CS for SB 314 First Engrossed

1 Abill to be entitled

2 An act relating to the regulation of health

3 care facilities; anending s. 20.42, F.S.

4 deleting the responsibility of the Division of

5 Health Policy and Cost Control within the

6 Agency for Health Care Admi nistration for

7 revi ewi ng hospital budgets; abolishing the

8 Heal th Care Board; amending s. 154.304, F.S.

9 relating to health care for indigent persons;
10 revising definitions; anmending s. 394. 4788,
11 F.S., relating to nental health services;
12 updating provisions relating to duties of the
13 agency fornmerly perforned by the Health Care
14 Cost Contai nnent Board; anending s. 240.4076
15 F.S.; conforming a cross-reference to changes
16 made by the act; anending s. 395.0163, F.S.
17 provi di ng exenptions from construction
18 i nspections and investigations by the Agency
19 for Health Care Administration for certain
20 outpatient facilities; providing exceptions;
21 anmending s. 395.1055, F.S.; requiring the
22 Agency for Health Care Adm nistration to adopt
23 rules to assure that, followi ng a disaster
24 licensed facilities are capable of serving as
25 shelters only for patients, staff, and the
26 fam lies of staff and patients; providing for
27 applicability; providing for a report by the
28 agency to the Governor and Legi sl ature;
29 anending s. 395.401, F.S.; providing for
30 certain reports fornmerly made to the Health
31 Care Board to be made to the agency; anendi ng

1

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




CS for SB 314 First Engrossed

1 s. 395.701, F.S., relating to the Public
2 Medi cal Assistance Trust Fund; revising
3 definitions; anending ss. 408.05, 408.061
4 408. 062, 408.063, F.S., relating to the State
5 Center for Health Statistics and the collection
6 and di ssenmination of health care information
7 updating provisions to reflect the assunption
8 by the Agency for Health Care Admi nistration of
9 duties fornmerly perforned by the Health Care
10 Board and the forner Departnent of Health and
11 Rehabi litative Services; authorizing the agency
12 to conduct data-based studi es and nmake
13 reconmendat i ons; del eti ng obsol ete provi sions;
14 anending s. 408.07, F.S.; deleting definitions
15 made obsol ete by the repeal of requirenents
16 Wi th respect to hospital budget reviews;
17 anending s. 408.08, F.S.; del eting provisions
18 requiring the Health Care Board to review the
19 budgets of certain hospitals; deleting
20 requirenents that a hospital file budget
21 letters; deleting certain administrative
22 penalties; anending s. 408.40, F.S.; renoving a
23 reference to the duties of the Public Counse
24 Wi th respect to hospital budget review
25 proceedi ngs; anendi ng ss. 409. 2673, 409.9113,
26 F.S., relating to health care prograns for
27 | ow-i ncone persons and the di sproportionate
28 share program for teaching hospitals; updating
29 provisions to reflect the abolishnent of the
30 Heal th Care Cost Contai nment Board and the
31 assunption of its duties by the agency;
2
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1 repealing ss. 395.403(9), 395.806(3), 407.61

2 408. 003, 408.072, 408.085, F.S., relating to

3 rei mbursenent of state-sponsored traunma

4 centers, studies by the Health Care Board,

5 appoi ntnent of nenbers to the Health Care

6 Board, review of hospital budgets, and budget

7 reviews of conprehensive inpatient

8 rehabilitation hospitals; providing for

9 retroactive application of provisions of the
10 act relating to repeal of review of hospita
11 budgets; anendi ng ss. 381.026, 381.0261, F.S.
12 requiring distribution of the Florida Patient's
13 Bill of Rights and Responsibilities; providing
14 penalties; repealing s. 395.002(2) and (15),
15 F.S.; deleting definitions of "adverse or
16 untoward incident" and "injury"; anending s.
17 395.0193, F.S.; revising provisions relating to
18 facility peer review disciplinary actions
19 agai nst practitioners; requiring a report to
20 the Agency for Health Care Admi nistration
21 provi di ng penalties; amending s. 395.0197,
22 F.S.; revising provisions relating to interna
23 ri sk managenent; defining the term "adverse
24 incident"; requiring certain reports to the
25 agency; including minors in provisions relating
26 to notification of sexual m sconduct or abuse;
27 requiring facility corrective action plans;
28 providi ng penalties; renunbering s. 626.941,
29 F.S., relating to the purpose of the health
30 care risk manager |icensure program
31 renunbering and anending s. 626.942, F.S.

3
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1 relating to the Health Care Ri sk Manager

2 Advi sory Council; renunbering and anendi ng s.

3 626.943, F.S.; providing powers and duties of

4 t he agency; renunbering and anendi ng s.

5 626.944, F.S., relating to qualifications for

6 health care risk managers; providing for fees;
7 providing for issuance, cancellation, and

8 renewal of licenses; renunbering and anendi ng
9 S. 626.945, F.S., relating to grounds for
10 deni al, suspension, or revocation of |icenses;
11 anending s. 766.101, F.S., relating to nedica
12 review comittees; adding "physician-hospita
13 organi zation," "provider-sponsored
14 organi zation," and "integrated delivery systent
15 to the definition of "medical review comittee"
16 or "committee"; anmending ss. 394.4787, 395.602,
17 400. 051, 409.905, 440.13, 458.331, 459.015,

18 468. 505, 641.55, 766.1115, F.S.; conform ng

19 references and correcting cross-references;
20 anendi ng s. 400.23, F.S.; anendi ng rul emaki ng
21 powers of the Agency for Health Care
22 Adm nistration relating to structural standards
23 for nursing hones; requiring a report to the
24 Governor and Legislature; transferring the
25 internal risk nmanager |icensure programfrom
26 the Departnent of Insurance to the Agency for
27 Health Care Administration; providing an
28 appropriation; providing effective dates.
29
30| Be It Enacted by the Legislature of the State of Florida:
31

4
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Section 1. Paragraphs (b), (d), and (e) of subsection
(2) and subsections (6) and (7) of section 20.42, Florida
Statutes, are anended to read

20.42 Agency for Health Care Administration.--There is
created the Agency for Health Care Administration within the
Depart nent of Business and Professional Regul ation. The agency
shal | be a separate budget entity, and the director of the
agency shall be the agency head for all purposes. The agency
shal |l not be subject to control, supervision, or direction by
t he Departnent of Business and Professional Regulation in any
manner, including, but not limted to, personnel, purchasing,
transactions involving real or personal property, and
budgetary natters.

(2) ORGAN ZATI ON OF THE AGENCY. - - The agency shall be
organi zed as foll ows:

(b) The Division of Health Policy and Cost Control
whi ch shall be responsible for health policy, the State Center
for Health Statistics, the devel opnent of The Florida Health
Plan, certificate of need, hoespital—budget—review-state and
| ocal health planning under s. 408.033, and research and
anal ysi s.

te—Fhe—Heath—CareBoeard—whi-ch—shat-—be—+esponsibte
F I el bud e . I T ol ysis
I ol ' . II I I
l:egi SI at e~
(d)te)y The Division of Adm nistrative Services, which

shal | be responsible for revenue nmanagenent, budget,

personnel, and general services.
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(6) (7 DEPUTY DI RECTOR OF ADM NI STRATI VE
SERVI CES. - - The director shall appoint a Deputy Director of
Adm ni strative Services who shall serve at the pl easure of,

and be directly responsible to, the director. The deputy
director shall be responsible for the Division of
Admi ni strative Services.

Section 2. Subsections (1) and (8) of section 154. 304,
Fl ori da Statutes, are anended to read

154. 304 Definitions.--For the purpose of this act:

(1) "Agency" neans the Agency for Health Care
Adni ni strati on. “Beard—neans—theHealth—CareBoard—as
estabH-shet—n—chapter—408—

(8) "Participating hospital" neans a hospital which is

eligible to receive rei nbursenent under the provisions of this
act because it has been certified by the agency beard as
having net its charity care obligation and has either

(a) A formal signed agreenment with a county or
counties to treat such county's indigent patients; or

(b) Denonstrated to the agency beoard that at |east 2.5
percent of its unconpensated charity care, as reported to the
board, is generated by out-of-county residents.

Section 3. Subsections (2) and (3) of section
394.4788, Florida Statutes, are anended to read:

394. 4788 Use of certain PMATF funds for the purchase
of acute care mental health services.--

6
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(2) By—tetober—1—1989%—antd—annvaty—thereafter-The

agency shall annually calculate a per diemreinbursenent rate
for each specialty psychiatric hospital to be paid to the
specialty psychiatric hospitals for the provision of acute
nmental health services provided to indigent nentally il
patients who neet the criteria in subsection (1). After the
first rate period, providers shall be notified of new

rei mbursenent rates for each new state fiscal year by June 1
The new rei nbursenent rates shall comence July 1.

(3) Reinbursenent rates shall be cal cul ated using the
nost recent audited actual costs received by the agency. Cost
data recei ved as—of—August—15—31989%,—and each April 15
thereafter shall be used in the calculation of the rates.

Hi storic costs shall be inflated fromthe mdpoint of a
hospital's fiscal year to the midpoint of the state fisca
year. The inflation adjustnent shall be made utilizing the
| at est avail abl e projections as of March 31 for the Data
Resour ces | ncorporated National and Regi onal Hospital |nput
Price Indices as calculated by the Medicaid program offi ce.

Section 4. Paragraph (a) of subsection (4) of section
240. 4076, Florida Statutes, is anended to read:

240. 4076 Nursing schol arship | oan program - -

(4) Credit for repaynent of a schol arship | oan shal
be on a year-for-year basis as follows:

(a) For each year of scholarship | oan assistance, the
recipient agrees to work for 12 nonths at a health care
facility in a nedically underserved area as approved by the
Departnent of Health and Rehabilitative Services. Eligible
health care facilities include state-operated nedical or
health care facilities, county public health units, federally

7
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sponsored conmmunity health centers, or teaching hospitals as
defined in s. 408.07 s—468-06749).

Section 5. Subsection (1) of section 395.0163, Florida
Statutes, is anended to read:

395. 0163 Construction inspections; plan subm ssion and
approval ; fees.--

(1) (a) The agency shall make, or cause to be nude,
such construction inspections and investigations as it deens
necessary. The agency may prescribe by rule that any licensee
or applicant desiring to nmake specified types of alterations
or additions to its facilities or to construct new facilities
shal |, before conmencing such alteration, addition, or new
construction, subnmit plans and specifications therefor to the
agency for prelimnary inspection and approval or
reconmendation with respect to conpliance with agency rul es
and standards. The agency shall approve or disapprove the
pl ans and specifications within 60 days after receipt of the
fee for review of plans as required in subsection (2). The
agency may be granted one 15-day extension for the review
period if the director of the agency approves the extension
If the agency fails to act within the specified tine, it shal
be deened to have approved the plans and specifications. Wen
t he agency di sapproves plans and specifications, it shall set
forth in witing the reasons for its disapproval. Conferences
and consultations nay be provi ded as necessary.

(b) Al outpatient facilities that provide surgica

treatnents requiring general anesthesia or |V conscious

sedation, that provide cardiac catheterization services, or

that are to be |licensed as anbul atory surgical centers shal

submt plans and specifications to the agency for revi ew under

this section. All other outpatient facilities nmust be revi ewed

8
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under this section, except that those that are physically

detached from and have no utility connections with, the

hospital and that do not bl ock energency egress fromor create

a fire hazard to the hospital are exenpt fromrevi ew under

this section. This paragraph applies to applications for which

reviewis pending on or after July 1, 1998.

Section 6. Paragraph (d) of subsection (1) of section
395. 1055, Florida Statutes, is anended to read:

395.1055 Rules and enforcenent.--

(1) The agency shall adopt, anend, pronul gate, and
enforce rules to inplenent the provisions of this part, which
shall include reasonable and fair mnimum standards for
ensuring that:

(d) New facilities and a new wing or floor added to an

existing facility after July 1, 1999,are structurally capable

of serving as shelters only for patients, staff, and famlies

of staff and patients, and equi pped to be sel f-supporting

during and i medi ately foll ow ng di sasters.
Section 7. The Agency for Health Care Adninistration

shall work with persons affected by section 6 and report to
the Governor and Legislature by April 1, 1998, its
reconmendations for cost-effective renovation standards to be

applied to existing facilities.

Section 8. Paragraphs (a) and (b) of subsection (1) of
section 395.401, Florida Statutes, are anended to read:

395.401 Trauma services systemplans; verification of
trauma centers and pediatric trauma referral centers;
procedures; renewal . --

(1) As used in this part, the term

(a) "Agency" neans the Agency for Health Care
Adni ni strati on. “Beard—neans—theHealth—CareBoard-

9
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(b) "Charity care" or "unconpensated charity care"
neans that portion of hospital charges reported to the agency
beard for which there is no conpensation for care provided to
a patient whose fanily incone for the 12 nonths preceding the
determ nation is less than or equal to 150 percent of the
federal poverty level, unless the anount of hospital charges
due fromthe patient exceeds 25 percent of the annual famly
i ncone. However, in no case shall the hospital charges for a
patient whose fam |y incone exceeds 4 tines the federa
poverty level for a famly of four be considered charity.

