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1 A bill to be entitled
2 An act relating to health care; anmending s. 395.002, F. S.;
3 provi ding definitions applicable to provisions regulating
4 hospitals and other licensed facilities; conform ng cross
5 references; anending s. 395.003, F.S.; specifying that
6 only the applicant is entitled to an adm nistrative
7 hearing on its application; conformng a cross reference;
8 creating s. 395.0095, F.S.; establishing |icensing
9 criteria for cardiac prograns; requiring reporting;
10 anmendi ng s. 408.034, F.S.; providing a nursing-hone-bed
11 need met hodol ogy that has a goal of maintaining a
12 specified district average occupancy rate; anending s.
13 408.036, F.S., relating to health-care-rel ated projects
14 subject to review for a certificate of need; deleting
15 hospice inpatient facilities fromthe projects subject to
16 review, deleting shared services contracts or projects
17 fromexpedited review, nodifying circunstances requiring
18 transfer of a certificate of need; providing expedited
19 review for replacenent of a nursing hone and for
20 rel ocation of a portion of a nursing honme's beds; adding
21 or revising exenptions for addition of acute care beds,
22 hospi tal - based distinct part skilled nursing unit beds,
23 conprehensive nedical rehabilitation beds, Level Il or
24 Level 111 neonatal intensive care beds, nental health
25 servi ces beds, and nursing honme beds; addi ng exenptions
26 for conversion of nental health services beds, replacenent
27 of a statutory rural hospital, establishnent of a Level |
28 neonatal intensive care unit, replacenent of a |licensed
29 nursi ng hone, consolidation or conbination of nursing
30 hones or transfer of beds between nursing hones by
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31 provi ders that operate nultiple nursing honmes, and
32 establishnment of certain adult open-heart prograns;
33 del eti ng exenptions relating to establishnent of certain
34 specialty hospitals and a satellite facility for new
35 medi cal technol ogi es; anmending s. 408.037, F.S.; allow ng
36 a consolidated audit of a parent conpany; providing that
37 the acquisition of a |licensed hospital includes
38 acqui sition of any pending certificate-of-need
39 application; anmending s. 408.038, F.S.; increasing fees to
40 fund the activities of the certificate-of-need program
41 anending s. 408.039, F.S.; elimnating the right of
42 existing health care facilities to initiate or intervene
43 in an adm nistrative hearing pertaining to the i ssuance or
44 denial of a certificate of need; providing that w thout
45 agency action within a specified tinme period the
46 recomrended order of the Division of Administrative
47 Hearings becones the final order; renoving the requirenent
48 that the court nust find a conplete absence of a
49 judiciable issue of law or fact prior to awarding
50 attorney's fees and costs; requiring a hospital that is
51 the losing party in a judicial review to pay the
52 reasonabl e attorney's fees and costs of the prevailing
53 hospital; amending s. 408.043, F.S.; deleting a provision
54 requiring a certificate of need for a hospice inpatient
55 facility, to conformto changes nade by the act; anmendi ng
56 s. 408.05, F.S.; providing quality outcone neasure
57 reporting requirenents and standards for cardi ac prograns;
58 amending s. 52, ch. 2001-45, Laws of Florida; establishing
59 criteria for which the inposed noratoriumon certificates
60 of need for nursing honmes does not apply; anmending ss.
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61 383.50, 394.4787, 395.602, 395.701, 400.051, 409. 905,
62 468. 505, 766.316, and 812.014, F.S.; conform ng cross
63 references; providing a grandfather clause for cardiac
64 prograns; anending s. 408.043, F.S.; including the
65 addi ti onal beds at certain acute care hospitals in high
66 grow h counties in the inventory of hospital beds used in
67 the cal cul ati on of the fixed-bed-need pool for acute care
68 hospitals; providing an effective date.

69
70| Be It Enacted by the Legislature of the State of Florida:
71
72 Section 1. Section 395.002, Florida Statutes, is anmended
73| to read:

74 395.002 Definitions.--As used in this chapter:

75 (1) "Accrediting organizations" nmeans the Joint Conm ssion
76| on Accreditation of Healthcare O ganizations, the Anmerican

771 Osteopat hic Association, the Conm ssion on Accreditation of

78| Rehabilitation Facilities, and the Accreditation Associ ation for
79| Anbul atory Health Care, Inc.

80 (2) "Adult" nmean a person who is 18 years of age or ol der.
81 (3)2> "Agency" neans the Agency for Health Care

82| Adm nistration.

83 (4)3)> "Anbul atory surgical center"” or "nobile surgica

84| facility" means a facility the primary purpose of which is to

85| provide elective surgical care, in which the patient is admtted
86| to and discharged fromsuch facility within the sane worki ng day
87| and is not permtted to stay overnight, and which is not part of
88| a hospital. However, a facility existing for the primary purpose
89| of performing term nations of pregnancy, an office maintai ned by

90| a physician for the practice of nedicine, or an office
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91| maintained for the practice of dentistry shall not be construed
92| to be an anbul atory surgical center, provided that any facility
93| or office which is certified or seeks certification as a

94| Medicare anbul atory surgical center shall be licensed as an

95| anbul atory surgical center pursuant to s. 395.003. Any structure
96| or vehicle in which a physician naintains an office and

97| practices surgery, and which can appear to the public to be a
98| nobile office because the structure or vehicle operates at nore
99| than one address, shall be construed to be a nobile surgical

100| facility.

101 (54 "Applicant” nmeans an individual applicant, or any
102| officer, director, or agent, or any partner or sharehol der

103| having an ownership interest equal to a 5-percent or greater

104| interest in the corporation, partnership, or other business

105| entity.

106 (6)65) "Bionedical waste" neans any solid or |iquid waste
107 as defined in s. 381.0098(2)(a).
108 (7) "Cardiac surgery prograni’ neans a health service that

109 is provided by or on behalf of a health care facility in which

110 surgical procedures occur that treat conditions such as

111| congenital heart defects and heart and coronary artery di seases,

112| including replacenent of heart val ves, cardi ac vascul ari zati on

113 and cardiac trauma. One cardi ac surgery operati on equals one

114 patient adm ssion to the hospital during which one or nore

115| cardi ac surgeries are perfornmed. Cardiac surgery operations are

116/ classified under the foll owi ng Medi care di agnostic-rel ated
117| groups: 104, 105, 106, 107, 108, and 109.
118 (8)6) "dinical privileges" neans the privileges granted

119| to a physician or other licensed health care practitioner to
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120| render patient care services in a hospital, but does not include
121 the privilege of admtting patients.
122 (99H "Departnment" nmeans the Departnent of Health.

123 (10) "Diagnostic cardi ac catheterizati on prograni neans a

124| health service that is provided by or on behalf of a health care

125 facility, that consists of one or nore | aboratories conprised of

126 a roomor suite of roons, and that has the equi pnent and staff

1271 required to perform di agnostic cardi ac catheterization serving

128 inpatients and outpatients
129 (11)¢8)y "Director" neans any nenber of the official board

130| of directors as reported in the organization's annual corporate
131| report to the Florida Departnent of State, or, if no such report
132| is made, any nmenber of the operating board of directors. The

133| term excl udes nenbers of separate, restricted boards that serve
134| only in an advisory capacity to the operating board.

135 (12) "Elective percutaneous coronary care prograni neans a

136| health service that is provided by or on behalf of a health care

137| facility for cardiac patients with procedures involving the use

138 of a coronary artery catheter that is for nore than di agnostic

139 purposes. Such procedures include, but are not limted to,

140 rotational atherectony, directional atherectony, extraction of

141| atherectony, |aser angi opl asty, ablation, and i npl enmentati on of

142 intracoronary stents. Each el ective percutaneous coronary care

143 program shall have a fornal agreenent for offsite surgical

144| backup.
145 (13) 9 "Energency nedi cal condition" neans:
146 (a) A nedical condition manifesting itself by acute

147| synptons of sufficient severity, which may include severe pain,

148| such that the absence of i mediate nedical attention could

149| reasonably be expected to result in any of the follow ng:
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150 1. Serious jeopardy to patient health, including a

151 pregnant wonman or fetus.

