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TAB BILL NO. and INTRODUCER

BILL DESCRIPTION and
SENATE COMMITTEE ACTIONS

COMMITTEE ACTION

1 SB 1388
Montford
(Similar CS/H 1041)

Registered Interns in Clinical Social Work, Marriage
and Family Therapy, and Mental Health Counseling;
Requiring an individual who has not satisfied
specified requirements to register as an intern in
clinical social work, marriage and family therapy, or
mental health counseling; requiring an individual to
remain under supervision while practicing under
registered intern status; requiring a licensed health
professional to be on the premises when clinical
services are provided by a registered intern of clinical
social work, marriage and family therapy, or mental
health counseling in a private practice setting, etc.

CF 03/18/2014 Not Considered
CF 03/25/2014 Favorable

HP

AP

Favorable
Yeas 10 Nays O

2 SB 1486
Garcia
(Similar H 799)

Transitional Living Facilities; Providing requirements
for transitional living facility policies and procedures
governing client admission, transfer, and discharge;
prohibiting a licensee or employee of a facility from
serving notice upon a client to leave the premises or
take other retaliatory action under certain
circumstances; providing conditions for investigating
and reporting incidents of abuse, neglect,
mistreatment, or exploitation of clients; providing
background screening requirements; requiring the
agency, the Department of Health, the Agency for
Persons with Disabilities, and the Department of
Children and Families to develop electronic
information systems for certain purposes, etc.

CF 03/18/2014 Not Considered
CF 03/25/2014 Favorable

HP

AP

Favorable
Yeas 10 Nays O
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COMMITTEE MEETING EXPANDED AGENDA

Children, Families, and Elder Affairs
Tuesday, March 25, 2014, 9:00 —11:00 a.m.

TAB BILL NO. and INTRODUCER

BILL DESCRIPTION and
SENATE COMMITTEE ACTIONS

COMMITTEE ACTION

3 SB 1180
Sobel
(Similar H 991)

Chemicals in Consumer Products; Requiring the
Department of Health to publish a list of chemicals of
high concern present in consumer products designed
for use by pregnant women and children; providing
criteria for inclusion on the list; authorizing the
department to participate with other states and
governmental entities in an interstate clearinghouse
established for specified purposes, etc.

CF 03/18/2014 Temporarily Postponed
CF 03/25/2014 Favorable

HP

AHS

AP

Favorable
Yeas 9 Nays 1

4 SB 316
Bean
(Similar H 579)

Certification of Assisted Living Facility Administrators;
Requiring assisted living facility administrators to
meet the training and education requirements
established by a third-party credentialing entity;
requiring the department to approve third-party
credentialing entities for the purpose of developing
and administering a professional credentialing
program for assisted living facility administrators;
requiring an approved third-party credentialing entity

to establish a process for certifying persons who meet

certain qualifications, etc.

CF  03/25/2014 FaviCS
HP
AP

Fav/CS
Yeas 7 Nays 2

5 CS/sSB 722
Health Policy / Garcia
(Similar CS/H 591)

Newborn Health Screening; Authorizing the State
Public Health Laboratory to release the results of a
newborn’s hearing and metabolic tests or screenings
to the newborn’s health care practitioner; requiring a
health care practitioner to provide an opportunity for
the parent or legal guardian of a child who is
diagnosed with a hearing impairment to provide
contact information so that he or she may receive
information directly from specified service providers;
requiring the health care practitioner to transmit the
information; requiring the Department of Health to
post a list of certain service providers and institutions,
etc.

HP 03/11/2014 Fav/CS
CF 03/25/2014 Fav/CS
Ju

Fav/CS
Yeas 7 Nays O
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COMMITTEE MEETING EXPANDED AGENDA
Children, Families, and Elder Affairs
Tuesday, March 25, 2014, 9:00 —11:00 a.m.

BILL DESCRIPTION and

TAB BILL NO. and INTRODUCER SENATE COMMITTEE ACTIONS COMMITTEE ACTION
6 SB 1090 Homelessness; Requiring the Department of Fav/CS
Latvala Economic Opportunity to provide training and Yeas 10 Nays 0
(Identical H 979) technical assistance to certain designated lead

agencies of homeless assistance continuums of care;
requiring the department to establish award levels for
“Challenge Grants”; requiring the Florida Housing
Finance Corporation to distribute to the department
and the Department of Children and Families certain
funds from the Local Government Housing Trust Fund
for the purpose of providing support, training, and
technical assistance to designated lead agencies of
continuums of care, etc.

CF 03/25/2014 Fav/CS
AP

Other Related Meeting Documents
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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:

SB 1388

INTRODUCER: Senator Montford

SUBJECT: Registered Interns in Clinical Social Work, Marriage and Family Therapy, and Mental
Health Counseling
DATE: March 14, 2014 REVISED:
ANALYST STAFF DIRECTOR REFERENCE ACTION
1. Sanford Hendon CF Favorable
2. HP
3. AP
l. Summary:

SB 1388 updates and revises provisions in ch. 491, F.S., which regulate interns in the fields of

clinical social work, marriage and family therapy, and mental health. Internship status is

designed in these professions to allow candidates for licensure to meet the experience

requirements of the license. In order to be registered as an intern, the individual must have

completed the educational requirements for the licensure being sought. During the time that the

person is completing this experience requirement, he or she must register as an intern. The bill:

e Requires registered interns to remain under supervision while registered as an intern;

e Limits intern registration to five years;

e Prohibits an individual who has held a provisional license from applying for an intern
registration in the same profession;

e Requires that a licensed mental health professional be on the premises when clinical services
are provided by a registered intern in a private practice setting; and

e Prohibits a registered intern from engaging in his or her own independent private practice.

The bill is not expected to have a significant fiscal impact. It has an effective date of July 1,
2014.

Present Situation:

Board of Clinical Social Work, Marriage and Family Therapy, and Mental Health
Counseling

The Board of Clinical Social Work, Marriage and Family Therapy, and Mental Health
Counseling (board) is located within the Department of Health (DOH) and is responsible for
licensing and regulating the practice of clinical social work, marriage and family therapy, and
mental health counseling pursuant to ch. 491, F.S.
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The practice of clinical social work uses scientific and applied knowledge, theories, and methods
for the purpose of describing, preventing, evaluating, and treating individual, couple, marital,
family, or group behavior. The purpose of such services is the prevention and treatment of
undesired behavior and enhancement of mental health. The practice of clinical social work
includes methods of a psychological nature used to evaluate, assess, diagnose, treat, and prevent
emotional and mental disorders and dysfunctions (whether cognitive, affective, or behavioral),
sexual dysfunction, behavioral disorders, alcoholism, and substance abuse. The practice of
clinical social work includes, but is not limited to, psychotherapy, hypnotherapy, and sex
therapy, counseling, behavior modification, consultation, client-centered advocacy, crisis
intervention, and the provision of needed information and education to clients.*

The practice of marriage and family therapy is the use of scientific and applied marriage and
family theories, methods, and procedures for the purpose of describing, evaluating, and
modifying marital, family, and individual behavior, within the context of marital and family
systems, including the context of marital formation and dissolution. The practice is based on
marriage and family systems theory, marriage and family development, human development,
normal and abnormal behavior, psychopathology, human sexuality, psychotherapeutic and
marriage and family therapy theories and techniques. The practice of marriage and family
therapy includes methods of a psychological nature used to evaluate, assess, diagnose, treat, and
prevent emotional and mental disorders or dysfunctions (whether cognitive, affective, or
behavioral), sexual dysfunction, behavioral disorders, alcoholism, and substance abuse. The
practice of marriage and family therapy includes, but is not limited to, marriage and family
therapy, psychotherapy, including behavioral family therapy, hypnotherapy, and sex therapy,
counseling, behavior modification, consultation, client-centered advocacy, crisis intervention,
and the provision of needed information and education to clients.?

The practice of mental health counseling is the use of scientific and applied behavioral science
theories, methods, and techniques for the purpose of describing, preventing, and treating
undesired behavior and enhancing mental health and human development and is based on the
person-in-situation perspectives derived from research and theory in personality, family, group,
and organizational dynamics and development, career planning, cultural diversity, human growth
and development, human sexuality, normal and abnormal behavior, psychopathology,
psychotherapy, and rehabilitation. The practice of mental health counseling includes methods of
a psychological nature used to evaluate, assess, diagnose, and treat emotional and mental
dysfunctions or disorders (whether cognitive, affective, or behavioral), behavioral disorders,
interpersonal relationships, sexual dysfunction, alcoholism, and substance abuse. The practice of
mental health counseling includes, but is not limited to, psychotherapy, hypnotherapy, sex
therapy, counseling, behavior modification, consultation, client-centered advocacy, crisis
intervention, and the provision of needed information and education to clients.®

In order to practice any of these professions, an individual must be licensed by the board after
having met a series of requirements. The two major requirements, other than payment of a fee,

! Section 491.003(7), F.S.
2 Section 491.003(8), F.S.
3 Section 491.003(9), F.S.
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and completion of education requirements, for licensure in any of the fields is completion of a
supervised internship and the successful completion of a theory and practice examination.*
The terms “clinical social worker,” “marriage and family counselor,” and “mental health
counselor” are defined in ch. 491, F.S.,° but “mental health professional” is not.

Internships

In order to be licensed as a clinical social worker, a marriage and family counselor, or a mental
health counselor, an individual must have completed designated educational requirements and at
least two years of practice supervised by a licensed practitioner.® During the time that the person
is completing the experience requirement, he or she must register as an intern.’

To become an intern the applicant must complete the application form and submit a
nonrefundable application fee not exceeding $200 as set by the Board. The applicant must also
have completed the necessary education requirements, submitted an acceptable supervision plan,
and identified a qualified supervisor.®

An intern may renew his or her registration every biennium, with no time limit, by payment of a
renewal fee of $80 for the two-year period. No continuing education is required for interns.
There are 3,239 clinical social work interns, 859 marriage and family therapy interns, and 4,237
mental health counseling interns. Of this total, more than 700 interns have been renewing their
registered intern license for over 10 years, and 150 of them have been renewing since the
inception of this law in 1998.°

Disciplinary cases have shown that those who have held intern registration for many years are no
longer remaining under supervision as is required by law, and many are in private practice
without meeting minimum competency standards. DOH has received increasing numbers of
complaints against registered interns for various infractions including filing false reports, failing
to meet minimum standards, boundary violations, sexual misconduct, Medicaid fraud, and false
advertising. To date, DOH has received 134 formal complaints against clinical social work
interns, 51 complaints against marriage and family interns, and 238 complaints against mental
health counselor interns. 67 complaints have resulted in disciplinary actions, including two
recent emergency restriction orders signed by the Surgeon General.*

Provisional License

A provisional license permits an individual applying by endorsement or examination, who has
satisfied the clinical experience requirements, to practice under supervision while completing all

4 Section 491.005(1)(d), (3)(d), and (4)(d)

5 Section 491.003, F.S.

6 Section 491.005, F.S.

7 Section 491.0045, F.S.

81d.

% Department of Health, Senate Bill 1388 Fiscal Analysis (March 4, 2014) (on file with the Senate Committee on Children,
Families, and Elder Affairs).

10d.
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licensure requirements. Provisional licenses expire 24 months after the date issued and may not
be renewed or reissued.!* Currently there are 66 provisionally licensed clinical social workers, 11
provisionally licensed marriage and family therapists, and 107 provisionally licensed mental
health counselors. The board has accepted applications for registered internships from
practitioners whose provisional licenses have expired without their having met the requirements
for licensure, as there is no prohibition against a provisional licensee applying for an intern
registration.?

Effect of Proposed Changes:

In addition to substantive changes, revisions are made throughout the bill to remove obsolete
language and to make grammatical and conforming changes.

Section 1 amends s. 491.0045, F.S., to provide that registration as a social worker, marriage and
family counselor, or mental health counselor intern is, in general, valid for five years from the
date of issue. Registrations issued on or before March 31, 2015, expire March 31, 2020, and may
not re-renewed or reissued. Registrations issued after March 31, 2015, expire 60 months after the
date of issue and may be renewed only if the candidate has passed the theory and practice
examination required for full licensure.

The bill requires that persons registered as interns must remain under the supervision of a
licensed practitioner while practicing under registered intern status. Individuals who fail to
comply with statutory internship requirements shall not be granted a license, and that the
experience accrued by such individuals shall not count toward satisfying the experience
requirements for licensure. This section also prohibits persons who have held a provisional
license from applying for an intern license in the same profession.

Section 2 amends s. 491.005, F.S., to require that a “licensed mental health professional” be on
the premises when clinical services are provided by a registered intern in a private practice
setting. The bill prohibits registered interns from engaging in their own independent private
practice.

Section 3 provides for an effective date of July 1, 2014,

Constitutional Issues:

A. Municipality/County Mandates Restrictions:
None.

B. Public Records/Open Meetings Issues:

None.

11 Section 491.0046, F.S.
12 Department of Health, ibid.
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VI.

VII.

VIII.

C. Trust Funds Restrictions:
None.

Fiscal Impact Statement:

A. Tax/Fee Issues:
None.
B. Private Sector Impact:

Interns will no longer be required to pay a biennial renewal fee but will be required to
pay initial fees and renewal for full licensure after five years in order to continue to
practice in these professions. Some interns may not be able to meet the requirements for
full licensure and may not be able to continue to practice in these fields.

C. Government Sector Impact:

The Department of Health expects to experience an insignificant fiscal impact related to
updating its Customer Oriented Medical Practitioner Administration System (COMPAS)
licensure system to accommodate the changes in this bill.

Technical Deficiencies:

The bill requires that a “licensed mental health professional” be on the premises when clinical
services are provided by a registered intern in a private practice setting. Neither current ch. 491,
F.S., nor the bill defines “licensed mental health professional,” and the term is placed in the bill
under the clinical social worker licensure section of statute, the marriage and family counselor
section, and the mental health counselor section. It is not clear whether any of the three
professions, or even other professions generally considered mental health professionals, could
provide the required presence for an intern in their field, or whether the intent is to have each
profession present for its own interns.

Related Issues:
None.
Statutes Affected:

This bill substantially amends the following sections of the Florida Statutes: 491.0045 and
491.005.

Additional Information:

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

None.
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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: WD
03/25/2014

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

recommended the following:
Senate Amendment
Delete line 159

and insert:

mental health professional licensed under chapter 490 or chapter

491 must be on the premises when
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LEGISLATIVE ACTION
Senate . House
Comm: WD
03/25/2014

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

recommended the following:
Senate Amendment
Delete lines 295 - 296

and insert:

toward the clinical experience requirement. A mental health

professional licensed under chapter 490 or chapter 491 must be

on the premises when clinical

Page 1 of 1
3/14/2014 4:40:52 PM CF.CF.02655




~N o o w N

Florida Senate - 2014 COMMITTEE AMENDMENT
Bill No. SB 1388

[N 22+

LEGISLATIVE ACTION
Senate . House
Comm: WD
03/25/2014

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

recommended the following:
Senate Amendment
Delete lines 343 - 344

and insert:

clinical experience requirement. A mental health

professional licensed under chapter 490 or chapter 491 must be

on the premises when clinical services are
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Florida Senate - 2014 SB 1388 Florida Senate - 2014 SB 1388
By Senator Montford
3-01221A-14 20141388 3-01221A-14 20141388
1 A bill to be entitled 30| to read:
2 An act relating to registered interns in clinical 31 491.0045 Intern registration; requirements.—
3 social work, marriage and family therapy, and mental 32 (1) Effeetdt Fargary—=3—3998+ An individual who has not
4 health counseling; amending s. 491.0045, F.S.; 33| satisfied intends—topraecti in—Florida—t atisfy the
5 requiring an individual who has not satisfied 34 postgraduate or post-master’s level experience requirements+ as
6 specified requirements to register as an intern in 35 specified in s. 491.005(1) (c), (3) (c), or (4) (c)+ must register
7 clinical social work, marriage and family therapy, or 36| as an intern in the profession for which he or she is seeking
8 mental health counseling; requiring an individual to 37 licensure before prier—+e commencing the post-master’s
9 remain under supervision while practicing under 38| experience requirement. e¥ An individual who intends to satisfy
10 registered intern status; providing that an intern 39| part of the required graduate-level practicum, internship, or
11 registration is valid for 5 years; providing 40 field experiences outside the academic arena for any professions
12 expiration dates of registrations issued on, before, 41| must register as an intern in the profession for which he or she
13 or after specified dates; prohibiting an individual 42 is seeking licensure before prier—+te commencing the practicum,
14 who has held a provisional license from applying for 43 internship, or field experience.
15 an intern registration in the same profession; 44 (2) The department shall register as a clinical social
16 conforming provisions to changes made by the act; 45| worker intern, marriage and family therapist intern, or mental
17 amending s. 491.005, F.S.; requiring a licensed health 46| health counselor intern each applicant who the board certifies
18 professional to be on the premises when clinical 47| has:
19 services are provided by a registered intern of 48 (a) Completed the application form and remitted a
20 clinical social work, marriage and family therapy, or 49| nonrefundable application fee of up to ret—te—execeed $200, as
21 mental health counseling in a private practice 50| set by board rule;
22 setting; prohibiting such registered interns from 51 (b)1l. Completed the education requirements as specified in
23 engaging in their own independent private practice; 52 s. 491.005(1) (c), (3)(c), or (4) (c) for the profession for which
24 conforming provisions to changes made by the act; 53| he or she is applying for licensure, if needed; and
25 providing an effective date. 54 2. Submitted an acceptable supervision plan, as determined
26 55| by the board, for meeting the practicum, internship, or field
27| Be It Enacted by the Legislature of the State of Florida: 56| work required for licensure which ket was not satisfied in his
28 57 or her graduate program.
29 Section 1. Section 491.0045, Florida Statutes, is amended 58 (c) Identified a qualified supervisor.
Page 1 of 13 Page 2 of 13
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(3) An individual registered under this section must remain

under supervision while practicing under registered intern

status watilh r—she—ds3n—r itpt—ofaticen r—a—tetter
P N £ ; £ N N licd
practi the—prof ton—feor—whichh r——she—appiied

ot bef hay 31 2001 a4 h £iad
registration—on—or before b mber—31+ afe—ha atisfied
£ d £ 4971 005 that £faat
thr dueation—reguiremen £ 401~ hat—are—dn—effeet
£h h b N 1 2000 11k £tk + 1
hrough—b Hoer—31 F—wWitt—ha met—th Sdaeatronat
g £ 1 £ +h £ 3 £ hieh—h
reguirements—for ticensurefor—the profession for which Hh ¥
(E) Trdiszid ho—h g +h :
o —rarragat Hro—ha eReea—th perien
1 £ 4017 O0C5 (1Y ¢ Y { AY (4N ( AY
reguirrement—as——speetrfied—+n 404~ {3+t~ )
but—failed—+ + RN N 3 (1) hall
but—fartea—+to—reg: r—as—regurrea—bH o Tor—1r Frad+
iot ith the o + + baf I 1 000 Tnds g
regt F—with—Er —iRaErrauat

20141388

T SCpParthmeRt—oeToE SRS EyY =7

whe—failt to comply with this section may subseetion—shalt not be

granted a license under this chapter, and any time spent by the

individual completing the experience requirement as specified in

s. 491.005(1) (c), (3)(c), or (4) (c) before prier—+e registering

as an intern does shalt not count toward completion of the sueh
requirement.

(5) Except as provided in subsection (6), an intern

registration is valid for 5 years from the date of issue.

(6) An intern registration issued on or before March 31,

2015, expires March 31, 2020, and may not be renewed or

reissued. An intern registration issued after March 31, 2015,

expires 60 months after the date it is issued. A subsequent

intern registration may not be issued unless the candidate has

passed the theory and practice examination described in s.

Page 3 of 13
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491.005(1) (d), (3)(d), and (4) (d).

20141388

(7) An individual who has held a provisional license issued

by the board may not apply for an intern registration in the

same profession.

Section 2. Subsection (1), subsection (3), paragraphs (a)
and (c) of subsection (4), and subsections (5) and (6) of
section 491.005, Florida Statutes, are amended to read:

491.005 Licensure by examination.—

(1) CLINICAL SOCIAL WORK.—Upon verification of
documentation and payment of a fee not to exceed $200, as set by
board rule, plus the actual per applicant cost to the department
for purchase of the examination from the American Association of
State Social Work Wexrker’s Boards or a similar national

organization, the department shall issue a license as a clinical
social worker to an applicant who the board certifies:

(a) Has submitted an made application £herefeor and paid the
appropriate fee.

(b)1. Has received a doctoral degree in social work from a
graduate school of social work which at the time the applicant
graduated was accredited by an accrediting agency recognized by
the United States Department of Education or has received a
master’s degree in social work from a graduate school of social
work which at the time the applicant graduated:

a. Was accredited by the Council on Social Work Education;

b. Was accredited by the Canadian Association of Schools of
Social Work; or

c. Has been determined to have been a program equivalent to

programs approved by the Council on Social Work Education by the

Foreign Equivalency Determination Service of the Council on

Page 4 of 13
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Social Work Education. An applicant who graduated from a program
at a university or college outside of the United States or
Canada must present documentation of the equivalency
determination from the council in order to qualify.

2. The applicant’s graduate program must have emphasized
direct clinical patient or client health care services,
including, but not limited to, coursework in clinical social
work, psychiatric social work, medical social work, social
casework, psychotherapy, or group therapy. The applicant’s
graduate program must have included all of the following
coursework:

a. A supervised field placement which was part of the
applicant’s advanced concentration in direct practice, during
which the applicant provided clinical services directly to
clients.

b. Completion of 24 semester hours or 32 quarter hours in
theory of human behavior and practice methods as courses in
clinically oriented services, including a minimum of one course
in psychopathology, and no more than one course in research,
taken in a school of social work accredited or approved pursuant
to subparagraph 1.

3. If the course title which appears on the applicant’s
transcript does not clearly identify the content of the
coursework, the applicant shall be required to provide
additional documentation, including, but not limited to, a
syllabus or catalog description published for the course.

(c) Has had at least met—3ess—than 2 years of clinical

social work experience, which took place subsequent to

completion of a graduate degree in social work at an institution
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CODING: Words strieken are deletions; words underlined are additions.

20141388

146
147
148
149
150
151
152
153
154
155
156
157
158
159
160
161
162
163
164
165
166
167
168
169
170
171
172
173
174

Florida Senate - 2014 SB 1388

3-01221A-14 20141388
meeting the accreditation requirements of this section, under
the supervision of a licensed clinical social worker or the
equivalent who is a qualified supervisor as determined by the
board. An individual who intends to practice in Florida to
satisfy clinical experience requirements must register pursuant
to s. 491.0045 before prier—+e commencing practice. If the
applicant’s graduate program was not a program that whieh
emphasized direct clinical patient or client health care
services as described in subparagraph (b)2., the supervised
experience requirement must take place after the applicant has
completed a minimum of 15 semester hours or 22 quarter hours of
the coursework required. A doctoral internship may be applied
toward the clinical social work experience requirement. A

licensed mental health professional must be on the premises when

clinical services are provided by a registered intern in a

private practice setting. A registered intern may not engage in
his or her own independent private practice FThe—experience

: + N FEELN ] £ g ££ +1 3
regquirement—maybe—met—by rk—performed—on—or—off—the prem:
£ 4+ 3 1 14 1 ] 1 ] 1 + 1 1 ] +
£—h vpervising—etinieat +at rker—or—th Satvatents
L ded—+£ ££ ] £ b iad dent : +
proviaed—th Ff-prem: FR—F5—+ he—independent—priva
14 a 2l heolth £ i 1 det i d by + N 4
Heensed—mental—heatth—prof ronat—as—determinedL he—boaredas

(d) Has passed a theory and practice examination provided
by the department for this purpose.

