Fl ori da House of Representatives - 2001 HB 771
By Representative Rubio

1 Abill to be entitled

2 An act relating to health care regul ation

3 anending s. 395.002, F.S.; revising definitions
4 relating to hospital |icensing and regul ation
5 anendi ng ss. 395.003 and 400. 102, F.S.

6 restricting persons who may initiate or

7 intervene in an action on an application for

8 licensure of a health care facility, program

9 or service;, creating s. 395.0095, F.S.

10 provi di ng m ni mum standards for specified

11 i mpatient services; specifying requirenents for
12 cardi ac catheterization and angi opl asty, open
13 heart surgery, inpatient conprehensive nedica
14 rehabilitation, inpatient general psychiatric
15 services, inpatient substance abuse services,
16 neonatal intensive care services, specialty

17 burn units, heart transplantation, |iver

18 transpl antation, kidney transplantation, and
19 bone marrow transpl antation; anending s.
20 400. 071, F.S.; providing additiona
21 requirenents for application for a nursing hone
22 license; anending s. 400.121, F.S.; restricting
23 persons who nay initiate or intervene in an
24 action on an application for licensure of a
25 nursing hone facility, program or service;
26 providing penalties for failure of a nursing
27 hone to denonstrate financial feasibility in
28 its application for licensure; anending s.
29 400. 605, F.S.; providing for an expedited
30 | icensure process for comrunity-based hospice
31 servi ces; anending s. 400.606, F.S.; providing
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1 addi tional requirenents for application for

2 licensure of a hospice; deleting | anguage

3 relating to certificate of need to conformto
4 the act; restricting persons who may initiate
5 or intervene in an action or application for

6 Iicensure of a hospice; providing penalties for
7 failure of a hospice to denobnstrate financial
8 feasibility inits application for |icensure;
9 repeal ing ss. 408.031, 408.032(2), (3), (4),
10 (6), and (7), 408.034, 408.035, 408.036,

11 408. 0361, 408. 037, 408.038, 408.039, 408. 040,
12 408. 041, 408.042, 408.043, 408.044, 408. 045,
13 408. 0455, and 651.118, F.S., relating to

14 requirements for certificate-of-need review and
15 approval for health care facilities and

16 services; repealing s. 154.245, F.S., relating
17 to certificates of need required as a condition
18 of certain bond validation; anending s.

19 408.033, F.S.; revising provisions relating to
20 | ocal and state health planning; anmending ss
21 20. 42, 154.205, 154.213, 154.219, 159.27,

22 189. 415, 395.0191, 395.1055, 395.603, 395. 604,
23 395. 605, 400.23, 400.602, 400.6085, 430.705,
24 430. 708, and 651.021, F.S., to conformto the
25 repeal of certificate-of-need requirenents and
26 the process of certificate-of-need review

27 amendi ng ss. 383.50, 394.4787, 395.602,

28 395. 701, 400.051, 409.905, 468.505, and

29 766. 316, F.S.; correcting cross references;

30 providi ng a grandfather clause for specified
31
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i npatient services; providing an effective
dat e.

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

Section 1. Section 395.002, Florida Statutes, is
amended to read:

395.002 Definitions.--As used in this chapter

(1) "Accrediting organi zations" neans the Joint
Conmi ssion on Accreditation of Healthcare Organizations, the
Aneri can Osteopathic Association, the Conm ssion on
Accreditation of Rehabilitation Facilities, and the
Accreditation Association for Anbulatory Health Care, Inc.

(2) "Acute detoxification services" neans hospita

i npati ent services provided under the direction of a physician

intended to treat the physiol ogical effects of acute al coho

or drug intoxication during or imediately after the acute

i nt oxi cati on.

(3) "Adolescent" neans a person who is at |east 14

years of age but under 18 years of age.

(4) "Adult" neans a person who is 18 years of age or

ol der.

(5) 2y "Agency" neans the Agency for Health Care
Admi ni strati on.

(6) 3y "Ambul atory surgical center” or "nobile
surgical facility" nmeans a facility the prinmary purpose of
which is to provide elective surgical care, in which the
patient is adnmitted to and di scharged fromsuch facility
within the sane working day and is not pernitted to stay
overnight, and which is not part of a hospital. However, a
facility existing for the primary purpose of performn ng

3
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term nations of pregnancy, an office nmmintained by a physician
for the practice of nedicine, or an office mmintained for the
practice of dentistry shall not be construed to be an
anbul atory surgical center, provided that any facility or
office which is certified or seeks certification as a Medicare
anbul atory surgical center shall be |licensed as an anbul atory
surgi cal center pursuant to s. 395.003. Any structure or
vehicl e in which a physician maintains an office and practices
surgery, and which can appear to the public to be a nobile
of fice because the structure or vehicle operates at nore than
one address, shall be construed to be a nobile surgica
facility.

(7) 4y "Applicant” means an individual applicant, or
any officer, director, or agent, or any partner or sharehol der
havi ng an ownership interest equal to a 5-percent or greater
interest in the corporation, partnership, or other business
entity.

(8) £5)y "Bi onedi cal waste" neans any solid or liquid
waste as defined in s. 381.0098(2)(a).

(9) "Bone marrow transpl antation" neans adm nistration

of human bl ood precursor cells and stemcells to a patient in

order to restore nornal henmatol ogi cal and i mmunol ogi ca

functions following ablative therapy with curative intent.

Human bl ood precursor cells nmay be obtained fromthe patient

in an autol ogous transplant or froma nedically acceptable

related or unrel ated donor, and nmay be derived from bone

marrow, circulating blood, or a conbination of bone narrow and

circulating blood. |If chenptherapy is an integral part of the

treatnent involving bone marrow transplantation, the term

"bone marrow transpl antation" includes both the

transpl antation and the chenot her apy.
4
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(10) "Burn teant neans a teamconsisting of, at a

m ni num a burn care physician, nursing staff, and burn care

rehabilitation therapy staff.

(11) "Burn unit" neans a discrete unit within a

hospital that occupi es desi gnated physical space separate from

other areas of the hospital. A burn unit shall have a nini num

of five dedicated burn beds and shall be equi pped and staffed

to provide specialized care solely for severely burned

per sons.
(12) "Cardiac catheterization" neans a nedi ca

procedure requiring the passage of a catheter into one or nore

cardi ac chanbers of the left and right heart, with or wthout

coronary arteriogranms, for the purpose of diagnosing

congeni tal or acquired cardi ovascul ar di seases, or for

det erm ni ng neasurenent of blood pressure flow Cardiac

catheterization also includes the selective catheterizati on of

the coronary ostia with injection of contrast nediuminto the

coronary art eri es.

(13) "Cardiac catheterization prograni neans an

institutional health service that is provided by or on behalf

of a health care facility and that consists of one or nore

| aboratories that conprise a roomor suite of roons, and has

t he equi pnent and staff required to perform cardi ac

catheterization serving inpatients and outpatients. A cardiac

catheteri zati on program perform ng angi opl asty services, or

ot her types of therapeutic cardi ac procedures, shall have the

addi ti onal necessary equi pnent and staff to perform

angi opl asty procedures.

(14) {6y "dinical privileges" neans the privileges
granted to a physician or other licensed health care

5
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practitioner to render patient care services in a hospital
but does not include the privilege of adnmitting patients.
(15) "Conpl ex neonatal surgery" neans any surgica

procedure perforned upon a neonate by a practitioner with

surgi cal credentials, |icensed under chapter 458 or chapter

459, that is associated with entering into or traversing a

body cavity, such as the abdonen, thorax, or cranium wth a

requi renment for either general anesthesia or conscious

sedation. Such procedures shall be perforned only in hospitals

licensed to provide Level |Il neonatal services.

(16) " Conprehensive nedical rehabilitation inpatient

servi ces" neans an organi zed program of integrated intensive

care services provided by a coordinated nmultidisciplinary team

to patients with severe physical disabilities, such as stroke;

spinal cord injury; congenital deformty; anputation; nmjor

multiple traumm; fracture of fenmur (hip fracture); brain

injury; polyarthritis, including rheunatoid arthritis;

neur ol ogi cal disorders, including nmultiple sclerosis, notor

neur on di seases, pol yneuropathy, nuscul ar dystrophy, and

Par ki nson' s di sease; and burns.

(17) "Coronary angi opl asty" neans a hospital inpatient

procedure requiring the dilation of narrowed segnents of the

coronary vessels, via a balloon-tipped catheter
(18) A~ "Departnent” neans the Departnent of Health.
(19)(8)y "Director" neans any nenber of the official

board of directors as reported in the organi zation's annua
corporate report to the Florida Departnent of State, or, if no
such report is made, any nenber of the operating board of
directors. The term excludes nenbers of separate, restricted
boards that serve only in an advisory capacity to the
operati ng board.
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1 (20) £9) "Emergency medi cal condition" nmeans:

2 (a) A nedical condition manifesting itself by acute

3| synptons of sufficient severity, which may include severe

4 | pain, such that the absence of i medi ate nedical attention

5] coul d reasonably be expected to result in any of the

6| foll owi ng:

7 1. Serious jeopardy to patient health, including a

8 | pregnant wonan or fetus.

9 2. Serious inpairnent to bodily functions.

10 3. Serious dysfunction of any bodily organ or part.
11 (b) Wth respect to a pregnant woman:

12 1. That there is inadequate tine to effect safe

13 | transfer to another hospital prior to delivery;

14 2. That a transfer nay pose a threat to the health and
15| safety of the patient or fetus; or

16 3. That there is evidence of the onset and persistence
17 | of uterine contractions or rupture of the nenbranes.

18 (21) £16) "Energency services and care" neans nedica

19 | screeni ng, exam nation, and eval uation by a physician, or, to
20| the extent pernitted by applicable | aw, by other appropriate
21 | personnel under the supervision of a physician, to deternine
22| if an energency nedical condition exists and, if it does, the
23| care, treatnment, or surgery by a physician necessary to

24 | relieve or elinnate the energency nedical condition, within
25| the service capability of the facility, available 24 hours a
26 | day, 7 days a week.

27 (22) (1) "Ceneral hospital” neans any facility which

28 | mreets the provisions of subsection(24){+3)and which

29 | regularly nmakes its facilities and services available to the
30 | general popul ation

31

7
CODING:Words st+ieken are deletions; words underlined are additions.




© 00 N o O W DN P

W WNNNNMNNMNNNMNNNNRRRERRPRPEPR R PR R
P O © 0 N O 00~ WNIERPLO O N DWNPRER O

Fl ori da House of Representatives - 2001 HB 771
736-119-01

(23) 2y "Covernnental unit" neans the state or any
county, municipality, or other political subdivision, or any
departnent, division, board, or other agency of any of the
f or egoi ng.

(24) (13) "Hospital" neans any establishnent that:

(a) Ofers services nore intensive than those required
for room board, personal services, and general nursing care,
and offers facilities and beds for use beyond 24 hours by
i ndi viduals requiring diagnosis, treatnent, or care for
illness, injury, deformty, infirmty, abnormality, disease,
or pregnancy; and

(b) Regularly nakes available at least clinica
| aboratory services, diagnostic X-ray services, and treatnent
facilities for surgery or obstetrical care, or other
definitive medical treatnent of sinmilar extent.

However, the provisions of this chapter do not apply to any
institution conducted by or for the adherents of any

wel | -recogni zed church or religious denonination that depends
excl usi vely upon prayer or spiritual nmeans to heal, care for
or treat any person. For purposes of |ocal zoning natters,
the term"hospital" includes a nedical office building |ocated
on the sane premises as a hospital facility, provided the | and
on which the nedical office building is constructed is zoned
for use as a hospital; provided the prenises were zoned for
hospital purposes on January 1, 1992.

(25) t34) "Hospital bed" means a hospital acconmmodati on
which is ready for imedi ate occupancy, or is capable of being
made ready for occupancy within 48 hours, excluding provision
of staffing, and which conforns to m ni rum space, equi pnent,
and furnishings standards as specified by rule of the agency

8
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1| for the provision of services specified in this section to a
2| single patient.
3 (26) "lnactive license" neans a |license issued to a
4| hospital that will be tenporarily unable to provide a service
5] but is reasonably expected to resune the service. Such
6 | designation may be nade for a period not to exceed 12 nonths,
7 | but may be renewed by the agency for up to 6 additiona
8 | nonths. Requests for an inactive |license nust be subnitted to
9 | the agency and approved by the agency prior to any suspensi on
10 | of services.
11 (27)35) "Initial denial determ nation" neans a
12 | determination by a private review agent that the health care
13 | services furnished or proposed to be furnished to a patient
14 | are inappropriate, not nedically necessary, or not reasonable.
15 (28) 16) "Intensive residential treatnment prograns for
16 | children and adol escents" means a specialty hospital
17 | accredited by the Joint Commi ssion on Accreditation of
18 | Heal t hcare Organi zati ons which provi des 24-hour care and which
19| has the primary functions of diagnhosis and treatnent of
20 | patients under the age of 18 having psychiatric disorders in
21| order to restore such patients to an optinmal |evel of
22 | functi oni ng.
23 (29) "Level Il neonatal intensive care unit bed" neans
24 | a patient care station within a neonatal intensive care unit
25| with the capability of providing neonatal intensive care
26 | services to ill neonates of 1,000 grans birthweight or over,
27 | which is staffed to provide at |l east 6 hours of nursing care
28 | per neonate per day and has the capability of providing
29 | ventilator assistance and Level Il neonatal intensive care
30 | servi ces.
31
9
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(30) "Level IIl neonatal intensive care bed" neans a

patient care station within a neonatal intensive care unit

with the capability of providing neonatal intensive care

services to severely ill neonates regardl ess of birthweight,

which is staffed to provide 12 or nore hours of nursing care

per neonate per day and Level |ll neonatal intensive care

servi ces.

