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MEETING DATE:
TIME:
PLACE:

MEMBERS:

The Florida Senate
COMMITTEE MEETING EXPANDED AGENDA

HEALTH POLICY
Senator Bean, Chair
Senator Sobel, Vice Chair

Tuesday, February 3, 2015
10:00 a.m.—12:00 noon
Pat Thomas Committee Room, 412 Knott Building

Senator Bean, Chair; Senator Sobel, Vice Chair; Senators Braynon, Flores, Gaetz, Galvano, Garcia,

Grimsley, and Joyner

BILL DESCRIPTION and

TAB BILL NO. and INTRODUCER SENATE COMMITTEE ACTIONS

COMMITTEE ACTION

1 SB 322
Stargel

Medicaid Reimbursement for Hospital Providers;
Requiring the Agency for Health Care Administration
to provide written notice, pursuant to ch. 120, F.S., to
providers of hospital reimbursement rates established
by the agency; providing that such notice constitutes
final agency action; prohibiting the agency from being
compelled by an administrative body or court to pay a
monetary judgment relating to the establishment of
hospital reimbursement rates beyond a specified
date, etc.

HP 02/03/2015 Temporarily Postponed
FP

Temporarily Postponed

2 SB 190
Bean
(Identical H 167)

Hospices; Requiring the Agency for Health Care
Administration to assume the need for an additional
hospice provider in certain hospice service areas, etc.

HP 02/03/2015 Temporarily Postponed
AHS
AP

Temporarily Postponed

3 SB 332
Grimsley
(Similar H 411)

Nursing Home Facility Pneumococcal Vaccination
Requirements; Requiring a resident of a licensed
facility to be assessed for eligibility for pneumococcal
vaccination or revaccination by a specified date and,
if indicated, to be vaccinated or revaccinated by a
specified date, etc.

HP 02/03/2015 Favorable
AHS
AP

Favorable
Yeas 8 Nays O
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COMMITTEE MEETING EXPANDED AGENDA
Health Policy
Tuesday, February 3, 2015, 10:00 a.m.—12:00 noon

BILL DESCRIPTION and

TAB BILL NO. and INTRODUCER SENATE COMMITTEE ACTIONS COMMITTEE ACTION
4 SB 382 Assisted Living Facilities; Providing that Medicaid Fav/CS
Sobel managed care plans are responsible for mental health Yeas 8 Nays 0
(Compare H 293) residents enrolled in Medicaid; specifying that

managing entities under contract with the Department
of Children and Families are responsible for mental
health residents who are not enrolled in a Medicaid
managed care plan; providing notice requirements for
informing facility residents that the name and identity
of the resident and complainant in any complaint
made to the State Long-Term Care Ombudsman
Program or a local long-term care ombudsman
council is confidential and that retaliatory action may
not be taken against a resident for presenting
grievances or for exercising any other resident right,
etc.

HP 02/03/2015 Fav/CS
AHS
AP

5 Presentation on Access to Dental Care by Marko Vuijicic, Ph.D., Managing Vice
President, Health Policy Resources Center, American Dental Association.

Presented

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 Health Policy

BILL:

SB 322

INTRODUCER:  Senator Stargel

SUBJECT: Medicaid Reimbursement for Hospital Providers
DATE: February 2, 2015 REVISED:
ANALYST STAFF DIRECTOR REFERENCE ACTION
1. Lloyd Stovall HP Pre-meeting
2. FP
Summary:

SB 322 clarifies reimbursement provisions, provider notification requirements, and the
administrative challenge process for Medicaid inpatient and outpatient hospital rates. The bill
specifies that the written notice of the hospital reimbursement rates provided by the Agency for
Health Care Administration (AHCA or agency) constitutes final agency action for purposes of
administrative challenges to the rate. Challenges to the rate are barred if the hospital fails to
timely file a petition and include all documentation supporting the challenge in the petition.

The bill also establishes time limitations for rate corrections or adjustments to within the first
rate period after either an administrative order or civil judgment is final, but it must occur within
five years after the date on which the provider received AHCA’s written notice of the
reimbursement rate. An administrative body or court may not compel the agency to pay a
monetary judgment relating to the hospital reimbursement rates beyond the 5-year timeframe.

These clarifications are deemed remedial in nature and apply retroactively to all proceedings
pending or commenced on or after the effective date of this act.

The fiscal impact of the bill is indeterminate; however, should the state not prevail in pending or
potential administrative challenges, the state’s liability could reach $30 million.

The bill is effective upon becoming a law.
Present Situation:
Florida Medicaid

Medicaid is a joint federal and state funded program that provides health care for low income
Floridians. The program is administered by the AHCA and financed with federal and state funds.
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Over 3.7 million Floridians are currently enrolled in Medicaid® and its enrollees make up
20 percent of Florida’s population.? The state statutory authority for the Medicaid program is
contained in ch. 409, F.S.

Medicaid’s estimated expenditures for Fiscal Year 2014-2015 are over $23.3 billion.® The total
budget for the current state fiscal year is over $24.5 billion with $14.6 billion of those funds
coming from federal sources.*

Nationally, Medicare and Medicaid account for 58 percent of all care provided by hospitals.® The
Florida Hospital Association reports providing more than $1.4 billion in community benefit to
Florida Medicaid and other government programs in 2012.%

While hospital participation in Medicaid is voluntary, in order for a hospital receive a federal tax
exemption for providing health care to the community, not for profit hospitals are required to
care for Medicare and Medicaid beneficiaries.’

Each state operates its own Medicaid program under a state plan that must be approved by the
federal Centers for Medicare and Medicaid Services (CMS). The plan outlines current Medicaid
eligibility standards, policies, and reimbursement methodologies, including inpatient and
outpatient hospital rate charges. Florida’s Medicaid state plan and its attachments provide the
methodology for the reimbursement of both inpatient and outpatient services.

Hospital Reimbursements for Medicaid

Prior to July 1, 2013, rates for hospital inpatient and outpatient services under the Florida
Medicaid program were set on a facility-specific basis based on each facility’s reported costs.® °
Outpatient services continue to be facility-specific based on each facility’s reported costs.
Hospital rates based on reported costs for services provided by the hospital to Medicaid
recipients on a fee-for-service basis are an all-inclusive “per diem” rate.

! Agency for Health Care Administration, Number of Medicaid Eligibles by Age, by Assistance Category as of 12/31/2014
Plus Medikids A, Medikids B, & Medikids C, http://ahca.myflorida.com/medicaid/about/pdf/age_assistance category 2014-
12-31.pdf (Last visited Jan. 29, 2015).

2 Agency for Health Care Administration, Agency for Health Care Administration - An Overview - Presentation to Senate
Health and Human Services Appropriations Subcommittee (January 22, 2015), slide 2, available at
http://edr.state.fl.us/Content/conferences/medicaid/medsummary.pdf (Last visited Jan. 29, 2015).

3 Social Services Estimating Conference, Medicaid Caseloads and Expenditures, June 27, July 22, and August 4, 2014
Executive Summary, http://edr.state.fl.us/Content/conferences/medicaid/medsummary.pdf (Last visited Jan. 29, 2015).

4 Agency for Health Care Administration, see supra note 2, at slide 3.

> American Hospital Association, Underpayment by Medicare and Medicaid Fact Sheet-2015,
http://www.aha.org/content/15/medicaremedicaidunderpmt.pdf (last visited Jan. 28, 2015).

6 Florida Hospital Association, 2014 Florida Hospitals’ Community Benefit Report, p. 4, available at http://www.fha.org/
(Last visited Jan. 28, 2015).

" American Hospital Association, see supra note 5.

8 Agency for Health Care Administration, Senate Bill 322 Analysis (January 28, 2015) (on file with Senate Health Policy
Committee).

® Beginning July 1, 2013, the agency began paying Medicaid inpatient hospital fee-for-service claims under the Diagnosis
Related Groups (DRG) method. Under Statewide Medicaid Managed Care, hospitals providing services to Medicaid
managed care enrollees are paid by managed care plans typically in accordance with negotiated rates.
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The hospital cost report™® details costs for the entire year and includes any appropriate
adjustments as required by the state’s adopted Medicaid Hospital Outpatient or Inpatient
Reimbursement Plans for allowable costs.!* 2 Both inpatient and outpatient hospital rate
reimbursement plans are promulgated as rules under the Florida Administrative Procedures Act
and are made available for public comment and inspection.

Hospitals participating in the Medicaid program submitted cost reports to the agency for both
inpatient and outpatient services twice a year (July and January) and then just once a year
beginning in 2011. These reports are now due no later than five calendar months after the close
of the hospital’s cost-reporting year.'*1*1® The AHCA must retain all cost reports for at least

5 years following the date of submission pursuant to the record keeping requirements of 45 CFR
205.60.

Hospitals were notified of their “per diem” rates via letters sent from the AHCA. As amended or
updated cost reports were submitted by hospitals, rates were adjusted to reflect the updated
reported cost, if applicable. However, hospital rates, once set, are only adjusted under limited
circumstances. Those circumstances are:!’
e The fiscal intermediary® or AHCA made an error in the calculation.
e A hospital submits an amended cost report within three years of the initial rate’s effective
date and the change is material.
e Desk or field audits of the cost reports disclose material changes in the reports. 1%2°
o For cost reports received on or after October 1, 2003, all desk or onsite audits of these
cost reports are final and may not be reopened past three years of the date that the audit
adjustments are noticed through a revised per diem rate completed by the agency.
o Effective October 1, 2013, for cost reports received prior to October 1, 2003, all desk or
onsite audits of these cost reports are final and not subject to reopening.

These limitations do not apply when Medicare audit re-openings result in the issuance of
revised Medicaid cost report schedules. Also, a cost report may be reopened for
inspection, correction, or referral to a law enforcement agency at any time by the agency

10 The cost report forms are established by the federal CMS. See 42 U.S.C.s. 1396a(6) (2012).

11 Fla. Admin. Code R. 59G-6.030, infra, Note 14, Section |, Paragraph C.

12 Fla. Admin. Code R. 59G-6.020, infra note 15, Section I, Paragraph N.

3Fla. Admin. Code R. 59G-6.020, infra note 15, Section V, Paragraph B(7).

14 Fla. Admin. Code R. 59G-6.030, Florida Title XIX Outpatient Hospital Reimbursement Plan, Version XL, (Effective

July 1, 2013) Section I, Paragraph A (Attachment 4.19-B, Part 1)
http://ahca.myflorida.com/Medicaid/cost_reim/pdf/Florida_Title X1X_Hospital Outpatient Plan_Version_v24.pdf (Last
visited Jan. 30, 2015).

15 Fla. Admin. Code R. 59G-6.020, Florida Title XIX Inpatient Hospital Reimbursement Plan, Version XXIV (Effective

July 1, 2013) https://www.flrules.org/gateway/reference.asp?No=Ref-04814 Section I, Paragraph A (Attachment 4.19-A, Part
I) (Last visited Jan. 30, 2015).

16 A hospital filing a certified cost report audited by independent auditors may receive a 30-day extension.

17 Fla. Admin. Code R. 59G-6.030, supra note 14, Section IV, Paragraph G.

18 The Agency has entered into written agreements with Medicare intermediaries to conduct common hospital cost report
audits. These audits are conducted on hospitals located in Florida, Georgia, and Alabama which participate in various federal
programs.

19 Fla. Admin. Code R. 59G-6.020, supra note 15, Section I, Paragraph J.

20 Fla. Admin. Code R. 59G-6.030, supra note 14, Section I, Paragraph K.
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or its contractor if program payments appear to have been obtained by fraud, similar
fault, or abuse.
e The charge structure of a hospital changes.

The Medicaid Hospital Outpatient Plan and the Inpatient Reimbursement Plan each include a
provision for challenging any rate adjustment or denial of a rate adjustment by the AHCA under
Rule 28-106 of the Florida Administrative Code and s. 120.57, F.S.

Beginning July 1, 2013, the agency implemented a new prospective payment methodology that
uses Diagnosis Related Groups (DRG) for Medicaid inpatient hospital fee-for-service claims.
Under this reimbursement methodology, hospital inpatient per diem reimbursement rates are not
noticed, except for the state mental health hospitals which will continue to be paid based on a per
diem methodology.?* DRG payments are based on the classification of inpatient stays and then a
determination of price based on a combination of the classification and the hospital where the
services were performed.?? Classification of the hospital stay is based on the diagnoses
describing the patient’s condition, the surgical procedures performed, if any, patient age, and
discharge status.?® These payments are generally fixed based on the DRG assignment, rather than
a unique rate per hospital.

Legislation Limiting Hospital Reimbursement Rate Adjustments

In 2011, the Legislature amended s. 409.905(5), F.S., relating to hospital inpatient services with,
among other provisions, the following new language:

Errors in cost reporting or calculation of rates discovered after

September 30 must be reconciled in a subsequent rate period. The agency
may not make any adjustment to a hospital’s reimbursement rate more
than 5 years after a hospital is notified of an audited rate established by the
agency. The requirement that the agency may not make any adjustment to
a hospital’s reimbursement rate more than 5 years after a hospital is
notified of an audited rate established by the agency is remedial and shall
apply to actions by providers involving Medicaid claims for hospital
services.?*

In 2012, the Legislature again amended s. 409.905(5), F.S., and republished the above language
changing the September 30 date to October 31 along with a technical, grammatical
modification.?®

21 Agency for Health Care Administration, Hospital Rates,

http://ahca.myflorida.com/Medicaid/cost_reim/hospital rates.shtml (Last visited Jan. 29, 2015).

22 Navigant, DRG Conversion Implementation Plan - Final (December 21, 2012)
http://ahca.myflorida.com/medicaid/cost_reim/pdf/DRG_Payment-Conversion_Implementation_Plan-FL_AHCA-Final.pdf
(Last visited Jan. 29, 2015).

2 d.

24 Ch. 2011-135, s. 9, Laws of Fla.

% Ch. 2012-33, s. 5, Laws of Fla.
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Then in 2013, the Legislature amended s. 409.905(5), F.S., again modifying the provision
somewhat and amended subsection (6) relating to hospital outpatient services, with identical new
language. Those two subsections now provide:

Errors in source data or calculations discovered after October 31 must be
reconciled in a subsequent rate period. However, the agency may not
make any adjustment to a hospital’s reimbursement more than 5 years
after a hospital is notified of an audited rate established by the agency. The
prohibition against adjustments more than 5 years after notification is
remedial and applies to actions by providers involving Medicaid claims
for hospital services.?®

Administrative Challenges

Under current law, hospital providers are bringing administrative challenges to fee-for-service,
per diem hospital rates regardless of the time passed since the initial rate setting period.
Currently, the AHCA is involved in several challenges to hospital rates set under the old, per
diem methodology. Some of these challenges involve rates initially set as far back as the 1990’s,
and even the 1980°s.%’ In addition to the costs of litigation, given the passage of time for some of
these challenges and the expedited timeframe for administrative hearings, the AHCA may not
have all the documentation readily available that is necessary to support and defend the rates
challenged.

Effect of Proposed Changes:

SB 322 amends s. 409.908, F.S., to clarify provider notification requirements and the
administrative challenge process for Medicaid inpatient and outpatient fee-for-service hospital
rates by placing clear limits on the time within which hospital reimbursement rates may be
challenged, procedural steps for challenging those rates, and time frames for final disposition.

Although the agency has historically provided written notice of the reimbursement rates, the bill
requires such notice and specifies the notice is final agency action in order to set the point of
entry for an administrative challenge under the Florida Administrative Procedures Act. As a
result, the agency may re-notice historical rates in accordance with this bill to start the 21-day
clock in order to put an end to the perceived open-ended period for challenging rates.

The bill further provides:

e Any administrative challenge must be filed within 21 days after receipt of the written notice
along with all documentation upon which the provider intends to rely, otherwise the hospital
reimbursement rate is deemed conclusively accepted by the provider.

e Any correction or adjustment of a hospital reimbursement rate resulting from the challenge
must be reconciled in the first rate period after the order or judgment becomes final but
within 5 years after the provider received the written notice of the rate.

2 Ch. 2013-48, s. 3, Laws of Fla.
27 Agency for Health Care Administration, see supra note 8.
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e Neither an administrative body nor court may compel the agency to pay a monetary judgment
relating to hospital reimbursement rates more than 5 years after the date on which the
provider received written notice.

e The periods of time set out in this bill are not tolled by the pendency of any administrative or
civil proceeding.

e These clarifications are deemed remedial in nature and apply retroactively to all proceedings
pending or commenced upon the act becoming law.

Other sections of related Medicaid and Kidcare statutes, ss. 383.18, 409.8132(4), 409.905(5)(c),
and (6)(b), and 409.91211(3)(y), F.S., are reenacted for the purpose of incorporating the
amendment made by SB 322.

The bill takes effect upon becoming law.
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:

Specific timelines for filing challenges and addressing corrections or adjustments will
establish finality in hospital reimbursements. The bill could affect the ability of privately
owned hospitals to seek increased retroactive rate enhancements. Several administrative
challenges are currently pending. The results of those petitions is unknown. Private
hospitals will have 21 days from re-notice under this bill to file petitions. The fiscal
impact of any subsequent challenges is indeterminate at this time according to the
AHCA’s analysis.?®

28 Agency for Health Care Administration, see supra note 8.
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C. Government Sector Impact:

As with the private sector impact, specific timelines for filing challenges and addressing
corrections or adjustments will establish finality in hospital reimbursements. The bill
could affect the ability of public hospitals to seek increased retroactive rate
enhancements. Several administrative challenges are currently pending. The results of
those petitions is unknown. Should the state not prevail in the pending challenges, the
state’s liability could reach $30 million.?° Public hospitals will have 21 days from re-
notice under this bill to file petitions. The fiscal impact of any subsequent challenges is
indeterminate at this time.

