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I D A H O U S E O F R E P RESENTATI

2003
A Dbill to be entitled

An act relating to |l ong-termcare services; providing that
certain prior offenses shall be considered in conducting
enpl oyment screeni ng, notw thstandi ng the provisions of
section 64 of ch. 95-228, Laws of Florida; anending s.
400. 071, F.S.; requiring applicants for licensure as a
nursing hone to provide proof of a legal right to occupy
the property; anending s. 400.414, F.S.; delineating the
types and number of deficiencies justifying denial,
revocation, or suspension of a |license as an assi sted
living facility; amending s. 400.417, F.S.; providing an
alternative nmethod of providing notice to an assisted
living facility that a license nust be renewed; anending
s. 400.419, F.S.; providing that adm nistrative fines for
assisted living facilities or its personnel shall be

i mposed by the Agency for Health Care Adm nistration in
the manner provided in ch. 120, F. S.; anmending s. 400. 441,
F.S.; prohibiting the use of certain restraints for

di sci pline or conveni ence; providi ng exceptions; amendi ng
s. 400.557, F.S.; providing an alternative nethod of
providing notice to an adult day care center that a

i cense nust be renewed; anending s. 400.619, F. S.;
requiring that the Agency for Health Care Adm nistration
provi de advance notice to an adult fam |ly-care honme that a
Iicense nust be renewed; reenacting and anmendi ng s.
400.980, F.S.; providing that the provisions governing
background screeni ng of persons involved with health care
services pools shall not stand repeal ed; anending s.

408. 061, F.S.; exenpting nursing homes and continuing care

facilities fromcertain financial reporting requirenents;
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anendi ng s. 408.062, F.S.; providing that the Agency for

Health Care Adm nistration is not required to eval uate
financial reports of nursing honmes; anmending s. 408. 831,
F.S.; requiring that |icensees of the Agency for Health
Care Admi nistration pay or arrange for paynment of anounts
owed to the agency by the |icensee prior to transfer of
the license or issuance of a license to a transferee;
anmending s. 409.9116, F.S.; correcting a cross reference;

provi ding an effective date.

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

Section 1. Notw thstanding the provisions of section 64 of

chapter 95-228, Laws of Florida, the provisions of chapter 435,

Fl orida Statutes, as created therein and as subsequently

anended, and any reference thereto, shall apply to all offenses

regardl ess of the date on which offenses referenced in chapter

435, Florida Statutes, were committed, unless specifically

provi ded otherwise in a provision other than section 64 of
chapter 95-228, Laws of Fl ori da.

Section 2. Subsection (12) is added to section 400.071,
Florida Statutes, to read:

400. 071 Application for license.--

(12) The applicant nust provide the agency with proof of a

l egal right to occupy the property before a |icense may be

i ssued. Proof may include, but is not limted to, copies of

warranty deeds, |ease or rental agreenents, contracts for deeds,

or quitclaimdeeds.
Section 3. Subsection (1) of section 400.414, Florida

Statutes, is anended to read:
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400. 414 Denial, revocation, or suspension of |icense;

i nposition of adm nistrative fine; grounds.--

(1) The agency may deny, revoke, or suspend any |icense
i ssued under this part, or inpose an admnistrative fine in the
manner provided in chapter 120, for any of the follow ng actions

by an assisted living facility, for the actions of any person

subject to | evel 2 background screening under s. 400.4174, or

for the actions of any facility enpl oyee:

(a) An intentional or negligent act seriously affecting
the health, safety, or welfare of a resident of the facility.

(b) The determ nation by the agency that the owner | acks
the financial ability to provide continuing adequate care to
resi dents.

(c) M sappropriation or conversion of the property of a
resident of the facility.

(d) Failure to followthe criteria and procedures provided
under part | of chapter 394 relating to the transportation,
vol untary adm ssion, and involuntary exam nation of a facility
resi dent.

(e) Acitation of any of the follow ng deficiencies as
defined in s. 400.419:

1. One or nore cited class | deficiencies.

2. Three or nore cited class Il deficiencies.

3. Five or nore cited class Ill deficiencies that have

been cited on a single survey and have not been corrected within
the tines specified Gre—or—nmpre—classt—threeornmpre—classtH-

g I ot dentical oy I
Lol ati : -y  dontical Lol ati hicl

| dontified by tl ki the | .
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(f) A determination that a person subject to level 2

background screeni ng under s. 400.4174(1) does not neet the
screening standards of s. 435.04 or that the facility is

retai ning an enpl oyee subject to |l evel 1 background screening
standards under s. 400.4174(2) who does not neet the screening
standards of s. 435.03 and for whom exenptions from

di squalification have not been provided by the agency.