Section 9. Subsections (1), (2), (3), and (4) of
section 395.701, Florida Statutes, are anended to read:

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

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

(a) "Agency" neans the Agency for Health Care

Adnmi ni stration.

(b) tay "Gross operating revenue" or "gross revenue"
neans the sum of daily hospital service charges, anbul atory
service charges, ancillary service charges, and other
operating revenue.

CareBoard—createtd—by—s—20-—42-

(c) "Hospital" neans a health care institution as
defined in s. 395.002(11)5—395-06062(%2), but does not include
any hospital operated by the agency or the Departnent of

Corrections.

(d) "Net operating revenue" or "net revenue" neans

gross revenue | ess deductions fromrevenue.

10
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(e) "Total deductions fromgross revenue" or
"deductions fromrevenue" neans reductions from gross revenue
resulting frominability to collect paynent of charges. Such
reductions include bad debts; contractual adjustnents;
unconpensated care; adm nistrative, courtesy, and policy
di scounts and adjustnents; and other such revenue deducti ons,
but al so includes the offset of restricted donations and
grants for indigent care.

(2) There is hereby inposed upon each hospital an
assessnment in an anount equal to 1.5 percent of the annual net
operating revenue for each hospital, such revenue to be
determ ned by the agency departrrent, based on the actua
experience of the hospital as reported to the agency
departwent. Wthin 6 nonths after the end of each hospita
fiscal year, the agency departrent shall certify the anount of
the assessnent for each hospital. The assessnent shall be
payable to and coll ected by the agency depart+ent in equa
gquarterly amounts, on or before the first day of each cal endar
gquarter, beginning with the first full cal endar quarter that
occurs after the agency departwent certifies the anount of the
assessnent for each hospital. Al nopneys collected pursuant to
this subsection shall be deposited into the Public Medica
Assi stance Trust Fund.

(3) The agency depart+rent shall inpose an
adm nistrative fine, not to exceed $500 per day, for failure
of any hospital to pay its assessnent by the first day of the
cal endar quarter on which it is due. The failure of a
hospital to pay its assessnment within 30 days after the
assessnent is due is ground for the agency departwent to
i npose an administrative fine not to exceed $5, 000 per day.

11
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(4) The purchaser, successor, or assignhee of a
facility subject to the agency's beard-s jurisdiction shal
assune full liability for any assessnments, fines, or penalties
of the facility or its enployees, regardl ess of when
identified. Such assessnents, fines, or penalties shall be
paid by the enpl oyee, owner, or licensee who incurred them
within 15 days of the sale, transfer, or assignnent. However,
t he purchaser, successor, or assignee of the facility may
wi t hhol d such assessnents, fines, or penalties from purchase
noneys or paynent due to the seller, transferor, or enployee,
and shall make such paynent on behalf of the seller
transferor, or enployee. Any enployer, purchaser, successor
or assignee who fails to withhold sufficient funds to pay
assessnents, fines, or penalties arising under the provisions
of chapter 408 shall make such paynents within 15 days of the
date of the transfer, purchase, or assignnent. Failure by the
transferee to nmake paynents as provided in this subsection
shal | subject such transferee to the penalties and assessnents
provided in chapter 408. Further, in the event of sale,
transfer, or assignnent of any facility under the agency's
beard-—s jurisdiction, future assessnents shall be based upon
the nost recently available prior year report or audited
actual experience for the facility. 1t shall be the
responsibility of the new owner or |licensee to require the
production of the audited financial data for the period of
operation of the prior owner. |If the transferee fails to
obtain current audited financial data fromthe previ ous owner
or licensee, the new owner shall be assessed based upon the
nost recent year of operation for which 12 nonths of audited
actual experience are avail able or upon a reasonable estimte

12
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1| of 12 nonths of full operation as cal cul ated by the agency

2 | boart.

3 Section 10. Subsection (1), paragraphs (e) and (f) of

4 | subsection (3), subsection (6), and paragraphs (c) and (d) of

5| subsection (7) of section 408.05, Florida Statutes, are

6 | anended to read:

7 408.05 State Center for Health Statistics.--

8 (1) ESTABLI SHVENT. - - The agency departrent shal

9| establish a State Center for Health Statistics. The center

10 | shall establish a conprehensive health information systemto

11 | provide for the collection, conpilation, coordination

12 | anal ysis, indexing, dissenination, and utilization of both

13 | purposefully collected and extant health-rel ated data and

14 | statistics. The center shall be staffed with public health

15| experts, bhiostatisticians, information system anal ysts, health

16 | policy experts, econom sts, and other staff necessary to carry

17 | out its functions.

18 (3) COWPREHENSI VE HEALTH | NFORMATI ON SYSTEM - -1 n order

19 | to produce conparable and uniformhealth infornmation and

20| statistics, the agency shall performthe follow ng functions:

21 (e) The agency depart+rent shall establish by rule the

22 | types of data collected, conpiled, processed, used, or shared.

23 | Decisions regarding center data sets should be nade based on

24 | consultation with the Conprehensive Health Information System

25 | Advi sory Council and other public and private users regarding

26 | the types of data which should be collected and their uses.

27 (f) The center shall establish standardi zed neans for

28 | collecting health information and statistics under |aws and

29 | rul es adm ni stered by the agency departfent.

30 (6) PROVI DER DATA REPORTI NG --This section does not

31| confer on the agency departrrent the power to demand or require
13
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1| that a health care provider or professional furnish
2| information, records of interviews, witten reports,
3| statenents, notes, nenoranda, or data other than as expressly
4| required by | aw
5 (7) BUDGET; FEES; TRUST FUND. - -
6 (c) The center may charge such reasonable fees for
7 | services as the agency depart+rent prescribes by rule. The
8 | established fees may shalt+ not exceed the reasonable cost for
9 | such services. Fees collected may not be used to offset
10 | annual appropriations fromthe General Revenue Fund.
11 (d) The agency departwent shall establish a
12 | Conprehensive Health Information System Trust Fund as the
13 | repository of all funds appropriated to, and fees and grants
14 | collected for, services of the State Center for Health
15| Statistics. Any funds, other than funds appropriated to the
16 | center fromthe General Revenue Fund, which are raised or
17 | collected by the agency departrent for the operation of the
18 | center and which are not needed to neet the expenses of the
19 | center for its current fiscal year shall be available to the
20 | agency beard in succeedi ng years.
21 Section 11. Subsections (10) and (11) of section
22 | 408. 061, Florida Statutes, are anended to read:
23 408.061 Data collection; uniformsystens of financial
24 | reporting; information relating to physician charges;
25| confidentiality of patient records; inmunity.--
26 (10) No health care facility, health care provider
27 | health insurer, or other reporting entity or its enployees or
28 | agents shall be held liable for civil damages or subject to
29 | crimnal penalties either for the reporting of patient data to
30 | the agency beard or for the rel ease of such data by the agency
31 | board as authorized by this chapter

14
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1 (11) The agency shall be the primary source for
2| collection and dissemi nation of health care data. No other
3 | agency of state governnment may gather data froma health care
4 | provider licensed or regul ated under this chapter w thout
5| first determining if the data is currently being collected by
6 | the agency and affirmatively denonstrating that it would be
7| nore cost-effective for an agency of state governnent other
8 | than the agency to gather the health care data. The director
9 | seeretary shall ensure that health care data collected by the
10| divisions within the agency is coordinated. It is the express
11 ) intent of the Legislature that all health care data be
12 | collected by a single source within the agency and that other
13| divisions within the agency, and all other agencies of state
14 | governnent, obtain data for analysis, regulation, and public
15| di ssem nation purposes fromthat single source. Confidential
16 | informati on may be rel eased to other governnental entities or
17 | to parties contracting with the agency to perform agency
18 | duties or functions as needed in connection with the
19 | perfornance of the duties of the receiving entity. The
20 | receiving entity or party shall retain the confidentiality of
21 | such information as provided for herein.
22 Section 12. Subsections (2) and (5) of section
23| 408. 062, Florida Statutes, are anended to read:
24 408. 062 Research, anal yses, studies, and reports.--
25 (2) The agency beard shall evaluate data from nursing
26 | honme financial reports and shall docunent and nonitor
27 (a) Total revenues, annual change in revenues, and
28 | revenues by source and classification, including contributions
29 | for aresident's care fromthe resident's resources and from
30| the famly and contributions not directed toward any specific
31| resident's care.

15
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1 (b) Average resident charges by geographic region

2 | payor, and type of facility ownership.

3 (c) Profit margins by geographic region and type of

4| facility ownership.

5 (d) Anount of charity care provided by geographic

6| region and type of facility ownership.

7 (e) Resident days by payor category.

8 (f) Experience related to Medicaid conversion as

9| reported under s. 408.061.

10 (g0 Oher information pertaining to nursing hone

11 | revenues and expenditures.

12

13 | The findings of the agency beard shall be included in an

14 | annual report to the Governor and Legislature by January 1

15 | each year.

16 (5)(a) The agency may conduct data-based studies and
17 | eval uati ons and nmake reconmendations to the Legi slature and

18 | t he Governor concerni ng exenptions, the effectiveness of

19| limtations of referrals, restrictions on investnent interests
20 | and conpensation arrangenents, and the effectiveness of public
21| disclosure. Such analysis may include, but need not be
22| limted to, utilization of services, cost of care, quality of
23| care, and access to care. The agency nay require the
24 | subm ssion of data necessary to carry out this duty, which may
25| include, but need not be linmted to, data concerning
26 | ownershi p, Medicare and Medicaid, charity care, types of
27 | services offered to patients, revenues and expenses,
28 | pati ent-encounter data, and other data reasonably necessary to
29 | study utilization patterns and the inpact of health care
30 | provider ownership interests in health-care-related entities
31| on the cost, quality, and accessibility of health care.

16
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(b) The agency may collect such data fromany health
facility as a special study. Fhe—boeard+s—directetd—toresearch

© 00 N o O W DN P

21 | redi-caty—indi-gent—

22 Section 13. Subsection (1) of section 408.063, Florida
23| Statutes, is anended to read:

24 408. 063 Dissenination of health care information.--
25 (1) The agency, relying on data coll ected pursuant to
26 | this chapter, shall establish a reliable, tinely, and

27 | consistent information systemthat whieh distributes

28 | informati on and serves as the basis for the agency's beard-—s
29 | public education prograns. The agency shall seek advice from
30 | consuners, health care purchasers, health care providers,

31| health care facilities, health insurers, and | ocal health

17
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councils in the devel opnent and inplenentation of its
informati on system Wenever appropriate, the agency shall use
the local health councils for the dissemnmi nation of information
and education of the public.

Section 14. Section 408.07, Florida Statutes, is
amended to read:

408.07 Definitions.--As used in this chapter, with the
exception of ss. 408.031-408.045, the term

(1) "Accepted" neans that the agency beard has found
that a report or data submitted by a health care facility or a
health care provider contains all schedules and data required
by the agency beard and has been prepared in the fornmat
speci fied by the agency beard, and ot herwi se conforns to
applicable rule or Florida Hospital Uniform Reporting System
manual requirenents regarding reports in effect at the tine
such report was subnmitted, and the data are mathematically
reasonabl e and accurate.

(2) "Adjusted adnission" neans the sum of acute and
i ntensive care adnissions divided by the ratio of inpatient
revenues generated fromacute, intensive, anbulatory, and
ancillary patient services to gross revenues. |If a hospita
reports only subacute adm ssions, then "adjusted adm ssion"
neans the sum of subacute adm ssions divided by the ratio of
total inpatient revenues to gross revenues.

(3) "Agency" neans the Agency for Health Care
Admi ni stration.

(4) "Alcohol or chem cal dependency treatnent center"
neans an organi zation |icensed under chapter 397.

(5) "Anbulatory care center" nmeans an organi zation
whi ch enpl oys or contracts with licensed health care
prof essionals to provide diagnosis or treatnent services

18
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predom nantly on a wal k-in basis and the organi zati on hol ds
itself out as providing care on a wal k-in basis. Such an
organi zation is not an anbulatory care center if it is wholly
owned and operated by five or fewer health care providers.

(6) "Anbulatory surgical center" neans a facility
licensed as an anbul atory surgical center under chapter 395.

(7) 8 "Audited actual data" neans information

contained within financial statenents exam ned by an

i ndependent, Florida-licensed, certified public accountant in
accordance with generally accepted auditing standards, but
does not include data within a financial statenment about which
the certified public accountant does not express an opinion or

i ssues a di scl ai ner.

8) (18} "Birth center" neans an organi zation |icensed

under s. 383. 305.

urder—s—4068-063—

el od . o ; I
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it . et eal—indi ’ b
Fetter—verited—bytheboardpursvant—to—s—408-072(3)(a)—

(9) 33) "Cardiac catheterization |aboratory” neans a
freestanding facility that whieh enploys or contracts with
licensed health care professionals to provide diagnostic or
t herapeutic services for cardiac conditions such as cardi ac
catheterization or balloon angiopl asty.

(10) 34y "Case m x" neans a cal cul ated index for each
health care facility or health care provider, based on patient
data, reflecting the relative costliness of the nmix of cases
to that facility or provider conpared to a state or nationa
nm x of cases.

