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1 CHAMBER ACTI ON
2
3
4
5
6] The Committee on Health Care recomrends the follow ng:
7
8 Conmittee Substitute
9 Renove the entire bill and insert:
10 A Dbill to be entitled
11 An act relating to health care facilities; anending s.
12 408.032, F.S.; revising the definition of "tertiary health
13 service" under the Health Facility and Services
14 Devel opnent Act; anmending s. 408.033, F.S.; providing for
15 the | evel of funding for |ocal health councils; anmending
16 s. 408.036, F.S., relating to health-care-related projects
17 subject to review for a certificate of need; renoving
18 certain projects fromexpedited review and revising
19 requi renents for other projects subject to expedited
20 review, renoving the exenption fromreview for certain
21 projects; revising requirenments for certain projects that
22 are exenpt fromreview, exenpting certain projects from
23 review, anmending s. 408.038, F.S.; increasing fees of the
24 certificate-of-need program anending s. 408.039, F. S
25 provi ding for approval of recommended orders of the
26 Di vision of Administrative Hearings when the Agency for
27 Health Care Adm nistration fails to take action on an
28 application for a certificate of need within a specified
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29 time period; anending s. 400.021, F.S.; revising the
30 definition of "resident care plan"; anending s. 400.121
31 F.S.; deleting a provision authorizing the overcom ng of
32 agency action by a preponderance of the evidence; anendi ng
33 s. 400.141, F.S.; narrowing the responsibilities for a
34 nursi ng assistant to maintain nmedical records only for
35 residents who are at high risk for malnutrition or
36 dehydration as ordered by the resident's physician
37 anendi ng s. 400.147, F.S.; revising the definition of
38 "adverse incident” to elimnate certain events fromthe
39 term revising reporting requirenents; amending s. 400. 19,
40 F.S.; revising the agency's authority to enter and inspect
41 a nursing hone based on final agency action that a
42 facility has a deficiency cited; anending s. 400. 195,
43 F.S.; conform ng a cross reference; anending s. 400.211,
44 F.S.; requiring nursing assistants to nmeet certain
45 inservice training requirenents to maintain certification;
46 anendi ng s. 400.23, F.S.; revising requirenments regarding
47 rul es, evaluation and deficiencies, and |icensure status
48 of nursing hones; creating s. 400.244, F.S.; allow ng
49 nursing honmes to convert beds to alternative uses as
50 specified; providing restrictions on uses of funding under
51 assi sted-1iving Medicaid waivers; providing procedures;
52 providing for the applicability of certain fire and life
53 safety codes; providing applicability of certain |aws;
54 requiring a nursing home to submt to the Agency for
55 Health Care Administration a witten request for
56 perm ssion to convert beds to alternative uses; providing
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57 conditions for disapproving such a request; providing for
58 periodic review, providing for retention of nursing hone
59 licensure for converted beds; providing for reconversion
60 of the beds; providing applicability of |icensure fees;
61 requiring a report to the agency; creating the Hospita
62 Statutory and Regul atory Reform Council; providing
63 | egislative intent; providing for nenbership and duties of
64 the council; providing an effective date.

65
66| Be It Enacted by the Legislature of the State of Florida:
67

68 Section 1. Subsection (17) of section 408.032, Florida
69| Statutes, is anmended to read:

70 408.032 Definitions relating to Health Facility and

71| Services Devel opnent Act.--As used in ss. 408.031-408. 045, the
72| term

73 (17) "Tertiary health service" nmeans a health service

74| which, due to its high level of intensity, conplexity,

75| specialized or limted applicability, and cost, should be

76| limted to, and concentrated in, a limted nunber of hospitals
770 to ensure the quality, availability, and cost-effectiveness of
78| such service. Exanples of such service include, but are not

79| limted to, organ transplantation, adult and pediatric open

80| heart surgery, specialty burn units, neonatal intensive care

81| wunits, conprehensive rehabilitation, and medical or surgical
82| services which are experinental or developnental in nature to
83| the extent that the provision of such services is not yet

84| contenplated within the comonly accepted course of diagnosis or
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85| treatnment for the condition addressed by a given service. The
86| agency shall establish by rule a list of all tertiary health

87| services.

88 Section 2. Paragraph (g) is added to subsection (2) of
89| section 408.033, Florida Statutes, to read:

90 408. 033 Local and state health planning.--

91 (2) FUNDING - -

92 (g) Effective July 1, 2003, funding for the | ocal health
93| councils shall be at the | evel provided on July 1, 2002.

94 Section 3. Section 408.036, Florida Statutes, is anmended
95| to read:

96 408. 036 Projects subject to review, exenptions.--

97 (1) APPLICABILITY.--Unl ess exenpt under subsection (3),

98| all health-care-related projects, as described in paragraphs

9| (a)-(h), are subject to review and nust file an application for
100| a certificate of need with the agency. The agency is exclusively
101| responsible for determ ning whether a health-care-rel ated

102| project is subject to review under ss. 408. 031-408. 045.

103 (a) The addition of beds by new construction or

104| alteration.

105 (b) The new construction or establishnment of additional
106| health care facilities, including a replacenent health care

107| facility when the proposed project site is not |ocated on the
108 sane site as the existing health care facility.

109 (c) The conversion fromone type of health care facility
110{ to another.

111 (d) An increase in the total |icensed bed capacity of a

112| health care facility.
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113 (e) The establishment of a hospice or hospice inpatient
114| facility, except as provided in s. 408.043.

115 (f) The establishnment of inpatient health services by a
116/ health care facility, or a substantial change in such services.
117 (g) An increase in the nunber of beds for acute care,

118| nursing honme care beds, specialty burn units, neonatal intensive
119| care units, conprehensive rehabilitation, mental health

120| services, or hospital-based distinct part skilled nursing units,

121| or at a long-term care hospital

122 (h) The establishment of tertiary health services.

123 (2) PRQIECTS SUBJECT TO EXPEDI TED REVI EW - - Unl ess exenpt
124| pursuant to subsection (3), projects subject to an expedited

125 review shall include, but not be limted to:

126 (a) Research, education, and training prograns.

127 {b)—Shared services contracts or projects—

128 (b)e)» A transfer of a certificate of need, except when an

129| existing hospital is acquired by a purchaser, in which case al

130| pending certificates of need filed by the existing hospital and

131 all approved certificates of need owned by that hospital woul d

132| be acquired by the purchaser.

133 (c)eed) A 50-percent increase in nursing hone beds for a
134| facility incorporated and operating in this state for at | east
135/ 60 years on or before July 1, 1988, which has a |icensed nursing
136/ hone facility |ocated on a canpus providing a variety of

137| residential settings and supportive services. The increased

138| nursing home beds shall be for the exclusive use of the canpus

139 residents. Any—application—on-behalf of an-applicant—neeting
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140| this regquirenent—shall-be subject to the base fee of $5-000

141| providedin-s—408-038-
142 (d)e) Replacenent of a health care facility when the

143| proposed project site is located in the sane district and within
144 a 1-mle radius of the replaced health care facility.
145 (e)H) The conversion of nental health services beds

146| licensed under chapter 395 er—hospital-baseddistinet—part

147 sk+LLed—nu#s+ng—un+%—beds to general acute care bedsi—the
148

149

150| serwvices— or the conversion of general acute care beds to beds

151 for nmental health services.