(e) Has demonstrated, in a manner designated by rule of the
board, knowledge of the laws and rules governing the practice of

clinical social work, marriage and family therapy, and mental
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175| health counseling. 204 standards issues in the practice of marriage and family therapy
176 (3) MARRIAGE AND FAMILY THERAPY.—Upon verification of 205 or a course determined by the board to be equivalent.
177| documentation and payment of a fee not to exceed $200, as set by 206 c. A minimum of one graduate-level course of 3 semester
178| board rule, plus the actual cost to the department for the 207| hours or 4 quarter hours in diagnosis, appraisal, assessment,
179| purchase of the examination from the Association of Marital and 208 and testing for individual or interpersonal disorder or
180| Family Therapy Regulatory Boards Beaxd, or similar national 209| dysfunction; and a minimum of one 3-semester-hour or 4-quarter-
181| organization, the department shall issue a license as a marriage 210| hour graduate-level course in behavioral research which focuses
182| and family therapist to an applicant who the board certifies: 211| on the interpretation and application of research data as it
183 (a) Has submitted an made application £herefeor and paid the 212 applies to clinical practice. Credit for thesis or dissertation
184 appropriate fee. 213| work, practicums, internships, or fieldwork may not be applied
185 (b)1l. Has a minimum of a master’s degree with major 214 toward this requirement.
186| emphasis in marriage and family therapy, or a closely related 215 d. A minimum of one supervised clinical practicum,
187 field, and has completed all of the following requirements: 216 internship, or field experience in a marriage and family
188 a. Thirty-six semester hours or 48 quarter hours of 217 counseling setting, during which the student provided 180 direct
189| graduate coursework, which must include a minimum of 3 semester 218| client contact hours of marriage and family therapy services
190| hours or 4 gquarter hours of graduate-level course credits in 219 under the supervision of an individual who met the requirements
191 each of the following nine areas: dynamics of marriage and 220 for supervision under paragraph (c). This requirement may be met
192 family systems; marriage therapy and counseling theory and 221| by a supervised practice experience which took place outside the
193| techniques; family therapy and counseling theory and techniques; 222| academic arena, but which is certified as equivalent to a
194 individual human development theories throughout the life cycle; 223| graduate-level practicum or internship program which required a
195| personality theory or general counseling theory and techniques; 224| minimum of 180 direct client contact hours of marriage and
196| psychopathology; human sexuality theory and counseling 225 family therapy services currently offered within an academic
197| techniques; psychosocial theory; and substance abuse theory and 226| program of a college or university accredited by an accrediting
198| counseling techniques. Courses in research, evaluation, 227| agency approved by the United States Department of Education, or
199 appraisal, assessment, or testing theories and procedures; 228 an institution which is publicly recognized as a member in good
200| thesis or dissertation work; or practicums, internships, or 229| standing with the Association of Universities and Colleges of
201 fieldwork may not be applied toward this requirement. 230| Canada or a training institution accredited by the Commission on
202 b. A minimum of one graduate-level course of 3 semester 231| Accreditation for Marriage and Family Therapy Education
203| hours or 4 quarter hours in legal, ethical, and professional 232 recognized by the United States Department of Education.

Page 7 of 13 Page 8 of 13
CODING: Words strieken are deletions; words underlined are additions. CODING: Words strieken are deletions; words underlined are additions.




Florida Senate - 2014 SB 1388 Florida Senate - 2014 SB 1388

3-01221A-14 20141388 3-01221A-14 20141388
233| Certification shall be required from an official of such 262| an evaluation by a foreign equivalency determination service, as
234 college, university, or training institution. 263 evidence that the applicant’s graduate degree program and
235 2. If the course title which appears on the applicant’s 264 education were equivalent to an accredited program in this
236| transcript does not clearly identify the content of the 265| country. An applicant with a master’s degree from a program
237 coursework, the applicant shall be required to provide 266| which did not emphasize marriage and family therapy may complete
238 additional documentation, including, but not limited to, a 267 the coursework requirement in a training institution fully
239| syllabus or catalog description published for the course. 268| accredited by the Commission on Accreditation for Marriage and
240 269 Family Therapy Education recognized by the United States
241| The required master’s degree must have been received in an 270 Department of Education.
242 institution of higher education which at the time the applicant 271 (c) Has had at least met—2tess—than 2 years of clinical
243 graduated was: fully accredited by a regional accrediting body 272 experience during which 50 percent of the applicant’s clients
244 recognized by the Commission on Recognition of Postsecondary 273| were receiving marriage and family therapy services, which must
245| Accreditation; publicly recognized as a member in good standing 274 be at the post-master’s level under the supervision of a
246| with the Association of Universities and Colleges of Canada; or 275 licensed marriage and family therapist who has with at least 5
247 an institution of higher education located outside the United 276 years of experience, or the equivalent, and who is a qualified
248 States and Canada, which at the time the applicant was enrolled 2717 supervisor as determined by the board. An individual who intends
249 and at the time the applicant graduated maintained a standard of 278| to practice in Florida to satisfy the clinical experience
250 training substantially equivalent to the standards of training 279| requirements must register pursuant to s. 491.0045 before prier
251 of those institutions in the United States which are accredited 280| +e commencing practice. If a graduate has a master’s degree with
252| by a regional accrediting body recognized by the Commission on 281| a major emphasis in marriage and family therapy or a closely
253| Recognition of Postsecondary Accreditation. Such foreign 282 related field which ket did not include all the coursework
254 education and training must have been received in an institution 283 required under sub-subparagraphs (b)l.a.-c., credit for the
255| or program of higher education officially recognized by the 284| post-master’s level clinical experience may shadt not commence
256 government of the country in which it is located as an 285| until the applicant has completed a minimum of 10 of the courses
257 institution or program to train students to practice as 286 required under sub-subparagraphs (b)l.a.-c., as determined by
258| professional marriage and family therapists or psychotherapists. 287 the board, and at least 6 semester hours or 9 quarter hours of
259| The burden of establishing that the requirements of this 288| the course credits must have been completed in the area of
260| provision have been met shall be upon the applicant, and the 289| marriage and family systems, theories, or techniques. Within the
261| Dboard shall require documentation, such as, but not limited to, 290 3 years of required experience, the applicant shall provide
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direct individual, group, or family therapy and counseling, to
include the following categories of cases: unmarried dyads,
married couples, separating and divorcing couples, and family
groups including children. A doctoral internship may be applied

toward the clinical experience requirement. A licensed mental

health professional must be on the premises when clinical

services are provided by a registered intern in a private

practice setting. A registered intern may not engage in his or

her own independent private practice Tk Hniteal perien
; + N + 1 £ = ££ +1 3
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(d) Has passed a theory and practice examination provided
by the department for this purpose.

(e) Has demonstrated, in a manner designated by rule of the
board, knowledge of the laws and rules governing the practice of
clinical social work, marriage and family therapy, and mental
health counseling.

(f) For the purposes of dual licensure, the department
shall license as a marriage and family therapist any person who
meets the requirements of s. 491.0057. Fees for dual licensure
shall not exceed those stated in this subsection.

(4) MENTAL HEALTH COUNSELING.-Upon verification of

documentation and payment of a fee not to exceed $200, as set by

board rule, plus the actual per applicant cost to the department
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for purchase of the examination from the Professional

20141388

Examination Service for the National Academy of Certified
Clinical Mental Health Counselors or a similar national
organization, the department shall issue a license as a mental
health counselor to an applicant who the board certifies:

(a) Has submitted an made application £herefer and paid the
appropriate fee.

(c) Has had at least met—Ztess—than 2 years of clinical
experience in mental health counseling, which must be at the
post-master’s level under the supervision of a licensed mental
health counselor or the equivalent who is a qualified supervisor
as determined by the board. An individual who intends to
practice in Florida to satisfy the clinical experience
requirements must register pursuant to s. 491.0045 before prier
£o commencing practice. If a graduate has a master’s degree with
a major related to the practice of mental health counseling
which #hat did not include all the coursework required under
sub-subparagraphs (b)l.a.-b., credit for the post-master’s level
clinical experience may shat+ not commence until the applicant
has completed a minimum of seven of the courses required under
sub-subparagraphs (b)l.a.-b., as determined by the board, one of
which must be a course in psychopathology or abnormal
psychology. A doctoral internship may be applied toward the

clinical experience requirement. A licensed mental health

professional must be on the premises when clinical services are

provided by a registered intern in a private practice setting. A

registered intern may not engage in his or her own independent

private practice Tk inieal perien regquirement—may bemet
b 1 £ =] ££ 41 3 £ 41 Lo
b rk—performedon—oroff the prem: £—th gpervising
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(5) 46> RULES.—The board may adopt rules necessary to

implement any education or experience requirement in e£ this

section for licensure as a clinical social worker,
family therapist, or mental health counselor.

Section 3. This act shall take effect July 1,
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Tallahassee, Florida 32399-1100

Dear Chairman Sobel;

T respectfully request that the following bill be scheduled for a hearing before the Senate
Committee on Children & Families & Elder Affairs:

SB 1372 Florida Children and Youth Cabinet
SB 1388 Interns in Clinical Social Work

Your assistance and favorable consideration of my request is greatly appreciated.
Sincérely,
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William “Bill” Montford
State Senator, District 3

Cc: Claude Hendon, Staff Director
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DON GAETZ GARRETT RICHTER
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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:

SB 1486

INTRODUCER: Senator Garcia

SUBJECT: Transitional Living Facilities
DATE: March 14, 2014 REVISED:
ANALYST STAFF DIRECTOR REFERENCE ACTION
1. Hendon Hendon CF Favorable
2. HP
3. AP
Summary:

SB 1486 revises regulations for transitional living facilities. The purpose of these facilities is to
provide rehabilitative care in a small residential setting. Such facilities primarily serve persons
with brain of spinal injuries and who need significant care and services to regain their
independence. There are currently thirteen such facilities in Florida. The bill provides admission
criteria, client evaluations, and treatment plans. The bill establishes rights for clients in these
facilities, screening requirements for facility employees, and penalties for violations.

This bill will have a minor fiscal impact on the state and has an effective date of July 1, 2014.
Present Situation:
Brain and Spinal Cord Injuries

The human spinal cord operates much like a telephone line, relaying messages from the brain to
the rest of the body. Spinal cord injuries are caused by bruising, crushing, or tearing of the
delicate cord tissue.! Swelling of the spinal cord after the injury can cause even more damage.
After an injury, the “messages” sent between the brain and the other parts of the body no longer
flow through the damaged area. Many times the functions of the body which are located above
the injury point will continue to work properly without impairment. However, the area below the
injury point will be impaired to some degree, which will include any combination of the

IFlorida Spinal Cord Injury Resource Center, Family and Survivor’s Guide, available at http://fscirc.com/ (last visited March
13, 2014).
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following: motor deficit, sensory deficit, initial breathing difficulty, and/or bowel and bladder
dysfunction.

The Brain and Spinal Cord Injury Program (BSCIP) is administered by the Florida Department
of Health (DOH).? The program is funded through a percentage of traffic related fines and
surcharges for driving or boating under the influence, fees on temporary license tags, and a
percentage of fees from the motorcycle specialty tag.

The BSCIP is operated through a statewide system of case managers and rehabilitation
technicians. Children receive services from the Children's Medical Services nurse care
coordinators and human services counselors. The program also employs regional managers who
supervise staff in their region and who oversee locally the operation, development, and
evaluation of the program's services and supports. Services include: case management, acute
care, inpatient and outpatient rehabilitation, transitional living, assistive technology, home and
vehicle modifications, nursing home transition facilitation; and long-term supports for survivors
and families through contractual agreements with community-based agencies.

In addition to providing resource facilitation and funding for the services above, the program
funds education, prevention, and research activities. It expands its services by funding a contract
with the Brain Injury Association of Florida and the Florida Disabled Outdoors Association.
Other services are provided through working relationships with the Florida Centers for
Independent Living and the Florida Department of Education, Division of Vocational
Rehabilitation.

Section 381.76, F.S., requires that an individual must be a legal Florida resident who has
sustained a moderate-to-severe traumatic brain or spinal cord injury meeting the state's definition
of such injuries; has been referred to the BSCIP Central Registry; and must be medically stable
to be eligible for services. There must also be a reasonable expectation that with the provision of
appropriate services and supports, the person can return to a community-based setting, rather
than reside in a skilled nursing facility.

The state definition of a brain injury is an insult to the skull, brain or its covering, resulting from
external trauma, which produces an altered state of consciousness or anatomic, motor, sensory,
cognitive or behavioral deficit. The state definition of a spinal cord injury is a lesion to the spinal
cord or cauda equina resulting from external trauma with evidence of significant involvement of
two of the following-motor deficit, sensory deficit, or bowel and bladder dysfunction.

Transitional Living Facilities

Transitional living facilities provide specialized health care services, including, but not limited
to: rehabilitative services, community reentry training, aids for independent living, and
counseling to spinal-cord-injured persons and head-injured persons. There are currently thirteen
facilities located in the state.® Most of the facilities are small and have between five and 10 beds.
One facility however is licensed for 116 beds (Florida Institute for Neurologic Rehabilitation in

2 Florida Department of Health website, available at http://www.doh.state.fl.us/ (last visited March 13, 2014).
3 Agency for Health Care Administration, Health Finder Website http://www.floridahealthfinder.gov/index.html (last visited
March 13, 2014).
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Wauchula). The facilities are located primarily in central Florida. The Agency for Health Care
Administration (AHCA\) is the licensing authority and one of the regulatory authorities which
oversee transitional living facilities pursuant to Part Il of ch. 408, F.S., Part V of ch. 400, F.S.,
and pursuant to Rule 59A-17 of the Florida Administrative Code. The current licensure fee is
$4,588, and $90 per bed fee per biennium.

AHCA governs the physical plant and fiscal management of these facilities and adopts rules in
conjunction with the DOH, which monitors services for persons with traumatic brain and spinal
cord injuries. The Department of Children and Families investigates allegations of abuse and
neglect of children and vulnerable adults.

Section 400.805, F.S., provides requirements for transitional living facilities. Section 400.805(2),
F.S., sets licensure requirements and fees for operation of a transitional living facility as well as
requiring all facility personnel submit to a level two background screening. Section
400.805(3)(a), F.S., requires AHCA, in consultation with the DOH, to adopt rules governing the
physical plan and the fiscal management of transitional living facilities.

The Brain and Spinal Cord Injury Advisory Council has the right to entry and inspection of
transitional living facilities granted under s. 400.805(4), F.S. In addition, designated
representatives of AHCA, the local fire marshal, and other agencies have access to the facilities
and clients.

According to a news report from Bloomberg, dated January 24, 2012, clients at the Florida
Institute for Neurologic Rehabilitation in Wauchula, Florida were abused, neglected and
confined. The news report was based on information from 20 current and former clients and their
family members, criminal charging documents, civil complaints and advocates for the disabled.*
The report states that three former employees face criminal charges for abusing clients. News
reports state the facility and three affiliated corporations filed Chapter 11 petitions in U.S.
Bankruptcy Court in Tampa.> As of March 13, 2014, the facility remains licensed.

Il. Effect of Proposed Changes:

Section 1 designates ss. 400.997 through 400.9985, F.S., as part X1 of ch. 400, F.S., entitled
“Transitional Living Facilities”. Section 400.997, F.S., is created to provide intent that
transitional living facilities are to assist persons with brain and spinal cord injuries to achieve
independent living and a return to the community.

The bill creates s. 400.9971. F.S., to define terms. The bill defines a chemical restraint which is
used for the client protection or safety and is not required for the treatment of medical conditions
or symptoms. The definition of physical restraint means any manual method or physical or
mechanical device, material, or equipment attached or adjacent to the individual’s body so the

4 Bloomberg, Abuse of Brain Injured Americans Scandalizes U.S., (Jan. 7, 2012) available at
http://www.bloomberg.com/news/2012-07-24/brain-injured-abuse-at-for-profit-center-scandalizes-u-s-.html
> Bloomberg, Florida Brain-Injury Facility Files for Bankruptcy, (Jan. 5, 2013) available at
http://www.bloomberg.com/news/2013-01-05/florida-brain-injury-facility-files-for-bankruptcy.htmi
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client cannot easily remove the restraint and restricts freedom of movement or normal access to
one’s body. The definition of a transitional living facility is moved from s. 381.475, F.S.

The bill creates s. 400.9972, F.S., to provide the licensure requirements and application fee for
transitional living facilities. The bill codifies the current license fee of $4,588 and the per bed fee
of $90.° The bill requires certain information from the applicant, including the facility location,
proof that local zoning requirements have been met, proof of liability insurance, documentation
of a satisfactory fire safety inspection, and documentation of satisfactory sanitation inspection by
the county health department. The bill also requires facilities to be accredited by an accrediting
organization specializing in rehabilitation facilities. Such accreditation does not supplant the
requirement for AHCA inspections.

Admission Criteria

The bill creates s. 400.9973, F.S., to set standards transitional living facilities must meet for
client admission, transfer, and discharge from the facility. The facility is required to have
admission, transfer, and discharge policies and procedures in writing.

Clients can only be admitted to the facility through a prescription by a licensed physician and
must remain under the care of the physician for the duration of the client’s stay in the facility.
Clients admitted to the facility must have a brain and spinal cord injury, as defined in s.
381.745(2), F.S. Clients whose diagnosis does not positively identify a cause may be admitted
for an evaluation period of up to 90 days.

A facility may not admit a client whose primary diagnosis is a mental illness or an intellectual or
developmental disability. The facility may not admit clients who present significant risk of
infection to other clients or personnel. Documentation indicating the person is free of apparent
signs and symptoms of communicable disease is required. The facility may not admit clients who
are a danger to themselves or others as determined by a physician or mental health practitioner.
The facility may not admit clients requiring mental health treatment or nursing supervision on a
24-hour basis or who are bedridden.

Client Plans and Evaluation

The bill creates s. 400.9974, F.S., to require that the facility develop a comprehensive treatment

plan for each client within 30 days of admission. An interdisciplinary team, including the client,

as appropriate, must develop the plan. Each plan must be updated at least monthly and include

the following:

e Physician’s orders, diagnosis, medical history, physical exams and rehab needs;

e A nursing evaluation with physician orders for immediate care completed at admission; and

e A comprehensive assessment of the client’s functional status and the services needed to
become independent and return to the community.

& Section 400.805(2)(b), F.S., authorizes a license fee of $4,000 and a per bed fee of $75.50. Pursuant to s. 408.805(2), F.S.,
AHCA can increase the fees each year by up to the increase in the consumer price index for that year. The current fee is
$4,588 and $90 per bed and bill uses these amounts.
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The facility must have qualified staff to carry out and monitor rehabilitation services in
accordance with the stated goals of the treatment plan.

The bill creates s. 400.9975, F.S., to provide for certain rights of each client. Specifically, the
facility must ensure that each client:

e Lives in a safe environment;

Is treated with respect, recognition of personal dignity, and privacy;

Retains use of his or her own clothes and personal property;

Has unrestricted private communications, which includes mail, telephone, and visitors;
Participates in community services and activities;

Manages his or her own financial affairs, unless the client or the client’s representative
authorizes the administrator of the facility to provide safekeeping for funds;

Has reasonable opportunity for regular exercise and to be outdoors several times a week;
May exercise civil and religious liberties;

Has adequate access to appropriate health care services; and

Has the ability to present grievances and recommend changes in policies, procedures, and
services.

The facility must:

e Promote participation of client’s representative in the process of treatment for the client;
Answer communications from a client’s family and friends promptly;

Promote visits by individuals with a relationship to the client at any reasonable hour;
Allow residents to leave from the facility to visit or to take trips or vacations; and
Promptly notify client representatives of any significant incidents or changes in condition.

The bill requires the administrator to post a written notice of provider responsibilities in a
prominent place in the facility that includes the statewide toll-free telephone number for
reporting complaints to AHCA and the statewide toll-free number of Disability Rights of Florida.
The facility must ensure the client has access to a telephone to call AHCA, the central abuse
hotline or Disabilities Rights of Florida. The facility cannot take retaliatory action against a
client for filing a complaint or grievance. These are similar to protections provided to residents
of nursing homes and assisted living facilities.

The bill creates s. 400.9976, F.S., to require the facility to record the client’s medication
administration, including self-administration, and each dose of medication. All drugs must be
administered as ordered by the physician. The medication must be administered in compliance
with the physician’s orders. Drug administration errors and adverse drug reaction must be
recorded and reported immediately to the physician. The interdisciplinary team that develops the
client’s treatment plan must determine whether a client is capable of self-administration of
medications.

The bill creates s. 400.9977, F.S., to provide that unlicensed care staff may assist residents with
repackaged medications. The bill requires that the facility must provide training, develop
procedures, and maintain records in regards to assistance with medication by unlicensed staff.
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The bill creates s. 400.9978, F.S., to state that the facility is responsible for developing and

implementing policies and procedures for screening and training employees, protection of

clients, and for the prevention, identification, investigation, and reporting of abuse, neglect,

mistreatment, and exploitation. This includes the facility identifying clients whose history

renders the client a risk for abusing other clients. The facility must implement procedures to:

e Screen potential employees for a history of abuse, neglect, or mistreatment of clients;

e Train employees through orientation and on-going sessions on abuse prohibition practices;

e Provide clients, families, and staff information on how and to whom they may report
concerns, incidents and grievances without fear of retribution;

e |dentify events, such as suspicious bruising of clients, that may constitute abuse to determine
the direction of the investigation;

e Investigate different types of incidents and identify staff members responsible for the initial
reporting, and reporting of results to the proper authorities;

e Protect clients from harm during an investigation; and

e Report all alleged violations and all substantiated incidents as required under chs. 39 and
415, F.S., to the appropriate licensing authorities.

The bill creates s. 400.9979, F.S., to require that physical and chemical restraints be ordered for
clients before they are used by the facility. The bill requires that the order must be documented
by the client’s physician and provided with the consent of the client or client’s representative.
Chemical restraint is limited to the dosage of medications prescribed by the client’s physician.
Clients receiving medications that can serve as a restraint must be evaluated by their physician at
least monthly to assess:

e Continued use of medication;

e Level of the medication in client’s blood; and

e Adjustments in the prescription.

The facility must ensure clients are free from unnecessary drugs and physical restraints. All
interventions to manage inappropriate client behaviors must be administered with sufficient
safeguards and supervision.

The bill creates s. 400.998, F.S., to require all facility personnel to complete a level two

background screening as required in s 408.809(1)(e), F.S., pursuant to ch. 435, F.S. The facility

must maintain personnel records which contain the staff’s background screening, job description,

training requirements, compliance documentation, and a copy of all licenses or certification held

by staff who perform services for which licensure or certification is required. The record must

also include a copy of all job performance evaluations. In addition, the bill requires the facility

to:

e Implement infection control policies and procedures;

e Maintain liability insurance, as defined by s. 624.605, F.S., at all times;

e Designate one person as administrator who is responsible for the overall management of the
facility;

e Designate in writing a person responsible for the facility when the administrator is absent for
24 hours;

e Obtain approval of the comprehensive emergency management plan from the local
emergency management agency; and
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e Maintain written records in a form and system in accordance with standard medical and
business practices and be available for submission to AHCA upon request. The records must
include:

o A daily census record;

o Areport of all accident or unusual incidents involving clients or a staff member that
caused or had the potential to cause injury or harm to any person or property within the
facility;

o Agreements with third party providers;

o Agreements with consultants employed by the facility; and

o Documentation of each consultant’s visits and required written, dated reports.

The bill creates s. 400.9981, F.S., to allow clients the option of using their own personal
belongings, and choosing a roommate whenever possible. The admission of a client to a facility
and his or her presence therein shall not confer on a licensee, administrator, employee, or
representative any authority to manage, use, or dispose of any property of the client. The
licensee, administrator, employee, or representative may not act as the client’s guardian, trustee,
or payee for social security or other benefits. The licensee, administrator, employee, or
representative may be granted power of attorney for a client if the licensee has filed a surety
bond with AHCA in an amount equal to twice the average monthly income of the client. When
the power of attorney is granted to the licensee, administrator, staff, or representative, he or she
must notify the client on a monthly basis of any transactions made on their behalf and a copy of
such statement given to the client and retained in the client’s file and available for inspection by
AHCA.

The bill states the facility, upon consent from the client, shall provide for the safekeeping in the
facility of personal effects not in excess of $1,000 and funds of the client not in excess of $500 in
cash, and shall keep complete and accurate records of all funds and personal effects received.

The bill provides for any funds or other property belonging to or due to a client, or expendable
for his or her account, which is received by licensee, shall be trust funds which shall be kept
separate from the funds and property of the licensee and other clients or shall be specifically
credited to the client. At least once every month, unless upon order of a court of competent
jurisdiction, the facility shall furnish the client and the client’s representative a complete and
verified statement of all funds and other property, detailing the amount and items received,
together with their sources and disposition.

The bill mandates any licensee, administrator, or staff, or representative thereof, who is granted
power of attorney for any client of the facility and who misuses or misappropriates funds
obtained through this power commits a felony of the third degree.

In the event of the death of a client, the facility shall return all refunds, funds, and property held
in trust to the client’s personal representative. If the client has no spouse or adult next of kin or
such person cannot be located, funds due the client shall be placed in an interest-bearing account,
and all property held in trust by the licensee shall be safeguarded until such time as the funds and
property are disbursed pursuant to the Florida Probate Code.
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The bill allows AHCA, by rule, to clarify terms and specify procedures and documentation
necessary to administer the provisions relating to the proper management of clients’ funds and
personal property and the execution of surety bonds.

The bill creates s. 400.9982, F.S., to authorize AHCA to publish and enforce rules to include
criteria to ensure reasonable and consistent quality of care and client safety. AHCA, in
consultation with the DOH, may adopt and enforce rules.

The bill creates s. 400.9983, F.S., to revise penalties for violations. Current law requires AHCA
to determine if violations in health care related facilities are isolated, patterned or widespread by
AHCA.” The penalties in the bill take into account the frequency of the problems within the
facility. Violations are also separated into classes one through four based on severity in s.
408.813, F.S. Class one violations being the most serious and class four being the least serious.
Class one violations put clients in imminent danger. Class two violations directly threaten the
safety of clients. Class three violations indirectly threaten the safety of clients. Class four
violations are primarily for paperwork violations that would not harm clients. The classifications
must be included on the written notice of the violation provided to the facility.

