| mental hospital meets the requirements of this subsection 217 (e) The mental health services provider assigns a case
189 related to appropriateness for placement as a mental health 218| manager to each mental health resident for whom the entity is
190 resident if it was completed within 90 days before prier—+teo 219 responsible whe—3+ Tr—anassistedtiving facilitywith o
191 admission to the facility. 220 Hmited mental health Jicense. The case manager shall coordinate
192 (b) A cooperative agreement, as required in s. 429.075, is 221 is—responsible—for rdinating the development ef and
193| developed by between the mental health care services provider 222 implementation of the community living support plan defined in
194 that serves a mental health resident and the administrator of 223 s. 429.02. The plan must be updated at least annually, or when
195| the assisted living facility with a limited mental health 224| there is a significant change in the resident’s behavioral
196 license in which the mental health resident is living. Any 225| health status, such as an inpatient admission or a change in
197| entity—that provides Medicaid prepaid—healtth plan services—shatt 226| medication, level of service, or residence. Each case manager
198 asure—the appropriat rdination——of healtth ear L with 227 shall keep a record of the date and time of any face-to-face
199| am—assistedtivingfaeility in—ea here—aMedicaid reeipient 228| interaction with the resident and make the record available to
200| “+s—beoth o memberof the entityls prepatdheatth plan—and—= 229| the responsible entity for inspection. The record must be
201 resident—of the assisted tiving faeility—Ff—+th AEiEy—is—at 230| retained for at least 2 years after the date of the most recent
202| risk—fer Medieaid—targeted—ea mapagerent—and—behavieral—health 231| interaction.
203 L —ER ety —shaltt—infeormthe assistedtiving faeility 232 (f) Adequate and consistent monitoring and enforcement of
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community living support plans and cooperative agreements are

conducted by the resident’s case manager.

(g) Concerns are reported to the appropriate regulatory

oversight organization if a regulated provider fails to deliver

appropriate services or otherwise acts in a manner that has the

potential to result in harm to the resident.
(3) The Secretary of Children and Families Famity—Serviees,

in consultation with the Agency for Health Care Administration,

shall ammwaldy require each district administrator to develop,

with community input, a detailed annual plan that demonstrates

detaitedplans—that—demonstrate how the district will ensure the
provision of state-funded mental health and substance abuse
treatment services to residents of assisted living facilities
that hold a limited mental health license. This plan FThese—ptans
must be consistent with the substance abuse and mental health
district plan developed pursuant to s. 394.75 and must address
case management services; access to consumer-operated drop-in
centers; access to services during evenings, weekends, and
holidays; supervision of the clinical needs of the residents;
and access to emergency psychiatric care.

Section 2. Subsection (1) of section 400.0074, Florida
Statutes, is amended, and paragraph (h) is added to subsection
(2) of that section, to read:

400.0074 Local ombudsman council onsite administrative
assessments.—

(1) In addition to any specific investigation conducted
pursuant to a complaint, the local council shall conduct, at

least annually, an onsite administrative assessment of each

nursing home, assisted living facility, and adult family-care
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home within its jurisdiction. This administrative assessment

must be comprehensive in nature and must shadd focus on factors

affecting residents’ ke rights, health, safety, and welfare ef
the—residents. Each local council is encouraged to conduct a
similar onsite administrative assessment of each additional
long-term care facility within its jurisdiction.

(2) An onsite administrative assessment conducted by a
local council shall be subject to the following conditions:

(h) The local council shall conduct an exit consultation

with the facility administrator or administrator designee to

discuss issues and concerns in areas affecting residents’

rights, health, safety, and welfare and, if needed, make

recommendations for improvement.

Section 3. Subsection (2) of section 400.0078, Florida
Statutes, is amended to read:

400.0078 Citizen access to State Long-Term Care Ombudsman
Program services.—

(2) Bvery resident—or representativeof a resident—shald
reeeive; Upon admission to a long-term care facility, each

resident or representative of a resident must receive

information regarding the purpose of the State Long-Term Care
Ombudsman Program, the statewide toll-free telephone number for

receiving complaints, information that retaliatory action cannot

be taken against a resident for presenting grievances or for

exercising any other resident right, and other relevant

information regarding how to contact the program. Each resident

or his or her representative Residernt r—their—repr rEatd

must be furnished additional copies of this information upon

request.
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Section 4. Subsection (11) of section 429.02, Florida
Statutes, 1is amended, present subsections (12) through (26) of
that section are redesignated as subsections (13) through (27),
respectively, and a new subsection (12) is added to that
section, to read:

429.02 Definitions.—When used in this part, the term:

(11) “Extended congregate care” means acts beyond those
authorized in subsection (17) which 36})—that may be performed
by persons licensed under purswvant—te part I of chapter 464 by

persons—ticensed—thereunder while carrying out their
professional duties, and other supportive services which may be
specified by rule. The purpose of such services is to enable
residents to age in place in a residential environment despite
mental or physical limitations that might otherwise disqualify
them from residency in a facility licensed under this part.

(12) “Flexible bed” means a licensed bed designated to

allow a continuing care facility licensed under chapter 651 or a

(PROPOSED COMMITTEE BILL) SPB 7000

20147000

retirement community that offers other services pursuant to this

part in addition to nursing home, home health, or adult day care

services licensed under this chapter or chapter 400 on a single

campus to provide assisted living services for up to 15 percent

of independent living residents residing in residential units

designated for independent living on the campus. A flexible bed

allows a resident who needs personal care services, but who does

not require a secure care setting, to age in place. A flexible

bed is reserved for individuals who have been a contract holder

of a facility licensed under chapter 651 or a resident of a

retirement community for at least 6 months.

Section 5. Paragraphs (b) and (c) of subsection (3) of
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section 429.07, Florida Statutes, are amended to read:

20147000

429.07 License required; fee.—

(3) In addition to the requirements of s. 408.806, each
license granted by the agency must state the type of care for
which the license is granted. Licenses shall be issued for one
or more of the following categories of care: standard, extended
congregate care, limited nursing services, or limited mental
health.

(b) An extended congregate care license shall be issued to

each facility that has been licensed as an assisted living

facility for 2 or more years and that provides services

faeititd providing, directly or through contract, serviees
beyond those authorized in paragraph (a), including services
performed by persons licensed under part I of chapter 464 and
supportive services, as defined by rule, to persons who would
otherwise be disqualified from continued residence in a facility

licensed under this part. An extended congregate care license

may be issued to a facility that has a provisional extended

congregate care license and meets the requirements for licensure

under subparagraph 2. The primary purpose of extended congregate

care services is to allow residents the option of remaining in a

familiar setting from which they would otherwise be disqualified

for continued residency as they become more impaired. A facility

licensed to provide extended congregate care services may also

admit an individual who exceeds the admission criteria for a

facility with a standard license, if he or she is determined

appropriate for admission to the extended congregate care

facility.

1. In order for extended congregate care services to be
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provided, the agency must first determine that all requirements
established in law and rule are met and must specifically
designate, on the facility’s license, that such services may be
provided and whether the designation applies to all or part of
the facility. This Sweh designation may be made at the time of
initial licensure or relicensure, or upon request in writing by
a licensee under this part and part II of chapter 408. The
notification of approval or the denial of the request shall be
made in accordance with part II of chapter 408. Each existing
facility that qualifies faeilitiesgualifying to provide

extended congregate care services must have maintained a

standard license and may not have been subject to administrative
sanctions during the previous 2 years, or since initial
licensure if the facility has been licensed for less than 2
years, for any of the following reasons:

a. A class I or class II violation;

b. Three or more repeat or recurring class III violations
of identical or similar resident care standards from which a
pattern of noncompliance is found by the agency;

c. Three or more class III violations that were not
corrected in accordance with the corrective action plan approved
by the agency;

d. Violation of resident care standards which results in
requiring the facility to employ the services of a consultant
pharmacist or consultant dietitian;

e. Denial, suspension, or revocation of a license for
another facility licensed under this part in which the applicant

for an extended congregate care license has at least 25 percent

ownership interest; or
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f. Imposition of a moratorium pursuant to this part or part

II of chapter 408 or initiation of injunctive proceedings.

The agency may deny or revoke a facility’s extended congregate

care license for not meeting the criteria for an extended

congregate care license as provided in this subparagraph.

2. If an assisted living facility has been licensed for

less than 2 years but meets all other licensure requirements for

an extended congregate care license, it shall be issued a

provisional extended congregate care license for a period of 6

months. Within the first 3 months after the provisional license

is issued, the licensee shall notify the agency when it has

admitted an extended congregate care resident, after which an

unannounced inspection shall be made to determine compliance

with requirements of an extended congregate care license. If the

licensee demonstrates compliance with all of the requirements of

an extended congregate care license during the inspection, the

licensee shall be issued an extended congregate care license. In

addition to sanctions authorized under this part, if violations

are found during the inspection and the licensee fails to

demonstrate compliance with all assisted living requirements

during a followup inspection, the licensee shall immediately

suspend extended congregate care services, and the provisional

extended congregate care license expires.

3.2= A facility that is licensed to provide extended
congregate care services shall maintain a written progress
report on each person who receives services which describes the
type, amount, duration, scope, and outcome of services that are

rendered and the general status of the resident’s health. A
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registered nurse, or appropriate designee, representing the
agency shall visit the facility at least twice a year eguarterly
to monitor residents who are receiving extended congregate care
services and to determine if the facility is in compliance with
this part, part II of chapter 408, and relevant rules. One of
the visits may be in conjunction with the regular survey. The
monitoring visits may be provided through contractual
arrangements with appropriate community agencies. A registered
nurse shall serve as part of the team that inspects the
facility. The agency may waive one of the required yearly
monitoring visits for a facility that has:

a. Held an extended congregate care license for at least 24

months; peen—tiecensedfor atteasst 24 morths to previd tended
+ 1 £ 4 3 4+ 1 42 1
i o= et et Rre——he—RsE o
+ det 3 +ho+ + ded +
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3 3 - . £ 144
i are—beingprovided appropriatelyrand +f the faeidit

b. No class I or class II violations and no uncorrected
class III violations; and+
c. No confirmed ombudsman council complaints that resulted

in a citation for licensure Fhe—ageneymust—first—econsutt—with

thae 1 + bad i1 £
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4.3~ A facility that is licensed to provide extended

congregate care services must:

a. Demonstrate the capability to meet unanticipated
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resident service needs.

20147000

b. Offer a physical environment that promotes a homelike
setting, provides for resident privacy, promotes resident
independence, and allows sufficient congregate space as defined
by rule.

c. Have sufficient staff available, taking into account the
physical plant and firesafety features of the building, to
assist with the evacuation of residents in an emergency.

d. Adopt and follow policies and procedures that maximize
resident independence, dignity, choice, and decisionmaking to
permit residents to age in place, so that moves due to changes
in functional status are minimized or avoided.

e. Allow residents or, if applicable, a resident’s
representative, designee, surrogate, guardian, or attorney in
fact to make a variety of personal choices, participate in
developing service plans, and share responsibility in
decisionmaking.

f. Implement the concept of managed risk.

g. Provide, directly or through contract, the services of a
person licensed under part I of chapter 464.

h. In addition to the training mandated in s. 429.52,
provide specialized training as defined by rule for facility
staff.

5.4+~ A facility that is licensed to provide extended
congregate care services is exempt from the criteria for
continued residency set forth in rules adopted under s. 429.41.
A licensed facility must adopt its own requirements within
guidelines for continued residency set forth by rule. However,

the facility may not serve residents who require 24-hour nursing
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supervision. A licensed facility that provides extended
congregate care services must also provide each resident with a

written copy of facility policies governing admission and

retention.
c Ml 2 £ + dad + s
—Fhe—primary—purp £ aded aeredgs o Fird
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6. Before the admission of an individual to a facility
licensed to provide extended congregate care services, the
individual must undergo a medical examination as provided in s.
429.26(4) and the facility must develop a preliminary service
plan for the individual.

7. If When a facility can no longer provide or arrange for
services in accordance with the resident’s service plan and
needs and the facility’s policy, the facility must shadd make
arrangements for relocating the person in accordance with s.
429.28(1) (k) .

ded
\Sasic

A ngregate—care—serviees—may

£ 4 Aot o] A f ab Aol 4 13
=

in denial of nded—congregate care License renewal:

(c) A limited nursing services license shall be issued to a
facility that provides services beyond those authorized in

paragraph (a) and as specified in this paragraph.

1. In order for limited nursing services to be provided in
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a facility licensed under this part, the agency must first
determine that all requirements established in law and rule are
met and must specifically designate, on the facility’s license,
that such services may be provided. This Sweh designation may be

made at the time of initial licensure or licensure renewal

relieensuyre, Or upon request in writing by a licensee under this
part and part II of chapter 408. Notification of approval or
denial of such request shall be made in accordance with part II
of chapter 408. An existing facility that qualifies faeilities
guatifying to provide limited nursing services must shadd have

maintained a standard license and may not have been subject to
administrative sanctions that affect the health, safety, and
welfare of residents for the previous 2 years or since initial
licensure if the facility has been licensed for less than 2
years.

2. A facility Faedidities that is are licensed to provide
limited nursing services shall maintain a written progress
report on each person who receives such nursing services. Thes
whieh report must describe deseribes the type, amount, duration,
scope, and outcome of services that are rendered and the general
status of the resident’s health. A registered nurse representing
the agency shall visit the facility suweh—faeilities at least
annually £wiee—a—yea¥r to monitor residents who are receiving
limited nursing services and to determine if the facility is in
compliance with applicable provisions of this part, part II of
chapter 408, and related rules. The monitoring visits may be
provided through contractual arrangements with appropriate
community agencies. A registered nurse shall also serve as part

of the team that inspects such facility. Visits may be in
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conjunction with other agency inspections. The agency may waive

the required yearly monitoring visit for a facility that has:

a. Had a limited nursing services license for at least 24

months;

b. No class I or class II violations and no uncorrected

class III violations; and

c. No confirmed ombudsman council complaints that resulted

in a citation for licensure.

3. A person who receives limited nursing services under
this part must meet the admission criteria established by the
agency for assisted living facilities. When a resident no longer
meets the admission criteria for a facility licensed under this
part, arrangements for relocating the person shall be made in
accordance with s. 429.28(1) (k), unless the facility is licensed
to provide extended congregate care services.

Section 6. Section 429.075, Florida Statutes, is amended to
read:

429.075 Limited mental health license.—An assisted living
facility that serves one #h¥ee or more mental health residents
must obtain a limited mental health license.

(1) To obtain a limited mental health license, a facility
must hold a standard license as an assisted living facility,
must not have any current uncorrected defieienecies—or
violations, and must ensure that, within 6 months after
receiving a limited mental health license, the facility
administrator and the staff of the facility who are in direct
contact with mental health residents must complete training of
no less than 6 hours related to their duties. This Sueh

designation may be made at the time of initial licensure or
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relicensure or upon request in writing by a licensee under this

part and part II of chapter 408. Notification of approval or

denial of such request shall be made in accordance with this

part, part II of chapter 408, and applicable rules. This

training must witt be provided by or approved by the Department

of Children and Families FemityServiees.
(2) A facility that is Faeeilities licensed to provide

services to mental health

residents must shatt provide

appropriate supervision and staffing to provide for the health,

safety, and welfare of such residents.