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

This bill substantially amends sections 409.908, 383.18, 409.8132, 409.905, and 409.91211 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.

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

2 Agency for Health Care Administration, see supra note 8.
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Florida Senate - 2015 SB 322

By Senator Stargel

15-01026-15 2015322

A bill to be entitled
An act relating to Medicaid reimbursement for hospital
providers; amending s. 409.908, F.S.; requiring the
Agency for Health Care Administration to provide
written notice, pursuant to ch. 120, F.S., to
providers of hospital reimbursement rates established
by the agency; providing that such notice constitutes
final agency action; specifying procedures and
requirements for a substantially affected provider to
challenge the final agency action; providing that the
failure to timely file a petition in compliance with
the requirements is deemed conclusive acceptance of
the reimbursement rates; specifying when a correction
or adjustment of a hospital reimbursement rate
required by an administrative order or civil judgment
may occur; prohibiting the agency from being compelled
by an administrative body or court to pay a monetary
judgment relating to the establishment of hospital
reimbursement rates beyond a specified date;
prohibiting specified periods of time from being
tolled under certain circumstances; reenacting ss.
383.18, 409.8132(4), 409.905(5) (c) and (6) (b), and
409.91211(3) (y), F.S., to incorporate the amendment
made to s. 409.908, F.S., in references thereto;
providing that the act is remedial and intended to
clarify existing law; providing for retroactive

application; providing an effective date.

Be It Enacted by the Legislature of the State of Florida:
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Section 1. Paragraph (e) is added to subsection (1) of
section 409.908, Florida Statutes, to read:

409.908 Reimbursement of Medicaid providers.—Subject to
specific appropriations, the agency shall reimburse Medicaid
providers, in accordance with state and federal law, according
to methodologies set forth in the rules of the agency and in
policy manuals and handbooks incorporated by reference therein.
These methodologies may include fee schedules, reimbursement
methods based on cost reporting, negotiated fees, competitive
bidding pursuant to s. 287.057, and other mechanisms the agency
considers efficient and effective for purchasing services or
goods on behalf of recipients. If a provider is reimbursed based
on cost reporting and submits a cost report late and that cost
report would have been used to set a lower reimbursement rate
for a rate semester, then the provider’s rate for that semester
shall be retroactively calculated using the new cost report, and
full payment at the recalculated rate shall be effected
retroactively. Medicare-granted extensions for filing cost
reports, if applicable, shall also apply to Medicaid cost
reports. Payment for Medicaid compensable services made on
behalf of Medicaid eligible persons is subject to the
availability of moneys and any limitations or directions
provided for in the General Appropriations Act or chapter 216.
Further, nothing in this section shall be construed to prevent
or limit the agency from adjusting fees, reimbursement rates,
lengths of stay, number of visits, or number of services, or
making any other adjustments necessary to comply with the

availability of moneys and any limitations or directions
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provided for in the General Appropriations Act, provided the
adjustment is consistent with legislative intent.

(1) Reimbursement to hospitals licensed under part I of
chapter 395 must be made prospectively or on the basis of
negotiation.

(e)1l. Pursuant to chapter 120, the agency shall furnish to

providers written notice of the hospital reimbursement rates

established by the agency. The written notice constitutes final

agency action. A substantially affected provider may request an

administrative hearing to challenge the final agency action by

filing a petition with the agency within 21 days after receipt

of the written notice. The petition must include all

documentation supporting the challenge upon which the provider

intends to rely at the administrative hearing or in any

subsequent civil action. The failure to timely file a petition

in compliance with this subparagraph is deemed conclusive

acceptance of the hospital reimbursement rates established by

the agency.

2. A correction or adjustment of a hospital reimbursement

rate that is required by an administrative order or civil

judgment shall be reconciled in the first rate period after the

order or judgment becomes final; however, such reconciliation

may not occur more than 5 years after the date on which the

provider received written notice under subparagraph 1.

3. The agency may not be compelled by an administrative

body or court to pay a monetary judgment relating to the

establishment of hospital reimbursement rates by the agency more

than 5 years after the date on which the provider received

written notice under subparagraph 1.
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4. The periods of time specified in this paragraph are not

tolled by the pendency of an administrative or civil proceeding.

CODING: Words strieken are deletions;

Section 2. Section 383.18, subsection (4) of s. 409.8132,

paragraph (c) of subsection (5) and paragraph (b) of subsection

(6) of s. 409.905, and paragraph (y) of subsection (3) of s.

409.91211, Florida Statutes, are reenacted for the purpose of

incorporating the amendment made by this act to s. 409.908,

Florida Statutes, in references thereto.

Section 3. The amendment made by this act to s. 409.908,

Florida Statutes, 1is remedial in nature, is intended to clarify

existing law, and applies retroactively to all proceedings

pending or commenced on or after the date on which this act

takes effect.

Section 4. This act shall take effect upon becoming a law.
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THE FLORIDA SENATE

Tallahassee, Florida 32399-1100 COMMITTEES:

Higher Education, Chair

Appropriations Subcommittee on Education

Fiscal Policy

Judiciary

Military and Veterans Affairs, Space, and Domestic
Security

Regulated Industries

JOINT COMMITTEE:

SENATOR KELLI STARGEL Joint Committee on Public Counsel Oversight
15th District

January 27, 2015

The Honorable Aaron Bean

Senate Health Policy Committee, Chair
302 Senate Office Building

404 S. Monroe Street

Tallahassee, FL 32399

Dear Chair Bean:

| am respectfully requesting that SB 322, related to Medical Reimbursement for Hospital
Providers, be placed on the committee agenda at your earliest convenience.

Thank you for your consideration and please do not hesitate to contact me should you have any
questions.

Sincerely,

Kelli Stargel
State Senator, District 15

Cc: Sandra Stovall/ Staff Director
Celia Georgiades/ AA

REPLY TO:
0 2033 East Edgewood Drive, Suite 1, Lakeland, Florida 33803
0 324 Senate Office Building, 404 South Monroe Street, Tallahassee, Florida 32399-1100 (850) 487-5015

Senate’s Website: www.flsenate.gov

ANDY GARDINER GARRETT RICHTER
President of the Senate President Pro Tempore
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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 Health Policy

BILL: SB 190

INTRODUCER:  Senators Bean and Hays

SUBJECT: Hospices
DATE: January 28, 2015 REVISED:
ANALYST STAFF DIRECTOR REFERENCE ACTION
1. Looke Stovall HP Pre-meeting
2. AHS
3. AP
Summary:

SB 190 requires the Agency for Healthcare Administration (AHCA) to assume a need for an
additional hospice provider in any ACHA-designated hospice service area with only one hospice
provider that is licensed or has been issued a certificate of need (CON).

Il. Present Situation:
Hospice Care

Hospice care is a continuum of palliative and supportive care for the terminally ill patient and his
or her family members.! Hospice care is provided by a hospice team which includes physicians,
nurses, medical social workers, spiritual/pastoral counselors, home health aides, therapists,
bereavement counselors, and specially trained volunteers.? Hospices can be for-profit or non-
profit and provide four levels of care:

e Routine care provides the patient with hospice services at home or in a home-like setting.
The patient’s family provides the primary care with the assistance of the hospice team.

e Continuous care provides the patient with skilled nursing services in his or her home during
a crisis.

e Inpatient care is provided in a healthcare facility for symptoms of a crisis that cannot be
managed in the patient’s home. Inpatient care is provided on a temporary basis as determined
by the patient’s physician and the hospice team.

e Respite care is provided in a healthcare facility and is primarily to provide the patient’s
family members and caretakers with a period of relief.

! Fla. Admin. Code R. 59C-1.0355.

2 Florida Hospice and Palliative Care Association, About Hospice, available at http://www.floridahospices.org/hospice-
palliative-care/about-hospice/, (last visited Jan. 27, 2015).

31d.
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Hospices in Florida

Currently, there are 71 licensed hospice providers and three providers that have received a CON
but are not yet licensed in the 27 hospice services areas throughout the state. In seven of the 27
hospice service areas there is only one hospice provider that is either licensed or approved to
serve that area. Those seven areas include subdistricts 5B, consisting of Pinellas County; 6A,
consisting of Hillsborough County; 6C, consisting of Manatee County; 8A, consisting of
Charlotte and DeSoto Counties; 8C, consisting of Glades, Hendry, and Lee Counties; 8D,
consisting of Sarasota County; and 9A, consisting of Indian River County. In the most recent
projections published in October, 2014, the AHCA found a need for new hospice services in
subdistricts 5A, consisting of Pasco County, that already has two licensed hospice providers, and
6A, consisting of Hillsborough County.*

Certificates of Need (CON)

A CON is a written statement issued by the AHCA evidencing community need for a new,
converted, expanded, or otherwise significantly modified health care facility, health service, or
hospice.®> The Florida CON program has three levels of review: full, expedited, and exempt.® A
full CON review is required when establishing a new hospice or establishing an inpatient hospice
facility that is part of a licensed hospice program.” Adding hospice services in a rural hospital in
a number that does not exceed half of the hospital’s licensed beds is exempt from the CON
process.®

Determination of Need

Section 408.043(2), F.S., requires that the need for hospice services be determined based on the
need for and availability of hospice services in the community where the proposed hospice
services will be located and that the formula on which the CON is based discourage regional
monopolies and promote competition. Currently need is determined twice annually for each
individual hospice service area® based on whether the difference between the projected number
of hospice admissions and the actual number of hospice admissions in that service area during a
12-month period is at least 350.1° Additionally, the AHCA will generally not approve a new
hospice in a service area unless all other hospice programs service that area have been
operational for at least 2 years prior to the need projection or if there is a hospice program in the
service area that has been granted a CON but is not yet licensed.!!

4 Agency for Health Care Administration, Florida Need Projections for Hospice Programs, January 2016, at p. 12,
http://ahca.myflorida.com/MCHQ/CON_FA/Publications/docs/FINeedProjections/Oct2014_HospiceNeedProjections.pdf,
(last visited Jan. 15, 2015).

5 Section 408.032(3), F.S.

6 Section 408.036, F.S.

" Supra note 4, at 2 (Licensed beds designated for inpatient hospice care through contract between an existing health care
facility and a licensed hospice program do not require a CON.)

8 Section 408.036(3)(a), F.S.

% Currently there are 27 hospice service areas each of which encompass at least one county. These service areas are
established in Fla. Admin. Code R. 59C-1.0355.

10 Supra. note 4, at 11 (For example, if the AHCA projects 850 hospice admissions and the actual number of admissions was
only 450 during the 12-month period, the difference is 400 and the AHCA would determine there is a need for a new hospice
provider in that service area.)

11 Fla. Admin. Code R. 59C-1.0355(4)(b) and (c).
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Il. Effect of Proposed Changes:

SB 190 requires the AHCA to assume a need for an additional hospice provider in any service
area with only one hospice provider that is either currently licensed or has been issued a CON.
Currently, based on the most recent need projections, the bill would require the AHCA to assume
a need in the following six subdistricts: 5B, consisting of Pinellas County; 6C, consisting of
Manatee County; 8A, consisting of Charlotte and DeSoto Counties; 8C, consisting of Glades,
Hendry, and Lee Counties; 8D, consisting of Sarasota County; and 9A, consisting of Indian
River County.*?

The bill has an effective date of July 1, 2015.
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:

SB 190 may have a positive fiscal impact on hospice patients in affected service areas
due to increased competition between hospice providers in those areas.

SB 190 may have a negative fiscal impact on hospice providers currently providing
hospice services in the affected service areas due to increased competition.

C. Government Sector Impact:

SB 190 may have a negative fiscal impact on the AHCA due to an increase in the number
of inspections of the newly approved hospices the AHCA will be required to perform,
however this impact may be offset by licensure fees paid by those hospices.

12 Note: the AHCA has already found a need for an additional provider in subdistrict 6A, consisting of Hillsborough County.
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VI. Technical Deficiencies:
None.
VII. Related Issues:
None.
VIII. Statutes Affected:

This bill substantially amends section 408.043 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.

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 - 2015 COMMITTEE AMENDMENT
Bill No. SB 190
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LEGISLATIVE ACTION

Senate . House

The Committee on Health Policy (Bean) recommended the following:
Senate Amendment (with title amendment)
Delete lines 21 - 31

and insert:

the agency shall assume that there is a need for one additional

hospice provider in that service area to promote competition.

When approving any such additional hospice, the agency must give

preference to hospice organizations that operate one or more

licensed hospices in Florida and whose operating entities are

Florida corporations registered to do business in the state. The

inpatient hospice care component of a hospice which is a

Page 1 of 2
1/29/2015 2:07:46 PM HP.HP.01407




12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
277

Florida Senate - 2015 COMMITTEE AMENDMENT

Bill No. SB 190

NN =22

freestanding facility, or a part of a facility, which is
primarily engaged in providing inpatient care and related
services and is not licensed as a health care facility shall
also be required to obtain a certificate of need. Provision of
hospice care by any current provider of health care is a
significant change in service and therefore requires a
certificate of need for such services.

Section 2. This act shall take effect upon becoming law.

And the title is amended as follows:
Between lines 5 and 6
insert:
requiring the agency to give preference to certain

hospice providers;

Page 2 of 2
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Florida Senate - 2015 SB 190

By Senator Bean

4-00307-15 2015190

A bill to be entitled
An act relating to hospices; amending s. 408.043,
F.S.; requiring the Agency for Health Care
Administration to assume the need for an additional
hospice provider in certain hospice service areas;

providing an effective date.

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

Section 1. Subsection (2) of section 408.043, Florida
Statutes, is amended to read:

408.043 Special provisions.—

(2) HOSPICES.—When an application is made for a certificate
of need to establish or to expand a hospice, the need for such
hospice shall be determined on the basis of the need for and
availability of hospice services in the community. The formula
on which the certificate of need is based shall discourage
regional monopolies and promote competition. If an agency-

designated hospice service area has only one hospice provider

that is licensed or that has been issued a certificate of need,

the agency shall assume that there is a need for an additional

hospice provider in that service area to promote competition.

The inpatient hospice care component of a hospice which is a
freestanding facility, or a part of a facility, which is
primarily engaged in providing inpatient care and related
services and is not licensed as a health care facility shall
also be required to obtain a certificate of need. Provision of

hospice care by any current provider of health care is a

significant change in service and therefore requires a

Page 1 of 2
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certificate of need for such services.

Section 2. This act shall take effect July 1,
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Title 42, Chapter IV, Subchapter C, Part 438, Federal Code of Regulations (CFRs)

§438.52 Choice of MCOs, PIHPs, PAHPs, and PCCMs.
(a) General rule. Except as specified in paragraphs (b) and (c).of this section, a State that
requires Medicaid beneficiaries to enroll in an MCO, PIHP, PAHP, or PCCM must

give those beneficiaries a choice of at least two entities. ‘

(b) Exception for rural area residents. (1) Under any of the following programs, and subject
to the requirements of paragraph (b)(2) of this section, a State may limit a rural area resident to a
single MCO, PIHP, PAHP, or PCCM system:

(i) A program authorized by a plan amendment under section 1932(a) of the Act.

(if) A waiver under section 1115 of the Act.

(iii) A waiver under section 1915(b) of the Act.

(2) A State that elects the option provided under paragraph (b)(1) of this section, must
permit the beneficiary—

(i) To choose from at least two physicians or case managers; and

(i) To obtain services from any other provider under any of the following circumstances:

(A) The service or type of provider (in terms of training, experience, and specialization) is
not available within the MCO, PIHP, PAHP, or PCCM network.

(B) The provider is not part of the network, but is the main source of a service to the
beneficiary, provided that—

(1) The provider is given the opportunity to become a participating provider under the same
requirements for participation in the MCO, PIHP, PAHP, or PCCM network as other netwmk
prov1ders of that type.

- (2) If the provider chooses not to join the network, or does not meet the necessary
qualification requirements to join, the enrollee will be transitioned to a participating provider
within 60 days (after being given an opportunity to select a provider who participates).

(C) The only plan or provider available to the beneficiary does not, because of moral or
religious objections, provide the service the enrollee seeks.

(D) The beneficiary's primary care provider or other provider determines that the
beneficiary needs related services that would subject the beneficiary to unnecessary risk if
received separately (for example, a cesarean section and a tubal ligation) and not all of the
related services are available within the network.

(E) The State determines that other circumstances warrant out-of-network treatment.

(3) As used in this paragraph, “rural area” is any area other than an “urban area” as defined
in §412.62(£)(1)(ii) of this chapter.

(c) Exception for certain health insuring orgamzaz‘lons (HIOs). The State may limit
beneficiaries to a smgle HIO if—

(1) The HIO is ‘one of those described in section 1932(a)(3)(C) of the Act; and

(2) The beneﬁmary who enrolls in the HIO has a choice of at least two primary care
providers within the entity.

(d) Limitations on changes between primary care providers. For an enrollee of a single
MCO, PIHP, PAHP, or HIO under paragraph (b) or (c) of this section, any limitation the State
imposes on his or her freedom to change between primary care providers may be no more
restrictive than the limitations on disenrollment under §438.56(c).

[67 FR 41095, June 14, 2002; 67 FR 65505, Oct. 25,2002]
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LTC Model Contract, E“xhibii:s LTC PSN, Exhibit 7, Table 1 at p. 71 of 141

Long-Term Care

Qualified Service

Minimum Provider Qualifications

Minimum Network Adequacy Requirements

Rural Counties

Plan Benefit Provider Types Urban Gounties
Agency 400.5009, F.S.
Health Care Service Licensed per Chapter 400, Part IX, F.
Pools S.
Hospice providers shall be licensed At least two (2) providers At least two (2) providers
Hospi Hospice Organizations under Chapter 400, Part IV, F. S. and serving each county of the serving each county-of the
0spice P g meet Medicaid and Medicare g nty regiong & y

conditions of participation annually.

region.