The fines for violations are to be levied at the following amounts:

Class of Violation/Correction Isolated Patterned Widespread
1 - Regardless of correction $5,000 $7,500 $10,000
2 - Regardless of correction $1,000 $2,500 $5,000
3 — If uncorrected $500 $750 $1,000
Range
4 — Regardless of correction $100 | $200

The bill creates s. 400.9984, F.S., to establish the right for AHCA to petition a court for the

appointment of a receiver using the provisions of s. 429.22, F.S., when the following conditions

exist:

e The facility is closing or has informed AHCA that it intends to close;

e AHCA determines the conditions exist in the facility that presents danger to the health,
safety, or welfare of the clients of the facility; and

e The facility cannot meet its financial obligation for providing food, shelter, care, and utilities.

The bill creates s. 400.9985, F.S., to require AHCA, the DOH, the Agency for Persons with
Disabilities, and the Department of Children and Families to develop an electronic database to
ensure relevant data pertaining to the regulation of transitional living facilities and clients is
communicated timely among all agencies for the protection of clients. This system must include
the Brain and Spinal Cord Registry and the abuse registries. A database containing information
on facilities will assist the various state agencies that are involved in regulating the facilities and
the treatment of their clients.

Section 2 repeals s. 400.805, F.S. This section of law contains the current regulations for
transitional living facilities. These provisions are replaced by new provisions in the bill.

7s.408.813(2), F.S.
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Section 3 renames the title of part V of chapter 400 as “Intermediate Care Facilities” to remove
“Transitional Living Facilities” from the title as the bill creates a new part for such facilities.

Section 4 amends s. 381.745, F.S., to conform to changes in the definition of a transitional living
facility.

Section 5 amends s. 381.75, F.S., to eliminate a reference to the responsibility of the Department
of Health to develop rules with AHCA for the regulation of transitional living facilities.

Provisions in this section are moved and revised in the newly-created sections 400.997-
400.9984, F.S.

Section 6 amends s. 381.78, F.S., relating to the Brain and Spinal Cord Injury Advisory
Council’s appointment of a committee to regulate transitional living facilities. These duties are
duplicative of the regulation by AHCA under the bill and, as a result, are removed.

Section 7 amends s. 400.93, F.S., remove a reference to transitional living facilities.

Section 8 amends s. 408.802, F.S., to correct a reference to transitional living facilities.

Section 9 amends s. 408.820, F.S., to correct a reference to transitional living facilities.

Section 10 creates an unnumbered section of law that requires that transitional living facilities
licensed before the effective date of the bill must meet the new requirements of the bill by July 1,

2015.

Section 11 provides for an effective date of July 1, 2014.
Constitutional Issues:

A. Municipality/County Mandates Restrictions:

None.

B. Public Records/Open Meetings Issues:
None.

C. Trust Funds Restrictions:
None.

Fiscal Impact Statement:
A. Tax/Fee Issues:

None.
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B. Private Sector Impact:

Transitional living facilities may incur increased costs based on the increased
requirements under the bill. The amount is indeterminate.

C. Government Sector Impact:

AHCA currently regulates the 13 transitional living facilities in the state and is not
expected to incur increased costs of regulation. AHCA will see increased costs however
to develop a database to hold information on facilities that would be shared with other
state agencies as required under the bill. The costs are estimated below:

Fiscal Impact Fiscal Year 2014-15
AHCA
Develop database $164,060
Total $164,060
VI. Technical Deficiencies:
None.
VII. Related Issues:
None.
VIII. Statutes Affected:

This bill substantially amends the following sections of the Florida Statutes: 381.745, 381.75,
381.78, 400.93, 408.802, and 408.820.

This bill creates the following sections of the Florida Statutes: 400.997, 400.9971, 400.9972,
400.9973, 400.9974, 400.9975, 400.9976, 400.9977, 400.9978, 400.9979, 400.998, 400.9981,
400.9982, 400.9983, 400.9984, and 400.9985.

This bill repeals section 400.805 of the Florida Statutes.

This bill creates an unnumbered section of the Florida Statutes.

IX. Additional Information:

A. Committee Substitute — Statement of Changes:
(Summarizing differences between the Committee Substitute and the prior version of the bill.)
None.

B. Amendments:

None.
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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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Florida Senate - 2014 SB 1486

By Senator Garcia

38-00318A-14 20141486

A bill to be entitled

An act relating to transitional living
facilities; creating part XI of ch. 400, F.S.;
providing legislative intent; providing definitions;
requiring the licensure of transitional living
facilities; providing license fees and application
requirements; requiring accreditation of licensed
facilities; providing requirements for transitional
living facility policies and procedures governing
client admission, transfer, and discharge; requiring a
comprehensive treatment plan to be developed for each
client; providing plan and staffing requirements;
requiring certain consent for continued treatment in a
transitional living facility; providing licensee
responsibilities; providing notice requirements;
prohibiting a licensee or employee of a facility from
serving notice upon a client to leave the premises or
take other retaliatory action under certain
circumstances; requiring the client and client’s
representative to be provided with certain
information; requiring the licensee to develop and
implement certain policies and procedures; providing
licensee requirements relating to administration of
medication; requiring maintenance of medication
administration records; providing requirements for
administration of medications by unlicensed staff;
specifying who may conduct training of staff;

requiring licensees to adopt policies and procedures

for administration of medications by trained staff;
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requiring the Agency for Health Care Administration to
adopt rules; providing requirements for the screening
of potential employees and training and monitoring of
employees for the protection of clients; requiring
licensees to implement certain policies and procedures
to protect clients; providing conditions for
investigating and reporting incidents of abuse,
neglect, mistreatment, or exploitation of clients;
providing requirements and limitations for the use of
physical restraints, seclusion, and chemical restraint
medication on clients; providing a limitation on the
duration of an emergency treatment order; requiring
notification of certain persons when restraint or
seclusion is imposed; authorizing the agency to adopt
rules; providing background screening requirements;
requiring the licensee to maintain certain personnel
records; providing administrative responsibilities for
licensees; providing recordkeeping requirements;
providing licensee responsibilities with respect to
the property and personal affairs of clients;
providing requirements for a licensee with respect to
obtaining surety bonds; providing recordkeeping
requirements relating to the safekeeping of personal
effects; providing requirements for trust funds or
other property received by a licensee and credited to
the client; providing a penalty for certain misuse of
a client’s personal funds, property, or personal needs
allowance; providing criminal penalties for

violations; providing for the disposition of property
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59 in the event of the death of a client; authorizing the 88| consisting of sections 400.997 through 400.9985, is created to
60 agency to adopt rules; providing legislative intent; 89 read:
61 authorizing the agency to adopt and enforce rules 90 PART XI
62 establishing standards for transitional living 91 TRANSITIONAL LIVING FACILITIES
63 facilities and personnel thereof; classifying 92 400.997 Legislative intent.—It is the intent of the
64 violations and providing penalties therefor; providing 93 Legislature to provide for the licensure of transitional living
65 administrative fines for specified classes of 94 facilities and require the development, establishment, and
66 violations; authorizing the agency to apply certain 95 enforcement of basic standards by the Agency for Health Care
67 provisions with regard to receivership proceedings; 96| Administration to ensure quality of care and services to clients
68 requiring the agency, the Department of Health, the 97 in transitional living facilities. It is the policy of the state
69 Agency for Persons with Disabilities, and the 98 that the least restrictive appropriate available treatment be
70 Department of Children and Families to develop 99| wused based on the individual needs and best interest of the
71 electronic information systems for certain purposes; 100 client, consistent with optimum improvement of the client’s
72 repealing s. 400.805, F.S., relating to transitional 101 condition. The goal of a transitional living program for persons
73 living facilities; revising the title of part V of ch. 102| who have brain or spinal cord injuries is to assist each person
74 400, F.S.; amending s. 381.745, F.S.; revising the 103| who has such an injury to achieve a higher level of independent
75 definition of the term “transitional living facility,” 104 functioning and to enable the person to reenter the community.
76 to conform; amending s. 381.75, F.S.; revising the 105 It is also the policy of the state that the restraint or
77 duties of the Department of Health and the agency 106 seclusion of a client is justified only as an emergency safety
78 relating to transitional living facilities; amending 107| measure used in response to danger to the client or others. It
79 ss. 381.78, 400.93, 408.802, and 408.820, F.S.; 108 is therefore the intent of the Legislature to achieve an ongoing
80 conforming provisions to changes made by the act; 109 reduction in the use of restraint or seclusion in programs and
81 providing applicability with respect to transitional 110| facilities that serve persons who have brain or spinal cord
82 living facilities licensed before a specified date; 111 injuries.
83 providing effective dates. 112 400.9971 Definitions.—As used in this part, the term:
84 113 (1) “Agency” means the Agency for Health Care
85| Be It Enacted by the Legislature of the State of Florida: 114| Administration.
86 115 (2) “Chemical restraint” means a pharmacologic drug that
87 Section 1. Part XI of chapter 400, Florida Statutes, 116| physically limits, restricts, or deprives a person of movement
Page 3 of 37 Page 4 of 37
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117 or mobility, is used for client protection or safety, and is not 146 to, rehabilitative services, behavior modification, community
118| required for the treatment of medical conditions or symptoms. 147 reentry training, aids for independent living, and counseling.
119 (3) “Client’s representative” means the parent of a child 148 400.9972 License required; fee; application.—
120| client or the client’s guardian, designated representative, 149 (1) The requirements of part II of chapter 408 apply to the
121 designee, surrogate, or attorney in fact. 150| provision of services that require licensure pursuant to this
122 (4) “Department” means the Department of Health. 151 part and part II of chapter 408 and to entities licensed by or
123 (5) “Physical restraint” means a manual method to restrict 152| applying for licensure from the agency pursuant to this part. A
124 freedom of movement of or normal access to a person’s body, or a 153 license issued by the agency is required for the operation of a
125| physical or mechanical device, material, or equipment attached 154| transitional living facility in this state. However, this part
126 or adjacent to the person’s body that the person cannot easily 155 does not require a provider licensed by the agency to obtain a
127 remove and that restricts freedom of movement of or normal 156 separate transitional living facility license to serve persons
128| access to the person’s body, including, but not limited to, a 157| who have brain or spinal cord injuries as long as the services
129| half-bed rail, a full-bed rail, a geriatric chair, or a Posey 158| provided are within the scope of the provider’s license.
130 restraint. The term includes any device that is not specifically 159 (2) In accordance with this part, an applicant or a
131| manufactured as a restraint but is altered, arranged, or 160| licensee shall pay a fee for each license application submitted
132 otherwise used for this purpose. The term does not include 161 under this part. The license fee shall consist of a $4,588
133| bandage material used for the purpose of binding a wound or 162 license fee and a $90 per-bed fee per biennium and shall conform
134 injury. 163| to the annual adjustment authorized in s. 408.805.
135 (6) “Seclusion” means the physical segregation of a person 164 (3) An applicant for licensure must provide:
136| in any fashion or the involuntary isolation of a person in a 165 (a) The location of the facility for which the license is
137 room or area from which the person is prevented from leaving. 166| sought and documentation, signed by the appropriate local
138| Such prevention may be accomplished by imposition of a physical 167| government official, which states that the applicant has met
139| barrier or by action of a staff member to prevent the person 168| local zoning requirements.
140| from leaving the room or area. For purposes of this part, the 169 (b) Proof of liability insurance as defined in s.
141 term does not mean isolation due to a person’s medical condition 170 624.605 (1) (b) .
142| or symptoms. 171 (c) Proof of compliance with local zoning requirements,
143 (7) “Transitional living facility” means a site where 172 including compliance with the requirements of chapter 419 if the
144 specialized health care services are provided to persons who 173| proposed facility is a community residential home.
145| have brain or spinal cord injuries, including, but not limited 174 (d) Proof that the facility has received a satisfactory
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175| firesafety inspection. 204 facility must be in accordance with the licensee’s policies and
176 (e) Documentation that the facility has received a 205| procedures.
177 satisfactory sanitation inspection by the county health 206 (3) A client admitted to a transitional living facility
178| department. 207| must have a brain or spinal cord injury, such as a lesion to the
179 (4) The applicant’s proposed facility must attain and 208| spinal cord or cauda equina syndrome, with evidence of
180 continuously maintain accreditation by an accrediting 209 significant involvement of at least two of the following
181| organization that specializes in evaluating rehabilitation 210 deficits or dysfunctions:
182 facilities whose standards incorporate licensure regulations 211 (a) A motor deficit.
183| comparable to those required by the state. An applicant for 212 (b) A sensory deficit.
184 licensure as a transitional living facility must acquire 213 (c) Bowel and bladder dysfunction.
185| accreditation within 12 months after issuance of an initial 214 (d) An acquired internal or external injury to the skull,
186| license. The agency shall accept the accreditation survey report 215| the brain, or the brain’s covering, whether caused by a
187 of the accrediting organization in lieu of conducting a 216 traumatic or nontraumatic event, which produces an altered state
188 licensure inspection if the standards included in the survey 217 of consciousness or an anatomic motor, sensory, cognitive, or
189| report are determined by the agency to document that the 218| Dbehavioral deficit.
190 facility substantially complies with state licensure 219 (4) A client whose medical condition and diagnosis do not
191 requirements. Within 10 days after receiving the accreditation 220| positively identify a cause of the client’s condition, whose
192 survey report, the applicant shall submit to the agency a copy 221 symptoms are inconsistent with the known cause of injury, or
193| of the report and evidence of the accreditation decision as a 222| whose recovery is inconsistent with the known medical condition
194 result of the report. The agency may conduct an inspection of a 223| may be admitted to a transitional living facility for evaluation
195| transitional living facility to ensure compliance with the 224 for a period not to exceed 90 days.
196 licensure requirements of this part, to validate the inspection 225 (5) A client admitted to a transitional living facility
197| process of the accrediting organization, to respond to licensure 226| must be admitted upon prescription by a licensed physician,
198| complaints, or to protect the public health and safety. 227| physician assistant, or advanced registered nurse practitioner
199 400.9973 Client admission, transfer, and discharge.— 228 and must remain under the care of a licensed physician,
200 (1) A transitional living facility shall have written 229| physician assistant, or advanced registered nurse practitioner
201| policies and procedures governing the admission, transfer, and 230 for the duration of the client’s stay in the facility.
202 discharge of clients. 231 (6) A transitional living facility may not admit a person
203 (2) The admission of a client to a transitional living 232| whose primary admitting diagnosis is mental illness or an
Page 7 of 37 Page 8 of 37
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233 intellectual or developmental disability. 262 the skills, behaviors, and other conditions that the client must
234 (7) A person may not be admitted to a transitional living 263 achieve to be eligible for discharge. A discharge plan must be
235 facility if the person: 264 reviewed and updated as necessary but at least once monthly.
236 (a) Presents significant risk of infection to other clients 265 (10) A transitional living facility shall discharge a
237| or personnel. A health care practitioner must provide 266| client as soon as practicable when the client no longer requires
238 documentation that the person is free of apparent signs and 267 the specialized services described in s. 400.9971(7), when the
239| symptoms of communicable disease; 268| client is not making measurable progress in accordance with the
240 (b) Is a danger to himself or herself or others as 269| client’s comprehensive treatment plan, or when the transitional
241 determined by a physician, physician assistant, or advanced 270 living facility is no longer the most appropriate and least
242 registered nurse practitioner or a mental health practitioner 271 restrictive treatment option.
243 licensed under chapter 490 or chapter 491, unless the facility 272 (11) A transitional living facility shall provide at least
244| provides adequate staffing and support to ensure patient safety; 273| 30 days’ notice to a client of transfer or discharge plans,
245 (c) Is bedridden; or 274 including the location of an acceptable transfer location if the
246 (d) Requires 24-hour nursing supervision. 275| client is unable to live independently. This subsection does not
247 (8) If the client meets the admission criteria, the medical 276 apply if a client voluntarily terminates residency.
248 or nursing director of the facility must complete an initial 2717 400.9974 Client comprehensive treatment plans; client
249 evaluation of the client’s functional skills, behavioral status, 278 services.—
250 cognitive status, educational or vocational potential, medical 279 (1) A transitional living facility shall develop a
251 status, psychosocial status, sensorimotor capacity, and other 280 comprehensive treatment plan for each client as soon as
252 related skills and abilities within the first 72 hours after the 281| practicable but no later than 30 days after the initial
253| client’s admission to the facility. An initial comprehensive 282 comprehensive treatment plan is developed. The comprehensive
254| treatment plan that delineates services to be provided and 283| treatment plan must be developed by an interdisciplinary team
255| appropriate sources for such services must be implemented within 284 consisting of the case manager, the program director, the
256| the first 4 days after admission. 285| advanced registered nurse practitioner, and appropriate
257 (9) A transitional living facility shall develop a 286 therapists. The client or, if appropriate, the client’s
258| discharge plan for each client before or upon admission to the 287 representative must be included in developing the comprehensive
259 facility. The discharge plan must identify the intended 288| treatment plan. The comprehensive treatment plan must be
260 discharge site and possible alternative discharge sites. For 289 reviewed and updated if the client fails to meet projected
261| each discharge site identified, the discharge plan must identify 290| improvements outlined in the plan or if a significant change in
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the client’s condition occurs. The comprehensive treatment plan

must be reviewed and updated at least once monthly.

(2) The comprehensive treatment plan must include:

(a) Orders obtained from the physician, physician

assistant, or advanced registered nurse practitioner and the

client’s diagnosis, medical history, physical examination, and

rehabilitative or restorative needs.

(b) A preliminary nursing evaluation, including orders for

immediate care provided by the physician, physician assistant,

or advanced registered nurse practitioner, which shall be

completed when the client is admitted.

(c) A comprehensive, accurate, reproducible, and

standardized assessment of the client’s functional capability;

the treatments designed to achieve skills, behaviors, and other

conditions necessary for the client to return to the community;

and specific measurable goals.

(d) Steps necessary for the client to achieve transition

into the community and estimated length of time to achieve those

goals.

(3) The client or, if appropriate, the client’s

representative must consent to the continued treatment at the

transitional living facility. Consent may be for a period of up

to 3 months. If such consent is not given, the transitional

living facility shall discharge the client as soon as

practicable.

(4) A client must receive the professional program services

needed to implement the client’s comprehensive treatment plan.

(5) The licensee must employ qualified professional staff

to carry out and monitor the various professional interventions
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in accordance with the stated goals and objectives of the

client’s comprehensive treatment plan.

(6) A client must receive a continuous treatment program

that includes appropriate, consistent implementation of

specialized and general training, treatment, health services,

and related services and that is directed toward:

(a) The acquisition of the behaviors and skills necessary

for the client to function with as much self-determination and

independence as possible.

(b) The prevention or deceleration of regression or loss of

current optimal functional status.

(c) The management of behavioral issues that preclude

independent functioning in the community.

400.9975 Licensee responsibilities.—

(1) The licensee shall ensure that each client:

(a) Lives in a safe environment free from abuse, neglect,

and exploitation.

(b) Is treated with consideration and respect and with due

recognition of personal dignity, individuality, and the need for

privacy.

(c) Retains and uses his or her own clothes and other

personal property in his or her immediate living quarters to

maintain individuality and personal dignity, except when the

licensee demonstrates that such retention and use would be

unsafe, impractical, or an infringement upon the rights of other

clients.

(d) Has unrestricted private communication, including

receiving and sending unopened correspondence, access to a

telephone, and visits with any person of his or her choice. Upon
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visiting hours for caregivers

and guests. The facility shall restrict communication in

accordance with any court order or

written instruction of a

client’s representative. Any restriction on a client’s

communication for therapeutic reasons shall be documented and

reviewed at least weekly and shall

be removed as soon as no

longer clinically indicated. The basis for the restriction shall

be explained to the client and, if

applicable, the client’s

representative. The client shall retain the right to call the

central abuse hotline, the agency,

and Disability Rights Florida

at any time.

(e) Has the opportunity to participate in and benefit from

community services and activities to achieve the highest

possible level of independence, autonomy, and interaction within

the community.

(f) Has the opportunity to manage his or her financial

affairs unless the client or, if applicable, the client’s

representative authorizes the administrator of the facility to

provide safekeeping for funds as provided under this part.

(g) Has reasonable opportunity for regular exercise more

than once per week and to be outdoors at regular and frequent

intervals except when prevented by

inclement weather.

(h) Has the opportunity to exercise civil and religious

liberties, including the right to independent personal

decisions. However, a religious belief or practice, including

attendance at religious services, may not be imposed upon any

client.

(i) Has access to adequate and appropriate health care

consistent with established and recognized community standards.
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(j) Has the opportunity to present grievances and recommend

changes in policies, procedures, and services to the staff of

the licensee, governing officials, or any other person without

restraint, interference, coercion, discrimination, or reprisal.

A licensee shall establish a grievance procedure to facilitate a

client’s ability to present grievances, including a system for

investigating, tracking, managing, and responding to complaints

by a client or, if applicable, the client’s representative and

an appeals process. The appeals process must include access to

Disability Rights Florida and other advocates and the right to

be a member of, be active in, and associate with advocacy or

special interest groups.
(2) The licensee shall:

(a) Promote participation of the client’s representative in

the process of providing treatment to the client unless the

representative’s participation is unobtainable or inappropriate.

(b) Answer communications from the client’s family,

guardians, and friends promptly and appropriately.

(c) Promote visits by persons with a relationship to the

client at any reasonable hour, without requiring prior notice,

in any area of the facility that provides direct care services

to the client, consistent with the client’s and other clients’

privacy, unless the interdisciplinary team determines that such

a visit would not be appropriate.

(d) Promote opportunities for the client to leave the

facility for visits, trips, or vacations.