(3) A facility that has a limited mental health license

must:

(a) Have a copy of each mental health resident’s community

living support plan and the cooperative agreement with the

mental health care services provider. The support plan and the

agreement may be combined.

(b) Have documentation #£hkat—3s provided by the Department
of Children and Families Family—Serviees that each mental health

resident has been assessed and determined to be able to live in

the community in an assisted living facility that has with a

limited mental health license.

(c) Make the community living support plan available for

inspection by the resident, the resident’s legal guardian ors

the—resident’s health care surrogate, and other individuals who

have a lawful basis for reviewing this document.

(d) Assist the mental health resident in carrying out the

activities identified in the individual’s community living

support plan.

(4) A facility that has with a limited mental health
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license may enter into a cooperative agreement with a private
mental health provider. For purposes of the limited mental
health license, the private mental health provider may act as
the case manager.

Section 7. Section 429.14, Florida Statutes, is amended to
read:

429.14 Administrative penalties.—

(1) In addition to the requirements of part II of chapter
408, the agency may deny, revoke, and suspend any license issued
under this part and impose an administrative fine in the manner
provided in chapter 120 against a licensee for a violation of
any provision of this part, part II of chapter 408, or
applicable rules, or for any of the following actions by a

licensee, for—the—aection £ any person subject to level 2

background screening under s. 408.809, or fer—the—aetion £ any

facility staff empleyee:

(a) An intentional or negligent act seriously affecting the

health, safety, or welfare of a resident of the facility.

(b) A The determination by the agency that the owner lacks
the financial ability to provide continuing adequate care to
residents.

(c) Misappropriation or conversion of the property of a
resident of the facility.

(d) Failure to follow the criteria and procedures provided
under part I of chapter 394 relating to the transportation,
voluntary admission, and involuntary examination of a facility
resident.

(e) A citation for ef any of the following violations
defieteneies as specified in s. 429.19:
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1. One or more cited class I violations defieieneies.

2. Three or more cited class II violations defieieneies.

3. Five or more cited class III violations defieienecies
that have been cited on a single survey and have not been
corrected within the times specified.

(f) Failure to comply with the background screening
standards of this part, s. 408.809(1), or chapter 435.

(g) Violation of a moratorium.

(h) Failure of the license applicant, the licensee during
relicensure, or a licensee that holds a provisional license to
meet the minimum license requirements of this part, or related
rules, at the time of license application or renewal.

(1) An intentional or negligent life-threatening act in
violation of the uniform firesafety standards for assisted
living facilities or other firesafety standards which #hat
threatens the health, safety, or welfare of a resident of a
facility, as communicated to the agency by the local authority
having jurisdiction or the State Fire Marshal.

(j) Knowingly operating any unlicensed facility or
providing without a license any service that must be licensed
under this chapter or chapter 400.

(k) Any act constituting a ground upon which application
for a license may be denied.

(2) Upon notification by the local authority having
jurisdiction or by the State Fire Marshal, the agency may deny
or revoke the license of an assisted living facility that fails
to correct cited fire code violations that affect or threaten
the health, safety, or welfare of a resident of a facility.

(3) The agency may deny or revoke a license of an te—any
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639| applicant or controlling interest as defined in part II of 668| by the Division of Administrative Hearings of the Department of
640 chapter 408 which has or had a 25 percent 25-pereent or greater 669| Management Services within 120 days after receipt of the
641 financial or ownership interest in any other facility that is 670| facility’s request for a hearing, unless that time limitation is
642 licensed under this part, or in any entity licensed by this 671| waived by both parties. The administrative law judge shall must
643 state or another state to provide health or residential care, if 672 render a decision within 30 days after receipt of a proposed
644| that whieh facility or entity during the 5 years prior to the 673| recommended order.
645| application for a license closed due to financial inability to 674 (6) As provided under s. 408.814, the agency shall impose
646 operate; had a receiver appointed or a license denied, 675 an immediate moratorium on an assisted living facility that
647 suspended, or revoked; was subject to a moratorium; or had an 676 fails to provide the agency access to the facility or prohibits
648 injunctive proceeding initiated against it. 677 the agency from conducting a regulatory inspection. The licensee
649 (4) The agency shall deny or revoke the license of an 678| may not restrict agency staff in accessing and copying records
650| assisted living facility if: 679| or in conducting confidential interviews with facility staff or
651 (a) There are two moratoria, issued pursuant to this part 680 any individual who receives services from the facility previde
652 or part II of chapter 408, within a 2-year period which are 681 to—thebivisten—of Hetels and Restaurant £ —+the Department—of
653| imposed by final order; 682| Busin and—Pref forat—Regulation—en o monthly basis—atist
654 (b) The facility is cited for two or more class I 683 £tk assisted—tiving faeilitd that—he had—theirTicen
655| violations arising from unrelated circumstances during the same 684 dented;——suspended;—or—= ked—or—+thateareinvelved—Tn—an
656| survey or investigation; or 685| appeliateproceeding pursuant—teos+—120-60related+to—the
657 (c) The facility is cited for two or more class I 686 depialt;suspensteon—or—= atieon—eof atieen
658| wviolations arising from separate surveys or investigations 687 (7) Agency notification of a license suspension or
659| within a 2-year period £hat—has—t O tass—t—ietatiens 688| revocation, or denial of a license renewal, shall be posted and
660| +hat—ar imilareorddentical—+ ieolations—ddentified by —+th 689| visible to the public at the facility.
661| ageney—during o sSurvey;, tnspeetion, monittoring visitt;—o¥ 690 (8) If a facility is required to relocate some or all of
662 mptatRt—in tigation wrring—withinthe previeus years. 691 its residents due to agency action, that facility is exempt from
663 (5) An action taken by the agency to suspend, deny, or 692 the 45-days’ notice requirement imposed under s. 429.28(1) (k).
664 revoke a facility’s license under this part or part II of 693| This subsection does not exempt the facility from any deadlines
665| chapter 408, in which the agency claims that the facility owner 694 for corrective action set by the agency.

666 or an employee of the facility has threatened the health, 695 Section 8. Paragraphs (a) and (b) of subsection (2) of
667 safety, or welfare of a resident of the facility, must be heard 696 section 429.178, Florida Statutes, are amended to read:
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697 429.178 Special care for persons with Alzheimer’s disease 726| or negligent act seriously affecting the health, safety, or
698 or other related disorders.— 727 welfare of a resident of the facility.
699 (2) (a) An individual who is employed by a facility that 728 (2) Each violation of this part and adopted rules must
700| provides special care for residents who have with Alzheimer’s 729| shkalt be classified according to the nature of the violation and
701| disease or other related disorders, and who has regular contact 730 the gravity of its probable effect on facility residents. The
702 with such residents, must complete up to 4 hours of initial 731 agency shall indicate the classification on the written notice
703| dementia-specific training developed or approved by the 732| of the violation as follows:
704| department. The training must shal+ be completed within 3 months 733 (a) Class “I” violations are defined in s. 408.813. The
705 after beginning employment and satisfy shedlt——satisfy the core 734 agency shall impose an administrative fine of $7,500 for each &
706 training requirements of s. 429.52(3) (g) s+—429-52(2 ). 735 cited class I violation in a facility that is licensed for fewer
707 (b) A direct caregiver who is employed by a facility that 736 than 100 beds at the time of the violation im—ean—ameunt—met—+
708| provides special care for residents with Alzheimer’s disease or 737 ThAzn S5 Lol sad rot Hrg—S+0-000—For—each—viotation. The
709 other related disorderss+ and whe provides direct care to such 738 agency shall impose an administrative fine of $11,250 for each
710 residents+ must complete the required initial training and 4 739 cited class I violation in a facility that is licensed for 100
711| additional hours of training developed or approved by the 740| or more beds at the time of the violation. If the noncompliance
712 department. The training must shadtd be completed within 9 months 741 occurred within the prior 12 months, the fine must be levied for
713| after beginning employment and satisfy shedd—satisfy the core 742| violations that are corrected before an inspection.
714 training requirements of s. 429.52(3) (g) s+—429-522r+ts)>. 743 (b) Class “II” violations are defined in s. 408.813. The
715 Section 9. Section 429.19, Florida Statutes, is amended to 744 agency shall impose an administrative fine of $3,000 for each =
716| read: 745| cited class II violation in a facility that is licensed for
717 429.19 Violations; imposition of administrative fines; 746| fewer than 100 beds at the time of the violation in—an—ameunt
718| grounds.— 747 met—% than—5$1,000—and ret Hrg—5$57000—fer—each
719 (1) In addition to the requirements of part II of chapter 748| wietatien. The agency shall impose an administrative fine of
720 408, the agency shall impose an administrative fine in the 749| $4,500 for each cited class II violation in a facility that is
721| manner provided in chapter 120 for the violation of any 750 licensed for 100 or more beds at the time of the violation.
722| provision of this part, part II of chapter 408, and applicable 751 (c) Class “III” violations are defined in s. 408.813. The
723| rules by an assisted living facility, for the actions of any 752| agency shall impose an administrative fine of $750 for each &
724| person subject to level 2 background screening under s. 408.809, 753| cited class III violation in a facility that is licensed for
725| for the actions of any facility employee, or for an intentional 754 fewer than 100 beds at the time of the violation im—an—amount
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The agency shall impose an administrative fine of $1,125 for

each cited class III violation in a facility that is licensed

for 100 or more beds at the time of the violation.

(d) Class “IV” violations are defined in s. 408.813. The
agency shall impose an administrative fine of $150 for each =

cited class IV violation in a facility that is licensed for

fewer than 100 beds at the time of the violation im—ean—eameunt

£ h $100 4 £ a4 00 £ h folat
€ o f

1 + 1
E= ERa RGOt =235 s EacES ST TOTa IO .

The agency shall impose an administrative fine of $225 for each

cited class IV violation in a facility that is licensed for 100

or more beds at the time of the violation.

(e) Any fine imposed for a class I violation or a class II

violation must be doubled if a facility was previously cited for

one or more class I or class II violations during the agency’s

last licensure inspection or any inspection or complaint

investigation since the last licensure inspection.

(f) Notwithstanding s. 408.813(2) (c) and (d) and s.

408.832, a fine must be imposed for each class III or class IV

violation, regardless of correction, if a facility was

previously cited for one or more class III or class IV

violations during the agency’s last licensure inspection or any

inspection or complaint investigation since the last licensure

inspection for the same regulatory violation. A fine imposed for

class III or class IV violations must be doubled if a facility

was previously cited for one or more class III or class IV

violations during the agency’s last two licensure inspections

for the same regulatory violation.

(g) Regardless of the class of violation cited, instead of
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the fine amounts listed in paragraphs (a)-(d), the agency shall

impose an administrative fine of $500 if a facility is found not

to be in compliance with the background screening requirements

as provided in s. 408.8009.
{2\ inl £ +1 2 + o 1 det 1 1 1 £
—Feor—purp £—thi tor—in—determintngif o
14+ + 1 2 A PR £ o0 N + PN £
perat +s—to—be—imp d—and—in—fixing—the —amoun £ —+the—finey
+h hallt +h £fol11 3 £ +
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(3)44)> Each day of continuing violation after the date

established by the agency $ixed for correction termination of
the violation;—as—erderedby—the—ageney, constitutes an
additional, separate, and distinct violation.

(4)45» An Any action taken to correct a violation shall be

documented in writing by the owner or administrator of the
facility and verified through followup visits by agency
personnel. The agency may impose a fine and, in the case of an
owner-operated facility, revoke or deny a facility’s license
when a facility administrator fraudulently misrepresents action

taken to correct a violation.
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(5)46> A Any facility whose owner fails to apply for a
change-of-ownership license in accordance with part II of
chapter 408 and operates the facility under the new ownership is
subject to a fine of $5,000.

(6)+4# In addition to any administrative fines imposed, the
agency may assess a survey fee, equal to the lesser of one half
of the facility’s biennial license and bed fee or $500, to cover
the cost of conducting initial complaint investigations that
result in the finding of a violation that was the subject of the
complaint or monitoring visits conducted under s. 429.28(3) (c)
to verify the correction of the violations.

(7)48) During an inspection, the agency shall make a
reasonable attempt to discuss each violation with the owner or
administrator of the facility, prior to written notification.

(8)48) The agency shall develop and disseminate an annual
list of all facilities sanctioned or fined for violations of
state standards, the number and class of violations involved,
the penalties imposed, and the current status of cases. The list
shall be disseminated, at no charge, to the Department of
Elderly Affairs, the Department of Health, the Department of
Children and Families Famity—Serviees, the Agency for Persons
with Disabilities, the area agencies on aging, the Florida
Statewide Advocacy Council, and the state and local ombudsman
councils. The Department of Children and Families Familty
Serviees shall disseminate the list to service providers under
contract to the department who are responsible for referring
persons to a facility for residency. The agency may charge a fee
commensurate with the cost of printing and postage to other

interested parties requesting a copy of this list. This
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information may be provided electronically or through the
agency’s website Internet—site.
Section 10. Subsection (3) and paragraph (c) of subsection
(4) of section 429.256, Florida Statutes, are amended to read:
429.256 Assistance with self-administration of medication.—
(3) Assistance with self-administration of medication
includes:
(a) Taking the medication, in its previously dispensed,

properly labeled container, including an insulin syringe that is

prefilled with the proper dosage by a pharmacist and an insulin

pen that is prefilled by the manufacturer, from where it is

stored, and bringing it to the resident.

(b) In the presence of the resident, reading the label,
opening the container, removing a prescribed amount of
medication from the container, and closing the container,

including removing the cap of a nebulizer, opening the unit dose

of nebulizer solution, and pouring the prescribed premeasured

dose of medication into the dispensing cup of the nebulizer.

(c) Placing an oral dosage in the resident’s hand or
placing the dosage in another container and helping the resident
by lifting the container to his or her mouth.

(d) Applying topical medications.

(e) Returning the medication container to proper storage.

(f) Keeping a record of when a resident receives assistance
with self-administration under this section.

(g) Assisting with the use of a nebulizer.

(h) Using a glucometer to perform blood-glucose level

checks.

(i) Assisting with putting on and taking off antiembolism
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stockings.

(j) Assisting with applying and removing an oxygen cannula.

(k) Assisting with the use of a continuous positive airway
pressure (CPAP) device.

(1) Assisting with measuring vital signs.

(m) Assisting with colostomy bags.

(4) Assistance with self-administration does not include:

L e L L s e e B

s N s » s

et ey I e e T e e s rebalires

Section 11. Subsections (2), (5), and (6) of section
429.28, Florida Statutes, are amended to read:

429.28 Resident bill of rights.—

(2) The administrator of a facility shall ensure that a
written notice of the rights, obligations, and prohibitions set
forth in this part is posted in a prominent place in each
facility and read or explained to residents who cannot read. The
Fhis notice must shalt include the name, address, and telephone
numbers of the local ombudsman council, the and central abuse

hotline, and, if when applicable, Disability Rights Florida ke

Ad fal + £ P 1+l Di AN T a £h

1
e £33 ¥F—F6¥ ¥ £33 e FSaPTT et I Re— 7 —ahtr

Fleorida—toecal—advocaey—<couneit, where complaints may be lodged.