(g) A determi nation that an enpl oyee, vol unteer,
adm ni strator, or owner, or person who otherw se has access to
the residents of a facility does not neet the criteria specified
ins. 435.03(2), and the owner or adm nistrator has not taken
action to renove the person. Exenptions from disqualification
may be granted as set forth in s. 435.07. No adm nistrative
action may be taken against the facility if the person is
granted an exenpti on.

(h) Violation of a noratorium

(i) Failure of the license applicant, the |licensee during
relicensure, or a licensee that holds a provisional license to
neet the mninmumlicense requirenents of this part, or related
rules, at the tinme of license application or renewal.

(j) A fraudulent statenent or om ssion of any materi al
fact on an application for a license or any other docunent
required by the agency, including the subm ssion of a |license
application that conceals the fact that any board nenber,
of ficer, or person owning 5 percent or nore of the facility may
not mneet the background screening requirenents of s. 400.4174,
or that the applicant has been excl uded, permanently suspended,
or termnated fromthe Medicaid or Medi care prograns.

(k) An intentional or negligent life-threatening act in

violation of the uniformfiresafety standards for assisted
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living facilities or other firesafety standards that threatens

the health, safety, or welfare of a resident of a facility, as
comuni cated to the agency by the local authority having
jurisdiction or the State Fire Marshal

(1) Exclusion, permanent suspension, or termnation from
t he Medi care or Medicaid prograns.

(m Knowi ngly operating any unlicensed facility or
providing without a license any service that nust be |icensed
under this chapter.

(n) Any act constituting a ground upon which application

for a |license may be deni ed.

Adm ni strative proceedi ngs chal |l engi ng agency action under this
subsection shall be reviewed on the basis of the facts and
conditions that resulted in the agency action.

Section 4. Subsection (1) of section 400.417, Florida
Statutes, is anended to read:

400.417 Expiration of license; renewal; conditiona
license.--

(1) Biennial licenses, unless sooner suspended or revoked,
shall expire 2 years fromthe date of issuance. Limted nursing,
ext ended congregate care, and limted nental health |icenses
shall expire at the sanme tine as the facility's standard
I icense, regardl ess of when issued. The agency shall notify the
facility by—ecertifiedmail at | east 120 days prior to expiration
that a renewal |icense is necessary to continue operation. The

notification nust be provided el ectronically or by mail

delivery. N nety days prior to the expiration date, an
application for renewal shall be subnmitted to the agency. Fees

nmust be prorated. The failure to file a tinely renewal
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application shall result in a late fee charged to the facility

in an anount equal to 50 percent of the current fee.

Section 5. Section 400.419, Florida Statutes, is anmended
to read:

400. 419 Violations; inposition of admnistrative fines;

grounds. - -
(1) The agency shall inpose an adm nistrative fine in the

manner provided in chapter 120 for any of the actions or

violations as set forth within this section by an assisted

living facility, for the actions of any person subject to | evel

2 background screeni ng under s. 400.4174, for the actions of any

facility enployee, or for an intentional or negligent act

seriously affecting the health, safety, or welfare of a resident

of the facility.
(2)2) Each violation of this part and adopted rul es shal

be classified according to the nature of the violation and the

gravity of its probable effect on facility residents. The agency
shall indicate the classification on the witten notice of the
viol ation as foll ows:

(a) dass "I" violations are those conditions or
occurrences related to the operation and mai ntenance of a
facility or to the personal care of residents which the agency
determ nes present an inm nent danger to the residents or guests
of the facility or a substantial probability that death or
serious physical or enotional harmwould result therefrom The
condition or practice constituting a class | violation shall be
abated or elimnated within 24 hours, unless a fixed period, as

determ ned by the agency, is required for correction. The agency

shall inpose an adm nistrative fine for a cited class |
viol ati on +s—subjecttoanadmnistrativefine in an anmount not
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| ess than $5, 000 and not exceedi ng $10,000 for each violation. A

fine may be | evied notw thstanding the correction of the
vi ol ati on.

(b) dass "Il" violations are those conditions or
occurrences related to the operation and mai ntenance of a
facility or to the personal care of residents which the agency
determnes directly threaten the physical or enotional health,
safety, or security of the facility residents, other than class
| violations. The agency shall inpose an admi nistrative fine for

a cited class Il violation is—subjeect—to—anadmnistrativefine

in an ampunt not |ess than $1, 000 and not exceedi ng $5, 000 for

each violation. A fine shall be |evied notw thstanding the

correction of the violation Aecitation for a class | violation
g I . it hi hich tl olat ) . I

be corrected.

