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Chapter 2009-223, Laws of Florida (S8 1986)
Summary - Fraud and Abuse Provisions

Disincentives to commit Medicaid fraud or abuse:

• Increased administrative penalties for committing Medicaid fraud
• Additional licensure penalties for providers who improperly bill Medicaid
• Creates additional criminal felonies and increasing the criminal penalties for existing offenses

More authority to the Medicaid program to prevent and penalize abusive billing:

• Prior authorization and increased documentation for certain home health services
• Sanctions and Ifor cause' contract termination are mandatory for certain provider activity;
• Two pilot projects to monitor and manage home health services

Incentives to report Medicaid fraud:

• Monetary rewards for persons who report Medicaid fraud to the authorities
• Civil immunity for persons who report suspected Medicaid fraud

New requirements for licensure of home health agencies, home medical equipment
providers and health care clinics, and limits on those licenses:

• Additional proof of financial ability to operate
• Surety bonds, for nonimmigrant alien applicants
• Ban on new and change of ownership home health agency licenses in Miami-Dade and

Broward for one year (unless past a certain point in the application process)

• Ban on license renewal for a home health agency in Miami-Dade which has been
sanctioned by AHCA for certain activity in the last two years

New third degree felonies for:

• Offering services requiring licensure as a home medical equipment provider, health care
clinic, or home health agency, without a license

• Knowingly submitting false or misleading licensure information to AHCA
• Conspiracy to violate the enhanced licensure requirements

New barriers to licensure for all health care professionals and health care facilities:

• Additional background screening for pharmacy permit applicants
• Ban on new licenses to applicants who were convicted drug or fraud offenses, unless

the sentence and probation ended over 15 years ago
• Ban on license renewals to existing professionals and facility owners who were

convicted drug or fraud offenses, unless the sentence and probation ended over 15
years ago
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Committee Substitute for Committee Substitute for
Committee Substitute for Senate Bill No. 1986