(e) Promptly notify the client’s representative of a

significant incident or change in the client’s condition,

including, but not limited to, serious illness, accident, abuse,
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407 unauthorized absence, or death. 436 (6) The licensee must develop and implement policies and
408 (3) The administrator of a facility shall ensure that a 437| procedures governing the release of client information,
409| written notice of licensee responsibilities is posted in a 438 including consent necessary from the client or, if applicable,
410| prominent place in each building where clients reside and is 439| the client’s representative.
411 read or explained to clients who cannot read. This notice shall 440 400.9976 Administration of medication.—
412| be provided to clients in a manner that is clearly legible, 441 (1) An individual medication administration record must be
413| shall include the statewide toll-free telephone number for 442| maintained for each client. A dose of medication, including a
414 reporting complaints to the agency, and shall include the words: 443| self-administered dose, shall be properly recorded in the
415| “To report a complaint regarding the services you receive, 444 client’s record. A client who self-administers medication shall
416| please call toll-free ...[telephone number]... or Disability 445| Dbe given a pill organizer. Medication must be placed in the pill
417| Rights Florida ... [telephone number]....” The statewide toll- 446| organizer by a nurse. A nurse shall document the date and time
418 free telephone number for the central abuse hotline shall be 447 that medication is placed into each client’s pill organizer. All
419| provided to clients in a manner that is clearly legible and 448| medications must be administered in compliance with orders of a
420 shall include the words: “To report abuse, neglect, or 449| physician, physician assistant, or advanced registered nurse
421| exploitation, please call toll-free ...[telephone number]....” 450| practitioner.
422 The licensee shall ensure a client’s access to a telephone where 451 (2) If an interdisciplinary team determines that self-
423 telephone numbers are posted as required by this subsection. 452 administration of medication is an appropriate objective, and if
424 (4) A licensee or employee of a facility may not serve 453| the physician, physician assistant, or advanced registered nurse
425 notice upon a client to leave the premises or take any other 454 practitioner does not specify otherwise, the client must be
426| retaliatory action against another person solely because of the 455| instructed by the physician, physician assistant, or advanced
427 following: 456| registered nurse practitioner to self-administer his or her
428 (a) The client or other person files an internal or 457| medication without the assistance of a staff person. All forms
429| external complaint or grievance regarding the facility. 458| of self-administration of medication, including administration
430 (b) The client or other person appears as a witness in a 459| orally, by injection, and by suppository, shall be included in
431 hearing inside or outside the facility. 460 the training. The client’s physician, physician assistant, or
432 (5) Before or at the time of admission, the client and, if 461 advanced registered nurse practitioner must be informed of the
433| applicable, the client’s representative shall receive a copy of 462 interdisciplinary team’s decision that self-administration of
434 the licensee’s responsibilities, including grievance procedures 463| medication is an objective for the client. A client may not
435| and telephone numbers, as provided in this section. 464 self-administer medication until he or she demonstrates the
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465| competency to take the correct medication in the correct dosage 494 (d) Maintain documentation of compliance with required
466 at the correct time, to respond to missed doses, and to contact 495 training.
467| the appropriate person with questions. 496 (4) The agency shall adopt rules to implement this section.
468 (3) Medication administration discrepancies and adverse 497 400.9978 Protection of clients from abuse, neglect,
469 drug reactions must be recorded and reported immediately to a 498| mistreatment, and exploitation.—The licensee shall develop and
470| physician, physician assistant, or advanced registered nurse 499 implement policies and procedures for the screening and training
471| practitioner. 500 of employees; the protection of clients; and the prevention,
472 400.9977 Assistance with medication.— 501 identification, investigation, and reporting of abuse, neglect,
473 (1) Notwithstanding any provision of part I of chapter 464, 502| mistreatment, and exploitation. The licensee shall identify
474 the Nurse Practice Act, unlicensed direct care services staff 503 clients whose personal histories render them at risk for abusing
475| who provide services to clients in a facility licensed under 504 other clients, develop intervention strategies to prevent
476| this chapter or chapter 429 may administer prescribed, 505| occurrences of abuse, monitor clients for changes that would
477 prepackaged, and premeasured medications under the general 506 trigger abusive behavior, and reassess the interventions on a
478| supervision of a registered nurse as provided under this section 507 regular basis. A licensee shall:
479 and applicable rules. 508 (1) Screen each potential employee for a history of abuse,
480 (2) Training required by this section and applicable rules 509 neglect, mistreatment, or exploitation of clients. The screening
481 shall be conducted by a registered nurse licensed under chapter 510 shall include an attempt to obtain information from previous and
482 464, a physician licensed under chapter 458 or chapter 459, or a 511 current employers and verification of screening information by
483| pharmacist licensed under chapter 465. 512 the appropriate licensing boards.
484 (3) A facility that allows unlicensed direct care service 513 (2) Train employees through orientation and ongoing
485| staff to administer medications pursuant to this section shall: 514 sessions regarding issues related to abuse prohibition
486 (a) Develop and implement policies and procedures that 515| practices, including identification of abuse, neglect,
487 include a plan to ensure the safe handling, storage, and 516| mistreatment, and exploitation; appropriate interventions to
488| administration of prescription medications. 517| address aggressive or catastrophic reactions of clients; the
489 (b) Maintain written evidence of the expressed and informed 518| process for reporting allegations without fear of reprisal; and
490| consent for each client. 519| recognition of signs of frustration and stress that may lead to
491 (c) Maintain a copy of the written prescription, including 520| abuse.
492 the name of the medication, the dosage, and the administration 521 (3) Provide clients, families, and staff with information
493| schedule and termination date. 522 regarding how and to whom they may report concerns, incidents,
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523| and grievances without fear of retribution and provide feedback 552 incidents and take necessary corrective actions.
524 regarding the concerns that are expressed. A licensee shall 553 (6) Protect clients from harm during an investigation.
525 identify, correct, and intervene in situations in which abuse, 554 (7) Report alleged violations and substantiated incidents,
526| neglect, mistreatment, or exploitation is likely to occur, 555| as required under chapters 39 and 415, to the licensing
527 including: 556 authorities and all other agencies, as required, and report any
528 (a) Evaluating the physical environment of the facility to 557 knowledge of actions by a court of law that would indicate an
529| identify characteristics that may make abuse or neglect more 558| employee is unfit for service.
530 likely to occur, such as secluded areas. 559 400.9979 Restraint and seclusion; client safety.—
531 (b) Providing sufficient staff on each shift to meet the 560 (1) A facility shall provide a therapeutic milieu that
532 needs of the clients and ensuring that the assigned staff have 561 supports a culture of individual empowerment and responsibility.
533 knowledge of each client’s care needs. 562 The health and safety of the client shall be the facility’s
534 (c) Identifying inappropriate staff behaviors, such as 563| primary concern at all times.
535 using derogatory language, rough handling of clients, ignoring 564 (2) The use of physical restraints must be ordered and
536 clients while giving care, and directing clients who need 565 documented by a physician, physician assistant, or advanced
537| toileting assistance to urinate or defecate in their beds. 566| registered nurse practitioner and must be consistent with the
538 (d) Assessing, monitoring, and planning care for clients 567 policies and procedures adopted by the facility. The client or,
539| with needs and behaviors that might lead to conflict or neglect, 568| if applicable, the client’s representative shall be informed of
540| such as a history of aggressive behaviors including entering 569| the facility’s physical restraint policies and procedures when
541| other clients’ rooms without permission, exhibiting self- 570 the client is admitted.
542 injurious behaviors or communication disorders, requiring 571 (3) The use of chemical restraints shall be limited to
543| intensive nursing care, or being totally dependent on staff. 572| prescribed dosages of medications as ordered by a physician,
544 (4) Identify events, such as suspicious bruising of 573| physician assistant, or advanced registered nurse practitioner
545 clients, occurrences, patterns, and trends that may constitute 574 and must be consistent with the client’s diagnosis and the
546| abuse and determine the direction of the investigation. 575| policies and procedures adopted by the facility. The client and,
547 (5) Investigate alleged violations and different types of 576 if applicable, the client’s representative shall be informed of
548| incidents, identify the staff member responsible for initial 577| the facility’s chemical restraint policies and procedures when
549| reporting, and report results to the proper authorities. The 578| the client is admitted.
550 licensee shall analyze the incidents to determine whether 579 (4) Based on the assessment by a physician, physician
551| policies and procedures need to be changed to prevent further 580| assistant, or advanced registered nurse practitioner, if a
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client exhibits symptoms that present an immediate risk of

injury or death to himself or herself or others, a physician,

physician assistant, or advanced registered nurse practitioner

may issue an emergency treatment order to immediately administer

rapid-response psychotropic medications or other chemical

restraints. Each emergency treatment order must be documented

and maintained in the client’s record.

(a) An emergency treatment order is not effective for more

than 24 hours.

(b) Whenever a client is medicated under this subsection,

the client’s representative or a responsible party and the

client’s physician, physician assistant, or advanced registered

nurse practitioner shall be notified as soon as practicable.

(5) A client who is prescribed and receives a medication

that can serve as a chemical restraint for a purpose other than

an emergency treatment order must be evaluated by his or her

physician, physician assistant, or advanced registered nurse

practitioner at least monthly to assess:

The continued need for the medication.

The level of the medication in the client’s blood.

The need for adjustments to the prescription.

(a)
()
(c)
(6)

The licensee shall ensure that clients are free from

unnecessary drugs and physical restraints and are provided

treatment to reduce dependency on drugs and physical restraints.

(7) The licensee may only employ physical restraints and

seclusion as authorized by the facility’s written policies,

which shall comply with this section and applicable rules.

(8) Interventions to manage dangerous client behavior shall

be employed with sufficient safeguards and supervision to ensure
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that the safety, welfare, and civil and human rights of a client

are adequately protected.

(9) A facility shall notify the parent, guardian, or, if

applicable, the client’s representative when restraint or

seclusion is employed. The facility must provide the

notification within 24 hours after the restraint or seclusion is

employed. Reasonable efforts must be taken to notify the parent,

guardian, or, if applicable, the client’s representative by

telephone or e-mail, or both, and these efforts must be

documented.

(10) The agency may adopt rules that establish standards

and procedures for the use of restraints, restraint positioning,

seclusion, and emergency treatment orders for psychotropic

medications, restraint, and seclusion. These rules must include

duration of restraint, staff training, observation of the client

during restraint, and documentation and reporting standards.

400.998 Personnel background screening; administration and

management procedures.—

(1) The agency shall require level 2 background screening

for licensee personnel as required in s. 408.809(1) (e) and

pursuant to chapter 435 and s. 408.8009.

(2) The licensee shall maintain personnel records for each

staff member that contain, at a minimum, documentation of

background screening, a job description, documentation of

compliance with the training requirements of this part and

applicable rules, the employment application, references, a copy

of each job performance evaluation, and, for each staff member

who performs services for which licensure or certification is

required, a copy of all licenses or certification held by that
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639| staff member. 668| agency shall complete its review within 60 days after receipt of
640 (3) The licensee must: 669 the plan and either approve the plan or advise the licensee of
641 (a) Develop and implement infection control policies and 670| necessary revisions.
642| procedures and include the policies and procedures in the 671 (h) Maintain written records in a form and system that
643 licensee’s policy manual. 672 comply with medical and business practices and make the records
644 (b) Maintain liability insurance as defined in s. 673 available by the facility for review or submission to the agency
645 624.605 (1) (b) . 674 upon request. The records shall include:
646 (c) Designate one person as an administrator to be 675 1. A daily census record that indicates the number of
647 responsible and accountable for the overall management of the 676| clients currently receiving services in the facility, including
648 facility. 677 information regarding any public funding of such clients.
649 (d) Designate in writing a person to be responsible for the 678 2. A record of each accident or unusual incident involving
650 facility when the administrator is absent from the facility for 679| a client or staff member that caused, or had the potential to
651 more than 24 hours. 680 cause, injury or harm to any person or property within the
652 (e) Designate in writing a program director to be 681 facility. The record shall contain a clear description of each
653| responsible for supervising the therapeutic and behavioral 682| accident or incident; the names of the persons involved; a
654 staff, determining the levels of supervision, and determining 683 description of medical or other services provided to these
655 room placement for each client. 684 persons, including the provider of the services; and the steps
656 (f) Designate in writing a person to be responsible when 685| taken to prevent recurrence of such accident or incident.
657| the program director is absent from the facility for more than 686 3. A copy of current agreements with third-party providers.
658 24 hours. 687 4. A copy of current agreements with each consultant
659 (g) Obtain approval of the comprehensive emergency 688| employed by the licensee and documentation of a consultant’s
660 management plan, pursuant to s. 400.9982(2) (e), from the local 689| wvisits and required written and dated reports.
661 emergency management agency. Pending the approval of the plan, 690 400.9981 Property and personal affairs of clients.—
662| the local emergency management agency shall ensure that the 691 (1) A client shall be given the option of using his or her
663 following agencies, at a minimum, are given the opportunity to 692 own belongings, as space permits; choosing a roommate if
664 review the plan: the Department of Health, the Agency for Health 693| practical and not clinically contraindicated; and, whenever
665| Care Administration, and the Division of Emergency Management. 694| possible, unless the client is adjudicated incompetent or
666| Appropriate volunteer organizations shall also be given the 695 incapacitated under state law, managing his or her own affairs.
667| opportunity to review the plan. The local emergency management 696 (2) The admission of a client to a facility and his or her
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presence therein does not confer on a licensee or administrator,

or an employee or representative thereof, any authority to

manage, use, or dispose of the property of the client, and the

admission or presence of a client does not confer on such person

any authority or responsibility for the personal affairs of the

client except that which may be necessary for the safe

management of the facility or for the safety of the client.

(3) A licensee or administrator, or an employee or

representative thereof, may:

(a) Not act as the guardian, trustee, or conservator for a

client or a client’s property.

(b) Act as a competent client’s payee for social security,

veteran’s, or railroad benefits if the client provides consent

and the licensee files a surety bond with the agency in an

amount equal to twice the average monthly aggregate income or

personal funds due to the client, or expendable for the client’s

account, that are received by a licensee.

(c) Act as the attorney in fact for a client if the

licensee files a surety bond with the agency in an amount equal

to twice the average monthly income of the client, plus the

value of a client’s property under the control of the attorney

in fact.

The surety bond required under paragraph (b) or paragraph (c)

shall be executed by the licensee as principal and a licensed

surety company. The bond shall be conditioned upon the faithful

compliance of the licensee with the requirements of licensure

and is payable to the agency for the benefit of a client who

suffers a financial loss as a result of the misuse or
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surety company that cancels or does not renew the bond of a

licensee shall notify the agency in writing at least 30 days

before the action, giving the reason for cancellation or

nonrenewal. A licensee or administrator, or an employee or

representative thereof, who is granted power of attorney for a

client of the facility shall, on a monthly basis, notify the

client in writing of any transaction made on behalf of the

client pursuant to this subsection, and a copy of the

notification given to the client shall be retained in the

client’s file and available for agency inspection.

(4) A licensee, with the consent of the client, shall

provide for safekeeping in the facility of the client’s personal

effects of a value not in excess of $1,000 and the client’s

funds not in excess of $500 cash and shall keep complete and

accurate records of the funds and personal effects received. If

a client is absent from a facility for 24 hours or more, the

licensee may provide for safekeeping of the client’s personal

effects of a value in excess of $1,000.

(5) Funds or other property belonging to or due to a client

or expendable for the client’s account that are received by a

licensee shall be regarded as funds held in trust and shall be

kept separate from the funds and property of the licensee and

other clients or shall be specifically credited to the client.

The funds held in trust shall be used or otherwise expended only

for the account of the client. At least once every month, except

pursuant to an order of a court of competent jurisdiction, the

licensee shall furnish the client and, if applicable, the

client’s representative with a complete and verified statement
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of all funds and other property to which this subsection

applies, detailing the amount and items received, together with

their sources and disposition. The licensee shall furnish the

statement annually and upon discharge or transfer of a client. A

governmental agency or private charitable agency contributing

funds or other property to the account of a client is also

entitled to receive a statement monthly and upon the discharge

or transfer of the client.

(6) (a) In addition to any damages or civil penalties to

which a person is subject, a person who:

1. Intentionally withholds a client’s personal funds,

personal property, or personal needs allowance;

2. Demands, beneficially receives, or contracts for payment

of all or any part of a client’s personal property or personal

needs allowance in satisfaction of the facility rate for

supplies and services; or

3. Borrows from or pledges any personal funds of a client,

other than the amount agreed to by written contract under s.
429.24,

commits a misdemeanor of the first degree, punishable as
provided in s. 775.082 or s. 775.083.

(b) A licensee or administrator, or an employee, or

representative thereof, who is granted power of attorney for a

client and who misuses or misappropriates funds obtained through

this power commits a felony of the third degree, punishable as

provided in s. 775.082, s. 775.083, or s. 775.084.

(7) In the event of the death of a client, a licensee shall

return all refunds, funds, and property held in trust to the
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client’s personal representative, if one has been appointed at

the time the licensee disburses such funds, or, if not, to the

client’s spouse or adult next of kin named in a beneficiary

designation form provided by the licensee to the client. If the

client does not have a spouse or adult next of kin or such

person cannot be located, funds due to be returned to the client

shall be placed in an interest-bearing account, and all property

held in trust by the licensee shall be safeguarded until such

time as the funds and property are disbursed pursuant to the

Florida Probate Code. The funds shall be kept separate from the

funds and property of the licensee and other clients of the

facility. If the funds of the deceased client are not disbursed

pursuant to the Florida Probate Code within 2 years after the

client’s death, the funds shall be deposited in the Health Care

Trust Fund administered by the agency.

(8) The agency, by rule, may clarify terms and specify

procedures and documentation necessary to administer the

provisions of this section relating to the proper management of

clients’ funds and personal property and the execution of surety
bonds.

400.9982 Rules establishing standards.—
(1) It is the intent of the Legislature that rules adopted

and enforced pursuant to this part and part II of chapter 408

include criteria to ensure reasonable and consistent quality of

care and client safety. The rules should make reasonable efforts

to accommodate the needs and preferences of the client to

enhance the client’s quality of life while residing in a

transitional living facility.

(2) The agency may adopt and enforce rules to implement
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this part and part II of chapter 408, which shall include

reasonable and fair criteria with respect to:

(a) The location of transitional living facilities.

(b) The qualifications of personnel, including management,

medical, nursing, and other professional personnel and nursing

assistants and support staff, who are responsible for client

care. The licensee must employ enough qualified professional

staff to carry out and monitor interventions in accordance with

the stated goals and objectives of each comprehensive treatment

plan.

(c) Requirements for personnel procedures, reporting

procedures, and documentation necessary to implement this part.

(d) Services provided to clients of transitional living

facilities.

(e) The preparation and annual update of a comprehensive

emergency management plan in consultation with the Division of

Emergency Management. At a minimum, the rules must provide for

plan components that address emergency evacuation

transportation; adequate sheltering arrangements; postdisaster

activities, including provision of emergency power, food, and

water; postdisaster transportation; supplies; staffing;

emergency equipment; individual identification of clients and

transfer of records; communication with families; and responses

to family inquiries.

400.9983 Violations; penalties.—A violation of this part or

any rule adopted pursuant thereto shall be classified according

to the nature of the violation and the gravity of its probable

effect on facility clients. The agency shall indicate the

classification on the written notice of the violation as
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follows:

(1) Class “I” violations are defined in s. 408.813. The

agency shall issue a citation regardless of correction and

impose an administrative fine of $5,000 for an isolated

violation, $7,500 for a patterned violation, or $10,000 for a

widespread violation. Violations may be identified, and a fine

must be levied, notwithstanding the correction of the deficiency

giving rise to the violation.

(2) Class “II” violations are defined in s. 408.813. The

agency shall impose an administrative fine of $1,000 for an

isolated violation, $2,500 for a patterned violation, or $5,000

for a widespread violation. A fine must be levied

notwithstanding the correction of the deficiency giving rise to

the violation.

(3) Class “III” violations are defined in s. 408.813. The

agency shall impose an administrative fine of $500 for an

isolated violation, $750 for a patterned violation, or $1,000

for a widespread violation. If a deficiency giving rise to a

class III violation is corrected within the time specified by

the agency, the fine may not be imposed.

(4) Class “IV” violations are defined in s. 408.813. The

agency shall impose for a cited class IV violation an

administrative fine of at least $100 but not exceeding $200 for

each violation. If a deficiency giving rise to a class IV

violation is corrected within the time specified by the agency,

the fine may not be imposed.

400.9984 Receivership proceedings.—The agency may apply s.

429.22 with regard to receivership proceedings for transitional

living facilities.
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400.9985 Interagency communication.—The agency, the

department, the Agency for Persons with Disabilities, and the

Department of Children and Families shall develop electronic

systems to ensure that relevant information pertaining to the

regulation of transitional living facilities and clients is

timely and effectively communicated among agencies in order to

facilitate the protection of clients. Electronic sharing of

information shall include, at a minimum, a brain and spinal cord

injury registry and a client abuse registry.

Section 2. Section 400.805, Florida Statutes, is repealed.

Section 3. The title of part V of chapter 400, Florida

Statutes, consisting of sections 400.701-400.801, is
redesignated as “INTERMEDIATE CARE FACILITIES.”
Section 4. Subsection (9) of section 381.745, Florida

Statutes, 1is amended to read:

381.745 Definitions; ss. 381.739-381.79.—As used in ss.
381.739-381.79, the term:

(9) “Transitional living facility” means a state-approved

facility+ as defined and licensed under chapter 400 exr—ehapter

420 a4 b the b
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Section 5. Section 381.75, Florida Statutes, is amended to
read:

381.75 Duties and responsibilities of the department—ef
transittieonat tiving faeitities;——and—eof residents.—Consistent

with the mandate of s. 381.7395, the department shall develop
and administer a multilevel treatment program for individuals
who sustain brain or spinal cord injuries and who are referred

to the brain and spinal cord injury program.
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(1) Within 15 days after any report of an individual who
has sustained a brain or spinal cord injury, the department
shall notify the individual or the most immediate available
family members of their right to assistance from the state, the
services available, and the eligibility requirements.

(2) The department shall refer individuals who have brain
or spinal cord injuries to other state agencies to ensure assure
that rehabilitative services, if desired, are obtained by that
individual.

(3) The department, in consultation with emergency medical
service, shall develop standards for an emergency medical
evacuation system that will ensure that all individuals who
sustain traumatic brain or spinal cord injuries are transported
to a department-approved trauma center that meets the standards
and criteria established by the emergency medical service and
the acute-care standards of the brain and spinal cord injury
program.

(4) The department shall develop standards for designation
of rehabilitation centers to provide rehabilitation services for
individuals who have brain or spinal cord injuries.

(5) The department shall determine the appropriate number
of designated acute-care facilities, inpatient rehabilitation
centers, and outpatient rehabilitation centers+ needed based on
incidence, volume of admissions, and other appropriate criteria.

(6) The department shall develop standards for designation

of transitional living facilities to provide transitional living

services for individuals who participate in the brain and spinal

cord injury program £k pportunity—teo—adiust—te—their

eabilics ; Leved hsiend L - : > eleidde
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Section 6. Subsection (4) of section
Statutes, is amended to read:

381.78 Advisory council on brain and

(4) The council shall+

+&)> provide advice and expertise to
preparation, implementation, and periodic

and spinal cord injury program.

381.78, Florida

spinal cord injuries.—

the department in the
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400.93 Licensure required; exemptions; unlawful acts;

penalties.—

(5) The following are exempt from home medical equipment

provider licensure, unless they have a separate company,

corporation, or division that is in the business of providing

home medical equipment and services for sale or rent to

consumers at their regular or temporary place of residence

pursuant to the provisions of this part:

(a) Providers operated by the Department of Health or

Federal Government.

(b) Nursing homes licensed under part II.

(c) Assisted living facilities licensed under chapter 429,

when serving their residents.

(d) Home health agencies licensed under part III.

(e) Hospices licensed under part IV.

(f) Intermediate care facilities andy homes for special

services—and—transitional tiving faeilits licensed under part

V.

(g) Transitional living facilities licensed under part XI.

(h) 4> Hospitals and ambulatory surgical centers licensed

under chapter 395.

(i) 4> Manufacturers and wholesale distributors when not

selling directly to consumers.

(j)++)r Licensed health care practitioners who use wtitize

home medical equipment in the course of their practices but do

not sell or rent home medical equipment to their patients.

(k) 45> Pharmacies licensed under chapter 465.

Section 8. Subsection (21) of section 408.802, Florida

Statutes, is amended to read:
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408.802 Applicability.—The provisions of this part apply to
the provision of services that require licensure as defined in
this part and to the following entities licensed, registered, or
certified by the agency, as described in chapters 112, 383, 390,
394, 395, 400, 429, 440, 483, and 765:

(21) Transitional living facilities, as provided under part
XI ¥ of chapter 400.

Section 9. Subsection (20) of section 408.820, Florida
Statutes, is amended to read:

408.820 Exemptions.—Except as prescribed in authorizing
statutes, the following exemptions shall apply to specified
requirements of this part:

(20) Transitional living facilities, as provided under part
XI ¥ of chapter 400, are exempt from s. 408.810(10).

Section 10. Effective July 1, 2015, a transitional living

facility licensed before the effective date of this act pursuant

to s. 400.805, Florida Statutes, must be licensed under part XI

of chapter 400, Florida Statutes, as created by this act.

Section 11. Except as otherwise expressly provided in this

act, this act shall take effect July 1, 2014.
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THE FLORIDA SENATE

Taltahassee, Florida 32399-1100

SENATOR RENE GARCIA
38th District

March 10, 2014

The Honorable Eleanor Sobel

Chair, Children, Families, and Elder Affairs Committee
404 Senate Office Building

404 S. Monroe Street

Tallahassee, FL 32399-1100

Dear Chairman Sobel;

COMMITTEES:

Communications, Energy, and Pubfic Utilities, Vice
Chair

Appropriaticns Subcommittee on Criminal and
Civil Justice

Appropriations Subcommittee on Health and Human
Services

Transportation

Health Policy

Agriculture

Transportation

JOINT COMMITTEE:
Joint Committee on Adminisirative Procedures, Chair

This letter should serve as a request to have my bill SB 1486 Transitional Living

Facilities heard af the next possible committee meeting. If there is any other information

needed please do not hesitate to contact me. Thank you.
Sincerely,

! /
V.

State Senator René Garcia

District 38
RGjt

CC: Claude Hendon, Staff Director

REPLY TO:
O 1490 West 68 St., Suite 201 Hialeah, FL 33014 (305) 364-3100

RECEIVED

MAR 10 20

Senate Commiites

bitdas o comed Kol
Chitdret ang Fomilies

O 310 Senate Cffice Building, 404 South Monroe Sirest, Tallahassee, Florida 32399-1100 (850) 487-5038

Senate's Website: wwav flsenafe.gov

DON GAETZ
President of the Senate

GARRETT RICHTER
President Pro Tempore
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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:

SB 1180

INTRODUCER:  Senators Sobel and Thompson

SUBJECT: Chemicals in Consumer Products
DATE: March 14, 2014 REVISED:
ANALYST STAFF DIRECTOR REFERENCE ACTION
1. Crosier Hendon CF Favorable
2. HP
3. AHS
4. AP
Summary:

SB 1180 creates s. 381.986, F.S., to require the Department of Health (department) to generate a
list of at least 50, but no more than 100 chemicals of high concern present in consumer products
and publish the list on its website by January 1, 2015. This list would allow public identification
of such chemicals, encourage substitution with safer alternatives, and reduce the exposure of
pregnant women and children to chemicals of high concern. The department is authorized to join
in an interstate clearinghouse with other states and governmental entities to promise use of safer
chemicals in consumer products.

The effective date of the bill is July 1, 2014, and there is a fiscal impact.

Present Situation:

The State of Florida does not currently maintain a chemicals of high concern in consumer
products list. Maine, Minnesota, California, and Washington currently maintain Chemicals of
High Concern Lists.

Minnesota passed legislation in 2009 to create a list to identify chemicals which could be
harmful to human or environmental health and specifically chemicals which are suspected
carcinogens, reproductive or developmental toxicants, or persistent, bioaccumulative and toxic or
very persistent and very bioaccumulative.?