The notice must state that a complaint made to the Office of

State Long-Term Care Ombudsman or a local long-term care

ombudsman council, the names and identities of the residents

involved in the complaint, and the identity of complainants are

kept confidential pursuant to s. 400.0077 and that retaliatory

action cannot be taken against a resident for presenting

grievances or for exercising any other resident right. The

facility must ensure a resident’s access to a telephone to call
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the local ombudsman council, central abuse hotline, and
Disability Rights Florida Ae: SFEY ater—for Persen ith
bisebitities—Ine———and—the Floridateecal—ad aey gredl.

(5) A Ne facility or employee of a facility may not serve
notice upon a resident to leave the premises or take any other
retaliatory action against any person who:

(a) Exercises any right set forth in this section.

(b) Appears as a witness in any hearing, inside or outside
the facility.

(c) Files a civil action alleging a violation of the
provisions of this part or notifies a state attorney or the
Attorney General of a possible violation of such provisions.

(6) A Amy facility that whieh terminates the residency of
an individual who participated in activities specified in
subsection (5) must shedd show good cause in a court of

competent jurisdiction. If good cause is not shown, the agency

shall impose a fine of $2,500 in addition to any other penalty

assessed against the facility.

Section 12. Section 429.34, Florida Statutes, is amended to
read:

429.34 Right of entry and inspection.—

(1) In addition to the requirements of s. 408.811, any duly
designated officer or employee of the department, the Department
of Children and Families Famity—Serviees, the Medicaid Fraud
Control Unit of the Office of the Attorney General, the state or
local fire marshal, or a member of the state or local long-term
care ombudsman council has shadld—hawe the right to enter
unannounced upon and into the premises of any facility licensed

pursuant to this part in order to determine the state of
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929| compliance with the—prewvisiens—ef this part, part II of chapter 958| care provided; the physical and mental capabilities and needs of
930 408, and applicable rules. Data collected by the state or local 959 residents; the type, frequency, and amount of services and care
931 long-term care ombudsman councils or the state or local advocacy 960| offered; and the staffing characteristics of the facility. Rules
932 councils may be used by the agency in investigations involving 961| developed pursuant to this section may shadld not restrict the
933| wviolations of regulatory standards. A person specified in this 962| use of shared staffing and shared programming in facilities that
934 section who knows or has reasonable cause to suspect that a 963| are part of retirement communities that provide multiple levels
935| wvulnerable adult has been or is being abused, neglected, or 964| of care and otherwise meet the requirements of law and rule. If
936 exploited shall immediately report such knowledge or suspicion 965 a continuing care facility licensed under chapter 651 or a
937| to the central abuse hotline pursuant to chapter 415. 966| retirement community offering multiple levels of care authorizes
938 (2) The agency shall inspect each licensed assisted living 967 assisted living services in a building or part of a building
939| facility at least once every 24 months to determine compliance 968| designated for independent living, staffing requirements
940| with this chapter and related rules. If an assisted living 969| established in rule apply only to residents who have contracted
941 facility is cited for one or more class I violations or two or 970 for, and are receiving, assisted living services. If a facility
942| more class II violations arising from separate surveys within a 971| wuses flexible beds, staffing requirements established in rule
943 60-day period or due to unrelated circumstances during the same 972| apply only to residents receiving services through the flexible
944 survey, the agency must conduct an additional licensure 973| bed license provided for by department rule. Except for uniform
945 inspection within 6 months. In addition to any fines imposed on 974 firesafety standards, the department shall adopt by rule
946| the facility under s. 429.19, the licensee shall pay a fee for 975| separate and distinct standards for facilities with 16 or fewer
947 the cost of the additional inspection equivalent to the standard 976| beds and for facilities with 17 or more beds. The standards for
948| assisted living facility license and per-bed fees, without 977 facilities with 16 or fewer beds must sheld be appropriate for a
949| exception for beds designated for recipients of optional state 978| noninstitutional residential environment;s+ however, previded
950 supplementation. The agency shall adjust the fee in accordance 979| #ket the structure may not be is—sme more than two stories in
951| with s. 408.805. 980| height and all persons who cannot exit the facility unassisted
952 Section 13. Subsection (2) of section 429.41, Florida 981 in an emergency must reside on the first floor. The department,
953| Statutes, is amended to read: 982 in conjunction with the agency, may make other distinctions
954 429.41 Rules establishing standards.— 983| among types of facilities as necessary to enforce the provisions
955 (2) In adopting any rules pursuant to this part, the 984| of this part. Where appropriate, the agency shall offer
956 department, in conjunction with the agency, shall make distinct 985 alternate solutions for complying with established standards,
957 standards for facilities based upon facility size; the types of 986| based on distinctions made by the department and the agency
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relative to the physical characteristics of facilities and the
types of care offered £herein.

Section 14. Present subsections (1) through (11) of section
429.52, Florida Statutes, are renumbered as subsections (2)
through (12), respectively, a new subsection (1) is added to
that section, and present subsection (9) of that section is
amended, to read:

429.52 Staff training and educational programs; core
educational requirement.—

(1) Effective October 1, 2014, each new assisted living

facility employee who has not previously completed core training

must attend a preservice orientation provided by the facility

before interacting with residents. The preservice orientation

must be at least 2 hours in duration and cover topics that help

the employee provide responsible care and respond to the needs

of facility residents. Upon completion, the employee and the

administrator of the facility must sign an affidavit stating

that the employee completed the required preservice orientation.

The facility must keep the affidavit in the employee’s work
file.
(10) 49> The training required by this section must shalt be

conducted by persons registered with the department as having
the requisite experience and credentials to conduct the
training. A person seeking to register as a trainer must provide
the department with proof of completion of the minimum core
training education requirements, successful passage of the
competency test established under this section, and proof of
compliance with the continuing education requirement in

subsection (5) +4).
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Section 15. Section 429.55, Florida Statutes, is created to
read:

429.55 Facilities licensed for flexible beds.—

(1) Beginning January 1, 2015, a facility may apply for a

flexible bed license.

(2) A facility that has a flexible bed license shall:

(a) Retain a log that lists the name of each resident who

has contracted for and is receiving assisted living services in

flexible bed living units, the unit number in which the resident

resides, the date the contract for the services commenced, the

date that services ended in the flexible bed living unit if

applicable, and documentation to demonstrate that minimum

staffing standards are met;

(b) Specify in the flexible bed contract the process that

will be used to determine when a resident is no longer eligible

for services provided through the flexible bed license. This

contract for services must also outline if the delivery of

services in a flexible bed living unit will be covered under the

existing residency agreement or will require a fee for service

payment; and

(c) Retain each flexible bed contract for 5 years after the

assisted living services end. All other records must be retained

for at least 2 years from the date of termination of the

services.

(3) Upon request, a facility that has a flexible bed

license must provide state surveyors with access to the log

described in paragraph (2) (a). State surveyors shall also have

access to independent living units occupied by residents who are

receiving services through the flexible bed license at the time
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of any survey. State surveyors may interview any resident who

has received services through the flexible bed license since the

last biennial survey, but who is no longer receiving such

services.

(4) A flexible bed license does not preclude a resident who

lives in a building that has such a license from obtaining home

health services in accordance with the policies of the facility.

Section 16. The Legislature finds that consistent

regulation of assisted living facilities benefits residents and

operators of such facilities. To determine whether surveys are

consistent between surveys and surveyors, the Office of Program

Policy Analysis and Government Accountability (OPPAGA) shall

conduct a study of intersurveyor reliability for assisted living

facilities. By November 1, 2014, OPPAGA shall report its

findings to the Governor, the President of the Senate, and the

Speaker of the House of Representatives and make any

recommendations for improving intersurveyor reliability.

Section 17. The Legislature finds that consumers need

additional information on the quality of care and service in

assisted living facilities in order to select the best facility

for themselves or their loved ones. Therefore, the Agency for

Health Care Administration shall:

(1) Implement a rating system for assisted living

facilities by November 1, 2014. The agency shall adopt rules to

administer this subsection.

(2) By January 1, 2015, create content that is easily

accessible through the front page of the agency’s website. At a

minimum, the content must include:

(a) Information on each licensed assisted living facility,
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including, but not limited to:

1. The name and address of the facility.

2. The number and type of licensed beds in the facility.

3. The types of licenses held by the facility.

4. The facility’s license expiration date and status.

5. Other relevant information that the agency currently

collects.

(b) A list of the facility’s violations, including, for

1. A summary of the violation which is presented in a

manner understandable by the general public;

2. Any sanctions imposed by final order; and

3. A summary of any corrective action taken by the

facility.

(c) Links to inspection reports that the agency has on

file.

(d) A monitored comment page, maintained by the agency,

which allows members of the public to anonymously comment on

assisted living facilities that are licensed to operate in this

state. This comment page must, at a minimum, allow members of

the public to post comments on their experiences with, or

observations of, an assisted living facility and to review other

people’s comments. Comments posted to the agency’s comment page

may not contain profanity and are intended to provide meaningful

feedback about the assisted living facility. The agency shall

review comments for profane content before the comments are

posted to the page. A controlling interest, as defined in s.

408.803, Florida Statutes, in an assisted living facility, or an

employee or owner of an assisted living facility, is prohibited
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from posting comments on the page, except that a controlling

interest, employee, or owner may respond to comments on the

page, and the agency shall ensure that the responses are

identified as being from a representative of the facility.

Section 18. This act shall take effect July 1, 2014.
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Population Growth Recovering

Population growth is the state’s primary engine of economic growth,
fueling both employment and income growth.

Population growth is forecast to continue strengthening, showing
increasing rates of growth over the next few years. In the near-term,
growth is expected to average 1.2% between 2012 and 2015 — and
then continue its recovery in the future, averaging 1.4% between
2015 and 2020. Most of Florida’s population growth through 2030
will be from net migration (89.6%). Nationally, average annual
growth will be about 0.74% between 2012 and 2030.

The future will be different than the past; Florida’s long-term growth
rate between 1970 and 1995 was over 3%.

Florida is on track to break the 20 million mark during 2016,
becoming the third most populous state sometime before then —
surpassing New York.
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Population Growth by Age Group

30.0% - s
56.9%

April 1, 2010 to April 1, 2030
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10.0% 1
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0-17 1829 30-39 4049 5059 60-69 70-79 80+
e Between 2010 and 2030, Florida’s population is forecast to grow
by almost 4.8 million.

e Florida’s older population (age 60 and older) will account for most
of Florida’s population growth, representing 56.9 percent of the
gains.

e Florida’s younger population (age 0-17) will account for 13.8
percent of the gains.




Florida Demographic Projections and the Census

Understanding the underlying components of Florida’s population growth
and demographic composition helps shed light on the state’s primary
economic driver by providing insight into the needs and pressures that
face the state. The Florida Demographic Estimating Conference is
expecting moderate population growth over the next few years, as the state
gradually recovers from the recession.

Overall Population Growth

During the 1990's, the number of people in the state rose by three million — only
California and Texas grew by more during the decade. This represented a 23.5 percent
increase in Florida’s population. Even with slower growth during the first decade of the
21% century, Florida continued to rank third in the number of net new residents with a
17.6 percent increase over 2000. Today, Florida remains the fourth largest state behind
California with 38.0 million residents, Texas with 26.1 million residents, and New York
with 19.6 million residents. However, Florida is on track to become the third most
populous state, surpassing New York’s population sometime in 2016.

Florida’s April 1, 2010, Census count of 18,801,332 represented an increase of 2,818,508
persons over the Census 2000 count of 15,982,824. As suspected, Florida’s population
grew faster in the early 2000’s than in the latter part of the decade. Annually between
April 1,2007, and April 1, 2010, Florida’s population growth slowed to less than 1.0
percent per year. Nationally, the United States also had slower growth over the past
decade, growing by 13.2 percent between 1990 and 2000 and 9.7 percent between 2000
and 2010.

Florida’s population growth was estimated to be 0.55 percent between April 1, 2010, and
April 1,2011 (103,738 net new residents), and 0.90 percent between April 1, 2011, and

April 1, 2012 (169,364 net new residents). The preliminary population estimate for April
1, 2013, indicates annual population growth of slightly less than one percent as the state’s
economy continues its recovery (0.98 percent). Annual population change is expected to
exceed 200,000 net new residents in 2014 and remain above that threshold through 2030.

Florida’s Incremental Population Growth
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Between 2000 and 2010, three Florida counties expanded by adding population equivalent to a
city about the size of Orlando: Orange, Miami-Dade, and Hillsborough. During this time, only
two counties lost population: Monroe and Pinellas. In contrast, four counties (Flagler, Sumter,
Osceola, and St. Johns) experienced population growth rates above 50 percent. They were
closely followed by St. Lucie, Lake, and Lee, each of which posted growth rates between 40.3
percent and 44.2 percent. Flagler and Sumter counties were among the fastest-growing counties
in the United States, ranking third and eighth, respectively (based on counties with a population
of at least 10,000 in 2000).

Today, Miami-Dade County is ong of the most populous counties in the country, ranking eighth
nationally after the 2010 Census was completed. In 2012, 50.3 percent of Florida’s residents
lived in one of its 411 municipalities, while in 2000, 49.5 percent lived in an incorporated place.
Florida’s most dense county is Pinellas, while its least dense county is Liberty. In terms of
population, Liberty is also the smallest county in the state — Miami-Dade holds about 300 times
Liberty’s population.

April 1, 2000 to April 1, 2010

Population Change Population Growth
(level) (percent)
Edand B A Buws Fams o e
St — wi“ T— oo e s " e TP e st
N N - S —
— — ot L L Py
. AT PO T e ™
P fnctoes PLE e v
o oo - mns
o —
bnemand oage ey
RO . —
i L
. [ O
Population Change et e T Percent Change el R e W
Hganabe . e
$a99-0 . 8 2% - 00% —
\. T 5 e Eorairnied
1-29.361 e S e 0% 13 1% e T
29,382 - 72 382 Hpb - 13 2% - 26.9% PO
72383 - 125 048 S 26 4% . 4425% e
125,045 - 249612 Wi ot 44 3% . 92 0% e
o —

With the slow growth between April 1, 2010, and April 1, 2012, 17 of Florida’s counties
exhibited a net loss in population. On the other edge of the extreme, Miami-Dade County gained
the most population between those years, followed by Orange and Hillsborough counties. In
percentage terms, Sumter County grew the fastest followed by Suwannee and Osceola counties.

Population growth depends on two components: natural increase, which is the difference
between births and deaths, and migration, both domestic and international. During the 1990's,
natural increase accounted for 14.7 percent of the growth and net migration accounted for 85.3
percent. From April 1, 2000, to April 1, 2010, natural increase accounted for 18.4 percent of
Florida’s growth while net migration accounted for 81.6 percent. With population expanding by
only 273,102 between April 1, 2010, and April 1, 2012, natural increase accounted for 30.3
percent, while net migration accounted for 69.7 percent of the growth.
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Components of Population Change
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Florida’s population growth depends upon in-migration, as just over one-third (35.5 percent) of
Floridians were born in the state. Between April 1, 2000, and April 1, 2010, there were 22
counties in the state where all of the population growth was due to net migration. Between April
1, 2010, and April 1, 2012, this number rose to 30 counties.
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During the recent recession, net migration to the state slowed significantly, but is forecast to
rebound over the forecast horizon with net migration representing all of Florida’s population
growth in 2030.