(c) dass "Ill" violations are those conditions or

occurrences related to the operati on and nmai ntenance of a
facility or to the personal care of residents which the agency
deternmines indirectly or potentially threaten the physical or
enotional health, safety, or security of facility residents,

other than class | or class Il violations. The agency shal

i npose an adm nistrative fine for acited class IIl violation in

an anount +s—subject—to—-anadmnistrativefine—eof not | ess than

$500 and not exceedi ng $1, 000 for each violation. A citation for

a class I'll violation nust specify the tinme within which the
violation is required to be corrected. If a class Ill violation
is corrected within the tine specified, no fine nay be inposed,
unless it is a repeated of fense.

(d) dass "IV' violations are those conditions or

occurrences related to the operation and mai ntenance of a
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building or to required reports, forms, or docunents that do not

have the potential of negatively affecting residents. These

violations are of a type that the agency determ nes do not

threaten the health, safety, or security of residents of the

facility. The agency shall inpose an admnistrative fine for a

cited class IV violation in an amunt AfaciHtythatdoes—not
| ol ati i I . fied | I

I . . | . b
admnistrativefine—of not less than $100 and not exceedi hg nRor

more—than $200 for each violation. A citation for a class |V

violation nust specify the tine within which the violation is

required to be corrected. If a class IV violation is corrected

within the tine specified, no fine shall be inposed. Any cl ass

IV violation that is corrected during the time an agency survey
i s being conducted will be identified as an agency finding and
not as a violation.

(3)2r In determning if a penalty is to be inposed and in
fixing the anount of the fine, the agency shall consider the
foll owi ng factors:

(a) The gravity of the violation, including the
probability that death or serious physical or enotional harmto
a resident will result or has resulted, the severity of the
action or potential harm and the extent to which the provisions
of the applicable laws or rules were viol ated.

(b) Actions taken by the owner or adm nistrator to correct
vi ol ati ons.

(c) Any previous violations.

(d) The financial benefit to the facility of commtting or
continuing the violation.

(e) The licensed capacity of the facility.
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(4)3) Each day of continuing violation after the date

fixed for termnation of the violation, as ordered by the
agency, constitutes an additional, separate, and distinct
viol ation.

(54 Any action taken to correct a violation shall be
docunented in witing by the owner or adm nistrator of the
facility and verified through followip visits by agency
personnel . The agency may inpose a fine and, in the case of an
owner -operated facility, revoke or deny a facility's |icense
when a facility adm nistrator fraudulently m srepresents action
taken to correct a violation.

(6)5)- For fines that are upheld follow ng adm ni strative
or judicial review, the violator shall pay the fine, plus
interest at the rate as specified in s. 55.03, for each day
beyond the date set by the agency for paynent of the fine.

(7)66)> Any unlicensed facility that continues to operate
after agency notification is subject to a $1,000 fine per day.

(8)H Any licensed facility whose owner or adm nistrator
concurrently operates an unlicensed facility shall be subject to
an adm nistrative fine of $5,000 per day.

(968> Any facility whose owner fails to apply for a
change- of -ownership license in accordance with s. 400.412 and
operates the facility under the new ownership is subject to a
fine of $5,000.

(10) 69> In addition to any admi nistrative fines inposed,

t he agency may assess a survey fee, equal to the | esser of one
half of the facility's biennial |icense and bed fee or $500, to
cover the cost of conducting initial conplaint investigations

that result in the finding of a violation that was the subject
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of the conplaint or nonitoring visits conducted under s.

400.428(3)(c) to verify the correction of the violations.

(11) (36 The agency, as an alternative to or in
conjunction with an administrative action against a facility for
violations of this part and adopted rules, shall make a
reasonabl e attenpt to discuss each violation and reconmended
corrective action with the owner or adm nistrator of the
facility, prior to witten notification. The agency, instead of
fixing a period within which the facility shall enter into
conpliance with standards, may request a plan of corrective
action fromthe facility which denponstrates a good faith effort
to renedy each violation by a specific date, subject to the
approval of the agency.

(12) (23 Administrative fines paid by any facility under
this section shall be deposited into the Health Care Trust Fund
and expended as provided in s. 400.418.