Washington passed the Children’s Safe Products Act (CSPA) in 2008, requiring its Department
of Ecology, in consultation with the Department of Health, to develop a list of chemicals of high

12013 Minnesota Chemicals of High Concern Report, Executive Summary, available at
http://www.maine.gov/dep/safechem/high concern/
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concern for children and to establish rules for manufacturers of children’s products to report on
their use of these chemicals.? Information reported under the CSPA can be used by policy
makers to determine what, if any, further actions might be required to assure consumers that
children’s products on the shelves are safe. The CSPA marks a significant departure from other
laws aimed at reducing the threats and impacts caused by the continued and increasing use of
toxic chemicals.® Washington State’s law is considered to be stronger than any other chemical
disclosure law in the United States.*

Washington’s CSPA created a searchable, online database that includes 66 chemicals. These
chemicals were chosen because studies have linked them to cancer or to reproductive,
developmental, or neurological effects in animals or people.® In most cases, no one knows what,
if anything, exposure to small doses of these chemicals may do to people, especially babies and
toddlers who tend to chew on items or rub them on their skin.® For many of these compounds,
there has been little or no research to investigate children’s exposure to them.” According to Dr.
Sheela Sathyanarayana, a pediatric researcher at the University of Washington and the Seattle
Children’s Research Institute, who advised state officials when the disclosure rules were written,
“Children are uniquely vulnerable to exposures given their hand-to-mouth behaviors, floor play
and developing nervous and reproductive systems.”®

Officials with CSPA agree with the Toy Industry Association that the presence of a substance on
the Washington state list in a toy or game doesn’t automatically mean there is a risk or cause for
concern.® However, the new law is already driving changes in products. Some companies,
including Wal-Mart, Gap, Nike, and Johnson & Johnson have filed documents with the state
stating they would eliminate some chemicals on the state’s list.°

Il. Effect of Proposed Changes:

Section 1 creates s. 381.986, F.S., which provides it is the policy of the state to reduce the
exposure of pregnant women and children to chemicals of high concern through the public
identification of such chemicals and encourage the use of safer alternatives whenever possible.
This section also contains definitions of chemicals of high concern, consumer product, and
credible scientific evidence.

This section directs the Department of Health (department) to publish an initial list of at least 50,
but no more than 100, chemicals of high concern by January 1, 2015. The department may cite
lists developed by other states if funds are not available to create the list. The list would be
reviewed by the department every three years and revised as needed. The initial list of chemicals

2 Washington’s Children’s Safe Products Act, Executive Summary, available at
http://www.ecy.wa.gov/progams/safa/rules/pdf/CSP Aexcum.pdf

3 1d.

4 Jane Kay, EHN Special Report: ‘Chemicals of high concern’ found in thousands of children’s products (May 6, 2013),
available at http://www.environmentalhealthnews.org/ehs/news/2013/childrens-products
51d.

61d.

"1d.

81d.

°1d.

10 4.
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of high concern would be published on the department’s website and updated whenever the
published list was revised. The criteria to designate a chemical of high concern is set out in this
section. The department may include a chemical that has been formally identified by another
state as a priority chemical or chemical of high concern if that state’s criteria is substantially
equivalent to the criteria set out in the proposed legislation.

The bill authorizes the department to join an interstate clearinghouse with other states and
governmental entities to: promote use of safer chemicals in consumer products; organize
chemical data; model policies related to safer alternatives to specific chemical uses; provide
technical assistance to businesses and consumers regarding the use of safer chemicals; and
initiate activities in support of state programs to promote the use of safer chemicals in consumer
products.

Section 2 provides an effective date of July 1, 2014.
Constitutional Issues:

A. Municipality/County Mandates Restrictions:

None.

B. Public Records/Open Meetings Issues:
None.

C. Trust Funds Restrictions:
None.

Fiscal Impact Statement:

A. Tax/Fee Issues:
None.
B. Private Sector Impact:

The bill directs the department to create a list of at least 50, and no more than 100,
chemicals of high concern by January 1, 2015. The Toy Industry Association has pointed
out that the presence of a substance found in a toy or game doesn’t automatically imply
that it is a risk or cause for concern. Without additional information, consumers may
make purchasing decisions based on the presence of a chemical in a product even though
it might not be harmful to human health or a violation of any safety standard.
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C. Government Sector Impact:
Fiscal Impact Fiscal Year 2014-15
Agency/program FTE GR Trust Total
Public Health 2.5 $117,402 $0 $117,402
Toxicology Section
Expenses $885 $0 $885
Total $118,287 $0 $118,287

VI.

VII.

VIII.

Technical Deficiencies:

None.

Related Issues:

None.

Statutes Affected:

This bill creates Section 381.986, Florida Statutes.

Additional Information:

A. Committee Substitute — Statement of 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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By Senator Sobel

33-01062-14 20141180

A bill to be entitled
An act relating to chemicals in consumer products;
creating s. 381.986, F.S.; providing legislative
intent; defining terms; requiring the Department of
Health to publish a list of chemicals of high concern
present in consumer products designed for use by
pregnant women and children; providing criteria for
inclusion on the list; authorizing the department to
participate with other states and governmental
entities in an interstate clearinghouse established

for specified purposes; providing an effective date.

WHEREAS, thousands of toxic chemicals intended for use by
pregnant women and children are present in consumer products
used in and around homes, daycares, and schools, and

WHEREAS, exposure to harmful chemicals found in products
specifically designated for use by pregnant women and children
has been linked to devastating health conditions such as
childhood cancer, asthma, premature puberty, infertility, and
learning and developmental disabilities, and

WHEREAS, consumers, including pregnant women, parents,
teachers, and business owners, need reliable information on
which they may base their purchasing decisions to ensure that
they are able to make healthy choices about the products they
buy, and

WHEREAS, abundant reliable, peer-reviewed scientific data
currently exists regarding the health and safety concerns of

toxic chemicals on pregnant women and children, and

WHEREAS, several states, including Maine, Washington, and
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Minnesota, have used available peer-reviewed scientific data to
produce lists of “chemicals of high concern” to inform the

public about important public safety information regarding toxic

chemicals, NOW, THEREFORE,
Be It Enacted by the Legislature of the State of Florida:
Section 1. Section 381.986, Florida Statutes, is created to

read:

381.986 Chemicals of high concern in consumer products.—

(1) It is the policy of this state, consistent with its

duty to protect the health, safety, and welfare of its citizens,

to reduce the exposure of pregnant women and children to

chemicals of high concern by publicly identifying such chemicals

and encouraging substitution with safer alternatives whenever

feasible.

(2) As used in this section, the term:

(a) “Chemical” means any element, compound, or mixture of

elements or compounds including breakdown products formed

through decomposition, degradation, or metabolism.

(b) “Chemical of high concern” means a chemical identified

by the department which meets the criteria established in

subsection (4) or subsection (5).

(c) “Children” or “child” means a person younger than 18

years of age.

(d) “Consumer product” means an item designed or primarily

intended for use by pregnant women or children, including

component parts and packaging, sold for indoor or outdoor use in

or around a residence, child care facility, or school.
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(e) “Credible scientific evidence” means the results of a

study, the experimental design and conduct of which have

undergone independent scientific peer review, which are

published in a peer-reviewed journal, or in a publication of an

authoritative federal or international governmental agency,

including, but not limited to, the United States Department of

Health and Human Services National Toxicology Program, the

National Institute of Environmental Health Sciences, the United

States Food and Drug Administration, the Centers for Disease

Control and Prevention, the United States Environmental

Protection Agency, the World Health Organization, and the

European Chemicals Agency of the European Union.

(f) “Department” means the Department of Health.

(3) By January 1, 2015, the department, in consultation

with other state agencies, shall publish an initial list of at

least 50, but not more than 100, chemicals of high concern. If

funds are not available to create the list, the department may

cite lists developed by other states.

(a) The department shall review the list at least every 3

years and revise it as needed.

(b) The department shall publish the initial list of

chemicals of high concern on its website and update the website

whenever the published list is revised.

(4) A chemical may be designated as a chemical of high

concern if the department determines that:

(a) The chemical, based on credible scientific evidence, is

identified by a governmental agency as being known or likely to:

1. Harm the normal development of a fetus or child or cause

other developmental toxicity;
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2. Cause cancer, genetic damage, or reproductive harm;

20141180

3. Damage the nervous system, immune system, hormone

system, or organs or cause other systemic toxicity; or

4. Be persistent, biocaccumulative, and toxic; and

(b) There is credible scientific evidence that the chemical

has been added to, or is present in, a consumer product used or

stored in or around a residence, child care facility, or school.

(5) In lieu of meeting the requirements of subsection (4),

a chemical may be designated as a chemical of high concern if

the department determines that:

(a) Based upon criteria that are substantially equivalent

to those in subsection (4), the chemical has been formally

identified by another state as a priority chemical or a chemical

of high concern; or

(b) One or more of the criteria in paragraph (4) (b) are met

and the chemical has been formally identified by another state

as being known to cause cancer, birth defects, or other

reproductive harm.

(6) The department may participate with other states and

governmental entities in an interstate clearinghouse in order

to:

(a) Promote the use of safer chemicals in consumer

products.

(b) Organize and manage available data on chemicals,

including information on uses, hazards, disposal, and

environmental concerns.

(c) Produce and inventory information on safer alternatives

to specific uses of chemicals of high concern and model policies

and programs related thereto.
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117 (d) Provide technical assistance to businesses and

118 consumers related to the use of safer chemicals.

119 (e) Initiate other activities in support of state programs

120| to promote the use of safer chemicals in consumer products.

121 Section 2. This act shall take effect July 1, 2014.
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Please see Section IX. for Additional Information:

COMMITTEE SUBSTITUTE - Substantial Changes

Summary:

CS/SB 316 requires that effective July 1, 2014, all administrators of Assisted Living Facilities
(ALFs) meet the minimum training and education requirements established by the Department of
Elder Affairs (DOEA) or a third party credentialing entity selected by the department. The bill
requires DOEA to approve one or more third party credentialing entities. The approved
credentialing entity is required to develop a competency test and minimum required score to
indicate successful completion of the training and educational requirements.

The bill has an effective date of July 1, 2014, and would have an insignificant fiscal impact on
state government.

Present Situation:

An ALF 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.! An ALF does not include an
adult family-care home or a non-transient public lodging establishment. A personal service is
direct physical assistance with, or supervision of, the activities of daily living and the self-

! Section 429.02(5), F.S.
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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.* 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.®

Department of Elder Affairs Rules

In addition to ch. 429, F.S., ALFs are subject to regulation pursuant to Rule 58A-5 of the Florida
Administrative Code. These rules are adopted by DOEA in consultation with the Agency for
Health Care Administration (AHCA), the Department of Children and Families, and the
Department of Health.” In June 2012, DOEA initiated negotiated rulemaking to revise many of
its rules regarding ALFs. A committee that consisted of agency staff, consumer advocates, and
industry representatives voted on numerous changes to Rule 58A-5, Florida Administrative
Code. DOEA held five public hearings around the state and on February 20, 2014, submitted the
proposed rules to the President of the Senate, the Speaker of the House of Representatives, and
the appr80priate committees of substance for review and comment prior to the promulgation
thereof.

ALF Administrators

Administrators and other ALF staff must meet minimum training and education requirements
established by rule of DOEA.%,'° The training and education are intended to assist facilities to
respond appropriately 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 must successfully complete the
core training requirements within three months from the date of becoming a facility
administrator or manager. The minimum passing score for the competency test is 75 percent.

2 Section 429.02(16), F.S.

3 Section 429.02(1), F.S.

4 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.

6 Section 429.28, F.S.

7 Section 429.41(1), F.S.

8 Letter from Secretary Charles T. Corley, DOEA to The Honorable Don Gaetz, President, Florida Senate, (Feb. 20, 2014)
(on file with the Senate Committee on Children, Families, and Elder Affairs).

° Rule 58A-5.0191, F.A.C.

10 Many of the training requirements in rule may be subject to change due to the negotiated rulemaking process undertaken
by DOEA.

11 Section 429.52(1), F.S.
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Administrators must participate in 12 hours of continuing education on topics related to assisted
living every two years. A newly-hired administrator who has successfully completed the ALF
core training and continuing education requirements is not required to retake the core training.
An administrator 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.!?

Currently, DOEA approves registration of core trainers based on the qualifications established in
s.429.52, F.S., and is authorized to adopt rules to define additional qualification criteria for
becoming a core trainer and maintaining that status.

Il. Effect of Proposed Changes:

Section 1 amends s. 429.52, F.S. This section provides that effective July 1, 2014, administrators
shall meet the minimum training and education requirements established by a third party
credentialing entity pursuant to s. 429.55, F.S., or by the department by rule. This section directs
that, in addition to the competency test and minimum required score to indicate successful
completion of training and educational requirements established by the department, the third-
party credentialing entity must also develop a competency test and minimum score to indicate
successful completion of the training and educational requirements.

The section also provides that a facility administrator hired on or after July 1, 2014, must either
complete the required training and education, including the competency test, within a reasonable
time after being employed as an administrator as determined by the department or earn and
maintain certification as an assisted living facility administrator from a third-party credentialing
entity that has been approved by the department.

Section 2 creates s. 429.55, F.S. This section provides each ALF administrator the option to earn
and maintain professional certification from a third-party credentialing entity approved by the
department. This section provides a definition of third-party credentialing entity as an
organization that develops and administers certification programs according to standards
established by the National Commission for Certifying Agencies. The department is required to
approve one or more third-party credentialing entities to develop and administer a professional
credentialing program for administrators within 90 days after receiving documentation that
demonstrates the third-party credentialing entity’s compliance with certain minimum standards.

Additionally, this section provides a grandfather clause that allows certain people employed as
assisted living facilities administrators and are in compliance with the requirements in s. 429.52,
F.S., including continuing education requirements in place before July 1, 2014, and persons who
have completed the required training as an administrator, including the competency test and
continuing education requirements as of July 1, 2014, to be enrolled in a third-party credentialing
entity certification program. The enrollment in the certification offered by the third-party
credentialing entity at no cost to the person or department and shall be available in the 12 months
immediately after it is approved by the department.

12 Rule 59A-5.0191, F.A.C.
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Section 3 provides for an effective date of July 1, 2014.
V. Constitutional Issues:

A. Municipality/County Mandates Restrictions:

None.

B. Public Records/Open Meetings Issues:
None.

C. Trust Funds Restrictions:
None.

V. Fiscal Impact Statement:

A. Tax/Fee Issues:
None.
B. Private Sector Impact:

The bill requires ALF administrators to be certified. The costs of this certification is not
specified in the bill, but would be borne by the administrators or the ALF owners. The
third-party credentialing entity would presumably set the fees. The administrators have
the option to receive training and education from the department or certification from the
third-party credentialing entity. Any difference in the fee structure would be borne by the
administrators or the ALF owners.

C. Government Sector Impact:
None.
VI. Technical Deficiencies:

The bill states that ALF administrators that fail to be certified or to meet training and educational
requirements by July 1, 2014, are subject to an administrative fine pursuant to s. 429.19, F.S.
Fines in this section are separated into four classes based on the severity of the violation. The
newly-created violation of an ALF administrator that does not meet certification or training and
educational requirements does not specify what class of violation so AHCA would not have
direction on what penalty to assess.

The bill creates s. 429.55(3)(3), F.S., to require a third-party credentialing entity to demonstrate
the ability to administer continuing education and certification renewal requirements on a
“biannual” basis. This terms means twice a year.®® Current law requires ALF administrators to

13 American Heritage College Dictionary (3" ed. 1993).
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VII.

VIII.

have 12 hours of continuing education every two years.** The bill should read “biennial” or
“every two years” if the intent is to continue the frequency of continuing education requirements
for ALF administrators.

Related Issues:

Section 2 of the bill directs the third-party credentialing entity to administer a professional code
of ethics and a disciplinary process that applies to all certified persons. No guidance or criteria is
provided regarding the code of ethics or the disciplinary process. The decisions left to the third-
party entity by this language may be an unconstitutional delegation of authority. Additionally,
Section 2 directs individuals adversely affected by a decision of a third-party credentialing entity
to appeal such decision to the department for final determination.

Statutes Affected:

This bill substantially amends s. 429.52, Florida Statutes.

This bill creates s. 429.55 of the Florida Statutes.
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 March 25, 2014:

The Committee Substitute:

e Establishes an effective date of July 1, 2014, that administrators have the option to
meet the minimum training and education requirements established by the department
or the certification provided by a third-party credentialing entity approved by the
department pursuant to s. 429.55, F.S.

e Directs the third-party credential entity approved by the department to develop a
competency test and a minimum required score to indicate successful completion of
the training and educational requirements. The competency test and minimum
required score is in addition to the test and score established by the department.

e A facility administrator hired on or after July 1, 2014, must complete the training and
education requirements of the department or earn and maintain certification from the
third-party credentialing entity. Failure to comply with this requirement subjects the
violator to an administrative fine.

e Provides that a third-party credentialing entity is an organization that develops and
administers certification programs according to standards established by the National
Commission for Certifying Agencies.

e Provides a grandfather clause that allows persons employed as an ALF administrator
and are in compliance with the training and education requirements in place before
July 1, 2014, or who has completed the required training, competency test and
continuing education requirements as of July 1, 2014, to enroll in the third-party

14S.429.52(4), F.S.
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credentialing entity’s certification program at no cost to the person or the department
in the 12 months immediately after the entity is approved by the department.

e Creates the right of appeal to the department for final determination by an individual
adversely affected by the third-party credentialing entity.

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: RCS
03/25/2014

The Committee on Children, Families, and Elder Affairs

(Grimsley) recommended the following:
Senate Amendment (with title amendment)

Delete everything after the enacting clause
and insert:

Section 1. Section 429.52, Florida Statutes, is amended to
read:

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

(1) Effective July 1, 2014, administrators shall meet the

minimum training and education requirements established by a
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third-party credentialing entity pursuant to s. 429.55 or by the

Department of Elderly Affairs by rule. amd Other assisted living

facility staff shall must meet minimum training and education

requirements established by the department efFEitderly Affairs by

rule. This training and education is intended to assist
facilities to appropriately respond to the needs of residents,
to maintain resident care and facility standards, and to meet
licensure requirements.

(2) The department shall establish a competency test and a
minimum required score to indicate successful completion of the
training and educational requirements. The department shall

develop the competency test must—bedeveloped by the department

in conjunction with the agency and providers. A third-party

credentialing entity approved under s. 429.55 must also develop

a competency test and a minimum required score to indicate

successful completion of the training and educational

requirements. The required training and education must cover at

least the following topics:

(a) State law and rules relating to assisted living
facilities.

(b) Resident rights and identifying and reporting abuse,
neglect, and exploitation.

(c) Special needs of elderly persons, persons with mental
illness, and persons with developmental disabilities and how to
meet those needs.

(d) Nutrition and food service, including acceptable
sanitation practices for preparing, storing, and serving food.

(e) Medication management, recordkeeping, and proper

techniques for assisting residents with self-administered

Page 2 of 11
3/24/2014 4:48:51 PM 586-02789A-14




40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68

Florida Senate - 2014 COMMITTEE AMENDMENT
Bill No. SB 316

LN 222

(f) Firesafety requirements, including fire evacuation

medication.

drill procedures and other emergency procedures.
(g) Care of persons who have with Alzheimer’s disease and

related disorders.

(3) Effant -z Tarmiiaay | 2004
TrreC o ve—Uoditutaty Ty ToT

~ A pew facility administrator

hired on or after July 1, 2014, must:

(a) Complete the required training and education, including

the competency test, within a reasonable time after being
employed as an administrator, as determined by the department;
or

(b) Earn and maintain certification as an assisted living

facility administrator from a third-party credentialing entity

that is approved by the department as provided in s. 429.55.

Failure of a facility administrator to comply with paragraph (a)

or paragraph (b) de—se is a violation of this part and subjects

the violator to an administrative fine as prescribed in s.

429.19. Administrators licensed in accordance with part II of

chapter 468 are exempt from this requirement. Sther J1icensed

(4) Administrators shall are—reguired—te participate in

continuing education for a minimum of 12 contact hours every 2
years.

(5) Staff involved with the management of medications and
assisting with the self-administration of medications under s.
429.256 must complete a minimum of 4 additional hours of

training provided by a registered nurse, licensed pharmacist, or
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department staff. The department shall establish by rule the
minimum requirements of this additional training.
(6) Other facility staff shall participate in training

relevant to their job duties as specified by rule of the

department.
(7) If the department er—theageney determines that there
is a need for areproblems—inafaeility that—could bereduced

threvgh specific staff training or education beyond that already

required under this section, the department er—the—agerney may
require+ and provide, or cause to be provided, the training or

education of amy personal care staff in the facility. However,

this subsection does not apply to an assisted living facility

administrator certified under s. 429.55.

(8) The department shall adopt rules related to these
training requirements, the competency test, necessary
procedures, and competency test fees and shall adopt or contract
with another entity to develop a curriculum, which shall be used
as the minimum core training requirements. The department shall
consult with representatives of stakeholder associations and
agencies in the development of the curriculum.

(9) The training required by this section must shatd be

conducted by a person who is persens registered with the

department as having the requisite experience and credentials to

conduct the training or by a training entity recognized by a

third-party credentialing entity under s. 429.55(7) (f). 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
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continuing education requirement in subsection (4).

(10) A person seeking to register as a trainer must also:

(a) Provide proof of completion of a 4-year degree from an
accredited college or university and must have worked in a
management position in an assisted living facility for 3 years
after being core certified;

(b) Have worked in a management position in an assisted
living facility for 5 years after being core certified and have
1 year of teaching experience as an educator or staff trainer
for persons who work in assisted living facilities or other
long-term care settings;

(c) Have been previously employed as a core trainer for the
department; or

(d) Meet other qualification criteria as defined in rule,

which the department may is—awtherized—te adopt.

(11) The department may shatdt adopt rules to establish

staff training £roiper—registratien requirements.
Section 2. Section 429.55, Florida Statutes, 1is created to
read:

429.55 Assisted living facility administrator;

certification.—

(1) LEGISLATIVE INTENT.—It is the intent of the Legislature

that each assisted living facility administrator have the option

to earn and maintain professional certification from a third-

party credentialing entity that is approved by the Department of
Elderly Affairs. The Legislature further intends that

certification ensure that an administrator has the competencies

necessary to appropriately respond to the needs of residents, to

maintain resident care and facility standards, and to meet
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licensure requirements for a facility. The Legislature

recognizes professional certification by a professional

credentialing organization as an equivalent alternative to a

state-run licensure program and, therefore, intends that

certification pursuant to this section is sufficient as an

acceptable alternative to the training and educational

requirements of s. 429.52.

(2) DEFINITIONS.—As used in this section, the term:

(a) “Assisted living facility administrator certification”

means a professional credential awarded by a department-approved

third-party credentialing entity to a person who meets core

competency requirements in assisted living facility practice

areas.

(b) “Core competency” means the minimum knowledge and

skills necessary to carry out work responsibilities.

(c) “Department” means the Department of Elderly Affairs.

(d) “Third-party credentialing entity” means an

organization that develops and administers certification

programs according to the standards established by the National

Commission for Certifying Agencies.

(3) THIRD-PARTY CREDENTIALING ENTITIES.—The department

shall approve one or more third-party credentialing entities for

the purpose of developing and administering a professional

credentialing program for administrators. Within 90 days after

receiving documentation from a third-party credentialing entity,

the department shall approve a third-party credentialing entity

that demonstrates compliance with the following minimum

standards:

(a) Establishment of assisted living facility administrator
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core competencies, certification standards, testing instruments,

and recertification standards according to national psychometric

standards.

(b) Establishment of a process to administer the

certification application, award, and maintenance processes

according to national psychometric standards.

(c) Demonstrated ability to administer a professional code

of ethics and disciplinary process that applies to all certified

persons.

(d) Establishment of, and ability to maintain a publicly

accessible Internet-based database that contains information on

each person who applies for and is awarded certification, such

as the person’s first and last name, certification status, and

ethical or disciplinary history.

(e) Demonstrated ability to administer biannual continuing

education and certification renewal requirements.

(f) Demonstrated ability to administer an education

provider program to approve qualified training entities and to

provide precertification training to applicants and continuing

education opportunities to certified professionals.

(4) ASSISTED LIVING FACILITY ADMINISTRATOR CERTIFICATION.-—

Effective July 1, 2014, an assisted living facility

administrator may be certified by a third-party credentialing

entity that is approved by the department under this section. An

assisted living facility administrator who fails to be certified

under this section or fails to meet training and educational

requirements of s. 429.52 violates this section and is subject

to an administrative fine as provided under s. 429.19. This

subsection does not apply to an administrator licensed under
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part II of chapter 468.

(5) GRANDFATHER CLAUSE.—A third-party credentialing entity

shall allow the following persons to enroll in its certification

program, at no cost to the department or the person, in the 12

months immediately after the department approves the third-party

credentialing entity as provided in subsection (3):

(a) A person who is employed as an assisted living facility

administrator and is in compliance with the requirements in s.

429.52, including continuing education requirements in place

before July 1, 2014.

(b) A person who has completed before July 1, 2014, the

required training as an administrator, including the competency

test and continuing education requirements established in s.
429.52.
(6) CORE COMPETENCIES.—A third-party credentialing entity

that is approved by the department shall establish the core

competencies for assisted living facility administrators

according to the standards established by the National

Commission for Certifying Agencies.

(7) CERTIFICATION PROGRAM REQUIREMENTS.—A certification

program of a third-party credentialing entity that is approved

by the department must:

(a) Be established according to the standards set forth by

the National Commission for Certifying Agencies.

(b) Be directly related to the core competencies.