(11)35) "dinical |aboratory” neans a facility
licensed under s. 483.091, excluding: any hospital |aboratory
defined under s. 483.041(5); any clinical |aboratory operated
by the state or a political subdivision of the state; any
bl ood or tissue bank where the najority of revenues are
received fromthe sale of blood or tissue and where bl ood,
pl asma, or tissue is procured fromvol unteer donors and
donat ed, processed, stored, or distributed on a nonprofit
basis; and any clinical |aboratory which is wholly owned and
oper ated by physicians who are |icensed pursuant to chapter
458 or chapter 459 and who practice in the sane group
practice, and at which no clinical |aboratory work is
perforned for patients referred by any health care provider
who is not a nenber of that sanme group practice

(12) (16) " Conprehensive rehabilitative hospital" or
"rehabilitative hospital" neans a hospital |icensed by the
agency fer—Heatth—Care—-Admnistration as a specialty hospita
as defined in s. 395.002; provided that the hospital provides
a program of conprehensive nedical rehabilitative services and

20
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i s designed, equipped, organized, and operated solely to
del i ver conprehensive nedical rehabilitative services, and
further provided that all licensed beds in the hospital are
classified as "conprehensive rehabilitative beds" pursuant to
s. 395.003(4), and are not classified as "general beds."

(13) (7 "Consuner” neans any person other than a
person who administers health activities, is a nenber of the
governi ng body of a health care facility, provides health
services, has a fiduciary interest in a health facility or
other health agency or its affiliated entities, or has a
material financial interest in the rendering of health
servi ces.

(14) 38y "Continuing care facility" means a facility
| i censed under chapter 651

(15) £19) "Cross-subsidi zati on” neans that the revenues
fromone type of hospital service are sufficiently higher than
the costs of providing such service as to offset sone of the
costs of providing another type of service in the hospital
Cross-subsidization results fromthe lack of a direct
relationshi p between charges and the costs of providing a
particul ar hospital service or type of service.

(16) (26) "Deductions from gross revenue" or
"deductions fromrevenue" neans reductions from gross revenue
resulting frominability to collect paynent of charges. For
hospitals, such reductions include contractual adjustnents;
unconpensated care; admi nistrative, courtesy, and policy
di scounts and adjustnents; and other such revenue deducti ons,
but al so includes the offset of restricted donations and
grants for indigent care.

(17) 21y "Di agnostic-imagi ng center" neans a
freestandi ng outpatient facility that provides specialized

21
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services for the diagnosis of a disease by exami nation and

al so provides radiol ogical services. Such a facility is not a
di agnostic-imaging center if it is wholly owned and operated
by physicians who are licensed pursuant to chapter 458 or
chapter 459 and who practice in the sane group practice and no
di agnostic-imaging work is perfornmed at such facility for
patients referred by any health care provider who is not a
nmenber of that same group practice.

(18) 22y "FHURS" neans the Florida Hospital Uniform
Reporting System devel oped by the agency board.

(19) (23) "Freestandi ng" neans that a health facility
bills and receives revenue which is not directly subject to
the hospital assessnent for the Public Medical Assistance
Trust Fund as described in s. 395.701

(20) £24) "Freestanding radi ati on therapy center” means
a facility where treatnent is provided through the use of
radi ati on therapy machines that are regi stered under s. 404.22
and the provisions of the Florida Adm nistrative Code
implementing s. 404.22. Such a facility is not a freestanding
radi ation therapy center if it is wholly owned and operated by
physi cians |icensed pursuant to chapter 458 or chapter 459 who
practice within the specialty of diagnostic or therapeutic
radi ol ogy.

(21) €25 "CRAA" neans gross revenue per adjusted
adni ssi on.

(22) 26y "Gross revenue" neans the sumof daily
hospital service charges, anbul atory service charges,
ancillary service charges, and other operating revenue. G o0ss
revenues do not include contributions, donations, |egacies, or
bequests nmade to a hospital without restriction by the donors.

22
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(23) {24 "Health care facility" neans an anbul atory
surgi cal center, a hospice, a nursing home, a hospital, a

di agnostic-imagi ng center, a freestanding or hospital-based
therapy center, a clinical |aboratory, a hone health agency, a
cardi ac catheterization | aboratory, a nedical equi pnent
supplier, an alcohol or chenical dependency treatnent center
a physical rehabilitation center, a lithotripsy center, an
anbul atory care center, a birth center, or a nursing hone
conponent |icensed under chapter 400 within a continuing care
facility |icensed under chapter 651.

(24)28) "Health care provider" nmeans a health care

prof essional |icensed under chapter 458, chapter 459, chapter
460, chapter 461, chapter 463, chapter 464, chapter 465,
chapter 466, part |, part Ill, part IV, part V, or part X of

chapter 468, chapter 483, chapter 484, chapter 486, chapter
490, or chapter 491.

(25)(29) "Health care purchaser” means an enpl oyer in
the state, other than a health care facility, health insurer
or health care provider, who provides health care coverage for
her or his enpl oyees.

(26)36) "Health insurer” nmeans any insurance conpany
authorized to transact health insurance in the state, any
i nsurance conpany authorized to transact health i nsurance or
casualty insurance in the state that is offering a m ni mum
prem um plan or stop-loss coverage for any person or entity
providi ng health care benefits, any self-insurance plan as
defined in s. 624.031, any health mai ntenance organi zation
authori zed to transact business in the state pursuant to part
| of chapter 641, any prepaid health clinic authorized to
transact business in the state pursuant to part Il of chapter
641, any nultiple-enployer wel fare arrangenment authorized to

23
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1| transact business in the state pursuant to ss. 624.436-624. 45,

2| or any fraternal benefit society providing health benefits to

3|its nenbers as authorized pursuant to chapter 632.

4 (27) 31y "Hone heal th agency"” neans an organi zation

5] licensed under part |V of chapter 400.

6 (28) 32y "Hospice" neans an organi zation |icensed

7 | under part VI of chapter 400.

8 (29)33) "Hospital" neans a health care institution

9| licensed by the Agency for Health Care Administration as a

10 | hospital under chapter 395.

11 (30)34) "Lithotripsy center” neans a freestanding

12 | facility that whi-eh enploys or contracts with |licensed health

13 | care professionals to provide diagnosis or treatnent services

14 | using el ectro-hydraulic shock waves.

15 (31) 35) "Local health council" neans the agency

16 | defined in s. 408.033.

17 (32) (36) "Market basket index" neans the Florida

18 | hospital input price index (FHIPI), which is a statew de

19 | market basket index used to neasure inflation in hospita

20 | input prices weighted for the Florida-specific experience

21 | which uses nmultistate regional and state-specific price

22 | neasures, when available. The index shall be constructed in

23 | the sane manner as the index enployed by the Secretary of the

24 | United States Departnent of Health and Hunman Services for

25| determining the inflation in hospital input prices for

26 | purposes of Medicare reinbursenent.

27 . i i - . .

28 | reans—thefaxiumrate—at—which—a—hosprtat—s—norvatt+y

29 | expectet—toincrease—+ts—averagegrosstreventes—per—adjusted

30 s F . od o] ! . I

31 | recent—audi-ted—actual—data—for—each—hospirtal—shatH—calcutate
24
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(33) (38> "Medi cal equi pnent supplier” neans an

w
=

organi zation that whieh provi des nedi cal equi pnent and
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supplies used by health care providers and health care
facilities in the diagnosis or treatnent of disease.

(34) 39 "Net revenue" means gross revenue m nus
deductions fromrevenue.

(35) (46) "New hospital"™ means a hospital in its
initial year of operation as a |licensed hospital and does not
include any facility which has been in existence as a |icensed
hospital, regardl ess of changes in ownership, for over 1
cal endar year.

(36) t41) "Nursing hone" nmeans a facility |icensed
under s. 400.062 or, for resident |evel and financial data
col l ection purposes only, any institution |licensed under
chapter 395 and which has a Medicare or Medicaid certified
di stinct part used for skilled nursing hone care, but does not
include a facility licensed under chapter 651

(37) 42y "Operating expenses" neans total expenses
excl udi ng i ncone taxes.

(38) (43) "Other operating revenue" neans all revenue
generated from hospital operations other than revenue directly
associated with patient care.

(39) t44) "Physical rehabilitation center” nmeans an
organi zation that whietr enpl oys or contracts with health care

professionals |icensed under part | or part IlIl of chapter 468
or chapter 486 to provi de speech, occupational, or physica
t herapy services on an outpatient or anbul atory basis.

(40) (45) "Prospective paynent arrangenent” neans a
financial agreenent negotiated between a hospital and an
i nsurer, health maintenance organi zation, preferred provider
organi zation, or other third-party payor which contains, at a
m ni nrum the el enents provided for in s. 408.50.

26
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1 (41) (46> "Rate of return" nmeans the financi al

2| indicators used to determ ne or denonstrate reasonabl eness of
3| the financial requirenents of a hospital. Such indicators

4 | shall include, but not be limted to: return on assets,

5| return on equity, total margin, and debt service coverage.

6 (42) 47 "Rural hospital” nmeans an acute care hospita

7| licensed under chapter 395, with 85 |icensed beds or fewer,

8 | which has an energency roomand is located in an area defined
9] as rural by the United States Census, and which is:

10 (a) The sole provider within a county with a

11 | popul ation density of no greater than 100 persons per square
12| mle;

13 (b) An acute care hospital, in a county with a

14 | popul ation density of no greater than 100 persons per square
15| nile, whichis at least 30 ninutes of travel time, on nornmally
16 | travel ed roads under normal traffic conditions, from another
17 | acute care hospital within the sanme county; or

18 (c) A hospital supported by a tax district or

19 | subdistrict whose boundaries enconpass a popul ati on of 100
20 | persons or |less per square nile.
21 (43) (48) "Special study" means a nonrecurring
22 | data-gathering and anal ysis effort designed to aid the agency
23 | for—Heatth—Care—Adnmnistration in nmeeting its responsibilities
24 | pursuant to this chapter
25 (44) (49 "Teaching hospital” neans any hospita
26| formally affiliated with an accredited nedical school which
27 | that exhibits activity in the area of nedical education as
28 | reflected by at | east seven different resident physician
29 | specialties and the presence of 100 or nore resident
30 | physi ci ans.
31

27
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Section 15. Section 408.08, Florida Statutes, is
amended to read:

408.08 Inspections and audits; violations; penalties;
fines; enforcenent.--

(1) The agency may inspect and audit books and records
of individual or corporate ownership, including books and
records of related organizations with which a health care
provider or a health care facility had transactions, for
conpliance with this chapter. Upon presentation of a witten
request for inspection to a health care provider or a health
care facility by the agency or its staff, the health care
provider or the health care facility shall nake available to
the agency or its staff for inspection, copying, and review
all books and records relevant to the determination of whether
the health care provider or the health care facility has

conplied with this chapter.

28
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18 (2) 33y Any health care facility that refuses to file
19| a report, fails totinely file a report, files a fal se report,
20| or files an inconplete report and upon notification fails to
21 | tinmely file a conplete report required under this—seetion—and
22 | s. 408.061; that viol ates any—proviston—oef this section, s.

23| 408.061, or s. 408.20, or rule adopted thereunder; or that

24 | fails to provide docunents or records requested by the agency
25 | under the—provistons—oef this chapter shall be punished by a
26 | fine not exceeding $1,000 per day for each day in violation
27 | to be inposed and collected by the agency.

28 (3) 4> Any health care provider that refuses to file
29| a report, fails to tinely file a report, files a false report,
30| or files an inconplete report and upon notification fails to
31| tinmely file a conplete report required under this—seetion—and

35
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s. 408.061; that viol ates ary—provistoen—of this section, s.
408. 061, or s. 408.20, or rule adopted thereunder; or that

fails to provide docunents or records requested by the agency
under the—provistens—oef this chapter shall be referred to the
appropriate licensing board which shall take appropriate
action agai nst the health care provider.

(4) t15)r | f tnathe—event—that a health insurer does not
conply with the requirenents of s. 408.061, the agency shal
report a health insurer's failure to conply to the Depart nent
of Insurance, which shall take into account the failure by the
health insurer to conply in conjunction with its approval
authority under s. 627.410. The agency shall adopt any rul es
necessary to carry out its responsibilities required by this
subsecti on.

(5)t16) Refusal to file, failure to tinely file, or
filing false or inconplete reports or other information
required to be filed under the provisions of this chapter
failure to pay or failure to tinely pay any assessnent
aut hori zed to be collected by the agency, or violation of any
ot her provision of this chapter or lawmfully entered order of
the agency or rul e adopted under this chapter, shall be
puni shed by a fine not exceeding $1,000 a day for each day in
violation, to be fixed, inposed, and collected by the agency.
Each day in violation shall be considered a separate offense.

(6) 7 Notwi t hstandi ng any other provisions of this
chapter, when a hospital alleges that a factual deternination
made by the agency beatrd is incorrect, the burden of proof
shall be on the hospital to denpbnstrate that such
determ nation is, in light of the total record, not supported
by a preponderance of the evidence. The burden of proof

36
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1| remains with the hospital in all cases involving

2 | adm ni strative agency action.