152 2. Serious inpairnent to bodily functions.

153 3. Serious dysfunction of any bodily organ or part.

154 (b) Wth respect to a pregnant wonman:

155 1. That there is inadequate tine to effect safe transfer

156 to another hospital prior to delivery;

157 2. That a transfer may pose a threat to the health and
158| safety of the patient or fetus; or

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

161 (14) "Energency/prinmary percutaneous coronary intervention

162| progrant neans a health service that is provided by or on behal f

163 of a health care facility providing cardiac care, which includes

164| procedures involving the use of a coronary artery catheter that

165 is for nore than diagnostic purposes, and that is applicable

166| only to patients presenting wth an acute nyocardial infarction

167 or simlar condition in an energency departnent. Such procedures

168 include, but are not |limted to, rotational atherectony,

169| directional atherectony, extraction of atherectony, |aser

170 angi opl asty, ablation, and inpl enentation of intracoronary stents

171| for patients with an enmergency condition. Each energency/prinary

172 percutaneous coronary intervention programshall have in place a

173| transfer agreenent to a facility with a |licensed cardi ac surgery

174| program
175 (15) 36y "Energency services and care" neans nedi ca

176 screeni ng, exam nation, and evaluation by a physician, or, to
177| the extent permtted by applicable law, by other appropriate

178| personnel under the supervision of a physician, to deternmne if

179| an energency nedi cal condition exists and, if it does, the care,
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180| treatnment, or surgery by a physician necessary to relieve or

181 elimnate the energency nedical condition, within the service
182| capability of the facility.

183 (16) (34 "GCeneral hospital"™ neans any facility which neets
184 the provisions of subsection (18) 33} and which regul arly nakes
185| its facilities and services available to the general popul ation.
186 (17) 22 "Governnental unit" nmeans the state or any

187| county, municipality, or other political subdivision, or any

188| departnent, division, board, or other agency of any of the

189| foregoi ng.

190 (18) 33) "Hospital" neans any establishnment that:
191 (a) Ofers services nore intensive than those required for

192| room board, personal services, and general nursing care, and
193| offers facilities and beds for use beyond 24 hours by

194| individuals requiring diagnosis, treatnment, or care for illness,
195| injury, deformty, infirmty, abnormality, disease, or

196 pregnancy; and

197 (b) Regularly nmakes avail able at |east clinical |aboratory
198| services, diagnostic X-ray services, and treatnent facilities
199| for surgery or obstetrical care, or other definitive nedical

200| treatnent of simlar extent.

201
202| However, the provisions of this chapter do not apply to any

203| institution conducted by or for the adherents of any well-

204| recogni zed church or religious denom nation that depends

205 exclusively upon prayer or spiritual nmeans to heal, care for, or
206| treat any person. For purposes of local zoning natters, the term
207| "hospital"” includes a nedical office building |ocated on the

208| sanme prem ses as a hospital facility, provided the Iand on which

209| the medical office building is constructed is zoned for use as a
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210 hospital; provided the prem ses were zoned for hospital purposes
211| on January 1, 1992.

212 (19) (¥4 "Hospital bed" nmeans a hospital acconmopdati on

213| which is ready for inmedi ate occupancy, or is capable of being
214| made ready for occupancy within 48 hours, excluding provision of
215 staffing, and which confornms to m ni mum space, equi pnent, and
216| furnishings standards as specified by rule of the agency for the
217| provision of services specified in this section to a single

218 patient.

219 (20) 35 "Initial denial determ nation" neans a

220 determ nation by a private review agent that the health care

221| services furnished or proposed to be furnished to a patient are
222| inappropriate, not nedically necessary, or not reasonable.

223 (21) 26 "Intensive residential treatment prograns for

224 children and adol escents” neans a specialty hospital accredited
225 by the Joint Conm ssion on Accreditation of Heal thcare

226| Organi zations which provides 24-hour care and which has the

227| primary functions of diagnosis and treatnent of patients under
228 the age of 18 having psychiatric disorders in order to restore
229 such patients to an optimal |evel of functioning.

230 (22) (27~ "Licensed facility" nmeans a hospital, anbulatory
231| surgical center, or nobile surgical facility licensed in

232| accordance with this chapter.

233 (23) (28 "Lifesafety" means the control and prevention of
234 fire and other life-threatening conditions on a prem ses for the
235 purpose of preserving human |ife.

236 (24) (29> "Managi ng enpl oyee" neans the adm nistrator or
237| other simlarly titled individual who is responsible for the

238 daily operation of the facility.
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239 (25) (26 "Medical staff" neans physicians |icensed under
240 chapter 458 or chapter 459 with privileges in a |licensed

241| facility, as well as other licensed health care practitioners
242 with clinical privileges as approved by a licensed facility's
243| governi ng board.

244 (26) (21 "Medically necessary transfer” neans a transfer
245 made necessary because the patient is in immedi ate need of

246 treatnent for an enmergency nedical condition for which the

247 facility lacks service capability or is at service capacity.

248 (27) 22> "Mobile surgical facility" is a nobile facility
249 in which Iicensed health care professionals provide el ective

250| surgical care under contract with the Departnent of Corrections
251| or a private correctional facility operating pursuant to chapter
2521 957 and in which inmate patients are adnitted to and di scharged
253 fromsaid facility within the sane working day and are not

254| permtted to stay overnight. However, nobile surgical facilities
255 may only provide health care services to the inmate patients of
256 the Departnent of Corrections, or inmate patients of a private
257| correctional facility operating pursuant to chapter 957, and not
258| to the general public.

259 (28) "Pediatric patient” neans a patient who i s under 18

260| years of age.

261 (29) "Percutaneous coronary intervention" neans any

262| procedure involving the use of a coronary artery catheter that is

263| for nore than di agnostic purposes. Such procedures include, but

264 are not limted to, rotational atherectony, directional

265| at herectony, extraction of atherectony, |aser angiopl asty,

266 ablation, and inplenentation of intracoronary stents.

267 (30) €23y "Person" nmeans any individual, partnership,

268| corporation, association, or governnental unit.
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269 (31) (24> "Prem ses" neans those buil dings, beds, and

270| equi pnent located at the address of the licensed facility and
271 all other buildings, beds, and equi pnment for the provision of
272| hospital, anmbul atory surgical, or nobile surgical care | ocated
273| in such reasonable proximty to the address of the |icensed

274 facility as to appear to the public to be under the dom nion and
275 control of the licensee. For any licensee that is a teaching

276| hospital as defined in s. 408.07(44), reasonable proximty

277| includes any buildings, beds, services, prograns, and equi pnent
278| under the dom nion and control of the licensee that are | ocated
279| at a site with a main address that is within 1 mle of the main
280| address of the licensed facility; and all such buil di ngs, beds,
281| and equi pnment may, at the request of a licensee or applicant, be
282 included on the facility license as a single prenises.

283 (32) (25 "Private review agent" neans any person or entity
284 which perforns utilization review services for third-party

285| payors on a contractual basis for outpatient or inpatient

286| services. However, the termshall not include full-tine

287| enpl oyees, personnel, or staff of health insurers, health

288 mai ntenance organi zations, or hospitals, or wholly owned

289 subsidiaries thereof or affiliates under common ownership, when
290 performng utilization review for their respective hospitals,

291| heal th nmai ntenance organi zations, or insureds of the same

292 insurance group. For this purpose, health insurers, health

293| mai ntenance organi zations, and hospitals, or wholly owned

294| subsidiaries thereof or affiliates under commobn ownershi p,

295 include such entities engaged as adm nistrators of self-

296| insurance as defined in s. 624.031

297 (33) (26) "Service capability" nmeans all services offered

298| by the facility where identification of services offered is
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299 evidenced by the appearance of the service in a patient's

300 nedical record or item zed bill.

301 (34) (24 "At service capacity" nmeans the tenporary

302 inability of a hospital to provide a service which is within the
303| service capability of the hospital, due to maxi mum use of the

304| service at the tinme of the request for the service.

305 (35) 28 "Specialty bed" nmeans a bed, other than a general
306/ bed, designated on the face of the hospital license for a

307| dedicated use.