(31)3+#) "Licensed facility" neans a hospital
anbul atory surgical center, or nobile surgical facility
licensed in accordance with this chapter

(32) 18) "Lifesafety" neans the control and prevention
of fire and other life-threatening conditions on a prenises
for the purpose of preserving human |ife.

(33) (19 "Managi ng enpl oyee" neans the adm ni strator
or other simlarly titled individual who is responsible for
the daily operation of the facility.

(34) "Maternal -fetal nedical specialist" neans a

board-certified obstetrician who is qualified by training,

experience, or special-conpetence certification in

mat ernal -fetal nedici ne.
(35) (26> "Medical staff" neans physicians |icensed
under chapter 458 or chapter 459 with privileges in a |icensed

facility, as well as other licensed health care practitioners
with clinical privileges as approved by a |licensed facility's
gover ni ng board.

(36) 21y "Medically necessary transfer” neans a
transfer nade necessary because the patient is in inmediate
need of treatnent for an enmergency nedical condition for which
the facility |l acks service capability or is at service
capacity.

10
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(37)22) "Mobile surgical facility" is a nobile
facility in which licensed health care professionals provide
el ective surgical care under contract with the Departnent of
Corrections or a private correctional facility operating
pursuant to chapter 957 and in which inmte patients are
admtted to and discharged fromsaid facility within the sane
wor ki ng day and are not permitted to stay overni ght. However,
nmobil e surgical facilities may only provide health care
services to the innmate patients of the Departnent of
Corrections, or inmate patients of a private correctiona
facility operating pursuant to chapter 957, and not to the
general public.

(38) "Neonatal care services" neans the aspect of

perinatal nedicine pertaining to the care of neonates.

Hospital units providing neonatal care are classified

according to the intensity and specialization of the care that

can be provided. The agency distingui shes three |evels of

neonat al care services:

(a) "Level | neonatal services" neans well-baby care

services, which include subventilation care, intravenous

feedi ngs, and | avage to neonates. Level | neonatal services do

not include ventil ator assi stance except for resuscitation and

stabilization. Upon beginning ventilation, the hospital shal

i npl erent a patient treatnent plan, which shall include the

transfer of the neonate to a Level Il or Level IIl neonatal

i ntensive care service at such tine that it becones apparent

that ventilation assistance will be required beyond the

neonate's resuscitation and stabilization. The hospital shal

establish a triage procedure to assess the need for transfer

of obstetrical patients to facilities with Level Il or Level

Il neonatal intensive care services prior to their delivery
11
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where there is an obstetrical indication that resuscitation

will be required for their neonates. Facilities limted to
Level | neonatal services nmay only perform Level | neonatal
servi ces.

(b) "Level Il neonatal intensive care services" neans

services that include the provision of ventilator services and

at |l east 6 hours of nursing care per day. Level |l services

shall be restricted to neonates of 1,000 grans birthwei ght and

over, with the follow ng exception: ventilation may be

provided in a facility with Level |l neonatal intensive care

services for neonates of less than 1,000 grans birthwei ght

only while waiting to transport the baby to a facility with

Level 111 neonatal intensive care services.

(c) "Level Ill neonatal intensive care services" neans

services that include the provision of continuous

cardi opul nonary support services, 12 or nore hours of nursing

care per day, conplex neonatal surgery, neonatal

cardi ovascul ar surgery, pediatric neurol ogy and neurosurgery,

and pediatric cardiac catheterization. These services nay not

be perfornmed in a facility with Level |l neonatal intensive

care services only. Facilities with Level |Il neonata

i ntensive care services may performall neonatal care

services. Afacility with Level |IIl neonatal intensive care

servi ces that does not provide treatnent of conplex nmjor

congenital anonmlies that require the services of a pediatric

surgeon, or pediatric cardiac catheterization and

cardi ovascul ar surgery, shall enter into a witten agreenent

with a facility providing Level Ill neonatal intensive care

services in the sane or the nearest service area for the

provi sion of these services. Al other services shall be

12
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provided at each licensed facility with Level Il neonatal

i ntensi ve care services.

(39) "Neonatol ogist" neans a physician who is

certified, or is eligible for certification, by an appropriate

board in the area of neonatal -perinatal nedicine.

(40) "Open heart surgery operation" neans surgica

procedures that treat conditions such as congenital heart

defects and heart and coronary artery diseases, including

repl acenent of heart valves, cardiac vascul arization, and

cardi ac trauna. One open heart surgery operation equal s one

patient adnission to the operating room Open heart surgery

operations are classified under the foll owi ng, Medicare
di agnostic-rel ated groups: 104, 105, 106, 107, 108, and 109.
(41) "Organs" neans heart, kidney, liver, bone narrow,

lung, heart and lung, pancreas and islet cells, and

i ntestines.
(42) "Pediatric patient" neans a patient under 18

years of age

(43) (23) "Person" means any individual, partnership,
corporation, association, or governnental unit.

(44) 24y "Prem ses" neans those buil dings, beds, and
equi pnent | ocated at the address of the licensed facility and
all other buildings, beds, and equi prment for the provision of
hospital, anbul atory surgical, or nobile surgical care |ocated
in such reasonable proximty to the address of the |licensed
facility as to appear to the public to be under the dom nion
and control of the |icensee.

(45) (25) "Private review agent” means any person or
entity which perforns utilization review services for
third-party payors on a contractual basis for outpatient or
i npatient services. However, the termshall not include

13
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full-tinme enpl oyees, personnel, or staff of health insurers,
heal t h mai nt enance organi zations, or hospitals, or wholly
owned subsidiaries thereof or affiliates under comon
owner shi p, when perfornming utilization review for their
respective hospitals, health nmintenance organi zati ons, or
i nsureds of the sane insurance group. For this purpose,
health insurers, health maintenance organi zations, and
hospitals, or wholly owned subsidiaries thereof or affiliates
under conmon ownership, include such entities engaged as
adnmi ni strators of self-insurance as defined in s. 624.031
(46) "Psychiatric disorder" neans a disorder coded in

any subcl assification of category 290 or coded in any

subcl assification of categories 293 through 302 or coded in

any subcl assification of categories 306 through 316, in AXis

or AXis Il, consistent with the diagnhostic categories defined

in the Diagnostic and Statistical Mnual of Mental Disorders;

or equivalent codes in the followi ng subclassifications in the

International Cassification of Disease: category 290,

category 293 through 302, or category 306 through 316.

(47) "Psychiatric inpatient services" neans inpatient

servi ces provided under the direction of a psychiatrist or

clinical psychol ogist to persons whose sole diagnosis or, in

the event of nobre than one diagnosis, whose principa

di agnosis, as defined in the Diagnostic and Statistical Mnua

of Mental Disorders, is a psychiatric disorder

(48) "Research hospital" nmeans a hospital that devotes

clearly defined space, staff, equipnent, and other resources

for research purposes and has docunented teaching affiliations

with an accredited school of nedicine in Florida or another

state.

14
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(49) "Research prograni nmeans an organi zed program

t hat conducts clinical trial research, collects treatnent

data, assesses outcone data, and publishes statistical reports

showi ng research activity and fi ndi ngs.

(50) (26) "Service capability” neans all services
offered by the facility where identification of services
offered is evidenced by the appearance of the service in a
patient's nedical record or itenized bill.

(51) 27 "At service capacity" neans the tenporary
inability of a hospital to provide a service which is within
the service capability of the hospital, due to maxi nrum use of
the service at the tine of the request for the service.

(52) (28) "Specialty bed" neans a bed, other than a
general bed, designated on the face of the hospital |icense
for a dedicated use.

(53) 29y "Specialty hospital” neans any facility which
nmeets the provisions of subsection(24) 13}, and which
regul arly nakes avail abl e either

(a) The range of nedical services offered by general
hospitals, but restricted to a defined age or gender group of
t he popul ati on;

(b) A restricted range of services appropriate to the
di agnosi s, care, and treatnent of patients with specific
categories of nedical or psychiatric illnesses or disorders;
or

(c) Intensive residential treatnment prograns for
children and adol escents as defined in subsection(28) (16}.

(54)36) "Stabilized" neans, with respect to an
energency nedical condition, that no material deterioration of
the condition is likely, within reasonabl e nedica

15
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probability, to result fromthe transfer of the patient froma
hospi t al
(55) "Substance abuse di sorder" neans a di sorder coded

in any subclassification of categories 291, 292, 303, 304, or

305 in AXis | or AXis Il consistent with the diagnhostic

categories defined in the Diagnostic and Statistical Minual of

Mental Disorders; or equival ent codes in any subclassification
of categories 291, 292, 303, 304, or 305 consistent with the
di agnostic categories defined in the Internationa

Cl assification of D seases.

(56) "Substance abuse inpatient services" neans

servi ces provided under the direction of a professiona

trai ned and experienced in substance abuse services, including

a psychiatrist, a physician certified by the Arerican Society
of Addiction Medicine, a Certified Addictions Professional, a

clinical psychologist, a clinical social worker as defined in

s. 491.003, or a certified naster social worker as defined in

s. 491.0145, to persons whose sole diagnosis or, in the event

of nore than one diagnosis, whose principal diagnosis, as

defined in the Diagnostic and Statistical Minual of Mental

Di sorders, is a substance abuse di sorder

(57) "Teaching hospital" nmeans any hospital that neets
the conditions specified in s. 408.07(44).
(58) "Tenporary license" nmeans a license issued

pending the final disposition of a hospital |icense suspension

or revocation proceedi ng.

(59) "Tertiary health service" neans a health service

that, due to its high level of intensity, conplexity,

specialized or limted applicability, and cost, should be

limted to, and concentrated in, a linited nunber of hospitals

to ensure the quality, availability, and cost-effectiveness of
16
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such service. Tertiary health services include organ

transpl antation, specialty burn units, neonatal intensive care

units, conprehensive rehabilitation, and nedical and surgica

procedures consi dered experinmental or devel opnental in nature.

(60) "Transplantation prograni neans surgical services

by a hospital through which one or nore types of organ

transplants are provided to one or nore patients, and the

offering of sone or all phases of bone marrow transpl antation

(61) 31y "Utilization review' neans a systemfor
reviewi ng the nedical necessity or appropriateness in the
al l ocation of health care resources of hospital services given
or proposed to be given to a patient or group of patients.
(62)32) "Utilization review plan" neans a description
of the policies and procedures governing utilization review
activities perforned by a private review agent.
(63)(33) "Validation inspection” nmeans an inspection
of the prem ses of a licensed facility by the agency to assess
whet her a review by an accrediting organi zati on has adequatel y
eval uated the licensed facility according to nininumstate
st andar ds.
Section 2. Subsection (9) is added to section 395. 003,
Fl orida Statutes, to read
395.003 Licensure; issuance, renewal, denial, and
revocation. - -
(9) In adninistrative proceedings on an application to

license any health care facility or programor to provide any

service or take any other action requiring health care

facility licensure authority, only the applicant is entitled

to an administrative hearing on its application. No other

person may initiate or intervene in any action to determne

whet her such an application shoul d be approved or deni ed.
17
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Section 3. Section 395.0095, Florida Statutes, is
created to read
395.0095 M ni num standards for specified inpatient

services. - -
(1) | NPATI ENT SERVI CES. --The foll owi ng i npatient
servi ces when provided by a hospital |licensed under this

chapter shall be subject to the requirenents specified in this

section and in s. 395.003 and shall be separately listed on

the hospital |icense:

(a) Cardiac catheterization and angi opl asty. The

| i cense shall indicate whether the service is for adults or

for children.

(b) Open heart surgery. The license shall indicate

whet her the service is for adults or for children

(c) Inpatient conprehensive nedical rehabilitation

The license shall indicate the nunber of beds dedicated to

this service

(d) Inpatient general psychiatric services. The

| i cense shall indicate whether the service is for adults or

for children and adol escents, and the nunber of beds dedi cat ed

to service for adults or for children and adol escents.

(e) Inpatient substance abuse services. The |icense

shall indicate whether the service is for adults or for

children and adol escents, and the nunber of beds dedicated to

service for adults or for children and adol escents.

(f) Neonatal intensive care services. The |icense

shall indicate whether the services are Level |, Level IIl, or
Level 111, and the nunber of beds dedicated to each |evel.
(g) Specialty burn units. The |license shall indicate

t he nunber of beds dedicated to this service.

18
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(h) Heart transplantation. The license shall indicate

whet her the service is for adults or for children

(i) Liver transplantation. The license shall indicate

whet her the service is for adults or for children

(j) Kidney transplantation. The |icense shall indicate

whet her the service is for adults or for children

(k) Bone nmarrow transplantation. The |license shal

i ndicate whether the service is for adults or for children
(2) REQUI REMENTS FOR CARDI AC CATHETERI ZATI ON AND
ANG OPLASTY. - -
(a) Each cardiac catheterization programshall be

capabl e of providing i nmedi ate endocardi ac cat heter pacensaki ng

in cases of cardiac arrest or heart failure, and pressure

recording for nonitoring and eval uating val vul ar di sease.

(b) Each cardiac catheterization programshall provide

a range of noninvasive cardiac or circulatory diagnostic

services within the hospital itself, including:

1. Henmatol ogy studies or coagul ati on studi es.

2. El ectrocardi ography.
3. Chest X-ray.
4. Bl ood gas studi es.

5. dinical pathology studies and bl ood chemi stry

anal ysi s.
(c) At a mnimum each cardiac catheterization program

shal | i ncl ude:

1. A special procedure X-ray room

2. A filmstorage and darkroom for proper processing

of films.
3. X-ray equiprment with the capability in

ci neangi ocardi ography, or equi pnent with sinilar capabilities.

4, An immge intensifier
19
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5. An automatic injector.