152 1. Conversion under this paragraph shall not establish a
153 new |l icensed bed category at the hospital but shall apply only
154| to categories of beds licensed at that hospital.

155 2. Beds converted under this paragraph nust be |icensed
156| and operational for at |east 12 nonths before the hospital may
157| apply for additional conversion affecting beds of the sane type.
158
159| The agency shall develop rules to inplenent the provisions for
160| expedited review, including tinme schedule, application content
161| which may be reduced fromthe full requirenents of s.

162| 408.037(1), and application processing.

163 (3) EXEMPTIONS.--Upon request, the follow ng projects are
164| subject to exenption fromthe provisions of subsection (1):

165 (a) For replacenment of a licensed health care facility on
166| the sane site, provided that the nunber of beds in each |icensed

167| bed category will not increase.
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168 (b) For hospice services or for swing beds in a rura

169| hospital, as defined in s. 395.602, in a nunber that does not
170 exceed one-half of its |licensed beds.

171 (c) For the conversion of |icensed acute care hospita

172| beds to Medicare and Medicaid certified skilled nursing beds in
173| a rural hospital, as defined in s. 395.602, so |long as the

174| conversion of the beds does not involve the construction of new
175| facilities. The total nunber of skilled nursing beds, including
176/ sw ng beds, nmay not exceed one-half of the total nunber of

177 licensed beds in the rural hospital as of July 1, 1993.

178| Certified skilled nursing beds designated under this paragraph,
179| excludi ng swi ng beds, shall be included in the conmunity nursing
180| hone bed inventory. A rural hospital which subsequently

181| decertifies any acute care beds exenpted under this paragraph
182| shall notify the agency of the decertification, and the agency
183| shall adjust the comunity nursing home bed inventory

184| accordingly.

185 (d) For the addition of nursing hone beds at a skilled
186/ nursing facility that is part of a retirenment community that

187| provides a variety of residential settings and supportive

188| services and that has been incorporated and operated in this
189| state for at |east 65 years on or before July 1, 1994. Al

190| nursing hone beds nust not be available to the public but nust
191| be for the exclusive use of the conmmunity residents.

192 (e) For an increase in the bed capacity of a nursing

193| facility licensed for at |east 50 beds as of January 1, 1994,
194| under part 1l of chapter 400 which is not part of a continuing

195| care facility if, after the increase, the total |icensed bed
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196| capacity of that facility is not nore than 60 beds and if the
197 facility has been continuously |icensed since 1950 and has

198| received a superior rating on each of its two nost recent

199| |I|icensure surveys.

200 (f) For an inmate health care facility built by or for the
201| exclusive use of the Department of Corrections as provided in
202| chapter 945. This exenption expires when such facility is

203| converted to other uses.

204 (g) For the termnation of an inpatient health care

205| service, upon 30 days' witten notice to the agency.

206 (h) For the delicensure of beds, upon 30 days' witten

207 notice to the agency. A request for exenption submtted under
208| this paragraph must identify the nunber, the category of beds,
209 and the nanme of the facility in which the beds to be delicensed
210| are | ocated.

211 (1) For the provision of adult inpatient diagnostic

212| cardiac catheterization services in a hospital

213 1. In addition to any other documentation otherw se

214 required by the agency, a request for an exenption submtted

215| wunder this paragraph nust conply with the following criteria:
216 a. The applicant nust certify it will not provide

217| therapeutic cardiac catheterization pursuant to the grant of the
218 exenption

219 b. The applicant nust certify it will neet and

220 continuously maintain the mninmumlicensure requirenents adopted
221| by the agency governing such prograns pursuant to subparagraph
222 2.
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223 c. The applicant nust certify it will provide a m ni mum of
224 2 percent of its services to charity and Medi caid patients.

225 2. The agency shall adopt licensure requirenents by rule
226| which govern the operation of adult inpatient diagnostic cardiac
227| catheterization prograns established pursuant to the exenption
228| provided in this paragraph. The rules shall ensure that such

229| prograns:

230 a. Performonly adult inpatient diagnostic cardiac

231| catheterization services authorized by the exenption and w |
232 not provide therapeutic cardiac catheterization or any other

233| services not authorized by the exenption.

234 b. Maintain sufficient appropriate equi pment and heal th
235/ personnel to ensure quality and safety.

236 c. Mintain appropriate tinmes of operation and protocols
237 to ensure availability and appropriate referrals in the event of

238| energenci es.

239 d. Maintain appropriate programvolunmes to ensure quality
240 and safety.
241 e. Provide a mninmumof 2 percent of its services to

242\ charity and Medicaid patients each year

243 3.a. The exenption provided by this paragraph shall not
244 apply unless the agency determ nes that the programis in

245 conpliance with the requirenents of subparagraph 1. and that the
246 programw ||, after begi nning operation, continuously conply

247\ with the rul es adopted pursuant to subparagraph 2. The agency
248| shall nonitor such progranms to ensure conpliance with the

249 requirenments of subparagraph 2.
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250 b.(I) The exenption for a program shall expire inmediately
251 when the programfails to conply with the rul es adopted pursuant
252| to sub-subparagraphs 2.a., b., and c.

253 (I'l) Beginning 18 nonths after a programfirst begins

254| treating patients, the exenption for a program shall expire when
255 the programfails to conply with the rules adopted pursuant to
256 sub-subparagraphs 2.d. and e.

257 (rrr)y If the exenption for a program expires pursuant to
258| sub- sub-subparagraph (1) or sub-sub-subparagraph (I1), the

259 agency shall not grant an exenption pursuant to this paragraph
260 for an adult inpatient diagnostic cardiac catheterization

261 programlocated at the sane hospital until 2 years follow ng the
262| date of the determ nation by the agency that the programfailed
263| to conply with the rul es adopted pursuant to subparagraph 2.

264 (j) For the provision of percutaneous coronary

265 intervention for patients presenting with enmergency nyocardi al

266| infarctions in a hospital w thout an approved adult open heart

267| surgery program In addition to any other docunmentation required

268| by the agency, a request for an exenption submtted under this

269| paragraph nmust conply with the foll ow ng:

270 1. The applicant nust certify that it will nmeet and

271 continuously maintain the requirenents adopted by the agency for

272| the provision of these services. These |icensure requirenents
273| are to be adopted by rule pursuant to ss. 120.536(1) and 120.54
274 and are to be consistent with the guidelines published by the

275 Anerican Coll ege of Cardiol ogy and the Anerican Heart

276| Association for the provision of percutaneous coronary
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277 interventions in hospitals w thout adult open heart services. At

278 a mninum the rules shall require the follow ng:

279 a. Cardiologists nust be experienced interventionalists

280| who have perfornmed a mninmnumof 75 interventions within the

281| previous 12 nonths.

