SENATE STAFF ANALYSIS AND ECONOMIC IMPACT STATEMENT

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

BILL: CS/ICS/SB 596

SPONSOR: Appropriations Subcommittee on Health and Human Services, Health Aging and Long-
Term Care Committee

SUBJECT: Long-Term Care
DATE: February 26, 2002 REVISED:
ANALYST STAFF DIRECTOR REFERENCE ACTION

1. Liem Wilson HC Favorable/CS
2. Peters Belcher AHS Favorable/CS
3. AP
4.
5.
6.

l. Summary:

The Committee Substitute for CS/SB 596 implements the recommendations contained in Senate
Interim Project Report 2001-136, “Long-Term Care Alternatives to Nursing Homes’ and the
recommendations related to the Long-Term Care Ombudsman Program in Senate Interim Project
No. 2002-137 “An Overview of the Long- Term Care and Managed Care Ombudsman
Programs.”

The bill does the following:

Provides legidative findings regarding the need for a more comprehensive strategy to
meet the needs of an increasingly elderly population;

Requires the Agency for Health Care Administration, in consultation with the
Department of Elderly Affairs, to develop a plan to reduce the number of Medicaid-
funded nursing home days,

Modifies the agency’ s duties with respect to the certificate-of-need program to require
that prior to issuing certificates of need to construct additional nursing homes, the agency
must determine that such need cannot be met through enhanced home and community-
based services;

Establishes statutory requirements for the Comprehensive Assessment and Review
(CARES) nursing home pre-admission screening program;

Establishes an Office of Long-Term Care Policy within the Department of Elderly
Affairs, delineates the duties of the office, and establishes an advisory council to the
office;
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Requires individuals who receive community-care-for-the-elderly services to complete
the Medicaid eligibility process within 60 days or they will not be eligible to continue
services,

Increases the maximum number of members on alocal Long-Term Care Ombudsman
council to 40 members; requires publication of quarterly reports of the number and types
of complaints received; and requires all volunteers and appropriate employees of the
Office of the State Long-Term Care Ombudsman to be given 20 hours of initia training
and 10 hours of continuing education annually.

The bill amends ss. 400.0069, 400.0089, 400.0091,408.034, 409.908, 409.912, 430.204, 430.708,
and 641.386, F.S.; and creates ss. 430.041 and 430.7031, F.S., and two undesignated sections of
law.

Present Situation:
Long-term Care

Long-term care generally means care that is provided on a continual basis to persons with
chronic disabilities. Unlike acute illness, chronic conditions are essentially permanent. Regimens
of medical and personal care can sometimes control chronic conditions and the level of disability
can often be mitigated through the use of assistive devices and re-training in self-care activities.
The presence of disability, however, is not synonymous with the need for long-term care.

Floridais home to nearly 3 million individuals over the age of 65. Of the ten placesin the U.S.
with 100,000 or more population having the highest median ages, five are in Florida: Cape Coral,
St. Petersburg, Fort Lauderdale, Hollywood, and Clearwater. Clearwater had the highest median
age at 41.8 years.

Over the past ten years, the proportion of the population in Florida over age 65 declined from
18.3to 17.6 percent. This decline was caused by adip in the birthrate in the United States in the
late 1920s and early 1930s. Despite the drop in the proportion of the elderly in Florida's
population over the past ten years, the number of Floridians over 85 years old increased by
nearly 30 percent to 331,000. The current dip in the proportion of the elderly in Florida will be
much more than offset when the “baby boom” generation begins to reach age 65 in 2011,
swelling the ranks of the elderly. Florida, more than other states, faces large increases in the
number of “oldest old”, i.e., people over age 85. By 2020, Florida will be experiencing the full
effect of the aging of its “baby boomer” residents, with an estimated 97 percent growth in its
population over the age of 85.

Long-term Care Planning

A major impediment for states in planning an efficient long-term care system has been the
difficulty of managing the interrelationship of incentives between the Medicare and Medicaid
financing systems, and the effect that care of acute illnesses has on the eventual need for long-
term care. States often have little control over the admission of a patient into a nursing home
since the initial portion of a nursing home stay is usually financed by Medicare or other sources.
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Once these resources are exhausted (often after community support systems have unravel ed)
state Medicaid programs become responsible for financing continuing stays.