Intermittent and
Skilled Nursing

Home Health Agency

Licensed per Ch. 400, Part lll, F.S.;
Optional to meet Federal Conditions
of Participation under 42 CFR 484,

At least two (2) providers
serving each county of the
region.

At least two (2) providers
serving each county of the
region.

RN, LPN

Licensed per Ch. 464, F.S.

Home Health Agency

Licensed per Ch. 400, Part 1ll, F.S.;
Optional to meet Federal Conditions
of Participation under 42 CFR 484.

At least two (2) providers

At least two (2) providers
serving each county of the

gﬂ;d[,c?nt?nﬁon Unlicensed Staff Member | Trained per 58A-5.0191(5), F.A.C.. serving each county of the
ministra Trained per 58A- demonstrate ability to accurately read | region. region.
5.0191(5), F.A.C. and interpret a prescription label.
Nurse Registry Licensed per 400,506, F.S.
Pharmacist Licensed per Ch. 465, F.S.
Licensed per Ch. 400, Partlll, F.S.;
Optional to meet Federal Conditions
Medication Home Health Agencies of Participation under 42 CFR 484. At least two (2) providers At least two (2) providers
Management Individuals providing services shall serving each county of the | serving each county of the

be an RN or LPN,

Nurse Registries

Licensed per 400.506, F.S.
Individuals providing services shall

region.

region.

AHCA Contract No. FPXXX, Attachment II, Exhihits, Effective 1/15/15, Page 71 of 141

Located at: http://ahca.myflorida.com/medicaid/statewide mc/index.shtmi
and then click on “Plans” link.




MMA Model Contract, Attachment Il, Exchibit lI-B, Table 1 at p. 55 of 84

«

Long-Term Care

Plan Benefit Provider Types

Qualified Service

Minimum Provider Qualifications

Minimum Nefwork Adequacy Requirements

Urban Counfies

Rural Counties

I Living

’ licensed under Ch. 205, F. S.

General Contractor

! Licensed per 459,131, F.S.

Food Establishment
Older Americans Act

Permit under 500.12, F.S.

|
|
|
|
|

At least fwo (2) providers
serving each county of the

region.

At least two (2) providers
serving each county of the
region.

7 ﬁ
/ |
|
|

At least two (2) providers

serving each county of the
region

At least two (2) providgrs
selving each county of the
region

Older American’s Act o
Home Delivered (OAA) Provider - : As defined in Rule 58A~1, F.A.C. 7
Meals
! CCE Provider As defined in Ch. 410 or 430, F.S. 7
Food Service Licensed pers. 509.241, F.S.
Establishment
[ Nurse Registry I Licensed per 400.506, F.S. !
Licensed per Ch. 400, Part I, F.S.;
Horme Health Agency Optional fo meet Federal Condltlons
of Participation under 42 CFR 484.
! CCE Provider I As defined in Ch. 410 or 430, F.S,
Homemaker
conterfor Independent |, cfined under 413.371. F. 5,
Living
Homemakér’/Companion Registration in accordance with Ch.
Agency 400.509, F.S.
Health Care Service Licensed per Chapter 400, Part IX, F
Pools S.
Hospice

! Hospice Organizations

under Chapter 400, Part IV, F. 8, and
meet Medicaid and Medicare

Hospice providers shall be ficensed /

At least two (2) praviders
serving each caunty of the

At least two (2) providers
serving each county.of the

AHCA Contract No. FPXXX, Atfachment il, Exhibit I-B, Effective 1/15/1 5, Page 55 of 84

Located at: http://ahca.myflorida.com/medicaid/statewide me/index.shtml

and then click on *Plans” link.

|
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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 Health Policy

BILL:

SB 332

INTRODUCER:  Senator Grimsley

SUBJECT: Nursing Home Facility Pneumococcal VVaccination Requirements
DATE: January 28, 2015 REVISED:
ANALYST STAFF DIRECTOR REFERENCE ACTION
1. Looke Stovall HP Favorable
2. AHS
3. AP
Summary:

SB 332 removes the requirement that nursing homes vaccinate eligible new admissions with the
pneumococcal polysaccharide vaccination (PPV) and instead allows eligible new admissions to
be vaccinated with any pneumococcal vaccination that is recommended by the Centers for
Disease Control and Prevention (CDC).

Present Situation:
Pneumococcal Disease and Vaccines

Pneumococcal disease is a bacterium know as Streptococcus pneumonia which can cause severe
infections of the lungs (pneumonia), bloodstream (bacteremia), and lining of the brain and spinal
cord (meningitis).! Pneumococcal disease is spread from person to person by direct contact with
respiratory secretions, like saliva and mucus. Each year in the United States, pneumococcal
disease kills 18,000 adults age 65 and older and thousands more end up in the hospital.?

Currently, the CDC recommends two vaccines to prevent pneumococcal disease, PPV and
pneumococcal conjugate vaccine (PCV13).2 PCV13 protects against 13 strains of pneumonia and
PPV protects against 23 strains.* Both vaccines protect against illness such as meningitis and
bacteremia while PCV13 also provides protection against pneumonia.® Section 400.141, F.S.,
specifically requires nursing homes to vaccinate new residents with PPV within 60 days of
admission, subject to some exceptions.

! Centers for Disease Control and Prevention, Adults: Protect Yourself with Pneumococcal Vaccines, (Sep. 2014)
http://www.cdc.gov/features/adult-pneumococcal/ (last visited Jan. 28, 2015).

21d.
31d.
“1d.
°1d.
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Il. Effect of Proposed Changes:

SB 332 amends s. 400.141, F.S., to remove the requirement that nursing homes vaccinate eligible
new admissions with the PPV and instead allows eligible new admissions to be vaccinated with
any pneumococcal vaccination that is recommended by the CDC.

The bill establishes an effective date of July 1, 2015.
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:

Nursing homes and nursing home residents may see a positive fiscal impact due to having
additional pneumococcal vaccination options from which to choose.

C. Government Sector Impact:
None.
VI. Technical Deficiencies:
None.
VII. Related Issues:
None.
VIII. Statutes Affected:

This bill substantially amends section 400.141 of the Florida Statutes.
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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.

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 - 2015 SB 332

By Senator Grimsley

21-00442-15 2015332

A bill to be entitled
An act relating to nursing home facility pneumococcal
vaccination requirements; amending s. 400.141, F.S.;
requiring a resident of a licensed facility to be
assessed for eligibility for pneumococcal vaccination
or revaccination by a specified date and, if
indicated, to be vaccinated or revaccinated by a
specified date; deleting obsolete provisions; making

technical changes; providing an effective date.
Be It Enacted by the Legislature of the State of Florida:

Section 1. Paragraph (t) of subsection (1) of section
400.141, Florida Statutes, is amended to read:

400.141 Administration and management of nursing home
facilities.—

(1) Every licensed facility shall comply with all
applicable standards and rules of the agency and shall:

(t) Assess each resident within 5 business days after
admission aeit—residents for eligibility for pneumococcal
potysaecharide vaccination or revaccination. If indicated, the

resident shall be vaccinated or revaccinated 4PPV}—and—raceinat
residents—when—indieated within 60 days after admission +he
ffeetd dat £ —this—aet in accordance with the

recommendations of the United States Centers for Disease Control
and Prevention, subject to exemptions for medical

contraindications and religious or personal beliefs. Residents

drmitted afE th £ffocts dat £ +hd £ chall b g
SrEfE —after—th ££ + e f—this—aet—shatd—PH <t

o

i‘ E}iili 5 Efliilkg dais eﬁ ad{ iISSi.e}i aiidl }ieii i‘f]di’ Satedl
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seeinated—within 60 days—rn—= rean tth—the = mrendations
£+ United O+t + £ DA fal 4+ bl d D ]
o allea El rlecs [op Dlses aorol oana o rllon,
N + + 3 £ a3 1 + 1 = + 3 A
o3 mptions—formediealt rEraindications—and
religious—eor—personat—beltiefs+- Immunization may shatd not be

provided to a amy resident who provides documentation that he or
she has been immunized as required by this paragraph. Fhis

paragraphdees—neot—prohibit A resident may elect to receive from

reeediving the immunization from his or her personal physician

and, if such election is made, the +fH F—=hr Fr —

resident wh hoos to—r 3 theimmunization—fromhi r—he¥r

perseral—physieian shall provide proof of the immunization to
the facility. The agency may adopt and enforce any rules
necessary to comply with or implement this paragraph.

Section 2. This act shall take effect July 1, 2015.

Page 2 of 2

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




The Florida Senate

Committee Agenda Request

To: Senator Aaron Bean, Chair
Committee on Health Policy

Subject: Committee Agenda Request

Date: January 21, 2015

I respectfully request that Senate Bill #332, relating to Nursing Home Facility Pneumococcal
Vaccination Requirements, be placed on the:

] committee agenda at your earliest possible convenience.

X next committee agenda.

% <MLM »
Senator Denise Grimsle¥’ 6
Florida Senate, District 21

File signed original with committee office $-020 (03/2004)
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COMMITTEE SUBSTITUTE - Substantial Changes

Summary:

CS/SB 382 strengthens the enforcement of current regulations for assisted living facilities (ALF
or facility) by revising fines imposed for licensure violations, clarifying existing enforcement
tools, and requiring an additional inspection for facilities having significant violations. Among
other provisions, the bill:

Clarifies the criteria under which the Agency for Health Care Administration (AHCA) must
revoke or deny a facility’s license;

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

Requires the AHCA to implement an ALF rating system by March 1, 2016, and to add
certain content to its website by November 1, 2015, to help consumers select an ALF.

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.! 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. An ALF does not include an adult family-care home or a non-transient public lodging establishment.



BILL: CS/SB 382 Page 2

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, as
determined by the facility administrator or health care provider, a resident no longer meets the
criteria for continued residency or the facility is unable to meet the resident’s needs, the resident
must be discharged in accordance with the Resident Bill of Rights.®

As of December 1, 2014, there were 3,027 licensed ALFs in Florida having a total of 88,306
beds.” An ALF must have a standard license issued by the AHCA under part | of ch. 429, F.S.,
and part Il of ch. 408, F.S. In addition to a standard license, an ALF may have one or more
specialty licenses that allow the ALF to provide additional care. These specialty licenses include
limited nursing services (LNS),® limited mental health services (LMH),® and extended
congregate care services (ECC).1% There are 826 facilities with LNS specialty licenses, 260 with
ECC licenses, and 955 with LMH specialty licenses.!!

Limited Nursing Services Specialty License

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

Extended Congregate Care Specialty License

An ECC specialty license enables a facility to provide, directly or through contract, services
performed by licensed nurses and supportive services*? to persons who otherwise would be

2 Section 429.02(16), F.S.

3 Section 429.02(1), F.S.

4 For specific minimum standards see Fla. Admin. Code R 58A-5.0182.

5 Section 429.26, F.S., and Fla. Admin. Code R 58A-5.0181.

6 Section 429.28, F.S.

" Agency for Health Care Administration, Assisted Living Facility Directory (December 1, 2014),
http://ahca.myflorida.com/MCHQ/Health_Facility Regulation/Assisted_Living/docs/alf/Directory ALF.pdf (last visited
Jan. 26, 2015).

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

9 Section 429.075, F.S.

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

11 See Agency for Health Care Administration, Assisted Living Facility,
http://ahca.myflorida.com/MCHQ/Health_Facility Regulation/Assisted_Living/alf.shtml (follow the hyperlinks for the ALF
directories found under the “Notices/Updates” heading) (last visited Jan. 26, 2015).

12 Supportive services include social service needs, counseling, emotional support, networking, assistance with securing
social and leisure services, shopping service, escort service, companionship, family support, information and referral,
assistance in developing and implementing self-directed activities, and volunteer services. Fla. Admin. Code R. 58A-
5.030(8)(a).
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disqualified from continued residence in an ALF.™ The primary purpose of ECC services is to
allow residents to remain in a familiar setting as they become more impaired with physical or
mental limitations. A facility licensed to provide ECC services may also admit an individual who
exceeds the admission criteria for a facility having a standard license, if the individual is
determined appropriate for admission to the ECC facility. A licensed facility must adopt its own
requirements within guidelines for continued residency set forth by rule. However, a facility with
an ECC license still may not serve residents who require 24-hour nursing supervision.'*

Limited Mental Health Specialty License

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

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

ALF Staff Training

Administrators and Managers

Administrators and other ALF staff must meet minimum training and education requirements
established in rule by the Department of Elder Affairs (DOEA),® intended to assist facilities in
appropriately responding to the needs of residents, maintaining resident care and facility
standards, and meeting licensure requirements.?°

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

15 Section 429.075, F.S.

16 Section 429.02(15), F.S. Optional State Supplementation is a cash assistance program. Its purpose is to supplement a
person’s income to help pay for costs in an assisted living facility, mental health residential treatment facility, or adult family
care home, but it is not a Medicaid program. Department of Elder Affairs, Florida Affordable Assisted Living: Optional State
Supplementation (OSS), http://elderaffairs.state.fl.us/faal/statesupp.php (last visited Jan. 26, 2015).

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

18 Fla. Admin. Code R. 58A-5.029(2)(c)3.

19 Fla. Admin. Code R. 58A-5.0191.

20 Section 429.52(1), F.S.
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The current ALF core training requirements established by the DOEA consist of a minimum of
26 hours of training and passing a competency test. Administrators and managers must

successfully complete the core training requirements within 3 months after becoming a facility
administrator or manager. The minimum passing score for the competency test is 75 percent.?

Administrators and managers must participate in 12 hours of continuing education in topics
related to assisted living every 2 years.?? A newly hired administrator or manager, who has
successfully completed the ALF core training and continuing education requirements, is not
required to retake the core training. An administrator or manager who has successfully
completed the core training but has not maintained the continuing education requirements, must
retake the ALF core training and retake the competency test.?3

Staff with Direct Care Responsibilities

Facility administrators or managers are required to provide or arrange for 6 hours of in-service
training for facility staff who provide direct care to residents.?* Staff training requirements must
generally be met within 30 days after staff begin employment at the facility; however, staff must
have at least one hour of infection control training before providing direct care to residents.
Nurses, certified nursing assistants, and home health aides who are on staff with an ALF are
exempt from many of the training requirements. In addition to the standard 6 hours of in-service
training, staff must complete 1 hour of elopement training and one hour of training on “do not
resuscitate” orders. The staff may be required to complete training on special topics such as self-
administration of medication and Alzheimer’s disease, if applicable.

ECC Specific Training

The administrator and the ECC supervisor, if different from the administrator, must complete
four hours of initial training in extended congregate care either prior to the facility receiving its
ECC license or within 3 months after beginning employment in the facility as an administrator or
ECC supervisor. The administrator and ECC supervisor must also complete a minimum of

4 hours of continuing education every 2 years in topics relating to the physical, psychological, or
social needs of frail elderly and disabled persons, or persons having Alzheimer’s disease or
related disorders.?

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

2 hours of in-service training, provided by the facility administrator or ECC supervisor, within

6 months after beginning employment in the facility. The training must address ECC concepts
and requirements, including statutory and rule requirements and the delivery of personal care and
supportive services in an ECC facility.?

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

22 Fla. Admin. Code R. 58A-5.0191(1)(c).

23 Fla. Admin. Code R. 58A-5.0191.

24 |d

2 Fla. Admin. Code R. 58A-5.0191(7)(a) and (b).

2 Fla. Admin. Code R. 58A-5.0191(7)(c).
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LMH Specific Training

Administrators, managers, and staff who have direct contact with mental health residents in a
licensed LMH facility must receive a minimum of 6 hours of specialized training in working
with individuals having mental health diagnoses and a minimum of three hours of continuing
education dealing with mental health diagnoses or mental health treatment every 2 years.?’

Inspections and Surveys

The AHCA is required to conduct a survey, investigation, or monitoring visit of an ALF:

e Prior to the issuance of a license;

e Prior to biennial renewal of a license;

e When there is a change of ownership;

e To monitor facilities licensed to provide LNS or ECC services;

e To monitor facilities cited in the previous year for a class | or class I, or four or more
uncorrected class 111, violations;?®

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

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

e To determine if cited deficiencies have been corrected; or

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

Abbreviated Surveys

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

the applicant does not have any:

e Class I, class Il, or uncorrected class 11 violations.

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

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

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

Monitoring Visits

Facilities with LNS or ECC licenses are subject to monitoring visits in which the AHCA inspects
the facility for compliance with the requirements of the specialty license. An LNS licensee is

27 Section 429.075(1), F.S. and Fla. Admin. Code R. 58A-5.0191(8).

28 See “Violations and Penalties” subheading below for a description of the violations.
2 Section 429.34, F.S.

%0 Fla. Admin. Code R. 58A-5.033(1)(a).

31 Fla. Admin. Code R. 58A-5.033(1)(b).

32 Fla. Admin. Code R. 58A-5.033(1)(c).
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subject to monitoring inspections at least twice a year. At least one registered nurse must be
included in the inspection team to monitor residents receiving services and to determine if the
facility is complying with applicable regulatory requirements.®* An ECC licensee is subject to
quarterly monitoring inspections. At least one registered nurse must be included in the inspection
team. The AHCA may waive one of the required yearly monitoring visits for an ECC facility that
has been licensed for at least 24 months, if the registered nurse who participated in the
monitoring inspections determines that the ECC services are being provided appropriately and
there are no serious violations or substantiated complaints about the quality of service or care.®*

Violations and Penalties

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

Class 1 violations are those conditions that the AHCA determines present an imminent
danger to residents or a substantial probability of death or serious physical or emotional
harm.

o

Examples include resident death due to medical neglect, risk of resident death due to
inability to exit in an emergency, and the suicide of a mental health resident in an ALF
licensed for limited mental health.