282 b. The hospital nust provide a mni num of 36 enmergency

283| interventions annually in order to continue to provide the

284| service.

285 c. The hospital nust offer sufficient physician, nursing,

286| and | aboratory staff to provide the services 24 hours a day, 7

287| days a week.

288 d. Nursing and technical staff nust have denonstrated

289| experience in handling acutely ill patients requiring

290| intervention based on previous experience in dedicated

291| interventional |aboratories or surgical centers.

292 e. Cardiac care nursing staff nust be adept in henpdynam c

293| nonitoring and Intra-aortic Balloon Punp (1 ABP) nmanagenent.

294 f. Formalized witten transfer agreenents nust be

295| developed with a hospital with an adult open heart surgery

296| program and witten transport protocols nust be in place to

297| ensure safe and efficient transfer of a patient within 60

298| mnutes. Transfer and transport agreenents nust be revi ewed and

299| tested, with appropriate docunentati on mai ntai ned at | east every
300 3 nonths.
301 g. Hospitals inplenenting the service nust first undertake

302 a training programof 3 to 6 nonths which includes establishing

303| standards, testing |logistics, creating quality assessnent and

Page 11 of 41
CODING: Words stricken are deletions; words underlined are additions.



F L ORI DA H O U S E O F R EPRESENTATI V E S

O
HB 1105 2003
cs

304| error nanagenent practices, and formalizing patient selection
305 criteria.
306 2. The applicant nust certify that it will utilize at al

307| tines the patient selection criteria for the perfornmance of

308| prinmary angi oplasty at hospitals wi thout adult open heart

309| surgery prograns i ssued by the Anerican Coll ege of Cardi ol ogy

310| and the American Heart Association. At a mninmum these criteria

311| woul d provide for the foll ow ng:

312 a. Avoidance of interventions in henbdynam cally stable

313| patients presenting with identified synptons or nedica
314| histories.

315 b. Transfer of patients presenting with a history of

316| coronary di sease and clinical presentation of henbdynanic
317| instability.
318 3. The applicant nust agree to submit a quarterly report

319 to the agency detailing patient characteristics, treatnment, and

320| outcones for all patients receiving emergency percutaneous

321| coronary interventions pursuant to this paragraph. This report

322| nust be submtted within 15 days after the cl ose of each

323| cal endar quarter.

324 4. The exenption provided by this paragraph shall not

325| apply unl ess the agency deterni nes that the hospital has taken

326| all necessary steps to be in conpliance with all requirenents of

327| this paragraph, including the training programrequired pursuant

328 to sub-subparagraph 1.qg.

329 5. Failure of the hospital to continuously conply with the

330| requirenents of sub-subparagraphs 1.c.-f. and subparagraphs 2.
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331] and 3. will result in the imediate expiration of this

332| exenption.

333 6. Failure of the hospital to neet the vol unme requirenents

334| of sub-subparagraphs 1.a.-b. within 18 nonths after the program

335| begins offering the service will result in the inmediate

336| expiration of the exenption.

337 7. |If the exenption for this service expires pursuant to

338| subparagraph 5. or subparagraph 6., the agency shall not grant

339| another exenption for this service to the sane hospital for a

340| period of 2 years and then only upon a showing that the hospita

341 will remain in conpliance with the requirenents of this

342| paragraph through a denonstration of corrections to the

343| deficiencies which caused expiration of the exenption.

344 Conpliance with the requirenments of this paragraph includes

345/ conpliance with the rul es adopted pursuant to this paragraph.
346 (k) For nobile surgical facilities and related health
347| care services provided under contract with the Departnent of

348 Corrections or a private correctional facility operating

349| pursuant to chapter 957.

350 (1)) For state veterans' nursing honmes operated by or on
351| behalf of the Florida Departnent of Veterans' Affairs in
352 accordance with part Il of chapter 296 for which at |east 50

353| percent of the construction cost is federally funded and for

354 which the Federal Governnent pays a per diemrate not to exceed
355| one-half of the cost of the veterans' care in such state nursing
356 honmes. These beds shall not be included in the nursing honme bed

357| inventory.
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358 (m& For conbination within one nursing hone facility of
359 the beds or services authorized by two or nore certificates of
360 need issued in the sane planning subdistrict. An exenption

361| granted under this paragraph shall extend the validity period of
362| the certificates of need to be consolidated by the length of the
363| period begi nning upon subni ssion of the exenption request and
364 ending with issuance of the exenption. The longest validity

365 period anong the certificates shall be applicable to each of the
366/ conbined certificates.

367 (n)&m For division into two or nore nursing hone

368 facilities of beds or services authorized by one certificate of
369 need issued in the sane planning subdistrict. An exenption

370 granted under this paragraph shall extend the validity period of
371 the certificate of need to be divided by the length of the

372| period begi nning upon subm ssion of the exenption request and
373 ending with issuance of the exenption.

374 (0)fn) For the addition of hospital beds |icensed under
375 chapter 395 for acute care—nental—health-services~ or a

376| hospital-based distinct part skilled nursing unit in a nunber
377\ that may not exceed 30 406 total beds or 10 percent of the

378 licensed capacity of the bed category bei ng expanded, whichever

379 is greater; for the addition of nedical rehabilitation beds

380| licensed under chapter 395 in a nunber that may not exceed ei ght

381 total beds or 10 percent of capacity, whichever is greater; or

382 for the addition of nental health services beds |icensed under

383| chapter 395 in a nunber that may not exceed 10 total beds or 10

384| percent of the |licensed capacity of the bed category being

385 expanded, whichever is greater. Beds for specialty burn units
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386 or+~ neonatal intensive care units—er—conprehensive

387| rehabilitation, or at a long-termcare hospital, may not be

388 increased under this paragraph.

389 1. In addition to any other docunentation otherw se

390 required by the agency, a request for exenption submtted under

391| this paragraph rmnust:

392 a. Certify that the prior 12-nonth average occupancy rate

393 for the category of |icensed beds being expanded at the facility
394| neets or exceeds 75 80 percent or, for a hospital-based distinct
395| part skilled nursing unit, the prior 12-nonth average occupancy

396 rate neets or exceeds 96 percent or, for nedical rehabilitation

397| beds, the prior 12-nonth average occupancy rate nmeets or exceeds
398 90 percent.
399 b. Certify that any beds of the sane type authorized for

400 the facility under this paragraph before the date of the current
401| request for an exenption have been |icensed and operational for
402 at |east 12 nonths.

403 2. The tinmeframes and nonitoring process specified in s.
404| 408.040(2)(a)-(c) apply to any exenption issued under this

405( paragraph.

406 3. The agency shall count beds authorized under this

407| paragraph as approved beds in the published inventory of

408 hospital beds until the beds are |icensed.

409 (p)fe)> For the addition of acute care beds, as authorized
410 by rule consistent with s. 395.003(4), in a nunber that nay not
411| exceed 30 10 total beds or 10 percent of |icensed bed capacity,
412 whichever is greater, for tenporary beds in a hospital that has

413 experienced high seasonal occupancy within the prior 12-nonth

Page 15 of 41
CODING: Words stricken are deletions; words underlined are additions.