3 Section 16. Section 408.40, Florida Statutes, is

4 | anended to read:

5 408. 40 Budget—review proceedings—eauty—of Public

6 | Counsel . - -

7 (1) Notwithstandi ng any ot her provisions of this

8 | chapter, it—shatt—bethe—-duty—of the Public Counsel shall teo
9 | represent the general public ef—the—-state in any proceedi ng
10 | before the agency or its advisory panels in any admnistrative
11 | hearing conducted pursuant to the—previsions—of chapter 120 or
12 | before any other state and federal agencies and courts in any
13 | issue before the agency, any court, or any agency. Wth

14 | respect to any such proceedi ng, the Public Counsel is subject
15| to the provisions of and may use utiti+ze the powers granted to
16 | hi mor her by ss. 350.061-350.0614.

17 (2) The Public Counsel shall:

18 (a) Recommend to the agency, by petition, the

19 | conmencenent of any proceeding or action or to appear, in the
20 | nanme of the state or its citizens, in any proceeding or action
21 | before the agency and urge therein any position that whieh he
22 | or she deens to be in the public interest, whether consistent
23| or inconsistent with positions previously adopted by the
24 | agency, and use utit+i+ze therein all forns of discovery
25| available to attorneys in civil actions generally, subject to
26 | protective orders of the agency,which shall be reviewabl e by
27 | summary procedure in the circuit courts of this state.
28 (b) Have access to and use of all files, records, and
29 | data of the agency available to any other attorney
30| representing parties in a proceedi ng before the agency.
31

37
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1 (c) In any proceeding in which he or she has

2| participated as a party, seek review of any deternination

3| finding, or order of the agency, or of any administrative |aw
4| judge, or any hearing officer or hearing exam ner designated
5] by the agency, in the nane of the state or its citizens.

6 (d) Prepare and issue reports, recomendations, and

7 | proposed orders to the agency, the Governor, and the

8 | Legislature on any matter or subject within the jurisdiction
9| of the agency, and to nmake such reconmendati ons as he or she
10 | deens appropriate for legislation relative to agency

11 | procedures, rules, jurisdiction, personnel, and functions.

12 (e) Appear before other state agencies, federa

13 | agencies, and state and federal courts in connection with

14 | matters under the jurisdiction of the agency, in the nanme of
15| the state or its citizens.

16 Section 17. Paragraph (e) of subsection (10) and

17 | subsection (14) of section 409.2673, Florida Statutes, are

18 | anended to read:

19 409. 2673 Shared county and state health care program
20| for | owincone persons; trust fund.--
21 (10) Under the shared county and state program
22 | rei nbursenent to a hospital for services for an eligible
23 | person nust:
24 (e) Be conditioned, for tax district hospitals that
25| deliver services as part of this program on the delivery of
26 | charity care, as defined in the rules of the Agency for Health
27 | Care Adm ni strati on Healt+h—CareCost—Contatinrenrt—DBeard, whi ch
28 | equals a minimumof 2.5 percent of the tax district hospital's
29 | net revenues; however, those tax district hospitals which by
30| virtue of the population within the geographi c boundaries of
31| the tax district can not feasibly provide this |evel of

38
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1| charity care shall assure an "open door" policy to those

2 | residents of the geographic boundaries of the tax district who
3 | woul d otherwi se be considered charity cases.

4 (14) Any dispute anong a county, the Agency for Health
5| Care Adm ni strati on Health—CareCost—Containrent—Board, the

6 | departnent, or a participating hospital shall be resolved by

7| order as provided in chapter 120. Hearings held under this

8 | subsection shall be conducted in the sane nmanner as provi ded
9]in ss. 120.569 and 120.57, except that the administrative | aw
10| judge's or hearing officer's order constitutes final agency

11| action. Cases filed under chapter 120 nmay conbi ne all rel evant
12 | di sputes between parti es.

13 Section 18. Section 409.9113, Florida Statutes, is

14 | anended to read:

15 409.9113 Disproportionate share programfor teaching
16 | hospitals.--In addition to the paynents nade under ss. 409.911
17 | and 409.9112, the Agency for Health Care Administration

18 | Pepartrent—ef—Heatth—andRehabittati-ve—Serviees shal |l nake

19 | di sproportionate share paynents to statutorily defined
20 | teaching hospitals for their increased costs associated with
21 | nedi cal education prograns and for tertiary health care
22 | services provided to the indigent. This systemof paynents
23| shall conformw th federal requirenents and shall distribute
24 | funds in each fiscal year for which an appropriation is nade
25| by making quarterly Mdicaid paynents. Notwi thstandi ng the
26 | provistons—of s. 409.915, counties are exenpt from
27 | contributing toward the cost of this special reinbursenent for
28 | hospitals serving a disproportionate share of |owincone
29 | patients.
30 (1) On or bhefore Septenber 15 of each year, the Agency
31| for Health Care Adninistration shall calculate an allocation

39
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1| fraction to be used for distributing funds to state statutory

2 | teaching hospitals. Subsequent to the end of each quarter of

3| the state fiscal year, the agency departrrent shall distribute

4] to each statutory teaching hospital, as defined in s. 408. 07,

5] an anount deternined by multiplying one-fourth of the funds

6 | appropriated for this purpose by the Legislature tines such

7 | hospital's allocation fraction. The allocation fraction for

8 | each such hospital shall be determned by the sumof three

9| primary factors, divided by three. The prinary factors are:

10 (a) The nunber of nationally accredited graduate

11 | nedi cal education prograns offered by the hospital, including

12 | prograns accredited by the Accreditation Council for Gaduate

13 | Medi cal Education and the conbi ned I nternal Medicine and

14 | Pediatrics prograns acceptable to both the American Board of

15| Internal Medicine and the Anmerican Board of Pediatrics at the

16 | beginning of the state fiscal year preceding the date on which

17 | the allocation fraction is calculated. The nunerical value of

18 | this factor is the fraction that the hospital represents of

19 | the total nunber of programs, where the total is conmputed for

20| all state statutory teaching hospitals.

21 (b) The nunber of full-tinme equivalent trainees in the

22 | hospital, which conprises two conmponents:

23 1. The nunber of trainees enrolled in nationally

24 | accredited graduate nedi cal education prograns, as defined in

25 | paragraph (a). Full-tinme equivalents are conputed using the

26 | fraction of the year during which each trainee is primrily

27 | assigned to the given institution, over the state fiscal year

28 | preceding the date on which the allocation fraction is

29 | cal cul ated. The nunerical value of this factor is the fraction

30| that the hospital represents of the total nunber of full-tine

31| equivalent trainees enrolled in accredited graduate prograns,
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1| where the total is conputed for all state statutory teaching
2 | hospitals.

3 2.  The nunber of medical students enrolled in

4 | accredited coll eges of nedicine and engaged in clinica

5] activities, including required clinical clerkships and

6| clinical electives. Full-tinme equivalents are conputed using
7| the fraction of the year during which each trainee is

8| primarily assigned to the given institution, over the course
9] of the state fiscal year preceding the date on which the

10| all ocation fraction is cal culated. The nunerical value of this
11| factor is the fraction that the given hospital represents of
12 | the total nunber of full-time equivalent students enrolled in
13 | accredited coll eges of nedicine, where the total is conputed
14| for all state statutory teaching hospitals.

15

16 | The primary factor for full-tine equivalent trainees is

17 | conputed as the sum of these two conponents, divided by two.
18 (c) A service index that whieh conprises three

19 | conponents:
20 1. The Agency for Health Care Admi nistration Heatth
21 | Care—Cost—Containrent—Board Service | ndex, conputed by
22 | applying the standard Service Inventory Scores established by
23| the Agency for Health Care Adninistrati on Heatth—Care—Cost
24 | Containrent—DBoard to services offered by the given hospital
25| as reported on theHeatth—Care—Cost—Containrent—Board
26 | Wrksheet A-2 for the last fiscal year reported to the agency
27 | board before the date on which the allocation fraction is
28 | calculated. The nunerical value of this factor is the
29 | fraction that the given hospital represents of the total
30| Agency for Health Care Adninistrati on Heatth—Care—Cost
31
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Contatnrent—DBoeard Service | ndex val ues, where the total is
conputed for all state statutory teaching hospitals.

2. A volune-wei ghted service index, conputed by
appl ying the standard Service Inventory Scores established by
the Agency for Health Care Adm nistrati on Heatth—Care—Cost
Contatnrrent—Board to the vol une of each service, expressed in
terns of the standard units of neasure reported on the—Heatth
Care—Cost—Containrent—Board Wrksheet A-2 for the last fisca
year reported to the agency board before the date on which the

allocation factor is calculated. The nunerical value of this
factor is the fraction that the given hospital represents of
the total vol une-wei ghted service index val ues, where the
total is conputed for all state statutory teaching hospitals.
3. Total Medicaid paynents to each hospital for direct
i npatient and outpatient services during the fiscal year
precedi ng the date on which the allocation factor is
calculated. This includes paynents made to each hospital for
such services by Medicaid prepaid health plans, whether the
pl an was admi ni stered by the hospital or not. The nunerica
value of this factor is the fraction that each hospita
represents of the total of such Medicaid paynents, where the
total is conputed for all state statutory teaching hospitals.

The prinmary factor for the service index is conputed as the
sum of these three conponents, divided by three.

(2) By Cctober 1 of each year, the agency shall use
the follow ng forml a shaH—be—utitizedby—the—departrent to

cal cul ate the maxi nrum addi ti onal disproportionate share

payment for statutorily defined teaching hospitals:

TAP = THAF x A
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1
2 | Were:
3 TAP = total additional paynent.
4 THAF = teaching hospital allocation factor
5 A = anount appropriated for a teaching hospita
6 | di sproportionate share program
7
8 3)—TFheHealth—Care—Cost—Containment—Board—shat+
9 | report—to—the—departrent—thestatutory—teachinghospitalt
10 | aHecattont+raction—prior—to—Cetober—1—of—each—year—
11 Section 19. Subsection (9) of section 395.403, Florida
12 | Statutes, subsection (3) of section 395.806, Florida Statutes,
13 | and sections 407.61, 408.003, 408.072, and 408. 085, Florida
14 | Statutes, are repeal ed
15 Section 20. The repeal of |aws governing the review of
16 | hospital budgets and related penalties contained in this act
17 | operates retroactively and applies to any hospital budget
18 | prepared for a fiscal year that ended during the 1996 cal endar
19 [ year.
20 Section 21. Subsection (6) of section 381.026, Florida
21| Statutes, is anended to read:
22 381.026 Florida Patient's Bill of Ri ghts and
23 | Responsibilities.--
24 (6) SUMVARY OF RI GHTS AND RESPONSI BI LI TI ES. - - Any
25| health care provider who treats a patient in an office or any
26 | health care facility licensed under chapter 395 that provides
27 | energency services and care or outpatient services and care to
28 | a patient, or admts and treats a patient,shall adopt and
29 | make available to the patient pubH=e, in witing, a statenent
30| of the rights and responsibilities of patients, including:
31
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SUMVARY OF THE FLORI DA PATI ENT' S BI LL
CF RI GHTS AND RESPONSI BI LI TI ES

Florida |aw requires that your health care provider or
health care facility recognize your rights while you are
receiving nedical care and that you respect the health care
provider's or health care facility's right to expect certain
behavi or on the part of patients. You nmay request a copy of
the full text of this law fromyour health care provider or
health care facility. A sunmary of your rights and
responsibilities foll ows:

A patient has the right to be treated with courtesy and
respect, with appreciation of his or her individual dignity,
and with protection of his or her need for privacy.

A patient has the right to a pronpt and reasonabl e
response to questions and requests.

A patient has the right to know who is providing
nedi cal services and who is responsible for his or her care.

A patient has the right to know what patient support
services are available, including whether an interpreter is
avail able if he or she does not speak English

A patient has the right to know what rules and
regul ations apply to his or her conduct.

A patient has the right to be given by the health care
provider information concerning diagnosis, planned course of
treatnent, alternatives, risks, and prognosis.

A patient has the right to refuse any treatnent, except
as otherw se provided by | aw.

A patient has the right to be given, upon request, ful
i nformati on and necessary counseling on the availability of
known financial resources for his or her care.
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1 A patient who is eligible for Medicare has the right to
2 | know, upon request and in advance of treatnent, whether the

3| health care provider or health care facility accepts the

4 | Medi care assignnent rate.

5 A patient has the right to receive, upon request, prior
6|to treatnment, a reasonable estimte of charges for nedica

7 | care.

8 A patient has the right to receive a copy of a

9 | reasonably cl ear and understandable, itenized bill and, upon
10 | request, to have the charges expl ai ned.

11 A patient has the right to inpartial access to nedica
12 | treatment or accommopdati ons, regardl ess of race, nationa

13| origin, religion, physical handicap, or source of paynent.

14 A patient has the right to treatnment for any energency
15 | medi cal condition that will deteriorate fromfailure to

16 | provide treatnent.