Florida continues to be one of the top three states where most U.S. adults would choose to live if
they did not live in their own states. According to the Harris Poll, September 2013, Florida
ranked third behind California and Hawaii. From 1997 through 2001, Florida had actually
topped the list of states to which people would like to move. Baby Boomers (ages 49-67),
Generation X (ages 37-48), and Echo Boomers (ages 18-36) all ranked Florida second, while
Matures (ages 68+) had Florida tied with California at fifth. It is clear from these results that
Florida remains an attractive migration state, which will likely fuel population growth in the
future.

Demographic Composition and Long-Term Trends

Florida’s unique demographics will present challenging issues for the state’s policy makers over
the next three decades. The state is already seeing an increasingly diverse population relative to
race, ethnicity, and age.

In terms of race, Florida’s population has become increasingly nonwhite. In the 1980 Census,
14.7 percent of the population was nonwhite; in 1990, 15.2 percent was nonwhite; and in 2000,
17.8 percent was nonwhite.

Beginning with Census 2000, respondents were given the option of selecting more than one
racial category. The percentage of white (alone) fell slightly from 78.0 percent to 75.0 percent
between 2000 and 2010. During this time period, the percentages of black or African American
(alone) increased from 14.6 percent to 16.0 percent, while the percentage of Asian (alone)
increased from 1.7 percent to 2.4 percent.

Population by Race

# White (alone)

# Black or African American (alone)

American Indian and Alaska Native
{alone}

M Asian {alone)

# Native Hawaiian and Other Pacific

Islander {(alone}

# Some Other Race (alone)

# Two or More Races

2000 2010
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The following maps show changes in the percentage of white (alone) by county from 2000 to
2010. 1n 53 of Florida’s 67 counties, the percentage of white (alone) declined over the decade.
The county with the greatest percentage of white (alone) was Citrus, while the county with the
smallest percentage was Gadsden.

White (alone) Population by County

st

pm T by s

White {alone) 2000 White (alone) 2010

Percent County Population
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: 59.4% - 73.8%
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T 82.7% - 88.4%
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In contrast, only five of Florida’s counties reported a decline in the percentage of Asian (alone)
between 2000 and 2010. The largest increases in the percentage of Asian (alone) occurred in
Alachua, Orange, Duval, Hillsborough, and Seminole counties.

According to federal standards from the Office of Management and Budget and the Census
Bureau, Hispanic origin refers to an ethnicity, not a race such as white or black. In this regard,
someone of Hispanic origin can be of any race. Nationally, Hispanic or Latinos represented 16.3
percent of the population in 2010, up from 12.5 percent in 2000. Relative to the top three most
populous states, Hispanic or Latinos represented a larger percentage of the total population (37.6
percent) in both California and Texas than in Florida (22.5 percent) while in New York they
represented only 17.6 percent.

In Florida, the Hispanic or Latino population continues to grow, increasing from 16.8 percent in
2000 to 22.5 percent in 2010. By 2030, 27.9 percent of Florida’s population will be Hispanic.
Between 2000 and 2010, the percentage of Hispanic or Latinos grew by 57.4 percent in Florida,
faster than the United States (43.0 percent), Texas (41.8 percent), California (27.8 percent), and
New York (19.2 percent). According to the 2010 Census, 28.7 percent of Florida’s Hispanic
population indicated that they were of Cuban origin, with 70.5 percent of this population group
residing in Miami-Dade County.

The distribution of Florida’s Hispanic or Latino population is shown in the map on the following
page. In 2010, the county with the greatest percentage of Hispanic or Latino population was
Miami-Dade (65.0 percent) while Baker had the smallest percentage (1.9 percent). The percent
of Hispanic or Latino population increased in all but one (Sumter) of Florida’s 67 counties
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between 2000 and 2010. Osceola County posted the largest gain in percentage, moving from
29.4 percent to 45.5 percent.

Hispanic or Latino Population by County

Percent County Popuktion

T 5% - 38%
14.0% - 74%
Ci7s%-124%
T 125% - 29.4%
T 29.5% - 85.0%

Florida’s diverse racial and ethnic population is also evident by the number of Floridians (age 5
or older) that speak a language other than English at home (almost 5 million). Of these
Floridians, about 2.1 million spoke English less than “very well.” In addition, in 2011, it was
estimated that 19.4 percent of Florida’s population was foreign born.

Florida’s population has continued to age; among other statistics, the median age of the state
increased steadily from 31.2 in 1960 and 38.7 in 2000, to 40.7 in 2010. Nationally, in 2010, the
median age increased to a new high of 37.2, up from 35.3 in 2000. As the Baby Boom
population continues to age, the median age in both the United States and Florida will increase.
However, aging of the population has been more intense here than elsewhere. The percentage of
population aged 65 and older in Florida (17.3 percent) was greater than in any other state,
handily surpassing the overall percentage in the nation (13.0 percent). West Virginia and Maine
rank second and third in the percentage of population aged 65 and older (16.0 percent and 15.9
percent, respectively). [n 2010, there were four states where the median age was higher than
Florida: Maine (42.7), Vermont (41.5), West Virginia (41.3), and New Hampshire (41.1).

Age Distribution and Median Age

Florida Median United States Median
=Under18years = 18t0 44 years Age = Under 18 years # 1810 44 years Age
Syears and over = 85years and over

B 107 2010

2010 2 37.2

2000 387 2000 353

1990 36.3 1980 § 329

1980 347 1980 30.0

1970 (B g 323 1970 = 207

295

1960 31.2 1960
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Median ages varied across the state from a low 0f 29.6 in Leon County to a high of 62.7 in
Sumter County. In 2012, it was estimated that there were six Florida counties with a median age
of 50 or older and that Leon and Sumter counties still had the lowest and highest median ages at
29.9 and 62.9, respectively. Florida’s median age is estimated to have risen slightly in 2012 to
41.0.

Median Age by County: 2012
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In 2010, five of Florida’s cities were among the locations with the highest median ages in the
country — Clearwater (43.8), Cape Coral (42.4), Fort Lauderdale (42.2), Hialeah (42.2), and St.
Petersburg (41.6). These cities were ranked as having the second through sixth highest median
ages. At the other edge of the spectrum, two of Florida’s cities [Gainesville (24.9) and
Tallahassee (26.1)] were ranked as places with the lowest median ages in the country (second
and fourth lowest, respectively). These rankings reflected the university population that is
included in the 2010 Census count.

In 2000, Florida’s working age population (ages 25-54) represented 41.5 percent of the total
population. With the aging Baby Boom generation, this population is now estimated to represent
39.1 percent of Florida’s total population and is expected to represent 36.1 percent by 2030.
Population aged 65 and over is forecast to represent 24.1 percent in 2030, compared to 17.8
percent in 2012. Most of the growth in the state will come from Florida’s older population. As
the ratio of workers to retirees tilts to fewer workers per retiree, labor force issues will become
increasingly challenging.

Summary

Florida’s population growth slowed substantially as a result of the economic recession, mostly
related to the recession’s impact on job creation and the ability of people to migrate into the
state. Over the forecast horizon, population growth is anticipated to rebound, but with more
moderate levels of growth. Several demographic factors will present future challenges for the
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state’s policy makers as the Baby Boom population enters retirement age. Most importantly,
Florida will need to prepare for a more diverse and aging population with its corresponding
demands on services. These changes will have vastly different effects over time.

Baby Boomer 2030 - 2050
. Phase 3 - Challenge
Economic Cycle Aging in Placa
2020 - 2030 AL

Phasa 2 - Mixed
Transition Period
2011 - 2020
Phase 1 - Strength
New Retirees Move to FL
S

I 13
H ! i

Immediate ' ftnrrnadinte ' Long-Term

2011 2050

OVER THE SHORTER-TERM ... (between now and 2020)
The Baby Boomers retiring to Florida will generally be financially better off than the
average retiree; most will come with assets (at least from the sale of their homes).

Many will buy new homes in Florida and then outfit them --- generating additional tax
revenues, largely as a result new money coming in to Florida from outside the state
(earned elsewhere). New infusion of dollars has the greatest multiplier effect.

They will also tend to be younger retirees, and therefore healthier and more active ---
meaning their demand for consumer services will be higher, strengthening the economy,
while their demand for government services will be at its minimum.

OVER THE LONGER-TERM ... (between now and 2030)

As the Baby Boomers retire, they will be leaving vacant more jobs than there are workers
to fill them.

The ability to create new jobs will be constrained by the numbers of qualified workers
available to fill those jobs.

Both of these factors will lead to increased demand for workers and upward pressure on
wages as the skilled supply of workers fails to keep pace with the demand.

Inflated wages will hurt economic growth, as well as make government services more
costly to provide—just as the Boomers increase their need for government-supported
services.

The increased cost of government services (due to higher prices and larger caseloads)
and suppressed economic growth will make budget gaps worsen (diminished revenues
and higher costs for the same services and more services being demanded). This
situation will be exacerbated by the fact that retirees tend to spend more on services and
less on taxable goods.
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Current Conditions and Department Endeavors
Demographics

Florida has the highest proportion of residents age 60 and older compared to other states,
comprising 23.6 percent of the state’s population.' In several counties the proportion of elders is
over 30 percent. Three of the top five counties in the U.S. with the greatest percentage of the
population age 65 and older are in Florida: Sumter County (43.4 percent), Charlotte County
(34.1 percent), and Highlands County (32.2 percent). The percentage of those 85 and older grew
from 2.1 percent to 2.3 percent of state residents over the last decade, a 31 percent change from
2000 to 2010. This is particularly significant considering the oldest old are most likely to need
long-term care services. In line with these rates, Florida is also the state with the highest
median age (40.7) and the highest old-age dependency ratio.” Growth among elder Floridians is
expected to continue, with those age 60 and older comprising 41 percent of the state by 2030.’

! The national average is 18 percent.

? Sumter county has the highest median age in the country (62.7), while the nationwide average is 37.2 (2010
Census).

* Werner, C. (2011). The Older Population: 2010. U.S. Census Bureau. Retrieved from
httpy//www.census.gov/prod/cen2010/briefs/c2010br-09.pdf.
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2011 Florida State Profile

o

AllAges 18,850,848

Other Minorities 69,948 1.6%

&

Total Hispanic 608,919 13.5%

White 577,256 12.8%
Non-White 31,663 0.7%
Total Non-Hispanic 3,808,297 86.5%

Total Minorities* 1,042,705 23.1%

2,023,415

2,483,801

; Below Poverty Guideline 446 652 9.9%

Below 125% of Poverty N
Guideline 661,734 14.7%
Minorities Below Poverty o
Guideline 208,088 4.6%
Minorities Below 125% of
Poverty Guideline 282,323 6.3%
T o
. \ % 7 AR A SANL S MK W
otal Medically Underserved 800,348

Medically Underserved
Populations - Living in Areas

Defined as Having Medically 629,259
Underserved Populations

Medically Underserved Areas -

Living in Medically Underserved 161,089

Areas

Living Alone

Under 60 14,343,632 76.1%
60+ 4,507,216 23.9%
85+ 3,381,463 17.9%
70+ 2,452,937 13.0%
75+ 1,704,926 9.0%
80+ 1,074,562 57%
85+ 554,792 2.9%
White 4,041,767 88.7%
Non-White 465,449 10.3%
Black 395,501 8.8%

fe

e
Total 60+ Living With Own
Grandchildren (Under Age 18)

Grandparent Responsible for
Own Grandchildren
(Under Age 18)

Grandparent Not Responsible
for Own Grandchildren
(Under Age 18)

60+ Not Living With Own
Grandchildren {Under Age 18)

Total Beds 82,482
Community Beds 79,321
Sheltered Beds 2,496
Veterans Administration Beds 600
Cther Beds 85

Nursing Home Facilities With
Community Beds 651
Sheltered Beds 50
Veterans Administration Beds 5
Cther Beds 2

Facilities With Community Beds
Community Bed Days 28,910,814
Community Patient Days 25,185,571
Medicaid Patient Days 15,369,719
Occupancy Rate 871%
Percent Medicaid 61.0%

acilities

Capacity 9,674

Operating Rooms 1,098
Recovery Beds 3,122
Agencies 2,31
Medicaid Certified Agencies 566
Medicare Certified Agencies 1,528

Companlés

2,194

*Total Minorities = (60+ Population) — (White Non-Hispanic 60+)

The Department maintains current statewide and PSA-level elder-specific demographic data on
its website for use by the AAAs, Department staff, and the general public. Key statewide
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demographic data are shown on the previous page. More statewide and PSA-specific data,
including information about the sources used, can be found on the Department’s website at
http://elderaffairs.state.fl.us/doea/pubs/stats/County 2011Projections/Florida Map.html.

Status/Condition of Elders

People age 60 and older are a significant component of the state’s economy. Almost half (47
percent) of Florida’s elders do not have a disability.* Residents age 60 and older are responsible
for 40.2 percent of the owner-occupied housing in Florida, even though they constitute just 23.6
percent of the population. Florida seniors (60+) are almost one-fourth more likely to own the
home in which they live than are seniors nationwide. Elders remain vibrant contributors to the
Florida community; of those 60 and older, 86.5 percent have a Florida driver’s license and 80.1
percent are registered voters. Florida voters age 50 and older made up almost half the state’s
electorate (49 percent) in the 2008 presidential election, six points higher than the national
percentage. Florida seniors remain committed to their families, increasingly stepping in to raise
their grandchildren when the parents cannot. The percent of seniors raising grandchildren has
increased 8.6 percent since 2006.

Despite the significant contributions of elders, approximately one in ten (9.9 percent) of those
60 and older in the state live below the poverty line, and over 800,000 are medically
underserved.’> Older adults with lower incomes are more likely to experience disabilities and
physical limitations. Moreover, individuals who don’t have an adequate diet are more prone to
chronic conditions.

Information and Access

DOEA surveys find that information assistance is one of the services elders most frequently
need. The service is especially important for underserved populations, including elders who are
low-income, minority, or live in rural areas, or individuals with limited English proficiency.
Knowing how elders receive information about services allows the Department and the network
of aging service providers to more effectively target their use of media outlets. When asked
whom they would contact if they needed information about services for elders, nearly one-fifth
of respondents in the Department’s needs assessment survey stated they were more likely to
turn to a medical professional or institution (19 percent) or family members and friends (18
percent). Nine percent stated they would use the internet. Though some may assume that
elders do not have access to the internet and other technology, 72 percent of respondents

* DOEA calculations based on Florida Population data (provided by Florida Legislature, Office of Economic
and Demographic Research including projections through 2011) and 2009 American Community Survey Data.