The AHCA must fine a facility between $5,000 and $10,000 for each class | violation.
During Fiscal Years 2011-2012 and 2012-2013, the AHCA entered 115 final orders for
class I violations with an average fine amount of $6,585 for facilities having fewer than
100 beds and $7,454 for facilities having 100 or more beds.®

Class 11 violations are those conditions that the AHCA determines directly threaten the
physical or emotional health, safety, or security of the clients.

o

©)
@)

Examples include no qualified staff in the facility, the failure to call 911 in a timely
manner for a resident in a semi-comatose state, and rodents in a food storage area.

The AHCA must fine a facility between $1,000 and $5,000 for each violation.

During Fiscal Years 2011-2012 and 2012-2013, the AHCA entered 749 final orders for
class 1l violations with an average fine amount of $1,542 for facilities having fewer than
100 beds and $1,843 for facilities having 100 or more beds.

Class 111 violations are those conditions that the AHCA determines indirectly or potentially
threaten the physical or emotional health, safety, or security of clients.

o

o

Examples include missing or incomplete resident assessments, erroneous documentation
of medication administration, and failure to correct unsatisfactory DOH Food Service
inspection findings in a timely manner.

The AHCA must fine a facility between $500 and $1,000 for each violation, but no fine
may be imposed if the facility corrects the violation.

33 Section 429.07(3)(c)2., F.S.
34 Section 429.07(3)(b)2., F.S.
3 Agency for Health Care Administration, Senate Bill 248 Analysis (Nov. 26, 2013) (on file with the Senate Committee on
Health Policy).
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o During Fiscal Years 2011-2012 and 2012-2013, the AHCA entered 507 final orders for
uncorrected class 111 violations with an average fine amount of $766 for facilities having
fewer than 100 beds and $614 for facilities having 100 or more beds.

e Class IV violations are those conditions that do not have the potential of negatively affecting
clients.

o Examples include failure to file an adverse incident report, incorrect phone numbers
posted for advocacy resources, and failure to post current menus.

o The AHCA may fine a facility between $100 and $200 for each violation but only if the
problem is not corrected.

o During Fiscal Years 2011-2012 and 2012-2013, the AHCA entered 18 final orders for
uncorrected class IV violations with an average fine amount of $165 for facilities having
fewer than 100 beds and $100 for facilities having 100 or more beds.36:37:38

In addition to financial penalties, the AHCA can take other actions against a facility. The AHCA
may deny, revoke, and suspend any license for any of the actions listed in s. 429.14(1)(a)-(k),
F.S. The AHCA is required to deny or revoke the license of an ALF that has two or more class |
violations that are similar to violations identified during a survey, inspection, monitoring visit, or
complaint investigation occurring within the previous 2 years.3 The AHCA may also impose an
immediate moratorium or emergency suspension on any provider if it finds any condition that
presents a threat to the health, safety, or welfare of a client.** The AHCA is required to publicly
post notification of a license suspension, revocation, or denial of a license renewal, at the
facility.*! Finally, ch. 825, F.S., Florida’s Criminal Code, provides criminal penalties for the
abuse, neglect, and exploitation of elderly persons*? and disabled adults.*®

Central Abuse Hotline

The DCF is required under s. 415.103, F.S., to establish and maintain a central abuse hotline to
receive reports, in writing or through a single statewide toll-free telephone number, of known or
suspected abuse, neglect, or exploitation of a vulnerable adult** at any hour of the day or night,

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

37 Section 429.19(2), F.S.

38 Agency for Health Care Administration, Senate Bill 248 Analysis (Nov. 26, 2013) (on file with the Senate Committee on
Health Policy)

39 Section 429.14(4), F.S.

40 Section 408.814, F.S.

41 Section 429.14(7), F.S.

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

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

4 «“Vylnerable adult” means a person 18 years of age or older whose ability to perform the normal activities of daily living or
to provide for his or her own care or protection is impaired due to a mental, emotional, sensory, long-term physical, or
developmental disability or dysfunction, or brain damage, or the infirmities of aging. Section 415.102(27), F.S.
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any day of the week.*® Persons listed in s. 415.1034, F.S., who know, or have reasonable cause to
suspect, that a vulnerable adult has been or is being abused, neglected, or exploited are required
to immediately report such knowledge or suspicion to the central abuse hotline.*®

Florida’s Long-Term Care Ombudsman Program

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

Consumer Information

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

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

Section 415.103(1), F.S.

46 Section 415.1034, F.S.

4742 U.S.C. 3058, et. seq. See also s. 400.0061(1), F.S.

48 Section 400.0063, F.S.

49 Section 400.0078(2), F.S.

%0 Section 400.0077(1)(b), F.S.
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There is no similar requirement in law to provide certain consumer information to the public on
the licensed ALFs in the state.

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

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

Soon after The Miami Herald series, Governor Rick Scott vetoed HB 4045,% which reduced
regulatory requirements on ALFs. The Governor then directed the AHCA to form a task force for
the purpose of examining current assisted living regulations and oversight. The task force,
referred to as the Assisted Living Workgroup, held meetings and produced two reports, one in
August of 2011 and one in October of 2012. In addition to public testimony and presentations,
the Assisted Living Workgroup focused on assisted living regulation, consumer information and
choice, and long term care services and access. The workgroup made numerous
recommendations in its two reports. >

Il. Effect of Proposed Changes:

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

51 Rob Barry, Michael Sallah and Carol Marbin Miller, Neglected to Death, Parts 1-3, THE MiAMI HERALD, April 30, 2011
available at http://www.miamiherald.com/2011/04/30/2194842/once-pride-of-florida-now-scenes.html and
http://www.miamiherald.com/2011/05/03/2199747/key-medical-logs-doctored-missing.html (see left side of article to access
web links to the three-part series) (Last visited on Jan. 27, 2015).

52 |d.

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

54 Agency for Health Care Administration, Assisted Living Workgroup, found at
http://ahca.myflorida.com/SCHS/ALWG/wgmembers.shtml (last visited Jan. 27, 2015).
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Section 2 amends s. 400.0074, F.S., to require the Long-Term Care Ombudsman Program’s
administrative assessments of facilities be comprehensive in nature. This section also requires
ombudsmen to conduct an exit consultation with the facility administrator to discuss issues and
concerns from the visit.

Section 3 amends s. 400.0078, F.S., to require an ALF to include a statement that retaliatory
action cannot be taken against a resident for presenting grievances when that ALF provides the
required information to new residents upon admission to the facility about the purpose of the
Long-Term Care Ombudsman Program.

Section 4 amends s. 429.07, F.S., to make changes to improve the regulation of facilities with

ECC and LNS specialty licenses. These changes include:

e Requiring that an ALF be licensed for two or more years before being issued a full ECC
license;

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

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

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

This section of the bill also creates a provisional ECC license for ALFs that have been licensed

for less than 2 years.

e The provisional license lasts for a period of 6 months.

e The facility must inform the AHCA when it has admitted one or more residents requiring
ECC services, after which the AHCA must inspect the facility for compliance with the
requirements of the ECC license.

e If the licensee demonstrates compliance with the requirements of an ECC license, the AHCA
must grant the facility a full ECC license.

e If the licensee fails to demonstrate compliance with the requirements of an ECC license or
fails to admit an ECC resident within 3 months, the provisional ECC license expires.

Section 5 amends s. 429.075, F.S., to require facilities having one or more state-supported
mental health residents to obtain a LMH license. Current law requires an ALF to obtain an LMH
license only if it has three or more state-supported mental health residents.

Section 6 amends s. 429.14, F.S., to clarify the use of administrative penalties, to:

e Allow the AHCA to immediately revoke, rather than only deny,* a facility’s or a controlling
interest’s license if that facility or controlling interest has, or had, a 25 percent or greater
financial or ownership interest in a second facility that closed due to financial inability to
operate or was the subject of other specified administrative sanctions;

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

% Denial of a license occurs when the AHCA refuses to renew the facility’s license at the end of the 2-year licensure period.
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Require that the AHCA impose an immediate moratorium on a facility that fails to provide
the AHCA with access to the facility, prohibits a regulatory inspection, denies access to
records, or prohibits the confidential interview of facility staff or residents.

This section of the bill also clarifies that if a facility is required to relocate its residents due to

AHCA action, the facility does not have to give residents 45 days’ notice as required under
s. 429.28(1)(k), F.S.

Section 7 amends s. 429.178, F.S., to make technical changes and to conform to changes
elsewhere in the bill.

Section 8 amends s. 429.19, F.S,, relating to the impositions of fines, as follows:

The dollar amount of fines for facilities having fewer than 100 beds is set at $7,500 for
class I violations, $3,000 for class 1l violations, $750 for class 111 violations, and $150 for
class 1V violations. These figures represent the midpoint of the current ranges for fines in
current law.

The dollar amount of fines for facilities having 100 or more beds is set at $11,250 for class |
violations, $4,500 for class Il violations, $1,125 for class I11 violations, and $225 for class IV
violations. These fines are 1.5 times the amount of the fines for facilities having fewer than
100 beds.

The bill requires the AHCA to impose a fine on a facility for a class | violation, even if the
facility corrects the violation before the AHCA conducts an investigation. Facilities can still
challenge such fines through an administrative hearing pursuant to ch. 120, F.S.

The bill doubles the fines for facilities with repeat class I and class Il violations.

The bill imposes a fine on facilities with repeat class 111 and class IV violations stemming
from the same regulation, regardless of correction. Current law prohibits the AHCA from
assessing fines for corrected class I11 and class IV violations.

The bill doubles the fines for class 111 or class 1V violations if a facility is cited three or more
times for one or more such violations stemming from the same regulation over the course of
three licensure inspections.

The bill substitutes a fine of $500 for failure to comply with background screening
requirements. This fine will take the place of any fine assessed based on the class of
violation.

Section 9 amends s. 429.256, F.S., to allow unlicensed staff to assist with several additional
services that fall under the category of assistance with self-administration of medication.
Specifically, unlicensed staff will be allowed to assist with:

Taking a prefilled insulin syringe to a resident;

The resident’s use of a nebulizer, including removing the cap of a nebulizer, opening the unit
dose of nebulizer solution, and pouring the prescribed premeasured dose into the dispensing
cup;

The resident’s use of a glucometer to perform blood-glucose level checks;

Putting on and taking off anti-embolism stockings;

Applying and removing an oxygen cannula, but not titrating the oxygen levels;

The resident’s use of a continuous positive airway pressure device, but not titrating the
device;
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e Measuring vital signs; and
e The resident’s use of colostomy bags.

Section 10 amends s. 429.28, F.S., to require the posted notice of a resident’s rights, obligations,
and prohibitions, to specify that complaints made to the ombudsman program, as well as the
names and identities of the complainant and any residents involved, are confidential. This section
also creates a fine of $2,500, which is imposed if a facility cannot show good cause in state court
for terminating the residency of an individual who has exercised an enumerated right.

Section 11 amends s. 429.34, F.S., to require certain state officials, such as Medicaid Fraud
investigators and state or local fire marshals, to report any knowledge or reasonable suspicion
that a vulnerable adult has been or is being abused, neglected, or exploited to the DCF central
abuse hotline. The bill provides that a facility having one or more class | violations, two or more
class Il violations arising from separate surveys within a 60-day period, or two or more unrelated
class Il violations cited during one survey, be subject to an additional inspection within

6 months. The licensee must pay a fee to the AHCA to cover the cost of the additional
inspection.

Section 12 amends s. 429.41, F.S., to provide that if a continuing care facility or a retirement
community licenses part of a building for ALF services, the staffing requirements established in
rule apply only to the residents receiving assisted living services.

Section 13 amends s. 429.52, F.S., to require that facilities provide a 2-hour, pre-service
orientation for all new facility employees who have not previously completed core training. The
pre-service orientation must cover topics that help new employees provide responsible care and
respond to the needs of the residents. A new employee and the facility’s administrator must sign
a statement that the new ALF staff member has completed the pre-service orientation. The
signed statement must be kept in that staff member’s file. The bill clarifies that the pre-service
orientation can be provided by the ALF instead of requiring that it be provided by a trainer
registered with the DOEA.

The bill also increases the training requirements for staff who assist residents with medication
from four to 6 hours.

Section 14 creates an undesignated section of law which finds that consumers need additional

information in order to select an ALF. The bill requires the AHCA to implement a rating system

for ALFs by March 1, 2016. This section also requires the AHCA to create a consumer guide

website with information on ALFs no later than November 1, 2015. At a minimum, the website

must include:

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

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

e Links to inspection reports.
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Section 15 appropriates $156,943 in recurring funds and $7,546 in nonrecurring funds from the
AHCA'’s Health Care Trust Fund for two full-time equivalent senior attorney positions for the
AHCA for the purpose of implementing the bill’s regulatory provisions.

Section 16 provides an effective date of July 1, 2015.

Constitutional Issues:

A.

Municipality/County Mandates Restrictions:
None.

Public Records/Open Meetings Issues:
None.

Trust Funds Restrictions:

None.

Fiscal Impact Statement:

A.

Tax/Fee Issues:

CS/SB 382 requires the AHCA to conduct a new survey of an ALF within 6 months after
finding a class | violation or two or more class Il violations. Facilities that require the
additional survey will be charged a fee to cover the cost of the additional survey.
According to the AHCA, fees and fines from ALFs under current law do not cover the
cost of regulating such facilities statewide.

Private Sector Impact:

The bill revises the fine amounts for each of the four classes of violations. Specifically,
the bill sets the dollar amount of fines for facilities having fewer than 100 beds at $7,500
for class I violations, $3,000 for class Il violations, $750 for class 11 violations, and $150
for class 1V violations. Current law provides for a range of fine amounts. For example a
facility cited for a class | violation can be fined between $5,000 and $10,000 under
current law. Under the bill, for facilities having 100 or more beds, fines are multiplied by
1.5 to help resolve an inequity in penalties whereby small facilities can pay the same fine
amount as much larger facilities. Fixing the fine amounts at the mid-point of each range
will provide for more predictable outcomes for facilities that are cited for violations.

Additionally, the bill provides for the following changes to the fine amounts:

e A $2,500 fine if a facility removes a resident without cause, as determined by a state
court;

e A doubling of fines for class I or 1l violations if the facility was previously cited for
one or more class I or 1l violations during the last licensure inspection; and
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e An imposition of a fine for class | violations regardless of whether they were
corrected prior to being cited by the AHCA.

The AHCA estimates that the new fine structure will initially cost facilities cited for
violations a total of approximately $1.3 million per year. However, these increased costs
could be reduced by increased compliance with ALF regulations and a corresponding
reduction in the number of cited violations.*® All fines are subject to challenge through an
administrative hearing under ch. 120, F.S.

Facilities having significant uncorrected violations will be more likely to see their
licenses suspended or revoked under the bill.

Facilities having any state-supported mental health residents will need to meet limited
mental health licensure requirements. Facilities that currently have fewer than three state-
supported mental health residents and do not meet these requirements may see increased
costs to comply.

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

The bill requires facilities to provide all new employees who have not already gone
through the ALF core training program with a 2-hour pre-service training session before
they work with residents. Additionally, the bill increases the training requirements for
staff who assist residents with medication from four to 6 hours. The cost of both of these
training requirements is not expected to be significant.

C. Government Sector Impact:

The bill will generate approximately $1.1 million of additional net revenues for the
AHCA per year when accounting for revenue generated and expenditures incurred as a
result of the bill. The bill appropriates $156,943 in recurring funds, $7,546 in
nonrecurring funds, and two full-time equivalent positions from the AHCA’s Health Care
Trust Fund for implementing the bill’s regulatory provisions. These costs will likely be
offset, and additional revenue will likely be generated, through the increased fines
directed to the Health Care Trust Fund. The AHCA estimates, based on the number of
violations cited over the past 2 years, that the new fine structure in the bill will generate
approximately $1.3 million additional revenue per year. However, this amount could
decrease if the new fine amounts result in increased compliance and fewer cited
violations.®’

VI. Technical Deficiencies:

None.

% Agency for Health Care Administration, Senate Bill 248 Analysis (Nov. 26, 2013) (on file with the Senate Committee on
Health Policy).
57 See Supra note 56
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VII. Related Issues:
None.
VIII. Statutes Affected:

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

This bill creates an undesignated section of Florida law.
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 Health Policy on February 3, 2015:

The CS amends SB 382 to remove the requirement that the Office of Program Policy
Analysis and Governmental Accountability conduct a study of ALF inter-surveyor
reliability and to remove the requirement that the AHCA create a monitored ALF public
comment page as well as the appropriations required to create and maintain the comment

page.
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
02/03/2015

The Committee on Health Policy (Flores) recommended the

following:
Senate Amendment (with title amendment)

Delete lines 285 - 531
and insert:
Section 4. Subsection (2) and paragraph (c) of subsection
(3) of section 419.001, Florida Statutes, are amended to read:
419.001 Site selection of community residential homes.—

(2) Homes with of six or fewer residents which otherwise

meet the definition of a community residential home are shati—be

deemed a single-family unit and a noncommercial, residential use

Page 1 of 15
2/2/2015 9:13:22 AM 588-01425-15




11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39

Florida Senate - 2015 COMMITTEE AMENDMENT
Bill No. SB 382

| TR ===

for the purpose of local laws and ordinances. Homes with ef six

or fewer residents which otherwise meet the definition of a

community residential home must shadtdt be allowed in single-

family or multifamily zoning without approval by the local
government, provided that such homes may shaltdt not be located
within a radius of 1,000 feet of another existing such home with

six or fewer residents. Such homes with six or fewer residents

may not be located within a radius of 1,200 feet of a community

residential home. Such homes with six or fewer residents may

shatt not be required to comply with the notification provisions
of this section; provided that, prior to licensure, the
sponsoring agency provides the local government with the most
recently published data compiled from the licensing entities

that identifies all community residential homes and all such

homes with six or fewer residents within the jurisdictional

limits of the local government in which the proposed site is to
be located in order to show that no other community residential

home is within a radius of 1,200 feet of the proposed home with

six or fewer residents and that no other such home with six or

fewer residents is within a radius of 1,000 feet of the proposed

home with six or fewer residents. At the time of home occupancy,
the sponsoring agency must notify the local government that the
home is licensed by the licensing entity.