Florida Statutes delegate the responsibility for long-term care policy development to the
Department of Elderly Affairs. Operational responsibility for management of the major long-
term care programs is split between the Agency for Health Care Administration (AHCA or
Agency), the Department of Elderly Affairs (DOEA) and the Department of Children and Family
Services. The Agency determines the need for additional nursing home capacity and regul ates
the operations of these facilities. The Agency operates the Medicaid program, which purchases
66 percert of the nursing home bed days in Florida and has responsibility for the policy control
for Medicaid home and community-based waivers operated by DOEA. The Department of
Elderly Affairs operates avariety of state and federally funded programs for the elderly; has rule-
making authority for assisted living facilities, adult family care homes, and hospice programs;
and operates the Aged/Disabled Medicaid waiver, the Assisted Living Medicaid waiver and the
CARES nursing home pre-admission screening programs, under an inter-agency agreement with
AHCA. The Department of Children and Family Services establishes Medicaid eligibility for
long-term care services in nursing homes and the home and community-based services programs.

DOEA and AHCA provide about $265 million in home and community-based services to elderly
individuals through a variety of programs. Though the stated purpose of these programsisto
assist elderly individuals to remain in their homes as they become more frail, the programs differ
in the characteristics of their target groups and their payment methodol ogies and rates. Some of
these programs are targeted at elderly people who meet nursing home admission criteria and who
are in the process of entering a nursing home, while others serve people who have lesser levels of
disability and who can be assisted in remaining in their homes with the provision of limited
supportive services. There are other programs that provide supportive services to lessen isolation,
keep elders hedlthy, or relieve the burdens and stresses placed on families caring for aged family
members.

Although Florida s nursing home alternative programs serve similar target populations (people at
some level of risk for nursing home placement) the system is a* patchwork quilt” which exhibits
substantial geographic variation in terms of coverage, provider network, payment rates, payment
methodology, and whether or not the programs are required to pay for nursing home placement if
they are unsuccessful in providing an aternative.

Nursing Home Capacity in Florida

Florida regulates the number of nursing home beds in the state via the Certificate-Of-Need
(CON) program. The CON program is aregulatory process that requires health care providers to
obtain state approval before offering new or expanded services. Need for additional nursing
home beds is determined in 33 separate market areas. The factors considered in the nursing home
CON formula are the elderly population in an area, existing nursing home beds per elder
population, and the existing nursing home occupancy rate in the area. For many years, the CON
program has produced aratio of nursing home beds to elders and to disabled eldersin Florida
that has been one of the lowest in the nation.
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The 2001 Legidature imposed a 5- year moratorium on the issuance of new certificates of need
for nursing home beds with the exception of non-Medicaid beds in Continuing Care Retirement
Facilities. The intent of the moratorium is to enable the state to shift its emphasis from nursing
home care to care that is community-based and more in keeping with the wishes of the state’s
elderly citizens. The Agency for Health Care Administration has imposed the moratorium and is
no longer issuing certificates of need for nursing home beds, however, as of October 2001, there
were 2,285 beds that had been approved but not yet built.

Long-term Care Alternatives

Since the late 1960’ s there has been an o going process of “downward substitution” of care
from highly ingtitutional settings to less expensive, less ingtitutional and more home- like settings
for people with many types of disabilities.

Provision of supportive services to disabled elderly persons can help them to remain in their own
homes as an alternative to nursing home placement. Traditionally, the majority of the supportive
services needed are assistance with the activities of daily living such as assistance with bathing,
dressing, light housekeeping, adult day care, home delivered meals, and home repair
(construction of wheelchair ramps, installation of grab bars). Generally, home and community-
based programs require an assessment of an individual’s functiona deficits and a prescription for
the supportive services required to substitute for the individual’s ability to provide self-care. The
assessment is preformed by a*“ case manager”, who arranges for the services, oversees delivery
of the services, and modifies the plan of care as the individual’ s needs change.