An act relating to health care; providing legislative findings; designat
ing Miami-Dade County as a health care fraud area of concern;
amending s. 68.085, F.B.; allocating certain funds recovered under
the Florida False Claims Act to fund rewards for persons who report
and provide information relating to Medicaid fraud; amending s.
68.086, F.8.; providing that a defendant who prevails in an action
under the Florida False Claims Act may be awarded attorney's fees
and costs against the person bringing the action under certain cir
cumstances; amending s. 395.003, F.8.; authorizing a specialty
licensed children's hospital to provide cardiology services to adults
for congenital heart disease under certain circumstances without
obtaining additional licensure as a provider of adult cardiology ser·
vices; providing an exception; amending s. 400.471, F.S.; prohibiting
the Agency for Health Care Administration from renewing a license
of a home health agency in certain counties if the agency has been
sanctioned for certain misconduct; providing limitations on licensing
of home health agencies in certain counties; amending s. 400.474,
F.S.; authorizing the Agency for Health Care Administration to
deny, revoke, or suspend the license of or fine a home health agency
that provides remuneration to certain facilities or bills the Medicaid
program for medically unnecessary services; providing that certain
discounts, compensations, waivers of payments, or payment prac
tices; exempting nurse registries that meet certain conditions from
a prohibition; creating s. 408.8065, F.S.; providing additionallicen
sure requirements for home health agencies, home medical equip
ment providers, and health care clinics; requiring the posting of a
surety bond in a specified minimum amount under certain circum
stances; imposing criminal penalties against a person who know
ingly submits misleading information to the Agency for Health Care
Administration in connection with applications for certain licenses;
amending s. 400.506, F.S.; exempting certain items from a prohibi
tion against providing remuneration to certain persons by a nurse
registry; amending ss. 395.602 and 408.07, F.S.; revising the defini
tion of the term "rural hospital" relating to hospital licensing and
regulation and health care administration; amending s. 408.040,
F.S.; providing an exception to the termination of certain certificates
of need; creating s. 408.8065, F.S.; providing additional licensure
requirements for home health agencies, home medical equipment
providers, and health care clinics; requiring the posting of a surety
bond in a specified minimum amount under certain circumstances;
providing a penalty; amending s. 408.810, F.S.; revising provisions
relating to information required for licensure; requiring certain li
censees to provide clients with a description of Medicaid fraud and
the statewide toll-free telephone number for the central Medicaid
fraud hotline; amending s. 408.815, F.S.; providing additional
grounds to deny an application for a license; amending s. 409.905,
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F.B.; authorizing the Agency for Health Care Administration to re
quire prior authorization ofcare based on utilization rates; requiring
a home health agency to submit a plan of care and documentation
of a recipient's medical condition to the Agency for Health Care
Administration when requesting prior authorization; prohibiting
the Agency for Health Care Administration from paying for home
health services unless specified requirements are satisfied; amend
ing s. 409.907, F.B.; providing for certain out-of-state providers to
enroll as Medicaid providers; amending s. 409.912, F.B.; requiring
that certain entities that provide comprehensive behavioral health
care services to certain Medicaid recipients be licensed or author
ized; requiring the Agency for Health Care Administration to estab
lish norms for the utilization of Medicaid services; requiring the
agency to submit a report relating to the overutilization of Medicaid
services; revising the requirement for an entity that contracts on a
prepaid or fixed-sum basis to meet certain surplus requirements;
deleting the requirement that an entity maintain certain invest
ments and restricted funds or deposits; revising the circumstances
in which the agency must prohibit the entity from engaging in cer
tain activities, cease to process new enrollments, and not renew the
entity's contract; amending s. 409.913, F.B.; requiring that the an
nual report submitted by the Agency for Health Care Administra
tion and the Medicaid Fraud Control Unit of the Department of
Legal Affairs recommend changes necessary to prevent and detect
Medicaid fraud; requiring the Agency for Health Care Administra
tion to monitor patterns of overutilization of Medicaid services; reo
quiring the agency to deny payment or require repayment for Medi
caid services under certain circumstances; requiring the Agency for
Health Care Administration to immediately terminate a Medicaid
provider's participation in the Medicaid program as a result of cer
tain adjudications against the provider or certain affiliated persons;
requiring the Agency for Health Care Administration to suspend or
terminate a Medicaid provider's participation in the Medicaid pro
gram if the provider or certain affiliated persons participating in the
Medicaid program have been suspended or terminated by the Fed·
eral Government or another state; providing that a provider is sub
ject to sanctions for violations of law as the result of actions or
inactions of the provider or certain affiliated persons; requiring that
the agency provide notice of certain administrative sanctions to
other regulatory agencies within a specified period; requiring the
Agency for Health Care Administration to withhold or deny Medi
caid payments under certain circumstances; requiring the agency to
terminate a provider's participation in the Medicaid program if the
provider fails to repay certain overpayments from the Medicaid pro
gram; requiring the agency to provide at least annually information
on Medicaid fraud in an explanation of benefits letter; requiring the
Agency for Health Care Administration to post a list on its website
of Medicaid providers and affiliated persons of providers who have
been terminated or sanctioned; requiring the agency to take certain
actions to improve the prevention and detection of health care fraud
through the use of technology; amending s. 409.920, F.B.; defining
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the term "managed care organization"; providing criminal penalties
and fines for Medicaid fraud; granting civil immunity to certain
persons who report suspected Medicaid fraud; creating s. 409.9203,
F.S.; authorizing the payment of rewards to persons who report and
provide information relating to Medicaid fraud; amending s.
456.004, F.S.; requiring the Department of Health to work coopera
tively with the Agency for Health Care Administration and the judi
cial system to recover overpayments by the Medicaid program;
amending s. 456.053, F.s.; excluding referrals to a sleep care pro
vider for sleep related testing to the defmition of a referral; amend
ing s. 456.041, F.S.; requiring the Department of Health to include
a statement in the practitioner profile if a practitioner has been
terminated from participating in the Medicaid program; creating s.
456.0635, F.S.; prohibiting Medicaid fraud in the practice of health
care professions; requiring the Department of Health or boards
within the department to refuse to admit to exams and to deny
licenses, permits, or certificates to certain persons who have en
gaged in certain acts; requiring health care practitioners to report
allegations of Medicaid fraud; specifying that acceptance of the re
linquishment of a license in anticipation ofcharges relating to Medi
caid fraud constitutes permanent revocation of a license; amending
s. 456.072, F.S.; creating additional grounds for the Department of
Health to take disciplinary action against certain applicants or li
censees for misconduct relating to a Medicaid program or to health
care fraud; amending s. 456.074, F.S.; requiring the Department of
Health to issue an emergency order suspending the license of a
person who engages in certain criminal conduct relating to the Medi
caid program; amending s. 465.022, F.S.; authorizing partnerships
and corporations to obtain pharmacy permits; requiring applicants
or certain persons affiliated with an applicant for a pharmacy permit
to submit a set of fingerprints for a criminal history records check
and pay the costs ofthe criminal history records check; requiring the
Department of Health or Board of Pharmacy to deny an application
for a pharmacy permit for certain misconduct by the applicant; or
persons affiliated with the applicant; amending s. 465.023, F.S.;
authorizing the Department of Health or the Board of Pharmacy to
take disciplinary action against a permitee for certain misconduct
by the permitee, or persons affiliated with the permitee; amending
s. 825.103, F.S.; redefining the term "exploitation of an elderly per
son or disabled adult"; amending s. 921.0022, F.S.; revising the se
verity level ranking of Medicaid fraud under the Criminal Punish
ment Code; creating a pilot project to monitor and verify the delivery
of home health services and provide for electronic claims for home
health services; requiring the Agency for Health Care Administra
tion to issue a report evaluating the pilot project; creating a pilot
project for home health care management in Miami-Dade County;
amending ss. 400.0077 and 430.608, F.S.; conforming cross
references to changes made by the act; repealing s. 395.0199, F.S.,
relating to private utilization review of health care services; amend
ing ss. 395.405 and 400.0712, F.S.; conforming cross-references; re
pealing s. 400.118(2), F.S.; removing provisions requiring quality-of-
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care monitors for nursing facilities in agency district offices; amend
ing s. 400.141, F.S.; deleting a requirement that licensed nursing
home facilities provide the agency with a monthly report on the
number of vacant beds in the facility; amending s. 400.147, F.S.;
revising the definition of the term "adverse incident" for reporting
purposes; requiring abuse, neglect, and exploitation to be reported
to the agency and the Department of Children and Family Services;
deleting a requirement that the agency submit an annual report on
nursing home adverse incidents to the Legislature; amending s.
400.162, F.S.; revising requirements for policies and procedures re
garding the safekeeping ofa resident's personal effects and property;
amending s. 400.191; F.S.; revising the information on the agency's
Internet site regarding nursing homes; deleting the provision that
requires the agency to provide information about nursing homes in
printed form; amending s. 400.195, F.S.; conforming a cross
reference; amending s. 400.23, F.S.; deleting the requirement of the
agency to adopt rules regarding the eating assistance provided to
residents; amending s. 400.9935, F.S.; revising accreditation re
quirements for clinics providing magnetic resonance imaging ser
vices; amending s. 400.995, F.S.; revising agency responsibilities
with respect to agency administrative penalties; amending s.
408.803, F.S.; revising definitions applicable to part II of ch. 408,
F.S., the "Health Care Licensing Procedures Act"; amending s.
408.806, F.S.; revising contents of and procedures relating to health
care provider applications for licensure; providing an exception from
certain licensure inspections for adult family-care homes; authoriz
ing the agency to provide electronic access to certain information
and documents; amending s. 408.808, F.S.; providing for a provi
sional license to be issued to applicants applying for a change of
ownership; providing a time limit on provisional licenses; amending
s. 408.809, F.S.; revising provisions relating to background screen
ing of specified employees; requiring health care providers to submit
to the agency an affidavit of compliance with background screening
requirements at the time of license renewal; deleting a provision to
conform to changes made by the act; amending s. 408.811, F.S.;
providing for certain inspections to be accepted in lieu of complete
licensure inspections; granting agency access to records requested
during an offsite review; providing timeframes for correction of cer
tain deficiencies and submission of plans to correct the deficiencies;
amending s. 408.813, F.S.; providing classifications of violations of
part II ofch. 408, F.S.; providing for fines; amending s. 408.820, F.S.;
revising applicability of certain exemptions from specified require
ments of part II of ch. 408, F.S.; creating s. 408.821, F.S.; requiring
entities regulated or licensed by the agency to designate a liaison
officer for emergency operations; authorizing entities regulated or
licensed by the agency to temporarily exceed their licensed capacity
to act as receiving providers under specified circumstances; provid
ing requirements that apply while such entities are in an overcapa
city status; providing for issuance of an inactive license to such
licensees under specified conditions; providing requirements and
procedures with respect to the issuance and reactivation of an inac
tive license; authorizing the agency to adopt rules; amending s.
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408.831, F.S.; deleting provisions relating to the authorization for
entities regulated or licensed by the agency to exceed their licensed
capacity to act as receiving facilities and issuance and reactivation
of inactive licenses; amending s. 408.918, F.S.; revising the require
ments ofa provider to participate in the Florida 211 network; requir
ing the Public Service Commission to request the Federal Communi
cations Commission to direct the revocation of a 211 number under
certain circumstances; deleting the requirement for the Agency for
Health Care Administration to seek assistance in resolving jurisdic
tional disputes related to 211 numbers; providing that the Florida
Alliance of Information and Referral Services is the collaborative
organization for the state; amending s. 409.221, F.S.; conforming a
cross-reference; amending s. 409.901, F.S.; redefming the term
"change of ownership" as it relates to Medicaid providers; repealing
s. 429.071, F.8., relating to the intergenerational respite care as
sisted living facility pilot program; amending s. 429.08, F.S.; autho
rizing the agency to provide information regarding licensed assisted
living facilities on its Internet website; abolishing local coordinating
workgroups established by agency field offices; amending s. 429.14,
F.S.; conforming a reference; amending s. 429.19, F.S.; revising
agency procedures for imposition of fines for violations of part I of
ch. 429, F.S., the "Assisted Living Facilities Act"; amending s.
429.23, F.S.; redefining the term "adverse incident" for reporting
purposes; requiring abuse, neglect, and exploitation to be reported
to the agency and the Department of Children and Family Services;
deleting a requirement that the agency submit an annual report on
assisted living facility adverse incidents to the Legislature; repeal
ing s. 429.26(9), F.S., relating to the removal of the requirement for
a resident of an assisted living facility to undergo examinations and
evaluations under certain circumstances; amending s. 430.80, F.S.;
conforming a cross-reference; amending ss. 435.04 and 435.05, F.S.;
requiring employers of certain employees to submit an affidavit of
compliance with level 2 screening requirements at the time of li
cense renewal; amending s. 483.031, F.S.; revising a provision relat
ing to the exemption of certain clinical laboratories, to conform to
changes made by the act; amending s. 483.041, F.S.; redefining the
term "waived test" as it is used in part I of ch. 483, F.S., the "Florida
Clinical Laboratory Law"; repealing s. 483.106, F.S., relating to ap
plications for certificates of exemption by clinical laboratories that
perform certain tests; amending s. 483.172, F.8.; conforming provi
sions; amending s. 627.4239, F.S.; revising the term "standard refer
ence compendiurn" for purposes of regulating the insurance coverage
of drugs used in the treatment of cancer; amending s. 651.118, F.S.;
conforming a cross-reference; creating s. 409.91207; requiring the
agency to develop a plan to create a medical home pilot project;
providing waiver authority for the agency; providing an exception;
requiring each medical home network to provide specified services;
providing responsibilities of the agency; requiring the Secretary of
the agency to appoint a task force; requiring the agency to submit
a medical home implementation plan; specifying that implementa
tion of the medical home pilot project is contingent upon legislative
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approval; authorizing the agency to develop rules; providing an ef
fective date.

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

Section 1. The Legislature finds that:

(1) Immediate and proactive measures are necessary to prevent, reduce.
and mitigate health care fraud. waste. and abuse and are essential to main
taining the integrity and financial viability of health care delivery systems.
including those funded in whole or in part by the Medicare and Medicaid
trust funds. Without these measures. health care delivery systems in this
state will be depleted of necessary funds to deliver patient care, and taxpay
ers' dollars will be devalued and not used for their intended purposes.

(2) Sufficient justification exists for increased oversight of health care
clinics, home health agencies. providers of home medical equipment. and
other health care providers throughout the state, and in particular, in
Miami-Dade County.

(3) The state's best interest is served by deterring health care fraud.
abuse, and waste and identifying patterns offraudulent or abusive Medicare
and Medicaid activity early, especially in high-risk localities. such as Miami
Dade County. in order to prevent inappropriate expenditures of public funds
and harm to the state's residents.