® The source of the data is the Florida Department of Health, Office of Workforce Recruitment and Retention,
which extrapolated data on people 635 and older from the Health Resources and Services Administration Data
Warehouse. The data in the 2011 Florida State Profile is the 65 and older population that are medically
underserved. Medically Underserved includes two factors, medically underserved populations(MUPs) and
medically underserved areas (MUAs). MUPs may include groups of persons who face economic, cultural, or
linguistic barriers to health care. MUASs are areas in which residents have a shortage of personal health services.
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reported having internet access, with 37 percent expressing an interest in receiving training on
computer and internet use. When asked how they receive information about their communities,
40 percent reported receiving information from either the newspaper or television.

The Department and partner agencies and organizations include information of particular
relevance to people over the age of 60 on their websites and in their resource guides, such as
information about elder housing, Medicare, and retirement options. The 11 Aging and Disability
Resource Centers each have internet sites and Elder Helplines, newsletters, and public outreach
activities that offer a wealth of information. Additional efforts, such as coordination with
libraries, local newspapers, and senior centers ensure that additional resources are available to

the public.

Health and Long-Term Care Information

Ready access to relevant and accurate information is key for people to understand health and
long-term care services. Obtaining health care, from preventive to acute care to mental health
services, can involve a complex array of service options and payment sources. When long-term
care services are factored in, consumers can quickly become overwhelmed. Misinformation or
lack of information about health and long-term care can have serious implications for retirement
years. To address the issue, the Department-sponsored Elder Helplines assist in providing
elders and their families access to the information needed to make decisions about care options.
Every effort is made to provide objective materials that help the elder to make informed
decisions.

Medical Care

Elders use more health care than any other group, and though the vast majority of elders are
covered by Medicare, elders across Florida annually spend $9 billion in out-of-pocket expenses
for medical care. Of the Department’s needs assessment survey respondents, six percent
reported not having access to medical care “all” or “most of the time.” Of these, 21 percent cited
that medical insurance does not cover all their needs and 19 percent cited a lack of money. The
Department’s home and community-based services support clients and help meet their daily
needs so that they can preserve resources to meet their medical care needs. The Long-Term Care
Community Diversion Pilot Project and the Program of All-Inclusive Care for the Elderly
(PACE) use a managed care delivery system to provide coordinated acute and long-term care
services to clients who are dually eligible for Medicare and Medicaid.
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Care Transitions

Understanding health care service options and payments is particularly confusing when one is
moving from one type of care to another, such as from hospital care to a nursing home or from
acute to long-term care. It is during these care transitions between settings and type of care
providers that an elder is particularly vulnerable. Often, a re-hospitalization occurs soon after
discharge because supportive services have not been initiated quickly or sufficiently enough to
keep the person’s condition stable.

Coordinated care efforts are expected to improve care transitions and assist elders in being able
to remain in their homes and reduce recidivism.® Accountable Care Organizations, groups of
doctors, hospitals, and other health care providers who collaborate in providing care to their
Medicare patients, are designed to provide better coordinated services, avoid duplication of
services, and prevent medical error.

The Department’s CARES (Comprehensive Assessment and Review for Long-Term Care
Services) staff continues to actively identify and refer nursing home residents for the Nursing
Home Transition initiative. This initiative identifies clients as candidates to transition from the
nursing home to community-based settings. From March 2009, through March 28, 2012,
CARES staff identified and successfully transitioned 3,605 individuals from nursing homes to
community-based settings.

To address the care transition issue, a grant project is being implemented in Orange, Osceola,
and Seminole counties. The goal is to reduce the incidence of re-hospitalizations by providing
home and community-based services during a 30-day recovery period without the need to meet
financial eligibility requirements or service availability/waiting-list issues. In PSA 3, Elder
Options has implemented a pilot project in partnership with Shands Hospital offering
assistance to seniors during care transitions for patients on Medicare who have been diagnosed
with congestive heart failure. Staff members were trained at the University of Denver to act as
care transition coaches. As further support for care transition efforts, the Department is
coordinating with Florida’s quality improvement organization, FMQAI, under contract with the
Centers for Medicare & Medicaid Services (CMS), to reduce the rate of hospital readmissions
within 30 days of discharge by 20 percent among Medicare beneficiaries. A number of ADRCs
have applied for CMS funding related to care transition efforts.

® Bragg, E. & Chin Hansen, ]. A Revelation of Numbers: Will America’s Eldercare Workforce be Ready to Care for
an Aging America. Generations, Winter 2010-2011.

" Centers for Medicare & Medicaid Services. (2011, October 20). Overview: What’s an ACO?. Retrieved from
hetps://www.cms.gov/ACO).
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Long-Term Care Services

Long-term care is defined by CMS as “a variety of services that includes medical and non-
medical care to people who have a chronic illness or disability. Long-term care helps meet
health or personal needs. Most long-term care is to assist people with ... activities of daily living
like dressing, bathing, and using the bathroom. Long-term care can be provided at home, in the
community, in assisted living, or in nursing homes.” The Department offers numerous long-term
care services through its network of service providers throughout the state as detailed in
Appendix 2.

To ensure that long-term care services are provided to those who need them most, and to meet
requirements of the Older Americans Act, the Department targets outreach activities to
minority, rural, low-income and linguistically isolated (limited English proficiency) elders.
Another group, emerging as needing services and basically invisible until recently, is elders who
identify with the lesbian, gay, bisexual, and transgender (LGBT) community. People in the
LGBT community may face poverty in their elder years because they may not have spousal
benefits when one of the partners dies and may lack health insurance because they do not
qualify for spousal benefits. Social isolation is another major reason to target LGBT elders. The
AAA in PSA 4, Elder Source, has an initiative that looks at the specific needs of LGBT elders.
Staff there have conducted a survey to identify common concerns.

In addition to traditional service models, DOEA seeks novel solutions to address consumer need.
One example is a grant pilot project to offer an assisted telephone-application process for the
Supplemental Nutrition Assistance Program (SNAP), formerly known as Food Stamps, in an
effort to increase the number of elders applying for this help. This process provides the
assistance of an operator/specialist and a legally valid “voice signature” to the clients who want
to submit an application via telephone.

Overuse of Prescription Drugs

People age 65 and older account for less than 15 percent of the U.S. population, yet they consume
nearly one-third of the prescription drugs.® Polypharmacy, the use of many medications or more
medications than are “clinically warranted,” is commonly seen with elderly patients. Adverse
drug reactions and interactions can result from a person taking several medications and
physicians overprescribing drugs. An education campaign for clients and caregivers on the
dangers of polypharmacy and how the physician, pharmacist, patient, and caregiver need to
work as a team to ensure medications are working well, is being considered for this planning
cycle.

® Duke Health. (2004, November 3). Many Drugs Prescribed for Elderly Americans are Risky. Retrieved from
htrpy//www.dukehealth.org/health library/news/7994.
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Health and Wellness

Nutrition and physical activity play significant roles in the health of elders. Regular physical
activity can reduce the risk of certain chronic diseases, relieve depressive symptoms, maintain
independent living, and boost an elder’s overall quality of life. Mobility and functioning can be
improved even in frail and very old adults through physical activity.” Despite these advantages,
nearly one-quarter of elders surveyed for the Department’s needs assessment were not regularly
participating in physical activity three or more times a week.®

DOEA offers health and wellness (HW) services intended to help elders maintain and improve
their health. The Department has in recent years encouraged the AAAs to expand their
evidenced-based HW program offerings. Evidenced-based HW programs are based on research
that indicates they are effective at changing participants’ behavior and result in positive
consumer health outcomes. A primary funding source for the evidenced-based HW programs is
Older Americans Act grants and Title I1ID funding. The evidenced-based HW programs
administered by the Department are detailed in Appendix 2 to this document. AoA issued
requirements with the 2012 Title I1ID funding further emphasizing evidenced-based services,
demonstrating the value AoA places on evidenced-based programming. While the change may
mean fewer people are served with the ITID funding than in prior years, evidence-based initiatives
produce the greatest impact on behavioral changes given available funding. To ensure continuation of
existing HW programs that provide valuable services but are not considered evidenced-based
and to increase the numbers of evidenced-based classes, additional resources and partnerships
need to be developed.

Dental

Maintaining oral health is important for individuals of all ages as a part of their overall health.
Tooth and mouth problems, such as gum disease and tooth decay, can not only be painful, but
can also contribute to other health problems. Challenges to maintaining oral health can result
from limiting conditions such as arthritis. Other factors that contribute to oral health
challenges include physical changes, such as reduction in saliva production and receding gums,
use of tobacco products, poor-fitting bridges and dentures, inadequate diets, and certain
diseases. Oral health can also be affected by medications and overall health. Some diseases
common to older persons can be associated with oral health problems such as diabetes,
cardiovascular disease, and osteoporosis.

Case managers refer clients with tooth and mouth problems for reduced-cost dental services
when there are known available options. Shortage in low-cost dental programs has been an on-
going problem for many areas in the state. The Department proposes to raise awareness of the

® Ibid. 26
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need for more affordable dental services and the need to educate older people about the
importance of implementing regular oral health care as a part of one’s daily routine.

Mental Health

Elders report higher rates of depression than their younger counterparts, and by 2030 the
number of adults age 65 and older with mental illness is expected to reach 15 million." People
with depressive symptoms often experience higher rates of physical illness, functional disability,
and healthcare usage.” Many elders go untreated for mental health disorders, as primary care
physicians do not have the time or ability to sufficiently diagnose and treat such disorders.
There is a considerable shortage of mental health professionals with the expertise to accurately
diagnose elders’ symptoms and provide evidence-based treatment approaches.”

Collaborative care models involve interdisciplinary teams that provide coordinated care
management for older adults with common mental disorders. These models have been
rigorously evaluated in primary care, home health, and social service settings and have been
proven more effective at treating elders with mental disorders than usual care. These models
can also result in long-term cost savings.™* The collaborative care approaches may be one way to
extend the influence of health workers trained in geriatric care and increase options for care.

End of Life

Patients who discuss their end of life options with their physicians are more likely to accept
their prognosis and be able to make informed decisions about their care. The most successful
implementation of end-of-life wishes happens when families are informed and included in the
decisions, such as through family conferences. In this planning cycle, the Department and its
partners will increase efforts to educate the public about end-of-life issues, services, and
planning.

* Hooyman, N. & Unitzer, ]. (2011) A Perilous Arc of Supply and Demand: How Can America Meet the Multiplying
Mental Health Care Needs of an Aging Populace?. Generations, Volume 34 (4) Winter 2010-2011.

* Federal Interagency Forum on Aging Related Statistics. (2010). Older Americans 2010: Key Indicators of Well-
Being.

" Bartels, S.J. (2003) Improving the System of Care for Older Adults with Mental Illness in the United States:
Findings and Recommendations for the President’s New Freeedom Commission on Mental Health. American Journal
of Geriatric Psychiatry. 11:486-497.

b Unutzer, J, Katon W], Fan M.Y., et al. (2008) Long-term cost effects of collaborataive care for late-life
depression. Americal Journal of Managed Care. 14(2): 95-100.
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Education and Training of Geriatric Care Professionals

The shortage of geriatric care workers, the largest of which is geriatric mental health
professionals, has been growing over the past few decades, and by 2030 there will be one
physician with training in geriatric medicine for every 4,254 older Americans.” The disciplines
serving people over the age of 60 that might need specialized geriatric training include
physicians, case managers, pharmacists, nurses, social workers, and physical and occupational
therapists.

The Caring for an Aging America Act, which was reintroduced to Congress in May 2011,
addresses the shortage of skilled geriatric health workers. If passed, the law will provide health
care professionals who specialize in gerontology and geriatrics with access to loan repayment
programs in exchange for agreeing to work in underserved areas.'® Collaborative care, utilizing
an interdisciplinary team to provide services, has also been found to be successful in extending
the limited supply of geriatric social and health care workers to serve a larger number of elders."”

In this rapidly-changing environment, having accurate and up-to-date information on the
special care needs of elders available to professionals who help elders and educating these
professionals should enhance the value of the assistance provided. The Department and its
partners will initiate educational efforts to ensure that professionals are made aware of the
special care needs of elders.

Alzheimer’s Disease and Related Dementia (ADRD)

There are approximately 450,000 cases of Alzheimer’s disease in Florida (a 25 percent increase
from 2000)," and it is estimated that half of the people currently living with Alzheimer’s disease
are undiagnosed. The Alzheimer’s Association estimates that Alzheimer’s disease and dementia
triple health care costs for those afflicted. Deaths from Alzheimer’s disease are on the rise, while
the numbers of deaths from many other major diseases (i.e., heart attack, stroke, breast and
prostate cancer) are declining.”

Early detection of memory loss or cognitive impairment associated with these diseases can have
substantial benefits for those afflicted and their families. When detected in the early stages,
patients will be better able to report symptoms, plan for their futures and long-term care, have

" Hooyman, N. & Unitzer, J. (2011) A Perilous Arc of Supply and Demand: How Can America Meet the Multiplying
Mental Health Care Needs of an Aging Populace?. Generations, Volume 34 (4) Winter 2010-2011.

° Caring for an Aging America Act Reintroduced (July 2011), Public Policy &> Aging E-Newsletter, Volume 5(4).
7 1bid.

' Alzheimer's Association. 2012 Alzheimer's disease facts and figures. Alzheimer's and Dementia: The Journal of the
Alzheimer's Association. March 2012; 8:131-168.

¥ Ihid.
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better opportunities to benefit from available treatments, and be able to participate in clinical
trials.”® Through the Alzheimer’s Disease Initiative (ADI), the Department offers services to
assist with the care of Alzheimer’s patients, as well as to further research efforts. There are a
number of sources that provide ADRD screening, including the Memory Disorder Clinics,
geropsychiatrists, and neuropsychologists. DOEA will continue to promote training for
professionals and caregivers on how to manage the symptoms of dementia to improve ADRD
identification and treatment.

Caregivers

Caregivers play a vital role in the quality of life experienced by elders as well as in the state’s
ability to provide services for these elders. Just in the area of Alzheimer’s disease, there are an
estimated 960,037 volunteer care workers in Florida. Nationwide, in 2011, the Alzheimer’s
Association estimated that these care workers provided over one billion hours of unpaid care,
worth over $17.4 billion. Because many caregivers are family members, caregiver stress is an
important issue for the health and future of both the elder and the caregiver. The degree of
caregiver stress is also a strong indicator of nursing home entry for elders and of elder abuse.
Services to assist caregivers and alleviate caregiver stress are critical components of the
programs provided by DOEA.

Statewide, between 20 and 25 percent of elders are themselves caregivers according to the
DOEA needs assessment survey. The Department served an estimated 33,400 caregivers during
2009, a fraction of the estimated one million probable caregivers age 60 and older in Florida.

To improve supportive services for caregivers in Florida, DOEA has three active Alzheimer’s
Disease Supportive Services Innovation Grants. The three grant projects are as follows: the
MindSet Project, the Sarasota Caregiver and Counseling Support Project, and the Community
REACH II project. The training of caregivers, staff, and volunteers, along with the specialized
services for people with ADRD that are occurring as a result of the grants, contributes to
improved care, improved caregiver physical and mental health, and improved quality of life for
people with ADRD and their caregivers. DOEA is working on statewide implementation of
many of the grant activities by seeking other federal and state funding sources. DOEA will
continue to increase the number and types of supportive services for caregivers as resources are

identified.