308 (36) (29 "Specialty hospital” neans any facility which
309| neets the provisions of subsection (18) (13), and which

310 regularly makes avail abl e either:

311 (a) The range of nedical services offered by genera

312| hospitals, but restricted to a defined age or gender group of
313| the popul ation;

314 (b) A restricted range of services appropriate to the

315| diagnosis, care, and treatnent of patients with specific

316| categories of nedical or psychiatric illnesses or disorders; or
317 (c) Intensive residential treatnment prograns for children
318 and adol escents as defined in subsection (21) 16}

319 (37) 36 "Stabilized" means, with respect to an emnergency

320 nedical condition, that no material deterioration of the
3211 condition is likely, within reasonabl e nedical probability, to
322| result fromthe transfer of the patient froma hospital

323 (38) "Tertiary health service" neans a health service

324 which, due to its high | evel of intensity, conplexity,

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

326 to, and concentrated in, a limted nunber of hospitals to ensure

3271 the quality, availability, and cost-effectiveness of such

328| service. Such services include, and are |limted to, organ
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transpl antation, specialty burn units, neonatal intensive care

units, conprehensive rehabilitation, and cardi ac surgery.

(39) (3 "Uilization review' neans a systemfor review ng
t he nedi cal necessity or appropriateness in the allocation of
health care resources of hospital services given or proposed to
be given to a patient or group of patients.

(40) 32 "Uilization review plan" neans a description of
the policies and procedures governing utilization review
activities perforned by a private review agent.

(41) (33> "Validation inspection" neans an inspection of
the prem ses of a licensed facility by the agency to assess
whet her a review by an accrediting organi zati on has adequately
eval uated the licensed facility according to mnimum state
st andar ds.

Section 2. Paragraph (e) of subsection (2) of section

395.003, Florida Statutes, is anmended, and subsection (9) is

added to said section, to read:
395. 003 Licensure; issuance, renewal, denial,
nodi fi cati on, suspension, and revocation.- -
(2)
(e) The agency shall, at the request of a licensee that is

a teaching hospital as defined in s. 408.07(44), issue a single
license to a licensee for facilities that have been previously
licensed as separate prem ses, provided such separately |icensed
facilities, taken together, constitute the same prem ses as
defined in s. 395.002(31) (24). Such license for the single

prem ses shall include all of the beds, services, and prograns
that were previously included on the |licenses for the separate

prem ses. The granting of a single |icense under this paragraph
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358 shall not in any manner reduce the nunber of beds, services, or
359 prograns operated by the |icensee.

360 (9) In administrative proceedi ngs on an application to

361 license any health care facility or programor to provide any

362| service or take any other action requiring health care facility

363| licensure authority, only the applicant is entitled to an

364| administrative hearing on its application. No other person may

365| initiate or intervene in any action to determ ne whether such an

366| application should be approved or deni ed.
367 Section 3. Section 395.0095, Florida Statutes, is created
368| to read:

369 395. 0095 Licensed cardi ac prograns. - -
370 (1) LICENSED CARDI AC PROGRAMS. - - The follow ng inpatient
371| services when provided by a hospital licensed under this chapter

372| shall be subject to the requirenents as specified in this

373| section and in ss. 395.003 and 408.05 and shall be separately

374 listed on the hospital license and specify whether the service

375 is for adults or pediatric patients for:

376 (a) Diagnostic cardiac catheterization prograns.

377 (b) Emergency/primary percutaneous coronary intervention
378 prograns.

379 (c) Elective percutaneous coronary intervention prograns.
380 (d) Cardiac surgery prograns.

381 (2) REQUI RVENTS FOR LI CENSED CARDI AC PROGRAMS. - - Each

382| hospital providing diagnostic cardiac catheterization,

383| energency/primary percutaneous coronary interventions, elective

384| percutaneous interventions, or cardiac surgery shall be subject

385/ to the follow ng provisions:

386 (a) The hospital shall docunment for each programit

387| provides that sufficient nunbers of properly trained personne
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388| shall be available for the specific service offered to ensure

389| quality of care and patient safety, providing services 24 hours

390 a day, 7 days a week, in accordance with the guidelines

391| established by the Anerican Coll ege of Cardi ol ogy and t he

392| Anerican Heart Associ ati on.

393 (b) The hospital shall be fully accredited by the Joint

394 Conm ssion on Accreditation of Health Care Organi zations in

395| accordance with evi dence-based standards and core neasures for

396| cardi ac prograns.

397 (c) The hospital shall ensure that each programit

398| provides shall possess the capability for energency services,

399| which includes rapid nobilization of the surgi cal and nedi cal

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

401| week.

402 (3) M N MUM STANDARDS FOR QUALI TY QUTCOVE MEASURES AND

403| PUBLI C REPORTI NG. - - Begi nni ng January 1, 2004, each hospital with
404| a cardiac programas defined in this section shall submt the
405| data elenents required by s. 408.05(9). As of July 1, 2005, each

406| hospital with a cardiac programas defined in this section shal

407| be subject to the quality outcone standards established pursuant
408| to s. 408.05(9).

409 (a) After July 1, 2006, and before Decenber 30, 2006, al
410| hospitals with cardiac prograns shall be notified by the

411| departnent of their standing in the various quality neasures.

412 (b) Any hospital whose service or services fail to achieve

413| an acceptable rating pursuant to s. 408. 05, when adjusted for,

414 but not limted to, age, sex, and severity of patients, shall be

415| directed by the agency, within 30 days after its receipt of the

416| hospital's quality outcone scores, to submt a plan for quality

417| inprovenents within 60 days.
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419| PROGRAMS. - -

420 (a) Each diagnostic cardi ac catheterizati on program shall
421 1. Have the capability of providing i medi ate endocardi ac

422| catheter pacenmaking, in case of cardiac arrest or heart failure,

423| and pressure recording for nonitoring and eval uati ng val vul ar

424 di sease.

425 2. Provide a full range of noninvasive cardi ac or

426| circulatory diagnhostic services within the hospital itself.

427 3. Have the capability of rapid nmobilization of the study

428 teamwithin 30 mnutes after energency procedures, 24 hours a

429| day, 7 days a week.

430 4. Provide a mninmmof 500 catheterizations annually.

431 (b) Diagnostic cardiac catheterization prograns |icensed

4321 in a facility not licensed for a cardiac surgery program nust

433| submt, as part of their |licensure application, a witten

434| protocol for the transfer of energency patients to a hospital

435| providing cardiac surgery that is within 30 m nutes' travel tine

436| via air or ground transportation vehicle under average travel

4371 conditions.

438 (c) Pediatric cardiac catheterization prograns nust be

439| located in a hospital in which pediatric cardiac surgery is

440 being perforned.

441 (5) REQUI RVENTS FOR EMERGENCY/ PRI MARY PERCUTANEQUS
442 CORONARY | NTERVENTI ON PROGRANMS. - -
443 (a) Each hospital providing energency/prinary percut aneous

444| coronary intervention for patients presenting with energency

445| nyocardial infarctions in a hospital w thout an operational

446| cardiac surgery programnust conply with the foll ow ng:

447 1. Provide a cardiol ogi st or cardi ovascul ar surgeon who i s
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448| an experienced interventionalist who has perforned a m ni num of

449 75 interventions within the previous 12 nonths.

450 2. Provide a mninmumof 36 energency interventions

451| annually, in order to continue to provide the service.

452 3. Provide nursing and technical staff who have

453| denonstrated experience in handling acutely ill patients

454| requiring intervention based on previous experience in dedicated

455| interventional |aboratories or surgical centers and cardiac care

456| nursing staff who are adept in henbdynanic nonitoring and Intra

457| Aortic Balloon Punp (I ABP) managenent.

458 4. Provide formalized witten transfer agreenents,

459 devel oped with a hospital with an adult cardiac surgery program

460| and put in place witten transport protocols to ensure safe and

461| efficient transfer of a patient within 60 m nutes. Transfer and

462| transport agreenents nust be reviewed and tested, with

463| appropriate docunentati on naintained at | east every 3 nonths.