F L ORI DA H O U S E O F R EPRESENTATI V E S

O
HB 1105 2003
cs

414| period or in a hospital that nust respond to emergency

415| circunst ances.

416 (g)¢p)y For the addition of nursing honme beds |icensed

417| under chapter 400 in a nunber not exceeding 10 total beds or 10
418| percent of the nunber of beds licensed in the facility being

419| expanded, whichever is greater

420 1. In addition to any other docunentation required by the
421| agency, a request for exenption submtted under this paragraph
422| must:

423 a. Effective until June 30, 2001, certify that the

424 facility has not had any class | or class Il deficiencies within
425 the 30 nont hs preceding the request for addition.

426 b. Effective on July 1, 2001, certify that the facility
427 has been designated as a Gold Seal nursing hone under s.

428| 400. 235.

429 c. Certify that the prior 12-nonth average occupancy rate
430 for the nursing hone beds at the facility neets or exceeds 96
431| percent.

432 d. Certify that any beds authorized for the facility under
433| this paragraph before the date of the current request for an

434| exenption have been |icensed and operational for at |east 12

435( nont hs.

436 2. The tinmeframes and nonitoring process specified in s.
437| 408.040(2)(a)-(c) apply to any exenption issued under this

438 paragraph.

439 3. The agency shall count beds authorized under this

440| paragraph as approved beds in the published inventory of nursing

441! hone beds until the beds are |icensed.
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449 (r) For the conversion of hospital -based Medi care and

450 Medicaid certified skilled nursing beds to acute care beds, if
4511 the conversion does not involve the constructi on of new
4521 facilities.

453 (s) For the replacenent of a statutory rural hospital when

454| the proposed project site is located in the sane district and

455 within 10 mles of the existing facility and within the current

456| prinary service area, defined as the | east nunber of zip codes

457 conprising 75 percent of the hospital's inpatient adm ssions.
458
459
460
461
462
463
464
465
466
467
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468 (t) For the conversion of nental health services beds

469| between or anpng the |licensed bed categories defined as beds for

4701 nental health services.

471 (u) For the creation of at |east a 10-bed Level |

472| neonatal intensive care unit upon denbnstrating to the agency

473| that the applicant hospital had a mninumof 1,500 live births

474 during the previous 12 nonths.

475 (v) For the addition of Level Il or Level |1l neonata

476 intensive care beds in a nunber not to exceed six beds or 10

477 percent of licensed capacity in that category, whichever is

478| greater, provided that the hospital certifies that the prior 12-

479 nonth average occupancy rate for the category of |licensed

480| neonatal intensive care beds neets or exceeds 75 percent.

4381 (4) A request for exenption under subsection (3) may be
482| made at any time and is not subject to the batching requirenents
483 of this section. The request shall be supported by such

484| docunentation as the agency requires by rule. The agency shal
485| assess a fee of $250 for each request for exenption submitted

486| under subsection (3).

487 Section 4. Section 408.038, Florida Statutes, is anended
488| to read:
439 408. 038 Fees. --The agency shall assess fees on

490( certificate-of-need applications. Such fees shall be for the
491| purpose of funding the functions of the |local health councils
492 and the activities of the agency and shall be allocated as

493| provided in s. 408.033. The fee shall be determ ned as foll ows:
494 (1) A mninmm base fee of $10, 000 $5000
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495 (2) In addition to the base fee of $10, 000 $5,600, 0.015
496 of each dollar of proposed expenditure, except that a fee may
497| not exceed $50, 000 $22,000

498 Section 5. Paragraph (e) of subsection (5) and paragraph
499 (c) of subsection (6) of section 408.039, Florida Statutes, are
500 anended to read:

501 408. 039 Revi ew process.--The review process for

502| certificates of need shall be as foll ows:

503 (5) ADM NI STRATI VE HEARI NGS. - -

504 (e) The agency shall issue its final order within 45 days
505 after receipt of the recomended order. If the agency fails to

506/ take action within 45 days, the recommended order of the

507 Division of Adm nistrative Hearings is deemed approved such
508 . . .

509
510, agency—to—act. Wien naking a determ nation on an application for
511 a certificate of need, the agency is specifically exenpt from
512 the tinme limtations provided in s. 120.60(1).

513 (6) JUDICI AL REVI EW - -

514 (c) The court, inits discretion, my award reasonabl e

515 attorney's fees and costs to the prevailing party if the court
516| finds that there was a conpl ete absence of a justiciable issue

517 of law or fact raised by the losing party. If the losing party

518/ is a hospital, the court shall order it to pay the reasonable

519 attorney's fees and costs, which shall include fees and costs

520 incurred as a result of the adm nistrative hearing and the

521| judicial appeal, of the prevailing hospital party.
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522 Section 6. Subsection (17) of section 400.021, Florida
523| Statutes, is anended to read:
524 400. 021 Definitions.--Wen used in this part, unless the

525| context otherwi se requires, the term

526 (17) "Resident care plan” neans a witten plan devel oped,
527 mmi ntained, and reviewed not |ess than quarterly by a registered
528 nurse, with participation fromother facility staff and the

529 resident or his or her designee or |egal representative, which
530 includes a conprehensive assessnent of the needs of an

531| individual resident; the type and frequency of services required
532 to provide the necessary care for the resident to attain or

533| nmmintain the highest practicable physical, nental, and

534| psychosocial well-being; a listing of services provided within
535| or outside the facility to neet those needs; and an expl anation
536| of service goals. The resident care plan nust be signed by the

537 director of nursing or another registered nurse enployed by the

538| facility to whominstitutional responsibilities have been

539| del egated and by the resident, the resident's designee, or the
540 resident's |egal representative.

541 Section 7. Subsections (9) and (10) of section 400.121

542| Florida Statutes, are anended to read:

543 400. 121 Deni al, suspension, revocation of |icense;

544 noratoriumon adm ssions; admnistrative fines; procedure; order
545/ to increase staffing.--

546 (9) Notwithstanding—any—other provisionof lawto-the

547 : . . . .

548
549
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550 (20> In addition to any other sanction inposed under this
551 part, in any final order that inposes sanctions, the agency nmay
552| assess costs related to the investigation and prosecution of the
553| case. Paynent of agency costs shall be deposited into the Health
554| Care Trust Fund.

555 Section 8. Subsection (21) of section 400.141, Florida

556| Statutes, is anended to read:

557 400. 141 Admi nistration and managenent of nursing hone

558| facilities.--Every licensed facility shall conply with al

559| applicable standards and rul es of the agency and shall:

560 (21) Maintain in the nedical record for each resident a
561 daily chart of certified nursing assistant services provided to
562| residents who are at high risk for malnutrition or dehydrati on
563| as ordered by the resident's physician the+resident. The

564/ certified nursing assistant who is caring for the resident nust

565 conplete this record by the end of his or her shift. This record
566/ nust indicate assistance with activities of daily living,
567| assistance with eating, and assistance with drinking, and nust

568| record each offering of nutrition and hydration for those

569| residents whose planof care or assesshentindicates—ariskfor
570| wmalnutritionordehydration.