For many years elder advocates have hypothesized that increased levels of less expensive state-
supported home care could replace more expensive nursing home care. There has been
considerable skepticism about the cost-effectiveness of this notion due to the difficulty of
choosing recipients to ensure that services are provided to the same people who would otherwise
be served in nursing homes, the loss of economies of scale incurred in bringing into people’s
homes the intensive services required by very frail individuas, and the tendency of case
managers to over-prescribe services in an effort to meet patient desires and preferences.

Nursing Home Preadmission Screening

The CARES program (Comprehensive Assessment and Review for Long-term Care Services) is
Florida' s gatekeeper to prevent inappropriate Medicaid payment for nursing home care. Pre-
admission screening for nursing home care is a federally- mandated function of the Medicaid
program to ensure that elder and disabled applicants for Medicaid-reimbursed nursing home care
are medically appropriate for such care. The CARES program identifies an individual’s need for
long-term care, establishes an individual’s medical eligibility to receive Medicaid funding for
long-term care, and recommends the least restrictive and most appropriate placement.

Prior to 1989, the CARES program was operated by the Medicaid program office within the
Department of Health and Rehabilitative Services (HRS). In 1989, management of the CARES
program was transferred to the Aging and Adult Services program office in an attempt to better
integrate the nursing home pre-admission screening function with the state entity that managed
the state's elder services network. When the Department of Elderly Affairs was created in 1992,
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CARES remained at HRS. In 1995, funding and staff for the CARES program was transferred in
the General Appropriations Act to the Department of Elderly Affairs, which operates the CARES
program under an interagency agreement with AHCA.

Florida statutes do not contain an authorization or requirement for operations of the CARES
program.

The University of South Florida has been contracted by the Agency for Health Care
Administration to develop a data system which matches Medicaid data to nursing home pre-
admission screening data kept in the DOEA CARES management information system. In an
analysis of thisdata for other purposes, the university was unable to find evidence that CARES
evauations had been performed for between 15 to 25 percent of the Medicaid residents of
nursing homes. According to CARES staff, the event which triggers CARES staff performing an
evaluation of a nursing home resident’s need for nursing home care is an digibility
determination by Department of Children and Family Services staff. In the instance of an
individual who is eligible for Medicaid due to receiving assistance under the Federal SSI
program, DCF staff do not perform an eligibility determination; consequently there is no trigger
for CARES to perform the required preadmission screening. There is not currently a mechanism
in the Medicaid payment system to ensure that the required screening has been performed prior
to payment.

Transitioning People Out of Nursing Homes

CARES approva for Medicaid payment of nursing home care is based on criteria defined in state
rules. An individual may be admitted as a “skilled” resident if the recipient requires services that
are medically complex and supervised by a physician. A resident may also be admitted as either
“intermediate level 1" or “intermediate level 11”. A resident at intermediate level | is
incapacitated mentally or physically and receives extensive health-related care. Intermediate
level Il careislimited health-related care required by an individual who is mildly incapacitated
or ill to adegree to require medical supervision. In Florida, approximately 1/3 of the Medicaid
funded nursing home residents are at a skilled level of care; approximately 2/3 of Medicaid
funded residents are at intermediate level |. Less than half a percent of Medicaid-funded
residents are at intermediate level 11.

If CARES staff believe that an individual’s stay in a nursing home will be short-term, the team
recommends a “temporary nursing home” level of care. In fiscal year 2000-2001, DOEA reports
that CARES issued approximately 4,600 temporary level of care recommendations. Department
staff report that many of these temporary placements have lengths of stay that resemble
permanent placements (for example nearly 60 percent of the temporary placementsarein a
nursing home for more than 6 months, and nearly 40 percent remain in a nursing home for a year
or more). Thisis due, in part, to alack of intervention to ensure that the resources of the home
and community-based services system are used as soon as the individual is rehabilitated to assist
the person in returning home or to an alternative setting as soon as possible.

The 2001 General Appropriations Act, however, provided $3.49 million for the Assisted Living
Medicaid waiver program to transition residents in nursing homes at the intermediate |1 level of
care to assisted living facilities. In implementing this policy DOEA found that there were far
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fewer individuas at the intermediate |1 level of care than anticipated, and therefore began to take
acloser look at individuals currently at the “temporary” level of care, but who had nonetheless
remained in nursing homes. As of October 1, 2001, DOEA has been able to arrange aternative
placements for 84 individuals. All of the residents moved to the assisted living waiver program
had been in a nursing home at least 60 days; the average length of stay prior to transition was
263 days. The full time equivalent of these 84 individuals in nursing homes, at Florida' s average
per diem rate would have been approximately $3 million. The cost of care in the Assisted Living
Waiver for this population for a year will be $820,000.