464 5. Certify that the facility inplenenting the service

465| undertook a 3-nonth to 6-nonth training programthat includes

466| establishing standards, testing |logistics, providing quality

467| assessnment and error nmanagenent practices, and formali zi ng

468| patient selection criteria.

469 6. Certify that it will utilize at all tinmes at hospitals

470 w thout adult cardiac surgery prograns the patient sel ection

471| criteria for the perfornmance of prinary angi opl asty i ssued by

472| the Anmerican Coll ege of Cardiology and the Anerican Heart

473| Associ ati on.

474 (b) The applicant nust agree to submt a quarterly report

475 to the agency detailing patient characteristics and treatnent

476| and outcones for all patients receiving energency/prinmary

477| percutaneous coronary interventions pursuant to this |licensure
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478| category. The specialty license provided by this subsection

479 shall not apply unless the agency determ nes that the hospital

480| has taken all necessary steps to conply with the requirenents of

481| this subsection, including the training programrequired

482| pursuant to subparagraph (a)b5.
483 (6) REQUI RMVENTS FOR ELECTI VE PERCUTANEQUS CORONARY
484| | NTERVENTI ON PROGRAMS. - -

485 (a) Each hospital providing elective percutaneous coronary

486| intervention for patients in a hospital w thout an operational

487| adult cardiac surgery program nust conply with the foll ow ng:

488 1. Provide a cardiol ogist or cardiovascul ar surgeon who is

489 an experienced interventionalist who has perfornmed a m ni num of

490( 150 interventions within the previous 12 nonths.

491 2. Provide a m ni mum of 400 el ective interventions

492| annually, in order to continue to provide the service.

493 3. Provide nursing and techni cal staff who have

494| denonstrated experience in handling acutely ill patients

495| requiring intervention based on previ ous experience in dedicated

496| interventional |aboratories or surgical centers and cardi ac care

497| nursing staff who are adept in henodynamic nonitoring and Intra-

498| aortic Balloon Punp (I ABP) managenent.

499 4. Provide formalized witten transfer agreenents,

500 devel oped with a hospital with an adult cardiac surgery program

501 and put in place witten transport protocols to ensure safe and

502| efficient transfer of a patient within 30 mnutes. Transfer and

503| transport agreenents nust be reviewed and tested, with

504| appropriate docunentation maintained at | east every 3 nonths.

505 5. Certify that the facility inplenenting the service

506 undertook a 3-nmonth to 6-nonth training programthat includes

507| establishing standards, testing logistics, providing quality
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508| assessnent and error nanagenent practices, and fornali zi ng

509| patient selection criteria.

510 6. Certify that it will utilize at all tines at hospitals

511 wi thout adult cardi ac surgery prograns the patient selection

512| criteria for the performance of prinary angi opl asty issued by

513| the Anerican Col |l ege of Cardiol ogy and the Anerican Heart

514 Associ ati on.

515 (b) The applicant nust agree to submt a quarterly report

516| to the agency detailing patient characteristics and treatnent

517| and outcones for all patients receiving el ective percutaneous

518| coronary interventions pursuant to this licensure category. This

519| report nust be submtted within 45 days after the cl ose of each

520 cal endar quarter. The specialty |license provided by this

521| subsection shall not apply unless the agency deternm nes that the

522| hospital has taken all necessary steps to conply with the

523| requirenents of this subsection, including the training program

524| required pursuant to subparagraph (a)5.

525 (c) Pediatric percutaneous coronary intervention prograns

526 nust be |ocated in a hospital in which pediatric cardi ac surgery

527| 1 s being perforned.
528 (7) REQUI RVENTS FOR CARDI AC SURGERY PROGRAMS. - -

529 (a) Each hospital providing a cardi ac surgery program nust

530 have the capability to provide a full range of cardiac surgery

531| operations, including, at a m ni rum

532 1. Repair or replacenment of heart val ves.

533 2 Repai r of congenital heart defects.

534 3 Cardi ac revascul ari zati on.

535 4. Repair or reconstruction of intrathoracic vessels.

536 5 Treat ment of cardiac trauna.

537 (b) Each cardiac surgery program nmust docunent its ability
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538 to inplenent and apply circul atory assist devices such as intra-

539| aortic ball oon assist and prol onged cardi opul nonary parti al

540| bypass.
541 (c) Each hospital with a cardi ac surgery program shal

542| provide the foll ow ng services:

543 1. Cardiology, gastroenterol ogy, hematol ogy, nephrol ogy,

544| pul nonary nedi ci ne, general surgery, and treatnment of infectious

545| di seases.

546 2. Pathology, including anatom cal, clinical, blood bank,

547| and coagul ation | aboratory services.

548 3. Anesthesiology, including respiratory therapy.
549 4. Radi ol ogy, including diagnostic nuclear nedicine.
550 5. Neurol ogy.

551 6. Inpatient cardiac catheterization.

552 7. Noni nvasi ve cardi ographics, including

553| el ectrocardi ography, exercise stress testing, and

554| echocar di ogr aphy.

555 8. | nt ensi ve care.

556 9. Energency care available 24 hours a day, 7 days a week,

557 for cardiac energencies.

558 (d) For energency services:

559 1. Each cardiac surgery program shall be avail able for

560 el ective cardiac operations 8 hours a day, 5 days a week. Each

561| cardiac surgery program shall possess the capability for rapid

562| nobilization of the surgical and nedi cal support teans for

563| energency cases, 24 hours a day, 7 days a week.

564 2. Cardiac surgery shall routinely be avail able for

565| energency cardiac surgery operations within a maxi nrumwaiting

566| period of 2 hours.

567 (e) Each cardiac surgery programshall provide a m ni num
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568| of 300 cardiac surgeries within the first 3 years of operation

569| and annual ly thereafter.

570 (f) Each hospital applying for |icensure of a cardiac

571| surgery programnmust be a |icensed general acute care hospital

572| that is in operation for 3 years or nore. This section shall not

573| be construed as all owi ng singl e-service hospitals to apply for

574 |licensure.

575 (g) Each cardi ac surgery program shall provide nursing and

576| technical staff who have denonstrated experience in handling

577 acutely ill patients requiring intervention based on previ ous

578| experience in dedicated interventional |aboratories or surgical

579| centers and cardiac care nursing staff who are adept in

580 henpdynami c nonitoring and Intra Aortic Balloon Punp (I ABP)

581 managenent .

582 Section 4. Subsection (5) of section 408.034, Florida

583| Statutes, is anended to read:

584 408.034 Duties and responsibilities of agency; rules.--
585 (5) The agency shall establish by rule a nursing-home-bed-

586 need met hodol ogy that has a goal of maintaining a district

587| average occupancy rate of 94 percent and that reduces the

588 community nursing hone bed need for the areas of the state where
589 the agency establishes pilot conmunity diversion prograns

590 through the Title Xl X aging waiver program

591 Section 5. Section 408.036, Florida Statutes, is anended
592| to read:

593 408. 036 Projects subject to review, exenptions.--

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

595/ all health-care-related projects, as described in paragraphs

596/ (a)-(h), are subject to review and nust file an application for

597| a certificate of need with the agency. The agency is exclusively
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598 responsible for determ ning whether a health-care-rel ated

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

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

601| alteration.

602 (b) The new construction or establishnent of additional
603| health care facilities, including a replacenent health care
604| facility when the proposed project site is not |ocated on the
605| same site as the existing health care facility.

606 (c) The conversion fromone type of health care facility
607| to anot her.

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

609| health care facility.

610 (e) The establishnment of a hospi ce er—hospiceinpatient
611| faeility, except as provided in s. 408. 043.
612 (f) The establishment of inpatient health services by a

613| health care facility, or a substantial change in such services.
614 (g) An increase in the nunber of beds for acute care,

615 nursing hone care beds, specialty burn units, neonatal intensive
616/ care units, conprehensive rehabilitation, nmental health

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

618 or at a long-termcare hospital.

619 (h) The establishnent of tertiary health services.