571
572 Facilities that have been awarded a Gol d Seal under the program
573| established in s. 400.235 may develop a plan to provide

574 certified nursing assistant training as prescribed by federal
575 regulations and state rules and may apply to the agency for

576/ approval of their program
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577 Section 9. Section 400.147, Florida Statutes, is anended
578 to read:
579 400. 147 Internal risk managenent and qual ity assurance

580| program- -

581 (1) Every facility shall, as part of its admnistrative
582 functions, establish an internal risk managenent and quality

583| assurance program the purpose of which is to assess resident
584| care practices; review facility quality indicators, facility

585/ incident reports, deficiencies cited by the agency, and resident
586 grievances; and devel op plans of action to correct and respond
587 quickly to identified quality deficiencies. The program nust

588| i nclude:

589 (a) A designated person to serve as risk manager, who is
590 responsible for inplenentation and oversight of the facility's
591 risk managenent and quality assurance program as required by

592| this section.

593 (b) A risk managenent and quality assurance conmttee

594 consisting of the facility risk nmanager, the adm nistrator, the
595| director of nursing, the nedical director, and at |east three
596| other nmenbers of the facility staff. The risk managenent and

597| quality assurance committee shall neet at |east nonthly.

598 (c) Policies and procedures to inplenent the internal risk
599 nmanagenent and qual ity assurance program which nmust include the
600 investigation and analysis of the frequency and causes of

601| general categories and specific types of adverse incidents to
602| residents.

603 (d) The devel opnent and i npl enentation of an incident

604| reporting system based upon the affirmative duty of all health
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605/ care providers and all agents and enpl oyees of the |icensed

606/ health care facility to report adverse incidents to the risk

607| manager, or to his or her designee, within 3 business days after
608| their occurrence.

609 (e) The devel opnment of appropriate neasures to mnimze
610/ the risk of adverse incidents to residents, including, but not
611 limted to, education and training in risk managenent and ri sk
612| prevention for all nonphysician personnel, as follows:

613 1. Such education and training of all nonphysician

614| personnel nust be part of their initial orientation; and

615 2. At least 1 hour of such education and training nust be
616| provided annually for all nonphysician personnel of the |licensed
617| facility working in clinical areas and providing resident care.
618 (f) The analysis of resident grievances that relate to

619| resident care and the quality of clinical services.

620 (2) The internal risk managenent and quality assurance

621| programis the responsibility of the facility adm nistrator.

622 (3) In addition to the prograns nandated by this section
623 other innovative approaches intended to reduce the frequency and
624| severity of adverse incidents to residents and viol ations of

625| residents' rights shall be encouraged and their inplenentation
626 and operation facilitated.

627 (4) Each internal risk managenment and quality assurance
628 program shall include the use of incident reports to be filed
629 with the risk manager and the facility admnistrator. The risk
630/ manager shall have free access to all resident records of the
631 licensed facility. The incident reports are part of the

632| wor kpapers of the attorney defending the licensed facility in
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633 litigation relating to the licensed facility and are subject to
634| discovery, but are not adm ssible as evidence in court. A person
635/ filing an incident report is not subject to civil suit by virtue
636/ of such incident report. As a part of each internal risk

637| managenent and quality assurance program the incident reports
638| shall be used to devel op categories of incidents which identify
639| problem areas. Once identified, procedures shall be adjusted to
640| correct the probl em areas.

641 (5) For purposes of reporting to the agency under this

642| section, the term "adverse incident" nmeans:

643 =) an event over which facility personnel could exercise
644| control and which is associated in whole or in part wth the

645/ facility's intervention, rather than the condition for which

646| such intervention occurred, and which results in one of the

647 following injuries:

648 (a)i— Death;

649 (b)2— Brain or spinal danmage;

650 (c)3~ Permanent disfigurenent;

651 (d)4— Fracture or dislocation of bones or joints;

652 (e)5~ Avresulting limtation of neurological, physical, or

653| sensory function which is expected to be irreversible;

654 (f)6— Any injurious condition that required nedica

655| attention to which the resident has not given his or her

656 infornmed consent, including failure to honor advanced

657| directives; or

658 (g)#~ Any condition that required the transfer of the

659| resident, wthin or outside the facility, to a unit providing a
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660 nore acute |level of care due to the adverse incident, rather

661 than the resident's condition prior to the adverse incidents+

662 {(b)y—Abuse—neglect—or—exploitation-as—definedin-s—
663| 415102~

664 {e)—Abuse—neglect—and-harmas—definedin-s—39-01-

665 {d)—Resi-dent—elopenent-—or

666 {e)—An—eventthat s reportedtolaw enforcenent

667 (6) The internal risk manager of each licensed facility
668| shall:

669 (a) Investigate every allegation of sexual m sconduct

670/ which is made agai nst a nenber of the facility's personnel who
671| has direct patient contact when the allegation is that the

672| sexual m sconduct occurred at the facility or at the grounds of
673| the facility.s

674 (b) Report every allegation of sexual m sconduct to the
675 adm nistrator of the licensed facility.;—and
676 (c) Notify the resident representative or guardi an of the

677 victimthat an allegation of sexual m sconduct has been nmade and

678 that an investigation is being conducted.

679 7 he facili hall init] : : : | chall
680 f I i thin 1 busi I : I ol

681| e+—his—oer—her—designhee—has—+recetvedareport—pursuant—to

682 h (1) () T Lt . I o | - I
683l |  ded_el cally by f i Loy ol

684 L del T L : nelude_in :

685 i he id . f 4 ‘g I i d 4 :
686 I neid _ the initiat] : : . : I I

687| facility | whetl I . Lt , I
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699 (7)8)y(a) Each facility shall conplete the investigation

700 and submt an adverse incident report to the agency for each

701| adverse incident within 15 cal endar days after its occurrence.
702 If, after a conplete investigation, the risk manager determ nes
703| that the incident was not an adverse incident as defined in

704| subsection (5), the facility shall include this information in
705/ the report. The agency shall develop a formfor reporting this
706| information.

707 (b) The information reported to the agency pursuant to
708/ paragraph (a) which relates to persons |icensed under chapter
709 458, chapter 459, chapter 461, or chapter 466 shall be revi ewed
710| by the agency. The agency shall determ ne whether any of the
711 incidents potentially involved conduct by a health care

712| professional who is subject to disciplinary action, in which
713| case the provisions of s. 456.073 shall apply.

714 (c) The report submtted to the agency nust al so contain

715| the nane of the risk nmanager of the facility.
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716 (d) The adverse incident report is confidential as

717| provided by law and is not discoverable or adm ssible in any

718| civil or admnistrative action, except in disciplinary

719 proceedi ngs by the agency or the appropriate regul atory board.
720 (8)9)y By the 10th of each nonth, each facility subject to
721| this section shall report any notice received pursuant to s.