(13) (22 The agency shall devel op and di ssem nate an
annual list of all facilities sanctioned or fined $5,000 or nore
for violations of state standards, the nunber and cl ass of
vi ol ations involved, the penalties inposed, and the current
status of cases. The list shall be dissem nated, at no charge,
to the Departnent of Elderly Affairs, the Departnent of Health,
t he Departnent of Children and Fam |y Services, the area
agenci es on aging, the Florida Statew de Advocacy Council, and
the state and | ocal onmbudsman councils. The Departnent of
Children and Family Services shall dissemnate the list to
service providers under contract to the departnent who are
responsible for referring persons to a facility for residency.

The agency may charge a fee comensurate with the cost of
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printing and postage to other interested parties requesting a

copy of this list.

Section 6. Paragraph (k) of subsection (1) of section
400. 441, Florida Statutes, is amended to read:

400. 441 Rul es establishing standards. --

(1) It is the intent of the Legislature that rules
publ i shed and enforced pursuant to this section shall include
criteria by which a reasonabl e and consistent quality of
resident care and quality of |ife my be ensured and the results
of such resident care may be denonstrated. Such rules shall also
ensure a safe and sanitary environnent that is residential and
noninstitutional in design or nature. It is further intended
t hat reasonable efforts be nmade to accommopdate the needs and
preferences of residents to enhance the quality of life in a
facility. In order to provide safe and sanitary facilities and
t he highest quality of resident care accomodati ng the needs and
preferences of residents, the departnent, in consultation with
t he agency, the Department of Children and Fam |y Services, and
t he Departnent of Health, shall adopt rules, policies, and
procedures to adm nister this part, which nust include
reasonabl e and fair m ninum standards in relation to:

(k) The use of physical or chemcal restraints. Restraints

shall not be used for discipline or conveni ence. Assistive

devi ces that are Fhe—useof physicalrestraintsistHnmtedto
half-bedrails—as prescribed or approved and docunented by the

resident's physician with the consent of the resident or, if

applicable, the resident's representative or designee or the
resident's surrogate, guardian, or attorney in fact are not

restraints for purposes of this section. The use of chem cal

restraints is limted to prescri bed dosages of nedications
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aut hori zed by the resident's physician and nust be consi stent

with the resident's diagnosis. Residents who are receiving
nmedi cations that can serve as chemical restraints nust be
eval uated by their physician at |east annually to assess:

1. The continued need for the nedication.

2. The level of the nedication in the resident's bl ood.

3. The need for adjustnents in the prescription.

Section 7. Subsection (1) of section 400.557, Florida
Statutes, is anended to read:

400.557 Expiration of license; renewal; conditiona
license or permt.--

(1) A license issued for the operation of an adult day
care center, unless sooner suspended or revoked, expires 2 years
after the date of issuance. The agency shall notify a |icensee
by—ecertifiedmail—returnreceiptreqguested at | east 120 days
before the expiration date that |icense renewal is required to

conti nue operation. The notification nust be provided

electronically or by mail delivery. At |least 90 days prior to

the expiration date, an application for renewal nust be
submtted to the agency. A license shall be renewed, upon the
filing of an application on forns furnished by the agency, if
the applicant has first nmet the requirenents of this part and of
the rul es adopted under this part. The applicant nust file with
the application satisfactory proof of financial ability to
operate the center in accordance wth the requirenents of this
part and in accordance with the needs of the participants to be
served and an affidavit of conpliance with the background
screening requirenments of s. 400.5572.

Section 8. Subsection (3) of section 400.619, Florida

Statutes, is anended to read:
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400. 619 Licensure application and renewal . --

(3) The agency shall notify a licensee at | east 120 days

before the expiration date that license renewal is required to

continue operation. The notification nust be provided

electronically or by mail delivery. Application for a |license or

annual |icense renewal must be nade on a form provided by the
agency, signed under oath, and nust be acconpanied by a
licensing fee of $100 per year.

Section 9. Subsection (4) of section 400.980, Florida
Statutes, is reenacted and anended to read:

400. 980 Health care services pools.--

(4) Each applicant for registration nust conply with the

foll ow ng requirenents

(a) Upon receipt of a conpl eted, signed, and dated

appl i cation, the agency shall require background screening, in

accordance with the |l evel 1 standards for screening set forth in

chapter 435, of every individual who will have contact with

patients. The agency shall require background screening of the

managi ng enpl oyee or other sinmlarly titled individual who is

responsi ble for the operation of the entity, and of the

financial officer or other simlarly titled individual who is

responsi ble for the financial operation of the entity, including

billings for services in accordance with the |evel 2 standards

for background screening as set forth in chapter 435.