6. A diagnostic X-ray exanmi nation table for special

pr ocedur es.
7. An el ectrocardiograph

8. A blood gas anal yzer

9. A nmultichannel polygraph

10. Energency equi pnent, including, at a nininum a

tenporary pacenaker unit with catheters, ventilitory

assi stance devices, and a direct current defibrillator

(d) Each cardiac catheterization programshall have

the capability of rapid nobilization of the study teamwi thin

30 m nutes for energency procedures, 24 hours a day, 7 days a

week.

(e) Each cardiac catheterization programshall provide

a mni num of 300 catheterizations annually.

(f) Each hospital providing cardiac catheterization

nmust be fully accredited by the Joint Conm ssion on

Accreditation of Health Care Organi zations for special care

units, or be accredited by the American Osteopathic

Associ ati on.

(g) Each hospital providing a cardiac catheterization

program shall have the follow ng staff avail abl e:

1. A programdirector, board-certified or

board-eligible in internal nedicine or in radiology with

subspecialty training in cardiol ogy or cardiovascul ar

radi ol ogy. The program director for prograns performng

pediatric cardiac catheterization shall be board-eligible or
board-certified by the Sub-Board of Pediatric Cardiol ogy of
the Anerican Board of Pediatrics or the Arerican Gsteopathic
Association in the area of pediatric cardiol ogy.

20
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2. A physician, board-certified or board-eligible in

cardiology or radiology, or with specialized training in

cardi ac catheterization and angi ographi c techni ques, who will

performthe exanination

3. Support staff, specially trained in critical care

of cardiac patients, with a know edge of cardi ovascul ar

nedi cati on and an understandi ng of catheterization and

angi ogr aphi ¢ equi pnent .

4. Support staff highly skilled in conventiona

radi ogr aphi ¢ techni ques and angi ographi c principles, and

know edgeabl e in every aspect of catheterization and

angi ographi c instrunentation, with a thorough know edge of the

anat ony and physiology of the circulatory system

5. Support staff for patient observation, handling of

bl ood sanpl es, and perform ng bl ood gas eval uati on

cal cul ati ons.

6. Support staff for nonitoring physiologic data and

al erting the physician of any changes.

7. Support staff to performsystematic tests and

routi ne nai ntenance on cardi ac cat heterizati on equi pnent, who

nust be available immediately in the event of equi pnent

failure during a procedure.

8. Support staff trained in photographic processing

and in the operation of automatic processors used for both

sheet and cine film

9. A nedical review commttee that reviews nedica

i nvasi ve procedures such as endoscopy and cardi ac

cat heteri zati on.

(h) Cardiac catheterization prograns licensed in a

facility not licensed for open heart surgery nust subnit, as

part of their licensure application, a witten protocol for
21
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the transfer of energency patients to a hospital providing

open heart surgery that is within 30 ninutes travel tine via

air or ground energency transportation vehicle, under average

travel conditions.

(i) Cardiac catheterization prograns that include the

provi sion of coronary angi opl asty, val vul opl asty, or ablation

of intracardi ac bypass tracts nust be located within a

hospital licensed to provide open heart surgery.

(j) Pediatric cardiac catheterization prograns nust be

|l ocated in a hospital in which pediatric open heart surgery is

bei ng perforned.
(3) REQUI REMENTS FOR OPEN HEART SURGERY. - -
(a) Each hospital providing an open heart surgery

program nust have the capability to provide a full range of

open heart surgery operations, including, at a nininum

1. Repair or replacenent of heart val ves.

2. Repair of congenital heart defects.

3. Cardiac revascul ari zati on

4., Repair or reconstruction of intrathoracic vessels.

5 Treat nent of cardi ac traunm.

(b) Each open heart surgery program nust docunent its

ability to inplenent and apply circul atory assi st devices such

as intra-aortic balloon assist and prol onged cardi opul nonary

partial bypass.

(c) Each hospital with an open heart surgery program

shal | provide the foll ow ng services:

1. Cardiology, henatol ogy, nephrology, pulnonary

nmedi ci ne, and treatnent of infectious diseases.

2. Pathol ogy, including anatom cal, clinical, blood

bank, and coagul ati on | aboratory servi ces.

3. Anesthesiology, including respiratory therapy.
22
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Radi ol ogy, including diagnostic nuclear nedicine.

Neur ol ogy.

S A

| npati ent cardi ac catheterization.

7. Noninvasi ve cardi ographics, including

el ectrocardi ography, exercise stress testing, and

echocar di ogr aphy.

8. I nt ensi ve care

9. Energency care available 24 hours per day for

cardi ac energenci es.

(d) Each open heart surgery programshall be avail able

for elective open heart operations 8 hours per day, 5 days a

week. Each open heart surgery program shall possess the

capability for rapid nobilization of the surgical and nedica

support teans for energency cases, 24 hours per day, 7 days a

week.

(e) Open heart surgery shall be available for

ener gency open heart surgery operations within a naxi num

wai ting period of 2 hours.

(f) Open heart surgery shall be available to al

persons in need. A patient's eligibility for open heart

surgery shall be independent of his or her ability to pay.

(g) Each hospital providing an open heart surgery

program nust be accredited by the Joint Conm ssion on

Accreditation of Healthcare Organi zations for special care

units, or be accredited by the American Osteopathic

Associ ati on.

(h) Each hospital providing open heart surgery nust

docunent that adequate nunbers of properly trai ned personne

shall be available to performin the foll owi ng capacities

during open heart surgery:

23
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1. A cardiovascul ar surgeon, board-certified by the

Anerican Board of Thoracic Surgery, or board-eligible.

2. A physician to assist the operating surgeon

3. A board-certified or board-eligible

anest hesi ol ogi st trained in open heart surgery.

4. A registered nurse or certified operating room

technician trained to serve in open heart surgery operations

and performcircul ating duti es.

5. A perfusionist to perform extracorporeal perfusion,

or a physician or a specially trained nurse, technician, or

physi ci an assi stant under the supervision of the operating

surgeon to operate the heart-lung machi ne.

(i) Followi ng an open heart surgery operation

patients shall be cared for in an intensive care unit that

provi des 24-hour nursing coverage, with at | east one

regi stered nurse for every two patients, during the first

hours of postoperative care for both adult and pediatric

cases. There shall be at |least two cardi ac surgeons on the

staff of a hospital with an adult open heart surgery program

at | east one of whomis board-certified and the other at |east

board-eligi ble. One of these surgeons nust be on call at al

tinmes. There shall be at | east one board-certified or

board-eligi ble pediatric cardiac surgeon on the staff of a

hospital with a pediatric open heart surgery program A

clinical cardiologist nust be available for consultation to

the surgical team and responsi ble for the nedi cal managenent

of patients, as well as the selection of suitabl e candi dates

for surgery along with the cardi ovascul ar surgical team

Backup personnel in cardiology, anesthesiology, pathology,

thoracic surgery, and radiology shall be on call in case of an

energency. Twenty-four hour per day coverage nust be arranged
24
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for the operation of the cardi opul nonary bypass punp. Al

nenbers of the teamcaring for cardiovascul ar surgi cal

patients nust be proficient in cardi opul nonary resuscitation

(j) Each open heart surgery programshall provide a

m ni nrum of 250 open heart surgeries annually.

(4) REQUI REMENTS FOR COVWPREHENSI VE MEDI CAL
REHABI L1 TATI ON | NPATI ENT SERVI CES. - -

(a) Each specialty hospital providing conprehensive

nedi cal rehabilitation inpatient services shall have a nini num

total capacity of 40 beds.

(b) Each general hospital providing conprehensive

nedi cal rehabilitation inpatient services shall have a nini num

of 20 conprehensive nedical rehabilitation beds.

(c) Each hospital providing conprehensive nedica

rehabilitation inpatient beds shall participate in the

Medi care and Medi caid prograns.

(d) Conprehensive nedical rehabilitation inpatient

servi ces nust be provided under a nedical director of

rehabilitation who is a board-certified or board-eligible

physiatrist with at |least 2 years of experience in the nedica

managenent of inpatients requiring rehabilitation services.

(e) In addition to the required physician services,

conpr ehensi ve nedical rehabilitation inpatient services shal

include at least the follow ng provided by qualified

per sonnel

=

Rehabi | i tati on nursing.

Physi cal therapy.

Cccupati onal therapy.

Soci al services.

2
3
4. Speech therapy.
5
6

Psychol ogi cal services.
25
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1 7. Othotic and prosthetic services.

2 (f) Each hospital providing conprehensive nedica

3]l rehabilitation inpatient services shall be accredited by the
4 | Commi ssion on Accreditation of Rehabilitation Facilities

5] consistent with the standards applicable to conprehensive

6| inpatient rehabilitation or specialized inpatient

7| rehabilitation, as applicable to the facility.

8 (5) REQUI REMENTS FOR PSYCHI ATRI C | NPATI ENT SERVI CES. - -
9 (a) Admission to hospital units providing psychiatric
10| inpatient services is limted to persons whose sol e di agnosi s

11 ) or, in the event of nore than one di agnosis, whose principa
12 | diagnosis, as defined in the Diagnostic and Statistical Minua
13| of Mental Disorders, is a disorder coded in any

14 | subcl assification of category 290 or coded in any

15 | subcl assification of categories 293 through 302 or coded in
16 | any subcl assification of categories 306 through 316, in Axis
17 ) or Axis Il, consistent with the diagnostic categories defined
181 in the D agnostic and Statistical Minual of Mental Disorders,
19 | incorporated herein by reference; or equivalent codes in the
20| followi ng subclassifications in the Internationa

21| Cassification of Disease, incorporated herein by reference:
22 | category 290, category 293 through 302, or category 306

23 | through 316. Psychiatric patients in need of nedical or

24 | surgical care nay be treated in acute care nedical or surgica
25| beds for their nedical or surgical care needs or in a

26 | psychiatric services unit if the unit is properly staffed and
27 | equi pped to care for the nedical or surgical problem

28 (b) Each specialty hospital providing psychiatric

29 | inpatient services, or each intensive residential treatnent
30| program for children and adol escents |licensed as a specialty
31| hospital, shall have a mininumtotal capacity of 25 beds. The

26
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m ni nrum capacity of a specialty hospital providing psychiatric

i npatient services may include beds used for substance abuse

i npati ent services.

(c) Psychiatric inpatient services, whether provided

directly by the hospital or under contract, shall include, at

a mninum energency screening services, pharnmacol ogy,

i ndi vidual therapy, fam ly therapy, activities therapy,

di scharge planning, and referral services.

(d) A separately organized unit for psychiatric

i npatient services for adults shall have a m ni mum of 15 beds.

A separately organized unit for psychiatric inpatient services

for children and adol escents shall have a nininumof 10 beds.
(e) As required by s. 394.4785(2), facilities
provi di ng psychiatric inpatient services to children nmust have

beds and commbn areas designated for children that cannot be

used by adults. Adolescents nay be treated in the units

designated for children. Adol escents may only be treated in

units designated for psychiatric inpatient services for adults

if the admitting physician indicates that such placenent is

nedically indicated, or for reasons of safety.

(f) Each hospital providing psychiatric inpatient

services shall be accredited by the Joint Commi ssion on

Accreditation of Healthcare Organi zati ons consistent with the

standards applicable to psychiatric services provided in

i npatient settings for adults or for children and adol escents.

(g) Each hospital providing psychiatric inpatient

services shall also provide outpatient services, either

directly or through witten agreenents with comunity

outpatient nental health prograns, such as | oca

psychiatrists, |ocal psychol ogists, community nental health

prograns, or other |ocal nental health outpatient prograns.
27
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(h) Each hospital providing psychiatric inpatient

services shall have a screening programto assess the nost

appropriate treatnment for the patient. Patients with a dua

di agnosis of a psychiatric disorder and a substance abuse

di sorder shall be evaluated to determ ne the types of

treat nent needed, the appropriate treatnent setting, and, if

necessary, the appropriate sequence of treatnent for the

psychiatric and substance abuse di sorders.
(6) REQUI REMENTS FOR SUBSTANCE ABUSE | NPATI ENT
SERVI CES. - -
(a) Each specialty hospital providing substance abuse

i npatient services shall have a mininumtotal capacity of 25

beds, which nmay include beds used for psychiatric inpatient

servi ces.
(b) Beds used for acute detoxification services in

general hospitals shall be considered a subset of the total

nunber of general acute care beds.

(c) Substance abuse inpatient services, whether

provided directly by the hospital or under contract, shal

include, at a mi ninum energency screening services; treatnent

pl anni ng services; pharnmacology, if appropriate; individua

therapy; famly therapy; discharge planning;, referra

services, including witten referral agreenents for

educati onal and vocational services; and occupational and

recreational therapies.

(d) A separately organized unit for substance abuse

i npatient services for adults shall have a m nimum of 10 beds.

A separately organized unit for substance abuse inpatient

services for children and adol escents shall have a m ni num of

five beds.

28
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(e) Each hospital providi ng substance abuse inpatient

services to children nust have beds and commpbn areas

desi gnated for children that cannot be used by adults.

Adol escents may be treated in the units designated for

children. Adolescents may only be treated in units designated

for substance abuse inpatient services for adults if the

adm tting physician indicates that such placenent is nedically

i ndicated, or for reasons of safety.

(f) Each hospital providing substance abuse inpatient

services shall be accredited by the Joint Commi ssion on

Accreditation of Healthcare Organi zati ons consistent with the

standards applicable to substance abuse services provided in

i npatient settings for adults or for children and adol escents.

(g) Each hospital providi ng substance abuse inpatient

services shall also provide outpatient or referral services,

either directly or through witten agreenments with community

out pati ent substance abuse prograns, such as | ocal

psychiatrists, other physicians trained in the treatnent of

psychiatric or substance abuse disorders, |ocal psychol ogists,

community nental health prograns, or other |ocal substance

abuse out patient prograns.