620 (2) PRQIECTS SUBJECT TO EXPEDI TED REVI EW - - Unl ess exenpt
621| pursuant to subsection (3), projects subject to an expedited
622| review shall include, but not be limted to:

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

624 {h)—Shared -services contracts or projects—

625 (b)te> A transfer of a certificate of need, except that

626 when an existing hospital is acquired by a purchaser, al

627| certificates of need i ssued to the hospital which are not yet
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628| operational shall be acquired by the purchaser w thout the need

629| for a transfer.

630 (c)eed) A 50-percent increase in nursing hone beds for a
631| facility incorporated and operating in this state for at |east
632 60 years on or before July 1, 1988, which has a |licensed nursing
633 home facility |ocated on a canpus providing a variety of

634| residential settings and supportive services. The increased

635 nursing honme beds shall be for the exclusive use of the canpus

636| residents. Any—application—on-behalf of anapplicant—neeting
637| thisreguirement—shall—besubjecttothe base fee of $5-000

638| providedin-s-—408-038—
639 (d)fe)> Replacenent of a health care facility when the

640 proposed project site is located in the sane district and within
641 a 1-mle radius of the replaced health care facility.

642 (e)H- The conversion of nmental health services beds

643| |icensed under chapter 395 er—hespital-based—distinct—part

644| skitHlednursing—uni-t—beds to general acute care bedsi—the

645

646
647| servieces— or the conversion of general acute care beds to beds
648| for mental health services.

649 1. Conversion under this paragraph shall not establish a
650 new |icensed bed category at the hospital but shall apply only
651| to categories of beds licensed at that hospital.

652 2. Beds converted under this paragraph nust be |icensed
653| and operational for at |east 12 nonths before the hospital may
654| apply for additional conversion affecting beds of the sane type.

655 (f) Replacenent of a nursing hone within the sane

656| district, provided the proposed project site is located within a

657| geographic area that contains at |east 65 percent of the
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658 facility's current residents and is within a 30-mle radi us of

659| the replaced nursing hone.

660 (g) Relocation of a portion of a nursing home's |icensed

661| beds to a replacenent facility within the sane district,

662 provided the relocation is within a 30-nmle radius of the

663| existing facility and the total nunmber of nursing honme beds in

664| the district does not increase.

665
666 The agency shall develop rules to inplenment the provisions for
667| expedited review, including tine schedule, application content
668 which may be reduced fromthe full requirenents of s.

669| 408.037(1), and application processing.

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

672 (a) For replacenment of a |licensed health care facility on
673| the same site, provided that the nunber of beds in each |icensed
674 bed category will not increase.

675 (b) For hospice services or for swng beds in a rura

676/ hospital, as defined in s. 395.602, in a nunber that does not
677| exceed one-half of its |icensed beds.

678 (c) For the conversion of licensed acute care hospita

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

681| conversion of the beds does not involve the construction of new
682| facilities. The total nunmber of skilled nursing beds, including
683| swi ng beds, may not exceed one-half of the total nunber of

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

685| Certified skilled nursing beds designated under this paragraph,
686 excluding swing beds, shall be included in the conmunity nursing

687 honme bed inventory. A rural hospital which subsequently
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688| decertifies any acute care beds exenpted under this paragraph
689| shall notify the agency of the decertification, and the agency
690| shall adjust the community nursing hone bed inventory

691| accordingly.

692 (d) For the addition of nursing hone beds at a skilled
693| nursing facility that is part of a retirenment conmunity that
694| provides a variety of residential settings and supportive

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

697| nursing hone beds nmust not be available to the public but nust
698| be for the exclusive use of the community residents.

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

700| facility licensed for at |east 50 beds as of January 1, 1994,
701| under part Il of chapter 400 which is not part of a continuing
702| care facility if, after the increase, the total |icensed bed
703| capacity of that facility is not nore than 60 beds and if the
704| facility has been continuously |icensed since 1950 and has

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

706| |icensure surveys.

707 (f) For an inmate health care facility built by or for the
708| exclusive use of the Departnment of Corrections as provided in
709| chapter 945. This exenption expires when such facility is

710| converted to other uses.

711 (g) For the termination of an inpatient health care

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

713 (h) For the delicensure of beds, upon 30 days' witten
714 notice to the agency. A request for exenption submtted under
715| this paragraph nust identify the nunber, the category of beds,
716/ and the nane of the facility in which the beds to be delicensed

717| are | ocated.
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718 (i) For the provision of adult inpatient diagnostic

719| cardiac catheterization services in a hospital.

720 1. In addition to any other docunentation otherw se

721| required by the agency, a request for an exenption submtted

722| under this paragraph nust conply with the followng criteria:

723 a. The applicant nust certify it will not provide

724| therapeutic cardiac catheterization pursuant to the grant of the
725| exenption.

726 b. The applicant nmust certify it will nmeet and

7271 continuously maintain the mninuml|icensure requirenents adopted
728 by the agency governing such prograns pursuant to subparagraph
729 2.

730 c. The applicant nust certify it will provide a m ni num of
731| 2 percent of its services to charity and Medi caid patients.

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

736| prograns:

737 a. Performonly adult inpatient diagnostic cardiac

738| catheterization services authorized by the exenption and w ||

739| not provide therapeutic cardiac catheterization or any ot her

740 services not authorized by the exenption.

741 b. Maintain sufficient appropriate equi pment and health
742| personnel to ensure quality and safety.

743 c. Mintain appropriate tinmes of operation and protocols
744 to ensure availability and appropriate referrals in the event of
745| emergenci es.

746 d. Mintain appropriate programvolunmes to ensure quality

747 and safety.
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748 e. Provide a mninmum of 2 percent of its services to

749| charity and Medicaid patients each year.

750 3.a. The exenption provided by this paragraph shall not
751| apply unless the agency deternmines that the programis in

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

754 Wi th the rul es adopted pursuant to subparagraph 2. The agency
755 shall nonitor such prograns to ensure conpliance with the

756 requirenments of subparagraph 2.

757 b.(I) The exenption for a programshall expire innmediately
758 when the programfails to conply with the rul es adopted pursuant
759| to sub-subparagraphs 2.a., b., and c.

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

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

764 (rrr) If the exenption for a program expires pursuant to
765 sub- sub-subparagraph (1) or sub-sub-subparagraph (11), the

766 agency shall not grant an exenption pursuant to this paragraph
767| for an adult inpatient diagnostic cardiac catheterization

768 program | ocated at the same hospital until 2 years follow ng the
769| date of the determ nation by the agency that the programfailed
770 to conply with the rul es adopted pursuant to subparagraph 2.

771 (j) For mobile surgical facilities and related health care
772| services provided under contract with the Departnent of

773| Corrections or a private correctional facility operating

774| pursuant to chapter 957.

775 (k) For state veterans' nursing hones operated by or on
776| behalf of the Florida Departnment of Veterans' Affairs in

777| accordance wth part Il of chapter 296 for which at |east 50
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778| percent of the construction cost is federally funded and for

779 which the Federal Governnent pays a per diemrate not to exceed
780| one-half of the cost of the veterans' care in such state nursing
781| honmes. These beds shall not be included in the nursing home bed
782| inventory.

783 (1) For conmbination within one nursing hone facility of
784| the beds or services authorized by two or nore certificates of
785 need issued in the sane planning subdistrict. An exenption

786 granted under this paragraph shall extend the validity period of
787| the certificates of need to be consolidated by the I ength of the
788 period begi nning upon subni ssion of the exenption request and
789 ending with issuance of the exenption. The | ongest validity

790| period anong the certificates shall be applicable to each of the
791| comnbined certificates.

792 (m For division into two or nore nursing honme facilities
793| of beds or services authorized by one certificate of need issued
794 in the sane planning subdistrict. An exenption granted under

795| this paragraph shall extend the validity period of the

796 certificate of need to be divided by the Iength of the period
797 begi nni ng upon subm ssion of the exenption request and endi ng
798| wth issuance of the exenption.

799 (n) For the addition of hospital beds |icensed under

8oo| chapter 395.