(4) The Legislature designates Miami-Dade County as a health care
fraud crisis area for purposes of implementing increased scrutiny of home
health agencies. home medical equipment providers, health care clinics. and
other health care providers in Miami-Dade County in order to assist the
state's efforts to prevent Medicaid fraud. waste. and abuse in the county and
throughout the state.

Section 2. Section 68.085, Florida Statutes, is amended to read:

68.085 Awards to plaintiffs bringing action.-

(1) If the department proceeds with and prevails in an action brought by
a person under this act, except as provided in subsection (2), the court shall
order the distribution to the person of at least 15 percent but not more than
25 percent of the proceeds recovered under any judgment obtained by the
department in an action under s. 68.082 or ofthe proceeds of any settlement
of the claim, depending upon the extent to which the person substantially
contributed to the prosecution of the action.

(2) If the department proceeds with an action which the court finds to be
based primarily on disclosures of specific information, other than that pro
vided by the person bringing the action, relating to allegations or transac
tions in a criminal, civil, or administrative hearing; a legislative, adminis
trative, inspector general, or auditor general report, hearing, audit, or inves
tigation; or from the news media, the court may award such sums as it
considers appropriate, but in no case more than 10 percent of the proceeds
recovered under a judgment or received in settlement of a claim under this
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act, taking into account the significance of the information and the role of
the person bringing the action in advancing the case to litigation.

(3) If the department does not proceed with an action under this section,
the person bringing the action or settling the claim shall receive an amount
which the court decides is reasonable for collecting the civil penalty and
damages. The amount shall be not less than 25 percent and not more than
30 percent ofthe proceeds recovered under a judgment rendered in an action
under this act or in settlement of a claim under this act.

(4) Following any distributions under subsection (1), subsection (2), or
subsection (3), the agency injured by the submission of a false or fraudulent
claim shall be awarded an amount not to exceed its compensatory damages.
If the action was based on a claim offunds from the state Medicaid program,
10 percent of any remaining proceeds shall be deposited into the Legal
Affairs Revolving Trust Fund to fund rewards for persons who report and
provide information relating to Medicaid fraud pursuant to s. 409.9203. Any
remaining proceeds, including civil penalties awarded under s. 68,082, shall
be deposited in the General Revenue Fund.

(5) Any payment under this section to the person bringing the action
shall be paid only out of the proceeds recovered from the defendant.

(6) Whether or not the department proceeds with the action, if the court
finds that the action was brought by a person who planned and initiated the
violation of s. 68.082 upon which the action was brought, the court may, to
the extent the court considers appropriate, reduce the share of the proceeds
of the action which the person would otherwise receive under this section,
taking into account the role of the person in advancing the case to litigation
and any relevant circumstances pertaining to the violation. If the person
bringing the action is convicted of criminal conduct arising from his or her
role in the violation of s. 68.082, the person shall be dismissed from the civil
action and shall not receive any share of the proceeds of the action. Such
dismissal shall not prejudice the right of the department to continue the
action.

Section 3. Section 68.086, Florida Statutes, is amended to read:

68,086 Expenses; attorney's fees and costs.-

(1) If the department initiates an action under this act or assumes con
trol of an action brought by a person under this act, the department shall
be awarded its reasonable attorney's fees, expenses, and costs.

(2) Ifthe court awards the person bringing the action proceeds under this
act, the person shall also be awarded an amount for reasonable attorney's
fees and costs. Payment for reasonable attorney's fees and costs shall be
made from the recovered proceeds before the distribution of any award.

(3) Ifthe department does not proceed with an action under this act and
the person bringing the action conducts the action eefuBeaBt is the prevail
iBg party, the court may shall award 1& the defendant its reasonable attor
ney's fees and costs ifthe defendant prevails in the action and the court finds
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that the claim ofagainst the person bringing the action was clearly frivolous,
clearly vexatious, or brought primarily for purposes of harassment.

(4) No liability shall be incurred by the state government, the affected
agency, or the department for any expenses, attorney's fees, or other costs
incurred by any person in bringing or defending an action under this act,

Section 4. Subsection (6) ofsection 395.003, Florida Statutes, is amended
to read:

395.003 Licensure; denial, suspension, and revocation.-

(6) ANe specialty hospital may not shall provide any service or regularly
serve any population group beyond those services or groups specified in its
license. A specialty-licensed children's hospital that is authorized to provide
pediatric cardiac catheterization and pediatric open heart surgerv services
may provide cardiovascular service to adults who, as children, were previ
ously served by the hospital for congenital heart disease, or to those patients
who are referred for a specialized procedure only for congenital heart disease
by an adult hospital. without obtaining additional licensure as a provider of
adult cardiovascular services. The agency may request documentation as
needed to support patient selection and treatment, This subsection does not
apply to a specialty-licensed children's hospital that is already licensed to
provide adult cardiovascular services.

Section 5, Subsections (10) and (11) are added to section 400.471, Florida
Statutes, to read:

400.471 Application for license; fee.-

(10) The agency may not issue a renewal license for a home health agency
in any county having at least one licensed home health agency and that has
more than one home health agency per 5,000 persons, as indicated by the
most recent population estimates published by the Legislature's Office of
Economic and Demographic Research, if the applicant or any controlling
interest has been administratively sanctioned by the agency during the two
years prior to the submission of the licensure renewal application for one or
more of the following acts:

(a) An intentional or negligent act that materially affects the health or
safety of a client of the provider;

(b) Knowingly providing home health services in an unlicensed assisted
living facility or unlicensed adult family-care home, unless the home health
agency or employee reports the unlicensed facility or home to the agency
within 72 hours after providing the services:

ecl Preparing or maintaining fraudulent patient records, such as. but not
limited to, charting ahead. recording vital signs or symptoms which were not
personally obtained or observed by the home health agency's staff at the
time indicated, borrowing patients or patient records from other home
healthagencies to pass a surveyor inspection, or falsifying signatures;
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(d) Failing to provide at least one service directly to a patient for a period
of60 days:

(e) Demonstrating a pattern offalsifying documents relating to the train
ing of home health aides or certified nursing assistants or demonstrating a
pattern of falsifying health statements for staff who provide direct care to
patients. A pattern may be demonstrated by a showing of at least three
fraudulent entries or documents:

(f) Demonstrating a pattern of billing any payor for services not provided.
A pattern may be demonstrated by a showing of at least three billings for
services not provided within a 12-month period:

(g) Demonstrating a pattern offailing to provide a service specified in the
home health agency's written agreement with a patient or the patient's legal
representative. or the plan of care for that patient, unless a reduction in
service is mandated by Medicare, Medicaid. or a state program or as pro
vided in s. 400.492(3). A pattern may be demonstrated by a showing of at
least three incidents, regardless of the patient or service, in which the home
health agency did not provide a service specified in a written agreement or
plan of care during a 3-month period;

(h) Giving remuneration to a case manager. discharge planner, facility
based staff member, or third-party vendor who is involved in the discharge
planning process ofa facility licensed under chapter 395. chapter 429. or this
chapter from whom the home health agency receives referrals or gives remu
neration as prohibited in s. 400.474(6)(a):

(i) Giving cash, or its equivalent, to a Medicare or Medicaid beneficiary;

(j) Demonstrating a pattern of billing the Medicaid program for services
to Medicaid recipients which are medically unnecessary as determined by
a final order. A pattern may be demonstrated by a showing of at least two
such medically unnecessary services within one Medicaid program integrity
audit period;

(k) Providing services to residents in an assisted living facility for which
the home health agency does not receive fair market value remuneration;
or

(l) Providing staffmg to an assisted living facility for which the home
health agencv does not receive fair market value remuneration.

(11) The agency may not issue an initial or change of ownership license
to a home health agency under part III of chapter 400 or this part for the
purpose of opening a new home health agency until July 1, 2010, in any
county that has at least one actively licensed home health agency and a
population of persons 65 years ofage or older, as indicated in the most recent
population estimates published by the Executive Office of the Governor, of
fewer than 1,200 per home health agency. In such counties, for any applica
tion received by the agency prior to July 1, 2009, which has been deemed by
the agency to be complete except for proof of accreditation, the agency may
issue an initial or a change of ownership license only if the applicant has
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applied for accreditation before May 1, 2009. from an accrediting organiza
tion that is recognized by the agency.