722| 400.0233(2) and each initial conplaint that was filed with the
723| clerk of the court and served on the facility during the

724\ previous nonth by a resident or a resident's famly nenber,

725| guardi an, conservator, or personal |egal representative. The

726| report nust include the name of the resident, the resident's

727| date of birth and social security nunber, the Medicaid

728| identification nunber for Medicaid-eligible persons, the date or
729 dates of the incident leading to the claimor dates of

730| residency, if applicable, and the type of injury or violation of
731| rights alleged to have occurred. Each facility shall also submt
732 a copy of the notices received pursuant to s. 400.0233(2) and
733| conplaints filed with the clerk of the court. This report is

734 confidential as provided by law and is not discoverable or

735| admissible in any civil or admnistrative action, except in such
736| acti ons brought by the agency to enforce the provisions of this
737 part.

738 (9) 26 The agency shall review, as part of its |licensure
739 inspection process, the internal risk managenent and quality

740| assurance program at each facility regulated by this section to
741 determ ne whether the program neets standards established in

742| statutory laws and rules, is being conducted in a manner
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743| designed to reduce adverse incidents, and is appropriately

744| reporting incidents as required by this section.

745 (10) (24 There is no nonetary liability on the part of,
746 and a cause of action for damages nmay not arise against, any
747| risk manager for the inplenentation and oversight of the

748| internal risk managenent and quality assurance programin a

749| facility |licensed under this part as required by this section,
750 or for any act or proceeding undertaken or performed within the
751| scope of the functions of such internal risk managenent and

752| quality assurance programif the risk manager acts w thout

753| intentional fraud.

754 (11) 22y |If the agency, through its receipt of the adverse
755| incident reports pursuant to preseribed—n subsection (7)+~ or

756 through any investigation, has a reasonable belief that conduct

757| by a staff nenber or enployee of a facility is grounds for
758| disciplinary action by the appropriate regulatory board, the
759 agency shall report this fact to the regulatory board. The

760 agency nust use the report required under subsection (7) to

761| fulfill this reporting requirenent. This subsection does not

762| require dual reporting nor additional, new docunentation and

763| reporting by the facility to the appropriate regul atory board.

764 (12) (33) The agency may adopt rules to admnister this
765| section.
766 (13) ¥4 The agency shall annually submt to the

767| Legislature a report on nursing hone adverse incidents. The
768| report nust include the follow ng information arranged by
769 county:

770 (a) The total nunber of adverse incidents.
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771 (b) A listing, by category, of the types of adverse

772 incidents, the nunber of incidents occurring within each

773| category, and the type of staff involved.

774 (c) Alisting, by category, of the types of injury caused
775 and the nunber of injuries occurring within each category.

776 (d) Types of liability clains filed based on an adverse
777| incident or reportable injury.

778 (e) Disciplinary action taken against staff, categorized
779 by type of staff involved.

780 (14) (35 Information gathered by a credentialing

781 organi zation under a quality assurance programis not

782| discoverable fromthe credentialing organization. This

783| subsection does not limt discovery of, access to, or use of
784 facility records, including those records from which the

785| credentialing organization gathered its information.

786 Section 10. Subsections (3) and (4) of section 400. 19,

787| Florida Statutes, are anended to read:

788 400.19 Right of entry and inspection.--

789 (3) The agency shall every 15 nonths conduct at | east one

790| unannounced i nspection to determ ne conpliance by the |licensee
791 with statutes, and with rul es pronul gated under the provisions
792| of those statutes, governing m ni nmum standards of construction,
793| quality and adequacy of care, and rights of residents. The

794 survey shall be conducted every 6 nonths for the next 2-year

795| period if it is determned by final agency action that the

796| facility has been—ecitedfor a class | deficiency, has—been—cited
797 fo+ two or nore class Il deficiencies arising from separate

798| surveys or investigations within a 60-day period, or has—-had
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799 three or nore substantiated conplaints within a 6-nonth peri od,
800| each resulting in at least one class | or class Il deficiency.
801 In addition to any other fees or fines in this part, the agency
802| shall assess a fine for each facility that is subject to the 6-
803| nonth survey cycle. The fine for the 2-year period shall be

804| $6,000, one-half to be paid at the conpletion of each survey.
805 The agency may adjust this fine by the change in the Consuner
806/ Price Index, based on the 12 nonths imredi ately preceding the
807| increase, to cover the cost of the additional surveys. The

808| agency shall verify through subsequent inspection that any

809| deficiency identified during the annual inspection is corrected.
810 However, the agency may verify the correction of a class Il or
811l class IV deficiency unrelated to resident rights or resident

812 care without reinspecting the facility if adequate witten

813| docunentation has been received fromthe facility, which

814| provides assurance that the deficiency has been corrected. The
815 giving or causing to be given of advance notice of such

816/ wunannounced inspections by an enpl oyee of the agency to any

817| wunaut hori zed person shall constitute cause for suspension of not
818 fewer than 5 working days according to the provisions of chapter
819 110.

820 (4) The agency shall conduct unannounced onsite facility
821 reviews following witten verification of |icensee nonconpliance
822| in instances in which a | ong-termcare onbudsnman council,

823| pursuant to ss. 400.0071 and 400. 0075, has received a conpl ai nt
824| and has docunented deficiencies in resident care or in the

825| physical plant of the facility that threaten the health, safety,

826/ or security of residents, or when the agency docunents through
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827| inspection that conditions in a facility present a direct or

828| indirect threat to the health, safety, or security of residents.
829 However, the agency shall conduct unannounced onsite reviews
830 every 3 nonths of each facility while the facility has a

831 conditional license as a result of final agency action.

832| Deficiencies related to physical plant do not require fol |l owp
833| reviews after the agency has determ ned that correction of the
834| deficiency has been acconplished and that the correction is of

835| the nature that continued conpliance can be reasonably expect ed.

836 Section 11. Paragraph (d) of subsection (1) of section
837| 400.195, Florida Statutes, is amended to read:
838 400. 195 Agency reporting requirenents.--
839 (1) For the period beginning June 30, 2001, and endi ng

840 June 30, 2005, the Agency for Health Care Adm nistration shal
841| provide a report to the Governor, the President of the Senate,
842| and the Speaker of the House of Representatives with respect to
843| nursing honmes. The first report shall be submtted no |ater than
844| Decenber 30, 2002, and subsequent reports shall be submtted
845| every 6 nonths thereafter. The report shall identify facilities
846/ based on their ownership characteristics, size, business

847| structure, for-profit or not-for-profit status, and any other
848| characteristics the agency determ nes useful in analyzing the
849 varied segnents of the nursing hone industry and shall report:
850 (d) Information regarding deficiencies cited, including
851 information used to devel op the Nursing Hone Guide WATCH LI ST
852| pursuant to s. 400.191, and applicable rules, a sunmary of data
853| generated on nursing hones by Centers for Medicare and Medicaid

854| Services Nursing Home Quality Information Project, and
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855| information collected pursuant to s. 400.147(8) (9, relating to
856| litigation.