(3)

(c) The local government may shadd not deny the siting of a
community residential home unless the local government
establishes that the siting of the home at the site selected:

1. Does not otherwise conform to existing zoning

regulations applicable to other multifamily uses in the area.
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2. Does not meet applicable licensing criteria established
and determined by the licensing entity, including requirements
that the home be located to assure the safe care and supervision
of all clients in the home.

3. Would result in such a concentration of community
residential homes in the area in proximity to the site selected,
or would result in a combination of such homes with other
residences in the community, sweh that the nature and character
of the area would be substantially altered. A home that is
located within a radius of 1,200 feet of another existing

community residential home in a multifamily zone is deemed to

shatt be an overconcentration of such homes that substantially

alters the nature and character of the area. A community

residential home may not be located within a radius of 1,200

feet of a home of six or fewer residents which otherwise meets

the definition of a community residential home. Distances must

be measured between all community residential homes that are

less than 1,200 feet apart if they serve residents who are

clients of one or more of the agencies and offices described in

paragraph (1) (a). A home that is located within a radius of 500

feet of an area of single-family zoning substantially alters the
nature and character of the area.

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

429.07 License required; fee.—

(3) In addition to the requirements of s. 408.806, each
license granted by the agency must state the type of care for
which the license is granted. Licenses shall be issued for one

or more of the following categories of care: standard, extended
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congregate care, limited nursing services, or limited mental
health.
(b) An extended congregate care license shall be issued to

each facility that has been licensed as an assisted living

facility for 2 or more years and that provides services

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

licensed under this part. An extended congregate care license

may be issued to a facility that has a provisional extended

congregate care license and meets the requirements for licensure

under subparagraph 2. The primary purpose of extended congregate

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

familiar setting from which they would otherwise be disqualified

for continued residency as they become more impaired. A facility

licensed to provide extended congregate care services may also

admit an individual who exceeds the admission criteria for a

facility with a standard license if the individual is determined

appropriate for admission to the extended congregate care

facility.

1. In order for extended congregate care services to be
provided, the agency must first determine that all requirements
established in law and rule are met and must specifically
designate+ on the facility’s license+ that such services may be
provided and whether the designation applies to all or part of

the facility. This Sweh designation may be made at the time of

initial licensure or licensure renewal ¥elieenmsuv¥re, Or upon
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request in writing by a licensee under this part and part II of
chapter 408. The notification of approval or the denial of the

request must shatdt be made in accordance with part II of chapter

XO)

408. Each existing facility that qualifies faeilities—euatifyin

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

a. A class I or class II violation;

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

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

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

e. Denial, suspension, or revocation of a license for
another facility licensed under this part in which the applicant
for an extended congregate care license has at least 25 percent
ownership interest; or

f. Imposition of a moratorium pursuant to this part or part

IT of chapter 408 or initiation of injunctive proceedings.

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

care license if it fails to meet the criteria for an extended

congregate care license as provided in this subparagraph.
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127 2. If an assisted living facility has been licensed for

128 less than 2 years, the initial extended congregate care license

129 |must be provisional and may not exceed 6 months. Within the

130 first 3 months after the provisional license is issued, the

131 |licensee shall notify the agency, in writing, when it admits at

132 least one extended congregate care resident, after which an

133 |unannounced inspection shall be made to determine compliance

134 with requirements of an extended congregate care license.

135 |Failure to admit an extended congregate care resident within the

136 first 3 months renders the extended congregate care license

137 |void. A licensee that has a provisional extended congregate care

138 license which demonstrates compliance with all of the

139 requirements of an extended congregate care license during the

140 inspection shall be issued an extended congregate care license.

141 In addition to sanctions authorized under this part, if

142 violations are found during the inspection and the licensee

143 fails to demonstrate compliance with all assisted living

144 requirements during a followup inspection, the licensee shall

145 immediately suspend extended congregate care services, and the

146 |provisional extended congregate care license expires. The agency

147 |may extend the provisional license for not more than 1 month in

148 order to complete a followup visit.

149 3.2+ A facility that is licensed to provide extended

150 congregate care services shall maintain a written progress

151 report on each person who receives services which describes the
152 type, amount, duration, scope, and outcome of services that are
153 rendered and the general status of the resident’s health. A

154 registered nurse, or appropriate designee, representing the

155 agency shall visit the facility at least twice a year guarterity
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services and to determine if the facility is in compliance with
this part, part II of chapter 408, and relevant rules. One of
the visits may be in conjunction with the regular survey. The
monitoring visits may be provided through contractual
arrangements with appropriate community agencies. A registered
nurse shall serve as part of the team that inspects the
facility. The agency may waive one of the required yearly
monitoring visits for a facility that has:

a. Held an extended congregate care license for at least 24
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b. No class I or class II violations and no uncorrected

class III violations; and-=

c. No ombudsman council complaints that resulted in a
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4.3+ A facility that is licensed to provide extended
congregate care services must:

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

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

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

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

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

f. Implement the concept of managed risk.

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

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

5.4+ A facility that is licensed to provide extended
congregate care services is exempt from the criteria for
continued residency set forth in rules adopted under s. 429.41.
A licensed facility must adopt its own requirements within
guidelines for continued residency set forth by rule. However,
the facility may not serve residents who require 24-hour nursing
supervision. A licensed facility that provides extended

congregate care services must also provide each resident with a
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6. Before the admission of an individual to a facility
licensed to provide extended congregate care services, the
individual must undergo a medical examination as provided in s.
429.26(4) and the facility must develop a preliminary service
plan for the individual.

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

429.28 (1) (k).
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(c) A limited nursing services license shall be issued to a
facility that provides services beyond those authorized in
paragraph (a) and as specified in this paragraph.

1. In order for limited nursing services to be provided in
a facility licensed under this part, the agency must first

determine that all requirements established in law and rule are
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met and must specifically designate, on the facility’s license,
that such services may be provided. This Sweh designation may be

made at the time of initial licensure or licensure renewal

Asv¥re, Or upon request in writing by a licensee under this

a1t~
- [ . Y

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

denial of such request shall be made in accordance with part II

of chapter 408. An existing facility that qualifies faeidities
ggatifying to provide limited nursing services must shatdt have

maintained a standard license and may not have been subject to

administrative sanctions that affect the health, safety, and
welfare of residents for the previous 2 years or since initial
licensure if the facility has been licensed for less than 2

years.

2. A facility Faeidities that is are licensed to provide

limited nursing services shall maintain a written progress

report on each person who receives such nursing services. The

report must describe;—whiech—report—deseribes the type, amount,

duration, scope, and outcome of services that are rendered and

the general status of the resident’s health. A registered nurse

representing the agency shall visit the facility suweh—faeiltities

at least annually &wiee—a—year to monitor residents who are
receiving limited nursing services and to determine if the
facility is in compliance with applicable provisions of this
part, part II of chapter 408, and related rules. The monitoring
visits may be provided through contractual arrangements with
appropriate community agencies. A registered nurse shall also
serve as part of the team that inspects such facility. Visits

may be in conjunction with other agency inspections. The agency

may waive the required yearly monitoring visit for a facility
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a. Had a limited nursing services license for at least 24

that has:

months;

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

class III violations; and

c. No ombudsman council complaints that resulted in a

citation for licensure.

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

Section 6. Subsection (2) of s. 393.501, Florida Statutes,

is reenacted for the purpose of incorporating the amendment made

by this act to s. 419.001, Florida Statutes, in references

thereto.

Section 7. Paragraph (a) of subsection (1) of s. 429.22,

and subsection (5) of s. 429.26, Florida Statutes, are reenacted

for the purpose of incorporating the amendment made by this act

to s. 429.07, Florida Statutes, in references thereto.

Section 8. Subsection (2) of s. 409.212, Florida Statutes,

is reenacted for the purpose of incorporating the amendment made

by this act to s. 429.075, Florida Statutes, in references
thereto.

Section 9. Section 429.075, Florida Statutes, is amended to
read:

429.075 Limited mental health license.—An assisted living
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facility that serves one £h¥ree or more mental health residents
must obtain a limited mental health license.
(1) To obtain a limited mental health license, a facility

must hold a standard license as an assisted living facility,

must not have any current uncorrected defieienecies—-or
violations, and must ensure that, within 6 months after
receiving a limited mental health license, the facility
administrator and the staff of the facility who are in direct
contact with mental health residents must complete training of

no less than 6 hours related to their duties. This Suech

designation may be made at the time of initial licensure or

licensure renewal ¥elieensure Or upon request in writing by a

licensee under this part and part II of chapter 408.
Notification of approval or denial of such request shall be made
in accordance with this part, part II of chapter 408, and
applicable rules. This training must wid+ be provided by or
approved by the Department of Children and Families.

(2) A facility that is Faeitities licensed to provide

services to mental health residents shall provide appropriate
supervision and staffing to provide for the health, safety, and

welfare of such residents. A facility located in an area zoned

for residential use in a municipality having a population

greater than 200,000 shall also do the following:

(a) Maintain on the premises of the facility 24-hour

security services provided by uniformed security personnel,

licensed under part III of chapter 493 or by a licensed security

officer as defined in s. 493.6101. The security officer must

wear a uniform that bears at least one patch or emblem that is

visible at all times and clearly displays his or her employing
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330 agency and identity as a licensed security officer.

331 (b) Notify the municipality within 20 days after accepting

332 a resident who has been discharged from the criminal justice

333 system or who has a history of criminal arrest within the past 5

334 years.

335 (c) Maintain surveillance cameras on the premises

336 sufficient to ensure the safety of its residents and the

337 community at large.

338 (d) Maintain a log of residents who have been discharged

339 |from the criminal justice system or who have a history of

340 |criminal arrest within the past 5 years. The log must contain

341 the name of the transferring department and the previous address

342 for each such resident. The facility or home shall require

343 residents to sign the log each time they enter or exit the

344 |premises. The facility shall send a copy of the log to the chief

345 administrative officer of the municipality in which the facility

346 |is located on a quarterly basis and shall keep the log current,

347 maintain it in an accessible area on the premises, and allow its

348 inspection or copying within 45 days of a request by the

349 |municipality.
350

352 And the title is amended as follows:
353 Delete lines 41 - 79

354 and insert:

355 resident right; amending s. 419.001, F.S.; prohibiting
356 the colocation of a home of six or fewer residents

357 which otherwise meets the definition of a community
358 residential home and a community residential home
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359 within a certain distance; requiring the measuring of
360 certain distances between community residential homes;
361 amending s. 429.07, F.S.; revising the requirement

362 that an extended congregate care license be issued to
363 certain facilities that have been licensed as assisted
364 living facilities under certain circumstances and

365 authorizing the issuance of such license if a

366 specified condition is met; providing the purpose of
367 an extended congregate care license; specifying that
368 the initial extended congregate care license of an

369 assisted living facility is provisional under certain
370 circumstances; requiring a licensee to notify the

371 Agency for Health Care Administration if it accepts a
372 resident who qualifies for extended congregate care
373 services; requiring the agency to inspect the facility
374 for compliance with the requirements of an extended
375 congregate care license; requiring the issuance of an
376 extended congregate care license under certain

377 circumstances; requiring the licensee to immediately
378 suspend extended congregate care services under

379 certain circumstances; requiring a registered nurse
380 representing the agency to visit the facility at least
381 twice a year, rather than quarterly, to monitor

382 residents who are receiving extended congregate care
383 services; authorizing the agency to waive one of the
384 required yearly monitoring visits under certain

385 circumstances; authorizing the agency to deny or

386 revoke a facility’s extended congregate care license;
387 requiring a registered nurse representing the agency
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388 to visit the facility at least annually, rather than
389 twice a year, to monitor residents who are receiving
390 limited nursing services; providing that such

391 monitoring visits may be conducted in conjunction with
392 other inspections by the agency; authorizing the

393 agency to waive the required yearly monitoring visit
394 for a facility that is licensed to provide limited

395 nursing services under certain circumstances;

396 reenacting s. 393.501(2), F.S., to incorporate the

397 amendment made to s. 419.001, F.S., in references

398 thereto; reenacting ss. 429.22(1) (a) and 429.26(5),
399 F.S., to incorporate the amendment made to s. 429.07,
400 F.S., in references thereto; reenacting s. 409.212(2),
401 F.S., to incorporate the amendment made to s. 429.075,
402 F.S., in references thereto; amending s. 429.075,

403 F.S.; requiring that an assisted living facility that
404 serves one or more mental health residents, rather

405 than three or more such residents, obtain a limited
406 mental health license; requiring the adoption, use and
407 maintenance of certain security measures and practices
408 by assisted living facilities in municipalities having
409 a population greater than 200,000, amending s.
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LEGISLATIVE ACTION
Senate . House
Comm: RCS
02/03/2015

The Committee on Health Policy (Sobel) recommended the

following:
Senate Amendment (with title amendment)
Delete lines 998 - 1076

and insert:

Section 14. The Legislature finds that consumers need

additional information on the quality of care and service in

assisted living facilities in order to select the best facility

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

Health Care Administration shall:

(1) Implement a rating system for assisted living

Page 1 of 3
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facilities by March 1, 2016. The agency shall adopt rules to

administer this subsection.

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

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

minimum, the content must include:

(a) Information on each licensed assisted living facility,

including, but not limited to:

1. The name and address of the facility.

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

3. The types of licenses held by the facility.

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

5. Other relevant information that the agency currently

collects.

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

each violation:

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

manner understandable by the general public;

2. Any sanctions imposed by final order; and

3. The date the corrective action was confirmed by the

agency.

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

file.
Section 15. For the 2015-2016 fiscal year, the sums of

$156,943 in recurring funds and $7,546 in nonrecurring funds are

appropriated from the Health Care Trust Fund and two full-time

equivalent senior attorney positions with associated salary rate

of 103,652 are authorized in the Agency for Health Care

Administration for the purpose of implementing the regulatory

provisions of this act.
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Section 16. This act shall take effect July 1, 2015.

And the title i1s amended as follows:
Delete lines 140 - 144
and insert:

conforming a cross-reference; requiring the agency to
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By Senator Sobel

33-00555-15 201
A bill to be entitled

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

certain circumstances; amending s. 400.0074, F.S.;

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

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

assisted living facility under certain circumstances;
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prohibiting a licensee from restricting agency staff
from accessing and copying certain records or
conducting certain interviews; deleting a provision
requiring the agency to provide a list of facilities
with denied, suspended, or revoked licenses to the
Department of Business and Professional Regulation;
exempting a facility from the 45-day notice
requirement if it is required to relocate some or all
of its residents; specifying that the exemption does
not exempt a facility from any deadlines for
corrective action set by the agency; amending s.
429.178, F.S.; conforming cross-references; amending
s. 429.19, F.S.; revising the amounts and uses of
administrative fines; requiring the agency to levy a
fine for violations that are corrected before an
inspection if noncompliance occurred within a
specified period of time; deleting factors that the
agency 1is required to consider in determining
penalties and fines; amending s. 429.256, F.S.;
revising the term “assistance with self-administration
of medication” as it relates to the Assisted Living
Facilities Act; amending s. 429.28, F.S.; providing
notice requirements for informing facility residents
that the name and identity of the resident and
complainant in any complaint made to the State Long-
Term Care Ombudsman Program or a local long-term care
ombudsman council is confidential and that retaliatory
action may not be taken against a resident for

presenting grievances or for exercising any other
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117 resident right; requiring that a facility that 146 facilities by a specified date, adopt rules, and
118 terminates an individual’s residency after the filing 147 create content for the agency’s website by a specified
119 of a complaint be fined if good cause is not shown for 148 date which provides consumers information regarding
120 the termination; amending s. 429.34, F.S.; requiring 149 assisted living facilities; providing criteria for the
121 certain persons to report elder abuse in assisted 150 content; providing appropriations; providing an
122 living facilities; requiring the agency to regularly 151 effective date.
123 inspect each licensed assisted living facility; 152
124 requiring the agency to conduct more frequent 153| Be It Enacted by the Legislature of the State of Florida:
125 inspections under certain circumstances; requiring the 154
126 licensee to pay a fee for the cost of additional 155 Section 1. Section 394.4574, Florida Statutes, is amended
127 inspections; requiring the agency to annually adjust 156 to read:
128 the fee; amending s. 429.41, F.S.; providing that 157 394.4574 bepartment Responsibilities for coordination of
129 certain staffing requirements apply only to residents 158 services for a mental health resident who resides in an assisted
130 in continuing care facilities who are receiving 159| 1living facility that holds a limited mental health license.—
131 relevant services; amending s. 429.52, F.S.; requiring 160 (1) As used in this section, the term “mental health
132 each newly hired employee of an assisted living 161 resident” “mental—health resident;’ for purposes—of+tht
133 facility to attend a preservice orientation provided 162| wseetieny means an individual who receives social security
134 by the assisted living facility; requiring the 163| disability income due to a mental disorder as determined by the
135 employee and administrator to sign a statement that 164 Social Security Administration or receives supplemental security
136 the employee completed the required preservice 165| income due to a mental disorder as determined by the Social
137 orientation and keep the signed statement in the 166| Security Administration and receives optional state
138 employee’s personnel record; requiring 2 additional 167 supplementation.
139 hours of training for assistance with medication; 168 (2) Medicaid managed care plans are responsible for
140 conforming a cross-reference; requiring the Office of 169| Medicaid-enrolled mental health residents, and managing entities
141 Program Policy Analysis and Government Accountability 170 wunder contract with the department are responsible for mental
142 to study the reliability of facility surveys and 171| health residents who are not enrolled in a Medicaid health plan.
143 submit to the Governor and the Legislature its 172| A Medicaid managed care plan or a managing entity, as
144 findings and recommendations; requiring the agency to 173| appropriate, shall Fhedepartment—must ensure that:
145 implement a rating system for assisted living 174 (a) A mental health resident has been assessed by a
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psychiatrist, clinical psychologist, clinical social worker, or
psychiatric nurse, or an individual who is supervised by one of
these professionals, and determined to be appropriate to reside
in an assisted living facility. The documentation must be
provided to the administrator of the facility within 30 days
after the mental health resident has been admitted to the
facility. An evaluation completed upon discharge from a state
mental hospital meets the requirements of this subsection
related to appropriateness for placement as a mental health
resident if it was completed within 90 days before prier—+teo
admission to the facility.