Section 6. Subsection (6) ofsection 400.474, Florida Statutes, is amended
to read:

400.474 Administrative penalties.-

(6) The agency may deny, revoke, or suspend the license of a home health
agency and shall impose a fine of $5,000 against a home health agency that:

(a) Gives remuneration for staffing services to:

1, Another home health agency with which it has formal or informal
patient-referral transactions or arrangements; or

2. A health services pool with which it has formal or informal patient
referral transactions or arrangements,

unless the home health agency has activated its comprehensive emergency
management plan in accordance with s. 400.492. This paragraph does not
apply to a Medicare-certified home health agency that provides fair market
value remuneration for staffing services to a non-Medicare-certified home
health agency that is part of a continuing care facility licensed under chap
ter 651 for providing services to its own residents if each resident receiving
home health services pursuant to this arrangement attests in writing that
he or she made a decision without influence from staffof the facility to select.
from a list of Medicare-certified home health agencies provided by the facil
ity, that Medicare-certified home health agency to provide the services.

(b) Provides services to residents in an assisted living facility for which
the home health agency does not receive fair market value remuneration.

(c) Provides staffing to an assisted living facility for which the home
health agency does not receive fair market value remuneration.

(d) Fails to provide the agency, upon request, with copies of all contracts
with assisted living facilities which were executed within 5 years before the
request.

(e) Gives remuneration to a case manager, discharge planner, facility
based staff member, or third-party vendor who is involved in the discharge
planning process ofa facility licensed under chapter 395. chapter 429, or this
chapter from whom the home health agency receives referrals.

(f) Fails to submit to the agency, within 15 days after the end of each
calendar quarter, a written report that includes the following data based on
data as it existed on the last day of the quarter:

1, The number of insulin-dependent diabetic patients receiving insulin
injection services from the home health agency;

2. The number of patients receiving both home health services from the
home health agency and hospice services;
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3. The number ofpatients receiving home health services from that home
health agency; and

4. The names and license numbers ofnurses whose primary job responsi
bility is to provide home health services to patients and who received remu
neration from the home health agency in excess of $25,000 during the calen
dar quarter.

(g) Gives cash, or its equivalent, to a Medicare or Medicaid beneficiary.

(h) Has more than one medical director contract in effect at one time or
more than one medical director contract and one contract with a physician
specialist whose services are mandated for the home health agency in order
to qualifY to participate in a federal or state health care program at one time.

(i) Gives remuneration to a physician without a medical director contract
being in effect. The contract must:

1. Be in writing and signed by both parties;

2. Provide for remuneration that is at fair market value for an hourly
rate, which must be supported by invoices submitted by the medical director
describing the work performed, the dates on which that work was per
formed, and the duration of that work; and

3. Be for a term of at least 1 year.

The hourly rate specified in the contract may not be increased during the
term of the contract. The home health agency may not execute a subsequent
contract with that physician which has an increased hourly rate and covers
any portion of the term that was in the original contract.

(j) Gives remuneration to:

1. A physician, and the home health agency is in violation of paragraph
(h) or paragraph (i);

2. A member of the physician's office staff; or

3. An immediate family member of the physician,

if the home health agency has received a patient referral in the preceding
12 months from that physician or physician's office staff.

(k) Fails to provide to the agency, upon request, copies of all contracts
with a medical director which were executed within 5 years before the
request.

(1) Demonstrates a pattern of billing the Medicaid program for services
to Medicaid recipients which are medically unnecessary as determined by
a final order. A pattern may be demonstrated by a showing of at least two
such medically unnecessary services within one Medicaid program integrity
audit period.
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Nothing in paragraph (e) or paragraph (j) shall be interpreted as applying
to or precluding any discount, compensation, waiver of payment, or payment
practice permitted by 52 U.S.C. s. 1320a-7(b) or regulations adopted there
under, including 42 C.F.R. s. 1001.952, or 42 U.S.C. s. 1395nn or regulations
adopted thereunder.

Section 7. Paragraph (a) of subsection (15) of section 400.506, Florida
Statutes, is amended to read:

400.506 Licensure of nurse registries; requirements; penalties.

(15)(a) The agency may deny, suspend, or revoke the license of a nurse
registry and shall impose a fine of $5,000 against a nurse registry that:

1. Provides services to residents in an assisted living facility for which
the nurse registry does not receive fair market value remuneration.

2. Provides staffing to an assisted living facility for which the nurse
registry does not receive fair market value remuneration.

3. Fails to provide the agency, upon request, with copies of all contracts
with assisted living facilities which were executed within the last 5 years.

4. Gives remuneration to a case manager, discharge planner, facility
based staff member, or third-party vendor who is involved in the discharge
planning process of a facility licensed under chapter 395 or this chapter and
from whom the nurse registry receives referrals. A nurse registry is exempt
from this subparagraph if it does not bill the Florida Medicaid program or
the Medicare program or share a controlling interest with any entity li
censed, registered, or certified under part II of chapter 408 that bills the
Florida Medicaid program or the Medicare program.

5. Gives remuneration to a physician, a member ofthe physician's office
staff, or an immediate family member of the physician, and the nurse regis
try received a patient referral in the last 12 months from that physician or
the physician's office staff. A nurse registry is exempt from this subpara
graph if it does not bill the Florida Medicaid program or the Medicare
program or share a controlling interest with any entity licensed, registered,
or certified under part II of chapter 408 that bills the Florida Medicaid
program or the Medicare program.

Section 8. Section 408.8065, Florida Statutes, is created to read:

408.8065 Additional licensure requirements for home health agencies.
home medical equipment providers, and health care clinics.-

(1) An applicant for initial licensure. or initial licensure due to a change
of ownership, as a home health agency, home medical equipment provider,
or health care clinic shall:

(a) Demonstrate financial ability to operate. as required under s.
408.810(8) and this section. If the applicant's assets, credit, and projected
revenues meet or exceed projected liabilities and expenses. and the appli
cant provides independent evidence that the funds necessary for startup
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costs, working capitaL and contingency financing exist and will be available
as needed. the applicant has demonstrated the financial ability to operate.

(b) Submit pro forma financial statements, including a balance sheet,
income and expense statement, and a statement of cash flows for the first
2 years ofoperation which provide evidence that the applicant has sufficient
assets, credit. and projected revenues to cover liabilities and expenses.

(c) Submit a statement of the applicant's estimated startup costs and
sources offunds through the break·even point in operations demonstrating
that the applicant has the ability to fund all startup costs, working capitaL
and contingency financing. The statement must show that the applicant has
at a minimum 3 months of average projected expenses to cover startup costs,
working capitaL and contingency financing. The minimum amount for con
tingency funding may not be less than 1 month of average projected ex
penses.

All documents required under this subsection must be prepared in accord
ance with generally accepted accounting principles and may be in a compila
tion form. The financial statements must be signed by a certified public
accountant,

(2) For initiaL renewal, or change ofownership licenses for a home health
agency, a home medical equipment provider, or a health care clinic, appli
cants and controlling interests who are nonimmigrant aliens, as described
in 8 U.S.C. s, 1101. must file a surety bond of at least $500,000, payable to
the agency, which guarantees that the home health agency, home medical
equipment provider, or health care clinic will act in full conformity with all
legal requirements for operation.

(3) In addition to the requirements of s. 408.812, any person who offers
services that require licensure under part VII or part X of chapter 400, or
who offers skilled services that require licensure under part III of chapter
400, without obtaining a valid license; any person who knowingly files a
false or or misleading license or license renewal application or who submits
false or misleading information related to such application, and any person
who violates or conspires to violate this section, commits a felony ofthe third
degree. punishable as provided in s. 775.082, s. 775.083, or s. 775.084.

Section 9. Subsection (3) and paragraph (a) of subsection (5) of section
408.810, Florida Statutes, are amended to read:

408.810 Minimum licensure requirements.-In addition to the licensure
requirements specified in this part, authorizing statutes, and applicable
rules, each applicant and licensee must comply with the requirements ofthis
section in order to obtain and maintain a license.

(3) Unless otherwise specified in this part, authorizing statutes, or appli
cable rules, any information required to be reported to the agency must be
submitted within 21 calendar days after the report period or effective date
of the information. whichever is earlier, including, but not limited to, any
change of:
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(a) Information contained in the most recent application for licensure,

(b) Required insurance or bonds.