Staff at DOEA report that several factors must be in place in order for an individua who has
been in along-term nursing home placement to move to a less intense care setting. First,
someone must be available to follow up on the resident immediately after the nursing home
placement, offer an alternative, and take responsibility for working with the individual, his
family and the facility to prepare a transition plan. Second, an alternative placement (either in a
less intensive assisted living facility or one of the state’s community care programs) must be
available. Third, the state must ensure that dedicated funds are available to support the cost of the
aternative placement.

Long-Term Care Ombudsmen Program

Long-term care ombudsmen are volunteer advocates for residents of nursing homes, board and
care homes, assisted living facilities and ssimilar adult care facilities. They provide an ongoing
presence in long-term care facilities, monitoring resident care and facility conditions.

The Long-Term Care Ombudsman Program began as a federa demonstration project operated in
five states. In 1973, the projects were formally assigned to the Administration on Aging within
the federal Department of Health and Human Services. In 1978, Congress codified the
Ombudsman Program in the Older Americans Act and made such programs mandatory. Title VI
of the Older Americans Act (OAA) delineates the responsibilities for ombudsmen that include
identifying, investigating, and resolving complaints made by or on behalf of residents;
representing the interests of residents before governmental agencies; educating and informing
consumers and the general public regarding issues and concerns related to long-term care;
facilitating public comment on laws, regulations, policies and actions; and promoting the
development of citizen organizations to participate in the program.

The Florida Long-Term Care Ombudsman Program (LTCOP) was initiated in 1975 under
chapter 75-233, Laws of Florida. The Legidlature' s intent was to create a volunteer-based
program to discover, investigate and remedy conditions that constitute a threat to the rights,
health, safety or welfare of residents of long-term care facilities and to conduct investigations to
further the enforcement of laws, rules and regulations that safeguard the health, safety and
welfare of residents. The statutory authority for the LTCOP isfound in part | of chapter 400, F.S.

Based upon reports by the Federal Institute of Medicine and the General Accounting Office
documenting widespread quality of care deficiencies in nursing homes, Congress passed the
Omnibus Budget Reconciliation Act of 1987 (OBRA), P.L.No. 100-203. OBRA expanded the
Medicare requirements of nursing homes and strengthened the rights of residents to be free of
physical or mental abuse, and the right to be free from chemica and physical restraints under 42
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USC sections 1396a and 1396r. An essential aspect of the appropriations contained in OBRA
1987 was the inception of federal funding for state long-term care ombudsman programs.

Amendments to the OAA in 1992 provided that, as a condition of receiving federal funding
under OBRA, the state long-term care ombudsman programs were required to:

Identify, investigate and resolve complaints made by or on behalf of residents of long-
term care facilities that relate to the hedlth, safety or welfare of the resident.

Provide services to assist residents in assuring their health, safety and welfare.

Inform residents of means of obtaining necessary care from providers and applicable
social service agencies.

Represent the interests of residents before governmental agencies and seek administrative
and legal remedies to protect resident health, safety and welfare.

Monitor, analyze and comment on the development and implementation of federal, state
and local laws, and regulations and policies that pertain to resident health, safety and
welfare.

Provide training for ombudsmen.

Avoid contracting with the state agency responsible for long-term care facility licensing
and certification, to preclude conflicts of interest.

Ensure that all ombudsmen are competent to carry out their responsibilities and are free
from personal conflicts of interest.

Develop policies and procedures to assure resident confidentiality and privacy.

Ensure ombudsman access to long-term care facilities and records.

Establish a statewide uniform reporting system to collect and analyze complaints and
deficiencies.

Ensure that adequate legal counsdl is available to the ombudsmen and that such counsel is
free from representational conflicts of interest.

Prepare areport of ombudsman activities and complaint resolution data.