857 Section 12. Subsection (4) of section 400.211, Florida
858| Statutes, is anended to read:

859 400. 211 Persons enployed as nursing assistants;

860 certification requirenent.--

861 (4) \Wen enployed by a nursing home facility for a 12-
862 nonth period or |onger, a nursing assistant, to nmaintain

863| certification, shall submt to a performance review every 12
864 nonths and nust receive regul ar inservice education based on the
865 outcone of such reviews. The inservice training mnmust:

866 (a) Be sufficient to ensure the continuing conpetence of

867 nursing assistants and nust neet the standard specified in s.

868| 464.203(7).+—must be at least 18 hours peryear—and-may—include
869| houwrs acecrued-under s 464-203(8)

870 (b) Include, at a m ni num

871 1. Techniques for assisting with eating and proper
872| feeding.

873 2. Principles of adequate nutrition and hydration. ;-
874 3. Techniques for assisting and responding to the

875 cognitively inpaired resident or the resident with difficult

876| behaviors. -

877 4. Techniques for caring for the resident at the end-of-
878| life.;—and
879 5. Recogni zi ng changes that place a resident at risk for

880| pressure ulcers and falls.;—and
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881 (c) Address areas of weakness as determ ned in nursing
882 assistant performance reviews and nay address the special needs
883| of residents as determi ned by the nursing hone facility staff.
884
885| Costs associated with the this training required by this

886 subsection may not be rei nbursed from additional Medicaid

887| funding through interimrate adjustnents.
888 Section 13. Paragraphs (b) and (e) of subsection (7) and
889| subsection (8) of section 400.23, Florida Statutes, are anended,

890| and subsection (10) is added to said section, to read:

891 400.23 Rules; evaluation and deficiencies; |licensure
892| status. --
893 (7) The agency shall, at |east every 15 nonths, eval uate

894| all nursing hone facilities and nake a determ nation as to the
895| degree of conpliance by each licensee with the established rules
896| adopted under this part as a basis for assigning a licensure

897| status to that facility. The agency shall base its evaluation on
898| the nobst recent inspection report, taking into consideration

899| findings fromother official reports, surveys, interviews,

900| investigations, and inspections. The agency shall assign a

901| licensure status of standard or conditional to each nursing
902| hone.
903 (b) A conditional |icensure status neans that a facility,

904| due to the presence of one or nore class | or class |

905| deficiencies, or class IIl deficiencies not corrected wthin the
906/ tinme established by the agency, is not in substantial conpliance
907 at the tine of the survey with criteria established under this

908 part or with rules adopted by the agency. If the facility has no
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909| class I, class Il, or uncorrected class |1l deficiencies at the

910 time of the followp survey, a standard |icensure status shal
911 w~my be assigned.

912 (e) Each licensee shall post its license, pursuant to

913| final agency action, in a promnent place that is in clear and

914 wunobstructed public view at or near the place where residents
915| are being admtted to the facility.

916 (8) The agency shall adopt rules to provide that, when the
917| criteria established under subsection (2) are not net, such

918 deficiencies shall be classified according to the nature and the
919 scope of the deficiency. The scope shall be cited as isolated,
920| patterned, or w despread. An isolated deficiency is a deficiency
921| affecting one or a very limted nunber of residents, or

922| involving one or a very limted nunber of staff, or a situation
923| that occurred only occasionally or in a very limted nunber of
924 | ocations. A patterned deficiency is a deficiency where nore

925 than a very limted nunber of residents are affected, or nore
926 than a very limted nunber of staff are invol ved, or the

927| situation has occurred in several |ocations, or the sane

928| resident or residents have been affected by repeated occurrences
929 of the sane deficient practice but the effect of the deficient
930 practice is not found to be pervasive throughout the facility. A
931| wi despread deficiency is a deficiency in which the problens

932| causing the deficiency are pervasive in the facility or

933| represent systemc failure that has affected or has the

934| potential to affect a large portion of the facility's residents.
935| The agency shall indicate the classification on the face of the

936| notice of deficiencies as foll ows:
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937 (a) Aclass | deficiency is a deficiency that the agency
938| determ nes presents a situation in which inmediate corrective
939 action is necessary because the facility's nonconpliance creates

940| immedi ate jeopardy to residents' health or safety. "l medi ate

941| |[eopardy" exists when the |licensee' s nonconpliance has caused,

942 or is likely to cause, serious injury, harm inpairnent, or

943| death to a resident receiving care in a facility. The condition
944 or practice constituting a class | violation shall be abated or
945 elimnated i medi ately, unless a fixed period of tine, as

946/ determi ned by the agency, is required for correction. A class |
947| deficiency is subject to a civil penalty of $10,000 for an

948| isol ated deficiency, $12,500 for a patterned deficiency, and

949| $15,000 for a w despread deficiency. The fine anmount shall be
950 doubl ed for each deficiency if the facility was previously cited
951| for one or nore class | or class Il deficiencies during the |ast
952| annual inspection or any inspection or conplaint investigation
953| since the last annual inspection. A fine nust be |evied

954! notw thstanding the correction of the deficiency.

955 (b) Aclass Il deficiency is a deficiency that the agency
956| determ nes has caused actual harmto a resident which is not

957 imredi ate | eopardy conprom-sedtheresident—s—abityto

958| mmintaln—orreach-his—or her highest practicable physical

959 mental—and-psychosoci-al—well-being—as—defined by an-accurate
960| and-conmprehensive residentassessnent—plan—of care—and

961| prowvision—of—services. Aclass Il deficiency is subject to a
962| civil penalty of $2,500 for an isolated deficiency, $5,000 for a

963| patterned deficiency, and $7,500 for a wi despread deficiency.

964| The fine anobunt shall be doubl ed for each deficiency if the
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965 facility was previously cited for one or nore class | or class
966| |11 deficiencies during the |last annual inspection or any

967| inspection or conplaint investigation since the |ast annual

968| inspection. A fine shall be |levied notw thstanding the

969| correction of the deficiency.

970 (c) Aclass Ill deficiency is a deficiency that the agency

971| determ nes has not caused actual harmto residents but presents

972| the potential for nore than mninal harmthat is not inmedi ate

973| |eopardy wiH—+esult—in—ho—rerethan—mniral—physical—rental-
974 I Lol di : I g I I ol
975 : I g , il . . h_hi
976! 1 hial cal_physical L I ol ]
977| being. ot | || I I , g

978| assessnent, plan of care, and provision of services. A class |11
979| deficiency is subject to a civil penalty of $1,000 for an

980| isol ated deficiency, $2,000 for a patterned deficiency, and

981| $3,000 for a w despread deficiency. The fine anount shall be

982 doubl ed for each deficiency if the facility was previously cited
983| for one or nore class | or class Il deficiencies during the |ast
984| annual inspection or any inspection or conplaint investigation
985/ since the last annual inspection. Acitation for a class Il

986| deficiency nust specify the time within which the deficiency is
987 required to be corrected. If a class IlIl deficiency is corrected
988 within the tinme specified, no civil penalty shall be inposed.
989 (d) Aclass IV deficiency is a deficiency that the agency
990| determines has the potential for causing no nore than m ni mal

991| harm to a—mner—negativeinpact—on the resident. If the class IV
992| deficiency is isolated, no plan of correction is required.
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993 (10) Agency records, reports, ranking systens, |nternet

994| information, and publications nust reflect final agency actions.