(b) The agency nmay require background screeni ng of any

other individual who is affiliated with the applicant if the

agency has a reasonabl e basis for believing that he or she has

been convicted of a crine or has conmtted any other offense

prohi bited under the | evel 2 standards for screening set forth

in chapter 435.
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(c) Proof of conpliance with the | evel 2 background

screening requirenents of chapter 435 which has been submtted

within the previous 5 years in conpliance with any other health

care or assisted living licensure requirenents of this state is

acceptable in fulfillnent of paragraph (a).

(d) A provisional registration nay be granted to an

appl i cant when each individual required by this section to

under go background screening has net the standards for the

Departnent of Law Enforcenent background check but the agency

has not yet received background screening results fromthe

Federal Bureau of Investigation. A standard registration nay be

granted to the applicant upon the agency's recei pt of a report

of the results of the Federal Bureau of Investigation background

screening for each individual required by this section to

under go background screeni ng which confirns that all standards

have been net, or upon the granting of a disqualification

exenption by the agency as set forth in chapter 435. Any ot her

person who is required to undergo | evel 2 background screening

may serve in his or her capacity pending the agency's receipt of

the report fromthe Federal Bureau of Investigation. However,

t he person nay not continue to serve if the report indicates any

vi ol ati on of background screening standards and if a

di squalification exenpti on has not been requested of and granted

by the agency as set forth in chapter 435.

(e) Each applicant nmust submt to the agency, with its

application, a description and expl anati on of any excl usi ons,

per manent suspensions, or term nations of the applicant fromthe

Medi care or Medi caid prograns. Proof of conpliance with the

requi renents for disclosure of ownership and controlling
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interests under the Medicaid or Medicare progranms may be

accepted in lieu of this subm ssion.

(f) Each applicant nust submt to the agency a description

and expl anati on of any conviction of an of fense prohibited under

the | evel 2 standards of chapter 435 which was commtted by a

nmenber of the board of directors of the applicant, its officers,

or any individual owing 5 percent or nore of the applicant.

This requi renent does not apply to a director of a not-for-

profit corporation or organi zati on who serves solely in a

voluntary capacity for the corporation or organization, does not

regularly take part in the day-to-day operati onal decisions of

t he corporation or organization, receives no renuneration for

his or her services on the corporation's or organi zation's board

of directors, and has no financial interest and no famly

nmenbers having a financial interest in the corporation or

organi zation, if the director and the not-for-profit corporation

or organi zation include in the application a statenent affirn ng

that the director's relationship to the corporation satisfies

the requirenents of this paragraph.

(g0 A registration may not be granted to an applicant if

t he applicant or nmanagi ng enpl oyee has been found guilty of,

regardl ess of adjudication, or has entered a plea of nolo

contendere or guilty to, any offense prohi bited under the |evel

2 standards for screening set forth in chapter 435, unless an

exenption fromdisqualification has been granted by the agency

as set forth in chapter 435.
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(h)t Failure to provide all required docunentation

wthin 30 days after a witten request fromthe agency wll

result in denial of the application for registration.

(i) The agency nust take final action on an application

for registration within 60 days after receipt of all required

docunent ati on

(j)H The agency may deny, revoke, or suspend the

regi strati on of any applicant or regi strant who:

1. Has falsely represented a material fact in the

application required by paragraph (e) or paragraph (f), or has

ontted any material fact fromthe application required by

par agraph (e) or paragraph (f); or

2. Has had prior action taken against the applicant under

the Medicaid or Medicare programas set forth in paragraph (e).

3. Fails to conply with this section or applicable rules.

4. Conmits an intentional, reckless, or negligent act that

materially affects the health or safety of a person receiving

services.

Section 10. Section 408.061, Florida Statutes, is amended
to read:

408. 061 Data collection; uniformsystens of financial
reporting; information relating to physician charges;
confidential information; imunity. --

(1) The agency may require the subm ssion by health care
facilities, health care providers, and health insurers of data
necessary to carry out the agency's duties. Specifications for
data to be collected under this section shall be devel oped by
t he agency with the assi stance of technical advisory panels

i ncluding representatives of affected entities, consuners,
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purchasers, and such other interested parties as my be

determ ned by the agency.

(a) Data to be submitted by health care facilities may
i nclude, but are not limted to: case-m x data, patient
adm ssion or discharge data with patient and provider-specific
identifiers included, actual charge data by diagnostic groups,
financial data, accounting data, operating expenses, expenses
incurred for rendering services to patients who cannot or do not
pay, interest charges, depreciation expenses based on the
expected useful life of the property and equi pnent involved, and
denogr aphi ¢ data. Data nay be obtai ned from docunents such as,
but not limted to: |eases, contracts, debt instrunents,
item zed patient bills, nedical record abstracts, and rel ated
di agnostic i nformati on.