(c) Establish minimum requirements in each of the following

categories:

1. Formal education.

2. Training.
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214 3. On-the-job work experience.
215 4. Supervision.
216 5. Testing.
217 6. Biannual continuing education.
218 (d) Administer a professional code of ethics and

219 |disciplinary process that applies to all certified persons.

220 (e) Administer and maintain a publicly accessible Internet-

221 |based database that contains information on each person who

222 |applies for certification or is certified.

223 (f) Approve qualified training entities that provide

224 |precertification training to applicants and continuing education

225 to certified assisted living facility administrators.

226 (8) APPEAL.—An individual who is adversely affected by the

227 decision of a department-approved, third-party credentialing

228 |entity with regard to the denial of initial certification or an

229 adverse action on continued certification may appeal such

230 decision to the department for a final determination.
231 Section 3. This act shall take effect July 1, 2014.
232
233 ================= T ] TLE A MEDNDDMENT ================
234 |And the title is amended as follows:

235 Delete everything before the enacting clause

236 and insert:

237 A bill to be entitled

238 An act relating to certification of assisted living
239 facility administrators; amending s. 429.52, F.S.;
240 requiring assisted living facility administrators to
241 meet the training and education requirements

242 established by a third-party credentialing entity or
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243 by the Department of Elderly Affairs; requiring the
244 department to establish a competency test; requiring a
245 third-party credentialing entity to develop a

246 competency test and a minimum required score to

247 indicate successful completion of the training and

248 educational requirements; revising requirements for
249 facility administrators who are hired on or after a
250 specified date; authorizing the department to require
251 additional training and education of any personal care
252 staff in the facility, except for certain assisted

253 living facility administrators; requiring training to
254 be conducted by an entity recognized by a third-party
255 credentialing entity under s. 429.55, F.S.;

256 authorizing the department to adopt rules to establish
257 staff training requirements; creating s. 429.55, F.S.;
258 providing legislative intent; defining terms;

259 authorizing the department to approve third-party

260 credentialing entities for the purpose of developing
261 and administering a professional credentialing program
262 for assisted living facility administrators; requiring
263 the department to approve a third-party credentialing
264 entity that documents compliance with certain minimum
265 standards; authorizing an administrator to be

266 certified by a third-party credentialing entity;

267 providing that an administrator who fails to be

268 certified under s. 429.55, F.S., or fails to complete
269 training and educational requirements under s. 429.55
270 is subject to an administrative fine; providing an

271 exemption for an administrator licensed under part II
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272 of ch. 468, F.S.; requiring a third-party
273 credentialing entity to allow certain persons to
274 enroll in its certification program for a specified
275 time after the department approves the third-party
276 credentialing entity; requiring an approved third-
277 party credentialing entity to establish the core
278 competencies for administrators according to the
279 standards set forth by the National Commission for
280 Certifying Agencies; requiring a certification program
281 of a third-party credentialing entity to meet certain
282 requirements; authorizing an individual adversely
283 affected by the decision of a third-party
284 credentialing entity to appeal the decision under
285 certain circumstances; providing an effective date.
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By Senator Bean

4-00319B-14 2014316

A bill to be entitled
An act relating to certification of assisted living
facility administrators; amending s. 429.178, F.S.;
conforming provisions to changes made by the act;
amending s. 429.52, F.S.; requiring assisted living
facility administrators to meet the training and
education requirements established by a third-party
credentialing entity; revising requirements for new
administrators; authorizing the Department of Elderly
Affairs to require additional training or education of
personal care staff of a facility under certain
circumstances; authorizing the department to adopt
rules to establish staff training requirements;
providing for the future repeal of training and
educational requirements for administrators and
assisted living facility staff, requirements for new
administrators, continuing education requirements for
administrators, the adoption of rules, and
requirements for trainers; creating s. 429.55, F.S.,
relating to assisted living facility administrators;
providing legislative intent; providing definitions;
requiring the department to approve third-party
credentialing entities for the purpose of developing
and administering a professional credentialing program
for assisted living facility administrators;
prohibiting an approved third-party credentialing
entity or its affiliate from delivering training to an

applicant or continuing education to a

certificateholder; providing an appeal process for a
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decision that denies initial certification or that
takes adverse action on a continued certification;
requiring an administrator to be certified by a third-
party credentialing entity; providing that an assisted
living facility licensee that fails to employ a
certified administrator is subject to an
administrative fine; providing an exemption for an
administrator licensed under part II of ch. 468, F.S.;
requiring an approved third-party credentialing entity
to establish a process for certifying persons who meet
certain qualifications; requiring an approved third-
party credentialing entity to establish core
competency requirements according to nationally
recognized certification and psychometric standards;
requiring a third-party credentialing entity to meet
certain certification program requirements; requiring
a third-party credentialing entity to set certain

fees; providing effective dates.

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

Section 1. Effective July 1, 2015, paragraphs (a) and (b)
of subsection (2) of section 429.178, Florida Statutes, are
amended to read:

429.178 Special care for persons with Alzheimer’s disease
or other related disorders.—

(2) (a) An individual who is employed by a facility that

provides special care for residents with Alzheimer’s disease or

other related disorders, and who has regular contact with such
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residents, must complete up to 4 hours of initial dementia-
specific training developed or approved by the department. The
training must shadt be completed within 3 months after beginning
employment and——shall——satisfy—th re—traitningrequirement £

S—420- 522 o).
(b) A direct caregiver who is employed by a facility that

provides special care for residents with Alzheimer’s disease or
other related disorders, and who provides direct care to such
residents, must complete the required initial training and 4
additional hours of training developed or approved by the

department. The training must skatt be completed within 9 months

after beginning employment and—shallsatisfy—th re—tratning

£ 42Q 5O (D) [
TS rE oI oE ST .

Featremert

Section 2. Section 429.52, Florida Statutes, is amended to
read:

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

(1) Administrators and other assisted living facility staff
must meet minimum training and education requirements
established by the Department of Elderly Affairs by rule. This
training and education is intended to assist facilities to
appropriately respond to the needs of residents, to maintain
resident care and facility standards, and to meet licensure

requirements. Effective July 1, 2015, administrators must meet

the minimum training and education requirements established
under s. 429.55.

(2) The department, in conjunction with the agency and

providers, shall develop a competency test. The department shall

determine establishacompeteney—test—and the a minimum required
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score indicating fe—imdieate successful completion of the
training and educational requirements. Tk mpeten testmust
be—d toped—by—the department—in rionetion—with—the agen

and—providers+ The required training and education must cover at
least the following topics:

(a) State law and rules relating to assisted living
facilities.

(b) Resident rights and identifying and reporting abuse,
neglect, and exploitation.

(c) Special needs of elderly persons, persons who have with
mental illness, and persons who have with developmental
disabilities and how to meet those needs.

(d) Nutrition and food service, including acceptable
sanitation practices for preparing, storing, and serving food.

(e) Medication management, recordkeeping, and proper
techniques for assisting residents with self-administered
medication.

(f) Firesafety requirements, including fire evacuation
drill procedures and other emergency procedures.

(g) Care of persons who have with Alzheimer’s disease and

related disorders.

(3) Effeett Fanvary—3+—=2004+ A new facility administrator
must:

(a) Complete the required training and education, including
the competency test, within a reasonable time after being
employed as an administrator, as determined by the department;
or

(b) Before July 1, 2015, earn and maintain certification as

an assisted living facility administrator as provided under s.
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429.55.

Failure to meet the requirements of this subsection de—se is a

violation of this part and subjects the violator to an

administrative fine as prescribed in s. 429.19. An administrator
Administraters licensed under im—= rdan
chapter 468 is are exempt from this subsection reguirement.

ith part II of

£h 14 | £ 3 h| b taod dat ' RN
Re¥r— ERISASIS o SEaSES ToRaTr s oy 5 ptear—as—actermInca oYy
£h 4 + £ b 1

T SCparthmeRt—o EacES

(4) An administrator is Administraters—are required to

participate in continuing education for a minimum of 12 contact
hours every 2 years.

(5) Staff involved with the management of medications and
assisting with the self-administration of medications under s.
429.256 must complete a minimum of 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.

(6) Other facility staff shall participate in training
relevant to their respective job duties as specified by rule of
the department.

(7) If the department er—the—sagenmey determines that there
is a need for areproblems—in a faeility thatecoultd beredueced
through specific staff training or education beyond that already
required under this section for personal care staff of a
facility, the department er—the—agerey may requires+ and provide,

or cause to be provided, such #£ke training or education ef—earny

personal—ear taff dnthe faedility. This subsection does not

apply to an assisted living facility administrator certified
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under s. 429.55.
(8) The department shall adopt rules related to £hese

training requirements+ and the competency test as required under

this section, necessary procedures, and competency test fees,
and shall adopt or contract with another entity to develop a
curriculum, which shall serve as the be—wused—as—+the minimum core
training requirements. The department shall consult with
representatives of stakeholder associations and agencies in the
development of the curriculum.

(9) The training required under by this section must shald
be conducted by a person persens registered with the department
who has demonstrated as—hawving—the requisite experience and

credentials £ nduet—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 (4).

(10) A person seeking to register as a trainer must also:

(a) Provide proof of completion of a 4-year degree from an
accredited college or university and must have worked in a
management position in an assisted living facility for 3 years
after being core certified;

(b) Have worked in a management position in an assisted
living facility for 5 years after being core certified and have
1 year of teaching experience as an educator or staff trainer
for persons who work in assisted living facilities or other
long-term care settings;

(c) Have been previously employed as a core trainer for the
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175| department; or 204 {e)—Speeiat—need £ eclderly persons,—persons—whoha
176 (d) Meet other qualification criteria as defined by 205| mentalidln —and—persen ho—ha <k lopmental—disabilitd
177 department rule im—rulte;—which the departmentisauthorized—+£ 206 arnd—how—to—meet—th reed

178 adept. 207 +e—Nutrition—andfood serviece;—ineluding aceceptable

179 (11) The department may shatd adopt rules establishing e 208 arttation—practt for—preparing,—storing,——and rying—foods
180 tablishtrainer registration requirements for staff training. 209 {e)Medication management;—= rdkeeping—andproper

181 Section 3. Effective July 1, 2015, section 429.52, Florida 210 techniqgy for—assisting residents—with self—administered

182 Statutes, as amended by this act, is amended to read: 211 B A

183 429.52 Staff training and educational programs; core 212 (F—Firesafety regquirements,—ineluding i sevaTien

184 educational requirement.— 213 gritl—pr dures—arnd—otheremergen B S

185 (1) Administraters—and—eother Assisted living facility staff 214 te—Car £ persons—who—ha R L e s

186| must meet minimum training and education requirements 215| related—diseorder

187 established by the Department of Elderly Affairs by rule. This 216 I—Arew—facility administrateor wust

188| training and education is intended to assist facilities to 217 o) mprete—the reguired training and education—ineluding
189| appropriately respond to the needs of residents, to maintain 218 £k mpeten test—within a reasenable—time after being

190 resident care and facility standards, and to meet licensure 219 Pt d—as—an—administrater—as—determined by the departments
191 requirements. Effeets Joly—3—2015——dministrators—mustmeet 220 e=x

192 the—mintmum—training and—education reguirement stablished 221 ‘orBeforeJuty 17201 5——<carn and maintatn certification—as
193] wunder—s—429-55+ 222| an—assistedtiving faetlity administrateor as providedunder

194 (2 —The—department—ir srenetieon—with the ageney and 223| 42955+

195| providersy——shatlt—d top—= mpeteney—test— The department——shalt 224

196| determine—the mintmum reguired re—indieating sy £t 225| Faitureto meet—the reguirement £—ht o tien—ts—=a

197 mpretion—of the training and ecducational reqguirements—Th 226| wielatieneof this part—and subjeets—the vielater to—an

198| =xreguired—training andeducation mustcover ot teastthe 227| admiristrative fine as preseribedins5+429-1 0 An admintstrator
199| fellewingtepies: 228| Ztieensed—underpart :
200 “+ar—Statetaw—and—rultes—relatingto assisted—tiving 229| subseetion—

201| feoeilities— 230 H—Anr—administrator isrequired—to participate—in

H
HH
Hh

202 Hor—Restdent—rights—andidentifying and—reporting abuses 231 rtinuingeduecationfor aminimum—of 12 rEaet—hour ¥
203| regleet;—and ploitation= 232| wyears—
Page 7 of 14 Page 8 of 14

CODING: Words strieken are deletions; words underlined are additions. CODING: Words strieken are deletions; words underlined are additions.




Florida Senate - 2014 SB 316 Florida Senate - 2014 SB 316

4-00319B-14 2014316 4-00319B-14 2014316
233 (2)45) staff involved with the management of medications 262 regtrementsT—Sst ssfut—passag £—th mpeteney—test
234| and assisting with the self-administration of medications under 263 tablishedunder—thi tion——andpreof—of mptian ith—+h
235 s. 429.256 must complete a minimum of 4 additional hours of 264 rEeinuing—education reguirement—in—sub ton—4)—
236| training provided by a registered nurse, licensed pharmacist, or 265 (10—~ —persen—seceking toregister as—atrainer must—als
237| department staff. The department shall establish by rule the 266 {a—Preovidepreoof—of mptetion—of a4 ar—dege £rom—an
238| minimum requirements of this additional training. 267 aeeredited 1leg r—university and-must—ha rked—dn—
239 (3)+46)» Other facility staff shall participate in training 268| management—position—inan assisted tiving faeility for 3—years
240 relevant to their respective job duties as specified by rule of 269 after—Ppeing ¥ reifieds
241| the department. 270 Ho—He rked—in—a management positionin anassisted
242 (4)+4#r If the department determines that there is a need 271 Hving—faei ity —for -5 srs—after—being * reifiedandha
243 for specific staff training or education beyond that already 272 + sr—eof—+teaching periern as—an—ecducator—or staff trainer
244| required under this section for personal care staff of a 273| fer—persen ro—work—in—assistedIivingfacilits ke
245 facility, the department may require and provide, or cause to be 274 torg—termeare settingss
246| provided, such training or education. Fhi b tien—d "ot 275 te)r—Ha been—previousliyemployed—as—a re—trainer forth
247| oappry—te—an—assistedtiving faecility administrater reified 276| departmenti—or
248| wunder—s+—428-55+ 277 —Meet—otherqualtificationeriteria—asdefinedb
249 {&—TFhe—departement—shall adept—rut related—to—th 278| department—ruter
250| <+training reguirements;,and the competeney testas reguired—under 279 (5)+43+H)> The department may adopt rules establishing
251 thi ten—a e dures—arnd mpeten test—feess 280 requirements for staff training.
252 ard—shett—adept—or rEract—with another entity to—¢ top—= 281 Section 4. Section 429.55, Florida Statutes, is created to
253 282 read:
254 283 429.55 Assisted living facility administrator
255 284 certification.—
256 285 (1) LEGISLATIVE INTENT.—It is the intent of the Legislature
257 286 that an assisted living facility administrator earn and maintain
258 287| professional certification from a third-party credentialing
259 288| entity approved by the Department of Elderly Affairs. The
260 289 Legislature further intends that certification ensures that an
261 vith—preof—of mpretion—of theminimum re—training—education 290| administrator has the competencies necessary to appropriately
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291 respond to the needs of residents, to maintain resident care and 320 following minimum standards:
292 facility standards, and to meet facility licensure requirements. 321 1. Establishment of assisted living facility administrator
293| The Legislature recognizes professional certification by a 322 core competencies, certification standards, testing instruments,
294| nationally recognized professional credentialing organization as 323| and recertification according to nationally recognized
295 an equivalent alternative to a state-run licensure program and, 324 certification and psychometric standards.
296 therefore, intends that certification pursuant to this section 325 2. Establishment of a process to administer the
297 is sufficient as an acceptable alternative to licensure. 326| certification application, award, and maintenance processes.
298 (2) DEFINITIONS.—As used in this section, the term: 327 3. Demonstrated ability to administer a professional code
299 (a) “Assisted living facility administrator certification” 328 of ethics and a disciplinary process that applies to all
300 or “administrator certification” means a professional credential 329 certified persons.
301 awarded by a department-approved third-party credentialing 330 4. Establishment of, and ability to maintain, a publicly
302| entity to a person who meets core competency requirements in 331| accessible Internet-based database that contains information on
303 assisted living facility practice areas. 332 each person who applies for and holds certification, including,
304 (b) “Core competency” means the minimum knowledge and 333| but not limited to, the person’s first and last name,
305| skills necessary to carry out work responsibilities. 334 certification status, and ethical or disciplinary history.
306 (c) “Nonprofit organization” means an organization that is 335 5. Demonstrated ability to administer biennial continuing
307 exempt from federal income tax under s. 501 (c) (6) of the 336 education and certification renewal requirements.
308 Internal Revenue Code. 337 6. Demonstrated ability to administer an education provider
309 (d) “Third-party credentialing entity” or “credentialing 338| program to approve training entities that are qualified to
310| entity” means a nonprofit organization that develops and 339| provide precertification training to applicants and continuing
311| administers professional certification programs according to 340| education opportunities to certified professionals.
312| nationally recognized certification and psychometric standards. 341 (b) To avoid a conflict of interest, a credentialing entity
313 (3) THIRD-PARTY CREDENTIALING ENTITIES.— 342| or its affiliate may not deliver training to an applicant or
314 (a) The department shall approve one or more third-party 343| continuing education to a certificate holder.
315| credentialing entities for the purpose of developing and 344 (c) An individual adversely affected by the decision of a
316| administering a professional credentialing program for 345| department-approved credentialing entity to deny initial
317| administrators. Within 90 days after receiving documentation 346| certification or take adverse action on continued certification
318 from a credentialing entity, the department shall approve a 347| may appeal such action to the department for final
319| credentialing entity that demonstrates compliance with the 348| determination.
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349 (4) ASSISTED LIVING FACILITY ADMINISTRATOR CERTIFICATION 378 (b) Be directly related to the core competencies.
350 REQUIRED.—Effective July 1, 2015, an assisted living facility 379 (c) Establish minimum requirements in each of the following
351 administrator must be certified by a credentialing entity that 380 categories:
352 is approved by the department under this section. An assisted 381 1. Formal education.
353 living facility licensee that fails to employ a certified 382 2. Training.
354| administrator threatens the physical and emotional health and 383 3. On-the-job work experience.
355| safety of residents and is subject to an administrative fine as 384 4. Supervision.
356| provided in s. 429.19. This subsection does not apply to an 385 5. Testing.
357 administrator licensed under part II of chapter 468. 386 6. Biennial continuing education.
358 (5) GRANDFATHER CLAUSE.—A credentialing entity that is 387 (d) Administer a professional code of ethics and a
359 approved by the department shall establish a process, at no cost 388 disciplinary process that applies to certified persons.
360| to the department or the person, to certify a person who: 389 (e) Administer and maintain a publicly accessible Internet-
361 (a) Is employed as an assisted living facility 390| based database that contains information on each person who
362| administrator and is in compliance with the requirements in s. 391| applies for or holds certification.
363| 429.52, including continuing education requirements in place 392 (f) Approve gqualified training entities that provide
364 before July 1, 2015; or 393| precertification training to applicants and continuing education
365 (b) Before July 1, 2015, completed the required training as 394 to certified assisted living facility administrators.
366| an administrator, including the competency test and continuing 395 (8) FEES.—A credentialing entity shall set a fee for
367 education requirements established under s. 429.52. 396 application, examination, certification, and for biennial
368 (c) This subsection shall stand repealed on October 1, 397 certification renewal. The fee for application, examination, and
369| 2015. 398| certification may not exceed $225. The fee for biennial
370 (6) CORE COMPETENCIES.—A credentialing entity that is 399| certification renewal may not exceed $100.
371| approved by the department shall establish the core competencies 400 Section 5. Except as otherwise expressly provided in this
372 for assisted living facility administrators according to 401| act, this act shall take effect July 1, 2014.
373| nationally recognized certification and psychometric standards.
374 (7) CERTIFICATION PROGRAM REQUIREMENTS.—A certification
375| program of a department-approved credentialing entity must:
376 (a) Be established according to nationally recognized
377 certification and psychometric standards.
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THE FLORIDA SENATE COMMITTEES:

Health Policy, Chair
3 . Appropriations

Tallahasses, Florida 32393-1100 Appropriations Subcommittee on Education

Appropriations Subcommittee on Health
and Human Services

Gommerce ahd Tourism
Communications, Energy, and Public Utilities
Governmentat Oversight and Accountability

SELECT COMMITTEE:
Select Committee on Patient Pratection
and Affordable Care Act
SENATOR AARON BEAN
4th District
January 22, 2014

Senator Eleanor Sobel, Chair
Children, Families & Elder Affairs
410 Senate Office Building

404 South Monroe Street
Tallahassee, Florida 32399

Dear Chair Sobel:

This letter is to request that SB 316 relating to Certification of Assisted Living Facility
Administrators be placed on the agenda of the next scheduled meeting of the committee.

The proposed legislation offers new ALF administrators the opportunity to earn certification which
will allow them to begin working. The first phase is registration, which identifies the
administrator, identifies the credentialing requirements to the candidate, and places the
administrator under a Code of Ethics while they complete initial training and testing
requirements. After completing initial training requirements and passing the competency test, the
applicant holds a Provisional Certification for up to one vear while completing on-the-job
experience and supervision requirements, Upon completion of all requirements, certification is
awarded for a two-year period. Additionally, all current ALF administrators will be grandfathered
in to the new certification process at no cost to themselves or the state.

Thank you for your consideration of this request.

Respectfully,

B g CEIVED
( l@/ O\ JAN 27 a0
Aaron Bean

State Senator, 4% District Senate Commitise
Children and Families

Cc: Claude Hendon, Staff Director

REPLY TO:
3 1919 Aflantic Boutevard, Jacksonville, Florida 32207 (904) 346-503¢ FAX: (888) 263-1578
0 302 Senate Office Building, 404 South Monroe Street, Tallahassee, Flerida 32399-1100 {850) 487-5004 FAX: (850} 410-4805

Senate’s Website: www.flsenate.gov

DON GAETZ GARRETT RICHTER
President of the Senate President Pro Tempore
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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/CS/SB 722

INTRODUCER:  Children, Families, and Elder Affairs Committee; Health Policy Committee; and Senator

Garcia
SUBJECT: Newborn Health Screening
DATE: March 25, 2014 REVISED:
ANALYST STAFF DIRECTOR REFERENCE ACTION
1. Peterson Stovall HP Fav/CS
2. Crosier Hendon CF Fav/CS
3. JU

Please see Section IX. for Additional Information:

COMMITTEE SUBSTITUTE - Substantial Changes

Summary:

CS/CS/SB 722 expands the list of health care providers who may receive the results of a
newborn’s hearing or metabolic tests or screenings from the State Public Health Laboratory and
revises the definition of “hearing impairment” to conform to national standards. The bill creates
a new section of law directing an audiologist who diagnoses a child with hearing loss, that the
audiologist or his or her designee shall ask the parent or guardian if they would like to receive
information about services directly from specified providers. The bill also makes two technical
corrections, deleting an obsolete date and updating a cross-reference to federal law.

Present Situation:
Newborn Screening

Newborn screening (NBS) is a preventive public health program that provides early
identification of rare genetic, metabolic, hormonal, and functional disorders among infants and
follow-up care for those affected. Babies with these conditions appear healthy at birth, but can
develop serious medical problems later in infancy or childhood. Without treatment, the screened-
for disorders can result in significant health consequences and in some cases, death. Virtually all*
newborns in the United States are screened and only for disorders for which there is documented

! Florida’s newborn screening statute allows a parent to refuse the test. s. 383.14(4), F.S.
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benefit to the infant from early detection and for which there is a reliable screening test that is
feasible in a public health setting.

NBS began in the 1960s with testing for phenylketonuria (PKU). In 2002, the Maternal and
Child Health Bureau of the Health Resources and Services Administration (HRSA), U.S.
Department of Health and Human Services, commissioned the American College of Medical
Genetics (ACMG) to develop a report outlining a process to standardize guidelines for newborn
screenings. At the time, some state programs were screening for as few as five conditions and
others as many as 50. The ACMG panel recommended 29 conditions as part of a core screening
panel. Two additional conditions were recommended in 2010 by the Secretary’s Advisory
Committee on Heritable Disorders in Newborns and Children.? The Secretary has adopted all 31
conditions as part of the Recommended Uniform Screening Panel (RUSP). Although states are
not required to adopt the RUSP, all states currently screen for the substantial majority of the
RUSP core conditions.®

Florida Newborn Screening

Florida’s NBS program is administered by the Department of Health (DOH). It began in 1965
with testing for Phenylketonuria and has since expanded to cover 37 conditions, including all of
the core conditions contained on the RUSP. Florida’s NBS program requires that all babies born
alive be tested before one week of age.* Before leaving the hospital or other birthing facility, a
few drops of blood are taken from the heel of the baby and the baby’s ears are also tested for
hearing. The hospital or birthing facility sends the blood sample to the State Public Health
Laboratory (lab) in Jacksonville. The lab sends all test results back to the hospital or birthing
facility, which, in turn, is required to forward them to the baby’s physician.®> Physicians can also
get results for their patients from the Florida Newborn Screening Results website. If the
screening results are abnormal, the Newborn Screening Follow-up Program, which is a part of
Children’s Medical Services (CMS), contacts the parent and/or the physician about additional
testing and continues follow-up until the disorder is either ruled out or confirmed.®

Current law prohibits the release of DNA testing results, whether held by a public or private
entity, without the consent of the person tested, except for purposes of criminal prosecutions or
paternity determinations. In addition, records held by a public entity are exempt from disclosure
under Florida’s public records laws. A person who commits a violation of the confidentiality

2 The Secretary’s Advisory Committee on Heritable Disorders in Newborns and Children was chartered in February 2003 to
advise the Secretary of the U.S. Department of Health and Human Services regarding the most appropriate application of
technologies, policies, guidelines, and standards for effectively reducing morbidity and mortality in newborns and children
who have or are at risk for heritable disorders. (Secretary’s Advisory Committee on Heritable Disorders in Newborns and
Children) 2011 Annual Report to Congress, available at
http://www.hrsa.gov/advisorycommittees/mchbadvisory/heritabledisorders/reportsrecommendations/reports/sachdnc2011rep
ort.pdf (last visited Feb. 17, 2014).