0 Alzheimer’s Association. (n.d.). Early Detection of Alzheimer’s Diease: Important Information for Physicians. Retrieved from
httpy//www.alz.org/mnnd/documents/10signs PhysicanFactSheet final.pdf.
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Grandparent Caregivers

Many elders find themselves in the role of caregiving for their grandchildren when the child’s
parents are unable to provide suitable care. There are an estimated 60,500 grandparents in
Florida raising their grandchildren. These grandparent caregivers face numerous challenges,
often thrown into the parenting role with little preparation or notice. Grandparents who reside
in retirement communities are not immune to the problem. Retirement communities generally
have rules or covenants that restrict the amount of time a child may visit a resident.
Grandparents who are now parenting their grandchildren then face a dilemma -~ move out of the
retirement community and take a large financial loss, or keep their grandchild there and hope
allowances will be made. The Department will continue to provide services to assist
grandparents and study potential solutions to retirement community issues.

Disabled Elders

Over 520,000 Florida residents age 65 and older have at least one type of disability. The
Department’s most recent needs assessment survey found that 17 percent of respondents needed
help with one or more activity of daily living (ADL) and 51 percent needed help with one or
more instrumental activity of daily living (IADL). ADLs are basic self-care tasks such as
bathing, dressing, and eating. IADLs are the complex skills needed to live independently such as
doing heavy chores, using the phone, and preparing meals. Together, ADLs and IADLs represent
the skills that people usually need to live as independent adults. The Department’s wide array of
services and programs are designed to keep elders with disabilities in their homes as long as

safely possible.
Elders who become disabled

Rates of old-age disability have declined in recent decades, and it is expected that Americans
will live longer before becoming disabled in the future.” While there has been a rise in many
diseases in elderly Americans (including diabetes and heart disease), these diseases are not as
disabling as they once were and elders are living longer with these diseases. Despite declines in
the rates of disabled elderly, research by the National Institute on Aging suggests that these
declines are unlikely to produce significant decreases in Medicare costs.”

Aging of individuals with developmental disabilities

Longer life expectancies are being predicted for those with developmental disabilities. For
example, the average life span of an individual with Down syndrome increased from nine years
in the 1920s to 65 years or longer by the end of the 1990s. For the first time, people with
developmental disabilities are outliving their parents, who have traditionally served as their

! Cohn, D., Mather, M., & Lee, M. (August 2007). Disability and Aging. Population Reference Bureau. Retrieved from
heep://www.prb.org/Articles/2007/DisabilityandAging.aspx.
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primary caregivers. This has led to an increased role for the state in the provision of such care, as
well as an increase in costs for caring for this aging population.”” A number of the ADRCs
include the developmentally disabled population as a targeted population for whom they will
provide information and assistance.

Cost of Care

Health care costs have risen dramatically for elders in recent decades. After adjusting for
inflation, the average cost of health care for elders nationally has risen from $9,224 in 1992 to
$15,081 in 2006.%* In relation to total expenditures, the proportion of health costs increases with
age.

By providing home and community-based services, DOEA helps frail elders be able to remain
living in their homes, where they much prefer to be, and saves the state resources as well.
Department-funded home and community-based services resulted in a cost avoidance of more
than $1 billion for nursing home care. Department programs save the state an average of $1.69 in
nursing home care for every dollar spent on home and community-based services. The annual
cost per client in a nursing home in state fiscal year 2010-2011 was $61,360. The average annual
cost in the same year for the Department to serve a client in home and community-based
services ranged from $3,984 in the Home Care for the Elderly program to $23,214 in the Program
for All-Inclusive Care for the Elderly (PACE). Collaborative care is also associated with long-
term savings in the cost of elder care, with fewer medical errors and less duplication of services.

Elder Rights/Legal Services Development

For elders in social and economic need, the Older Americans Act (OAA) is a major funding
source for senior legal assistance, which is essential to protect the rights and financial security of
older persons and enhance their ability to exercise choice. Legal services also help to address
critical threats to independence, such as loss of one's home through predatory lending and
consumer scams, and protect and enhance essential public assistance benefits such as Food
Stamps and Supplemental Security Income.

Economic conditions have resulted in an increased demand by at-risk seniors for legal services
that currently outstrips the supply. These service delivery conditions call for a comprehensive
systemic response, which is being led in Florida by the DOEA’s Legal Services Developer. This
leadership has enhanced overall statewide capacity to provide high-quality, high-impact legal

service to senior populations most in need of assistance on critical legal issues.

* Minde, J. & Friedman, A. (n.d.) The Greying of Disabled America. Retrieved January 12, 2012, from
http//www.nsnn.com/eraying of disabled america.htm.

** Federal Interagency Forum on Aging Related Statistics. (2010). Older Americans 2010: Key Indicators of Well-
Being.
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During the planning cycle, the Legal Services Developer will finalize work on the statewide
reporting system for legal services to capture data needed to improve efficiency and maximize
resources and develop a best practices guide that will advise AAAs on how to develop strong
and integrated legal programs at the local level.

Abuse, Neglect, and Exploitation

The Department is committed to ensuring the safety and well-being of Florida’s elders. DOEA
works in conjunction with the Department of Children and Families (DCF) and the aging
network to protect elderly persons from further occurrences of abuse, neglect, or exploitation.
Services provided may include protective supervision, placement, and home and community-
based services. DCF operates the Florida Abuse Hotline to which calls reporting abuse, neglect,
and exploitation can be made 24 hours a day. If the call regards a person age 60 or older who is
in need of home and community-based services, a referral is sent to the aging network. During
the 2010-2011 fiscal year, 2,792 referrals were made, 1,462 of which were determined to be “high
risk.” High risk referrals are assessed and served within 72 hours. The total number of all
referrals was up 11 percent from the previous fiscal year.

Transportation

Limited mobility is an important concern for elders and affects their ability to receive adequate
food and medicine, as well as their capability to remain socially connected. For those 75 and
older, the share of total expenditures spent on transportation is equal to that of health care
expenditures (14 percent).”” The number of Florida residents age 65 and older will increase to
5.8 million by 2025, a 92 percent increase over 2004 levels.”® Such growth creates a remarkable
increase in the need for specialized mobility options.”” While 96 percent of elders responding to
the Department’s needs assessment survey reported they are usually able to get where they need
to go, only 88 percent of the minority respondents said they were able. About 15 percent of
elders in Florida use public transportation. Reasons public transportation is not used are that
public transportation is not available (10 percent), it is inconvenient (18 percent of those who
are less than satisfied with public transportation), or that it does not go where needed (13
percent who are less than satisfied with public transportation).”®

The Florida Department of Transportation developed the 2060 Florida Transportation Plan, the
first statewide transportation plan for Florida to cover a 50-year period, which was finalized in
December 2010. One of the goals of the 2060 Florida Transportation Plan is to provide reliable

B 1bid. 26

% Florida Department of Transportation. (n.d.). 2025 Florida Transportation Plan. Retrieved from
htep//www.dot state.fl.us/planning/FTP/2025FTP-LowRes.pdf.
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? Assessing the Needs of Elder Floridians. (2012). Florida Department of Elder Affairs.
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transportation options to meet the “unique mobility needs” of elders and those with disabilities,
including specialized mobility options.” When thinking about transportation, pedestrian
issues may not come to mind, but walking is a frequently used mode of transportation, especially
in metropolitan areas. Several communities in Florida are focusing efforts on improving
pedestrian safety. Miami-Dade County is implementing “Safe Steps-Pasos Seguros” to address
elder-pedestrian issues. Tampa has a designated Senior Zone, patterned after school zones, to
slow traffic in an area with high pedestrian traffic, and the City of Jacksonville, in partnership
with the ADRC, trains elders on how to use the public transportation system.

Transportation in Rural Areas

Mobility is often even more of a challenge for rural elders as their public transportation options
are limited. One-third of rural elders reported not using public transportation because none was
available in their community, compared to 10 percent of elders statewide.”® With approximately
456,000 residents over the age of 60 living in rural-areas of Florida, greater provision of public
transportation in these areas is crucial. In addition to the on-going provision of transportation
services, the Department will be exploring creative alternatives for expanding transportation
access during this planning cycle.

Affordable Housing

Finding and maintaining affordable housing is of particular concern to many elders, especially
those who live on fixed incomes. According to a recent report published by the Center for
Housing Policy, “Housing An Aging Population: Are We Prepared?,”” even older homeowners
without mortgages can face serious housing challenges. While homeowners age 65 and older are
more likely than younger households to have paid off their mortgages, many of these
homeowners nevertheless have high housing cost burdens. Property taxes, maintenance, and
utility costs all tend to rise over time for both older homeowners and renters (as reflected in
higher rents). Although savings can help, these too diminish with age.*

In the Department’s needs assessment survey, 23 percent of elder respondents reported having
problems with their homes, in terms of upkeep and minor repairs, while 21 percent reported
having difficulties making rent or mortgage payments. The Florida Legislature passed

* Florida Department of Transportation. (2011). 2060 Florida Transportation Plan. Retrieved from
http://2060ftp.org/images/uploads/home/2060F T Planbook7%2004152011.pdf.

%0 Assessing the Needs of Elder Floridians. (2012). Florida Department of Elder Affairs.

* The Center for Housing Policy, the National Housing Conference’s research affiliate, specializes in developing
solutions through research. In partnership with NHC and its members, the Center works to broaden understanding
of the nation’s housing challenges and to examine the impact of policies and programs developed to address these
needs. Combining research and practical, real-world expertise, the Center helps to develop effective policy
solutions at the national, state, and local levels that increase the availability of affordable homes.

2 Ihid.
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CS/HB357 in 2012, which enables additional homestead exemption for persons age 65 and older
who meet certain criteria, as one way to address affordable housing for seniors.

DOEA will collaborate with housing and related organizations and local government officials to
address availability of elder housing that is affordable, accessible, and incorporates universal
design. This collaboration can be coupled with efforts to ensure that there are available
supportive services enabling elders to stay in their homes. DOEA convened a Housing Summit
in May 2012 with participation by national and state housing experts to discuss aging in place.
More than 200 people attended. The purpose of the summit was to explore new ideas for
addressing affordable housing. The Department plans to host a clearinghouse for aging in place
solutions. In addition, the Department is partnering with a local builder, Turner Heritage
Homes, to build a model home incorporating extensive universal design elements. The universal
design elements benefit all people, but make independent living possible for people with
disabilities.

Aging in Place

Nearly 90 percent of Americans over age 65 would like to remain in their current homes for as
long as possible, a preference that increases with age.”> Naturally Occurring Retirement
Communities (NORCs) develop when neighborhoods, over time, transform into communities of
primarily older residents who are aging in place. According to nationwide surveys, as many as
one-third to one-half of those 55 and older are living in NORCs.** NORCs can be an effective
way to increase socialization and reduce social isolation among older adults, which has been
shown to improve health and overall well-being. Florida has two designated NORC regions in
Sarasota-Manatee and southeast Florida.

Effective and Responsive Management

The Department seeks opportunities to increase resources and create greater efficiencies to
effectively manage its available funding. Additional funding for elder services and supports is
pursued through approaches such as writing grants and increasing public/private partnerships.
In-kind contributions of staff time, space, equipment, etc., are other benefits of the
public/private partnerships and result in additional resources even if no funds are provided. The
Department also implements program innovations and continues to identify ways to create
efficiencies that will help maximize existing resources. Two examples inchude utilizing
technology for staff and promoting client use of assistive technology (AT). AT includes any
item, piece of equipment, or system used to increase, maintain, or improve functional
capabilities of individuals with disabilities. While AT can be a benefit to anyone, it can make all
the difference between independence and dependence for an individual living with a disability.

3 Keenan, Teresa A. (2010). Home and Community Preferences of the 45+ Population, AARP.

* NORCs: An Aging in Place Initiative. (n.d.). Promoting Healthy Aging: Aging in Place, NORC Supportive Service Programs,
and the “Community Innovations for Aging in Place” Program. Retrieved from http://www.norcs.org/page aspx?id-160634.
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In an effort to measure the activities that indicate how well services are provided to elders in
Florida, the Department has begun developing performance measures at the PSA level. These
measures will address effectiveness, accountability, cost efficiency, and targeting. The measures
are described in more detail in Table 6 in the Outcomes and Performance Measures section.
DOEA also has a monitoring unit to ensure that the AAAs are implementing programs as
intended, are abiding by applicable laws and regulations, and maintaining quality of care.

Volunteerism

Many elders remain active and derive a sense of worth by contributing to their communities
throngh volunteer work. Evidence suggests that older adults who have more education, income,
health, social integration, and religious involvement tend to volunteer, and in turn to feel good as
a result of volunteering*> Elders also volunteer at higher rates than their younger counterparts,
with rates of volunteering not declining until elders are in their mid-70s.*®

Over one-third of elder respondents (36 percent) in the Department’s needs assessment survey
volunteered for a wide variety of programs (including religious, community, and school-related
organizations), and one-quarter were interested in receiving information about volunteer
opportunities in their communities.

Intergenerational programs are beneficial to both elders and the community, providing such
services as tutoring and teaching homemaking skills to children and young adults, and allowing
elders to remain socially connected. The Department and the service provider network involve
volunteers and intergenerational programming whenever possible to extend services to more
people and help keep elders active and engaged. Just one example of an effective
intergenerational project is the reverse mentoring project called “Tech Boot Camp” at the Senior
Friendship Centers in Sarasota. At Tech Boot Camp, young people mentor older people on how
to use technologies such as email, the internet, and electronic devices, such as cell phones,
computers, etc.

5 Morrow-Howell, N. (2010). Volunteering in later life: research frontiers. Journal of Geronrology: Social Sciences,
65B(4), 461-469, doi:10.1093/geronb/ghq024. Advance Access published on April 16, 2010.

%S Linda K. George. (2010). Still Happy After All These Years: Research Frontiers on Subjective Well-being in
Later Life. Journal of Gerontology, Series B, Volume 65B(4): 461-9.
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Rural Considerations

The Older Americans Act requires the state to spend in each fiscal year, for services to older
individuals residing in rural areas of the state, an amount not less than the amount expended for
such services in federal fiscal year 2000. To meet the requirements of Section 307(a)(3)(B), this
state plan defines rural elders as persons age 60 and older residing in areas defined as rural by
the U.S. Bureau of the Census in 2000. An exception is made for services provided under Title V
of the Older Americans Act, as amended, where rural elders are defined as persons age 55 and
older residing in such areas.

Almost three-quarters of all rural elders live in counties that are primarily urban (see Table 1).
Providers are instructed to make special efforts to serve rural elders in all counties by addressing
program development, advocacy, and outreach efforts to benefit rural elders. To assure that
rural elders are targeted for services, DOEA monitors the number and percent of clients living in
rural areas who are in need of home and community-based services. Table 2 shows estimated
expenditures for rural residents in specific programs. Table 3 includes the percent of rural
service recipients receiving services compared to the overall percentage of the rural 60 and older
population in Florida.