(b) A cooperative agreement, as required in s. 429.075, is
developed by between the mental health care services provider
that serves a mental health resident and the administrator of
the assisted living facility with a limited mental health

license in which the mental health resident is living. Any

Eibg thot L Meds L d - health ol 3 13
rErEy—that—Pprovia Medreatrapreparaheatthpian i Ao+
3 +taod 11 1 £ 11 1 h Maeds 1 3 1 +
aR—a55+ d—iving—faciirty—In—ea here—aMegrearad—reeirprent
bot £ +h Py d health ol =
Is—Ppoth—a—member—of—th ey prepara—heatth—plan—and—a
g £ +h tad ' £ 13+ If +h
restdent—oftheassistedItivingfaeirdit H—th rEFEy—35—at
£ Meds a & tad a4 beh 1 health
risk—for Mecrearad—targeted—ea managemenrt—anad—behaviroratl—health
services;—theentity shallinformthe assisted Tiving facility
£ +h a to £foll hould + At 3
f—the—p¥ Sac=2 to—fold shoutd—an——emergent AeFEron—art

(c) The community living support plan, as defined in s.
429.02, has been prepared by a mental health resident and his or
her & mental health case manager ef—that—resident in

consultation with the administrator of the facility or the

administrator’s designee. The plan must be completed and
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provided to the administrator of the assisted living facility

with a limited mental

health license in which the mental health

resident lives upon the resident’s admission. The support plan

and the agreement may

be in one document.

(d) The assisted living facility with a limited mental

health license is provided with documentation that the

individual meets the definition of a mental health resident.

(e) The mental health services provider assigns a case

manager to each mental health resident for whom the entity is

tad 14 144+ TSN

responsible whe—3+

limited +al health
Hmited—mentat—heatt!

. . . ™ .
o aSSTstea T vERg oSt Wit

1 £

tieense. The case manager shall coordinate

N
* * PoRSTOT TOF¥

implementation of the

rdinating the development ef and

community living support plan defined in

s. 429.02. The plan must be updated at least annually, or when

there is a significant change in the resident’s behavioral

health status, such as an inpatient admission or a change in

medication, level of service, or residence. Each case manager

shall keep a record of the date and time of any face-to-face

interaction with the resident and make the record available to

the responsible entity for inspection. The record must be

retained for at least

2 years after the date of the most recent

interaction.

(f) Adequate and

consistent monitoring and enforcement of

community living support plans and cooperative agreements are

conducted by the resident’s case manager.

(g) Concerns are

reported to the appropriate regulatory

oversight organization if a regulated provider fails to deliver

appropriate services or otherwise acts in a manner that has the

potential to result in harm to the resident.
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(3) The Secretary of Children and Families, in consultation
with the Agency for Health Care Administration, shall aamuadly
require each district administrator to develop, with community
input, a detailed annual plan that demonstrates detailed—pilans
that—demenstrate how the district will ensure the provision of

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

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

400.0074 Local ombudsman council onsite administrative
assessments.—

(1) In addition to any specific investigation conducted
pursuant to a complaint, the local council shall conduct, at
least annually, an onsite administrative assessment of each
nursing home, assisted living facility, and adult family-care
home within its jurisdiction. This administrative assessment

must be comprehensive in nature and must shadld focus on factors

affecting residents’ £he rights, health, safety, and welfare ef
the—residents. Each local council is encouraged to conduct a

similar onsite administrative assessment of each additional

long-term care facility within its jurisdiction.
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(2) An onsite administrative assessment conducted by a
local council shall be subject to the following conditions:

(h) The local council shall conduct an exit consultation

with the facility administrator or administrator’s designee to

discuss issues and concerns in areas affecting residents’

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

recommendations for improvement.

Section 3. Subsection (2) of section 400.0078, Florida

Statutes, is amended to read:
400.0078 Citizen access to State Long-Term Care Ombudsman

Program services.—

(2) B i dent PP £ tdent—shall
Every—residen r—Frep¥ rEat: f—a—residen Fratdt

reeeiwver Upon admission to a long-term care facility, each

resident or representative of a resident must receive

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

receiving complaints, information that retaliatory action cannot

be taken against a resident for presenting grievances or for

exercising any other resident right, and other relevant

information regarding how to contact the program. Each resident

or his or her representative Resident r—theitr—repr rEatd

must be furnished additional copies of this information upon
request.

Section 4. Paragraphs (b) and (c) of subsection (3) of
section 429.07, Florida Statutes, are amended to read:

429.07 License required; fee.—

(3) In addition to the requirements of s. 408.806, each
license granted by the agency must state the type of care for

which the license is granted. Licenses shall be issued for one
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or more of the following categories of care: standard, extended
congregate care, limited nursing services, or limited mental
health.

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

each facility that has been licensed as an assisted living

facility for 2 or more years and that provides services

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

licensed under this part. An extended congregate care license

may be issued to a facility that has a provisional extended

congregate care license and meets the requirements for licensure

under subparagraph 2. The primary purpose of extended congregate

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

familiar setting from which they would otherwise be disqualified

for continued residency as they become more impaired. A facility

licensed to provide extended congregate care services may also

admit an individual who exceeds the admission criteria for a

facility with a standard license if the individual is determined

appropriate for admission to the extended congregate care

facility.

1. In order for extended congregate care services to be
provided, the agency must first determine that all requirements
established in law and rule are met and must specifically
designates on the facility’s licenses that such services may be

provided and whether the designation applies to all or part of

the facility. This Sweh designation may be made at the time of
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initial licensure or licensure renewal relieensure, Or upon

request in writing by a licensee under this part and part II of
chapter 408. The notification of approval or the denial of the

request shall be made in accordance with part II of chapter 408.

Fach existing facility that qualifies feaediditsi guatifying to

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

a. A class I or class II violation;

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

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

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

e. Denial, suspension, or revocation of a license for
another facility licensed under this part in which the applicant
for an extended congregate care license has at least 25 percent
ownership interest; or

f. Imposition of a moratorium pursuant to this part or part

ITI of chapter 408 or initiation of injunctive proceedings.

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

care license if it fails to meet the criteria for an extended
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2. If an assisted living facility has been licensed for

less than 2 years, the initial extended congregate care license

must be provisional and may not exceed 6 months. Within the

first 3 months after the provisional license is issued, the

licensee shall notify the agency, in writing, when it admits at

least one extended congregate care resident, after which an

unannounced inspection shall be made to determine compliance

with requirements of an extended congregate care license.

Failure to admit an extended congregate care resident within the

first 3 months renders the extended congregate care license

void. A licensee that has a provisional extended congregate care

license which demonstrates compliance with all of the

requirements of an extended congregate care license during the

inspection shall be issued an extended congregate care license.

In addition to sanctions authorized under this part, if

violations are found during the inspection and the licensee

fails to demonstrate compliance with all assisted living

requirements during a followup inspection, the licensee shall

immediately suspend extended congregate care services, and the

provisional extended congregate care license expires. The agency

may extend the provisional license for not more than 1 month in

order to complete a followup visit.

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

rendered and the general status of the resident’s health. A

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

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

months; been—ticensedforatteast 24 monthstoprovid tended
. £ A 2 + 1 3 P N
RErega oF VI ey —agring—the—TnRspectron;—th
P ot & det 1 that +rended +
reegt rea—HauE €k FHF Frer Aaee AEFega oF
bei L ded L atel g i€ the £ 14+
T GFre—Pperhgproviaead appropriatedlyanaTE the—faceii ity

b. No class I or class II violations and no uncorrected
class III violations; and=

c. No ombudsman council complaints that resulted in a

citation for licensure The—agen sttt Asatt—with—th
£ 114+ 1 1 +tod + det 1 1 £ 1 1t b
faeitd fs—Ttecated determine—+fany ptata ke been

h
o

N =] | N
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S
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4.3= A facility that is licensed to provide extended
congregate care services must:
a. Demonstrate the capability to meet unanticipated

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

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

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

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

f. Implement the concept of managed risk.

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

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

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

the facility may not serve residents who require 24-hour nursing

supervision. A licensed facility that provides extended
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congregate care services must also provide each resident with a
written copy of facility policies governing admission and
retention.
5 Th 1 £ + ded + 3
—The—primary purp £ tended Rgrega are—serviees
1 + 11 1 o + + iSN 1 1 =i + + o
i et restdents—a B £ me—fore—tmpatred—th ption
£ 1 1 1 £ i 4 o £ 35N + ] 14
fremaining—in o familtiar ting—from—whieh—they et
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therw be—disquatificdfor rtinged—residen A—faeilit
13 a + 1 6] + ded +
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=i 1+ 1 = 1 1 1% =i +h = + 1 £
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6. Before the admission of an individual to a facility
licensed to provide extended congregate care services, the
individual must undergo a medical examination as provided in s.
429.26(4) and the facility must develop a preliminary service
plan for the individual.

7. 1If Whern a facility can no longer provide or arrange for
services in accordance with the resident’s service plan and
needs and the facility’s policy, the facility must shadd make

arrangements for relocating the person in accordance with s.

429.28(1) (k) .
1t i denial-of +onded + 14 1
resultt—indeniat—of tended neregat are—lieen repewalt=

(c) A limited nursing services license shall be issued to a
facility that provides services beyond those authorized in
paragraph (a) and as specified in this paragraph.

1. In order for limited nursing services to be provided in

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

made at the time of initial licensure or licensure renewal

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

maintained a standard license and may not have been subject to

administrative sanctions that affect the health, safety, and
welfare of residents for the previous 2 years or since initial
licensure if the facility has been licensed for less than 2
years.

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

conjunction with other agency inspections. The agency may waive
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the required yearly monitoring visit for a facility that has:

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

months;

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

class III violations; and

c. No ombudsman council complaints that resulted in a

citation for licensure.

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

Section 5. Section 429.075, Florida Statutes, is amended to
read:

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

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

licensure renewal relieemsure or upon request in writing by a
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523| 1licensee under this part and part II of chapter 408. 552| mental health provider. For purposes of the limited mental
524| Notification of approval or denial of such request shall be made 553| health license, the private mental health provider may act as
525 in accordance with this part, part II of chapter 408, and 554 the case manager.
526| applicable rules. This training must widd be provided by or 555 Section 6. Section 429.14, Florida Statutes, is amended to
527| approved by the Department of Children and Families. 556| read:
528 (2) A facility that is Faeilities licensed to provide 557 429.14 Administrative penalties.—
529| services to mental health residents must shedd provide 558 (1) In addition to the requirements of part II of chapter
530 appropriate supervision and staffing to provide for the health, 559 408, the agency may deny, revoke, and suspend any license issued
531 safety, and welfare of such residents. 560 wunder this part and impose an administrative fine in the manner
532 (3) A facility that has a limited mental health license 561 provided in chapter 120 against a licensee for a violation of
533| must: 562| amyprevisien—of this part, part II of chapter 408, or
534 (a) Have a copy of each mental health resident’s community 563| applicable rules, or for any of the following actions by a
535 living support plan and the cooperative agreement with the 564 licensee, feor—the—aetions—ef any person subject to level 2
536| mental health care services provider. The support plan and the 565| background screening under s. 408.809, or fer—the—aection £ any
537| agreement may be combined. 566| facility staff empleyee:
538 (b) Have documentation £hat—3s provided by the Department 567 (a) An intentional or negligent act seriously affecting the
539 of Children and Families that each mental health resident has 568| health, safety, or welfare of a resident of the facility.
540| been assessed and determined to be able to live in the community 569 (b) A The determination by the agency that the owner lacks
541 in an assisted living facility that has witk a limited mental 570 the financial ability to provide continuing adequate care to
542| health license. 571 residents.
543 (c) Make the community living support plan available for 572 (c) Misappropriation or conversion of the property of a
544 inspection by the resident, the resident’s legal guardian ors 573 resident of the facility.
545 the—resident’s health care surrogate, and other individuals who 574 (d) Failure to follow the criteria and procedures provided
546 have a lawful basis for reviewing this document. 575| under part I of chapter 394 relating to the transportation,
547 (d) Assist the mental health resident in carrying out the 576| wvoluntary admission, and involuntary examination of a facility
548| activities identified in the individual’s community living 577 resident.
549| support plan. 578 (e) A citation for ef any of the following violations
550 (4) A facility that has with a limited mental health 579| defieieneies as specified in s. 429.19:
551 license may enter into a cooperative agreement with a private 580 1. One or more cited class I violations defieieneies.
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2. Three or more cited class II violations defieieneies.

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

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

(g) Violation of a moratorium.

(h) Failure of the license applicant, the licensee during
licensure renewal relieenmsure, or a licensee that holds a

provisional license to meet the minimum license requirements of
this part, or related rules, at the time of license application
or renewal.

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

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

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

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

(3) The agency may deny or revoke a license of an te—any
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applicant or controlling interest as defined in part II of
chapter 408 which has or had a 25 percent 25—-pereent or greater
financial or ownership interest in any other facility that is
licensed under this part, or in any entity licensed by this
state or another state to provide health or residential care, if
that whieh facility or entity during the 5 years before prier—te
the application for a license closed due to financial inability
to operate; had a receiver appointed or a license denied,
suspended, or revoked; was subject to a moratorium; or had an
injunctive proceeding initiated against it.

(4) The agency shall deny or revoke the license of an

assisted living facility if any of the following apply:

(a) There are two moratoria, issued pursuant to this part

or part II of chapter 408, within a 2-year period which are

imposed by final order.

(b) The facility is cited for two or more class I

violations arising from unrelated circumstances during the same

survey or investigation.

(c) The facility is cited for two or more class I

violations arising from separate surveys or investigations

within a 2-year period thet—has—two—eor meore—elassF—violtations

£hot frad 1 i + 3 1+ ol ot 3 Al £5fiad b +h
thAatc—a¥ THRETaE r—FreaenRtIear—t ToTatIOoR RS SIaacESESSS B i
a . . L L . Loy
TeRCeyY—aurIRg— iS5 YR SE EroR; MORTEOrIHRS +STHEF ¥
ladipt 3 4 Fa 3 TSN +h 3
RpTa e+t ErgatETron BEETRG—WTERTH He—P¥ TOBS yeaE

(5) An action taken by the agency to suspend, deny, or
revoke a facility’s license under this part or part II of
chapter 408, in which the agency claims that the facility owner
or an employee of the facility has threatened the health,

safety, or welfare of a resident of the facility, shall be heard
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639| by the Division of Administrative Hearings of the Department of 668 429.178 Special care for persons with Alzheimer’s disease
640| Management Services within 120 days after receipt of the 669| or other related disorders.—
641 facility’s request for a hearing, unless that time limitation is 670 (2) (a) An individual who is employed by a facility that
642| waived by both parties. The administrative law judge shall must 671| provides special care for residents who have with Alzheimer’s
643 render a decision within 30 days after receipt of a proposed 672 disease or other related disorders, and who has regular contact
644 recommended order. 673| with such residents, must complete up to 4 hours of initial
645 (6) As provided under s. 408.814, the agency shall impose 674| dementia-specific training developed or approved by the
646| an immediate moratorium on an assisted living facility that 675| department. The training must shadtd be completed within 3 months
647 fails to provide the agency access to the facility or prohibits 676| after beginning employment and shkald satisfy the core training
648 the agency from conducting a regulatory inspection. The licensee 677 requirements of s. 429.52(3) (g) 429522 +ta).
649| may not restrict agency staff in accessing and copying records 678 (b) A direct caregiver who is employed by a facility that
650 or in conducting confidential interviews with facility staff or 679| provides special care for residents who have with Alzheimer’s
651 any individual who receives services from the facility previde 680 disease or other related disorders, and who provides direct care
652| +eo—the DPivision of Heotels—and Restaurant £ the Department—of 681| to such residents, must complete the required initial training
653| Busin and—Pref forat—Regulation—en o monthly basis—atist 682| and 4 additional hours of training developed or approved by the
654 £tk assisted—tivingfaeilitd that—he had—theirticen 683 department. The training must shadd be completed within 9 months
655 dented;——suspended;——or—= ked—or—+that areinvelved—3n—an 684 after beginning employment and shald satisfy the core training
656| appeliateproceeding pursuant—teos+—120-60recltatedto—the 685 requirements of s. 429.52(3) (g) s+—429-522r+ts)>.
657 depialt;suspensteon—oer—= atieon—eof o ticense. 686 Section 8. Section 429.19, Florida Statutes, is amended to
658 (7) Agency notification of a license suspension or 687 read:
659 revocation, or denial of a license renewal, shall be posted and 688 429.19 Violations; imposition of administrative fines;
660 visible to the public at the facility. 689 grounds.—
661 (8) If a facility is required to relocate some or all of 690 (1) In addition to the requirements of part II of chapter
662 its residents due to agency action, that facility is exempt from 691 408, the agency shall impose an administrative fine in the
663| the 45 days’ notice requirement imposed under s. 429.28(1) (k). 692| manner provided in chapter 120 for the violation of any
664| This subsection does not exempt the facility from any deadline 693| provision of this part, part II of chapter 408, and applicable
665 for corrective action set by the agency. 694 rules by an assisted living facility, for the actions of any
666 Section 7. Paragraphs (a) and (b) of subsection (2) of 695| person subject to level 2 background screening under s. 408.809,
667 section 429.178, Florida Statutes, are amended to read: 696| for the actions of any facility employee, or for an intentional
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or negligent act seriously affecting the health, safety, or
welfare of a resident of the facility.