(b) Data to be submtted by health care providers may
include, but are not |limted to: Medicare and Medicaid
participation, types of services offered to patients, anount of
revenue and expenses of the health care provider, and such ot her
data which are reasonably necessary to study utilization
patterns.

(c) Data to be submtted by health insurers may include,
but are not limted to: clains, premum admnistration, and
financial information.

(d) Data required to be submtted by health care
facilities, health care providers, or health insurers shall not
i ncl ude specific provider contract reinbursenent information.
However, such specific provider reinbursenent data shall be
reasonably available for onsite inspection by the agency as is
necessary to carry out the agency's regulatory duties. Any such

data obtai ned by the agency as a result of onsite inspections
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may not be used by the state for purposes of direct provider

contracting and are confidential and exenpt fromthe provisions
of s. 119.07(1) and s. 24(a), Art. | of the State Constitution.
(e) A requirenent to subnmt data shall be adopted by rule
if the subm ssion of data is being required of all nenbers of
any type of health care facility, health care provider, or
health insurer. Rules are not required, however, for the
subm ssion of data for a special study mandated by the
Legi slature or when information is being requested for a single
health care facility, health care provider, or health insurer.
(2) The agency shall, by rule, after consulting with
appropriate professional and governnental advisory bodies and
hol di ng public hearings and consi dering existing and proposed
systens of accounting and reporting utilized by health care
facilities, specify a uniformsystemof financial reporting for
each type of facility based on a uniformchart of accounts
devel oped after considering any chart of accounts devel oped by
t he national association for such facilities and generally
accepted accounting principles. Such systens shall, to the
extent feasible, use existing accounting systens and shal
mnimze the paperwork required of facilities. This provision
shall not be construed to authorize the agency to require health
care facilities to adopt a uniformaccounting system As a part
of such uniform system of financial reporting, the agency nay
require the filing of any information relating to the cost to
the provider and the charge to the consuner of any service
provided in such facility, except the cost of a physician's

services which is billed independently of the facility.
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(3) Wen nore than one licensed facility is operated by

the reporting organi zation, the information required by this
section shall be reported for each facility separately.

(4)=)> Wthin 120 days after the end of its fiscal year,
each health care facility, excluding continuing care facilities
and nursing hones as defined in s. 408.07(14) and (36), shal

file wwth the agency, on forns adopted by the agency and based

on the uniformsystem of financial reporting, its actual
financi al experience for that fiscal year, including

expendi tures, revenues, and statistical neasures. Such data may
be based on internal financial reports which are certified to be

conpl et e and accurate by the provider. However, hospitals’

actual financial experience shall be their audited actual

experience. Norsing-hopnesthat—donot—participatein-the

experience~ Every nursing home shall submt to the agency, in a
format designated by the agency, a statistical profile of the
nursi ng hone residents. The agency, in conjunction with the
Departnment of Elderly Affairs and the Departnent of Health,
shall review these statistical profiles and devel op
recommendations for the types of residents who m ght nore
appropriately be placed in their hones or other noninstitutional

settings.

n : g hall_al bei bedule of ¢]
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(5 In addition to information submtted in accordance
w th subsection (4), each nursing hone shall track and file with
t he agency, on a form adopted by the agency, data related to
each resident's adm ssion, discharge, or conversion to Medicaid;
heal th and functional status; plan of care; and other
information pertinent to the resident's placenent in a nursing

hone.

(6)&AH The agency may require other reports based on the
uni form system of financial reporting necessary to acconplish
t he purposes of this chapter.

(7)68> Portions of patient records obtained or generated
by the agency containing the nane, residence or business
address, tel ephone nunmber, social security or other identifying

nunber, or photograph of any person or the spouse, relative, or
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guardi an of such person, or any other identifying information

which is patient-specific or otherw se identifies the patient,
either directly or indirectly, are confidential and exenpt from
the provisions of s. 119.07(1) and s. 24(a), Art. | of the State
Constitution.