(h) Each hospital providi ng substance abuse inpatient

servi ces shall have a screening programto assess the nost

appropriate treatnment for the patient. Patients with a dua

di agnosi s of a substance abuse di sorder and a psychiatric

di sorder shall be evaluated to determ ne the types of

treat nent needed, the appropriate treatnent setting, and, if

necessary, the appropriate sequence of treatnent for the

subst ance abuse and psychiatric disorders.
(7) REQUI REMENTS FOR NEONATAL | NTENSI VE CARE
SERVI CES. - -

29
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(a) No hospital shall be licensed for Level I

neonatal intensive care services unless the hospital also

provides Level |l neonatal intensive care services. A
hospital may be licensed for Level Il neonatal intensive care
services without providing Level IIl1l services.

(b) Each hospital providing Level Il or Level I

neonatal intensive care services shall ensure devel opnent al

followup on patients after discharge to nonitor the outcone of

care and assure necessary referrals to conmunity resources.

(c) Each hospital providing Level Ill neonata

i ntensi ve care services shall have a Level |Il neonatal

i ntensive care unit of at |east 15 beds, and shall have 15 or

nore Level |l neonatal intensive care unit beds. A hospita
shall not be licensed for Level |IIl neonatal intensive care
services only. Each hospital providing only Level Il neonata
i ntensive care services shall have a Level |l neonatal

intensive care unit with a m ni nrum of 10 beds.

(d) A hospital shall not be licensed for Level II

neonatal intensive care services unless the hospital had a

m ni mum servi ce volune of 1,500 live births for the nost

recent 12-nonth period ending 6 nonths prior to |licensure.

Specialty children's hospitals are exenpt fromthe

requi renents of this paragraph

(e) A hospital shall not be |licensed for Level |

neonatal intensive care services unless the hospital had a

m ni mum service volune of 1,000 live births for the nost

recent 12-nonth period ending 6 nonths prior to the |licensure.

Children's specialty hospitals are exenpt fromthe

requi renents of this paragraph

(f) Level Il neonatal intensive care services shall be

di rected by a neonatol ogi st or a group of neonatol ogi sts who
30
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are on active staff of the hospital with unlinited privil eges

and provi de 24-hour coverage and who are either

board-certified or board-eligible in neonatal -perinatal

nedi ci ne.
(g) Level IIl neonatal intensive care services shal

be directed by a neonatol ogi st or a group of neonatol ogists

who are on active staff of the hospital with unlinited

privil eges and provide 24-hour coverage and who are either

board-certified or board-eligible in neonatal -perinatal

nedicine. |n addition, hospitals with Level |IIl neonatal

i ntensive care services shall be required to maintain a

mat ernal -fetal nedical specialist on active staff of the

hospital with unlimted staff privileges. Children's specialty

hospitals are exenpt fromthe provisions of this paragraph

(h) The nursing staff in Level |l and Level I

neonatal intensive care units shall be under the supervision

of a head nurse with experience and training in neonata

i ntensive care nursing. The head nurse shall be a registered

professional nurse. At |east one-half of the nursing

personnel assigned to each work shift in Level |l and Level

Il neonatal intensive care units nust be regi stered nurses.

Nurses in Level Il and Level IIl neonatal intensive care units

shall be trained to adninister cardiorespiratory nonitoring,

assist in ventilation, administer intravenious fluids, provide

preoperative and postoperative care of newborns requiring

surgery, nmanage neonates being transported, and provide

energency treatnment of conditions such as apnea, seizures, and

respiratory distress.

(i) At least one certified respiratory care

practitioner or respiratory therapist with expertise in the

care of neonates shall be available at each hospital with
31
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Level 11 or Level 11l neonatal intensive care services at al

times. There shall be at |east one respiratory therapist

technician for every four infants receiving assisted

ventil ati on.

(j) Blood gas determi nation shall be avail able and

accessi ble on a 24-hour basis in each hospital with Level |

or Level |1l neonatal intensive care services.

(k) Each hospital providing Level Il or Level I

neonatal intensive care services shall provide onsite, on a

24-hour basis, X-ray, obstetric ultrasound, and clinica

| aboratory services. Anesthesia shall be available on an

on-call basis within 30 minutes. Cdinical |aboratory services

shal |l have the capability to perform nicrostudies.

(1) Each hospital providing Level Il or Level I

neonat al intensive care services shall have a dietician or

nutritionist to provide infornmati on on patient dietary needs

while in the hospital and to provide the patient's fanily

instruction or counseling regarding the appropriate

nutritional and dietary needs of the patient after discharge.

(m Each hospital providing Level Il or Level I

neonatal intensive care services shall make avail able the

services of the hospital's social services departnent to

patients' fanilies, which services shall include, at a

mninum fanmily counseling and referral to appropriate

agencies for services. Children potentially eligible for the

Medi caid, Children's Medical Services, or devel opnent al

services programs shall be referred to the appropriate

eligibility personnel for eligibility deternination

(n) Each hospital providing Level Il or Level I

neonatal intensive care services shall provide in-hospita

intervention services for infants identified as being at high
32
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risk for devel opnental disabilities, which shall include

devel opnental assessnent, intervention, and parental support

and educati on.

(o) Each hospital providing Level Il or Level I

neonat al intensive care services shall have an

interdisciplinary staff responsible for discharge planning.

Each hospital shall designate a person responsible for

di schar ge pl anni ng.

(p) Each hospital with a Level |l neonatal intensive

care unit shall have a nurse-to-neonate ratio of at least 1:4

in that unit at all tines. At |east 50 percent of the nurses

shal | be regi stered nurses.

(q) Each hospital with a Level IIl neonatal intensive

care unit shall have a pediatric cardiologist who is either

board-certified or board-eligible in pediatric cardi ol ogy

avail able for consultation at all tines.

(r) Each hospital with a Level IIl neonatal intensive

care unit shall have a nurse-to-neonate ratio of at |east 1:2

in that unit at all tines. At |east 50 percent of the nurses

shal | be regi stered nurses.

(s) A hospital providing only Level Il neonata

i ntensive care services shall provide docunentation of a

transfer agreenent with a hospital providing Level Il

neonatal intensive care services in the sane or the nearest

service district, for patients in need of Level IIl services.

Hospitals providing Level |IlIl neonatal intensive care services

shal | not unreasonably w thhold consent to transfer agreenents

that provide for transfers based upon availability of service

in the Level IIl hospital and that will be applied unifornmy

to all patients requiring transfer to Level II1.
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1 (t) Al neonates of 1,000 granms birthwei ght or |ess

2| shall be transferred to a facility with Level |1l neonata

3| intensive care services. Neonates weighing nore than 1,000

4 | granms requiring one or nore Level |l services shall also be
5|transferred to a facility with Level |Il neonatal intensive

6| care services. If a facility with a Level Ill neonata

7| intensive care service refuses to accept the tranfer patient,
8| the facility with the Level Il neonatal intensive care service
9] shall be found in conpliance with this paragraph upon a

10 | showi ng of continuous good faith effort to transfer the

11| patient, as docunented in the patient's nedical record.

12 | Facilities with Level |l neonatal intensive care services nay
13| performonly Level | neonatal intensive care services and

14 | Level 11 neonatal intensive care services.

15 (u) Each hospital providing Level Il or Level 11

16 | neonatal intensive care services shall be accredited by the
17 | Joint Conmission on Accreditation of Health Care Organi zati ons
18 | consistent with the standards applicable to providing Level |
19 | or Level 111 neonatal intensive care services.
20 (8) REQUI REMENTS FOR BURN UNITS. - -
21 (a) Each hospital with a licensed burn unit shal
22 | ensure that appropriate aftercare services are available to
23| the burn care patients in order to ensure a conti nuum bet ween
24 | hospitalization and the rehabilitati on phase. These services
25| include, at a mininum social services consultation
26 | vocational counseling, and physical rehabilitation services.
27 (b) Each hospital with a designated burn unit shal
28 | provide a public burn prevention program This requirenent
29 | may be net by assuring that such prograns are nmade avail abl e
30 | through other organizations in the service delivery area.
31
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1 (c) Burn unit services shall be available on a

2| 24-hour, 7-days-a-week, basis.

3 (d) Each hospital with a licensed burn unit shall have
4 the follow ng staff avail abl e:

5 1. A nedical director who is board-certified or

6 | board-eligible in general or plastic surgery with at | east 2
7 | years of experience in the managenent of burn patients.

8 2. One full-tinme registered nurse with 2 years

9 | intensive care or equival ent experience.

10 3. One full-tinme physical therapist with training in
11 | t he nanagenent of burn patients.

12 4. Surgical support personnel shall be available for
13 | consultation as needed in the followi ng surgical specialities:
14 a. Cardiothoracic.

15 b. Neurol ogic.

16 c. (bstetrics-gynecol ogic.

17 d. Ophthal mc.

18 e. Oal.

19 f. Othopaedic.
20 g. Oorhinol aryngol ogi c.
21 h. Pediatric.
22 i. Plastic.
23 j. Urologic.
24 (e) Each hospital with a licensed burn unit shall have
25| the foll owi ng nonsurgi cal support personnel available, as
26 | needed, for consultation in the foll ow ng specialties:
27 1. Anest hesi ol ogy.
28 2. Cardi ol ogy.
29 3. Energency nedicine.
30 4, (Gstroenterol ogy.
31 5. Henmat ol ogy.
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I nf ecti ous di sease.

I nt ernal nedi ci ne.

Nephr ol ogy.

Neur ol ogy.

10. Nutrition.

11. Cccupational therapy.

12. Pat hol ogy.

13. Pediatrics.

14. Psychiatry or psychol ogy.

15. Pul nonary.
16. Radi ol ogy.
17. Respiratory therapy.

(f) Each hospital providing burn unit services shal

be accredited by the Joint Comm ssion on Accreditation of

Heal th Care Organi zations consistent with the standards

applicable to providing burn unit services.
(9) REQUI REMENTS FOR ORGAN TRANSPLANTATI ON PROGRAMS. - -
(a) Each hospital with a licensed transpl antation

program regardless of the type of transplantation program

shall have
1. Staff and other resources necessary to care for the

patient's chronic illness prior to transplantation, during

transplantation, and in the postoperative period. Services

and facilities for inpatient and outpatient care shall be

avai |l abl e on a 24-hour basis.

2. |f cadaveric transplantation will be part of the

transplantation program a witten agreenent with an organ

acqui sition center for organ procurenent is required. A

system by which 24-hour call can be maintai ned for assessnent,

managenent, and retrieval of all referred donors, cadaver

donors, or organs shared by other transplantation or organ
36
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procurenent agencies is mandatory. Applicants for a bone

marrow transpl antati on program are exenpt fromthe

requi rements of this subparagraph

3. An age-appropriate, adult or pediatric intensive

care unit that includes facilities for prolonged reverse

i sol ati on when required.

4. Aclinical review commttee for eval uati on and

deci si onmaki ng regarding the suitability of a candidate for

transpl antati on.

5. Witten protocols for patient care for each type of

organ transplantation program including, at a nini num

patient selection criteria for patient nmanagenent and

eval uation during the prehospital, in-hospital, and i medi ate

post di scharge phases of the program

6. Detailed therapeutic and eval uative procedures for

the acute and | ong-term nanagenent of each transplantation

program patient, including the nanagenent of comonly

encount ered conplications.

7. Equi pnent for cooling, flushing, and transporting

organs. |f cadaveric transplantations are perforned,

equi pnrent for organ preservation through nechani cal perfusion

is necessary. This requirenment nay be net through an agreenent

with an organ procurenent agency. Applicants for a bone marrow

transpl antation program are exenpt fromthe requirenents of

t hi s subparagr aph.

8. An onsite tissue-typing |laboratory, or a

contractual arrangenent with an outside |aboratory within the

state, that neets the requirenents of the Anerican Society of

Hi st oconpati bility.

9. Pathology services with the capability of studying

and pronptly reporting the patient's response to the organ
37
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transpl antation surgery and anal yzi ng appropri ate bi opsy

nmat eri al
10. Blood banking facilities.

11. A programfor the education and training of staff

regardi ng the special care of transplantation patients.

12. Education prograns for patients and their

famlies, and the patient's prinmary care physician, regarding

aftercare for transplantati on patients.

(b) Each hospital with a licensed transpl antation

program regardless of the type of transplantation program

shall have
1. A staff of physicians with expertise in caring for

patients with end-stage disease requiring transplantation

The staff shall have nedical specialties or subspecialties

appropriate for the type of transplantation programto be

establi shed. The programshall enpl oy a transplant physi ci an,

and a transplant surgeon, if applicable, as defined by the

United Network for Organ Sharing. A physician with 1 year of

experience in the nanagenent of infectious diseases in the

transpl antation patient shall be a nenber of the transpl ant

t eam

2. A programdirector who shall have a minimumof 1

year of formal training and 1 year of experience at a

transpl antation programfor the sane type of organ

transpl antati on program proposed; except that an applicant for

a bone marrow transpl antati on program shall neet the

requi rements in paragraph (h), paragraph (i), or paragraph

().

3. A staff with experience in the special needs of

children, if pediatric transplantations are perforned.
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4, A staff of nurses and nurse practitioners with

experience in the care of chronically ill patients and their

fam |i es.
5. Contractual agreenents with consultants who have

expertise in blood banking and are capable of neeting the

uni que needs of transplant patients on a | ong-term basis.

6. Nutritionists with expertise in the nutritiona

needs of transplant patients.

7. Respiratory therapists with expertise in the needs

of transplant patients.