17 A patient has the right to know if nedical treatnent is
18 | for purposes of experinmental research and to give his or her
19 | consent or refusal to participate in such experinental
20 | research.
21 A patient has the right to express grievances regardi ng
22 | any violation of his or her rights, as stated in Florida |aw,
23 | through the grievance procedure of the health care provider or
24 | health care facility which served himor her and to the
25 | appropriate state |icensing agency.
26 A patient is responsible for providing to the health
27 | care provider, to the best of his or her know edge, accurate
28 | and conplete informati on about present conplaints, past
29 | ill nesses, hospitalizations, nedications, and other nmatters
30| relating to his or her health.
31
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A patient is responsible for reporting unexpected
changes in his or her condition to the health care provider

A patient is responsible for reporting to the health
care provider whether he or she conprehends a contenpl at ed
course of action and what is expected of himor her

A patient is responsible for foll owing the treatnent
pl an recommended by the health care provider

A patient is responsible for keeping appoi ntnents and,
when he or she is unable to do so for any reason, for
noti fying the health care provider or health care facility.

A patient is responsible for his or her actions if he
or she refuses treatnment or does not follow the health care
provider's instructions.

A patient is responsible for assuring that the
financial obligations of his or her health care are fulfilled
as pronptly as possible.

A patient is responsible for following health care
facility rules and regul ations affecting patient care and
conduct .

Section 22. Section 381.0261, Florida Statutes, is
amended to read:

381. 0261 bBrstributioen—oef Summary of patient's bill of
rights; distribution; penalty.--

(1) The Agency for Health Care Administration
Pepartrwent—of—Heatth—and—RehabiH-tati-ve—Serviees shal |l have

printed and nmade continuously available to health care

facilities |icensed under chapter 395, physicians |icensed
under chapter 458, osteopathic physicians |icensed under
chapter 459, and podiatrists |licensed under chapter 461 a

summary of the Florida Patient's Bill of Rights and
Responsibilities. 1n adopting and naking available to
46
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patients pubte¢ the summary of the Florida Patient's Bill of
Ri ghts and Responsibilities, health care providers and health
care facilities are not linmted to the format in which the
Agency for Health Care Adm nistrati on Bepartrent—ef—Heatth—and
RehabiH-tative—Serviees prints and distributes the summary.

(2) Health care providers and health care faciliti es,

if requested, shall informpatients of the address and

t el ephone nunber of each state agency responsible for

responding to patient conplaints about a health care provider

or health care facility's all eged nonconpliance with state

licensing requirenents established pursuant to | aw.

(3) Health care facilities shall adopt policies and

procedures to ensure that inpatients are provided the

opportunity during the course of admission to receive

information regarding their rights and howto file conplaints

with the facility and appropriate state agencies.

(4) An adnministrative fine may be i nposed by the

agency when any health care provider or health care facility

fails to nake available to patients a sunmary of their rights,

pursuant to ss. 381.026 and this section. Initial nonwllfu

vi ol ations shall be subject to corrective action and shall not

be subject to an adninistrative fine. The agency may levy a

fine against a health care facility of up to $5,000 for

nonwi | | ful violations, and up to $25,000 for intentional and

willful violations. The agency may levy a fine against a

heal th care provider of up to $100 for nonwllful violations

and up to $500 for willful violations. Each intentional and

willful violation constitutes a separate violation and is

subj ect to a separate fine.
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1 (5) |In deternmining the anobunt of fine to be levied for
2l aviolation, as provided in subsection (4), the foll ow ng

3| factors shall be considered:

4 (a) The scope and severity of the violation, including
5] the nunber of patients found to not have received notice of

6| patient rights, and whether the failure to provide notice to
7| patients was willful.

8 (b) Actions taken by the health care provider or

9] health care facility to correct the violations or to renedy
10 | conpl ai nt s.

11 (c) Any previous violations of this section by the

12 | health care provider or health care facility.

13 Section 23. Subsections (2) and (15) of section

14 ] 395.002, Florida Statutes, are repeal ed:

15 395.002 Definitions.--As used in this chapter

16 . o .

28 | ef—the—hospital+

29 " I . eal I bei F I
30 | the—wong—patient—or

31
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Section 24. Present subsections (3), (4), (5), and (7)
of section 395.0193, Florida Statutes, are anended, present

N N DN
~N o o1

subsections (6), (7), (8), and (9) are renunbered as

N
(00]

subsections (7), (8), (9), and (10), respectively, and a new

N
©

subsection (6) is added to that section, to read:

w
o

395.0193 Licensed facilities; peer review

w
=

di sci plinary powers; agency or partnership with physicians.--
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(3) |If reasonable belief exists that conduct by a
staff nmenber or physician who delivers health care services at
the licensed facility may constitute one or nore grounds for
di scipline as provided in this subsection, a peer review panel
shal | investigate and deterni ne whether grounds for discipline
exist with respect to such staff nenber or physician. The
governi ng board of any licensed facility, after considering
the recomendations of its peer review panel, shall suspend,
deny, revoke, or curtail the privileges, or reprinmand,
counsel, or require education, of any such staff nenber or
physician after a final deternination has been made that one
or nore of the follow ng grounds exist:

(a) I nconpetence

(b) Being found to be a habitual user of intoxicants
or drugs to the extent that he or she is deened dangerous to
hi nsel f, herself, or others.

(c) Mental or physical inpairment which nmay adversely
af fect patient care

(d) Being found liable by a court of conpetent
jurisdiction for nmedical negligence or nmal practice involving
negl i gent conduct.

(e) One or nore settlenents exceedi ng $10, 000 for
nedi cal negligence or nmal practice involving negligent conduct
by the staff nenber.

(f) Medical negligence other than as specified in
par agraph (d) or paragraph (e).

(g) Failure to conply with the policies, procedures,
or directives of the risk nanagenent program or any quality
assurance conmttees of any licensed facility.
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(4) Pursuant to ss. 458.337 and 459. 016, any

di sciplinary actions taken under subsection (3) shall be

reported in witing to the Division of Health Quality

Assurance of the agency within 30 working days after its

initial occurrence, regardl ess of the pendency of appeals to

t he governing board of the hospital. The notification shal

identify the disciplined practitioner, the action taken, and

the reason for such action.All final disciplinary actions

t aken under subsection (3), if different than those which were

reported to the agency within 30 days after the initial

occurrence, shall be reported within 10 working days to the
Division of Health Quality Assurance of the agency in witing
and shall specify the disciplinary action taken and the

speci fic grounds therefor. The division shall review each
report and determ ne whether it potentially involved conduct
by the licensee that is subject to disciplinary action, in
whi ch case s. 455.225 shall apply. The reports are not report
shatH—noet—be subject to inspection under s. 119.07(1) even if
the division's investigation results in a finding of probable

cause.
(5) There shall be no nonetary liability on the part

of, and no cause of action for damages agai nst, any |licensed

facility, its governing board or governing board nenbers, peer
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revi ew panel, nedical staff, or disciplinary body, or its
agents, investigators, wtnesses, or enployees; a conmittee of

a hospital;;or any other person,for any action taken w thout
intentional fraud in carrying out the provisions of this
secti on.

(6) For a single incident or series of isolated

incidents that are nonwillful violations of the reporting

requi renments of this section, the agency shall first seek to

obtain corrective action by the facility. |If correction is not

denonstrated within the tinefranme established by the agency or

if there is a pattern of nonwillful violations of this

section, the agency nay i npose an admnistrative fine, not to

exceed $5,000 for any violation of the reporting requirenents

of this section. The adninistrative fine for repeated

nonwi | | ful violations shall not exceed $10,000 for any

violation. The adm nistrative fine for each intentional and

willful violation may not exceed $25,000 per violation, per

day. The fine for an intentional and willful violation of this

section may not exceed $250,000. In determi ning the anpunt of

fine to be levied, the agency shall be guided by s.
395. 1065(2) (b).
(8) 7 The investigations, proceedings, and records of

the peer review panel, a comrittee of a hospital, a

di sci plinary board, or a governing board, or agent thereof
with whomthere is a specific witten contract for that

pur pose, as described in this section shall not be subject to
di scovery or introduction into evidence in any civil or

adm ni strative action against a provider of professional
health services arising out of the matters which are the

subj ect of evaluation and review by such group or its agent,
and a person who was in attendance at a neeting of such group
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1| or its agent may not be permitted or required to testify in
2| any such civil or adnministrative action as to any evi dence or
3| other matters produced or presented during the proceedi ngs of
4| such group or its agent or as to any findings,

5| recomendati ons, eval uations, opinions, or other actions of

6 | such group or its agent or any nenbers thereof. However,

7| information, docunents, or records otherw se avail able from
8| original sources are not to be construed as i mune from

9 | discovery or use in any such civil or adninistrative action
10 | nerely because they were presented during proceedi ngs of such
11 | group, and any person who testifies before such group or who
12 | is a nmenber of such group may not be prevented fromtestifying
13| as to matters within his or her know edge, but such wi tness
14 | may not be asked about his or her testinobny before such a

15| group or opinions fornmed by himor her as a result of such
16 | group heari ngs.

17 Section 25. Section 395.0197, Florida Statutes, is
18 | anended to read:

19 395.0197 Internal risk nanagenent program --
20 (1) Every licensed facility shall, as a part of its
21 | adnministrative functions, establish an internal risk
22 | managenent programthat includes all of the foll ow ng
23 | conponents:
24 (a) The investigation and anal ysis of the frequency
25| and causes of general categories and specific types of adverse
26 | i nci dents eatustng—ihAjury to patients.
27 (b) The devel opnent of appropriate neasures to
28 | minimze the risk of tnjuries—and adverse incidents to
29 | patients, including, but not limted to:
30 1. Risk managenent and risk prevention education and
31| training of all nonphysician personnel as foll ows:
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a. Such education and training of all nonphysician
personnel as part of their initial orientation; and

b. At least 1 hour of such education and training
annual ly for all nonphysician personnel of the |icensed
facility working in clinical areas and providing patient care.

2. A prohibition, except when energency circunstances
require otherw se, against a staff nenber of the licensed
facility attending a patient in the recovery room unless the
staff nmenber is authorized to attend the patient in the
recovery roomand is in the conpany of at |east one other
person. However, a licensed facility hospirtat i s exenpt from

the two-person requirenent if it has:

a. Live visual observation

b. Electronic observation; or

c. Any other reasonable neasure taken to ensure
patient protection and privacy.

(c) The analysis of patient grievances that relate to
patient care and the quality of nedical services.

(d) The devel opnent and i npl enentation of an incident
reporting systembased upon the affirmative duty of all health
care providers and all agents and enpl oyees of the |icensed
health care facility to report adverse incidents to the risk
manager, or to his or her designee, within 3 busi ness days

after its occurrence.

(2) The internal risk managenent programis the
responsibility of the governing board of the health care
facility. Each licensed facility shall hire a risk nanager
Iicensed under part | X of chapter 626, who is responsible for
i mpl erent ation and oversight of such facility's internal risk
managenent programas required by this section. A risk
manager nust not be nade responsible for nore than four
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internal risk nmanagenent prograns in separate |icensed
facilities, unless the facilities are under one corporate
ownership or the risk nanagenent prograns are in rura
hospi tal s.

(3) In addition to the programs nandated by this
section, other innovative approaches intended to reduce the
frequency and severity of nedical nalpractice and patient
injury clains shall be encouraged and their inplenmentation and
operation facilitated. Such additional approaches may i ncl ude
extendi ng internal risk nanagenent prograns to health care
providers' offices and the assuning of provider liability by a
licensed health care facility for acts or om ssions occurring
within the licensed facility.

(4) The agency shall, after consulting with the
Departnent of |nsurance, adopt rules governing the
establi shnent of internal risk managenent prograns to neet the
needs of individual licensed facilities. Each internal risk
managenent program shall include the use of incident reports
to be filed with an individual of responsibility who is
conpetent in risk nmanagenent techniques in the enploy of each
licensed facility, such as an insurance coordinator, or who is
retained by the licensed facility as a consultant. The
i ndi vi dual responsible for the risk nmanagenent program shal
have free access to all nedical records of the licensed
facility. The incident reports are part of the workpapers of
the attorney defending the licensed facility in litigation
relating to the licensed facility and are subject to
di scovery, but are not admissible as evidence in court. A
person filing an incident report is not subject to civil suit
by virtue of such incident report. As a part of each interna
ri sk managenent program the incident reports shall be used to
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devel op categories of incidents which identify problem areas.
Once identified, procedures shall be adjusted to correct the
probl em ar eas.

(5) For purposes of reporting to the agency pursuant

to this section, the term"adverse incident" neans an event

over which health care personnel could exercise control and

which is associated in whole or in part with nedica

i ntervention, rather than the condition for which such

i ntervention occurred, and which

(a) Results in one of the follow ng injuries:
1. Death;
2. Brain or spinal danage

3. Permanent disfigurenent;

4. Fracture or dislocation of bones or joints;

5. Aresulting lintation of neurol ogical, physical

or sensory function which continues after discharge fromthe

facility;
6. Any condition that required specialized nedica

attention or surgical intervention resulting from nonenergency

nedi cal intervention, other than an energency nedi ca

condition, to which the patient has not given his or her

i nf ornmed consent; or

7. Any condition that required the transfer of the

patient, within or outside the facility, to a unit providing a

nore acute | evel of care due to the adverse incident, rather

than the patient's condition prior to the adverse incident;

(b) Was the performance of a surgical procedure on the

wrong patient, a wong surgical procedure, a wong-site

surgi cal procedure, or a surgical procedure otherw se

unrelated to the patient's diagnosis or nedical condition
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(c) Required the surgical repair of damage resulting

to a patient froma planned surgi cal procedure, where the

damage was not a recogni zed specific risk, as disclosed to the

pati ent and docunented through the infornmed-consent process;

or
(d) Was a procedure to renmove unpl anned foreign

obj ects remmining froma surgical procedure.
(6)t5r(a) Each licensed facility subject to this
section shall submit an annual report to the agency

summari zi ng the incident reports that have been filed in the
facility for that year. The report shall i nclude:

1. The total nunber of adverse incidents eatsing
HRjury—to—patients.

2. Alisting, by category, of the types of operations,
di agnostic or treatnent procedures, or other actions causing
the injuries, and the nunber of incidents occurring within
each category.