Provide indemnification from liability for ombudsmen acting in good faith under the law.
Ensure noninterference with the independence of the ombudsman program.

In contrast to other health and residential facility oversight programs, ombudsmen lack
enforcement and regulatory oversight authority. As independent advocates, they work solely on
behalf of residents and seek to mediate disputes between residents and long- term care facilities
on an informal basis. The LTCOP provides residents with the opportunity to develop personal
and confidential relationships with the ombudsmen and creates an environment conducive to the
candid voicing of resident complaints. As well, the LTCOP is distinct from other agenciesin its
significant reliance on volunteers.

In Florida, the LTCOP consists of a State Long-Term Care Ombudsman, State Long-Term Care
Ombudsman Council and 14 district councils under sections 400.0063, 400.0067 and 400.0069,
F.S. Each district council is comprised of 15 to 30 members under section 400.0069(4), F.S. The
councils are required to conduct annual inspections of al long-term care facilities in the

council’ sjurisdiction and to undertake complaint investigations as necessary under section
400.0073(4), F.S. The LTCOP maintains a toll-free complaint telephone line. Local councils
meet monthly and the state council meets quarterly. The LTCOP is required to maintain a
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statewide uniform data collection and analysis system for long-term care statistics and to prepare
an annual report incorporating such data under sections 400.0089 and 400.0067(2)(g), F.S.
Comprehensive training must be provided to all ombudsmen under section 400.0091, F.S.

Aspart of its administrative oversight over the LTCOP, the Department of Elder Affairsis
required to enact administrative rules regarding: elimination of conflicts of interest, assurance of
access to facilities, and establishment of policies and procedures of individual ombudsman
councils under sections 400.0065(3), 400.0081(3) and 400.0087(1), F.S. Such rules regarding
conflicts of interest, facility access and policies and procedures are respectively codified at 58L-
1, 58L-2 and 58L-3, Florida Administrative Code.

Long-term care facilities in Florida are comprised of nursing homes (744 facilities with 81,918
beds), assisted living facilities (2,566 facilities with 84,017 beds), and adult family care homes
(351 facilities with 1,454 beds) for atotal of 3,661 facilities and 167,389 beds. The LTCOP
staffing isin constant flux, but typically approximates 260 (17.5 paid FTEs and the remainder
volunteers). These ombudsmen accomplished 2,886 routine inspections (78.8 percent of the
3,661 facilities) and 8,040 complaint investigations during the 1999-2000 fiscal year. Based
upon preliminary data, volumes for the 2000-2001 year will be comparable to the previous year.

Funding for the LTCOP for fiscal year 1999-2000 was $1.27 million (78.5 percent OAA funds
and 21.5 percent genera revenue), for 2000-2001 was $1.35 million (74.9 percent OAA and 25.1
percent general revenue), and for 2001-2002 is $2.28 million (47.1 percent OAA and 52.9
percent general revenue).

Senate Interim Project No. 2002-137 reviewed the operation of the long-term care ombudsman
program and made the following recommendations:

Retargeting of ombudsman investigations and training to emphasize the quality of life of
residents and reduce the emphasis on facility inspections that duplicate Agency for
Health Care Administration surveys.

Expansion of the statutory maximum council size from 30 to 40 ombudsmen to enhance
coverage of the state' s larger districts under section 400.0069(4), F.S.

Training of ombudsman asto: guardianships and powers of attorney; medication
administration; care and medication of dementia and Alzheimer’s residents; accounting
for resident funds; discharge rights and responsibilities; and cultural sensitivity and
diversity under section 400.0091, F.S.

Convening workshops between the LTCOP and officials from the Agency for Health
Care Administration, Department of Elder Affairs and Department of Children and
Family Services to better coordinate communication and operations.

Initiation of a statewide public information campaign to increase LTCOP visibility and
bolster public awareness.

Improvement of the LTCOP s management and data information systems capability
under section 400.0089, F.S.

Reassignment of ombudsmen to a more representative proportion of assisted living
facility grievances.

Recruitment of additional multilingual ombudsmen.
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Effect of Proposed Changes:

Section 1. Provides legidative findings and intent regarding the need for a more comprehensive
strategy for meeting the long-term care needs of an increasingly elderly population.