Table 1: Rural Population 60 and Older (Estimates based on 2000 Census)

Total 60+ Total Rural Total 60+

County Urban Age 60+(2011) | 2011 Estimate | % Rural

Escambia 58,980
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Count Total 60+ Total Rural Total 60+
Y Urban Age 60+(20ll) 2011 Estimate

% Rural

152,698 , 157,408
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Total 60+
Urban

Total Rural Total 60+
Age 60+(20H) 2011 Estimate

% Rural

135,174 |

Table 2: Projected Expenditures for OAA Titles B, C and E Services for Rural Residents

2013-2015*

Contract Year

1,252,306

1,092,329

1,252,306

1,252,306

[ 1092329 1,092,329
: 257 '

1,252,306
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Contract Year

* The projected expenditures for rural clients are based on 2011 client address data from the CIRTS Services
Reported table. Clients with addresses with a rural ZIP code were counted. The percentages that were deemed to
be rural were applied to the aggregated services counts to get an estimate of the clients that are reported in the
aggregate. The service costs were estimated from average service costs in 2006 multiplied by 115 as a 3 percent per
year adjustment for inflation.

Description of Current Service Population

The Department aims to improve the well-being of Florida’s elders through the provision of
appropriate and cost-effective home and community-based services. Greater than 950,000
Floridians age 60 and older received services from the Department in fiscal year 2010-2011 and
over 95 percent of the Department’s $756 million budget is spent providing direct services to
elders.

To improve the state’s ability to identify the needs of elders seeking long-term care services, the
Department began a project in early 2010 to revise the current comprehensive client assessment
instrument. A workgroup of assessors, case managers, physicians, researchers, and other subject
matter experts assisted the Department in this effort. The goal of the project is to better
evaluate the needs of clients and improve the validity and reliability of the assessment
Instrument.

The new assessment instrument will incorporate questions and scoring from validated
instruments on depression, dementia, and mental status. Specifically, the validated instruments
include:

e PHQ-9, a brief depression survey used for self-reporting symptoms of depression;

e ADS, an eight-item informant interview to differentiate aging and dementia to capture

caregiver insight into client memory loss; and

e BIMS (Brief Interview for Mental Status), which tests memory and orientation to time.
By collecting more information on problem areas, the revised assessment is designed to improve
the accuracy of care planning, and using the same instruments as others, such as nursing homes
and mental health clinics, should result in more appropriate referrals.

The Older Americans Act requires that states emphasize serving older individuals with the
greatest economic and social needs, and give particular attention to low-income minority
individuals and older individuals residing in rural areas. The Department uses poverty level as a
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measure of economic need. Of the clients served by the Department, 45 percent are below the
poverty level compared to 9.9 percent in the general 60-and-older population. The client’s living
situation is used to measure social need. Forty-three percent of the service population lives
alone, compared to only 23 percent in the general 60-and-older population. The service
population is 29 percent low-income minority, compared to 5 percent in the general population
of people age 60 and older. The rural area designation is used to measure access to services.
Twenty percent of the clients DOEA serves live in rural areas, compared to 10 percent in the
general 60-and-older population. (See Table 3.)

Table 3: Targeting 2010

Florida 60 Number of Percent
+ .
Characteristic orca ) Percent 60+ Registered Receiving
Population Services® .
ervices Services
Recipients

60+ Below Poverty
Level

1o4a5;

996,680

60+ Rural Areas 456,039

*Registered Services include personal care, homemaker, chore, home delivered meals, adult day/health care, case management,
escort and congregate meals.

Strengths, Weaknesses, Opportunities, and Threats (SWOT) analysis

As a part of the strategic planning process, the Department conducted a SWOT analysis. The
analysis helped staff to identify critical topics on which to focus efforts and contributed to the
development of the Goals, Objectives, and Strategies listed in this plan. The SWOT analysis can
be found in Appendix 4.
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ALF Training Requirements

Current Law

Current DOEA Rule

Proposed DOEA Rule

SPB 7000

B Administrator / Manager Training

2 |Regular License

3 |initial Training Not specified 26 Hours 40 Hours

4 |Continuing Education biennial 12 Hours 12 hours 18 Hours no change

5

6 |Extended Congregate Care License

7 |iInitial Training 4 Hours no change

8 |Continuing Education biennial 4 Hours no change

9

10 |Limited Mental Health License

11 [Initial Training 6 Hours 6 Hours no change no change

12 |Continuing Education biennial 3 Hours no change

13

14 |Alzheimer's Care

15 [Initial Training Direct Care 4 Hours 4 Hours no change no change

16 |Continuing Education annual 4 Hours 4 Hours no change no change

17

JE: 3 Staff Training

19 |Regular License

20 |pre-employment for All Staff 1 Hour 2 Hours

21 |Pre-Service - Direct Care Staff 1 Hour no change

22 |Initial Training - Care Staff 6 Hours 5 Hours

23 |Elopement Training - Care Staff In-Service no change

24 |Do-Not-Resuscitate Orders - Care staff 1 Hour no change

25 |Continuing Education - Care Staff None no change

26 |Assistance with Medication - Care Staff 4 Hours 4 Hours 6 Hours no change
Assistance with Medication continuing

27 |education - biennial 2 Hours no change

28

29 |Extended Congregate Care License 2 Hours no change

30

31 |Limited Mental Health License

32 [Initial Training 6 Hours 6 Hours no change no change

33 |Continuing Education biennial 3 Hours no change

34

35 |Alzheimer's Care

36 |Initial Training 4 Hours 4 Hours no change no change
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The Florida Senate

BILL ANALYSIS AND FISCAL IMPACT STATEMENT

(This document is based on the provisions contained in the legislation as of the latest date listed below.)

Prepared By: The Professional Staff of the Committee on Children, Families, and Elder Affairs

BILL:

CS/SB 108

INTRODUCER:  Children, Families, and Elder Affairs Committee and Senator Joyner

SUBJECT: Public Records/Claim Settlement on Behalf of a Minor or Ward

DATE:

1.
2
3.
4.
5
6

October 8, 2013 REVISED:

ANALYST STAFF DIRECTOR REFERENCE ACTION
Preston Hendon CF Fav/CS

JU

GO

RC

Please see Section VIII. for Additional Information:

A. COMMITTEE SUBSTITUTE..... Statement of Substantial Changes

B. AMENDMENTS........ccccvvvvinnne |:| Technical amendments were recommended
|:| Amendments were recommended
|:| Significant amendments were recommended

Summary:

CS/SB 108 amends the law relating to guardianship to provide that the petition requesting
permission for settlement of a ward’s or minor’s claim, the order on the petition, and any
document associated with the settlement, are confidential and exempt from constitutional
requirements. The court may order partial or full disclosure of the confidential and exempt
record to specified individuals upon a showing of good cause. The bill provides a statement of
public necessity as required by the State Constitution.

The bill is anticipated to have an insignificant fiscal impact on government and provides for an
effective date of the same date as SB 120 or similar legislation takes effect if such legislation is
adopted is the same legislative session or an extension of that session and becomes law.

This bill substantially amends section 744.3701, Florida Statutes.
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Il. Present Situation:
Settlements in Guardianship Cases

Litigation settlement agreements routinely include a provision that the terms will be held in
confidence by all parties. Because an adult may settle a lawsuit without court approval, those
confidentiality clauses are effective and enforceable.

However, a minor cannot settle a case valued in excess of $15,000 without court approval.! The
court approval process requires a petition setting forth the terms of the settlement and an order is
eventually entered that also may contain the terms of settlement, or may refer to the petition.?
The petition and the order are part of a court file, and therefore, are a matter of public record and
open for inspection under current law.

Public Records Requirements

The Florida Constitution specifies requirements for public access to government records. It
provides every person the right to inspect or copy any public record made or received in
connection with the official business of any public body, officer, or employee of the state, or of
persons acting on their behalf.® The records of the legislative, executive, and judicial branches
are specifically included.*

In addition to the Florida Constitution, the Florida Statutes specify conditions under which public
access must be provided to government records. The Public Records Act® guarantees every
person’s right to inspect and copy any state or local government public record® at any reasonable
time, under reasonable conditions, and under supervision by the custodian of the public record.’

Only the Legislature may create an exemption to public records requirements.® Such an
exemption must be created by general law and must specifically state the public necessity

! Section 744.301(2), F.S.

2 Section 744.387, F.S.

3 FLA. CONST. art. I, s. 24(a).

41d.

5 Chapter 119, F.S.

6 Section 119.011(12), F.S., defines “public records” to mean “all documents, papers, letters, maps, books, tapes,
photographs, films, sound recordings, data processing software, or other material, regardless of the physical form,
characteristics, or means of transmission, made or received pursuant to law or ordinance or in connection with the transaction
of official business by any agency.” Section 119.011(2), F.S., defines “agency” to mean as “any state, county, district,
authority, or municipal officer, department, division, board, bureau, commission, or other separate unit of government created
or established by law including, for the purposes of this chapter, the Commission on Ethics, the Public Service Commission,
and the Office of Public Counsel, and any other public or private agency, person, partnership, corporation, or business entity
acting on behalf of any public agency.” The Public Records Act does not apply to legislative or judicial records. See Locke v.
Hawkes, 595 So. 2d 32 (Fla. 1992).

7 Section 119.07(1)(a), F.S.

8 FLA. CONST. art. I, s. 24(c). There is a difference between records the Legislature designates as exempt from public
records requirements and those the Legislature designates confidential and exempt. A record classified as exempt from public
disclosure may be disclosed under certain circumstances (see WFTV, Inc. v. The School Board of Seminole, 874 So. 2d 48
(Fla. 5th DCA 2004), review denied 892 So. 2d 1015 (Fla. 2004); City of Riviera Beach v. Barfield, 642 So. 2d 1135 (Fla. 4th
DCA 2004); and Williams v. City of Minneola, 575 So. 2d 687 (Fla. 5th DCA 1991). If the Legislature designates a record as
confidential and exempt from public disclosure, such record may not be released, by the custodian of public records, to
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justifying the exemption.® Further, the exemption must be no broader than necessary to
accomplish the stated purpose of the law. A bill enacting an exemption may not contain other
substantive provisions® and must pass by a two-thirds vote of the members present and voting in
each house of the Legislature.!!

Court Records

Florida courts have consistently held that the judiciary is not an “agency” for purposes of

ch. 119, F.S.*> However, the Florida Supreme Court found that “both civil and criminal
proceedings in Florida are public events” and that the court will “adhere to the well-established
common law right of access to court proceedings and records.”*® There is a Florida constitutional
guarantee of access to judicial records.** The constitutional provision provides for public access
to judicial records, except for those records expressly exempted by the State Constitution,
Florida law in effect on July 1, 1993, court rules in effect on November 3, 1992, or by future acts
of the legislature in accordance with the Constitution.®®

Effect of Proposed Changes:

Section 1 of the bill amends s. 744.3701, F.S., to provide that any court record relating to the
settlement of a ward’s or minor’s claim, including a petition for approval of a settlement on
behalf of a ward or minor, a report of a guardian ad litem relating to a pending settlement, or an
order approving a settlement on behalf of a ward or minor, is confidential and exempt from the
provisions of s. 24(a), Art. | of the State Constitution and may not be disclosed except as
specifically authorized.

Because the record is made confidential and exempt, it may not be disclosed except as provided
in law. Current law allows the court, the clerk of court, the guardian, the guardian’s attorney, the
ward, unless the ward is a minor or has been determined to be totally incapacitated, and the
ward’s attorney to review the guardianship court file. The bill amends s. 744.3701, F.S., to
provide that the guardianship report or any court record relating to the settlement of a claim may
also be disclosed to the guardian ad litem (if any) related to the settlement, to the ward if he or
she is 14 years of age or older and has not been declared totally incapacitated, the minor if he or
she is at least 14 years of age, and to the attorney representing the minor. The record may also be
disclosed as ordered by the court.

Section 2 of the bill provides a statement of public necessity as required by the Florida
Constitution. The bill states that it is a public necessity to keep confidential and exempt from
public disclosure information contained in a settlement record which could be used to identify a
minor or ward. The information contained in these records is of a sensitive, personal nature and

anyone other than the persons or entities specifically designated in the statutory exemption (see Attorney General Opinion
85-62, August 1, 1985).

® FLA. CONST. art. I, s. 24(c).

10 The bill, however, may contain multiple exemptions that relate to one subject.

L FLA. CONST. art. I, s. 24(c).

12 See e.g., Times Publishing Company v. Ake, 660 So. 2d 255 (Fla. 1995).

13 See Barron v. Florida Freedom Newspapers, 531 So. 2d 113, 116 (Fla. 1988).

1 FLA. CONST. art. I, s. 24(a).

15 FLA. CONST. art. I, ss. 24(c) and (d).
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its disclosure could jeopardize the physical safety and financial security of the minor or ward. In
order to protect minors, wards, and others who could be at risk upon disclosure of a settlement, it
is necessary to ensure that only those interested persons who are involved in settlement
proceedings or the administration of the guardianship have access to reports and records.

Section 3 of the bill provides that it shall take effect on the same date as SB 120 or similar
legislation takes effect if such legislation is adopted in the same session.

Constitutional Issues:

A.

Municipality/County Mandates Restrictions:
None.
Public Records/Open Meetings Issues:

Article 1, s. 24(c) of the State Constitution requires a two-thirds vote of the members
present and voting for final passage of a newly created or expanded public record or
public meeting exemption. The bill expands a public record exemption related to
guardianships; thus, it requires a two-thirds vote for final passage.

Article 1, s. 24(c) of the State Constitution requires a public necessity statement for a
newly created or expanded public record or public meeting exemption. The bill expands a
public record exemption related to guardianships; thus, it includes a public necessity
statement.

Article 1, s. 24(c) of the State Constitution requires a newly created public record or
public meeting exemption to be no broader than necessary to accomplish the stated
purpose of the law. The bill creates a public record exemption related to guardianships.
The exemption does not appear to be in conflict with the constitutional requirement that
the exemption be no broader than necessary to accomplish its purpose.

Trust Funds Restrictions:

None.

Fiscal Impact Statement:

A.

Tax/Fee Issues:
None.
Private Sector Impact:

None.
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VI.

VII.

VIII.

C.

Government Sector Impact:

An increase in judicial workload potentially may occur due to the new obligation on the
court to determine whether good cause is shown to permit disclosure of court records
relating to settlement of a claim on behalf of a minor or ward, and to determine whether
disclosure and recording of such records is warranted in relation to a real property
transaction, or for such other purposes as the court allows. The potential increase cannot
be quantified at this time.

The fiscal impact of this legislation cannot be accurately determined due to the
unavailability of data needed to establish the increase in judicial workload resulting from
the new obligation on the court to determine whether good cause is shown to permit
disclosure of court records relating to settlement of a claim on behalf of a minor or ward,
and to determine whether disclosure and recording of such records is warranted in
relation to a real property transactions, or for such other purposes as the court allows.*’

Technical Deficiencies:

None.

Related Issues:

None.

Additional Information:

A.

Committee Substitute — Statement of Substantial Changes:
(Summarizing differences between the Committee Substitute and the prior version of the bill.)

CS by Children, Families, and Elder Affairs on October 8, 2013:
The CS makes the following change to the bill:

e Removes the provision that certain court records are confidential and exempt from
“the provisions of s. 119.07(1) because Florida courts have held that the Public
Records Act does not apply to judicial records.*®

Amendments:

None.