(5)(a) On or before the first day services are provided to a client, a li
censee must inform the client and his or her immediate family or representa
tive, if appropriate, of the right to report:

1. Complaints, The statewide toll-free telephone number for reporting
complaints to the agency must be provided to clients in a manner that is
clearly legible and must include the words: "To report a complaint regarding
the services you receive, please call toll-free (phone number)."

2. Abusive, neglectful, or exploitative practices, The statewide toll-free
telephone number for the central abuse hotline must be provided to clients
in a manner that is clearly legible and must include the words: "To report
abuse, neglect, or exploitation, please call toll-free (phone number)."

3. Medicaid fraud, An agency-written description of Medicaid fraud and
the statewide toll-free telephone number for the central Medicaid fraud
hotline must be provided to clients in a manner that is clearly legible and
must include the words: "To report suspected Medicaid fraud, please call
toll-free (phone number),"

The agency shall publish a minimum of a 90-day advance notice of a change
in the toll-free telephone numbers.

Section 10. Subsection (4) is added to section 408.815, Florida Statutes,
to read:

408.815 License or application denial; revocation,-

(4) In addition to the grounds provided in authorizing statutes, the
agency shall deny an application for a license or license renewal if the
applicant or a person having a controlling interest in an applicant has been:

(a) Convicted of, or enters a plea of guilty or nolo contendere to, regard
less of adjudication, a felony under chapter 409, chapter 817, chapter 893,
21 U.S.C. ss. 801-970, or 42 U,S.C. ss. 1395-1396, unless the sentence and
any subsequent period of probation for such convictions or plea ended more
than fifteen years prior to the date of the application;

(b) Terminated for cause from the Florida Medicaid program pursuant
to s. 409.913, unless the applicant has been in good standing with the
Florida Medicaid program for the most recent five years; or

(c) Terminated for cause, pursuant to the appeals procedures established
by the state or Federal Government, from the federal Medicare program or
from any other state Medicaid program, unless the applicant has been in
good standing with a state Medicaid program or the federal Medicare pro
gram for the most recent five years and the termination occurred at least
20 years prior to the date of the application.
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Section 11. Subsection (4) of section 409.905, Florida Statutes, is
amended to read:

409.905 Mandatory Medicaid services.-The agency may make pay
ments for the following services, which are required of the state by Title XIX
of the Social Security Act, furnished by Medicaid providers to recipients who
are determined to be eligible on the dates on which the services were pro
vided. Any service under this section shall be provided only when medically
necessary and in accordance with state and federal law. Mandatory services
rendered by providers in mobile units to Medicaid recipients may be re
stricted by the agency. Nothing in this section shall be construed to prevent
or limit the agency from adjusting fees, reimbursement rates, lengths of
stay, number of visits, number of services, or any other adjustments neces
sary to comply with the availability of moneys and any limitations or direc
tions provided for in the General Appropriations Act or chapter 216.

(4) HOME HEALTH CARE SERVICES.-The agency shall pay for nurs
ing and home health aide services, supplies, appliances, and durable medi
cal equipment, necessary to assist a recipient living at home. An entity that
provides services pursuant to this subsection shall be licensed under part
III of chapter 400. These services, equipment, and supplies, or reimburse
ment therefor, may be limited as provided in the General Appropriations Act
and do not include services, equipment, or supplies provided to a person
residing in a hospital or nursing facility.

(a) In providing home health care services, the agency may require prior
authorization of care based on diagnosis, utilization rates, or billing rates.
The agency shall require prior authorization for visits for home health ser
vices that are not associated with a skilled nursing visit when the home
health agency billing rates exceed the state average by 50 percent or more.
The home health agency must submit the recipient's plan of care and docu
mentation that supports the recipient's diagnosis to the agency when re
questing prior authorization.

(b) The agency shall implement a comprehensive utilization manage
ment program that requires prior authorization of all private duty nursing
services, an individualized treatment plan that includes information about
medication and treatment orders, treatment goals, methods of care to be
used, and plans for care coordination by nurses and other health profession
als. The utilization management program shall also include a process for
periodically reviewing the ongoing use of private duty nursing services. The
assessment of need shall be based on a child's condition, family support and
care supplements, a family's ability to provide care, and a family's and
child's schedule regarding work, school, sleep, and care for other family
dependents. When implemented, the private duty nursing utilization man
agement program shall replace the current authorization program used by
the Agency for Health Care Administration and the Children's Medical
Services program of the Department of Health. The agency may competi
tively bid on a contract to select a qualified organization to provide utiliza
tion management of private duty nursing services. The agency is authorized
to seek federal waivers to implement this initiative.
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(cl The agency may not pay for home health services. unless the services
are medically necessary, and:

1. The services are ordered by a physician.

2. The written prescription for the services is signed and dated by the
recipient's physician before the development of a plan of care and before any
request requiring prior authorization.

3. The physician ordering the services is not employed, under contract
with, or otherwise affiliated with the home health agency rendering the
services. However, this subparagraph does not apply to a home health
agency affiliated with a retirement community, ofwhich the parent corpora
tion or a related legal entity owns a rural health clinic certified under 42
C.F.R. part 491. subpart A, ss. 1-11, a nursing home licensed under part II
of chapter 400, or an apartment or single-family home for independent
living. For purposes of this subparagraph, the agency may, on a case-by-case
basis, provide an exception for medically fragile children who are younger
than 21 years of age.

4. The physician ordering the services has examined the recipient within
the 30 days preceding the initial request for the services and biannually
thereafter.

5. The written prescription for the services includes the recipient's acute
or chronic medical condition or diagnosis. the home health service required,
and, for skilled nursing services, the frequency and duration of the services.

6. The national provider identifier, Medicaid identification number, or
medical practitioner license number of the physician ordering the services
is listed on the written prescription for the services, the claim for home
health reimbursement, and the prior authorization request.

Section 12. Paragraph (a) of subsection (9) of section 409.907, Florida
Statutes, is amended to read:

409.907 Medicaid provider agreements.-The agency may make pay
ments for medical assistance and related services rendered to Medicaid
recipients only to an individual or entity who has a provider agreement in
effect with the agency, who is performing services or supplying goods in
accordance with federal, state, and local law, and who agrees that no person
shall, on the grounds of handicap, race, color, or national origin, or for any
other reason, be subjected to discrimination under any program or activity
for which the provider receives payment from the agency.

(9) Upon receipt of a completed, signed, and dated application, and com
pletion of any necessary background investigation and criminal history rec
ord check, the agency must either:

(a) Enroll the applicant as a Medicaid provider upon approval of the
provider application. The enrollment effective date shall be the date the
agency receives the provider application. With respect to a provider that
requires a Medicare certification survey, the enrollment effective date is the
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date the certification is awarded. With respect to a provider that completes
a change of ownership, the effective date is the date the agency received the
application, the date the change of ownership was complete, or the date the
applicant became eligible to provide services under Medicaid, whichever
date is later. With respect to a provider of emergency medical services
transportation or emergency services and care, the effective date is the date
the services were rendered. Payment for any claims for services provided to
Medicaid recipients between the date of receipt of the application and the
date of approval is contingent on applying any and all applicable audits and
edits contained in the agency's claims adjudication and payment processing
systems. The agency may enroll a provider located outside the State of
Florida if the provider's location is no more than 50 miles from the Florida
state line, or the agency determines a need for that provider type to ensure
adequate access to care; or

Section 13. Paragraph (e) of subsection (2) of section 395.602, Florida
Statutes, is amended to read:

395.602 Rural hospitals.-

(2) DEFINITIONS.-As used in this part:

(e) "Rural hospital" means an acute care hospital licensed under this
chapter, having 100 or fewer licensed beds and an emergency room, which
is:

1. The sole provider within a county with a population density of no
greater than 100 persons per square mile;

2. An acute care hospital, in a county with a population density of no
greater than 100 persons per square mile, which is at least 30 minutes of
travel time, on normally traveled roads under normal traffic conditions,
from any other acute care hospital within the same county;

3. A hospital supported by a tax district or subdistrict whose boundaries
encompass a population of 100 persons or fewer per square mile;

4. A hospital in a constitutional charter county with a population of over
1 million persons that has imposed a local option health service tax pursuant
to law and in an area that was directly impacted by a catastrophic event on
August 24, 1992, for which the Governor of Florida declared a state of
emergency pursuant to chapter 125, and has 120 beds or less that serves an
agricultural community with an emergency room utilization of no less than
20,000 visits and a Medicaid inpatient utilization rate greater than 15 per
cent;

5. A hospital with a service area that has a population of 100 persons or
fewer per square mile. As used in this subparagraph, the term "service area"
means the fewest number of zip codes that account for 75 percent of the
hospital's discharges for the most recent 5-year period, based on information
available from the hospital inpatient discharge database in the Florida
Center for Health Information and Policy Analysis at the Agency for Health
Care Administration; or
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6. A hospital designated as a critical access hospital, as defined in s.
408.07(15).