3. Alisting, by category, of the types of injuries
caused and the nunber of incidents occurring within each
cat egory.

4. A code nunber using the health care professional's
i censure nunber and a separate code nunber identifying al
other individuals directly involved in adverse incidents
catustng—njury to patients, the relationship of the individua
to the licensed facility, and the nunber of incidents in which
each individual has been directly involved. Each |licensed
facility shall maintain nanes of the health care professionals
and individuals identified by code nunbers for purposes of
this section.

5. A description of all nmalpractice clains filed
against the licensed facility, including the total nunber of
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pendi ng and cl osed clains and the nature of the incident which
led to, the persons involved in, and the status and

di sposition of each claim Each report shall update status and
di sposition for all prior reports.

. f ol diseini . -
. I . i eal e ber—inet i
thenature—and—cause—of the—action—

(b) The information reported to the agency pursuant to
paragraph (a) which relates to persons |icensed under chapter
458, chapter 459, chapter 461, or chapter 466 shall be
reviewed by the agency. The agency shall determ ne whether
any of the incidents potentially involved conduct by a health
care professional who is subject to disciplinary action, in
whi ch case the provisions of s. 455.225 shall apply.

(c) The report subnmitted to the agency shall al so
contain the nane and |license nunber of the risk manager of the
licensed facility, a copy of its policy and procedures which
govern the neasures taken by the facility and its risk manager
to reduce the risk of injuries and adverse er—untoward
i nci dents, and the results of such neasures. The annua
report is confidential and is not available to the public
pursuant to s. 119.07(1) or any other |aw providing access to
public records. The annual report is not discoverable or
admi ssible in any civil or administrative action, except in
di sci plinary proceedings by the agency or the appropriate
regul atory board. The annual report is not available to the
public as part of the record of investigation for and
prosecution in disciplinary proceedi ngs nade available to the
public by the agency or the appropriate regul atory board.
However, the agency or the appropriate regulatory board shal
nmake avail able, upon witten request by a health care
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1| professional agai nst whom probabl e cause has been found, any

2 | such records which formthe basis of the determnation of

3 | probabl e cause.

4 (7) The licensed facility shall notify the agency no

5| later than 1 business day after the risk manager or his or her
6 | desi gnee has received a report pursuant to paragraph (1)(d)

7| and can deternine within 1 business day that any of the

8| foll owi ng adverse incidents has occurred, whether occurring in
9] the licensed facility or arising fromhealth care prior to

10| adnission in the licensed facility:

11 (a) The death of a patient;

12 (b) Brain or spinal danage to a patient;

13 (c) The performance of a surgical procedure on the

14 | wrong patient;

15 (d) The performance of a wong-site surgica

16 | procedure; or

17 (e) The performance of a wong surgical procedure.

18

19| The notification nust be nade in witing and be provi ded by
20| facsimle device or overnight mail delivery. The notification
21| nust include information regarding the identity of the
22 | affected patient, the type of adverse incident, the initiation
23| of an investigation by the facility, and whether the events
24 | causing or resulting in the adverse incident represent a
25| potential risk to other patients.
26 (8){6)r Any of the foll owi ng adverse incidents, whether
27 | occurring in the licensed facility or arising fromhealth care
28 | prior to admission in the licensed facility, shall be reported
29| by the facility to the agency within 15 cal endar days after
30| its occurrence: H—anr—advrerse—or—untowardineidenrt—whether
31
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1 | eceurring—tn—thet+H-rcensedrfacttty—or—arising—fromheatth——ecare
2 | prer—to—atm-sstoen—tn—thet+HecensedtactHty—resut-ts—in-
3 (a) The death of a patient;
4 (b) Brain or spinal damage to a patient;
5 (c) The performance of a surgical procedure on the
6 | wong patient; o
7 (d) The performance of a wong-site surgica
8 | procedure;
9 (e) The performance of a wong surgical procedure;
10 (f) The performance of a surgical procedure that is
11 | nedical ly unnecessary or otherwi se unrelated to the patient's
12 | di agnosis or nedical condition
13 (g) The surgical repair of damage resulting to a
14 | patient froma planned surgical procedure, where the danage is
15| not a recogni zed specific risk, as disclosed to the patient
16 | and docunented through the inforned-consent process; or
17 (h) The performance of procedures to renove unpl anned
18 | foreign objects remaining froma surgi cal procedure.
19
20
21
22
23
24 - F eal I ’
25
26 | the—+Heensed—taectHty——shaH—report—this—ineident—tothe—agency
27 | wthi-n—15—~catendar—days—after—+ts—oeeccurrenee—The agency nmay
28 | grant extensions to this reporting requirenent for nore than
29| 15 days upon justification submitted in witing by the
30| facility administrator to the agency. The agency nay require
31| an additional, final report. These reports shall not be
60
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available to the public pursuant to s. 119.07(1) or any other
| aw providing access to public records, nor be discoverable or
admi ssible in any civil or administrative action, except in
di sci plinary proceedings by the agency or the appropriate
regul atory board, nor shall they be available to the public as
part of the record of investigation for and prosecution in
di sci plinary proceedi ngs nade available to the public by the
agency or the appropriate regulatory board. However, the
agency or the appropriate regulatory board shall nake
avail abl e, upon witten request by a health care professiona
agai nst whom probabl e cause has been found, any such records
which formthe basis of the determ nation of probabl e cause.
The agency may investigate, as it deens appropriate, any such
i ncident and prescribe neasures that nust or may be taken in
response to the incident. The agency shall review each
i ncident and determ ne whether it potentially involved conduct
by the health care professional who is subject to disciplinary
action, in which case the provisions of s. 455.225 shal
appl y.

(9) 7 The internal risk manager of each |icensed
facility shall:

(a)tb) Investigate every allegation of sexua
m sconduct which is nade agai nst a nenber of the facility's
personnel who has direct patient contact, when the allegation
is that the sexual m sconduct occurred at the facility or on
the grounds of the facility; and

(b) te) Report every allegation of sexual m sconduct to
the administrator of the licensed facility.

(c)ta)y Notify the family or guardian of the victim if
a minor, that an allegation of sexual m sconduct has been nade
and that an investigation is being conduct ed;
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(10) {8y Any witness who witnessed or who possesses

actual know edge of the act that is the basis of an allegation
of sexual abuse shall:

(a) Notify the local police; and

(b) Notify the hospital risk manager and the
adni ni strator.

For purposes of this subsection, "sexual abuse" neans acts of
a sexual nature conmitted for the sexual gratification of
anyone upon, or in the presence of, a vulnerable adult,

wi t hout the vulnerable adult's inforned consent, or a mnor.

"Sexual abuse" includes, but is not limted to, the acts
defined in s. 794.011(1)(h), fondling, exposure of a

vul nerable adult's or minor's sexual organs, or the use of the
vul nerabl e adult or minor to solicit for or engage in
prostitution or sexual perfornmance. "Sexual abuse" does not

i nclude any act intended for a valid nedical purpose or any
act which may reasonably be construed to be a norma

caregi ving acti on.

(11) 9> A person who, with malice or with intent to
discredit or harma licensed facility or any person, nakes a
fal se allegation of sexual m sconduct against a nenber of a
licensed facility's personnel is guilty of a m sdeneanor of
t he second degree, punishable as provided in s. 775.082 or s.
775. 083.

(12) 16y In addition to any penalty inposed pursuant
to this section, the agency shall require a witten plan of

correction fromthe facility. For a single incident or series

of isolated incidents that are nonwillful violations of the

reporting requirenents of this section, the agency shall first

seek to obtain corrective action by the facility. |If the
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1| correction is not denpnstrated within the tinefrane

2 | established by the agency or if there is a pattern of

3]l nonwillful violations of this section, the agency may i npose

4] an administrative fine, not to exceed $5,000 for any violation
5] of the reporting requirenents of this section. The

6| admnistrative fine for repeated nonwi |l ful violations shal

7 | not exceed $10,000 for any violation. The adnministrative fine
8| for each intentional and willful violation may not exceed

9 [$25, 000 per violation, per day. The fine for an intentiona

10| and willful violation of this section may not exceed $250, 000.
11 ) In deternmining the amount of fine to be levied, the agency

12 | shall be guided by s. 395.1065(2) (b)rmay—i+npose—an

13 | admni-strative—fine,—not—to—exceed—$5-000,—For—any—violation
14 i i i i-en. This subsection
15| does not apply to the notice requirenents under subsection

16 (7).

17 (13) ¥ The agency shall have access to all licensed

18 | facility records necessary to carry out the provisions of this
19 | section. The records obtained by the agency under subsection
20 |(6), subsection (8), or subsection (9) are not available to
21| the public under s. 119.07(1), nor shall they be discoverable
22 | or admissible in any civil or adm nistrative action, except in
23 | disciplinary proceedi ngs by the agency or the appropriate
24 | regul atory board, nor shall records obtained pursuant to s.
25| 455. 223 be available to the public as part of the record of
26 | investigation for and prosecution in disciplinary proceedi ngs
27 | made available to the public by the agency or the appropriate
28 | regul atory board. However, the agency or the appropriate
29 | regul atory board shall neke avail able, upon witten request by
30| a health care professional agai nst whom probabl e cause has
31 | been found, any such records which formthe basis of the
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1| deternination of probable cause, except that, with respect to
2| nedical review commttee records, s. 766.101 controls.
3 (14) (¥2) The neetings of the conmittees and governing
4| board of a licensed facility held solely for the purpose of
5| achi eving the objectives of risk nmanagenent as provi ded by
6| this section shall not be open to the public under the
7 | provisions of chapter 286. The records of such neetings are
8 | confidential and exenpt froms. 119.07(1), except as provided
9] in subsection(13) ).
10 (15) (33} The agency shall review, as part of its
11| licensure inspection process, the internal risk nanagenent
12 | program at each licensed facility regulated by this section to
13 | deternmi ne whether the program neets standards established in
14 | statutes and rul es, whether the programis being conducted in
15| a manner designed to reduce adverse incidents, and whether the
16 | programis appropriately reporting incidents under subsections
17 | (5),and (6), (7), and (8).
18 (16) t34) There shall be no nonetary liability on the
19 | part of, and no cause of action for danmages shall arise
20 | against, any risk nanager, |icensed under part | X of chapter
21| 626, for the inplenentation and oversight of the internal risk
22 | managenent programin a facility licensed under this chapter
23 | or chapter 390 as required by this section, for any act or
24 | proceedi ng undertaken or perfornmed within the scope of the
25| functions of such internal risk managenment programif the risk
26 | manager acts without intentional fraud.
27 (17) 35y If the agency, through its receipt of the
28 | annual reports prescribed in subsection(6){5)or through any
29 | investigation, has a reasonable belief that conduct by a staff
30 | mrenber or enployee of a licensed facility is grounds for
31
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1| disciplinary action by the appropriate regulatory board, the
2 | agency shall report this fact to such regul atory board.
3 (18) (16} The agency shall annual ly publish a report
4 | sunmari zing the information contained in the annual incident
5| reports submtted by licensed facilities pursuant to
6 | subsection (6)and disciplinary actions reported to the agency
7 | pursuant to s. 395. 0193 any—sertous—incident—reports—subri-tted
8 | by—t+ieensed—faciHti+es. The report nust, at a nini num
9 | sunmari ze:
10 (a) Adverse ang—serious incidents, by—serviee—distriect
11 | ef—the—departrent—as—defned—n—s—20-—19,-by category of
12 | reported incident, and by type of professional involved.
13 (b) Types of nmalpractice clainms filed, by—serviee
14 | distriet—of—thedepartwent—as—dettned—+n——s—26-19—=and by type
15| of professional invol ved.
16 (c) Disciplinary actions taken agai nst professionals
17 | by serviece—distriet—of—thedepartrment—as—defined—i+n—s—26-19-
18 | antd—by type of professional involved.
19 Section 26. Effective January 1, 1999, section
20| 626.941, Florida Statutes, is renunbered as section 395.10971
21| Florida Statutes.
22 Section 27. Effective January 1, 1999, section
23| 626.942, Florida Statutes, is renunbered as section 395. 10972,
24 | Florida Statutes, and anended to read:
25 395. 10972 626-942 Health Care Ri sk Manager Advisory
26 | Council.--The Director of Health Care Administration tnstrance
27 | Commi-sstoner may appoint a five-nenber advisory council to
28 | advi se the agency departwent on matters pertaining to health
29 | care risk managers. The nenbers of the council shall serve at
30| the pleasure of the director rnasurance—Comm-sstoner. The
31| council shall designate a chair. The council shall neet at
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the call of the director tnsturance—Commissioner or at those
times as nay be required by rule of the agency departrent.
The nmenbers of the advisory council shall receive no
conpensation for their services, but shall be reinbursed for
travel expenses as provided in s. 112.061. The council shal
consi st of individuals representing the follow ng areas:

(1) Two shall be active health care risk managers.