This Senate Bill Analysis does not reflect the intent or official position of the bill’s introducer or the Florida Senate.

16 At the time of publication of this analysis, Senate professional staff did not have a copy of the 2014 Judicial Impact
Statement for SB 108. This information is taken from the 2013 Judicial Impact Statement for SB 610, which was
substantively similar to SB 108. See Office of the State Courts Administrator 2013 Judicial Impact Statement, SB 610 (Mar.
4, 2013) (on file with the Senate Committee on Children, Families and Elder Affairs).

71d.

18 See Locke v. Hawkes, 595 So. 2d 32 (Fla. 1992); Fla. Pub. Co. v. State, 706 So. 2d 54 (Fla. 1st DCA 1998).
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LEGISLATIVE ACTION
Senate . House
Comm: RCS
10/08/2013

The Committee on Children, Families, and Elder Affairs (Hays)

recommended the following:
Senate Amendment
Delete line 48

and insert:

exempt from the provisions of s. 24(a), Art. I
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Florida Senate - 2014 SB 108

By Senator Joyner

19-00017-14 2014108
A bill to be entitled

An act relating to public records; amending s.
744.3701, F.S.; creating an exemption from public
records requirements for records relating to the
settlement of a claim on behalf of a minor or ward;
authorizing a guardian ad litem, a ward, a minor, and
a minor’s attorney to inspect guardianship reports and
court records relating to the settlement of a claim on
behalf of a minor or ward, upon a showing of good
cause; authorizing the court to direct disclosure and
recording of an amendment to a report or court records
relating to the settlement of a claim on behalf of a
ward or minor, in connection with real property or for
other purposes; providing a statement of public

necessity; providing an effective date.

Be It Enacted by the Legislature of the State of Florida:

Section 1. Section 744.3701, Florida Statutes, is amended

to read:

744.3701 Confidentiality *nspeetion—of report.—
(1) Unless otherwise ordered by the court, upon a showing
of good cause, any initial, annual, or final guardianship report

or amendment thereto, or any court record relating to the

settlement of a claim, is subject to inspection only by the

court, the clerk or the clerk’s representative, the guardian and

the guardian’s attorney, the guardian ad litem with regard to

the settlement of the claim, ard the ward if he or she is at

least 14 years of age and has not—untess—h r—she—is—aminor
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or—has been determined to be totally incapacitated, and the

ward’s attorney, the minor if he or she is at least 14 years of

age, or the attorney representing the minor with regard to the

minor’s claim, or as otherwise provided by this chapter.

(2) The court may direct disclosure and recording of parts

of an initial, annual, or final report or amendment thereto, or

a court record relating to the settlement of a claim, including

a petition for approval of a settlement on behalf of a ward or

minor, a report of a guardian ad litem relating to a pending

settlement, or an order approving a settlement on behalf of a

ward or minor, in connection with any real property transaction
or for such other purpose as the court allows—in—its
diseretion.

(3) Any court record relating to the settlement of a ward’s

or minor’s claim, including a petition for approval of a

settlement on behalf of a ward or minor, a report of a guardian

ad litem relating to a pending settlement, or an order approving

a settlement on behalf of a ward or minor, is confidential and

exempt from the provisions of s. 119.07(1) and s. 24(a), Art. I

of the State Constitution and may not be disclosed except as

specifically authorized.

Section 2. The Legislature finds that it is a public

necessity to keep confidential and exempt from public disclosure

information contained in a settlement record which could be used

to identify a minor or ward. The information contained in these

records is of a sensitive, personal nature, and its disclosure

could jeopardize the physical safety and financial security of

the minor or ward. In order to protect minors, wards, and others

who could be at risk upon disclosure of a settlement, it is
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necessary to ensure that only those interested persons who are

involved in settlement proceedings or the administration of the

guardianship have access to reports and records. The Legislature

finds that the court retaining discretion to direct disclosure

of these records is a fair alternative to public access.

Section 3. This act shall take effect on the same date that
SB or similar legislation takes effect if such legislation
is adopted in the same legislative session or an extension

thereof and becomes law.
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THE FLORIDA SENATE COMMITTEES:

Appropriations Subcommittee on Criminat and
Tallahassee, Florida 32399-1100 Al Justice, Vice Chair

ppropriations

Appropriations Subcommittee on General
Government

Ethics and Elections

Health Policy

Judiciary

Transportation

SELECT COMMITTEE:
Select Committee on Indian River Lagoon

SENATOR ARTHENIA L. JOYNER and Lake Okeechobee Basin

19th District JOINT COMMITTEE:
Joint Committee on Public Counsel Oversight

September 13, 2013

 Senator Eleanor Sobel, Chair
Senate Committee on Children, Families, and Elder Affairs
520 Knott Building
404 S. Monroe Street
Tallahassee, FL 32399-1100

Dear Madame Chair:

This is to request that Senate Bill 108 Guardianship, Public Records, be placed on
the agenda for the Committee on Children Families, and Elder Affairs. This bill is
linked to Senate Bill 120, Fees and Costs in Incurred in Guardianship Proceedings.
Your consideration of this request is greatly appreciated.

Sincerely,

Mo Sy

Arthenia L. Joyner
State Senator, District 19

RECEIVEL

GCp 13 7013

Senate Comimitiee
Chitd-en end Families

ALT/rr

REPLY TO:
0 508 W. Dr. Martin Luther King, Jr. Blvd., Suite C, Tampa, Florida 33603-3415 (813) 233-4277
O 202 Senate Office Building, 404 South Monroe Street, Tallahassee, Florida 32399-1100 (850) 487-5019 FAX: (813) 233-4280

Senate's Website: www.flsenate.gov

DON GAETZ GARRETT RICHTER
President of the Senate President Pro Tempore




THE FLORIDA SENATE COMMITTEES:

Appropriations Subcommittee on Criminal and
i Civil Justice, Vice Chair
Tallahassee, Florida 32399-1100 Appropriations
Appropriations Subcommittee on General
Government
Ethics and Elections
Health Policy
Judiciary
Transportation

SELECT COMMITTEE:
Select Committee on indian River Lagoon

SENATOR ARTHENIA L. JOYNER and Lake Okeechobee Basin

19th District JOINT COMMITTEE:
Joint Committee on Public Counsel Oversight

October 2, 2013

Senator Eleanor Sobel, Chair

Senate Committee on Children, Families, and Elder Affairs
520 Knott

Tallahassee, FL. 32399

Dear Madame Chair:

This is to request that my Legislative Assistant, Randi Rosete, be permitted to
present Senate Bill 108, Public Records/Claim Settlement on behalf of a Minor or
Ward, to the Committee on Children, Families, and Elder Affairs on October 8.
Allowing my assistant to present this bill will be greatly appreciated since I will not
be able to personally present it due to maintaining quorum in the Committee on
Judiciary.

Your consideration of this request is greatly appreciated.

Sincerely,
oimr. L RECEIVED
Arthenia L. Joyner OcT 02 2043

Senator, District 19
Senate Commities
Children znd Families

ALJ/rr

REPLY TO:
O 508 W. Dr. Martin Luther King, Jr. Bivd., Suite C, Tampa, Florida 33603-3415 (813) 233-4277
(0 202 Senate Office Building, 404 South Monroe Street, Tallahassee, Florida 32399-1100 (850) 487-5019 FAX: (813) 233-4280

Senate’s Website: www.flsenate.gov

DON GAETZ GARRETT RICHTER
President of the Senate President Pro Tempore
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9:36:44 AM Meeting called to order

9:36:59 AM Roll call

9:37:20 AM Chair Sobel's opening remarks

9:38:44 AM (Tab 1) SPB 7000 - Assisted Living Facilites

9:42:54 AM Senator Detert's question

9:43:03 AM Chair Sobel's response

9:46:13 AM Liz Dudek, Secretary, Agency for Health Care Administration

9:47:48 AM Chair Sobel's question

9:47:58 AM Liz Dudek, Secretary, Agency for Health Care Administration, response

9:48:29 AM Chair Sobel's remarks

9:49:07 AM Liz Dudek, Secretary, Agency for Health Care Administration, response

9:49:20 AM Chair Sobel's question

9:49:27 AM Liz Dudek, Secretary, Agency for Health Care Administration, response

9:49:52 AM Chair Sobel's question

9:49:56 AM Liz Dudek, Secretary, Agency for Health Care Administration, response

9:50:13 AM Chair Sobel's question

9:50:16 AM Liz Dudek, Secretary, Agency for Health Care Administration, response

9:50:28 AM Chair Sobel's remarks and question

9:51:12 AM Senator Dean's question

9:51:29 AM Liz Dudek, Secretary, Agency for Health Care Administration, response

9:51:38 AM Senator Dean's remarks

9:52:15 AM Liz Dudek, Secretary, Agency for Health Care Administration, response

9:52:47 AM Senator Dean's question

9:53:35 AM Liz Dudek, Secretary, Agency for Health Care Administration, response

9:54:07 AM Senator Dean's continued remarks

9:54:23 AM Liz Dudek, Secretary, Agency for Health Care Administration, response

9:54:31 AM Chair Sobel's remarks and question

9:55:01 AM Liz Dudek, Secretary, Agency for Health Care Administration, response

9:55:46 AM Chair Sobel's remarks

9:56:57 AM Liz Dudek, Secretary, Agency for Health Care Administration, response

9:57:31 AM Chair Sobel's question

9:58:07 AM Molly McKinstry, Deputy Secretary, Health Quality Assurance (Agency for Health Care Administration)
9:59:19 AM Chair Sobel's question

9:59:24 AM Molly McKinstry, Deputy Secretary, Health Quality Assurance (Agency for Health Care Administration)
response

9:59:58 AM Senator Diaz de la Portilla's question

10:00:10 AM  Molly McKinstry, Deputy Secretary, Health Quality Assurance (Agency for Health Care Administration)
response

10:00:24 AM  Senator Diaz de la Portilla's follow-up question

10:00:56 AM  Liz Dudek, Secretary, Agency for Health Care Administration, response

10:01:57 AM  Senator Dean's question

10:02:21 AM  Molly McKinstry, Deputy Secretary, Health Quality Assurance (Agency for Health Care Administration)
response

10:03:18 AM  Senator Dean's question

10:03:36 AM  Liz Dudek, Secretary, Agency for Health Care Administration, response

10:04:04 AM  Senator Hays' remarks and question

10:04:29 AM  Liz Dudek, Secretary, Agency for Health Care Administration, response

10:05:05 AM  Senator Hays' question

10:05:20 AM  Liz Dudek, Secretary, Agency for Health Care Administration, response

10:05:26 AM  Senator Hays' remarks

10:05:56 AM  Chair Sobel's question

10:06:16 AM

Senator Dean's remarks
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10:49:05 AM
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10:55:21 AM
10:55:26 AM
10:56:08 AM

Chair Sobel's remarks

Senator Hays' remarks

Senator Detert's question

Liz Dudek, Secretary, Agency for Health Care Administration, response

Senator Altman's remarks

Senator Diaz de la Portilla's remarks

Chair Sobel's remarks

Senator Dean's remarks

Senator Hays' question

Liz Dudek, Secretary, Agency for Health Care Administration, response

Senator Hays' remarks

Chair Sobel's remarks

Amendment (barcode 968766) by Senator Sobel

Senator Diaz de la Portilla's question

Senator Sobel's response

Senator Diaz de la Portilla's follow-up question

Senator Sobel's response

Claude Hendon, Staff Director Children, Families, and Elder Affairs Committee, response

Senator Detert's remarks and question

Senator Sobel's response

Senator Detert's follow-up question

Senator Sobel's response

Senator Detert's question

Senator Dean's remarks and question

Chair Hays' response

Senator Sobel's remarks

Chair Hays' remarks

Amendment barcode 968766 adopted

Gail Mafillo, Executive Director, FL ALFA, waives in support

Janay Austin, Interim Associate State Director of Advocacy, AARP, waives in support

Peggy Rigshy, Director of Government Affairs, Florida Health Care Association, remarks

Senator Altman's remarks and question

Senator Sobel's response

Senator Altman's continued remarks

Senator Sobel's remarks

Carol Berkowitz, Senior Director, LeadingAge Florida, remarks

Senator Diaz de la Portilla's question

Carol Berkowitz, Senior Director, LeadingAge Florida, response

Roll call SPB 7000, Assisted Living Facilities

(Tab 2) Implementation of CS/SB 1036 - Independent Living (Nancy C. Detert Act)

Steve Pennypacker, Assistant Secretary for Programs, Department of Children and Families, remarks
Chair Sobel's remarks

Senator Detert's remarks

Steve Pennypacker, Assistant Secretary for Programs, Department of Children and Families, response
Senator Detert's remarks

Steve Pennypacker, Assistant Secretary for Programs, Department of Children and Families, response
Senator Detert's remarks

Steve Pennypacker, Assistant Secretary for Programs, Department of Children and Families, response
Chair Sobel's remarks

Steve Pennypacker, Assistant Secretary for Programs, Department of Children and Families, response
Senator Detert's question

Steve Pennypacker, Assistant Secretary for Programs, Department of Children and Families, response
Senator Detert's question

Steve Pennypacker, Assistant Secretary for Programs, Department of Children and Families, response
Deborah Schroth, CLS Counsel for Independent Living and Appellate Counsel, Department of Children

and Families, remarks

10:57:56 AM
10:58:38 AM
10:59:08 AM
11:00:32 AM
11:01:08 AM
11:02:52 AM

Senator Detert's remarks

Chair Sobel's remarks

Steve Pennypacker, Assistant Secretary for Programs, Department of Children and Families, remarks
Chair Sobel's remarks

(Tab 3) Unlawful Adoptions

Steve Pennypacker, Assistant Secretary for Programs, Department of Children and Families, remarks



11:07:30 AM
11:08:01 AM
11:08:06 AM
11:08:40 AM
11:09:04 AM
11:09:12 AM
11:09:49 AM
11:09:57 AM

Chair Sobel's remarks

Steve Pennypacker, Assistant Secretary for Programs, Department of Children and Families, response
Chair Sobel's remarks and question

Steve Pennypacker, Assistant Secretary for Programs, Department of Children and Families, response
Chair Sobel's remarks

Steve Pennypacker, Assistant Secretary for Programs, Department of Children and Families, response
Senator Braynon's motion to vote in the affirmative - SPB 7000, Assisted Living Facilities

(Tab 4) SB 108 - Public Records/Claim Settlement on Behalf of a Minor or Ward (Randi Rosete, Senator

Joyner's Legislative Assistant)

11:10:56 AM
11:11:16 AM
11:11:23 AM
11:11:41 AM
11:12:27 AM
11:12:39 AM
11:12:51 AM
11:13:07 AM
11:13:32 AM

Amendment barcode 924522 technical amendment adopted

Senator Detert's question

Randi Rosete, Senator Joyner's Legislative Assistant, response

Gene Adams, Real Property Probate and Trust Law Section, Florida Bar response
Senator Detert's question

Gene Adams, Real Property Probate and Trust Law Section, Florida Bar response
Chair Sobel's remarks

Roll call SB 108, Public Records/Claim Settlement on Behalf of a Minor or Ward
Meeting adjourned
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