(2) Each violation of this part and adopted rules shall be
classified according to the nature of the violation and the
gravity of its probable effect on facility residents.

(a) The agency shall indicate the classification on the
written notice of the violation as follows:

1.4&) Class “I” violations are defined in s. 408.813. The
agency shall impose an administrative fine of $7,500 for each &
cited class I violation in a facility that is licensed for fewer
than 100 beds at the time of the in—an—eamountnet1 than
$5-000—and—rot Hirg—51+0-000—Ffer—eaeh violation. The agency

shall impose an administrative fine of $11,250 for each cited

class I violation in a facility that is licensed for 100 or more

beds at the time of the violation. If the agency has knowledge

of a class I violation that occurred within 12 months before an

inspection, a fine must be levied for that violation regardless

of whether the noncompliance was corrected before the

inspection.

2.4k} Class “II” violations are defined in s. 408.813. The
agency shall impose an administrative fine of $3,000 for each =
cited class II violation in a facility that is licensed for
fewer than 100 beds at the time of the in—anameount—mot—ltess
thar—$1;000—and not—exceeding—$5-000Fer—eaeh violation. The

agency shall impose an administrative fine of $4,500 for each

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

or more beds at the time of the violation.

3.4e)} Class “III” violations are defined in s. 408.813. The

agency shall impose an administrative fine of $750 for each =&
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cited class III violation in a facility that is licensed for

fewer than 100 beds at the time of the imnaneameuntrnet—1

thanS$500—and net ding—S$17-000Ffer—eaech violation. The

agency shall impose an administrative fine of $1,125 for each

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

or more beds at the time of the violation.
4.4e) Class “IV” violations are defined in s. 408.813. The

agency shall impose an administrative fine of $150 for each =&

cited class IV violation in a facility that is licensed for

fewer than 100 beds at the time of the in—an—ameuntmnet—Jess

£h 100 g +

.
A>T Szzac e sacacy S==2aSi

200 €
& £

r—eaeh violation. The agency

shall impose an administrative fine of $225 for each cited class

IV violation in a facility that is licensed for 100 or more beds

at the time of the violation.

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

violation must be doubled if a facility was previously cited for

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

last licensure inspection or any inspection or complaint

investigation since the last licensure inspection.

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

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

violation, regardless of correction, if a facility was

previously cited for one or more class III or class IV

violations during the agency’s last licensure inspection or any

inspection or complaint investigation since the last licensure

inspection for the same regulatory violation. A fine imposed for

a class III or a class IV violation must be doubled if a

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

IV violations during the agency’s last two licensure inspections
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for the same regulatory violation.

(d) Regardless of the class of violation cited, instead of

the fine amounts listed in subparagraphs (a)l.-4., the agency

shall impose an administrative fine of $500 if a facility is

found not to be in compliance with the background screening

requirements as provided in s. 408.809.

£33 £ +h £ : det A 1 £
{3H—Feor—purp f—tht tron,—in—determining =
14 tob g &3 £ sen N £ of +h i
penat s—to—Pbe—Imp S—and—a—fixing—EF SOV f—the—finey
£h hall L the foll 3 foet
hre—agen Aot Asiaer—the—foltowing—fa ¥

£hat death h| + 1 + +
hFat—death—or Frous—physteat—oremotionat—harm a—¥restach
11 14 lted —+ + £ +h +
N === F—has—¥ t € Hr FHEY f—the—actron——oF
+ + 1 K £ + PR hieh +h £ +h
P FErat—harfy—ona—th Eefr whreR—the—Pp¥ TSTOH —Eh
14 51 1 1 lated
apptieabte—day F—¥Fi wWer rotateea
5y Aets + ol et iniotrat + +
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ley A 3 1a+4
{e—ARy—P¥ Tot rotation
Py : £ Lol ats
ArEERuERg—Eh rotations
{er—Fhe—licensed -t £f—thefaeilit

ey
(3)+44)» Each day of continuing violation after the date

established by the agency $£ixed for correction tferminatien of
the violation;—as—erderedby—the—ageneyyr constitutes an

additional, separate, and distinct violation.

(4)+45)» An Any action taken to correct a violation shall be
documented in writing by the owner or administrator of the
facility and verified through followup visits by agency
personnel. The agency may impose a fine and, in the case of an

owner-operated facility, revoke or deny a facility’s license
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when a facility administrator fraudulently misrepresents action
taken to correct a violation.

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

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

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

(8)48) The agency shall develop and disseminate an annual
list of all facilities sanctioned or fined for violations of
state standards, the number and class of violations involved,
the penalties imposed, and the current status of cases. The list
shall be disseminated, at no charge, to the Department of
Elderly Affairs, the Department of Health, the Department of
Children and Families, the Agency for Persons with Disabilities,
the area agencies on aging, the Florida Statewide Advocacy
Council, and the state and local ombudsman councils. The
Department of Children and Families shall disseminate the 1list

to service providers under contract to the department who are

responsible for referring persons to a facility for residency.
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The agency may charge a fee commensurate with the cost of
printing and postage to other interested parties requesting a
copy of this list. This information may be provided
electronically or through the agency’s website Internet—site.
Section 9. Subsection (3) and paragraph (c) of subsection
(4) of section 429.256, Florida Statutes, are amended to read:
429.256 Assistance with self-administration of medication.—
(3) Assistance with self-administration of medication
includes:
(a) Taking the medication, in its previously dispensed,

properly labeled container, including an insulin syringe that is

prefilled with the proper dosage by a pharmacist and an insulin

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

stored, and bringing it to the resident.

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

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

(d) Applying topical medications.

(e) Returning the medication container to proper storage.

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

(g) Assisting with the use of a nebulizer, including

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

nebulizer solution, and pouring the prescribed premeasured dose

of medication into the dispensing cup of the nebulizer.

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

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

(j) Assisting with applying and removing an oxygen cannula,
but not with titrating the prescribed oxygen settings.

(k) Assisting with the use of a continuous positive airway
pressure (CPAP) device, but not with titrating the prescribed
setting of the device.

(1) Assisting with measuring vital signs.

(m) Assisting with colostomy bags.

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

e —PRdministrationof medications through intermitient
positd P gre—breathingmachin r—a—nebulizers

Section 10. Subsections (2), (5), and (6) of section

429.28, Florida Statutes, are amended to read:
429.28 Resident bill of rights.—

(2) The administrator of a facility shall ensure that a

written notice of the rights, obligations, and prohibitions set

forth in this part is posted in a prominent place in each

facility and read or explained to residents who cannot read. The

This notice must skalt include the name, address, and telephone

numbers of the local ombudsman council, the anmd central abuse

hotline, and, if when applicable, Disability Rights Florida +he

{kd:esaef SeflEef fef Eefsefls i‘ E}! Ei'sa}*:’i‘}:i Eilesl ;fie'l ai!d E}ie

ink| i k| 1 |
+rorreo—= SESpS S

& gaeit, where complaints may be lodged.

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

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

ombudsman council, the names and identities of the residents

involved in the complaint, and the identity of complainants are
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871 kept confidential pursuant to s. 400.0077 and that retaliatory 900| or a member of the state or local long-term care ombudsman
872 action cannot be taken against a resident for presenting 901 council has shatd—have the right to enter unannounced upon and
873| grievances or for exercising any other resident right. The 902 into the premises of any facility licensed pursuant to this part
874 facility must ensure a resident’s access to a telephone to call 903| 1in order to determine the state of compliance with +he
875| the local ombudsman council, central abuse hotline, and 904| sprevisiens—e£f this part, part II of chapter 408, and applicable
876 Disability Rights Florida Ae ey reer—for Persen £k 905 rules. Data collected by the state or local long-term care
877| bisabitities—Iner—and—the Florida—teecat—ad ey greit. 906| ombudsman councils or the state or local advocacy councils may
878 (5) A Ne facility or employee of a facility may not serve 907| be used by the agency in investigations involving violations of
879 notice upon a resident to leave the premises or take any other 908 regulatory standards. A person specified in this section who
880 retaliatory action against any person who: 909 knows or has reasonable cause to suspect that a vulnerable adult
881 (a) Exercises any right set forth in this section. 910 has been or is being abused, neglected, or exploited shall
882 (b) Appears as a witness in any hearing, inside or outside 911 immediately report such knowledge or suspicion to the central
883 the facility. 912 abuse hotline pursuant to chapter 415.
884 (c) Files a civil action alleging a violation of the 913 (2) The agency shall inspect each licensed assisted living
885| provisions of this part or notifies a state attorney or the 914 facility at least once every 24 months to determine compliance
886| Attorney General of a possible violation of such provisions. 915| with this chapter and related rules. If an assisted living
887 (6) A Any facility that whieh terminates the residency of 916 facility is cited for one or more class I violations or two or
888| an individual who participated in activities specified in 917| more class II violations arising from separate surveys within a
889 subsection (5) must shadtdt show good cause in a court of 918 60-day period or due to unrelated circumstances during the same
890| competent jurisdiction. If good cause is not shown, the agency 919| survey, the agency must conduct an additional licensure
891 shall impose a fine of $2,500 in addition to any other penalty 920| inspection within 6 months. In addition to any fine imposed on
892| assessed against the facility. 921| the facility under s. 429.19, the licensee shall pay a fee for
893 Section 11. Section 429.34, Florida Statutes, is amended to 922 the cost of the additional inspection equivalent to the standard
894 read: 923| assisted living facility license and per-bed fees, without
895 429.34 Right of entry and inspection.— 924 exception for beds designated for recipients of optional state
896 (1) In addition to the requirements of s. 408.811, any duly 925| supplementation. The agency shall adjust the fee in accordance
897| designated officer or employee of the department, the Department 926| with s. 408.805.
898 of Children and Families, the Medicaid Fraud Control Unit of the 927 Section 12. Subsection (2) of section 429.41, Florida
899 Office of the Attorney General, the state or local fire marshal, 928 Statutes, is amended to read:
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929 429.41 Rules establishing standards.— 958| make other distinctions among types of facilities as necessary
930 (2) In adopting any rules pursuant to this part, the 959 to enforce the provisions of this part. Where appropriate, the
931| department, in conjunction with the agency, shall make distinct 960| agency shall offer alternate solutions for complying with
932 standards for facilities based upon facility size; the types of 961| established standards, based on distinctions made by the
933 care provided; the physical and mental capabilities and needs of 962 department and the agency relative to the physical
934 residents; the type, frequency, and amount of services and care 963| characteristics of facilities and the types of care offered
935| offered; and the staffing characteristics of the facility. Rules 964| <+therein.
936 developed pursuant to this section may shaltd not restrict the 965 Section 13. Present subsections (1) through (11) of section
937 use of shared staffing and shared programming in facilities that 966 429.52, Florida Statutes, are redesignated as subsections (2)
938 are part of retirement communities that provide multiple levels 967 through (12), respectively, a new subsection (1) is added to
939 of care and otherwise meet the requirements of law and rule. If 968 that section, and present subsections (5) and (9) of that
940| a continuing care facility licensed under chapter 651 or a 969| section are amended, to read:
941 retirement community offering multiple levels of care obtains a 970 429.52 Staff training and educational programs; core
942 license pursuant to this chapter for a building or part of a 971 educational requirement.—
943| building designated for independent living, staffing 972 (1) Effective October 1, 2015, each new assisted living
944 requirements established in rule apply only to residents who 973 facility employee who has not previously completed core training
945 receive personal services, limited nursing services, or extended 974| must attend a preservice orientation provided by the facility
946| congregate care services under this part. Such facilities shall 975| before interacting with residents. The preservice orientation
947 retain a log listing the names and unit number for residents 976| must be at least 2 hours in duration and cover topics that help
948 receiving these services. The log must be available to surveyors 977| the employee provide responsible care and respond to the needs
949| upon request. Except for uniform firesafety standards, the 978| of facility residents. Upon completion, the employee and the
950 department shall adopt by rule separate and distinct standards 979 administrator of the facility must sign a statement that the
951 for facilities with 16 or fewer beds and for facilities with 17 980| employee completed the required preservice orientation. The
952| or more beds. The standards for facilities with 16 or fewer beds 981 facility must keep the signed statement in the employee’s
953| must shalt be appropriate for a noninstitutional residential 982 personnel record.
954| environment; however, provided—that the structure may not be is 983 (6)+45)» Staff involved with the management of medications
955| we more than two stories in height and all persons who cannot 984| and assisting with the self-administration of medications under
956 exit the facility unassisted in an emergency must reside on the 985 s. 429.256 must complete a minimum of 6 4 additional hours of
957 first floor. The department, in conjunction with the agency, may 986| training provided by a registered nurse, licensed pharmacist, or
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987| department staff. The department shall establish by rule the 1016 (2) By November 1, 2015, create content that is easily
988| minimum requirements of this additional training. 1017| accessible through the front page of the agency’s website. At a
989 (10)+4%» The training required by this section other than 1018| minimum, the content must include:
990| the preservice orientation must shkead* be conducted by persons 1019 (a) Information on each licensed assisted living facility,
991 registered with the department as having the requisite 1020| including, but not limited to:
992| experience and credentials to conduct the training. A person 1021 1. The name and address of the facility.
993| seeking to register as a trainer must provide the department 1022 2. The number and type of licensed beds in the facility.
994 with proof of completion of the minimum core training education 1023 3. The types of licenses held by the facility.
995 requirements, successful passage of the competency test 1024 4. The facility’s license expiration date and status.
996 established under this section, and proof of compliance with the 1025 5. Other relevant information that the agency currently
997 continuing education requirement in subsection (5)-4). 1026 collects.
998 Section 14. The Legislature finds that consistent 1027 (b) A list of the facility’s violations, including, for
999 regulation of assisted living facilities benefits residents and 1028 each violation:
1000| operators of such facilities. To determine whether surveys are 1029 1. A summary of the violation which is presented in a
1001 consistent between surveys and surveyors, the Office of Program 1030| manner understandable by the general public;
1002 Policy Analysis and Government Accountability (OPPAGA) shall 1031 2. Any sanctions imposed by final order; and
1003 conduct a study of intersurveyor reliability for assisted living 1032 3. The date the corrective action was confirmed by the
1004 facilities. By November 1, 2015, OPPAGA shall report its 1033| agency.
1005 findings to the Governor, the President of the Senate, and the 1034 (c) Links to inspection reports that the agency has on
1006 Speaker of the House of Representatives and make any 1035| file.
1007 recommendations for improving intersurveyor reliability. 1036 (d) A monitored comment page, maintained by the agency,
1008 Section 15. The Legislature finds that consumers need 1037 which allows members of the public to anonymously comment on
1009| additional information on the quality of care and service in 1038| assisted living facilities that are licensed to operate in this
1010| assisted living facilities in order to select the best facility 1039| state. This comment page must, at a minimum, allow members of
1011 for themselves or their loved ones. Therefore, the Agency for 1040| the public to post comments on their experiences with, or
1012| Health Care Administration shall: 1041| observations of, an assisted living facility and to review other
1013 (1) Implement a rating system for assisted living 1042| people’s comments. Comments posted to the agency’s comment page
1014 facilities by March 1, 2016. The agency shall adopt rules to 1043| may not contain profanity and are intended to provide meaningful
1015| administer this subsection. 1044 feedback about the assisted living facility. The agency shall
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1045| review comments for profane content before the comments are 1074 Fund to the Agency for Health Care Administration for contracted
1046| posted to the page. A controlling interest, as defined in s. 1075 services.

1047 408.803, Florida Statutes, in an assisted living facility, or an 1076 Section 18. This act shall take effect July 1, 2015.

1048| employee or owner of an assisted living facility, is prohibited

1049 from posting comments on the page, except that a controlling

1050 interest, employee, or owner may respond to comments on the

1051| page. The agency shall ensure that such responses are identified

1052 as being those of a representative of the facility.