8. Social workers, psychol ogists, psychiatrists, and

other individuals skilled in perform ng conprehensive

psychol ogi cal assessnents, counseling patients and famlies of

patients, providing assistance with financial arrangenents,

and nmeki ng arrangenents for use of conmunity resources.

(c) Each hospital with a licensed heart

transpl antation program in addition to neeting the

requi renents specified in paragraphs (a) and (b), shall have

the foll owi ng program personnel and services:

1. A board-certified or board-eligible adult

cardiologist or, in the case of a pediatric heart

transpl antation program a board-certified or board-eligible

pedi atric cardi ol ogi st.

2. An anest hesi ol ogi st experienced in both open heart

surgery and heart transpl antation

3. A one-bed isolation roomin an age-appropriate

i ntensive care unit.

(d) Each hospital with a licensed |iver

transpl antation program in addition to neeting the

requi rements specified in paragraphs (a) and (b), shall be a

teaching hospital or research hospital with trai ning prograns
39
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relevant to liver transplantation. The follow ng services

shall be available in the hospital or through contractua

arrangenent s:

1. A departnent of gastroenterol ogy, including

clinics, and adequately equi pped procedure roons.

2. Radiology services to provide conplex bhiliary

procedures, including transhepathic chol angi ography, porta

venogr aphy, and arteri ography.

3. Alaboratory with the capability of perforning and

promptly reporting the results of liver function tests, as

well as required chem stry, henatol ogy, and virol ogy tests.

4. A patient conval escent unit for further nonitoring

of patient progress for approximately 1 nonth after hospita

di scharge following |liver transplantation

5. Staff for liver transplantation programs shall be

trained in the care of patients with hepatic di seases and

liver transplantation.

(e) Each hospital with a licensed kidney

transpl antati on program shall provide:

1. Renal dialysis, and preoperative and postoperative

care. Onsite dialysis under the supervision of a

board-certified or board-eligible nephrol ogi st shall be

avail able on a 24-hour basis. |If pediatric patients are

served, a separate pediatric dialysis unit shall be

est abl i shed.

2. CQutpatient services, including renal dialysis

services and anbul atory renal clinic services.

3. Ancillary services, including predialysis,

di al ysis, and posttransplantation nutritional services;

bacteriol ogic, biochenical, and pathol ogi cal services;

radi ol ogi ¢ services; and nursing services with the capability
40
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of providing nmonitoring and support during dialysis and

assisting in home care, which shall include vascul ar access

and hone di al ysis nanagenent, when appli cabl e.

(f) Each licensed adult kidney transpl antati on program

shal |l be under the direction of a physician with experience in

physi ol ogy, inmunol ogy, and imunosuppressive therapy rel evant

to ki dney transpl antati on.

1. The transpl ant surgeon shall be board-certified in

surgery or a surgical subspecialty and shall have a m ni num of

18 nmonths' training in a transplantati on center

2. The transplant team perform ng ki dney

transpl antation shall include physicians who are

board-certified or board-eligible in the areas of

anest hesi ol ogy, nephrol ogy, psychiatry, vascular surgery, and

ur ol ogy.
3. Additional support personnel that shall be

avail abl e i nclude a nephrol ogy nurse with experience in

nursing care of patients with pernanent kidney failure and a

renal dietician.

4. A laboratory with the capability of performng and

pronmptly reporting bacteriologic, biochenical, and pathol ogic

anal ysi s.
5. An anest hesi ol ogi st experienced in kidney

transpl ant ati on.

(g) Each licensed pediatric kidney transplantation

program shal |l have

1. A nedical director who is sub-board-certified or

sub-board-eligible in pediatric nephrol ogy.

2. A dialysis unit head nurse with special training

and expertise in pediatric dialysis.
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1 3. Nurse staffing at a nurse-to-patient ratio of 1:1

2]in the pediatric dialysis unit.

3 4. A registered dietician with expertise in

4| nutritional needs of children with chronic renal disease.

5 5. A surgeon with experience in pediatric rena

6 | transpl antati on.

7 6. A radiology service with specialized equi pnrent for

8 | obtaining X-rays on pediatric patients.

9 7. Education services, which shall include hone and
10 | hospital prograns to ensure mininmal interruption in schooling.
11 (h) Each hospital with a licensed pediatric all ogeneic
12 | or autol ogous bone marrow transpl antati on program nust be a
13 | teaching or research hospital with training prograns rel evant
14 | to pediatric bone marrow transpl antation. Each such hospita
15| shall neet the requirenents specified in subparagraph 1
16 | Hospitals |licensed for allogeneic prograns shall neet the
17 | additional requirenents specified in subparagraph 2.

18 1. Requirenents for each hospital with a |licensed

19 | pediatric all ogeneic or autol ogous transpl antation program

20 a. Performat |least 10 pediatric transplants each

21| year. |f both allogeneic and autol ogous pediatric transplants
22 | are perforned, at |east 10 of each shall be projected.

23 b. Have a programdirector who is a board-certified
24 | hemat ol ogi st or oncol ogi st with experience in the treatnent

25 | and managenent of pediatric acute oncol ogi cal cases involving
26 | hi gh-dose chenot herapy or hi gh-dose radi ation therapy. The
27 | programdirector nust have formal training in pediatric bone
28 | marrow transpl ant ati on.

29 c. Have clinical nurses with experience in the care of
30| critically ill inmunosuppressed patients. Nursing staff shal
31| be dedicated to the programfull tine.
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1 d. Have an interdisciplinary transplantation teamwth
2 | expertise in hematol ogy, oncol ogy, inmunol ogi c di seases,

3 | neopl astic di seases incl udi ng henat opoi etic and | ynphopoi etic
4 | mal i gnanci es, and nonneopl astic disorders. The team shal

5] direct permanent followp care of the bone marrow

6 | transpl antation patients, including the naintenance of

7 | i mmunosuppressi ve therapy and treatnment of conplications.

8 e. Have age-appropriate inpatient transplantation

9| units for posttransplant hospitalization. Posttransplantation
10| care nust be provided in a laninar air-flowroom or in a

11| private roomwi th positive pressure, reverse isolation

12 | procedures, and term nal high-efficiency particul ate aerosol
13| filtration on air blowers. The designated transplant unit

14 | shall have a nmininmumof two beds. The unit nay be part of a
15 ) facility that al so nanages patients with |leukenia or sinilar
16 | di sorders.

17 f. Have a radiation therapy division onsite that is

18 | capabl e of sublethal X-irradiation, bone marrow abl ati on, and
19 | total |lynphoid irradiation. The division shall be under the
20| direction of a board-certified radiation oncol ogi st.
21 g. Have an ongoing research programthat is integrated
22 | either within the hospital or by witten agreenent with a bone
23 | marrow transpl antation center operated by a teachi ng hospital
24 | The program nust include outcone nonitoring and |long-term
25 | patient foll owp.
26 h. Have an established research-oriented oncol ogy
27 | program
28 2. Additional requirenents for each hospital with a
29 | licensed pediatric allogeneic transplantation program
30 a. A laboratory equi pped to handl e studi es incl uding
31| the use of nmonoclonal antibodies, if this procedure is
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enpl oyed by the hospital, or T-cell depletion, separation of

| ynphocyt e and hemmat ol ogi cal cell subpopul ations, and their

renoval for prevention of graft-versus-host disease. The

requirenents in this subparagraph may be net through

contractual arr angenent s.

b. An onsite | aboratory equi pped for the eval uation

and cryopreservati on of bone narrow.

c. An age-appropriate patient conval escent facility to

provide a tenporary residence setting for transplantation

patients during the prol onged conval escence.

d. An age-appropriate outpatient unit for close

supervi si on of discharged patients.

(i) Each hospital with a licensed adult all ogeneic

bone marrow transpl antati on program nust be a teaching or

research hospital. Each such hospital shall neet the

foll owing requirenents:

1. Performat least 10 adult allogeneic transplants

each year.
2. Have a programdirector who is a board-certified

henat ol ogi st or oncol ogi st with experience in the treatnent

and managenent of adult acute oncol ogi cal cases involving

hi gh-dose chenot herapy or hi gh-dose radi ati on therapy. The

programdirector nust have formal training in bone marrow

transpl ant ati on.

3. Have clinical nurses with experience in the care of

critically ill immunosuppressed patients. Nursing staff shal

be dedicated to the programfull tine.

4, Have an interdisciplinary transplant teamwth

expertise in hematol ogy, oncol ogy, inmunol ogi c di seases,

neopl asti ¢ di seases includi ng hemat opoi etic and | ynphopoi etic

nmal i gnanci es, and nonneopl astic disorders. The team shal
44
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di rect permanent followup care of the bone narrow

transpl antation patients, including the nmaintenance of

i mmunosuppressi ve therapy and treatnent of conplications.

5. Have inpatient transplantation units for

posttranspl antation hospitalization. Posttransplantation care

nmust be provided in a laminar air-flowroom or in a private

roomwi th positive pressure, reverse isolation procedures, and

ternmnal high-efficiency particulate aerosol filtration on air

bl owers. The designated transplant unit shall have a ni ni num

of two beds. The unit may be part of a facility that al so

nmanages patients with | eukem a or sinilar disorders.

6. Have a radiation therapy division onsite that is

capabl e of sublethal X-irradiation, bone nmarrow abl ati on, and

total lynphoid irradiation. The division shall be under the

direction of a board-certified radiati on oncol ogi st.

7. Have a laboratory equi pped to handl e studies

i ncludi ng the use of nonoclonal antibodies, if this procedure

is enployed by the hospital, or T-cell depletion, separation

of | ynphocyte and henatol ogi cal cell subpopulations, and their

renoval for prevention of graft-versus-host di sease. The

requirenments in this subparagraph may be net through

contractual arr angenents.

8. Have an onsite | aboratory equi pped for the

eval uati on and cryopreservati on of bone marrow

9. Have an ongoing research programthat is integrated

either within the hospital or by witten agreenment with a bone

marrow transpl antati on center operated by a teachi ng hospital

The program nust include outcone nonitoring and |long-term

pati ent foll owp.

10. Have an established research-oriented oncol ogy

program
45
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11. Have a patient conval escent facility to provide a

tenporary residence setting for transplant patients during the

pr ol onged conval escence.

12. Have an outpatient unit for close supervision of

di schar ged patients.

(j) Each hospital with a licensed adult autol ogous

bone marrow transpl antati on program nust be a teaching

hospital, a research hospital, or a community hospital having

a research programor affiliated with a research program

Each hospital shall neet the foll owi ng requirenents:

1. Performat |least 10 adult autol ogous transpl ants

each year.
2. Have a programdirector who is a board-certified or

board-eligi bl e hemat ol ogi st or oncol ogi st with experience in

the treatnent and nmanagenent of adult acute oncol ogi cal cases

i nvol vi ng hi gh-dose chenpt herapy or hi gh-dose radi ation

therapy. The programdirector nust have formal training in

bone marrow transplantation or have at |east 1 year of

docunent ed experience in perforn ng autol ogous bone narrow

transpl antati on.

3. Have clinical nurses with experience in the care of

critically ill inmunosuppressed patients. Nursing staff shal

be dedicated to the programfull tine.

4., Have an interdisciplinary transplantation teamwth

expertise in hematol ogy, oncol ogy, inmunol ogic di seases,

neopl asti ¢ di sease i ncl udi ng henat opoi etic and | ynphopoi etic

nmal i gnanci es, and nonneopl astic disorders. The team shal

di rect permanent followip care of the bone narrow

transpl antation patients.

5. Have inpatient transplantation units for

posttranspl ant hospitalization. Posttransplantation care nust
46
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be provided in a laninar air-flowroon or in a private room

With positive pressure, reverse isolation procedures, and

ternminal high-efficiency particulate aerosol filtration on air

bl owers. The designated transplant unit shall have a nini num

of two beds. The unit may be part of a facility that al so

nmanages patients with | eukem a or sinilar disorders.

6. Have a radiation therapy division onsite that is

capabl e of sublethal X-irradiation and total |ynphoid

irradiation. The division shall be under the direction of a

board-certified radi ati on oncol ogi st.

7. Have an ongoing research programthat is integrated

either within the hospital or by witten agreenent with a bone

marrow transpl antati on center operated by a teachi ng hospital

or the applicant may enter into an agreenent with an

out patient provider having a research program Under the

agreenent, the outpatient research program nay perform

speci fi ed out patient phases of adult autol ogous bone narrow

transpl antation, including blood screening tests, nobilization

of stemcells, stemcell rescue, chenotherapy, and reinfusion

of stem cells.

8. Have an established research-oriented oncol ogy

program
(k) Each hospital with a licensed transpl antation

program for |lung, heart and lung, pancreas and islet cells, or

intestines shall be a teaching or research hospital with

training prograns relevant to the type of organ

transpl antati on program proposed to be established. The

hospital shall have established interactive prograns of basic

and applied research in organ failure, transplantation

i mrunor egul atory responses, and rel ated bi ol ogy.
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1 (10)(a) SERVI CES FOR LOW I NCOVE PATI ENTS. - - Each

2 | hospital providing a service described in this section, or

3| providing a distinct part skilled nursing unit, which hospita
4| has previously received a certificate of need for the service
5]requiring a specified mninmumlevel of service to Mdicaid,

6| indigent, or charity care patients, shall continue to provide
7] at least the required mninmumlevel of service. The agency

8 | shall nonitor annual conpliance with this requirenent as part
9] of the certification activities described in subsection (13).
10 (b) The agency mmy, for good cause shown, nodify the
11 | mininumrequired | evel of service described in paragraph (a).
12 | The agency shall, by rule, define the factors constituting

13 | good cause for nodification

14 (11) HOSPI TALS APPLYING FOR AN I NI TI AL LI CENSE. - -

15 (a) Each hospital providing a service described in

16 | this section on the effective date of this act, or seeking to
17 | establish such a service thereafter, nust apply for an initial
18 | license for the service. Hospitals with a current license

19 | indicating beds dedicated to a service described in this
20 | section, or beds dedicated to a distinct part skilled nursing
21 | unit, nust apply for initial licensure of the service within 3
22 | nonths after the effective date of this act.
23 (b) Each hospital applying for an initial |icense for
24 | conpr ehensive nedical rehabilitation services, psychiatric
25| servi ces, substance abuse services, neonatal intensive care
26 | services, or a distinct part skilled nursing unit nust, at the
27 | tinme of application, affirmthat at |east 15 percent of annua
28 | patient days in beds dedicated to the service will be Medicaid
29 | patient days, and at |east 15 percent of annual patient days
30| will be charity care patient days.
31
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1 (c) Each hospital applying for an initial |icense for
2 | cardiac catheterization services, open heart surgery, a burn
3lunit, or an organ transplantati on programnust, at the tine of
4 | application, affirmthat at |east 15 percent of annua

5| adm ssions to those services will be Medicaid patients, and at
6| | east a specified mnimum percentage of annual admi ssions will
7| be charity care patients.