Population densities used in this paragraph must be based upon the most
recently completed United States census. A hospital that received funds
under s. 409.9116 for a quarter beginning no later than July 1, 2002, is
deemed to have been and shall continue to be a rural hospital from that date
through June 30, 2015~, ifthe hospital continues to have 100 or fewer
licensed beds and an emergency room, or meets the criteria of subparagraph
4. An acute care hospital that has not previously been designated as a rural
hospital and that meets the criteria ofthis paragraph shall be granted such
designation upon application, including supporting documentation to the
Agency for Health Care Administration.

Section 14. Paragraph (a) of subsection (2) of section 408.040, Florida
Statutes, is amended to read:

408.040 Conditions and monitoring.-

(2)(a) Unless the applicant has commenced construction, if the project
provides for construction, unless the applicant has incurred an enforceable
capital expenditure commitment for a project, if the project does not provide
for construction, or unless subject to paragraph (b), a certificate ofneed shall
terminate 18 months after the date of issuance, except a certificate of need
of an entity which was issued on or before April 1, 2009, shall terminate 36
months after the date of issuance. The agency shall monitor the progress of
the holder of the certificate of need in meeting the timetable for project
development specified in the application, and may revoke the certificate of
need, if the holder of the certificate is not meeting such timetable and is not
making a good-faith effort, as defined by rule, to meet it.

Section 15. Subsection (43) of section 408.07, Florida Statutes, is
amended to read:

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

(43) "Rural hospital" means an acute care hospital licensed under chap
ter 395, having 100 or fewer licensed beds and an emergency room, and
which is:

(a) The sole provider within a county with a population density of no
greater than 100 persons per square mile;

(b) An acute care hospital, in a county with a population density of no
greater than 100 persons per square mile, which is at least 30 minutes of
travel time, on normally traveled roads under normal traffic conditions,
from another acute care hospital within the same county;

(c) A hospital supported by a tax district or subdistrict whose boundaries
encompass a population of 100 persons or fewer per square mile;

(d) A hospital with a service area that has a population of 100 persons
or fewer per square mile. As used in this paragraph, the term "service area"
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means the fewest number of zip codes that account for 75 percent of the
hospital's discharges for the most recent 5-year period, based on information
available from the hospital inpatient discharge database in the Florida
Center for Health Information and Policy Analysis at the Agency for Health
Care Administration; or

(e) A critical access hospital.

Population densities used in this subsection must be based upon the most
recently completed United States census. A hospital that received funds
under s. 409.9116 for a quarter beginning no later than July 1, 2002, is
deemed to have been and shall continue to be a rural hospital from that date
through June 30, 2015 2{):12, if the hospital continues to have 100 or fewer
licensed beds and an emergency room, or meets the criteria of s.
395.602(2)(e)4. An acute care hospital that has not previously been desig
nated as a rural hospital and that meets the criteria of this subsection shall
be granted such designation upon application, including supporting docu
mentation, to the Agency for Health Care Administration.

Section 16. Paragraph (b) of subsection (4), subsection (14), and subsec
tion (17) of section 409.912, Florida Statutes, are amended to read:

409.912 Cost-effective purchasing ofhealth care.-The agency shall pur
chase goods and services for Medicaid recipients in the most cost-effective
manner consistent with the delivery of quality medical care. To ensure that
medical services are effectively utilized, the agency may, in any case, require
a confirmation or second physician's opinion of the correct diagnosis for
purposes of authorizing future services under the Medicaid program. This
section does not restrict access to emergency services or poststabilization
care services as defined in 42 C.F.R. part 438.114. Such confirmation or
second opinion shall be rendered in a manner approved by the agency. The
agency shall maximize the use of prepaid per capita and prepaid aggregate
fixed-sum basis services when appropriate and other alternative service
delivery and reimbursement methodologies, including competitive bidding
pursuant to s. 287.057, designed to facilitate the cost-effective purchase of
a case-managed continuum of care. The agency shall also require providers
to minimize the exposure of recipients to the need for acute inpatient, custo
dial, and other institutional care and the inappropriate or unnecessary use
ofhigh-cost services. The agency shall contract with a vendor to monitor and
evaluate the clinical practice patterns of providers in order to identify trends
that are outside the normal practice patterns of a provider's professional
peers or the national guidelines of a provider's professional association. The
vendor must be able to provide information and counseling to a provider
whose practice patterns are outside the norms, in consultation with the
agency, to improve patient care and reduce inappropriate utilization. The
agency may mandate prior authorization, drug therapy management, or
disease management participation for certain populations ofMedicaid bene
ficiaries, certain drug classes, or particular drugs to prevent fraud, abuse,
overuse, and possible dangerous drug interactions. The Pharmaceutical and
Therapeutics Committee shall make recommendations to the agency on
drugs for which prior authorization is required. The agency shall inform the
Pharmaceutical and Therapeutics Committee of its decisions regarding
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drugs subject to prior authorization. The agency is authorized to limit the
entities it contracts with or enrolls as Medicaid providers by developing a
provider network through provider credentialing. The agency may competi
tively bid single-source-provider contracts if procurement of goods or ser
vices results in demonstrated cost savings to the state without limiting
access to care. The agency may limit its network based on the assessment
of beneficiary access to care, provider availability, provider quality stand
ards, time and distance standards for access to care, the cultural competence
ofthe provider network, demographic characteristics of Medicaid beneficia
ries, practice and provider-to-beneficiary standards, appointment wait
times, beneficiary use of services, provider turnover, provider profiling, pro
vider licensure history, previous program integrity investigations and find
ings, peer review, provider Medicaid policy and billing compliance records,
clinical and medical record audits, and other factors. Providers shall not be
entitled to enrollment in the Medicaid provider network. The agency shall
determine instances in which allowing Medicaid beneficiaries to purchase
durable medical equipment and other goods is less expensive to the Medi
caid program than long-term rental of the equipment or goods. The agency
may establish rules to facilitate purchases in lieu of long-term rentals in
order to protect against fraud and abuse in the Medicaid program as defined
in s. 409.913. The agency may seek federal waivers necessary to administer
these policies.

(4) The agency may contract with:

(b) An entity that is providing comprehensive behavioral health care
services to certain Medicaid recipients through a capitated, prepaid ar
rangement pursuant to the federal waiver provided for by s. 409.905(5).
Such all, entity must be licensed under chapter 624, chapter 636, or chapter
641. or authorized under paragraph (c), and must possess the clinical sys
tems and operational competence to manage risk and provide comprehen
sive behavioral health care to Medicaid recipients. As used in this para
graph, the term "comprehensive behavioral health care services" means
covered mental health and substance abuse treatment services that are
available to Medicaid recipients. The secretary of the Department of Chil
dren and Family Services shall approve provisions of procurements related
to children in the department's care or custody before~ enrolling such
children in a prepaid behavioral health plan. Any contract awarded under
this paragraph must be competitively procured. In developing the behav
ioral health care prepaid plan procurement document, the agency shall
ensure that the procurement document requires the contractor to develop
and implement a plan to ensure compliance with s. 394.4574 related to
services provided to residents of licensed assisted living facilities that hold
a limited mental health license. Except as provided in subparagraph 8., and
except in counties where the Medicaid managed care pilot program is
authorized pursuant to s. 409.91211, the agency shall seek federal approval
to contract with a single entity meeting these requirements to provide com
prehensive behavioral health care services to all Medicaid recipients not
enrolled in a Medicaid managed care plan authorized under s. 409.91211 or
a Medicaid health maintenance organization in an ARCA area. In an ARCA
area where the Medicaid managed care pilot program is authorized pursu
ant to s. 409.91211 in one or more counties, the agency may procure a
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contract with a single entity to serve the remaining counties as an AHCA
area or the remaining counties may be included with an adjacent AHCA
area and are shall be subject to this paragraph. Each entity must offer f!
sufficient choice of providers in its network to ensure recipient access to care
and the opportunity to select a provider with whom they are satisfied. The
network shall include all public mental health hospitals. To ensure unim
paired access to behavioral health care services by Medicaid recipients, all
contracts issued pursuant to this paragraph must shall require 80 percent
of the capitation paid to the managed care plan, including health mainte
nance organizations, to be expended for the provision of behavioral health
care services. IT In the e',ent the managed care plan expends less than 80
percent of the capitation paid }HH'SHant te this flaFag:Faflh for the provision
of behavioral health care services, the difference shall be returned to the
agency. The agency shall provide the managed GaFe plan with a certification
letter indicating the amount ofcapitation paid during each calendar year for
the flFe:visien efbehavioral health care services pursuant to this section. The
agency may reimburse for substance abuse treatment services on a fee-for
service basis until the agency finds that adequate funds are available for
capitated, prepaid arrangements.