(8)9)> The identity of any health care provider, health
care facility, or health insurer who submts any data which is
proprietary business information to the agency pursuant to the
provi sions of this section shall remain confidential and exenpt
fromthe provisions of s. 119.07(1) and s. 24(a), Art. | of the
State Constitution. As used in this section, "proprietary
busi ness information" shall include, but not be Ilimted to,
information relating to specific provider contract reinbursenent
information; information relating to security measures, systens,
or procedures; and information concerning bids or other
contractual data, the disclosure of which would inpair efforts
to contract for goods or services on favorable terns or would
injure the affected entity's ability to conpete in the
mar ket pl ace. Notw t hst andi ng the provisions of this subsection,
any information obtained or generated pursuant to the provisions
of former s. 407.61, either by the forner Health Care Cost
Cont ai nnment Board or by the Agency for Health Care
Adm ni stration upon transfer to that agency of the duties and
functions of the fornmer Health Care Cost Contai nment Board, is
not confidential and exenpt fromthe provisions of s. 119.07(1)
and s. 24(a), Art. | of the State Constitution. Such proprietary
busi ness informati on may be used in published anal yses and
reports or otherw se nmade avail able for public disclosure in
such manner as to preserve the confidentiality of the identity

of the provider. This exenption shall not Iimt the use of any
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i nformati on used in conjunction with investigation or

enf orcenent purposes under the provisions of s. 456.073.

(9)30)> No health care facility, health care provider
health insurer, or other reporting entity or its enpl oyees or
agents shall be held liable for civil damages or subject to
crimnal penalties either for the reporting of patient data to
the agency or for the release of such data by the agency as
aut hori zed by this chapter.

(10) (245 The agency shall be the primary source for
coll ection and di ssem nation of health care data. No ot her
agency of state governnent nmay gather data froma health care
provider licensed or regulated under this chapter w thout first
determining if the data is currently being collected by the
agency and affirmatively denonstrating that it would be nore
cost-effective for an agency of state government other than the
agency to gather the health care data. The director shall ensure
that health care data collected by the divisions within the
agency is coordinated. It is the express intent of the
Legislature that all health care data be collected by a single
source within the agency and that other divisions wthin the
agency, and all other agencies of state government, obtain data
for analysis, regulation, and public dissem nati on purposes from
that single source. Confidential information nmay be rel eased to
ot her governnental entities or to parties contracting with the
agency to perform agency duties or functions as needed in
connection with the performance of the duties of the receiving
entity. The receiving entity or party shall retain the
confidentiality of such information as provided for herein.

(11) (22> The agency shall cooperate with |ocal health

councils and the state health planning agency with regard to
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health care data coll ection and di ssem nati on and shal

cooperate with state agencies in any efforts to establish an
integrated health care database.

(12) (23> It is the policy of this state that philanthropic
support for health care should be encouraged and expanded,
especially in support of experinental and innovative efforts to
i nprove the health care delivery system

(13) (¥4 For purposes of determ ning reasonable costs of
services furnished by health care facilities, unrestricted
grants, gifts, and incone fromendowents shall not be deducted
fromany operating costs of such health care facilities, and, in
addition, the followng itens shall not be deducted from any
operating costs of such health care facilities:

(a) An unrestricted grant or gift, or incone fromsuch a
grant or gift, which is not available for use as operating funds
because of its designation by the health care facility's
gover ni ng board.

(b) A grant or simlar paynent which is nmade by a
governnmental entity and which is not available, under the terns
of the grant or paynent, for use as operating funds.

(c) The sale or nortgage of any real estate or other
capital assets of the health care facility which the health care
facility acquired through a gift or grant and which is not
avai l abl e for use as operating funds under the terns of the gift
or grant or because of its designation by the health care
facility's governi ng board, except for recovery of the
appropriate share of gains and | osses realized fromthe disposal
of depreciabl e assets.

Section 11. Section 408.062, Florida Statutes, is anmended

to read:
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408. 062 Research, anal yses, studies, and reports. --

(1) The agency shall have the authority to conduct
research, analyses, and studies relating to health care costs
and access to and quality of health care services as access and
quality are affected by changes in health care costs. Such
research, analyses, and studies shall include, but not be
limted to, research and analysis relating to:

(a) The financial status of any health care facility or
facilities subject to the provisions of this chapter.

(b) The inpact of unconpensated charity care on health
care facilities and health care providers.

(c) The state's role in assisting to fund indigent care.

(d) The availability and affordability of health insurance
for small businesses.

(e) Total health care expenditures in the state according
to the sources of paynment and the type of expenditure.

(f) The quality of health services, using techniques such
as small area analysis, severity adjustnents, and risk-adjusted
nortality rates.

(g) The devel opnent of physician paynment systens which are
capabl e of taking into account the anmount of resources consuned
and the out cones produced in the delivery of care.