8 (d) The agency shall, by rule, establish exenptions to
9 | the m ni mum annual percentage of service volunes required for
10 | hospital conpliance with paragraphs (b) and (c). 1In

11 | establishing such standards, the agency shall give due

12 | consideration to any existing commitnents described in

13 | subsection (10) and to clinical outcone data.

14 (e) In the case of a hospital with licensed beds

15 | dedi cated to conprehensive nedical rehabilitation services,

16 | psychiatric services, substance abuse services, or neonata

17 | intensive care services, the initial |license may grant a

18 | variance fromthe requirenents of this section respecting the
19 | mi ni num nunber of beds required for the service.
20 (f) The agency mmy, for good cause shown, grant a
21 | tenporary exenption to a hospital seeking an initial |icense
22 | to provide a service described in this section and seeking to
23 | conply with the requirenents respecting nmni num annual service
24 | volune and accreditation. The exenption shall be for a
25| specified period of tine, not to exceed 1 year fromthe date
26 | of application for an initial or renewal |icense. Good cause
27 | includes the current status of a hospital respecting these
28 | services; provided that approval before July 1, 2001, under
29 | the certificate-of-need programshall not, of itself,
30| constitute good cause for a tenporary exenption
31 (12) HOSPI TALS APPLYI NG FOR A RENEWAL LI CENSE. - -
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1 (a) Each hospital licensed to provide conprehensive
2| nedical rehabilitation services, psychiatric services,
3 | subst ance abuse services, or neonatal intensive care services
4] nust, at the tinme of license renewal, reaffirmor nodify its
5] coomitnents regardi ng the percentage of annual patient days
6| which will be for Medicaid patients and the percentage of
7 | annual patient days which will be for charity care patients.
8 | The agency shall, by rule, define the factors constituting
9 | good cause for nodification of previous conmtnents.
10 (b) Each hospital licensed to provide cardiac
11 | catheteri zation services, open heart surgery, a burn unit, or
12 | an organ transplantation programnust, at the tine of |icense
13| renewal, reaffirmor nodify its commitnents regarding the
14 | percentage of adm ssions which will be Medicaid patients and
15 | percentage of adm ssions which will be charity care patients.
16 | The agency shall, by rule, define the factors constituting
17 | good cause for nodification of previous conmtnents.
18 (13) CERTI FI CATI ON OF COWPLI ANCE. - - Each hospita
19| licensed to provide a service described in this section shal
20| thereafter annually certify to the agency that it neets al
21 | requirenents described herein for that service, except as nay
22| be noted by the facility. M srepresentation of conpliance is
23 | subject to penalties inposed by the agency as provided in s.
24 | 395.003(8).
25 (14) NONCOWPLI ANCE. --A hospital found to be out of
26 | conpliance with the requirenents of this section is subject to
27 | penalties inposed by the agency as provided in s. 395.003(8).
28 Section 4. Subsections (5) and (9) of section 400.071
29| Florida Statutes, are anended, and subsections (11) and (12)
30| are added to said section, to read:
31 400.071 Application for license.--
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1 (5) The applicant shall furnish satisfactory proof of
2| financial ability to operate and conduct the hone in

3 | accordance with the requirenents of this part and all rules

4 | adopted under this part, and the agency shall establish

5| standards for this purpose. The agency also shall establish

6 | docunentation requirenents, to be conpleted by each applicant,
7 | that show anticipated facility revenues and expenditures, the
8 | basis for financing the anticipated cash-flow requirenents of
9] the facility, and an applicant's access to contingency

10| financing. An application for initial licensure of a nursing
11 | hone nust contain a detailed financial projection including a
12 | statenent of the projected revenue and expenses for the first
13| 2 years of operation after licensure of the facility.

14 (9) TFheagencymay not—issve—atH--eense—to—anursing
15 | horre—that—faitstoreceirve—acertificateofneedunder—the

16 | provistons—oef—ss—408-031-4068-045-1t is the intent of the

17 | Legislature that, in reviewing a license application for a

18 | eertift+eate—of—rneed—apptcation—to—addbeds—to—-an—-existing

19 | nursing hone facility, preference be given to the application
20| of a licensee who has been awarded a Gold Seal as provided for
21| in s. 400.235 or who neets the perfornance neasures for the
22 | Gold Seal award process—i+f—the—=apptcant—otherwrserneets—the
23 | reviewcrterta—speeciet—n—s—468-035
24 (11)(a) Each licensed nursing hone that has received a
25| certificate of need before July 1, 2001, requiring a specified
26 | minimum |l evel of service to Medicaid, indigent, or charity
27 | care patients shall continue to provide at |east the required
28 | minimum | evel of service. The agency shall nonitor conpliance
29 | with this requirenent as part of the certification activities
30 | described in paragraph (d).
31
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(b) The agency may, for good cause shown, nodify the

m ni numrequired | evel of service described in paragraph (a).

The agency shall, by rule, define the factors constituting

good cause for nodification

(c)1. Each nursing hone applying for an initial

license shall, at the tine of application, affirmthat at

| east a specified m ni num percentage of annual patient days

will be Medicaid patient days, and at | east a specified

m ni nrum percentage of annual patient days will be charity care

pati ent days.

2. Each nursing hone applying for a renewal |icense

shall, at the tine of application, reaffirmor nodify its

commtnents that a specified mni num percentage of annua

patient days will be Medicaid patient days, and a specified

m ni nrum percentage of annual patient days will be charity care

pati ent days. The agency shall, by rule, define the factors

constituting good cause for nodification of previous

comm t nents.

3. The agency shall, by rule, establish the nini num

annual percentage of service volunes required for nursing hone

conpliance with this paragraph. |In establishing such

standards, the agency shall give due consideration to the

exi sting commtnments described in paragraph (a).

(d) Each nursing hone shall annually certify to the

agency that it has nmet the requirenents of this subsection

except as nmay be noted by the facility. M srepresentation of

conpliance is subject to penalties inposed by the agency as
provided in s. 400.121
(e) A nursing hone found to be out of conpliance with

the requirenents of this subsection is subject to penalties

i nposed by the agency as provided in s. 400.121
52
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(12) The applicant for an initial |icense nust certify

that it will |icense and operate the nursing hone. For an

exi sting nursing hone, the applicant nust be the current

| i censeholder of the facility.
Section 5. Subsection (3) is added to section 400. 102,
Fl orida Statutes, to read

400. 102 Action by agency against |icensee; grounds.--
(3) In adninistrative proceedings on an application to

establish any health care facility or programor to provide

any service or take any other action requiring health care

facility licensure authority, only the applicant is entitled

to an administrative hearing on its application. No other

person may initiate or intervene in any action to determne

whet her such an application shoul d be approved or deni ed.
Section 6. Subsections (7) and (8) are added to
section 400. 121, Florida Statutes, to read:
400. 121 Deni al, suspension, revocation of |icense;

norat ori um on adm ssions; administrative fines; procedure;
order to increase staffing.--
(7) In adnministrative proceedings on an application to

establi sh any nursing hone or programor to provide any

service or take any other action requiring nursing hone

facility licensure authority, only the applicant is entitled

to an administrative hearing on its application. No other

person may initiate or intervene in any action to determne

whet her such an application shoul d be approved or deni ed.

(8) Failure to denpnstrate financial feasibility as

required by s. 400.071(5) is subject to agency action as

provided by this section.

Section 7. Paragraph (c) of subsection (2) of section
400. 605, Florida Statutes, is anended to read:
53
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1 400.605 Adnministration; forns; fees; rules;

2 | inspections; fines.--

3 (2) The agency shall

4 (c) Issue hospice licenses to all applicants which

5] neet the provisions of this part and applicable rules. The

6 | agency shall devel op and i npl enent an expedited |icense

7 | application process for community-based hospi ce services.

8 Section 8. Subsections (1), (5), and (6) of section

9| 400. 606, Florida Statutes, are anended, and new subsecti ons
10] (6), (7), and (8) are added to said section, to read:

11 400. 606 License; application; renewal; conditiona

12 | license or pernmt; eertifi+eate—of—rneed. --

13 (1) A license application nust be filed on a form

14 | provided by the agency and nust be acconpani ed by the

15 | appropriate license fee as well as satisfactory proof that the
16 | hospice is in conpliance with this part and any rul es adopted
17 | by the departnent and proof of financial ability to operate
18 | and conduct the hospice in accordance with the requirenents of
19| this part. An application for initial licensure of a hospice
20| nust contain a detailed financial projection, including a
21 | statenent of the projected revenue and expenses for the first
22| 2 years of operation after licensure of the hospice. The
23| initial application nust be acconpanied by a plan for the
24 | delivery of hone, residential, and honeli ke inpatient hospice
25| services to terminally ill persons and their famlies. Such
26 | pl an nust contain, but need not be limted to:
27 (a) The estinmated average nunber of ternminally il
28 | persons to be served nonthly.
29 (b) The geographic area in which hospice services wll
30 | be avail abl e.
31
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(c) Alisting of services which are or will be
provided, either directly by the applicant or through
contractual arrangenents with existing providers.

(d) Provisions for the inplenentation of hospice hone
care within 3 nmonths after |icensure.

(e) Provisions for the inplenentation of hospice
honel i ke inpatient care within 12 nonths after |icensure.

(f) The nunber and disciplines of professional staff
to be enpl oyed.

(g) The nane and qualifications of any existing or
potential contractee.

(h) A plan for attracting and training volunteers.

(i) The projected annual operating cost of the
hospi ce

(j) A statenent of financial resources and personne
available to the applicant to deliver hospice care.

If the applicant is an existing health care provider, the
appl i cati on nust be acconpani ed by a copy of the nbst recent
profit-loss statenent and, if applicable, the npbst recent

| icensure inspection report.

I b . ¥ hosni
I L . . o I
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1| freestandi ng hospice facility with six or fewer beds shall not
2| be required to conply with institutional standards such as,

3| but not limted to, standards requiring sprinkler systens,

4 | erergency el ectrical systens, or special |avatory devices.

5 (6) In adnministrative proceedings on an application to
6 | establish a hospice or hospice inpatient facility or program
7] or to provide any service or take any other action requiring
8| licensure authority, only the applicant is entitled to an

9| adm nistrative hearing on its application. No other person nay
10| initiate or intervene in any action to deternine whether such
11| an application should be approved or deni ed.

12 (7) The applicant for an initial license nust certify
13| that it will license and operate the hospice or hospice

14 | inpatient facility. For an existing hospice, the applicant

15| nust be the current |icenseholder for the program

16 (8) Failure to denpbnstrate financial feasibility as

17 | required by subsection (1) is subject to agency action as

18 | provided in s. 400.607.

19 Section 9. Sections 154.245, 408.031, 408.034,

20 | 408. 035, 408.036, 408.0361, 408.037, 408.038, 408.039,

21 | 408. 040, 408.041, 408.042, 408.043, 408.044, 408.045,

22 | 408. 0455, and 651.118, Florida Statutes, and subsections (2),
23 1(3), (4), (6), and (7) of section 408.032, Florida Statutes,
24 | are repeal ed.

25 Section 10. Paragraphs (b) and (c) of subsection (1),
26 | paragraphs (a) and (f) of subsection (2), and paragraph (b) of
27 | subsection (3) of section 408.033, Florida Statutes, are

28 | anended to read:

29 408.033 Local and state health planning.--

30 (1) LOCAL HEALTH COUNCI LS. - -

31 (b) Each local health council nay:
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1 1. Develop a district or regional area health plan

2| that permits each local health council to devel op strategies

3| and set priorities for inplenmentation based on its unique

4 | local health needs. Fhedistrict—or—regional—areatheatthplan
5 . : : I I I f healtd

6 . £ aeiH-ties—whi-cf I o w I

7 | taAtts—reviewof—certifteate—of—rneed—apptecations— The

8| district health plan shall be submitted to the agency and

9 | updated periodically. The district health plans shall use a

10 | uniformformat and be subnitted to the agency according to a
11 | schedul e devel oped by the agency in conjunction with the |oca
12 | health councils. The schedul e nmust provide for the devel opnent
13| of district health plans by major sections over a nultiyear

14 | period. The—elterents—of—adistriet—pran—which—arenecessary
15 | to—the—+eviewof—ecertiHiecate—of—need—apptHecations—tor—proposed
16 | projeets—wthin—the—dist+riect—ray be—adopted—by—the—-agenrcy—as—a
17 | part—ef—ts—+utes—

18 2. Advise the agency on health care issues and

19 | resource all ocati ons.

20 3. Pronote public awareness of community heal th needs,
21 | enphasi zing health pronotion and cost-effective health service
22 | sel ection.