995 Section 14. Section 400.244, Florida Statutes, is created
996| to read:

997 400. 244 Alternative uses of nursing hone beds; funding
998| limtations; applicable codes and requirenents; procedures;

999| reconversion.--

1000 (1) It is the intent of the Legislature to all ow nursing

1001 hone facilities to use |icensed nursing hone facility beds for

1002| alternative uses other than nursing hone care for extended

1003| periods of tine exceedi ng 48 hours

1004 (2) A nursing home nay use a contiguous portion of the

1005| nursing hone facility to neet the needs of the elderly through

1006| the use of less restrictive and |l ess institutional nethods of

1007| long-termcare, including, but not limted to, adult day care,

1008| assisted |iving, extended congregate care, or limted nursing

1009| servi ces.

1010 (3) Funding under assisted-living Medicaid waivers for

1011 nursing hone facility beds that are used to provi de extended

1012 congregate care or limted nursing services under this section

1013| namy be provided only for residents who have resided in the

1014| nursing hone facility for a mnimumof 90 consecutive days.

1015 (4) Nursing hone facility beds that are used in providing

1016/ alternative services may share conmon areas, services, and staff

1017 with beds that are designated for nursing hone care. Fire codes

1018| and life safety codes applicable to nursing hone facilities al so

1019| apply to beds used for alternative purposes under this section.
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1020 Any alternative use nmust neet other requirenents specified by
1021| law for that use.

1022 (5) In order to take beds out of service for nursing honme

1023| care and use themto provide alternative services under this

1024| section, a nursing hone nust submt a witten request for

1025| approval to the Agency for Health Care Adninistration in a

1026/ fornmat specified by the agency. The agency shall approve the

1027| request unless it deternm nes that such action wll adversely

1028| affect access to nursing hone care in the geographical area in

1029| which the nursing hone is | ocated. The agency shall, inits

1030 review, consider a district average occupancy of 94 percent or

1031| greater at the tine of the application as an indicator of an

1032| adverse inpact. The agency shall review the request for

1033| alternative use at each annual |icense renewal.

1034 (6) A nursing hone facility that converts beds to an

1035/ alternative use under this section retains its |license for all

1036/ of the nursing hone facility beds and nay return those beds to

1037| nursing hone operati on upon 60 days' advance notice to the

1038/ agency unl ess notice requirenents are specified el sewhere in

1039 law. The nursing hone facility shall continue to pay all

1040| licensure fees as required by s. 400.062 and applicable rul es

1041| but is not required to pay any other state licensure fee for the

1042| alternative service.
1043 (7) Wthin 45 days after the end of each cal endar quarter,
1044| each facility that has nursing facility beds |icensed under this

1045| chapter shall report to the agency or its designhee the total

1046/ nunber of patient days which occurred in each nonth of the
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1047| quarter and the nunmber of such days which were Medicaid patient
1048| days.
1049 Section 15. Hospital Statutory and Regul atory Reform
1050 Council; legislative intent; creation; nenbership; duties.--
1051 (1) It isthe intent of the Legislature to provide for the

1052| protection of the public health and safety in the establishnent,

1053| construction, mai ntenance, and operation of hospitals. However,

1054| the Legislature further intends that the police power of the

1055| state be exercised toward that purpose only to the extent

1056 necessary and that regulation renmain current with the ever -

1057| changi ng standard of care and not restrict the introduction and

1058| use of new nedi cal technol ogi es and procedures.

1059 (2) In order to achieve the purposes expressed in

1060| subsection (1), it is necessary that the state establish a

1061 nechanismfor the ongoing review and updating of |aws regul ating

1062| hospitals. The Hospital Statutory and Regul atory Reform Counci

1063| is created and | ocated, for adm nistrative purposes only, within
1064| the Agency for Health Care Adninistration. The council shal

1065| consist of no nore than 15 nenbers, incl uding:

1066 (a) Nine nenbers appointed by the Florida Hospita

1067| Associ ati on who represent acute care, teaching, specialty,

1068| rural, governnent-owned, for-profit, and not-for-profit
1069| hospitals.

1070 (b) Two nenbers appoi nted by the Governor who represent
1071| patients.
1072 (c) Two nenbers appointed by the President of the Senate

1073| who represent private businesses that provide health insurance

1074| coverage for their enpl oyees, one of whom represents snall
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1075| private busi nesses and one of whomrepresents |large private

1076| busi nesses. As used in this paragraph, the term"private

1077| busi ness" does not include an entity |icensed under chapter 627,

1078 Florida Statutes, or chapter 641, Florida Statutes, or otherw se

1079| licensed or authorized to provide health insurance services,

1080 either directly or indirectly, in this state.

1081 (d) Two nenbers appointed by the Speaker of the House

1082| of Representatives who represent physicians.

1083 (3) Council nmenbers shall be appointed to serve 2-year

1084| terns and may be reappointed. A nenber shall serve until his or

1085| her successor is appointed. The council shall annually el ect

1086/ fromanong its nenbers a chair and a vice chair. The counci

1087| shall neet at |least twice a year and shall hold additiona

1088 neetings as it considers necessary. Menbers appointed by the

1089| Florida Hospital Association may not receive conpensation or

1090| rei nbursenent of expenses for their services. Menbers appointed

1091| by the Governor, the President of the Senate, or the Speaker of

1092| the House of Representatives nay be reinbursed for travel

1093| expenses by the agency.

1094 (4) The council, as its first priority, shall review
1095| chapters 395 and 408, Florida Statutes, and shall nake
1096| recomendations to the Legislature for the repeal of regulatory

1097| provisions that are no | onger necessary or that fail to pronpte

1098| cost-efficient, high-quality nedicine.

1099 (5) The council, as its second priority, shall recomend
1100 to the Secretary of Health and the Secretary of Health Care
1101| Adm nistration regulatory changes relating to hospital licensure

1102| and reqgul ation to assist the Departnent of Health and the Agency
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1103| for Health Care Adnministration in carrying out their duties and

1104 to ensure that the intent of the Legislature as expressed in

1105/ this section is carried out.

1106 (6) In determning whether a statute or rule is

1107| appropriate or necessary, the council shall consider whether:

1108 (a) The statute or rule is necessary to prevent

1109| substantial harm which is recogni zable and not renote, to the

1110 public health, safety, or welfare.

1111 (b) The statute or rule restricts the use of new nedi cal

1112| technol ogi es or encourages the inplenentation of nore cost -

1113| effective nedi cal procedures.

1114 (c) The statute or rule has an unreasonable effect on job

1115| creation or job retention in the state.

1116 (d) The public is or can be effectively protected by other

1117| nmeans.

1118 (e) The overall cost-effectiveness and econonic effect of

1119| the proposed statute or rule, including the indirect costs to

1120 consuners, will be favorable.

1121 (f) A lower-cost regulatory alternative to the statute or
1122| rul e coul d be adopt ed.
1123 Section 16. This act shall take effect July 1, 2003.
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