(2) ©One shall be an active hospital adm nistrator

(3) ©One shall be an enpl oyee of an insurer or
sel f-insurer of nedical nal practice coverage

(4) One shall be a representative of the
heal t h- car e- consuni ng public.

Section 28. Effective January 1, 1999, section
626.943, Florida Statutes, is renunbered as section 395.10973,
Fl ori da Statutes, and anended to read:

395. 10973 626-943 Powers and duties of the agency

departwent. --1t is the function of the agency depart+rent to:

(1) Adopt Prermutgate rules necessary to carry out the
duties conferred upon it under this part to protect the public

health, safety, and welfare

(2) Devel op, inpose, and enforce specific standards
within the scope of the general qualifications established by
this part which nust be net by individuals in order to receive
licenses as health care risk managers. These standards shal
be designed to ensure that health care risk nmanagers are
i ndi vi dual s of good character and otherw se suitable and, by
training or experience in the field of health care risk
managenent, qualified in accordance with the provisions of
this part to serve as health care risk nmanagers, within
statutory requirenents
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(3) Develop a nethod for deternining whether an
i ndi vidual neets the standards set forth in s. 395.10974 s—
626-944.

(4) |ssue |icenses;—begrhanitngon—Jure—1—1986,t0
qualified individuals meeting the standards set forth in s.
395. 10974 s—626-944.

(5) Receive, investigate, and take appropriate action

with respect to any charge or conplaint filed with the agency
departwent to the effect that a certified health care risk
manager has failed to conply with the requirenents or
standards adopted by rule by the agency departwent or to
conply with the provisions of this part.

(6) Establish procedures for providi ng the—Pepartrent
of—Heatth—and—RehabtHtative—Servieces—wth periodic reports on

persons certified or disciplined by the agency depart+ent
under this part.

(7) Develop a nodel risk managenent programfor health
care facilities which will satisfy the requirenents of s.

395. 0197.

Section 29. Effective January 1, 1999, section
626.944, Florida Statutes, is renunbered as section 395.10974,
Fl ori da Statutes, and anended to read:

395. 10974 626-944 C(Qualifications for health care risk
managers. - -

(1) Any person desiring to be licensed as a health
care risk manager shall subnmit an application on a form
provi ded by the agency departrent. |n order to qualify, the
appl i cant shall subnmit evidence satisfactory to the agency
departwent whi ch denonstrates the applicant's conpetence, by
education or experience, in the foll owi ng areas:
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(a) Applicable standards of health care risk
managenent .

(b) Applicable federal, state, and |local health and
safety laws and rul es.

(c) Ceneral risk managenent adninistration.

(d) Patient care.

(e) Medical care

(f) Personal and social care.

(g) Accident prevention

(h) Departnental organization and nanagenent.

(i) Comunity interrelationships.

(j) Medical term nol ogy.

The agency departwent nmay require such additional infornmation
fromthe applicant or any other person, as nmay be reasonably
required to verify the information contained in the
appl i cati on.

(2) The agency depart+ent shall not grant or issue a
license as a health care risk manager to any individual unless
fromthe application it affirmatively appears that the
appl i cant:

(a) |Is 18 years of age or over;

(b) Is a high school graduate or equivalent; and

(c)1. Has fulfilled the requirenments of a 1-year
programor its equivalent in health care risk nanagenent
trai ning which nmay be devel oped or approved by the agency
depar-tent;

2. Has completed 2 years of college-level studies
whi ch woul d prepare the applicant for health care risk
managenent, to be further defined by rule; or
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3. Has obtained 1 year of practical experience in
health care ri sk managenent.

(3) The agency depart+rent shall issue a licenses
begiraning—on—June—1—1986,t 0 practice health care risk

managenent to any applicant who qualifies under this section
and subnmits an application fee of not nore than $75, a

fingerprinting fee of not nore than $75, and a license fee of

not nore than $100. The agency shall by rule establish fees

and procedures for the issuance and cancellation of |icenses.
the+icensefee—as—set—forthins—624561—tieenses——shatt—be
. I I L ed—i I dedi
of—this—chapter—

(4) The agency departwent shall renew a health care
ri sk manager license upon receipt of a biennial renewal

application and fees. The agency shall by rule establish a
procedure for the biennial renewal of |icenses irh—accordance
wHth—proecetures—preseritbetd—+n—s—626-381+Ffor—agents—+n
generat

Section 30. Effective January 1, 1999, section
626.945, Florida Statutes, is renunbered as section 395. 10975,
Fl ori da Statutes, and anended to read:

395. 10975 626945 G ounds for denial, suspension, or
revocation of a health care risk nmanager's license;

adni ni strative fine.--

(1) The agency departwent may, in its discretion
deny, suspend, revoke, or refuse to renew or continue the
license of any health care risk manager or applicant, if it
finds that as to such applicant or |licensee any one or nore of
the foll owi ng grounds exi st:
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(a) Any cause for which issuance of the |icense could
have been refused had it then exi sted and been known to the
agency departent.

(b) Gving false or forged evidence to the agency
departwent for the purpose of obtaining a |icense.

(c) Having been found guilty of, or having pl eaded
guilty or nolo contendere to, a crine in this state or any
other state relating to the practice of risk nanagenent or the
ability to practice risk nmanagenent, whether or not a judgnent
or conviction has been entered.

(d) Having been found guilty of, or having pl eaded
guilty or nolo contendere to, a felony, or a crine involving
noral turpitude punishable by inprisonnent of 1 year or nore
under the law of the United States, under the |aw of any
state, or under the |aw of any other country, w thout regard
to whether a judgnent of conviction has been entered by the
court having jurisdiction of such cases.

(e) Making or filing a report or record which the
licensee knows to be false; or intentionally failing to file a
report or record required by state or federal |law, or
willfully inpeding or obstructing, or inducing another person
to inmpede or obstruct, the filing of a report or record
required by state or federal |aw. Such reports or records
shal |l include only those which are signed in the capacity of a
licensed health care risk manager

(f) Fraud or deceit, negligence, inconpetence, or
m sconduct in the practice of health care risk managenent.

(g) Violation of any provision of this part or any
other | aw applicable to the business of health care risk
managenent .
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(h) Violation of any lawful order or rule of the
agency depart+ent or failure to conply with a | awful subpoena
i ssued by the departnent.

(i) Practicing with a revoked or suspended health care
ri sk manager |icense.

(j) Repeatedly acting in a manner inconsistent with
the health and safety of the patients of the licensed facility
in which the licensee is the health care risk manager

(k) Being unable to practice health care risk
managenent with reasonable skill and safety to patients by
reason of illness; drunkenness; or use of drugs, narcotics,
chem cals, or any other nmaterial or substance or as a result
of any nental or physical condition. Any person affected
under this paragraph shall have the opportunity, at reasonable
intervals, to denonstrate that he or she can resune the
conpetent practices of health care risk manager with
reasonabl e skill and safety to patients.

(1) WIIlfully permitting unauthorized disclosure of
information relating to a patient or a patient's records.

(m Discrimnating in respect to patients, enployees,
or staff on account of race, religion, color, sex, or nationa
origin.

(2) |If the agency departrrent finds that one or nore of
the grounds set forth in subsection (1) exist, it may, in lieu
of or in addition to suspension or revocation, enter an order
i mposi ng one or nore of the follow ng penalties:

(a) Inposition of an administrative fine not to exceed
$2,500 for each count or separate offense.

(b) Issuance of a reprimnd

(c) Placenent of the licensee on probation for a
period of tine and subject to such conditions as the agency
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departwent may specify, including requiring the licensee to
attend continuing educati on courses or to work under the
supervi si on of another |icensee.

(3) The agency depart+rent nay reissue the license of a
disciplined Iicensee in accordance with the provisions of this
part.

Section 31. Subsection (1) of section 766.101, Florida
Statutes, is anended to read:

766. 101 Medical review conmittee, immunity from
liability.--

(1) As used in this section

(a) The term"nedical review committee" or "comittee"
neans:

l.a. A connmittee of a hospital or anbulatory surgica
center licensed under chapter 395 or a health mai ntenance
organi zation certificated under part | of chapter 641,

b. A conmittee of a physician-hospital organization, a

provi der - sponsored organi zation, or an integrated delivery

system

c.b— A conmmittee of a state or local professiona
soci ety of health care providers,

d.e- A comittee of a nedical staff of a |icensed
hospital or nursing hone, provided the nedical staff operates
pursuant to witten bylaws that have been approved by the
governi ng board of the hospital or nursing hone,

e. 8~ A committee of the Departnent of Corrections or
the Correctional Medical Authority as created under s.

945. 602, or enpl oyees, agents, or consultants of either the
departnment or the authority or both,

f.e— Acommittee of a professional service corporation
fornmed under chapter 621 or a corporation organi zed under
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1| chapter 607 or chapter 617, which is forned and operated for
2| the practice of nedicine as defined in s. 458.305(3), and
3 | which has at |east 25 health care providers who routinely
4 | provide health care services directly to patients,
5 g.f— A committee of a nental health treatnent facility
6| licensed under chapter 394 or a community nental health center
7| as defined in s. 394.907, provided the quality assurance
8 | program operates pursuant to the guidelines which have been
9 | approved by the governing board of the agency,
10 h.g— A committee of a substance abuse treatnment and
11 | education prevention programlicensed under chapter 397
12 | provided the quality assurance program operates pursuant to
13 | the gui delines which have been approved by the governing board
14 | of the agency,
15 i.h— A peer review or utilization review conmittee
16 | organi zed under chapter 440, or
17 j.— A conmittee of a county heal th departnent,
18 | healthy start coalition, or certified rural health network,
19 | when reviewing quality of care, or enployees of these entities
20 | when reviewing nortality records,
21
22 | which committee is forned to evaluate and inprove the quality
23| of health care rendered by providers of health service or to
24 | determine that health services rendered were professionally
25| indicated or were perforned in conpliance with the applicable
26 | standard of care or that the cost of health care rendered was
27 | consi dered reasonabl e by the providers of professional health
28 | services in the area; or
29 2. Acommittee of an insurer, self-insurer, or joint
30 | underwiting association of nedical malpractice insurance, or
31 | other persons conducting review under s. 766. 106.
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(b) The term"health care providers" neans physicians
| i censed under chapter 458, osteopathic physicians |icensed
under chapter 459, podiatrists |icensed under chapter 461
optonetrists licensed under chapter 463, dentists |licensed
under chapter 466, chiropractors |icensed under chapter 460,
pharnaci sts |icensed under chapter 465, or hospitals or
anbul atory surgical centers |icensed under chapter 395.

Section 32. Subsection (7) of section 394.4787,

Fl orida Statutes, is anended to read:

394.4787 Definitions.--As used in this section and ss.
394. 4786, 394.4788, and 394. 4789:

(7) "Specialty psychiatric hospital" nmeans a hospita
licensed by the agency pursuant to s. 395.002(25)s+
395-602(2Fas a specialty psychiatric hospital

Section 33. 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) "lnactive rural hospital bed" neans a licensed

acute care hospital bed, as defined in s. 395.002(12)s+—
395-602(13), that is inactive in that it cannot be occupi ed by
acute care inpatients.