Section 2. Requires AHCA, in consultation with DOEA, by December 1, 2002, to submit aplan
to reduce the number of nursing home bed days purchased by the state Medicaid program and to
replace such nursing home care with care provided in less costly aternative settings. The planis
to include specific statutory and operational changes to achieve the reductions and must include
an evaluation of the cost-effectiveness and relative strengths and weaknesses of programs that
are aternatives to nursing homes.

Section 3. Amends s. 408.034, F.S., modifying the methodology by which AHCA determines
need for additional community nursing facility beds to require that prior to determining that there
isaneed for additional community nursing facility beds, the Agency must determine that the
need cannot be met through the provision, enhancement, or expansion of home and community-
based services. As part of this determination, the Agency must examine nursing home placement
patterns and demographic patterns of persons entering nursing homes and the effectiveness of
existing home and community-based service delivery systems in meeting the long-term care
needs of the population. The Agency is to recommend changes to the existing home and
community-based delivery system to lessen the need for additional nursing home beds.

Section 4. Amends s. 409.912, F.S,, to add requirements for the CARES nursing facility-
preadmission screening program to ensure that Medicaid payment for nursing facility care is
made only for individuals who require such care and to ensure that long-term care services are
provided in the most appropriate setting. The Agency may operate the CARES program directly
or contract with another state agency or other provider, but isto retain policy control of al
operations including criteria and forms used. The Agency is to perform regular monitoring and
develop performance standards. Prior to determining that an individual requires nursing facility
care, the program is to determine that an individual cannot be safely served in a community-
based program, and is to refer the individual to community-based programs if the individual
could be safely served at lower cost in such programs. The Agency is to submit a report to the
Legislature and to the Office of Long-Term Care Policy describing the rate of diversion to
alternatives, staffing needed to improve the diversion rate, reasons the program is unable to place
individuals in less restrictive settings, barriers to appropriate placement, including those due to
operations of other agencies or state-funded programs, and statutory changes necessary to ensure
that individuals in need of long-term care services receive such care in the least restrictive
environment.

The bill does not move the CARES programfrom DOEA to AHCA. Since the General
Appropriations Act provides staff and budget authority for this function in the DOEA budget
entity, DOEA would continue to be responsible for this activity.

Section 5. Creates s. 430.041, F.S,, to establish the Office of Long-Term Care Policy in the
Department of Elderly Affairs to improve and coordinate the long-term care service delivery
process. The Director of the Office of Long-Term Care Policy isto be appointed by and serve at
the pleasure of the Governor and shall be under the general supervision of the Secretary of
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Elderly Affairs and shall not be subject to supervision by any other department employee. The
Office is to have a thirteen member advisory council, whose chair is to be the Director of the
Officeof Long-Term Care Policy, to provide assistance and direction to the office and ensure
that the appropriate state agencies are properly implementing recommendations from the office.
The hill specifies membership, frequency of meetings and reimbursement for travel and per
diem. The Department of Elderly Affairsisto provide administrative support and services to the
Office of Long-Term-Care Policy. State agencies, including the State University System, are to
provide staff to assist the office and are resporsible for payment from its own funds of any
expenses related to support the office and the advisory council. The Department of Elderly
Affairsis responsible for expenses related to participation on the advisory council by members
appointed by the Governor.

The office is to submit to the advisory council, by December 1, 2002, a preliminary report of its
policy, legidative and funding recommendations and is to revise and update the report annually
and resubmit it to the advisory council by November 1 of each year. The advisory council isto
review and recommend changes to the preliminary report and each subsequent annual report
within 30 days after the receipt of the preliminary report and make revisions to the Director of
the Office of Long-Term-Care. The office is to submit the final report, and subsequent annual
reports, to the Governor and Legislature within 30 days after receipt of any revisions suggested
by the advisory council.

Section 6. Amends 430.204, F.S,, to require individuals who receive community-care-for-the-
elderly services to complete the Medicaid eligibility process within 60 days or they will not be
eligible to continue services.