3 National Newborn Screening and Genetics Resource Center, National Newborn Screening Status Report (Jan. 1, 2013),
available at http://genes-r-us.uthscsa.edu/sites/genes-r-us/files/nbsdisorders.pdf (last visited Feb. 18, 2014). Critical
Congenital Heart Disease and Severe Combined Immunodeficiency are the two conditions that are part of the RUSP, but
implemented by only a minority of states.

4 Section 383.14(2), F.S., Rule 64C-7.002, F.A.C.

® Rule 64C-7.005, F.A.C.

® Florida Department of Health, Newborn Screening, http://www.floridahealth.gov/healthy-people-and-families/childrens-
health/newborn-screening (last visited Feb. 17, 2014).
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requirements is guilty of a first degree misdemeanor.” Notwithstanding this or any other law to
the contrary, the lab may release NBS results either directly or indirectly through CMS to the
newborn’s primary care physician.® Other practitioners may be involved in the care and
treatment of the newborn but, because of the narrow language in the statute, cannot be granted
access to the Florida Newborn Screening Results website.’

Newborn and Infant Hearing Screening

The Centers for Disease Control (CDC) has been tracking the number of children with hearing
loss since the 1980s. The information assists in identifying risk factors for hearing loss and helps
health departments, service providers, and early intervention programs to estimate case loads,
plan for services, and advocate for needed resources. The CDC’s Early Hearing Detection and
Intervention (EHDI) program works with states to ensure that infants are screened for hearing
loss no later than 1 month of age, infants who do not pass the screening for hearing loss get a full
hearing evaluation no later than 3 months of age, and infants with a hearing loss receive
intervention services no later than 6 months of age. 1°

The EHDI, in collaboration with partners that included state EHDI programs, the HRSA, and
other stakeholders, has developed a survey instrument to collect standardized data from state
EHDI programs about the screening, diagnostic, and intervention status of all newborns. The
survey is voluntary, but serves as the primary national source of hearing screening and follow-up
related data.'!

Currently, the EHDI survey is based on the classification system adopted by the American
Speech-Language-Hearing Association (ASHA).*?3 The system classifies hearing loss in
decibels (dB HL) as follows: 1

e Normal (-10 to 14 dB HL)

e Slight (16 to 25 dB HL)

e Mild (26 to 40 dB HL)

7 Section 760.40(2), F.S.

8 Section 383.14(1)(c), F.S.

° Florida Department of Health, Senate Bill 722 Legislative Bill Analysis (Jan. 24, 2014) (on file with the Senate Health
Policy Committee).

10 Centers for Disease Control, Hearing Loss in Children, available at http://www.cdc.gov/ncbddd/hearingloss/about.html
(last visited Feb. 27, 2014).

1 Email from Marcus Gaffney, MPH, Health Scientist, National Center on Birth Defects and Developmental Disabilities,
Centers for Disease Control and Prevention (Feb. 19, 2014) (on file with the Senate Health Policy Committee).

12 Email from Marcus Gaffney, MPH, Health Scientist, National Center on Birth Defects and Developmental Disabilities,
Centers for Disease Control and Prevention to Pam Tempson, Florida Department of Health (March 1, 2013) (on file with the
Senate Health Policy Committee).

13 ASHA is the national professional, scientific, and credentialing association for more than 166,000 members and affiliates
who are audiologists, speech-language pathologists, speech, language, and hearing scientists, audiology and speech-language
pathology support personnel, and students. (American Speech-Language Hearing Association, About the American Speech-
Language-Hearing Association (ASHA), available at http://www.asha.org/about/ (last visited Feb. 27, 2014).

14 American Speech-Language-Hearing Association, Type, Degree, and Configuration of Hearing Loss (2011), available at
http://www.asha.org/uploadedFiles/AlS-Hearing-Loss-Types-Degree-Configuration.pdf (last visited Feb. 17, 2014).
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e Moderate (41 to 55 dB HL)

e Moderately severe (56 to 70 dB HL)
e Severe (71t0 90 dB HL)

e Profound (91+ dB HL)

Florida Newborn Hearing Screening

The 2000 Legislature created the Newborn and Infant Hearing Screening program with the goal
of screening “all newborns for hearing impairment in order to alleviate the adverse effects of
hearing loss on speech and language development, academic performance, and cognitive
development.”® The program is implemented as a component of the NBS program.

All hearing screenings must be conducted by a licensed audiologist or physician, or appropriately
supervised individual who has completed training specifically for newborn screening.® Any
child who is diagnosed as having a permanent hearing impairment!” must be referred to a
primary care physician for medical management, treatment, and follow up services.*®

In addition and in accordance with the Individuals with Disabilities Education Act (act),*® a child
up to the age of 3 years of age who is diagnosed as having a hearing impairment that requires
ongoing special hearing services must be referred to the DOH Children’s Medical Services early
intervention program (Early Steps). Early Steps is Florida’s program for providing services to
eligible infants and toddlers with significant delays or a condition likely to result in a
developmental delay. Special services provided by Early Steps include assistive technology,
speech therapy, and developmental therapy. Funding for the program is a combination of federal,
state (general revenue and Medicaid), and private for those children with insurance coverage.?

Effect of Proposed Changes:

Section 1 amends s. 383.14, F.S., to authorize the lab to release the results of a newborn’s
hearing and metabolic tests or screenings to the newborn’s health care practitioner. “Health care
practitioner,” for purposes of this provision, is defined as a physician or physician assistant,
advanced registered nurse practitioner, registered nurse or licensed practical nurse, midwife,
speech-language pathologist or audiologist, or dietician or nutritionist.

Section 2 amends s. 383.145, F.S., to change the definition of “hearing impairment” to a loss of
16 dB HL or greater, to capture slight hearing loss, consistent with the classification system

adopted by the American Speech-Language-Hearing Association. The bill deletes a reference to
October 1, 2000, which was the deadline for hospitals to implement newborn hearing screening.

15 Section 383.145, F.S.

16 Section 383.145(3)(e), F.S.

17 “Hearing impairment” is defined as a loss of 30dB HL or greater in the frequency region important for speech recognition
and comprehension in one or both ears, approximately 500 through 4,000 hertz. (s. 383.145(2)(c), F.S.)

18 Section 383.145(3)(Kk), F.S.

19 The act governs how states and public agencies provide early intervention, special education, and related services to
children with disabilities. Children ages birth to 2 years are covered under part C of the act, relating to Infants and Toddlers
with Disabilities. The act was reauthorized in 2004. Pub. Law No. 108-446, H.R. 1350, 108" Cong. (Dec. 3, 2004).

20 Conversation with Renee Jenkins and Pam Tempson, Florida Department of Health, (Feb. 25, 2014).
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Full implementation has occurred and the date is now obsolete. The bill updates a reference to
part C of the act, which relates to Infants and Toddlers with Disabilities.

Section 3 creates s. 383.146, F.S. This section directs an audiologist or his or her designee to
offer parents and legal guardians of an infant or toddler diagnosed as having a permanent hearing
impairment the opportunity to receive information from qualified Early Steps providers that offer
early intervention services and that specialize in serving children with hearing loss. The parent or
legal guardian wishing to receive the information will sign a consent form which will be sent by
the audiologist or his or her designee by secure transmission to the providers listed on the
department’s website. Finally, the bill directs the DOH to post on its website the list of qualified
Early Steps providers that have notified the department of its interest in communicating with
families who wish to receive information about the services they provide.

Section 4 provides an effective date of July 1, 2014.
V. Constitutional Issues:

A. Municipality/County Mandates Restrictions:

None.

B. Public Records/Open Meetings Issues:
None.

C. Trust Funds Restrictions:
None.

V. Fiscal Impact Statement:

A. Tax/Fee Issues:
None.
B. Private Sector Impact:

The expanded definition of “hearing impairment” may have an indeterminate fiscal
impact on private insurance carriers because more children will be referred to a primary
care physician for follow up services. Although it is not possible to estimate how many
children may be referred, it likely will be few since the incidence of hearing loss of any
level diagnosed as a result of the screening program is small (under 300).2

Health care practitioners who diagnose a child as having a permanent hearing impairment
will incur an indeterminate cost for the time required to transmit the contact information
of parents to participating service providers.

21 Conversation with Lois Taylor and Pam Tempson, Florida Department of Health, (March 7, 2014).
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VI.

VII.

VIII.

C.

Government Sector Impact:

According to the DOH?, the expanded definition will not have a fiscal impact on the
state because Early Steps and Medicaid use separate criteria for determining eligibility
for services. Early Steps uses a threshold of 25 dB? in accordance with guidelines
established by the Florida Early Hearing Loss Detection Intervention Advisory Council
(Council). Although the Council could change the standard, the hearing loss of a child
receiving services would still need to meet the federal standard of putting the child at risk
of experiencing a substantial delay if early intervention services were not provided.
Medicaid uses a threshold of 40 dB.

The DOH may incur nominal costs associated with the portion of the bill related to notice
to parents about services. It will be required to process requests from service providers to
be on the list of those interested in providing information about services directly to
families. The bill does not create an approval process, however, and only requires the
DOH to confirm that the provider is on the list already maintained through the Early
Steps Program.

Technical Deficiencies:

None.

Related Issues:

None.

Statutes Affected:

This bill substantially amends the following sections of the Florida Statutes: 383.14 and 383.145.

This bill creates section 383.146 of the Florida Statutes.

Additional Information:

A.

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

CS/CS by Children, Families, and Elder Affairs on March 25, 2014:

The Committee Substitute for Committee Substitute establishes:

e At the time of diagnosis of an infant or toddler as having permanent hearing loss,
authorized an audiologist or his or her designee to inquire if the child’s parent or legal
guardian would like to receive direct correspondence from qualified Early Steps
providers.

22 See supra note 9.

2 Florida Department of Health, Children’s Medical Services, Florida Newborn Screening Guidelines 2012, 51, available at
http://www.floridahealth.gov/healthy-people-and-families/childrens-health/newborn-screening/_documents/guidelines-final-
05-24-2012small.pdf (last visited March 7, 2014).
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A parent or legal guardian of an infant or child diagnosed with permanent hearing
loss that would like to receive such information shall sign a consent form. The
consent form shall be sent by the audiologist or his or her designee by secure
transmission to the providers listed on the department’s website.

DOH shall post on its website a list of qualified Early Steps providers of early
intervention services which specialize in serving children with hearing loss that have
notified the department of their interest in communicating with families that wish to
receive information about the services they provide.

CS by Health Policy on March 11, 2014:
The Committee Substitute:

Creates a new section of law that directs health care practitioners to offer parents and
legal guardians of children who are diagnosed as having a permanent hearing
impairment the opportunity to receive information from certain service providers who
are listed with the Children’s Medical Services Early Steps Program to provide
services to children who are deaf or hard of hearing.

Directs the DOH to post the list of providers on its website and authorizes it to adopt
any necessary rules.

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
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The Committee on Children, Families, and Elder Affairs (Diaz de

la Portilla) recommended the following:
Senate Amendment (with title amendment)

Delete lines 65 - 120
and insert:

Section 2. Paragraphs (i) and (k) of subsection (3) of
section 383.145, Florida Statutes, are amended to read:

383.145 Newborn and infant hearing screening.—

(3) REQUIREMENTS FOR SCREENING OF NEWBORNS; INSURANCE
COVERAGE; REFERRAL FOR ONGOING SERVICES.—

(1) By —©oetober—317—20605+ Newborn hearing screening must be
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conducted on all newborns in hospitals in this state on birth
admission. When a newborn is delivered in a facility other than
a hospital, the parents must be instructed on the importance of
having the hearing screening performed and must be given
information to assist them in having the screening performed
within 3 months after the child’s birth.

(k) A Any child who is diagnosed as having a permanent
hearing impairment shall be referred to the primary care

physician for medical management, treatment, and followup

IS

services. Furthermore, 1n accordance with Pub. L. No. 108-44¢6
365-3++, Infants and Toddlers with Disabilities Fhe—fnfant
Toddters—Program, Individuals with Disabilities Education Act, a

aay child from birth to 36 months of age who is diagnosed as

na
T

[0)]
D

having a hearing impairment that requires ongoing special

hearing services shall must be referred to the Children’s

Medical Services Early Intervention Program serving the
geographical area in which the child resides.

Section 3. Section 383.146, Florida Statutes, is created to
read:

383.146 Infants and toddlers who are deaf or hard of

hearing; notice of service providers.—

(1) At the time that an audiologist diagnoses an infant or

toddler as having a permanent hearing impairment, the

audiologist or his or her designee shall ask the child’s parent

or legal guardian if he or she would like to authorize the

release of contact information in order to receive direct

correspondence from qualified Early Steps providers that offer

early intervention services and that specialize in serving

children with hearing loss. A parent or legal guardian that
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wishes to receive the direct correspondence shall authorize the

release of the contact information by signing a consent form.

(2) The Department of Health shall post on its website a

list of qualified Early Steps providers of early intervention

services which specialize in serving children with hearing loss

and which have notified the department of their interest to

provide direct communication to families who wish to receive

information about the services that they provide.

(3) The audiologist or his or her designee shall send by

secure transmission the consent form to those providers listed

on the department’s website.

================= T ] TLE A MEDNDDMENT ================

And the title is amended as follows:
Delete lines 8 - 20

and insert:
release; amending s. 383.145, F.S.; updating a cross-
reference; creating s. 383.146, F.S.; requiring an
audiologist to provide an opportunity for the parent
or legal guardian of an infant or toddler who is
diagnosed with a hearing impairment to provide contact
information so that he or she may receive information
directly from specified service providers; requiring
the Department of Health to post a list of certain
service providers on the department website; requiring
the audiologist or his or her designee to transmit a
consent form to the providers listed on the department

website; providing an effective date.
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By the Committee on Health Policy; and Senator Garcia

588-02465-14

2014722cl

A bill to be entitled

An act relating to newborn health screening; amending

s. 383.14, F.S.; authorizing the State Public Health

Laboratory to release the results of a newborn’s

hearing and metabolic tests or

screenings to the

newborn’s health care practitioner; defining the term

“health care practitioner” as it relates to such

release; amending s. 383.145, F.S.; revising the

definition of “hearing impairment”; updating a cross-

reference; creating s. 383.146,

F.S.; requiring a

health care practitioner to provide an opportunity for

the parent or legal guardian of a child who is

diagnosed with a hearing impairment to provide contact

information so that he or she may receive information

directly from specified service providers; requiring

the health care practitioner to transmit the

information; requiring the Department of Health to

post a list of certain service

providers and

institutions; authorizing the department to adopt

rules; providing an effective date.

Be It Enacted by the Legislature of

the State of Florida:

Section 1. Paragraph (c) of subsection (1) of section

383.14, Florida Statutes, is amended to read:

383.14 Screening for metabolic

disorders, other hereditary

and congenital disorders, and environmental risk factors.—

(1) SCREENING REQUIREMENTS.—To

help ensure access to the

maternal and child health care system, the Department of Health
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shall promote the screening of all newborns born in Florida for
metabolic, hereditary, and congenital disorders known to result
in significant impairment of health or intellect, as screening
programs accepted by current medical practice become available
and practical in the judgment of the department. The department
shall also promote the identification and screening of all
newborns in this state and their families for environmental risk
factors such as low income, poor education, maternal and family
stress, emotional instability, substance abuse, and other high-
risk conditions associated with increased risk of infant
mortality and morbidity to provide early intervention,
remediation, and prevention services, including, but not limited
to, parent support and training programs, home visitation, and
case management. Identification, perinatal screening, and
intervention efforts shall begin prior to and immediately
following the birth of the child by the attending health care
provider. Such efforts shall be conducted in hospitals,
perinatal centers, county health departments, school health
programs that provide prenatal care, and birthing centers, and
reported to the Office of Vital Statistics.

(c) Release of screening results.—Notwithstanding any ether
law to the contrary, the State Public Health Laboratory may
release, directly or through the Children’s Medical Services
program, the results of a newborn’s hearing and metabolic tests
or screenings sereening to the newborn’s health care

practitioner. As used in this paragraph, the term “health care

practitioner” means a physician or physician assistant licensed

under chapter 458; an osteopathic physician or physician

assistant licensed under chapter 459; an advanced registered
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nurse practitioner, registered nurse, or licensed practical

nurse licensed under part I of chapter 464; a midwife licensed

under chapter 467; a speech-language pathologist or audiologist

licensed under part I of chapter 468; or a dietician or

nutritionist licensed under part X of chapter 468 primary—eare
ph‘yLHei_&H. L .
Section 2. Paragraph (c) of subsection (2) and paragraphs

(1) and (k) of subsection (3) of section 383.145, Florida

Statutes, are amended to read:

383.145 Newborn and infant hearing screening.—

(2) DEFINITIONS.—

(c) “Hearing impairment” means a hearing loss of 16 38 dB
HL or greater in the frequency region important for speech
recognition and comprehension in one or both ears, approximately
500 through 4,000 hertz.

(3) REQUIREMENTS FOR SCREENING OF NEWBORNS; INSURANCE
COVERAGE; REFERRAL FOR ONGOING SERVICES.—

(i) By©oeteber1—20600+ Newborn hearing screening must be
conducted on all newborns in hospitals in this state on birth
admission. When a newborn is delivered in a facility other than
a hospital, the parents must be instructed on the importance of
having the hearing screening performed and must be given
information to assist them in having the screening performed
within 3 months after the child’s birth.

(k) A Amy child who is diagnosed as having a permanent
hearing impairment shall be referred to the primary care
physician for medical management, treatment, and followup
services. Furthermore, in accordance with Pub. L. No. 108-446
165-17, Infants and Toddlers with Disabilities The Infants—and
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Foddters—Program, Individuals with Disabilities Education Act,

any child from birth to 36 months of age who is diagnosed as

having a hearing impairment that requires ongoing special

hearing services must be referred to the Children’s Medical

Services Early Intervention Program serving the geographical

area in which the child resides.

Section 3. Section 383.146, Florida Statutes, is created to

read:

383.146 Children who are deaf or hard of hearing; notice of

service providers.—

(1) At the time that a health care practitioner diagnoses a

child as having a permanent hearing impairment, the health care

practitioner shall ask the child’s parent or legal guardian if

he or she would like to provide a mailing address or an e-mail

address to receive direct correspondence from providers or

institutions that offer speech and language pathology services,

auditory-oral education, instruction with American Sign

Language, or other such services as approved by rule of the

Department of Health. A parent or legal guardian shall authorize

the release of the mail or e-mail address by signing a consent

form.

(2) The health care practitioner shall fax the form to

those providers and institutions that:

(a) Are licensed,

approved, or listed in this state by the

Children’s Medical Services Early Steps Program to provide

direct services to children who are deaf or hard of hearing; and

(b) Have notified the Department of Health of their

interest in providing direct communication to families about

their services.
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(3) The Department of Health shall post a list of the

providers and institutions specified in subsection (2) on its

website and may adopt rules as necessary to implement and

administer this section.

Section 4. This act shall take effect July 1, 2014.
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The Honorable Eleanor Sobel

Chair, Children, Families, and Elderly Affairs
410 Senate Office Building

404 S. Monroe Street

Tallahassee, FL 32399-1100

Dear Chairman Sobel:

This letter should serve as a request to have my bill SB 722 Newborn Health Screening

heard at the next possible committee meeting. If there is any other information needed

please do not hesitate to contact me. Thank you.

Sincerely,

State Senator René Garcia R E C E E VE {'\

District 38 .
RG:dm MAR 19 2018

Senate Commiitee
Children and Families

CC: Claude Hendon, Staff Director

REPLY TO:
0 1490 West 68 St., Suite 201 Hiateah, FL 33014 {305) 364-3100
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DON GAETZ GARRETT RICHTER
President of the Senate President Pro Tempore

Gommunications, Energy, and Public Utilities, Vice
Appropriations Subcommitiee on Criminat and

Appropriations Subcomenitiee on Health and Human

Joint Committee on Administrative Pracedures, Chair
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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 1090

INTRODUCER:  Children, Families, and Elder Affairs Committee; Senator Latvala and others

SUBJECT: Homelessness
DATE: March 25, 2014 REVISED:
ANALYST STAFF DIRECTOR REFERENCE ACTION
1. Crosier Hendon CF Fav/CS
2. AP

Please see Section IX. for Additional Information:

COMMITTEE SUBSTITUTE - Substantial Changes

Summary:

CS/SB 1090 requires the Department of Economic Opportunity (DEO) to provide the necessary
training and technical assistance to various organizations providing assistance for affordable
housing. The Department of Children and Families (DCF) is required to establish varying award
levels for “Challenge Grants.” The Florida Housing Finance Corporation is required to distribute
the first four percent or $8.2 million of the funds distributed from the Local Government
Housing Trust Fund to DEO and DCF to provide assistance to local agencies and governments
involved in the production of affordable housing.

The bill has an effective date of July 1, 2014, and would have an insignificant fiscal impact on
state government.

Present Situation:

Ins. 420.6015, F.S., the Legislature found that:
e Decent, safe, and sanitary housing for persons of very low income, low income, and
moderate income are a critical need in the state;!

e New and rehabilitated housing must be provided at a cost affordable to such persons in order
to alleviate this critical need;?

L Section 420.6015(1), F.S.
2 Section 420.6015(2), F.S.
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e Special programs are needed to stimulate private enterprise to build and rehabilitate housing
in order to help eradicate slum conditions and provide housing for very-low-income persons,
low-income persons, and moderate-income persons as a matter of public purpose;® and

e Public-private partnerships are an essential means of bringing together resources to provide
affordable housing.*

In 1992 the Florida Legislature enacted the William E. Sadowski Affordable Housing Act. This
Act created a dedicated source of revenue for affordable housing from a portion of documentary
stamp taxes on the transfer of real estate. This legislation provided both the funding mechanism
for state and local programs, as well as a flexible, but accountable framework for local programs
to operate. The dedicated revenue comes from a 10 cent increase to the documentary stamp tax
paid on the transfer of real estate, which began in August 1992 and a re-allocation of 10 cents of
existing documentary stamp tax revenues from general revenue to the affordable housing trust
funds, which began in July 1995.° In 2005, the Legislature adopted a cap restricting the amount
of revenue that may flow into the housing trust funds to $243 million per year, with a mechanism
for a small increase over time. The cap went into effect July 1, 2007.% In 2011, the Legislature
removed the cap, but created a new annual requirement starting in July 2012, which provides that
the first $75 million in documentary stamp tax collections credited to the housing trust funds is
automatically transferred to the State Economic Enhancement and Development (SEED) Trust
Fund within DEO.’

In 2001, the Florida Legislature created the State Office on Homelessness (Office) within DCF
to provide interagency, council, and other related coordination on issues relating to
homelessness.® DCF established local coalitions to plan, network, coordinate, and monitor the
delivery of services to the homeless.® Groups and organizations provided the opportunity to
participate in such coalitions, which include organizations and agencies providing mental health
and substance abuse services; county health departments and community health centers;
organizations and agencies providing food, shelter, or other services targeted to the homeless;
local law enforcement agencies; regional workforce boards; county and municipal governments;
local public housing authorities; local school districts and local organizations and agencies
serving specific subgroups of the homeless population such as veterans, victims of domestic
violence, persons with HIV/AIDS, runaway youth, and local community-based care alliances.°

These local coalitions serve as the lead agency for the local homeless assistance continuum of
care (CoC).!! A local CoC is a framework for a comprehensive and seamless array of
emergency, transitional, and permanent housing, and service to address the various needs of the
homeless and those at risk of homelessness.*? The purpose of a CoC is to help communities or

3 Section 420.6015(6), F.S.

4 Section 420.6015(7), F.S.

> Overview of the Florida Housing Finance Corporation, (Jan. 2014) (on file with the Senate Committee on Children,
Families and Elder Affairs.)
61d.

"1d.

8 Section 420.622(1), F.S.

% Section 420.623(1), F.S.

10 Section 420.623(1)(a)-(j), F.S.
11 Section 420.623((2)(a), F.S.

12 Section 420.624(1), F.S.
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regions envision, plan, and implement comprehensive and long-term solutions in a community or
i 13
region.