(h) The inpact of subacute adm ssions on hospital revenues
and expenses for purposes of cal cul ating adjusted adm ssions as
defined in s. 408.07.
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i | | bt ' I I e

(2)3)> The agency may assess annually the caesarean
section rate in Florida hospitals using the anal ysis nmethodol ogy
that the agency determ nes nost appropriate. To assist the
agency in determning the inpact of this chapter on Florida
hospital s’ caesarean section rates, each provider hospital, as
defined in s. 383.336, shall notify the agency of the date of
i npl enentation of the practice paraneters and the date of the
first neeting of the hospital peer review board created pursuant
to this chapter. The agency shall use these dates in nonitoring
any change in provider hospital caesarean section rates. An
annual report based on this nonitoring and assessnent shall be
submtted to the Governor, the Speaker of the House of
Representatives, and t he President of the Senate by the agency,

with the first annual report due January 1, 1993.
Page 25 of 28

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

V E S




F L OR 1 D A H O U S E O F R E P RESENTATI

O

744
745
746
747
748
749
750
751
752
753
754
755
756
757
758
759
760
761
762
763
764
765
766
767
768
769
770
771
772

773

HB 1871 2003
(3)4) The agency may al so prepare such summaries and

conpi l ati ons or other supplenentary reports based on the
i nformati on anal yzed by the agency under this section, as wll
advance the purposes of this chapter.

(4)5)r(a) The agency may conduct data-based studi es and
eval uati ons and make recommendati ons to the Legi slature and the
Gover nor concerni ng exenptions, the effectiveness of limtations
of referrals, restrictions on investnent interests and
conpensation arrangenents, and the effectiveness of public
di scl osure. Such analysis may include, but need not be limted
to, utilization of services, cost of care, quality of care, and
access to care. The agency may require the subm ssion of data
necessary to carry out this duty, which may include, but need
not be limted to, data concerning ownership, Medicare and
Medi caid, charity care, types of services offered to patients,
revenues and expenses, patient-encounter data, and other data
reasonably necessary to study utilization patterns and the
i npact of health care provider ownership interests in health-
care-related entities on the cost, quality, and accessibility of
heal th care.

(b) The agency may coll ect such data from any heal th
facility as a special study.

Section 12. Subsection (2) of section 408.831, Florida
Statutes, is renunbered as subsection (3) and a new subsecti on
(2) is added to said section to read:

408.831 Denial, suspension, or revocation of a |icense,
registration, certificate, or application.--

(2) In reviewing any application requesting a change of

ownership or change of the |icensee, registrant, or certificate

hol der, the transferor shall, prior to agency approval of the
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change, repay or nmke arrangenents to repay any anounts owed to

t he agency. Should the transferor fail to repay or nake

arrangenents to repay the anbunts owed to the agency, the

i ssuance of a license, registration, or certificate to the

transferee shall be delayed until repaynent or until

arrangenents for repaynent are nade.
Section 13. Subsection (1) of section 409.9116, Florida

Statutes, is anended to read:

409.9116 Disproportionate share/financial assistance
program for rural hospitals.--1n addition to the paynents nade
under s. 409.911, the Agency for Health Care Admi nistration
shall adm nister a federally matched di sproportionate share
program and a state-funded financial assistance program for
statutory rural hospitals. The agency shall make
di sproportionate share paynents to statutory rural hospitals
that qualify for such paynments and financial assistance paynents
to statutory rural hospitals that do not qualify for
di sproportionate share paynents. The disproportionate share
program paynments shall be limted by and conformw th federa
requi rements. Funds shall be distributed quarterly in each
fiscal year for which an appropriation is nmade. Notw t hstandi ng
the provisions of s. 409.915, counties are exenpt from
contributing toward the cost of this special reinbursenment for
hospital s serving a disproportionate share of |owincomne
patients.

(1) The followi ng formula shall be used by the agency to
calculate the total anount earned for hospitals that participate
in the rural hospital disproportionate share programor the

fi nanci al assi stance program
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TAERH = (CCD + MDD)/ TPD

VWer e:

CCD = total charity care-other, plus charity care-HIIl-
Burton, mnus 50 percent of unrestricted tax revenue from/l oca
governments, and restricted funds for indigent care, divided by
gross revenue per adjusted patient day; however, if CCDis |ess
than zero, then zero shall be used for CCD

MDD = Medicaid inpatient days plus Medicaid HMO i npati ent
days.

TPD = total inpatient days.

TAERH = total anobunt earned by each rural hospital.

In conputing the total anount earned by each rural hospital, the
agency nust use the nost recent actual data reported in
accordance with s. 408.061(4) &)

Section 14. This act shall take effect upon becom ng a

| aw.
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