23 4. Collect data and conduct anal yses and studi es

24 | related to health care needs of the district, including the

25 | needs of nedically indigent persons, and assist the agency and
26 | other state agencies in carrying out data collection

27 | activities that relate to the functions in this subsection.

28 5—Mbni-ter—the—onstte—constructi-onprogress,——any—
29 | ef—certitiecate—of-need—approvedprojects—antd+report—ecouncit

30 | Hndings—tothe—agency—on—Tforns—providetd—by—the—agency—

31
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1 5. 6 Advise and assi st any regional planning councils
2| within each district that have elected to address health
3|issues in their strategic regional policy plans with the

4 | devel opnent of the health elenent of the plans to address the
5] health goals and policies in the State Conprehensive Pl an

6 6. 7— Advi se and assist |ocal governments w thin each
7| district on the devel opnent of an optional health plan el enent
8 | of the conprehensive plan provided in chapter 163, to assure
9| conpatibility with the health goals and policies in the State
10 | Conprehensive Plan and district health plan. To facilitate
11| the inplenentation of this section, the | ocal health counci
12 | shall annually provide the |ocal governnents in its service
13 | area, upon request, with:

14 a. A copy and appropriate updates of the district

15| heal th plan; and

16 b. A report of hospital and nursing hone utilization
17 | statistics for facilities within the |ocal governnent

18 | jurisdiction. ;—and

19 e—Appticable—agency—rutes—and—catculatedneed

20 | rethodotogi-es—for—heatth—facitties—antd—services—regutated
21 | under—s—408-034for—the—distriet—served—by—thetocat—heatth
22 | eouneit—

23 7.8- Monitor and eval uate the adequacy,

24 | appropriateness, and effectiveness, within the district, of
25| local, state, federal, and private funds distributed to neet
26 | the needs of the nedically indigent and ot her underserved

27 | popul ation groups.

28 8.9— In conjunction with the Agency for Health Care
29 | Administration, plan for services at the |local |evel for

30 | persons infected with the human i mmunodefi ci ency virus.

31
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9.16. Provide technical assistance to encourage and
support activities by providers, purchasers, consuners, and
| ocal, regional, and state agencies in neeting the health care
goal s, objectives, and policies adopted by the local health
counci | .

(2) FUNDI NG - -

(a) The Legislature intends that the cost of |ocal
health councils be borne by—apptieationfees—{tor—ecertifieates
of—need—and by assessnents on selected health care facilities
subject to facility licensure by the Agency for Health Care
Adm ni stration, including abortion clinics, assisted |living
facilities, anbulatory surgical centers, birthing centers,
clinical |aboratories except comunity nonprofit bl ood banks
and clinical |laboratories operated by practitioners for
exetusive—use—+egutated—under—s—483-035, hone health
agenci es, hospices, hospitals, internediate care facilities
for the devel opnental ly di sabl ed, nursing hones, and
nmul ti phasic testing centers and by assessnents on
organi zations subject to certification by the agency pursuant
to chapter 641, part |11, including health maintenance
organi zations and prepaid health clinics.

(f) The agency shall deposit in the Health Care Trust
Fund all health care facility assessnents that are assessed

under this subsection ant—proceeds—f+romthe

certiH-eate—of—need—apptication—+ees. The agency shal
59
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1| transfer to the Departnent of Health an anmount sufficient to
2| maintain the aggregate funding | evel for the I ocal health

3| councils as specified in the General Appropriations Act. Fhe
4 - e F I . . : et I
5 | enty—tor—thepurpose—of—admnisteringtheHeatth—taci-tty—and
6 | Servieces—Peveloprent—~Aet—

7 (3) DUTIES AND RESPONSI BI LI TIES OF THE AGENCY. - -

8 (b) The agency shall develop and maintain a

9 | conprehensive health care database for the purpose of health
10 | pl anni ng and—for—eertiHcate—of—need—determnations. The

11| agency or its contractor is authorized to require the

12 | submi ssion of information fromhealth facilities, health

13 | service providers, and licensed health professionals which is
14 | determ ned by the agency, through rule, to be necessary for
15| neeting the agency's responsibilities as established in this
16 | section.

17 Section 11. Subsection (3) of section 20.42, Florida
18 | Statutes, is anended to read:

19 20.42 Agency for Health Care Administration.--

20 (3) The departnent shall be the chief health policy
21| and planning entity for the state. The departnent is

22 | responsible for health facility licensure, inspection, and

23 | regul atory enforcenent; investigation of consuner conplaints
24 | related to health care facilities and managed care pl ans; the
25 | +apterentation—of—the—certifiecate—ofneedprogramt he

26 | operation of the State Center for Health Statistics; the

27 | administration of the Medicaid program the adm nistration of
28 | the contracts with the Florida Healthy Kids Corporation; the
29 | certification of health maintenance organi zati ons and prepaid
30| health clinics as set forth in part |Il of chapter 641; and
31| any other duties prescribed by statute or agreenent.
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Section 12. Subsection (4) of section 154.205, Florida
Statutes, is anended to read:

154. 205 Definitions.--The follow ng terns, whenever
used in this part, shall have the foll ow ng neani ngs unless a
di fferent neaning clearly appears fromthe context:

Section 13. Section 154.213, Florida Statutes, is
amended to read:

154. 213 Agreenents of |ease.--1n undertaking any
project pursuant to this part, the authority shall first
obt ai n a—vaH-d—ecertifiecate—ofrneed—evidencingneed—+for—the
projeet—and a statenent that the project serves a public
pur pose by advancing the conmerce, welfare, and prosperity of
the local agency and its people. No project financed under
the provisions of this part shall be operated by the authority
or any other governnental agency; however, the authority may
tenporarily operate or cause to be operated all or any part of
a project to protect its interest therein pending any |easing
of such project in accordance with the provisions of this
part. The authority may | ease a project or projects to a
health facility for operation and mai ntenance in such nmanner
as to effectuate the purposes of this part under an agreenent
of lease in formand substance not inconsistent herewth.

(1) Any such agreenent of |ease nmay provide, anpng
ot her provisions, that:
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(a) The lessee shall at its own expense operate,
repair, and maintain the project or projects |eased
t her eunder .

(b) The rent payabl e under the |l ease shall in the
aggregate be not less than an anmount sufficient to pay all of
the interest, principal, and redenption prenmuns, if any, on
t he bonds that shall be issued by the authority to pay the
cost of the project or projects | eased thereunder

(c) The lessee shall pay all costs incurred by the
authority in connection with the acquisition, financing,
construction, and adninistration of the project or projects
| eased, except as may be paid out of the proceeds of bonds or
ot herwi se, including, but without being limted to: |Insurance
costs, the cost of administering the bond resol ution
aut hori zi ng such bonds and any trust agreenent securing the
bonds, and the fees and expenses of trustees, paying agents,
attorneys, consultants, and others.

(d) The terns of the |l ease shall term nate not earlier
than the date on which all such bonds and all other
obligations incurred by the authority in connection with the
project or projects |eased thereunder shall be paid in full
including interest, principal, and redenption premuns, if
any, or adequate funds for such paynent shall be deposited in
trust.

(e) The lessee's obligation to pay rent shall not be
subj ect to cancellation, termi nation, or abatenment by the
| essee until such paynent of the bonds or provision for such
payment shall be nmade.

(2) Such | ease agreenent may contain such additiona
provisions as in the determnation of the authority are
necessary or convenient to effectuate the purposes of this
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1| part, including provisions for extensions of the termand

2| renewals of the lease and vesting in the |l essee an option to
3 | purchase the project |eased thereunder pursuant to such terns
4| and conditions consistent with this part as shall be

5] prescribed in the |l ease. Except as nay otherw se be expressly
6| stated in the agreenent of |ease, to provide for any

7 | contingencies involving the damagi ng, destruction, or

8 | condemmati on of the project |eased or any substantial portion
9 | thereof, such option to purchase may not be exercised unl ess
10| all bonds issued for such project, including all principal

11| interest, and redenption premuns, if any, and all other

12 | obligations incurred by the authority in connection with such
13 | project, shall have been paid in full or sufficient funds

14 | shall have been deposited in trust for such paynent. The

15 | purchase price of such project shall not be less than an

16 | amount sufficient to pay in full all of the bonds, including
17 | all principal, interest, and redenption premuns, if any,

18 | issued for the project then outstandi ng and all other

19 | obligations incurred by the authority in connection with such
20 | proj ect.

21 Section 14. Subsection (1) of section 154.219, Florida
22| Statutes, is anended to read:

23 154.219 Revenue bonds. - -

24 (1) The authority is authorized fromtine to tine to
25| issue its negotiabl e revenue bonds fer—thepurpose—of—payrng
26 | aH—er—any—part—of—the—ecost—of—any project—or—projects—for

27 | whirch—a—certifiecate—of—needhas—been—-obtatned,—or pursuant to
28 | subsections (12) and (13) of s. 154.209 for the purpose of

29 | paying all or any part of the cost of acquiring existing or
30| completed health facilities projects. In anticipation of the
31| sal e of such revenue bonds, the authority nmay issue negotiabl e
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bond antici pation notes and may renew the sane fromtine to
time, but the maxi mummaturity of any such note, including
renewal s thereof, shall not exceed 5 years fromthe date of

i ssue of the original note. Such notes shall be paid from any
revenues of the authority avail able therefor and not ot herw se
pl edged or fromthe proceeds of sale of the revenue bonds of
the authority in anticipation of which they were issued. The
notes shall be issued in the sane manner as the revenue bonds.
Such notes and the resolution or resolutions authorizing the
same nmay contain any provisions, conditions, or limtation

whi ch a bond resolution of the authority may contain.

Section 15. Subsection (16) of section 159.27, Florida
Statutes, is anended to read:

159. 27 Definitions.--The followi ng words and terns,
unl ess the context clearly indicates a different neaning,
shal | have the follow ng neani ngs:

(16) "Health care facility" neans property operated in
the private sector, whether operated for profit or not, used
for or useful in connection with the diagnosis, treatnent,

t herapy, rehabilitation, housing, or care of or for aged,
sick, ill, injured, infirm inpaired, disabled, or handi capped
persons, w thout discrimnnation anong such persons due to
race, religion, or national origin; or for the prevention
detection, and control of disease, including, wthout
l[imtation thereto, hospital, clinic, energency, outpatient,
and internediate care, including, but not limted to,
facilities for the elderly such as assisted living facilities,
facilities defined in s. 154.205(7)¢8), day care and
share-a-hone facilities, nursing honmes, and the foll ow ng
rel ated property when used for or in connection with the
foregoing: |aboratory; research; pharnmacy; |aundry; health
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personnel training and | odgi ng; patient, guest, and health
personnel food service facilities; and offices and office
bui | di ngs for persons engaged in health care professions or
ser Vi ces—provi-det—F——reguiretd—by—ss—4066-6061-40061t—-antd—ss—
408—0631-408045—a—certifiecateof needthereforis—obtained
pror—to—the—issuance—of—the—bonds.

Section 16. Subsection (3) of section 189.415, Florida
Statutes, is anended to read:

189. 415 Special district public facilities report.--

(3) A special district proposing to build, inprove, or
expand a public facility whiehregui+res—a—ecertifiecate—of—need
pursuant to chapter 408 shall elect to notify the appropriate
| ocal general - purpose government of its plans either inits
5-year plan or at the tine the application for |icense tetter
of—ntent is filed with the Agency for Health Care
Adm ni strati on purstant—to—s—468-039.

Section 17. Subsection (4) of section 383.50, Florida
Statutes, is anended to read:

383.50 Treatnent of abandoned newborn infant.--

(4) Each hospital of this state subject to s. 395.1041
shall, and any ot her hospital may, adnmt and provide al
necessary energency services and care, as defined in s.

395. 002(21) t16), to any newborn infant left with the hospita
in accordance with this section. The hospital or any of its
|icensed health care professionals shall consider these
actions as inplied consent for treatnent, and a hospital
accepti ng physical custody of a newborn infant has inplied
consent to performall necessary enmergency services and care.
The hospital or any of its licensed health care professionals
is inmmune fromcrimnal or civil liability for acting in good
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1| faith in accordance with this section. Nothing in this

2| subsection linmts liability for negligence.

3 Section 18. Subsection (7) of section 394.4787,

4| Florida Statutes, is anended to read:

5 394. 4787 Definitions; ss. 394.4786, 394.4787,

6| 394.4788, and 394.4789.--As used in this section and ss.

7| 394.4786, 394.4788, and 394. 4789:

8 (7) "Specialty psychiatric hospital" nmeans a hospita
9| licensed by the agency pursuant to s. 395.002(53){29%as a

10 | specialty psychiatric hospital

11 Section 19. Subsection (10) of section 395.0191

12| Florida Statutes, is anended to read:

13 395.0191 Staff nenbership and clinical privileges.--
14 (10) Nothing herein shall be construed by the agency
15 ] as requiring an applicant for a |license eertifiecate—ofmneed to
16 | establish proof of discrinination in the granting of or denial
17 | of hospital staff nenbership or clinical privileges as a

18 | precondition to obtaining such |icense eertifiecate—of—rneed

19 | uvnder—the—provistons—of—s—408-043.

20 Section 20. Paragraph (h) of subsection (1) of section
21| 395.1055, Florida Statutes, is anended to read:

22 395.1055 Rules and enforcenent.--

23 (1) The agency shall adopt rules pursuant to ss.

24 | 120.536(1) and 120.54 to inplenent the provisions of this

25| part, which shall include reasonable and fair mninmum

26 | standards for ensuring that:

27 (h) Al hospitals submt stueh data whi ch as—neeessary
28 | to—conduct—ecertifiecate—of—rneedreviews—reguired—under—ss—

29 | 468-031-4080845—Suyeh—data shall include, but shall not be

30| limted to, patient origin data, hospital utilization data,
31| type of service reporting, and facility staffing data. The
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agency shall not collect data that identifies or could

di scl ose the identity of individual patients. The agency shal
utilize existing uni form statew de data sources when avail abl e
and shall minimze reporting costs to hospitals.