DCF interacts with the state’s 28 CoCs through the Office, which serves as the state’s central
point of contact on homelessness. The Office has designated local entities to serve as lead
agencies for local planning efforts to create homeless assistance CoC systems. The Office has
made these designations in consultation with the local homeless coalitions and the Florida offices
of the federal Department of Housing and Urban Development (HUD).

The CoC planning effort is an ongoing process that addresses all subpopulations of the homeless.
The development of a local CoC plan is a prerequisite to applying for federal housing grants
through HUD. The plan also makes the community eligible to compete for the state’s Challenge
Grant and Homeless Housing Assistance Grant.'*

The Office is authorized to accept and administer moneys appropriated to it to provide
“Challenge Grants” annually to lead agencies for homeless assistance continuums of care®®
designated by the Office. The Office may award grants in an amount of up to $500,000 per lead
agency.'® A lead agency may spend a maximum of eight percent of its funding on administrative
costs. To qualify for the grant, a lead agency must develop and implement a local homeless
assistance continuum of care plan for its designated area.’

The Office is authorized to accept and administer moneys appropriated to it to provide Homeless
Housing Assistance Grants annually to lead agencies for local homeless assistance continuum of
care. The grants may not exceed $750,000 per project and an applicant may spend a maximum of
five percent of its funding on administrative costs. The grant funds must be used to acquire,
construct, or rehabilitate transitional or permanent housing units for homeless persons. The funds
available for the eligible grant activities may be appropriated, received from donations, gifts, or
from any public or private source.8

The Legislature established the Training and Technical Assistance Program (Program) to assist
staff and board members of community based organizations that needed additional training in
housing development as well as technical support to assist in them in gaining the experience
needed to better serve their communities.®

The training component must be designed to build the housing development capacity of
community-based organizations and local governments as a permanent resource for the benefit of

13 Section 420.624(2), F.S.

14 | ead Agencies; Florida Department of Children and Families; available at: http://www.myflfamilies.com/service-
programs/homelessness/lead-agencies) (last visited Mar. 20, 2014).

15 “Section 420.621(1), F.S. defines “Continuum of Care” to mean the community components needed to organize and
deliver housing and services to meet the specific needs of people who are homeless as they move to stable housing and
maximum self-sufficiency. It includes action steps to end homelessness and prevent a return to homelessness.”

16 Section 420.622(4), F.S.

7d.

18 Section 420.602(5), F.S.

19 Section 420.606(2), F.S.
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communities in the state. Training activities may include workshops, seminars, and programs
developed in conjunction with state universities and community colleges.?°

The technical assistance component must be designed to assist applicants for state-administered
programs in developing applications and in expediting project implementation. Technical
assistance activities for the staffs of community-based organizations and local governments who
are directly involved in the production of affordable housing may include workshops for
program applicants, onsite visits, and guidance in achieving project completion.?

DEO is required to secure the necessary expertise to provide training and technical assistance to

local government and state agency staffs, community-based organizations, and to persons

forming community-based organizations for the purpose of developing new housing or

rehabilitating existing housing. Such housing must be affordable for moderate income, very low

and low income persons.?? To meet the requirements, DEO is authorized to:

e Enter into contracts with the federal government or with other state agencies, local
governments, or with any other person, association, corporation, or entity;

e Seek and accept funding from any public or private source; and

e Adopt and enforce rules consistent with the Program.

Effect of Proposed Changes:

Section 1 amends s. 420.6015, F.S., to include designated lead agencies of homeless assistance
continuums of care, in addition to local governments and community-based organizations, as
entities that DEO must provide training and technical assistance to meet the needs of homeless,
very-low-income, low-income and moderate-income people. Such assistance must be provided
by a nonprofit entity that meets the requirements for providing training and technical assistance.

Section 2 amends Section 420.622, F.S., to direct DCF to establish varying levels of grant
awards up to $500,000 per lead agency. DCF must specify a grant award level in the notice of
the solicitation of grant application. Criteria for a lead agency to qualify for the grant is included
in this section and the lead agency is required to document the commitment of local government
and private organizations to provide matching funds or in-kind support in an amount equal to the
grant requested. The grant may be used to fund any of the housing, program, or service needs in
the local homeless assistance continuum of care plan. Sub-grants to local agencies may be
provided. The lead agency is required to submit a final report to DCF documenting the outcomes
achieved by the grant.

Section 3 amends s. 420.9073, F.S., to require the Florida Housing Finance Corporation to

distribute four percent of the total amount from the Local Government Housing Trust Fund to

DCF and DEO as follows:

e 95 percent of the four percent is to be provided to DCF to provide operating and other
support to the lead agency in each continuum of care;

20 Section 420.606(3)(a), F.S.
21 Section 420.606(3)(b), F.S.
22 Section 420.606(3), F.S.



BILL: CS/SB 1090 Page 5

e Five percent of the four percent is to be provided to DEO to provide training and technical
assistance to the lead agencies receiving support through a contract with a non-profit entity.

Section 4 provides an effective date of July 1, 2014.
V. Constitutional Issues:

A. Municipality/County Mandates Restrictions:

None.

B. Public Records/Open Meetings Issues:
None.

C. Trust Funds Restrictions:
None.

V. Fiscal Impact Statement:

A. Tax/Fee Issues:
None.

B. Private Sector Impact:
None.

C. Government Sector Impact:

If the $204 million available in the Local Government Housing Trust Fund is
appropriated, the first four percent or $8,160,000 million would be available to DEO and
DCF. DCF would receive 95 percent or $7,752,000 million ($204M x 0.04 x 0.95) and
DEO would receive five percent or $408,000 ($204M x 0.04 x 0.05).

VI. Technical Deficiencies:
None.
VII. Related Issues:
None.
VIII. Statutes Affected:

This bill substantially amends the following sections of the Florida Statutes: 420.606, 420.622,
and 420.9073.
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IX. 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 March 25, 2014:

The Committee Substitute:

e Allows local government and private organizations, when applying for grants
awarded by the department, to use matching funds or in-kind support in an amount
equal to the grant requested.

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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The Committee on Children, Families, and Elder Affairs

(Grimsley) recommended the following:
Senate Amendment
Delete line 130

and insert:

organizations to provide matching funds or in-kind support in an

amount equal to
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Florida Senate - 2014 SB 1090

By Senator Latvala

20-00899-14 20141090

A bill to be entitled
An act relating to homelessness; amending s. 420.606,
F.S.; revising legislative findings; requiring the
Department of Economic Opportunity to provide training
and technical assistance to certain designated lead
agencies of homeless assistance continuums of care;
requiring that the provision of such training and
assistance be delegated to certain nonprofit entities;
conforming provisions to changes made by the act;
amending s. 420.622, F.S.; requiring the department to
establish award levels for “Challenge Grants”;
specifying criteria to determine award levels;
requiring the department, after consultation with the
Council on Homelessness, to specify a grant award
level in the notice of solicitation of grant
applications; revising qualifications for the grant;
specifying authorized uses of grant funds; requiring a
lead agency that receives a grant to submit a report
to the department; amending s. 420.9073, F.S.;
requiring the Florida Housing Finance Corporation to
distribute to the department and the Department of
Children and Families certain funds from the Local
Government Housing Trust Fund for the purpose of
providing support, training, and technical assistance
to designated lead agencies of continuums of care;

providing an effective date.

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

Page 1 of 7

CODING: Words strieken are deletions; words underlined are additions.

30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58

Florida Senate - 2014 SB 1090

20-00899-14 20141090

Section 1. Subsections (1) through (3) of section 420.606,
Florida Statutes, are amended to read:

420.606 Training and technical assistance program.—

(1) LEGISLATIVE FINDINGS.—In addition to the legislative
findings set forth in s. 420.6015, the Legislature finds and
declares that:

(a) Housing in economically declining or distressed areas
is frequently substandard and is often unaffordable or

unavailable to homeless persons, very-low-income persons, and

low-income persons;

(b) Community-based organizations often have limited
experience in development of quality housing for homeless
persons, very-low-income persons, and low-income persons in
economically declining or distressed areas; and

(c) The staffs and board members of community-based
organizations need additional training in housing development as
well as technical support to assist them in gaining the
experience they need to better serve their communities; and+

(d) The staffs of state agencies and local governments,
whether directly involved in the production of affordable or
available housing or acting in a supportive role, can better
serve the goals of state and local governments if their
expertise in housing development is expanded.

(2) PURPOSE.—The purpose of this section is to provide
community-based organizations, amg staff of state and local

governments, and designated lead agencies of homeless assistance

continuums of care with the necessary training and technical

assistance to meet the needs of homeless persons, very-low-

income persons, low-income persons, and moderate-income persons
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for standard, affordable housing.

(3) TRAINING AND TECHNICAL ASSISTANCE PROGRAM.—The
Department of Economic Opportunity shall be responsible for
securing the necessary expertise to provide training and
technical assistance to:

(a) sStaff of local governments, to staff of state agencies,
as appropriate, amd to community-based organizations, and to
persons forming such organizations, which are formed for the
purpose of developing new housing and rehabilitating existing
housing that whieh is affordable for very-low-income persons,
low-income persons, and moderate-income persons.

1.4e)> The training component of the program shall be
designed to build the housing development capacity of community-
based organizations and local governments as a permanent
resource for the benefit of communities in this state.

a.+= The scope of training must shadtd include, but need not
be limited to, real estate development skills related to
affordable housing, including the construction process and
property management and disposition, the development of public-
private partnerships to reduce housing costs, model housing
projects, and management and board responsibilities of
community-based organizations.

b.2+ Training activities may include, but are not limited
to, materials for self-instruction, workshops, seminars,
internships, coursework, and special programs developed in
conjunction with state universities and community colleges.

2.4k} The technical assistance component of the program
shall be designed to assist applicants for state-administered

programs in developing applications and in expediting project
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implementation. Technical assistance activities for the staffs

of community-based organizations and local governments who are
directly involved in the production of affordable housing may
include, but are not limited to, workshops for program
applicants, onsite visits, guidance in achieving project
completion, and a newsletter to community-based organizations

and local governments.

(b) Designated lead agencies of homeless assistance

continuums of care which receive operating or other support

under s. 420.9073(7) from the Department of Children and

Families to provide or secure housing, programs, and other

services for homeless persons. Such training and technical

assistance must be provided by a nonprofit entity that meets the

requirements for providing training and technical assistance
under s. 420.531.
Section 2. Subsection (4) of section 420.622, Florida

Statutes, 1is amended to read:
420.622 State Office on Homelessness; Council on

Homelessness.—

ffeetd dat £—thi

120 4 £+ £h

Saoo S=5 ¥ T

(4) Net—1 £h

aet+ The State Office on Homelessness, with the concurrence of
the Council on Homelessness, may accept and administer moneys
appropriated to it to provide annual “Challenge Grants” annwatity
to lead agencies of fex homeless assistance continuums of care
designated by the State Office on Homelessness pursuant to s.

420.624. The department shall establish varying levels of grant

awards A—Ztead—agenrey may be—atocalhemeless atitieny

1 1 il + + +h Bl
munteipal—or G g FRMeRE—6F rer—publie—agen ¥
private—not—for-profit corporation—Such grants—may—be up to
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117 $500,000 per lead agency. Award levels shall be based upon the 146| implement the local homeless assistance continuum of care plan.
118 total population within the continuum of care catchment area and 147 The lead agency may provide subgrants to a local agency to
119 reflect the differing degrees of homelessness in the catchment 148 implement programs or services or provide housing identified for
120| planning areas. The department, in consultation with the Council 149| funding in the lead agency’s application to the department. A
121 on Homelessness, shall specify a grant award level in the notice 150 lead agency may spend a maximum of 8 percent of its funding on
122| of the solicitation of grant applications. 151| administrative costs.
123 (a) To qualify for the grant, a lead agency must develop 152 (e) The lead agency shall submit a final report to the
124 and implement a local homeless assistance continuum of care plan 153 department documenting the outcomes achieved by the grant in
125| for its designated catchment area. The continuum of care plan 154| enabling persons who are homeless to return to permanent housing
126| must implement a coordinated assessment or central intake system 155 thereby ending such persons’ episodes of homelessness.
127 to screen, assess, and refer persons seeking assistance to the 156 Section 3. Present subsection (7) of section 420.9073,
128| appropriate service provider. The lead agency shall also 157| Florida Statutes, is redesignated as subsection (8), and a new
129 document the commitment of local government and private 158 subsection (7) is added to that section, to read:
130| organizations to provide matching funds in an amount equal to 159 420.9073 Local housing distributions.—
131| the grant requested. 160 (7) Notwithstanding subsections (1)-(4), the corporation
132 (b) Preference must be given to those lead agencies that 161 shall first distribute 4 percent of the total amount to be
133| have demonstrated the ability of their continuum of care to 162| distributed each fiscal year from the Local Government Housing
134| provide quality services to homeless persons and the ability to 163| Trust Fund to the Department of Children and Families and the
135 leverage federal homeless-assistance funding under the Stewart 164 Department of Economic Opportunity as follows:
136| B. McKinney Act and private funding for the provision of 165 (a) The Department of Children and Families shall receive
137 services to homeless persons. 166 95 percent of such amount to provide operating and other support
138 (c) Preference must be given to lead agencies in catchment 167 to the designated lead agency in each continuum of care for the
139| areas with the greatest need for the provision of housing and 168| benefit of the designated catchment area as described in s.
140| services to the homeless, relative to the population of the 169| 420.624.
141 catchment area. 170 (b) The Department of Economic Opportunity shall receive 5
142 (d) The grant may be used to fund any of the housing, 171| percent of such amount to provide training and technical
143| program, or service needs included in the local homeless 172| assistance to lead agencies receiving operating and other
144 assistance continuum of care plan. The lead agency may allocate 173 support under paragraph (a) in accordance with s. 420.606(3).
145| the grant to programs, services, or housing providers that 174| Training and technical assistance funded by this distribution

Page 5 of 7 Page 6 of 7
CODING: Words strieken are deletions; words underlined are additions. CODING: Words strieken are deletions; words underlined are additions.




175
176
177
178

Florida Senate - 2014 SB 1090

20-00899-14 20141090
shall be provided by a nonprofit entity that meets the

requirements for providing training and technical assistance
under s. 420.531.
Section 4. This act shall take effect July 1, 2014.
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Ethics and Elections, Chair
Tallahassee, Florida 32399-1100 Budget - Subcommiitee on General Government
! Appropriations

Budget - Subcommittee on Transportation, Tourism,
and Ecoromic Development Appropsiations

Community Affairs

Environmental Preservation and Gonservation

Rules

Judicia

Appropriations

Select Commitiee on Gaming

SENATOR JACK LATVALA

20th District
February 21, 2014

The Honorable Senator Eleanor Sobel, Chair

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

404 South Monroe Street

Tallahassee, FL. 32399-1100

Dear Chair Sobel:

[ respectfully request that Senate Bill 1090/Homelessness be placed on the agenda of the Senate
Committee on Children, Families, and Elder Affairs at your earliest convenience.

This bill will expand grant programs to Florida communities to help fund temporary and
transitional housing and services for the homeless. Tt will also provide training and technical

support to qualified agencies serving Florida’s homeless.

If you have any questions regarding this legislation, please contact me. Thank you for your
consideration.

Sincerely,

) FEB 27 254

Senate Committes

Jack Latvala Childran ang Families
State Senator
District 20

Cc: Claude Hendon, Staff Director; Lynn Wells Administrative Assistant

REPLY TO:
O 26133 .5, Highway 19 North, Suite 201 Clearwater, FL 33763 {727) 793-2757
0 408 Senate Office Buiiding, 404 South Monroe Street, Tallahassee, Florida 32399-1100 (850) 4875020

Senate's Website: www.flsenate.gov

Don Gaetz Garretit Richter
President of the Senate President Pro Tempore
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Room: LL 37
Caption: Senate Children, Families, and Elder Affairs

CourtSmart Tag Report

Case: Type:

Judge:

Started: 3/25/2014 9:07:23 AM

Ends:

9:07:25 AM
9:07:37 AM
9:08:10 AM
9:08:21 AM
9:09:57 AM
9:10:36 AM
9:10:50 AM
9:10:58 AM
9:11:14 AM
9:11:16 AM
9:11:23 AM
9:11:43 AM
9:11:51 AM
9:11:58 AM
9:12:04 AM
9:12:12 AM
9:12:25 AM
9:13:05 AM
9:13:12 AM
9:13:29 AM
9:13:31 AM

3/25/2014 10:33:03 AM

Length: 01:25:41

Meeting called to order

Roll call

(Tab 6) SB 1090 - Homelessness

Sen. Latvala explains the bill

AM 400404 by Sen. Grimsley is explained by Sen. Latvala

Chair Sobel asks for questions/testimony

Robert Beck, Florida Coalition for the Homeless, waive in support
AM 400404 adopted

Jeff Sharkey, United Way of Big Bend, waives in support

Nick Matthews, Broward County, waives in support

Testimony by Eric Poole, Florida Assoc. of Counties

Mike McQuone, Florida Catholic Conference, waives in support
Marsha Hosock, Sarasota County Government, waives in support
Todd BonLarron, Palm Beach County, waives in support

Holly McPhail, FL. League of Cities, waives in support

Jim Akin, National Association of Socal Workers, waives in support
Sen. Latvala closes on bill

Sen. Hays moves the bill as a committee substitute

Roll call on SB 1090

Show the bill passing

(Tab 1) SB 1388 - Registered Interns in Clinical Social Work, Marriage and Family Therapy, and Mental

Health Counseling

9:13:56 AM
9:14:58 AM
9:15:28 AM
9:15:37 AM
9:15:54 AM
9:15:57 AM
9:16:13 AM
9:16:18 AM
9:16:35 AM
9:17:03 AM
9:17:15 AM
9:17:19 AM
9:17:20 AM
9:17:46 AM
9:18:01 AM
9:19:17 AM
9:19:22 AM
9:19:32 AM
9:20:12 AM
9:20:38 AM
9:21:04 AM
9:21:50 AM
9:23:03 AM
9:23:12 AM
9:23:26 AM
9:23:44 AM
9:24:44 AM
9:25:27 AM
9:26:10 AM
9:26:26 AM

Marcia Mathis, Senator Montford's aide, explains the bill

AM 251202, AM 852772, and AM 312694 are withdrawn by Sen. Dean
Jim Akin, National Assoc. of Social Workers, waives in support
Corinne Mixon, FL. Mental Health Counselors Assoc., waives in support
Ms. Mathis waives close

Roll call on SB 1388

Show the bill passing

(Tab 2) SB 1486 - Transitional Living Facilities

AJ D'Amico, Senator Garcia's aide, explains the bill

Dana Farmer, Disability Rights FL., waives in support

Mr. D'Amico waives close

Roll call on SB 1486

Show the bill passing

(Tab 3) SB 1180 - Chemicals in Consumer Products

Sen. Sobel explains bill

Chair Hays asks for questions

Sen. Diaz de la Portilla asks a question

Sen. Sobel responds

Sen. Thompson asks a question

Sen. Sobel responds

Sen. Thompson asks a follow-up question

Sen. Sobel responds

Kathy Thrumston, FL. PTA, waives in support

Stephanie Leeds, American Cancer Society, waives in support

Mike McQuone, FL. Conference of Catholic Bishops, waives in support
Testimony by Stephanie Kunkel, Clean Water Action

Sen. Diaz de la Portilla asks a question

Ms. Kunkel responds

Sharon Nesvig, FL. Education Assn., waives in support

Testimony by Michael Power, American Chemistry Council



9:28:23 AM
9:28:40 AM
9:29:36 AM
9:30:10 AM
9:30:42 AM
9:30:50 AM
9:31:04 AM
9:31:21 AM
9:31:37 AM
9:32:08 AM
9:32:34 AM
9:32:47 AM
9:33:38 AM
9:37:37 AM
9:38:14 AM
9:39:29 AM
9:40:45 AM
9:41:41 AM
9:42:00 AM
9:43:24 AM
9:43:33 AM
9:44:24 AM
9:45:16 AM
9:45:48 AM
9:45:51 AM
9:45:57 AM
9:46:19 AM
9:46:40 AM
9:47:14 AM
9:47:21 AM
9:48:27 AM
9:48:38 AM
9:49:30 AM
9:49:40 AM
9:50:04 AM
9:50:19 AM
9:51:00 AM
9:51:25 AM
9:51:47 AM
9:51:59 AM
9:52:59 AM
9:55:39 AM
9:55:45 AM
9:56:58 AM
9:57:36 AM
9:57:43 AM
9:57:49 AM
9:59:39 AM
9:59:45 AM
10:01:03 AM
10:01:18 AM
10:04:02 AM
10:04:14 AM
10:04:53 AM
10:07:17 AM
10:07:21 AM
10:08:51 AM
10:09:40 AM
10:09:46 AM
10:09:50 AM
10:10:05 AM
10:10:35 AM

Sen. Altman asks a question

Mr. Power responds

Sen. Diaz de la Portilla asks a question

Mr. Power responds

Sen. Diaz de la Portilla asks follow-up question

Mr. Power responds

Sen. Thompson asks a question

Mr. Power responds

Sen. Sobel asks a question

Mr. Power responds

Sen. Sobel asks follow-up question

Mr. Power responds

Testimony by Nancy Stephens, Manufacturers Association of Florida
Sen. Thompson comments in debate

Sen. Altman comments

Sen. Diaz de la Portilla comments

Sen. Sobel closes on the bill

Roll call on SB 1180

Show the bill passing

(Tab 4) SB 316 - Certification of Assisted Living Facility Administrators
Sen. Bean explains the bill

AM 699622 by Sen. Grimsley is explained by Sen. Bean
Sen. Detert asks a question

Sen. Bean responds

Sen. Detert follow-up question

Sen. Bean responds

Sen. Thompson asks a question

Sen. Bean responds

Sen. Hays asks a question

Sen. Bean responds

Sen. Hays asks follow-up question

Sen. Bean responds

Chair Sobel asks a question

Sen. Bean responds

Sen. Hays asks a question

Sen. Bean responds

Sen. Hays asks follow-up question

Sen. Bean responds

Sen. Clemens asks a question

Sen. Bean responds

Testimony by Neal McGarry, FL. Certification Board
Sen. Thompson asks a question

Mr. McGarry responds

Sen. Thompson asks follow-up question

Mr. McGarry responds

Chair Sobel asks a question

Mr. McGarry responds

Chair Sobel asks follow-up question

Mr. McGarry responds

Lisa Murray, Department of Elder Affairs

Testimony by Jack McRay, AARP

Chair Sobel asks a question

Mr. McRay responds

Testimony by Molly McKinstry, Agency for Health Care Administration
Chair Sobel asks a questoin

Ms. McKinstry responds

Testimony by Adam Lovejoy, Department of Elder Affairs
Chair Sobel asks a question

Mr. Lovejoy responds

Chair Sobel responds

AM 699622 is adopted

Leslie Dughi, FL. Assisted Living Assn., waives in support



10:11:06 AM
10:11:20 AM
10:11:34 AM
10:13:46 AM
10:16:11 AM
10:19:32 AM
10:19:52 AM
10:20:50 AM
10:21:01 AM
10:21:55 AM
10:22:02 AM
10:22:38 AM
10:22:55 AM
10:23:09 AM
10:23:21 AM
10:23:46 AM
10:24:39 AM
10:26:39 AM
10:29:44 AM
10:29:53 AM
10:30:07 AM
10:30:19 AM
10:30:24 AM
10:30:29 AM
10:30:51 AM
10:32:21 AM
10:32:27 AM
10:32:30 AM
10:32:48 AM
10:32:52 AM

Testimony by Dr. George MacDonald,USF

Judith Dean, ALF's in Florida Panhandle

Testimony by Noreen Prescott, Brookdale Senior Living

Testimony by Damon Thomas, Brookdale Senior Living

Testimony by Chris Callahan, ALF's in Jacksonville and Panhandle
Gall Matilla, FL ALFA, waives in opposition

Testimony by Kelli Mercer, Clare Bridge Tallahassee

Chair Sobel asks for questions/debate

Sen. Bean closes on bill

Sen. Grimsley moves the bill as a committee substitute

Roll call on SB 316

Show the bill passing

Sen. Dean's motion to be voted in the affirmative on SB 1486 and SB 1180
(Tab 5) CS/SB 722 - Newborn Health Screening

AJ D'Amico, Senator Garcia's aide, explains the bill

AM 330142 by Sen. Diaz de la Portilla is explained by Mr. D'Amico
Testimony by Amber Moore, Mother of Deaf Child

Testimony by Theresa Bulger, Florida Coalition

Harper Moore and Justin Moore waive in support

J.C. Delvalle, University of Miami, waives in support

AM 330142 adopted

David Cullen, waives in support

Bryan Wendel, Dept. of Health, waives in support

Mary-Lynn Cullen, Advocacy Institute for Children, waives in support
Testimony by Dr. Jeanne Prickett, FL. School for the Deaf and the Blind
Sen. Dean moves the bill as committee substitute

Mr. D'Amico waives close

Roll call on CS/SB 722

Show the bill passing

Meeting adjourned
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