1. By January 1, 2001, the agency shall modify the contracts with the
entities providing comprehensive inpatient and outpatient mental health
care services to Medicaid recipients in Hillsborough, Highlands, Hardee,
Manatee, and Polk Counties, to include substance abuse treatment services.

2. By July 1, 2003, the agency and the Department of Children and
Family Services shall execute a written agreement that requires collabora
tion and joint development of all policy, budgets, procurement documents,
contracts, and monitoring plans that have an impact on the state and Medi
caid community mental health and targeted case management programs.

3. Except as provided in subparagraph 8., by July 1, 2006, the agency and
the Department of Children and Family Services shall contract with man
aged care entities in each AHCA area except area 6 or arrange to provide
comprehensive inpatient and outpatient mental health and substance abuse
services through capitated prepaid arrangements to all Medicaid recipients
who are eligible to participate in such plans under federal law and regula
tion. In AHCA areas where eligible individuals number less than 150,000,
the agency shall contract with a single managed care plan to provide com
prehensive behavioral health services to all recipients who are not enrolled
in a Medicaid health maintenance organization or a Medicaid capitated
managed care plan authorized under s. 409.91211. The agency may contract
with more than one comprehensive behavioral health provider to provide
care to recipients who are not enrolled in a Medicaid capitated managed care
plan authorized under s. 409.91211 or a Medicaid health maintenance orga
nization in AHCA areas where the eligible population exceeds 150,000. In
an AHCA area where the Medicaid managed care pilot program is author
ized pursuant to s. 409.91211 in one or more counties, the agency may
procure a contract with a single entity to serve the remaining counties as
an AHCA area or the remaining counties may be included with an adjacent
AHCA area and shall be subject to this paragraph. Contracts for comprehen
sive behavioral health providers awarded pursuant to this section shall be
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competitively procured. Both for-profit and not-for-profit corporations are
shall-be eligible to compete. Managed care plans contracting with the agency
under subsection (3) shall provide and receive payment for the same compre
hensive behavioral health benefits as provided in AHCA rules, including
handbooks incorporated by reference. In AHCA area 11, the agency shall
contract with at least two comprehensive behavioral health care providers
to provide behavioral health care to recipients in that area who are enrolled
in, or assigned to, the MediPass program. One of the behavioral health care
contracts must shall be with the existing provider service network pilot
project, as described in paragraph (d), for the purpose of demonstrating the
cost-effectiveness of the provision of quality mental health services through
a public hospital-operated managed care model. Payment shall be at an
agreed-upon capitated rate to ensure cost savings. Of the recipients in area
11 who are assigned to MediPass under the flFevisiens ef s. 409.9122(2)(k),
a minimum of 50,000 of those MediPass-enrolled recipients shall be as
signed to the existing provider service network in area 11 for their behav
ioral care.

4. By October 1, 2003, the agency and the department shall submit a plan
to the Governor, the President of the Senate, and the Speaker of the House
of Representatives which provides for the full implementation of capitated
prepaid behavioral health care in all areas of the state.

a. Implementation shall begin in 2003 in those AHCA areas of the state
where the agency is able to establish sufficient capitation rates.

b. If the agency determines that the proposed capitation rate in any area
is insufficient to provide appropriate services, the agency may adjust the
capitation rate to ensure that care will be available. The agency and the
department may use existing general revenue to address any additional
required match but may not over-obligate existing funds on an annualized
basis.

c. Subject to any limitations provided fGF in the General Appropriations
Act, the agency, in compliance with appropriate federal authorization, shall
develop policies and procedures that allow for certification oflocal and state
funds.

5. Children residing in a statewide inpatient psychiatric program, or in
a Department of Juvenile Justice or a Department of Children and Family
Services residential program approved as a Medicaid behavioral health
overlay services provider may shall not be included in a behavioral health
care prepaid health plan or any other Medicaid managed care plan pursuant
to this paragraph.

6. In converting to a prepaid system of delivery, the agency shall in its
procurement document require an entity providing only comprehensive be
havioral health care services to prevent the displacement of indigent care
patients by enrollees in the Medicaid prepaid health plan providing behav
ioral health care services from facilities receiving state funding to provide
indigent behavioral health care, to facilities licensed under chapter 395
which do not receive state funding for indigent behavioral health care, or
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reimburse the unsubsidized facility for the cost of behavioral health care
provided to the displaced indigent care patient.

7. Traditional community mental health providers under contract with
the Department of Children and Family Services pursuant to part IV of
chapter 394, child welfare providers under contract with the Department of
Children and Family Services in areas 1 and 6, and inpatient mental health
providers licensed pursuant to chapter 395 must be offered an opportunity
to accept or decline a contract to participate in any provider network for
prepaid behavioral health services.

8. All Medicaid-eligible children, except children in area 1 and children
in Highlands County, Hardee County, Polk County, or Manatee County of
area 6, that \¥he are open for child welfare services in the HomeSafeNet
system, shall receive their behavioral health care services through a spe
cialty prepaid plan operated by community-based lead agencies~
through a single agency or formal agreements among several agencies. The
specialty prepaid plan must result in savings to the state comparable to
savings achieved in other Medicaid managed care and prepaid programs.
Such plan must provide mechanisms to maximize state and local revenues.
The specialty prepaid plan shall be developed by the agency and the Depart
ment of Children and Family Services. The agency may is aythsrigea ts seek
any: federal waivers to implement this initiative. Medicaid-eligible children
whose cases are open for child welfare services in the HomeSafeNet system
and who reside in AHCA area 10 are exempt from the specialty prepaid plan
upon the development of a service delivery mechanism for children who
reside in area 10 as specified in s. 409.91211(3)(dd).

(14)(a) The agency shall operate or contract for the operation of utiliza
tion management and incentive systems designed to encourage cost
effective use Qf services and to eliminate services that are medically unnec
essary. The agency shall track Medicaid provider prescription and billing
patterns and evaluate them against Medicaid medical necessity criteria and
coverage and limitation guidelines adopted by rule. Medical necessity deter
mination requires that service be consistent with symptoms or confirmed
diagnosis of illness or injury under treatment and not in excess of the
patient's needs. The agency shall conduct reviews of provider exceptions to
peer grOUP norms and shalL using statistical methodologies, provider profil
ing. and analysis of billing patterns, detect and investigate abnormal or
unusual increases in billing or payment of claims for Medicaid services and
medically unnecessary provision of services. Providers that demonstrate a
pattern of submitting claims for medically unnecessary services shall be
referred to the Medicaid program integrity unit for investigation. In its
annual report. required in s. 409.913, the agency shall report on its efforts
to control overutilization as described in this paragraph.

(b) The agency shall develop a procedure for determining whether health
care providers and service vendors can provide the Medicaid program using
a business case that demonstrates whether a particular good or service can
offset the cost of providing the good or service in an alternative setting or
through other means and therefore should receive a higher reimbursement.
The business case must include, but need not be limited to:
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1. A detailed description of the good or service to be provided, a descrip
tion and analysis of the agency's current performance of the service, and a
rationale documenting how providing the service in an alternative setting
would be in the best interest of the state, the agency, and its clients.

2. A cost-benefit analysis documenting the estimated specific direct and
indirect costs, savings, performance improvements, risks, and qualitative
and quantitative benefits involved in or resulting from providing the service.
The cost-benefit analysis must include a detailed plan and timeline identify
ing all actions that must be implemented to realize expected benefits. The
Secretary of Health Care Administration shall verify that all costs, savings,
and benefits are valid and achievable.