1053 Section 16. For the 2015-2016 fiscal year, the sums of

1054 $156,943 in recurring funds and $7,546 in nonrecurring funds are

1055 appropriated from the Health Care Trust Fund and two full-time

1056| equivalent senior attorney positions with associated salary rate
1057 of 103,652 are authorized in the Agency for Health Care

1058| Administration for the purpose of implementing the regulatory

1059| provisions of this act.
1060 Section 17. For the 2015-2016 fiscal year, for the purpose

1061| of implementing and maintaining the public information website

1062| enhancements provided under this act:

1063 (1) The sums of $72,435 in recurring funds and $3,773 in

1064 nonrecurring funds are appropriated from the Health Care Trust

1065| Fund and one full-time equivalent health services and facilities

1066 consultant position with associated salary rate of 46,560 is

1067| authorized in the Agency for Health Care Administration;
1068 (2) The sums of $30,000 in recurring funds and $15,000 in

1069| nonrecurring funds are appropriated from the Health Care Trust

1070 Fund to the Agency for Health Care Administration for software

1071 purchase, installation, and maintenance services; and
1072 (3) The sums of $2,474 in recurring funds and $82,806 in

1073| nonrecurring funds are appropriated from the Health Care Trust
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100% Medicaid reimbursement
declined by

39%

60% from 2003-13 after
adjusting for inflation
40%
IIIIIIIIIIII-
-20%
-40%

80%

-39%
-60%

-80%
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Key Takeaways

* Dental care use among Medicaid enrolled children in
Florida is low and has not increased significantly the past
decade

» Evidence strongly suggests there Is significant unused
capacity within the dental care system in Florida that
could be leveraged for underserved populations

* Quick, targeted analysis can significantly improve design
and implementation of policy reform

m Health POIICy Institute © 2015 American Dental Association. All Rights Reserved.
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Analysis to Guide Policy Reform

1. Simulating Impact of Alternative Medicaid Reforms on Provider
Participation

a. Innovative methodology to predict how providers will respond to changes to
key program aspects

b.  Combined with fiscal analysis, provides powerful cost-benefit data

2. Assessing Provider Adequacy

a. (Geo-analytics
I Map dental practices and FQHCs
1 Overlay Medicaid beneficiary and dental care utilization data
iii. |dentify ‘hotspots’ where tailored policy interventions are needed

b. Modeling the Future Supply of Dentists in Florida

a. Dynamic modeling of inflows to and outflows from dentist workforce

3. Understanding Implications of Alternative Adult Dental Benefit
Policies
a. Modeling costs of alternative coverage and reimbursement levels
b. Modeling savings due to reduced emergency room visits
c. Modeling impact on dental care utilization and other outcomes

m Health POIICy Institute © 2015 American Dental Association. All Rights Reserved.
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Analysis to Guide Policy Reform (e.g. #1)

Predicted Likelihood of Dentist Participation in Medicaid

Baseline 19%

27%

Improve administrative process + Reduce patient cancellation

Raise reimbursement to 55% of typical commercial charges 36%

Raise reimbursement to 55% of typical commercial charges +

0
Improve administrative process 42%

Raise reimbursement to 55% of typical commercial charges +
Improve administrative process + Reduce patient cancellation

46%

Raise reimbursement to 75% of typical commercial charges 66%

Raise reimbursement to 75% of typical commercial charges + _ 719
Improve administrative process + Reduce patient cancellation 0
0% 40% 80%
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Analysis to Guide Policy Reform (e.g. #2)

Supply of Dentists per 100,000 Population
80
6.4 76.8 .2 76.7
' e —— —— 75.8
74.7
25 ﬂ\i
72.8
70
69.5
67.0 66.6 e
65 : 66.1 —
65.0 T
63.9 =]
62.8
60 T T T T T
2003 2008 2013 2018 2023 2028 2033
=8-Total dentists == Dentists under age 65
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Analysis to Guide Policy Reform (e.g. #3)

Dental Care Services in FQHC and
‘Look-Alike’ Facilities

Dental care
provided via
arrangement
with offsite _\
provider
8.9%

Onsite dental /

care services

27.9%
\ No dental care

services
63.2%

Busyness in FQHCs and ‘Look-
Alike’ Facilities

Not busy enough, Too busy to
could have treated treat all
more patients people
5.1% requesting
appointments

s 226%

Provided care __
to all who
requested

appointments

but was/were
not
overworked

40.1% Provided care

to all who
requested but
was/were
overworked
32.3%
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Thank You!

For more information on the Health
Policy Institute please visit:

Health
Policy
Institute

ADA. American Dental Association®

ada.org/hpi

To inquire about state-level custom
data analytics please contact:

hpi@ada.org

m Health POIICy Institute © 2015 American Dental Association. All Rights Reserved. 16
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Data Sources

Slide 4: Health Policy Institute analysis of CMS-416 and Truven MarketScan data. Medicaid data are for 2000-2013.
Private dental insurance data are for 2005-2011.

Slide 5: Health Policy Institute analysis of CMS-416 and Truven MarketScan data. Data are for 2011.

Slide 6: Health Policy Institute analysis of the American Dental Association Masterfile and the U.S. Census Bureau
population counts. Data are for 2001-2014.

Slide 7: Health Policy Institute analysis Annual Survey of Dental Practice. Data are combined for 2011-2013.
Slide 8: Health Policy Institute Annual Survey of Dental Practice. Data are for 2013.

Slide 9: Nasseh K, Vujicic M, Yarbrough C. A ten-year, state-by-state, analysis of Medicaid fee-for-service
reimbursement rates for dental care services. Health Policy Institute Research Brief. American Dental Association.
October 2014. Available from:

http://www.ada.org/~/media/ADA/Science%20and%20Research/HPI/Files/HPIBrief 1014 3.ashx. Data are for 2013.

Slide 10: Nasseh K, Vujicic M. Are Medicaid and private dental insurance payment rates for pediatric dental services
keeping up with inflation? Health Policy Institute Research Brief. American Dental Association. December 2014.
Available from: http://www.ada.org/~/media/ADA/Science%20and%20Research/HPI/Files/HPIBrief 1214 2.ashx. Data
are for 2003 and 2013.
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Data Sources

CMS-416 Data (Dental Care Utilization for Medicaid-Enrolled Children):

Utilization of dental services among Medicaid children is based on CMS-416 data for the United States. The CMS-416
is a form that each state Medicaid program fills out and submits to CMS on an annual basis, and it includes children
under age 21 (i.e. up to but not including age 21), eligible for Early and Periodic Screening, Diagnostic and Treatment
(EPSDT) services. The percent of Medicaid-enrolled children with a dental visit is calculated as the number of children
receiving any dental service divided by the total number of children eligible for EPSDT at any time during a given

year. The CMS-416 does not include children covered by the Children’s Health Insurance Program (CHIP). The data
are downloaded from the Centers for Medicare & Medicaid Services’ (CMS) Medicaid website. These data presented
today are as of January 27, 2015. HPI checks for updates to the CMS-416 every business day.

Truven MarketScan (Dental Care Utilization for Children with Private Dental Insurance):

The Truven MarketScan database is based on a very large convenience sample of enrollees with employer sponsored
health insurance. The data mostly come from large employers. Truven does not indicate the percentage of the market it
includes, but in 2011 the MarketScan database included enroliment data for 331,588 Florida residents. Of those, 87,541
were children under 21 years of age as of December 31, 2011, the selection criterion for inclusion in this report. Fifty-
seven percent the 87,541 children (49,701) had a dental procedure (defined as having an insurance claim containing
any CDT procedure code) during the year.

m Health POIICy Institute © 2015 American Dental Association. All Rights Reserved.
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Data Sources

American Dental Association Masterfile:

The American Dental Association (ADA) Masterfile contains the most up-to-date information on dentists in the United
States. The Masterfile is a database of all dentists, practicing and non-practicing, in the United States. It is updated
through a variety of methods including reconciliation with state licensure databases, death records, various surveys and
censuses of dentists carried out by the ADA. We used the Masterfile’s archived datasets to gather historical information
on the profile of the dentist population, including dentists’ ages and practice locations. This provides us with a
“snapshot” for each of our study years. To calculate historical measures of dentists per 100,000 population, we used
U.S. Census Bureau population counts.

American Dental Association Health Policy Institute Annual Survey of Dental Practice:

This is an annual survey conducted on a nationally representative random sample of 4,000 to 17,000 dentists in private
practice. According to the most recent data available, 92.2% of active dentists in the United States are in private
practice. Response rates to the Survey of Dental Practice from 2007 to 2013, our period of focus, varied from 14% to
36%. The most recent year for which data are available is 2013 and the response rate was 18.4%. For Florida, the final
adjusted overall response rate for 2013 data was 15.0%. The survey oversampled specialists and selected states to
ensure an adequate number of responses for statistical analysis. During data cleaning, outliers were screened and
dropped from the analysis where appropriate. A survey question on busyness offered four choices: (a) Too busy to treat
all people requesting appointments, (b) Provided care to all who requested appointments but was overworked, (c)
Provided care to all who requested appointments but was not overworked, (d) Not busy enough, could have treated
more patients. A survey question on acceptance of new patients asked (yes/no) whether dentists’ primary practices
currently accepted (a) new Medicaid-insured patients or (b) new patients covered by a Children’s Health Insurance
Program (CHIP). Estimates were weighted, where appropriate, to compensate for oversampling of specialists and
oversampling within selected states. In addition, estimates were weighted to compensate for survey nonresponse bias
with respect to these dentist characteristics: age group, general practitioner or specialist status, ADA membership
status, and county population corresponding to the dentist’s location. For estimates from pooled data, years 2011 —
2013, each year’s results were given equal weight.
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Marko Vuijicic, Ph.D.

Chief Economist & Vice President
Health Policy Institute

American Dental Association

Dr. Marko Vujicic is Chief Economist and Vice President, Health Policy Institute at
the American Dental Association where he is responsible for overseeing all of the
Association’s policy research activities. Prior to joining the American Dental
Association, he was Senior Economist with The World Bank in Washington D.C.
where he directed the global health workforce policy program. He was also a Health
Economist with the World Health Organization in Geneva, Switzerland.

Dr. Vujicic is the lead author of the book, Working in Health, and has written several
book chapters on various health policy issues. He has published extensively in peer-
reviewed journals such as Health Affairs, The New England Journal of Medicine,
Health Services Research, Health Policy and Planning, Social Science and Medicine,
and Medical Care. He has worked on broad health care reform issues in Africa, East
Asia, the Caribbean and Eastern Europe.

He is a visiting assistant professor at Tufts University in Boston.

Dr. Vujicic obtained his Ph.D. in Economics from the University of British Columbia
and a Bachelor’s degree in Business from McGill University in Montreal.
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THE FLORIDA SENATE COMMITTEES:

Communications, Energy, and Public Utilities, Chair
Tallahassee, Florida 32399-1100 Agricuiture
Appropriations
Appropriations Subcommittee on Health
and Human Services
Health Policy
Transportation

JOINT COMMITTEES:
Joint Administrative Procedures Committee
Joint Legislative Budget Commission

SENATOR DENISE GRIMSLEY
Deputy Majority Leader
21st District

January 27, 2015

The Honorable Aaron Bean, Chair
Senate Committee on Health Policy
530 Knott Building

404 S. Monroe Street

Tallahassee, Florida 32399

Dear Mr. Chair,

I am writing to request permission to be excused from the Health Policy Committee meeting to
be held on Tuesday, February 3, 2015. Tam currently the Chair of the Communications,
Energy, and Public Utilities Committee and will be attending the Public Service Commission
meeting beginning at 9:30 a.m.

Sincerely,
Denise Grimsley
District 21

[

Cc: Sandra Stovall, Staff Director

Senate Committee on Health Policy /‘%\ Yl

/

REPLY TO:
O 205 South Commerce Avenue, Suite A, Sebring, Florida 33870 (863) 386-6016
0 212 East Stuart Avenue, Lake Wales, Florida 33853 (863) 679-4847
0 306 Senate Office Building, 404 South Monroe Street, Tallahassee, Florida 32399-1100 (850) 487-5021

Senate's Website: www.flsenate.gov

ANDY GARDINER GARRETT RICHTER
President of the Senate President Pro Tempore
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Case:
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Type:
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Ends:
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10:09:36 AM
10:11:05 AM
10:11:51 AM
10:12:13 AM
10:12:53 AM
10:14:01 AM
10:17:52 AM
10:18:56 AM
10:24:13 AM
10:24:21 AM
10:24:43 AM
10:25:52 AM
10:26:08 AM
10:26:24 AM
10:26:25 AM
10:26:49 AM
10:26:51 AM
10:27:08 AM
10:27:32 AM
10:28:06 AM
10:28:10 AM
10:28:17 AM
10:29:11 AM
10:29:25 AM
10:29:57 AM
10:30:00 AM
10:30:11 AM
in support
10:30:20 AM
10:30:23 AM
support
10:30:50 AM
10:31:29 AM
10:31:45 AM
10:32:02 AM
10:32:11 AM
10:32:20 AM
10:36:00 AM
10:36:06 AM
10:36:16 AM
10:37:11 AM
10:37:25 AM
10:37:27 AM
10:37:47 AM
10:37:59 AM
10:38:35 AM
10:40:02 AM

2/3/2015 11:46:03 AM

Length: 01:39:49

Sen. Bean, Chair

Roll Call

Quorum Present

Chair

TAB 5-Presentation on Access to Dental Care: Marko Vujicic, PhD, American Dental Assc.
Dental Care Use Among Children

Sen. Galvano moves to TP SB 322

Dentists per 100,00 Population

Percent of Dentists Accepting New Medicaid Patients
Percent of Dentists "Not Busy Enough”

Medicaid Reimbursement

Key Takeaways

Analysis to Guide Policy Reform

Chair

Question by Chair

Response by Marko Vuijicic

Chair

Response by Marko Vuijicic

Chair

Response by Marko Vuijicic

Chair

Response by Marko Vuijicic

Chair

Sen. Sobel in Chair

Sen. Bean recognized

TAB 3-SB 332-Nursing Home Facility Pneumococcal Vaccination Requirements
Sen. Galvano

Chair, Sen. Sobel

Sen. Bean

Chair

Guy Jordan, Government Relations-Pfizer, Waives in Support

Chris Nuland, Florida Public Health Association/Florida Chapter, American College of Physicians, waives

Stephen R. Winn, Executive Director FOMA, Waives in Support

Larry Gonzalez, General Counsel, Representing Florida Society of Health-System Pharmacists, waives in

Chair Opens for Debate on Bill

Sen. Bean yields close to Sen. Galvano

Roll Call on SB 332

SB 332 Reported Favorably

TAB 1-SB 322 by Stargel; Medicaid Reimbursement for Hospital Providers
Chair, Sen. Bean

Chair Opens for Questions for Sen. Stargel

Sen. Joyner Recognized

Presentation of bill by Sen. Stargel

Sen. Joyner Follow-up

Sen. Stargel Responds

Chair

Sen. Joyner Recognized

Chair

Tom Wallace, AHCA Medicaid Bureau Chief, Program Finance
Sen. Joyner Recognized



10:40:19 AM
10:41:07 AM
10:41:14 AM
10:42:29 AM
10:42:37 AM
10:42:42 AM
10:43:40 AM
10:44:05 AM
10:44:34 AM
10:45:26 AM
10:46:34 AM
10:46:57 AM
10:47:11 AM
10:48:56 AM
10:49:06 AM
10:50:32 AM
10:50:39 AM
10:50:47 AM
10:51:18 AM
10:51:29 AM
10:51:35 AM
10:52:12 AM
10:52:34 AM
10:52:54 AM
10:53:15 AM
10:53:26 AM
10:53:39 AM
10:54:21 AM
10:55:02 AM
10:55:17 AM
10:55:22 AM
10:55:33 AM
10:55:45 AM
10:59:32 AM
10:59:39 AM
10:59:47 AM
10:59:52 AM
11:03:46 AM
11:05:13 AM
11:07:30 AM
11:07:34 AM
11:10:50 AM
11:10:54 AM
11:11:05 AM
11:11:10 AM
11:11:17 AM
11:12:17 AM
11:13:01 AM
11:15:09 AM
11:19:46 AM
11:19:57 AM
11:21:07 AM
11:21:10 AM
11:22:31 AM
11:22:50 AM
11:23:20 AM
11:27:11 AM
11:27:13 AM
11:29:27 AM
11:29:34 AM
11:29:42 AM
11:30:34 AM

Tom Wallace Responds

Follow-up by Sen. Joyner

Tom Wallace Responds

Chair Opens for Additional Questions
Sen. Joyner

Tom Wallace Responds

Chair

Sen. Joyner

Sen. Stargel Responds

Sen. Joyner

Sen. Galvano Responds

Sen. Joyner

Sen. Gaetz Responds

Tom Wallace Responds

Sen. Gaetz

Chair Opens for Additional Questions
Vice Chair Recognized

Sen. Stargel Responds

Vice Chair

Sen. Stargel Responds

Chair recognizes Sen. Braynon

Tom Wallace Recognized to Respond
Sen. Stargel Recognized

Sen. Galvano Recognized

Sen. Stargel Responds

Chair

Sen. Flores Recognized

Sen. Stargel Responds

Chair opens for additional questions
Public Testimony

Bill Bell, General Counsel, Florida Hospital Association
Bill Bell waives in opposition

Jan Gorrie, Tampa General Hospital, Recognized
Chair Opens for Questions

Chair Opens for Debate

Sen. Gaetz Recognized

Sen. Joyner Recognized

Vice Chair Recognized

Sen. Flores Recognized

Chair Opens for Additional Debate
Sen. Gaetz Recognized

Chair

Sen. Galvano Recognized

Sen. Galvano Moves to TP SB 322
SB 322 is Temporary Postponed
Sen. Stargel Recognized

Chair

TAB 2-SB 190-Hospices

Geoff Smith, Attorney, Compassionate Care Hospice, Recognized
Chair

Geoff Smith Responds

Chair

Geoff Smith Responds

Chair Opens For Questions

Geoff Smith

Samira Beckwith, President-Hope Hospice, Recognized
Chair

Samira Beckwith Responds

Chair

Chair Opens for Questions

Sen. Gaetz Recognized

Samira Beckwith Responds



11:32:25 AM
11:33:01 AM
11:37:47 AM
11:37:59 AM
11:38:14 AM
11:38:42 AM
11:40:29 AM
11:40:41 AM
11:41:58 AM
11:42:05 AM
11:42:18 AM
11:43:16 AM
11:43:21 AM
11:43:37 AM
11:43:56 AM
11:44:05 AM
11:44:33 AM
11:44:40 AM
11:44:46 AM
11:45:06 AM
11:45:40 AM

Chair

Susan Smith, Attorney, Compassionate Care
Chair

Sen. Garcia Moves to TP SB 190

TAB 4-SB 382 by Sobel (CO-INTRODUCERS) Gaetz; (Compare to H 0293) Assisted Living Facilities

Vice Chair Recognized

Chair

AM 113398 Explained by Sen. Flores

Sen. Flores Withdraws Amendment

Motion to Withdraw Amendment Adopted Without Objection
Sen. Sobel Recogonized to Explain Amendment 627072
Chair

Amendment is Adopted

Jack McRay, AARP, waives in support

Chairs Opens for Debate

Sen. Sobel Recognized

Chair

Vote on SB382

Sen. Garcia Moves to Consider SB 382 as a Committee Substitute
Committee Substitute for SB 382 Passed

Meeting Adjourned
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