Section 7. Creates s. 430.7031, F.S., to establish the Nursing Home Transition Program to assist
individuals in nursing homes to regain independence and to move to less costly settings. DOEA
and the Agency are to work together to identify long-stay residents who could be moved out of
nursing homes, and to provide services to assist these individuals to move to less expensive and
less restrictive care. The two agencies are to modify existing service delivery systems or develop
new systems, and are required to offer long-stay residents priority placement in all home and
community-based care programs. DOEA and the Agency may seek federal waivers necessary to
administer the program.

Section 8. Amends s. 409.908, F.S., to make conforming statutory cross-reference changes.
Section 9. Amends s. 430.708, F.S., to make conforming statutory cross-reference changes.
Section 10. Amends s. 641.386, F.S., to make conforming statutory cross-reference changes.

Section 11. Amends s. 400.0069, F.S., which governs local long-term care ombudsman councils.
The maximum number of council members is increased from 30 to 40.

Section 12. Amends s. 400.0089, F.S., to require the State Long-Term Care Ombudsman
Council to publish quarterly reports regarding the number and types of complaints received by
the long-term care ombudsman program. This quarterly reporting will supplement the more
comprehensive annual report required by this section.
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Section 13. Amends s. 400.0091, F.S., to require volunteers and appropriate employees of the
Office of the State Long-Term Care Ombudsman to be given a minimum of 20 hours of training
upon employment or enrollment as a volunteer. After the initial training, employees and
volunteers must be given a minimum of 10 hours of training annually. The training must cover
guardianships and powers of attorney, medication administration, care and medication of
residents with dementia and Alzheimer’ s disease, accounting for residents’ funds, discharge
rights and responsibilities, and cultural sensitivity.

Section 14. Provides an effective date of July 1, 2002

Constitutional Issues:

A.

Municipality/County Mandates Restrictions:

The provisions of this bill have no impact on municipalities and the counties under the
requirements of Art. VII, s. 18 of the Florida Constitution.

Public Records/Open Meetings Issues:

The provisions of this bill have no impact on public records or open meetings issues
under the requirements of Art. I, s. 24(a) and (b) of the Florida Constitution.

Trust Funds Restrictions:

The provisions of this bill have no impact on the trust fund restrictions under the
requirements of Art. I11, s. 19(f) of the Florida Constitution.

Economic Impact and Fiscal Note:

A.

Tax/Fee Issues:
None.
Private Sector Impact:

The provisions of this bill will increase the requirements that must be met prior to
allowing the construction of additional nursing homes. Enhanced nursing home pre-
admission screening and a requirement that individuals be referred to alternativesto
nursing homes that can safely and cost-effectively meet their long-term-care needs may
mean decreased revenues to nursing homes. The nursing home transition program will
decrease revenues to nursing homes by removing those residents who can be cared for in
other settings. It is likely that this program will increase revenues to assisted living
facilities and other providers of community-based long-term-care services.

Government Sector Impact:

The Office of Long-Term Care Policy will require funding for 3 positions to staff the
office, administrative and travel expenses, as well astravel for the advisory board.
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VI.

VILI.

VIILI.

Expenditures are based on the establishment of 1 Director (PG 940), 1 Program Analyst
(PG 426), and 1 Administrative Assistant (PG 712). DOEA estimates a need of $304,448
for FY 2002-03. The proposed Senate Budget for FY 2002-03 provides $350,000 in

Genera Revenue funds for the Office of Long Term Care.

FY 2002-03 | FY 2003-04
Non-Recurring Expenditures
Expenses (for 3 FTE) $8,725
OCO (3FTE) $9,930
Total Non-Recurring $18,655
Recurring Expenditures
Sadaries & Benefits (1 FTE — Director; PG 940) $106,244 $106,244
Sdaries & Benefits (1 FTE — Prog Analyst, PG 426) $58,626 $58,626
Sdaries (LFTE — Admin Asst 1H; PG 712) $54,993 $54,993
Expenses (3 FTE) $40,955 $40,955
Advisory Board Travel $24,975 $24,975
Total Recurring $285,793 $285,793
TOTAL ALL $304,448 $285,793

The Office of the State Long- Term Care Ombudsman will be able to implement the
provisions of the bill within the existing resources of the office.

Technical Deficiencies:

Related Issues:

Amendments:

This Senate staff analysis does not reflect the intent or official position of the bill’ s sponsor or the Florida Senate.