801 1. Beds in the following |icensed categories may be

802| increased under this paragraph

803 a. #feor Acute care beds, mentalhealth-services—or—a
804| hospital-baseddistinet—part—skitlednursing—unrit in a nunber
g8os5| that may not exceed 30 46 total beds or 10 percent of the

g8o6| |icensed capacity of acute care beds the-bed-categorybeing

807| expanded, whichever is greater;
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808 b. Hospital -based distinct part skilled nursing unit beds,

809| in a nunber that may not exceed 10 total beds or 10 percent of

g810| the licensed capacity of skilled nursing unit beds, whichever is

811| greater;
812 c. Conprehensive nedical rehabilitati on beds in a nunber

813| that nmy not exceed 8 total beds or 10 percent of the |icensed

814| capacity of conprehensive nedical rehabilitation beds, whichever

815| 1is greater;

816 d. Level Il or Level 11l neonatal intensive care beds, in

817| a nunber that may not exceed 6 total beds or 10 percent of the

818| licensed capacity of Level Il or Level Ill neonatal intensive

819| care beds, whichever is greater; or

820 e. Mental health services beds, in a nunber that may not

821| exceed 10 total beds or 10 percent of the |icensed capacity of

822| mental health services beds, whichever is greater.
823 2. Beds for specialty burn units—neenatalintensive care

824| uhHts—or—conprehensiverehabitatioen- or at a long-termcare

825| hospital~ may not be increased under this paragraph

826 3.4~ In addition to any other docunentation otherw se

827| required by the agency, a request for exenption submtted under
828 this paragraph rnust:

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

830| is at |least 75 percent for acute care beds, at | east 96 percent

ga1| § I ur | beds bei lod he facili
832| peets—or—exceeds—80percent—or+~ for a hospital-based distinct

833| part skilled nursing unit beds, at |east 90 percent for

834| conprehensive nedical rehabilitation beds, or at |east 75 percent

835 for the | evel of neonatal intensive care beds bei ng expanded the

836| prior—12-npnth-averageoccupancy rate neets or exceeds—96
837| percent.
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838 b. Certify that any beds of the sane type authorized for
839| the facility under this paragraph before the date of the current
840 request for an exenption have been |icensed and operational for
841| at |east 12 nonths.

842 4.2~ The tinmeframes and nonitoring process specified in s.
843 408.040(2)(a)-(c) apply to any exenption issued under this

844| paragraph

845 5.3~ The agency shall count beds authorized under this
846| paragraph as approved beds in the published inventory of

847| hospital beds until the beds are |icensed.

848 (o) For the addition of acute care beds, as authorized by
849| rule consistent with s. 395.003(4), in a nunber that nay not

850 exceed 30 26 total beds or 10 percent of |icensed bed capacity,
851| whichever is greater, for tenporary beds in a hospital that has
852| experienced high seasonal occupancy within the prior 12-nonth
853| period or in a hospital that nust respond to energency

854 circunstances.

855 (p) For the addition of nursing honme beds |icensed under
856| chapter 400 in a nunmber not exceeding 10 total beds or 10

857| percent of the nunber of beds licensed in the facility being
858| expanded, whichever is greater.

859 1. In addition to any other docunentation required by the

860 agency, a request for exenption submtted under this paragraph

861| nust:
862 a. EHeetive until June 302001 Certify that the
863| facility has not had any class | or class |l deficiencies within

g864| the 30 nonths preceding the request for addition.
865 b—Effective on July 1. 2001 certify that the facility

866| hasbeen—desighated-as—a Gold-Sealnursing-honeunder—s—
867| 400235
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868 b.e~ Certify that the prior 12-nonth average occupancy

869| rate for the nursing honme beds at the facility neets or exceeds
870 96 percent.

871 C.d&— Certify that any beds authorized for the facility

872| under this paragraph before the date of the current request for
873| an exenption have been |icensed and operational for at |east 12
874 nonths.

875 2. The tinmeframes and nonitoring process specified in s.
876 408.040(2)(a)-(c) apply to any exenption issued under this

877| paragraph.

878 3. The agency shall count beds authorized under this

879| paragraph as approved beds in the published inventory of nursing
880| home beds until the beds are |icensed.

881
882
883
884
885
886
887
888 (g9)—~ For the conversion of hospital -based Medi care and

889 Medicaid certified skilled nursing beds to acute care beds, if

890| the conversion does not involve the constructi on of new
891| facilities.

892 (r) For the conversion of nental health services beds

893| between or anong the |icensed bed categories defined as beds for

894| nental health services, provided that conversion under this

895| paragraph shall not establish a new |licensed bed category at the

896| hospital but shall apply only to categories of beds |icensed at

897| that hospital.
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898 (s) For the replacenent of a statutory rural hospita

899| within the sane district, provided the proposed project site is

900 within 10 mles of the existing facility and is within the

901| current primary service area, defined as the | east nunber of zip

902| codes conprising 75 percent of the hospital's inpatient

903| adm ssi ons.

904 (t) For the establishnent of a Level |l neonatal intensive

905 care unit with at |east 10 beds, upon docunmentation to the

906/ agency that the applicant hospital had a m ninumof 1,500 births

907| during the previous 12 nonths.

908 (u) For replacenent of a |licensed nursing hone on the sane

909| site, or within 3 mles of the sanme site, provided the nunber of

910| |icensed beds does not i ncrease.

911 (v) For consolidation or conbination of |icensed nursing

912| hones or transfer of beds between |icensed nursing hones within

913| the sane district, by providers that operate nmultiple nursing

914| hones within that district, provided there is no increase in the

915 district total of nursing hone beds and the rel ocati on does not

916 exceed 30 mles fromthe original |ocation.

917 (w) For the establishnent of an adult open-heart program

918 in a facility located in a nunicipality w thout an open-heart

919| program whi ch has a popul ati on of 225,000 or nore.

920
921
922
923
924
925
926

927
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928| Hmging—and-telenedicinetoinprove care—This paragraphis

929| repealed—on—July—1,—2002-

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

933| docunentation as the agency requires by rule. The agency shal

934| assess a fee of $250 for each request for exenption submtted
935| under subsection (3).

936 Section 6. Paragraph (c) of subsection (1) and subsection

937| (2) of section 408.037, Florida Statutes, are anended to read:

938 408. 037 Application content.--
939 (1) An application for a certificate of need nust contain:
940 (c) An audited financial statement of the applicant; or

941| if the applicant is included in a parent conpany's consol i dated

942| audit which details each entity separately, an audited financi al

943| statenent of the parent conpany. In an application submtted by

944| an existing health care facility, health nmai ntenance

945 organi zation, or hospice, financial condition docunentation nust
946| include, but need not be limted to, a balance sheet and a

947 profit-and-1oss statenent of the 2 previous fiscal years

948 operati on.

949 (2) The applicant nmust certify that it will |icense and
950 operate the health care facility. For an existing health care
951| facility, the applicant nust be the |licensehol der of the

952 facility. However, acquisition of a licensed hospital prior to

953| final agency action on its application for a certificate of need

954| shall transfer the application to the new owner and

955| |icensehol der

956 Section 7. Section 408.038, Florida Statutes, is anended
957| to read:
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958 408. 038 Fees. - -

959 (1) The agency shall assess fees on certificate-of-need
960| applications. Such fees shall be for the purpose of funding the
961| funetions—ofthe localhealth councils—and the activities of the
962| agency. Except as otherw se provided in subsection (2), such

963| fees and shall be allocated as provided in s. 408.033. The fee
964 shall be determ ned as foll ows:

965 ()5 A nminimum base fee of $10, 000 $5,000

966 (b)2)> In addition to the base fee of $10, 000 $5,-000,

967 0.015 of each dollar of proposed expenditure, except that a fee
968 may not exceed $50, 000 $22,000.

969 (2) The proceeds fromhalf of each m ni num base fee under

970 paragraph (1)(a) and the proceeds fromeach additional anmount

971| assessed under paragraph (1)(b) which is in excess of $22, 000

972| shall be used to fund activities of the certificate-of-need

973| program
974 Section 8. Paragraphs (c) and (e) of subsection (5) and

975| paragraph (c) of subsection (6) of section 408.039, Florida

976| Statutes, are anended to read:

977 408. 039 Revi ew process.--The review process for

978| certificates of need shall be as foll ows:

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

980 (c) In admnistrative proceedi ngs challenging the issuance
981| or denial of a certificate of need, only applicants considered
982| by the agency in the sane batching cycle are entitled to a

983| conparative hearing on their applications. BExstinghealth-ecare
084 S S . . o .