Section 34. 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(9)s—

395-602(106), that is |icensed under chapter 395.
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1 Section 35. Subsection (8) of section 409.905, Florida
2| Statutes, is anended to read:

3 409. 905 Mandatory Medicaid services. --The agency may

4 | nake paynents for the follow ng services, which are required

5] of the state by Title XIX of the Social Security Act,

6 | furnished by Medicaid providers to recipients who are

7| determined to be eligible on the dates on which the services

8 | were provided. Any service under this section shall be

9| provided only when nedically necessary and in accordance with
10| state and federal law. Nothing in this section shall be

11| construed to prevent or limt the agency from adjusting fees,
12 | rei nbursenent rates, |engths of stay, nunber of visits, nunber
13 | of services, or any other adjustnents necessary to conply with
14 | the availability of nmoneys and any limtations or directions
15| provided for in the General Appropriations Act or chapter 216.
16 (8) NURSI NG FACI LI TY SERVI CES. -- The agency shal |l pay
17 | for 24-hour-a-day nursing and rehabilitative services for a

18 | recipient in a nursing facility licensed under part Il of

19 | chapter 400 or in a rural hospital, as defined in s. 395.602,
20| or in a Medicare certified skilled nursing facility operated
21| by a hospital, as defined by s. 395.002(9)s—395-06062(16),
22 | that is licensed under part | of chapter 395, and in
23 | accordance with provisions set forth in s. 409.908(2)(a),
24 | which services are ordered by and provided under the direction
25| of a licensed physician. However, if a nursing facility has
26 | been destroyed or otherw se made uni nhabitabl e by natura
27 | di saster or other energency and another nursing facility is
28 | not avail able, the agency nust pay for sinilar services
29 | tenporarily in a hospital licensed under part | of chapter 395
30 | provided federal funding is approved and avail abl e.
31
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1 Section 36. Paragraph (g) of subsection (1) of section
2| 440.13, Florida Statutes, is anended to read:
3 440.13 Medical services and supplies; penalty for
4| violations; limtations.--
5 (1) DEFINITIONS.--As used in this section, the term
6 (g) "Energency services and care" neans energency
7 | services and care as defined in s. 395.002(9).
8 Section 37. Subsection (9) of section 458.331, Florida
9| Statutes, is anended to read:
10 458.331 G ounds for disciplinary action; action by the
11 | board and departnent. --
12 (9) \When an investigation of a physician is
13 | undertaken, the departnment shall pronptly furnish to the
14 | physician or the physician's attorney a copy of the conplaint
15 | or docunent which resulted in the initiation of the
16 | investigation. For purposes of this subsection, such
17 | docunents include, but are not linited to: the pertinent
18 | portions of an annual report subnitted to the departnent
19 | pursuant to s. 395.0197(6) 5—395-01945)(b); a report of an
20 | adverse er—untoeward i ncident which is provided to the
21 | departnent pursuant to s. 395.0197(8) the—provistons—of——s-—
22 | 395-01946); a report of peer review disciplinary action
23 | subnmitted to the departnent pursuant to the—previstons—of s.
24 | 395.0193(4) or s. 458.337, providing that the investigations,
25 | proceedi ngs, and records relating to such peer review
26 | disciplinary action shall continue to retain their privileged
27 | status even as to the |icensee who is the subject of the
28 | investigation, as provided by ss. 395.0193(8) 395-6193(#and
29| 458.337(3); a report of a closed claimsubmtted pursuant to
30| s. 627.912; a presuit notice submtted pursuant to s.
31| 766.106(2); and a petition brought under the Florida
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Birt h- Rel at ed Neurol ogical Injury Conpensation Plan, pursuant
to s. 766.305(2). The physician nmay subnmit a witten response
to the information contained in the conplaint or docunent
which resulted in the initiation of the investigation within
45 days after service to the physician of the conplaint or
docunent. The physician's witten response shall be consi dered
by the probabl e cause panel

Section 38. Subsection (9) of section 459.015, Florida
Statutes, is anended to read:

459. 015 Gounds for disciplinary action by the
board. - -

(9) \When an investigation of an osteopathic physician
i s undertaken, the departnent shall pronptly furnish to the
ost eopat hi ¢ physician or his or her attorney a copy of the
conpl ai nt or docunent which resulted in the initiation of the
i nvestigation. For purposes of this subsection, such docunents
include, but are not limted to: the pertinent portions of an
annual report submitted to the department pursuant to s.

395. 0197( 6) 53950194 5)(b); a report of an adverse o+
wrteward i ncident which is provided to the departnent pursuant

to s. 395.0197(8) the—provistons—of—s—395-0619746);, a report

of peer review disciplinary action submitted to the departnent

pursuant to the—provistoens—of s. 395.0193(4) or s. 459.016,

provided that the investigations, proceedings, and records

relating to such peer review disciplinary action shal
continue to retain their privileged status even as to the
|icensee who is the subject of the investigation, as provided
by ss. 395.0193(8) 395-6193(#and 459.016(3); a report of a
closed claimsubnitted pursuant to s. 627.912; a presuit
notice subnitted pursuant to s. 766.106(2); and a petition
brought under the Florida Birth-Related Neurol ogical |Injury
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Conpensation Plan, pursuant to s. 766.305(2). The osteopathic
physician nay subnit a witten response to the information
contained in the conplaint or docunent which resulted in the
initiation of the investigation within 45 days after service
to the osteopathic physician of the conplaint or docunent. The
osteopathic physician's witten response shall be consi dered
by the probabl e cause panel

Section 39. 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:

(a) A person licensed in this state under chapter 457,
chapter 458, chapter 459, chapter 460, chapter 461, chapter
462, chapter 463, chapter 464, chapter 465, chapter 466,
chapter 480, chapter 490, or chapter 491, when engaging in the
prof essi on or occupation for which he or she is |licensed, or
of any person enpl oyed by and under the supervision of the
| i censee when rendering services within the scope of the
prof ession or occupation of the |icensee.

(b) A person enployed as a dietitian by the governnent
of the United States, if the person engages in dietetics
sol ely under direction or control of the organization by which
t he person is enployed. ;-

(c) A person enpl oyed as a cooperative extension hone
economi st . -

(d) A person pursuing a course of study leading to a
degree in dietetics and nutrition froma program or schoo
accredited pursuant to s. 468.509(2), if the activities and
services constitute a part of a supervised course of study and
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1|if the person is designated by a title that clearly indicates
2| the person's status as a student or trainee.:

3 (e) A person fulfilling the supervised experience

4 | conponent of s. 468.509, if the activities and services

5] constitute a part of the experience necessary to neet the

6 | requirements of s. 468.509. -

7 (f) Any dietitian or nutritionist fromanother state
8| practicing dietetics or nutrition incidental to a course of
9 | study when taking or giving a postgraduate course or other
10 | course of study in this state, provided such dietitian or

11| nutritionist is licensed in another jurisdiction or is a

12 | registered dietitian or holds an appoi ntnent on the faculty of
13 | a school accredited pursuant to s. 468.509(2).+

14 (g) A person who markets or distributes food, food
15| materials, or dietary supplenents, or any person who engages
16 | in the explanation of the use and benefits of those products
17 | or the preparation of those products, if that person does not
18 | engage for a fee in dietetics and nutrition practice or

19 | nutrition counseling. s
20 (h) A person who markets or distributes food, food
21 | materials, or dietary supplenents, or any person who engages
22| in the explanation of the use of those products or the
23 | preparation of those products, as an enpl oyee of an
24 | establishment permtted pursuant to chapter 465.:
25 (i) An educator who is in the enploy of a nonprofit
26 | organi zation approved by the council; a federal, state,
27 | county, or rmunicipal agency, or other political subdivision
28 | an el enmentary or secondary school; or an accredited
29 | institution of higher education the definition of which, as
30| provided in s. 468.509(2), applies to other sections of this
31
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part, insofar as the activities and services of the educator
are part of such enploynent. ;-

(j) Any person who provides weight control services or
rel ated wei ght control products, provided the program has been
reviewed by, consultation is available from and no program
change can be initiated without prior approval by a |licensed
dietitian/nutritionist, a dietitian or nutritionist |icensed
in another state that has licensure requirenents considered by
the council to be at |east as stringent as the requirenents
for licensure under this part, or a registered dietitian. s

(k) A person enployed by a hospital |icensed under
chapter 395, or by a nursing hone or assisted living facility
licensed under part Il or part Ill of chapter 400, or by a
continuing care facility certified under chapter 651, if the
person is enployed in conpliance with the |aws and rul es
adopt ed thereunder regarding the operation of its dietetic
departnent. ;-

(1) A person enployed by a nursing facility exenpt
fromlicensing under s. 395.002(11)5—395-06082(%2), or a

person exenpt fromlicensing under s. 464.022.:—e6t+

(m A person enployed as a dietetic technician

Section 40. Effective January 1, 1999, subsection (2)
of section 641.55, Florida Statutes, is anended to read:

641.55 Internal risk nanagenent program - -

(2) The risk nanagenent program shall be the
responsibility of the governing authority or board of the
organi zation. Every organi zati on whi ch has an annual prem um
volume of $10 million or nore and which directly provides
health care in a building owned or | eased by the organization
shall hire a risk manager, certified under ss.

395. 10971- 395. 10975 s5—626-941-626-945, who shall be
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1| responsible for inplenmentation of the organization's risk
2 | managenent programrequired by this section. A part-tine risk
3 | manager shall not be responsible for risk nanagenent prograns
4] in nore than four organizations or facilities. Every
5| organi zati on which does not directly provide health care in a
6 | buil ding owned or |eased by the organi zati on and every
7 | organi zati on with an annual prem um volune of |ess than $10
8| mllion shall designate an officer or enployee of the
9 | organi zation to serve as the risk nanager
10
11| The gross data conpil ed under this section or s. 395.0197
12 | shall be furnished by the agency upon request to organi zations
13| to be utilized for risk managenent purposes. The agency shal
14 | adopt rul es necessary to carry out the provisions of this
15 | section.
16 Section 41. Paragraph (c) of subsection (4) of section
17 | 766. 1115, Florida Statutes, is anended to read:
18 766. 1115 Health care providers; creation of agency
19 | relationship with governmental contractors.--
20 (4) CONTRACT REQUI REMENTS. - - A heal th care provider
21| that executes a contract with a governmental contractor to
22 | deliver health care services on or after April 17, 1992, as an
23 | agent of the governnental contractor is an agent for purposes
24 | of s. 768.28(9), while acting within the scope of duties
25| pursuant to the contract, if the contract conplies with the
26 | requirenents of this section. A health care provider under
27 | contract with the state may not be naned as a defendant in any
28 | action arising out of the nedical care or treatnent provided
29 | on or after April 17, 1992, pursuant to contracts entered into
30 | under this section. The contract nust provide that:
31
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1 (c) Adverse incidents and information on treatnent

2 | outconmes nust be reported by any health care provider to the
3 | governnental contractor if such incidents and information

4| pertain to a patient treated pursuant to the contract. The

5| health care provider shall annually subrmit an adverse incident
6| report that includes all information required by s.

7 | 395. 0197(6) (a) 5—395-0619+5)(=a), unless the adverse incident

8| involves a result described by s. 395.0197(8) s—395-061976),
9]in which case it shall be reported within 15 days after of the
10 | occurrence of such incident. If an incident involves a

11 | professional licensed by the Departnent of Health Busihess—and
12 | Professtonat—Regutati+on or a facility |icensed by the Agency
13| for Health Care Adm ni stration Pepartrwent—ef—Heatth—and

14 | Rehabititative—Services, the governnental contractor shal

15| submit such incident reports to the appropriate departnment or
16 | agency, which shall review each incident and deterni ne whether
17 )it involves conduct by the licensee that is subject to

18 | disciplinary action. Al patient nedical records and any

19 | identifying informati on contained in adverse incident reports
20 | and treatnment outcones which are obtai ned by governnental
21| entities pursuant to this paragraph are confidential and
22 | exenpt fromthe provisions of s. 119.07(1) and s. 24(a), Art.
23|11 of the State Constitution.
24
25| A governnental contractor that is also a health care provider
26 | is not required to enter into a contract under this section
27 | with respect to the health care services delivered by its
28 | enpl oyees.
29 Section 42. Paragraph (a) of subsection (2) of section
30| 400.23, Florida Statutes, is anended to read:
31
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400.23 Rules; criteria; Nursing Honme Advisory
Committee; evaluation and rating system fee for review of
pl ans. - -

(2) Pursuant to the intention of the Legislature, the
agency, in consultation with the Departnent of Health and
Rehabi litative Services and the Departnent of Elderly Affairs,
shal | adopt and enforce rules to inplenent this part, which
shall include reasonable and fair criteria in relation to:

(a) The location and construction of the facility;
including fire and |ife safety, plunbing, heating, l|ighting,
ventilation, and other housing conditions which will ensure
the health, safety, and confort of residents, including an
adequate call system The agency shall establish standards
for facilities and equi pnent to increase the extent to which
new facilities and a new wing or floor added to an existing

facility after July 1, 1999,are structurally capabl e of

serving as shelters only for residents, staff, and fanilies of

residents and staff, and equi pped to be sel f-supporting during

and i medi ately follow ng disasters. The Agency for Health

Care Adm nistration shall work with facilities |licensed under

this part and report to the Governor and Legislature by Apri

1, 1999, its recommendati ons for cost-effective renovation

standards to be applied to existing facilities.|ln making such

rul es, the agency shall be guided by criteria reconmended by
nationally recogni zed reputabl e professional groups and

associ ations with know edge of such subject matters. The
agency shall update or revise such criteria as the need
arises. Al nursing hones nust conply with those |ifesafety
code requirenents and buil di ng code standards applicabl e at
the tinme of approval of their construction plans. The agency
may require alterations to a building if it determnes that an
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existing condition constitutes a distinct hazard to life,
health, or safety. The agency shall adopt fair and reasonabl e
rules setting forth conditions under which existing facilities
undergoi ng additions, alterations, conversions, renovations,
or repairs shall be required to conply with the nost recent
updat ed or revised standards.

Section 43. Effective January 1, 1999, all powers,

duties and functions, rules, records, personnel, property, and

unexpended bal ances of appropriations, allocations, or other

funds of the Departnent of |Insurance related to the health

care risk manager licensure program as established in part IX

of chapter 626, Florida Statutes, are transferred by a type

two transfer, as defined in section 20.06(2), Florida

Statutes, fromthe Departnent of Insurance to the Agency for
Heal th Care Administration.

Section 44. The sum of $100,281 is appropriated from
the Health Care Trust Fund to the Agency for Health Care
Adm ni stration, and one full-tine position is authorized, to

admi ni ster the provisions of this act.

Section 45. Except as otherw se expressly provided in
this act, this act shall take effect July 1, 1998.
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