Section 21. Paragraph (c) of subsection (2) of section
395.602, Florida Statutes, is anended to read:

395.602 Rural hospitals.--

(2) DEFINITIONS.--As used in this part:

(c) "lInactive rural hospital bed" neans a licensed
acute care hospital bed, as defined in s. 395.002(23) (12},
that is inactive in that it cannot be occupied by acute care
i npatients.

Section 22. Subsection (1) of section 395.603, Florida
Statutes, is anended to read:

395.603 Rules; rural hospital inpact statenent.--

(1) The agency shall establish, by rule, a process by
which a rural hospital, as defined in s. 395.602, that seeks
licensure as a rural primary care hospital or as an energency
care hospital, or becones a certified rural health clinic as
defined in Pub. L. No. 95-210, or beconmes a prinary care
program such as a county health departnent, community health
center, or other simlar outpatient programthat provides
preventive and curative services, nmay deactivate genera
hospital beds. Rural primary care hospitals and energency
care hospitals shall maintain the nunber of actively |icensed
general hospital beds necessary for the facility to be
certified for Medicare reinbursenent. Hospitals that
di scontinue inpatient care to becone rural health care clinics
or primary care prograns shall deactivate all licensed genera
hospital beds. Al hospitals, clinics, and prograns with
i nactive beds shall provide 24-hour energency nedical care by
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1| staffing an energency room Providers with inactive beds

2| shall be subject to the criteria in s. 395.1041. The agency

3| shall specify in rule requirenents for making 24-hour

4 | energency care avail abl e. tnactive—general—hospital—beds

5 bl be—ireluded— I bed—i ’ . . I

6 | by—the—ageney—for—certificate-—of-—needpurposes—For—16—years

7 | fromthe—date—ofdeactivationof—the beds—AFter—10—years—thave

8 | etapseth—inactivebeds—shatH—be—-exctudedFromthe—inventory—

9 | The agency shall, at the request of the |icensee, reactivate
10| the inactive general beds upon a showing by the |icensee that
11| licensure requirenents for the inactive general beds are net.
12 Section 23. Subsection (1) of section 395.604, Florida
13| Statutes, is anended to read:

14 395.604 O her rural hospital programns. --

15 (1) The agency may license rural prinmary care

16 | hospitals subject to federal approval for participation in the
17 | Medi care and Medicaid prograns. Rural primary care hospitals
18 | shall be treated in the same nanner as energency care

19 | hospitals and rural hospitals with respect to ss.

20 | 395.605(2)-(6)(a) and 395-665(2)—(8){=a)408. 033(2) (b) 3. —and
21 | 4680638

22 Section 24. Subsections (5) and (7) of section

23| 395.605, Florida Statutes, are anended to read:

24 395. 605 Energency care hospitals.--

25 5)—FRurat—hospi-tals—that—rmeake—appHecation—under—the

26 | eerti-Hecate—of—needprogramto—betH-ecensed—as—energency——care
27 | hospitals—shatH——receive—expedi-ted—+eviewas—detHned—n—s—

28 | 468032—Enrergency—care—hospitats—seeking—reH-censure—as—actte
29 | eare—genera—hosprtats—shatH—also—+ecerve—expedited—review-

30 tH—Erergency—care—hosptrtals—are—exenpt—irom

31 | eertiHecate—of—need—reguirenrents—ftor—homre—heatth—and—hospirce
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serviees—and—for—swngbeds—+n—anurber—that—doees—rnot—exceed
one—hat—of—thefactHty-st+iecensed—beds—

Section 25. Paragraph (c) of subsection (1) of section
395.701, Florida Statutes, is anended to read:

395. 701 Annual assessnents on net operating revenues
for inpatient services to fund public nedical assistance;
admnistrative fines for failure to pay assessnents when due;
exenption. --

(1) For the purposes of this section, the term

(c) "Hospital" neans a health care institution as
defined in s. 395.002(24){+3), but does not include any
hospital operated by the agency or the Departnent of
Corrections.

Section 26. Paragraph (b) of subsection (1) of section
400. 051, Florida Statutes, is anended to read:

400.051 Hones or institutions exenpt fromthe
provisions of this part.--

(1) The followi ng shall be exenpt fromthe provisions
of this part:

(b) Any hospital, as defined in s. 395.002(22) (11},
that is licensed under chapter 395.

Section 27. Subsection (5) of section 400.23, Florida
Statutes, is anended to read:

400. 23 Rules; evaluation and deficiencies; |icensure
status. --

(5) The agency, in collaboration with the Division of
Children's Medical Services of the Departnent of Health, nust,
no later than Decenber 31, 1993, adopt rules for m nimm
standards of care for persons under 21 years of age who reside
in nursing hone facilities. FherutesHust—inetude—=a

rodol F L . | el | .
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1| 4686 408. 045 whi ch serves only persons unde

2| age-A facility may be exenpt fromthese standards for

3| specific persons between 18 and 21 years of age, if the

4 | person's physician agrees that nininum standards of care based
5| on age are not necessary.

6 Section 28. Subsection (6) of section 400.602, Florida
7| Statutes, is anended to read:

8 400. 602 Licensure required; prohibited acts;

9 | exenptions; display, transferability of |icense.--

10 (6) Notwithstanding s. 400.601(3), at any tine after
11| July 1, 1995, any entity entitled to |icensure under

12 | subsection (5) nmay obtain a license for up to two additiona
13 | hospices in accordance with the other requirenents of this

14 | part and—upen—+eceirpt—of—any—certiiiecate—-ofrneed—that—raybe
15 | regut+red—under—the—provi-stons—of—ss—408-031-408-045.

16 Section 29. Paragraph (b) of subsection (2) of section
17 | 400. 6085, Florida Statutes, is anended to read:

18 400. 6085 Contractual services.--A hospice may contract
19 | out for sone elenents of its services. However, the core
20 | services, as set forth in s. 400.609(1), with the exception of
21 | physician services, shall be provided directly by the hospi ce.
22 | Any contract entered into between a hospice and a health care
23| facility or service provider nust specify that the hospice
24 | retains the responsibility for planning, coordinating, and
25 | prescribing hospice care and services for the hospice patient
26 | and famly. A hospice that contracts for any hospice service
27 | is prohibited fromcharging fees for services provided
28 | directly by the hospice care teamthat duplicate contractua
29 | services provided to the patient and famly.
30 (2) Wth respect to contractual arrangenents for
31| inpatient hospice care:
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(b) Licensed beds designated for inpatient hospice

care through a contract Hespiees—eontractingfor—tnpatient
bed b I . I bt a it I
e F w I I F hdesi  beds
Sueh—beds shall remain licensed to the health care facility
and be subject to the appropriate inspections.
Section 30. Subsection (8) of section 409.905, Florida
Statutes, is anended to read:

409. 905 Mandatory Medicaid services. --The agency may
nmake paynents for the follow ng services, which are required
of the state by Title XI X of the Social Security Act,
furni shed by Medicaid providers to recipients who are
determned to be eligible on the dates on which the services
were provided. Any service under this section shall be
provi ded only when nedically necessary and in accordance with
state and federal law. Nothing in this section shall be
construed to prevent or limt the agency from adjusting fees,
rei mbursenent rates, lengths of stay, nunber of visits, nunber
of services, or any other adjustnents necessary to conply with
the availability of noneys and any linitations or directions
provided for in the General Appropriations Act or chapter 216.

(8) NURSI NG FACI LI TY SERVI CES. - - The agency shal |l pay
for 24-hour-a-day nursing and rehabilitative services for a
recipient in a nursing facility licensed under part Il of
chapter 400 or in a rural hospital, as defined in s. 395.602,
or in a Medicare certified skilled nursing facility operated
by a hospital, as defined by s. 395.002(22)¢%%), that is
|icensed under part | of chapter 395, and in accordance with
provisions set forth in s. 409.908(2)(a), which services are
ordered by and provided under the direction of a |icensed
physician. However, if a nursing facility has been destroyed
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or otherwi se made uni nhabitabl e by natural disaster or other
energency and another nursing facility is not available, the
agency nust pay for sinilar services tenporarily in a hospita
Iicensed under part | of chapter 395 provided federal funding
i s approved and avail abl e.

Section 31. Paragraph (b) of subsection (5) of section
430. 705, Florida Statutes, is anended to read:

430.705 Inplenentation of the long-termcare community
di version pilot projects.--

(5) In selecting the pilot project area, the
departnent shall consider the following factors in the area:

thy—Thernurber—of—certifiecates—of-need—awarded—for
. I beds_f hied e e

GGIISEI UGE'I ot I|aS IIGE begl:lll.

Section 32. Section 430.708, Florida Statutes, is
amended to read:

430.708 I nplenentation of Medicaid conmunity diversion
pil ot projects €Certificate—of—mneed. --To ensure that Medicaid
community diversion pilot projects result in a reduction in

the projected average nonthly nursing hone casel oad, the

agency shal | .—n—acecordance—wth—the—provisions—of—s—
408-034(4):
ot I I . I . I bed w I
e : L o e I . r .
L . .

(1) £2) Reduce the conditions inposed on existing
nursi ng hones or those to be constructed, in accordance with
t he nunber of projected conmunity diversion slots.

(2)3) Adopt rules to reduce the nunber of beds in
Medi cai d- partici pati ng nursing hones eligible for Mdicaid,
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t hrough a Medi cai d-sel ective contracting process or some other

appropriate nethod.

Section 33. Paragraph (lI) of subsection (1) of section
468. 505, Florida Statutes, is anended to read:

468. 505 Exenptions; exceptions. --

(1) Nothing in this part may be construed as
prohibiting or restricting the practice, services, or
activities of:

(1) A person enployed by a nursing facility exenpt
fromlicensing under s. 395.002(24){13), or a person exenpt
fromlicensing under s. 464.022.

Section 34. Paragraph (a) of subsection (2) of section
651.021, Florida Statutes, is anended to read:

651.021 Certificate of authority required.--

(2)(a) Before commencenent of construction or
mar keting for any expansion of a certificated facility
equivalent to the addition of at |east 20 percent of existing
units, witten approval nust be obtained fromthe departnent.

" - I I . F hied
e : w I F et
. . . . .

Section 35. Section 766.316, Florida Statutes, is
amended to read:

766.316 Notice to obstetrical patients of
participation in the plan.--Each hospital with a participating
physician on its staff and each participating physician, other
t han residents, assistant residents, and interns deened to be
partici pati ng physicians under s. 766.314(4)(c), under the
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1| Florida Birth-Rel ated Neurol ogical |Injury Conpensation Plan

2| shall provide notice to the obstetrical patients as to the
3|limted no-fault alternative for birth-rel ated neurol ogi ca

4] injuries. Such notice shall be provided on forns furni shed by
5| the association and shall include a clear and concise

6 | explanation of a patient's rights and Iinitations under the

7 | plan. The hospital or the participating physician may elect to
8 | have the patient sign a form acknow edgi ng recei pt of the

9| notice form Signature of the patient acknow edgi ng receipt of
10| the notice formraises a rebuttable presunption that the

11| notice requirenents of this section have been net. Notice need
12 | not be given to a patient when the patient has an energency
13 | nedical condition as defined in s. 395. 002(9){b)or when

14 | notice is not practicable.

15 Section 36. Gandfather clause.--A facility |icensed
16 | to provide any of the follow ng services pursuant to a valid
17 | certificate of need on June 30, 2001, shall continue to be

18 | licensed to provide such service on and after the effective
19 | date of this act:
20 (1) Bone narrow transpl antation
21 (2) Burn unit facilities.
22 (3) Cardiac catheterization prograns.
23 (4) Level | and Level Il neonat ol ogy.
24 (5) Conprehensive nedical rehabilitation outpatient
25| servi ces.
26 (6) Coronary angi opl asty.
27 (7) Open heart surgery.
28 (8) Psychiatric inpatient services.
29 (9) Substance abuse inpatient services.
30 (10) Tertiary health services.
31 (11) Transplantati on prograns.
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1

2| Such facilities shall apply to the Agency for Health Care

3| Adm nistration by COctober 1, 2001, for relicensure to provide

4 | such services pursuant to the provisions of this act.

5 Section 37. This act shall take effect July 1, 2001

6

7 EE IR I b S b b I S S b b I S b b S I b S b

8 HOUSE SUMVARY

9
Revi ses_definitions relating to hospital |icensing and

10 regul ation, Restricts persons who may initiate or .
infervene in actions or proceedi ngs on an application for

11 licensure of a health care facilify, program _ or service.
Provi des m ni nrum st andards and specifies requirenents for

12 the followng inpatient services. cardiac catheterization
and angi opl aSty, open heart surgery, inpatient

13 conpr ehensi ve hedi cal rehabilitation, i|npatient genera
psychiatric services, iInpatient substance abuse Services,

14 neonatal intensive care services, specialty burn units,
and heart, liver, kidney, and bone marrow

15 transplantation. Provides additional |icensure ]
application requirenents for nursing hones and hospi ces.

16 Provi des penalties for failure of a nursing hone or
hospi ce to denonstrate financi al feaS|b|I|_¥ inits

17 I'icense application. Provides for an expedited |licensure
process for connun|t¥;based hospi ces. Repeal s

18 requi rements for certificate-of-need review and approval
for health facilities and services. Conforns proviSions

19 relating to certificate-of-need review of proposed and
existing health facilities and services. See bill for

20 detail s.

21

22

23

24

25

26

27

28

29

30

31
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