985

986
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088
989 (e) The agency shall issue its final order within 45 days
990 after receipt of the recomended order. If the agency fails to

991| take action within 45 days, the recomended order of the

992 Division of Adm nistrative Hearings becones the agency's fina

993
994 , , , By—t-a ) , 3
995| conpel—the—agency—to—-act. Wien naking a determ nation on an

996| application for a certificate of need, the agency is

997 specifically exenpt fromthe tinme [imtations provided in s.
998| 120.60(1).

999 (6) JUDICIAL REVIEW- -

1000 (c) The court, inits discretion, may award reasonabl e

1001| attorney's fees and costs to the prevailing party. If the |osing

1002| party is a hospital, the court shall order it to pay the

1003| reasonable attorney's fees and costs of the prevailing hospital

1004 party, which shall include fees and costs incurred as a result

1005| of the administrative hearing and the judicial appeal Hthe

1006| courtfinds that there wasa conplete-absence of afusticiable
1007| +ssueof law or fact ralsed by the losing party.

1008 Section 9. Subsection (2) of section 408.043, Florida
1009| Statutes, is anmended to read:

1010 408. 043 Special provisions.--

1011 (2) HOSPICES. --Wen an application is made for a

1012 certificate of need to establish or to expand a hospice, the
1013| need for such hospice shall be determ ned on the basis of the
1014 need for and availability of hospice services in the community.
1015| The formula on which the certificate of need is based shal

1016| di scourage regional nonopolies and pronote conpetition. Fhe
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1019
1020

1021
1022 hospice care by any current provider of health care is a

1023| significant change in service and therefore requires a

1024| certificate of need for such services.

1025 Section 10. Subsection (9) of section 408.05, Florida
1026 Statutes, is renunbered as subsection (10) and anended, and a
1027| new subsection (9) is added to said section, to read:

1028 408.05 State Center for Health Statistics.--

1029 (9) QUTCOVE MEASURES. - -The agency shall establi sh,

1030| inplenment, and evaluate scientifically sound and clinically

1031| relevant quality outcone neasures for cardiac prograns in order

1032| to reduce unwarranted variation in the delivery of cardiac care,

1033 inprove the quality of cardiac care, and pronote the appropriate

1034| wutilization of cardi ac services.

1035 (a) The agency, in conjunction with the Florida Hospital

1036 Association, the Florida Society of Thoraci c and Cardi ovascul ar

1037| Surgeons, the Florida Chapter of the Anerican Coll ege of

1038| Cardi ol ogy, and the Florida Chapter of the Anerican Heart

1039| Association shall devel op and adopt by rule state quality

1040| outcone neasures based on data received pursuant to this

1041 subsection, as well as on nationally devel oped quality outcome

1042 neasur es.

1043 (b) The outcone neasures shall be based on the data

1044| elenents reported by hospitals |icensed under s. 395. 0095,

1045| sinmultaneously to the Society of Thoracic Surgeons' data base

1046( and the agency. The data shall be aggregated to establish
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1047| statewi de norns for cardiac progranms and cardi ac surgery. The

1048| data shall be adjusted by risk and used to determ ne norbidity

1049| and nortality rates for operative categories by surgica

1050| urgency. O her neasures shall include, but not be limted to,

1051 infection rates, nonfatal nyocardial infarctions, |engths of

1052| stay, postoperative bleeds, and returns to surgery for operative

1053 categories by surgical urgency. Wiere appropriate, the rates

1054 shall be adjusted for age.

1055 (c) Every hospital with a |licensed cardiac program in

1056 conjunction with the hospital nedical staff, shall produce

1057| quality outcone data pursuant to the criteria developed in this

1058 subsection. The hospital shall forward such data to the agency

1059| in a manner consistent with s. 408.061 on a quarterly basis

1060| beginning July 1, 2003. As used in this subsection, "hospital"

1061 neans an acute care hospital |licensed under chapter 395.

1062 (d) The agency shall summarize the quality outcone

1063 neasures for cardi ac procedures by hospital, by district, by

1064| region, and across the state. The agency shall make the report

1065| available to the public and all hospitals throughout the state

1066| on an annual basi s begi nning Decenber 31, 2006. The agency shal

1067| al so nmake detail data subm tted pursuant to this subsection

1068 avail able for analysis by others, subject to protection of

1069| confidentiality pursuant to s. 408. 061.

1070 (e) Paraneters devel oped pursuant to this subsecti on shal

1071| be nmde available to the public, all hospitals, and health

1072| professionals by publication on the agency's website or in

1073 writing upon witten request.

1074 (f) Procedures shall be instituted which provide for the

1075| periodic review and revision of quality outcone neasures based

1076/ on the |l atest outconme data, research findings, technol ogical
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1077| advancenents, and clinical experiences, at |east once every 2
1078| years.
1079 (10) €9 SECTION NOT LIMTING --Nothing in this section

1080( shall limt, restrict, affect, or control the collection,

1081| analysis, release, or publication of data by any state agency
1082 pursuant to its statutory authority, duties, or

1083| responsibilities.

1084 Section 11. Section 52 of chapter 2001-45, Laws of

1085| Florida, is anmended to read:

1086 Section 52. (1) Notw thstanding the establishment of need
1087| as provided for in chapter 408, Florida Statutes, no certificate
1088| of need for additional community nursing hone beds shall be

1089 approved by the agency until July 1, 2006.

1090 (2) The Legislature finds that the continued growth in the
1091| Medi cai d budget for nursing hone care has constrained the

1092 ability of the state to neet the needs of its elderly residents
1093| through the use of less restrictive and |l ess institutional

1094 methods of long-termcare. It is therefore the intent of the
1095 Legislature to limt the increase in Medicaid nursing hone

1096 expenditures in order to provide funds to invest in long-term
1097| care that is community-based and provi des supportive services in
1098| a manner that is both nore cost-effective and nore in keeping
1099 with the wishes of the elderly residents of this state.

1100 (3) This noratoriumon certificates of need shall not

1101| apply to sheltered nursing hone beds in a continuing care

1102 retirenment conmunity certified by the Departnent of |nsurance
1103| pursuant to chapter 651, Florida Statutes.

1104 (4)(a) This noratoriumon certificates of need shall not

1105| apply, and a certificate of need for additional community nursing

1106 honme beds nmay be approved, for a county that neets the foll ow ng
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1107| circunstances:
1108 1. The county has no comrunity nursing hone beds.
1109 2. The lack of community nursing hone beds occurs because

11120| all nursing honme beds in the county that were |icensed on July

1112( 1, 2001, have subsequently cl osed.

1112 (b) The certificate-of-need review for such circunstances

1113 shall be subject to the conparative review process consi stent

1114 with the provisions of s. 408.039, Florida Statutes, and the

1115| nunber of beds may not exceed the nunber of beds |ost by the

1116| county after July 1, 2001.
1117 Section 12. Subsection (4) of section 383.50, Florida

1118| Statutes, is anended to read:

1119 383.50 Treatnent of abandoned newborn infant.--
1120 (4) Each hospital of this state subject to s. 395.1041
1121 shall, and any other hospital may, admt and provide al

1122 necessary energency services and care, as defined in s.

1123| 395.002(15)206), to any newborn infant left with the hospital in
1124 accordance with this section. The hospital or any of its

1125| licensed health care professionals shall consider these actions
1126( as inplied consent for treatnment, and a hospital accepting

1127 physical custody of a newborn infant has inplied consent to

1128| performall necessary energency servi ces and care. The hospital
1129| or any of its licensed health care professionals is inmune from
1130 crimnal or civil liability for acting in good faith in

1131| accordance with this section. Nothing in this subsection limts
1132 liability for negligence.

1133 Section 13. Subsection (7) of section 394.4787, Florida
1134| Statutes, is anended to read:
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1135 394.4787 Definitions; ss. 394.4786, 394.4787, 394.4788,
1136 and 394.4789.--As used in this section and ss. 394. 4786,

1137| 394.4788, and 394. 4789:

1138 (7) "Specialty psychiatric hospital” neans a hospita
1139| licensed by the agency pursuant to s. 395.002(36)29) as a
1140 specialty psychiatric hospital.

1141 Section 14. Paragraph (c) of subsection (2) of section

1142 395.602, Florida Statutes, is anended to read:

1143 395.602 Rural hospitals.--
1144 (2) DEFINITIONS. --As used in this part:
1145 (c) "lnactive rural hospital bed" nmeans a |licensed acute

1146| care hospital bed, as defined in s. 395.002(19) 34y, that is
1147 inactive in that it cannot be occupied by acute care inpatients.
1148 Section 15. Paragraph (c) of subsection (1) of section
1149| 395.701, Florida Statutes, is anmended to read:

1150 395. 701 Annual assessnments on net operating revenues for
1151| inpatient and outpatient services to fund public nedical

1152 assistance; admnistrative fines for failure to pay assessnents
1153 when due; exenption. --

1154 (1) For the purposes of this section, the term

1155 (c) "Hospital"™ means a health care institution as defined
1156| in s. 395.002(18) 33}, but does not include any hospita

1157| operated by the agency or the Departnent of Corrections.

1158 Section 16. Paragraph (b) of subsection (1) of section
1159| 400.051, Florida Statutes, is anmended to read:

1160 400. 051 Hones or institutions exenpt fromthe provisions
1161| of this part.--

1162 (1) The follow ng shall be exenpt fromthe provisions of
1163| this part:
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1164 (b) Any hospital, as defined in s. 395. 002(16) (1), that
1165| is |licensed under chapter 395.
1166 Section 17. Subsection (8) of section 409.905, Florida

1167| Statutes, is anended to read:

1168 409. 905 Mandatory Medi caid services.--The agency may nake
1169 paynents for the foll ow ng services, which are required of the
1170| state by Title XIX of the Social Security Act, furnished by

1171| Medicaid providers to recipients who are determ ned to be

1172 eligible on the dates on which the services were provi ded. Any
1173| service under this section shall be provided only when nedically
1174 necessary and in accordance with state and federal |aw.

1175| Mandatory services rendered by providers in nobile units to

1176| Medicaid recipients may be restricted by the agency. Nothing in
1177| this section shall be construed to prevent or limt the agency
1178 from adjusting fees, reinbursenent rates, |engths of stay,

1179 nunber of visits, nunber of services, or any other adjustnents
1180| necessary to conply with the availability of noneys and any

1181 limtations or directions provided for in the Genera

1182 Appropriations Act or chapter 216.

1183 (8) NURSI NG FACI LI TY SERVI CES. - - The agency shall pay for
1184 24-hour-a-day nursing and rehabilitative services for a

1185| recipient in a nursing facility licensed under part Il of

1186| chapter 400 or in a rural hospital, as defined in s. 395.602, or
1187 in a Medicare certified skilled nursing facility operated by a
1188 hospital, as defined by s. 395.002(16) (-, that is |licensed
1189 wunder part | of chapter 395, and in accordance with provisions
1190| set forth in s. 409.908(2)(a), which services are ordered by and
1191 provided under the direction of a |icensed physician. However,
1192( if a nursing facility has been destroyed or otherw se made

1193 wuni nhabi tabl e by natural disaster or other emergency and anot her
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1194 nursing facility is not available, the agency nmust pay for

1195| simlar services tenporarily in a hospital |icensed under part |
1196 of chapter 395 provided federal funding is approved and

1197| avail abl e.

1198 Section 18. Paragraph (I) of subsection (1) of section
1199| 468.505, Florida Statutes, is anmended to read:

1200 468. 505 Exenptions; exceptions. --

1201 (1) Nothing in this part may be construed as prohibiting
1202 or restricting the practice, services, or activities of:

1203 (I') A person enployed by a nursing facility exenpt from
1204| licensing under s. 395.002(18)33), or a person exenpt from
1205| |icensing under s. 464.022.

1206 Section 19. Section 766.316, Florida Statutes, is anended
1207| to read:

1208 766. 316 Notice to obstetrical patients of participation in
1209( the plan.--Each hospital with a participating physician on its
1210| staff and each participating physician, other than residents,
1211| assistant residents, and interns deened to be participating

1212 physicians under s. 766.314(4)(c), under the Florida Birth-

1213| Rel ated Neurol ogi cal Injury Conpensation Plan shall provide

1214 notice to the obstetrical patients as to the |imted no-fault
1215| alternative for birth-related neurological injuries. Such notice
1216| shall be provided on forns furnished by the association and

1217 shall include a clear and concise explanation of a patient's
1218 rights and limtations under the plan. The hospital or the

1219 participating physician may el ect to have the patient sign a
1220| form acknow edgi ng recei pt of the notice form Signature of the
1221| patient acknow edgi ng recei pt of the notice formraises a

1222 rebuttable presunption that the notice requirenents of this

1223 section have been net. Notice need not be given to a patient
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when the patient has an enmergency mnedi cal condition as defined
in s. 395.002(13) {9-(b) or when notice is not practicable.

Section 20. Paragraph (b) of subsection (2) of section
812.014, Florida Statutes, is amended to read:

812. 014 Theft.--

(2)

(b)1. If the property stolen is valued at $20,000 or nore,
but | ess than $100, 000;

2. The property stolen is cargo valued at |ess than
$50, 000 that has entered the streamof interstate or intrastate
commerce fromthe shipper's loading platformto the consignee's
recei ving dock; or

3. The property stolen is energency nedi cal equipnent,
val ued at $300 or nore, that is taken froma facility |icensed
under chapter 395 or froman aircraft or vehicle permtted under
chapter 401

the offender commts grand theft in the second degree,
puni shable as a felony of the second degree, as provided in s.
775.082, s. 775.083, or s. 775.084. Energency nedi cal equi pnent
means nechani cal or el ectronic apparatus used to provide
energency services and care as defined in s. 395.002(15) (36} or
to treat nedical energenci es.

Section 21. (1) A facility authorized by the state to
provi de services under any of the follow ng authori zed prograns

pursuant to state authorization or a valid certificate of need

on June 30, 2003, shall continue to be |icensed to provide such

service on and after the effective date of this act:

(a) Diagnostic cardiac catheterization program

(b) Emergency percutaneous coronary intervention program
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1254 (c) Percutaneous coronary intervention program
1255 (d) Cardiac surgery program
1256 (2) Facilities applying for relicensure to provide such

1257| services pursuant to the provisions of this act are authori zed

1258 to continue to operate until the Agency for Health Care

1259| Admi nistration takes final action on the |icensure application
1260 Section 22. Subsection (5) of section 408.043, Florida

1261| Statutes, as created by section 1 of Senate Bill 1568, 2003

1262| Regul ar Session, is anmended to read:

1263 408. 043 Speci al provisions.--

1264 (5) SOLE ACUTE CARE HOSPI TALS I N H GH GROWTH

1265| COUNTI ES. - - Not wi t hst andi ng any ot her provision of |aw, an acute
1266 care hospital |icensed under chapter 395 may add up to 180

1267| additional beds w thout agency review if such hospital is

1268 located in a county that has experienced at | east a 60-percent
1269 growth rate for the nost recent 10-year period for which data
1270| are avail able as determ ned by using the population statistics
1271| published in the nost recent edition of the Florida Statistical
1272| Abstract, is the sole acute care hospital in the county, and is
1273| the only acute care hospital wthin a 10-mle radius of another
1274 hospital. A hospital shall provide witten notice to the agency
1275| that it qualifies under this subsection prior to the addition of
1276 beds. Such projects shall not be subject to chall enge under s.
1277 408.039 or chapter 120. Acute care beds added under this

1278| subsection shall net be included in the inventory of hospital
1279| beds used by the agency in the cal culation of the fixed-bed-need
1280| pool for acute care hospitals.

1281 Section 23. This act shall take effect July 1, 2003.
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