(c) If the agency determines that the increased reimbursement is cost
effective, the agency shall recommend a change in the reimbursement sched
ule for that particular good or service. If, within 12 months after implement
ing any rate change under this procedure, the agency determines that costs
were not offset by the increased reimbursement schedule, the agency may
revert to the former reimbursement schedule for the particular good or
service.

(17) An entity contracting on a prepaid or fixed-sum basis shall meet the,
in aaditisn ts meeting any aJlJllisable statytsry surplus requirements of s.
641.225, alss maintain at all times in the feFm sf sash, ilWestments that
matYFe in less than 18Q days allswable as admitted assets by the omse sf
InsYFanse Regylatisn, ana Festristea flInds SF deJlssits ssntFslled by the
agensy SF the omse SflnSYFaIlSe Regulatisn, a BllFfllys amsyat; e!lyal tssne
and sne halftimes the entity's msnthly Medisaid flFeJlaia FeVenyes. As-Ysed
in this sY9sestisn, the teFm "sYFJllys" means the entity's tstal assets minY8
tstal liabilities. If an entity's surplus falls below an amount equal to the
surplus requirements of s. 641.225 sne and sne half times the entit3"s
msnthly Medisaid flFeflaia Fe'fenyes, the agency shall prohibit the entity
from engaging in marketing and preenrollment activities, shall cease to
process new enrollments, and may shall not renew the entity's contract until
the required balance is achieved. The requirements of this subsection do not
apply:

(a) Where a public entity agrees to fund any deficit incurred by the
contracting entity; or

(b) Where the entity's performance and obligations are guaranteed in
writing by a guaranteeing organization which:

1. Has been in operation for at least 5 years and has assets in excess of
$50 million; or

2. Submits a written guarantee acceptable to the agency which is irrevo
cable during the term of the contracting entity's contract with the agency
and, upon termination of the contract, until the agency receives proof of
satisfaction of all outstanding obligations incurred under the contract.

Section 17. Section 409.91207, Florida Statutes, is created to read:
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409.91207 Medical Home Pilot Project.

0) The agency shall develop a plan to implement a medical home pilot
project that utilizes primary care case management enhanced by medical
home networks to provide coordinated and cost-effective care that is reim
bursed on a fee-for-service basis and to compare the performance of the
medical home networks with other existing Medicaid managed care models.
The agency is authorized to seek a federal Medicaid waiver or an amend
ment to any existing Medicaid waiver, except for the current 1115 Medicaid
waiver authorized in s. 409.91211, as needed, to develop the pilot project
created in this section but must obtain approval of the Legislature prior to
implementing the pilot project.

(2) Each medical home network shall:

(a) Provide Medicaid recipients primary care, coordinated services to
control chronic illness, pharmacy services, specialty physician services. and
hospital outpatient and inpatient services.

(b) Coordinate with other health care providers, as necessary, to ensure
that Medicaid recipients receive efficient and effective access to other
needed medical services. consistent with the scope of services provided to
Medipass recipients.

(c) Consist ofprimary care physicians, federally qualified health centers,
clinics affiliated with Florida medical schools or teaching hospitals, pro
grams serving children with special health care needs, medical school fac
ulty, statutory teaching hospitals, and other hospitals that agree to partici
pate in the network. A managed care organization is eligible to be desig
nated as a medical home network if it documents policies and procedures
consistent with subsection (3).

(3) The medical home pilot project developed by the agency must be
designed to modify the processes and patterns ofhealth care service delivery
in the Medicaid program by requiring a medical home network to:

(a) Assign a personal medical provider to lead an interdisciplinary team
of professionals who share the responsibility for ongoing care to a specific
panel of patients.

(b) Require the personal medical provider to identify the patient's health
care needs and respond to those needs either directly or through arrange
ments with other qualified providers.

(c) Coordinate or integrate care across all parts of the health care deliv
ery system.

(d) Integrate information technology into the health care delivery system
to enhance clinical performance and monitor patient outcomes.

(4) The agency shall have the following duties, and responsibilities with
respect to the development of the medical home pilot project:
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(a) To develop and recommend a medical home pilot project in at least
two geographic regions in the state that will facilitate access to specialty
services in the state's medical schools and teaching hospitals.

(b) To develop and recommend funding strategies that maximize avail
able state and federal funds, including:

1. Enhanced primary care case management fees to participating feder
ally qualified health centers and primary care clinics owned or operated by
a medical school or teaching hospital.

2. Enhanced payments to participating medical schools through the sup
plemental physician payment program using certified funds.

3. Reimbursement for facility costs, in addition to medical services, for
participating outpatient primary or specialty clinics.

4. Supplemental Medicaid payments through the low-income pool and
exempt fee-for-service rates for participating hospitals.

5. Enhanced capitation rates for managed care organizations designated
as medical home networks to reflect enhanced fee-for-service payments to
medical home network providers.

(c) To develop and recommend criteria to designate medical home net
works as eligible to participate in the pilot program and recommend incen
tives for medical home networks to participate in the medical home pilot
project, including bonus payments and shared saving arrangements.

(d) To develop a comprehensive fiscal estimate of the medical home pilot
project that includes, but is not limited to, anticipated savings to the Medi
caid program and any anticipated administrative costs.

(e) To develop and recommend which medical services the medical home
network would be responsible for providing to enrolled Medicaid recipients.

(f) To develop and recommend methodologies to measure the perform
ance of the medical home pilot project including patient outcomes, cost
effectiveness, provider participation, recipient satisfaction, and accountabil
ity to ensure the quality of the medical care provided to Medicaid recipients
enrolled in the pilot.

(g) To recommend policies and procedures for the medical home pilot
project administration including, but not limited to: an implementation
timeline, the Medicaid recipient enrollment process, recruitment and enroll
ment of Medicaid providers, and the reimbursement methodologies for par
ticipating Medicaid providers.

(h) To determine and recommend methods to evaluate the medical home
pilot project including but not limited to the comparison of the Medicaid fee
for service system, Medipass system, and other Medicaid managed care
programs.
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(i) To develop and recommend standards and designation reguirements
for a medical home network that include, but are not limited to: medical care
provided by the network. referral arrangements, medical record require
ments, health information technology standards, follow-up care processes,
and data collection requirements,

(5) The Secretary of Health Care Administration shall appoint a task
force by August 1. 2009, to assist the agency in the development and imple
mentation ofthe medical home pilot project. The task force must include, but
is not limited to, representatives of providers who could potentially partici
pate in a medical home network, Medicaid recipients. and existing Medipass
and managed care providers. Members of the task force shall serve without
compensation but are entitled to reimbursement for per diem and travel
expenses as provided in s. 112.061.

(6) The agency shall submit an implementation plan for the medical
home pilot project authorized in this section to the Speaker of the House of
Representatives, the President of the Senate, and the Governor by February
1. 2010, The implementation plan must include any approved waivers,
waiver applications, or state plan amendments necessary to implement the
medical home pilot project.

(a) The agency shall post any waiver applications, or waiver amend
ments, authorized under this section on its Internet website 15 days before
submitting the applications to the United States Centers for Medicare and
Medicaid Services.

(b) The implementation of the medical home pilot project, including any
Medicaid waivers authorized in this section, is contingent upon review and
approval by the Legislature.

(c) Upon legislative approval to implement the medical home pilot proj
ect, the agency may initiate the adoption of administrative rules to imple
ment and administer the medical home pilot project created in this section.

Section 18, Subsections (2), (7), (11), (13), (14), (15), (24), (25), (27), (30),
(31), and (36) ofsection 409.913, Florida Statutes, are amended, and subsec
tions (37) and (38) are added to that section, to read:

409.913 Oversight ofthe integrity ofthe Medicaid program.-The agency
shall operate a program to oversee the activities of Florida Medicaid recipi
ents, and providers and their representatives, to ensure that fraudulent and
abusive behavior and neglect of recipients occur to the minimum extent
possible, and to recover overpayments and impose sanctions as appropriate,
Beginning January 1, 2003, and each year thereafter, the agency and the
Medicaid Fraud Control Unit of the Department of Legal Affairs shall sub
mit a joint report to the Legislature documenting the effectiveness of the
state's efforts to control Medicaid fraud and abuse and to recover Medicaid
overpayments during the previous fiscal year. The report must describe the
number of cases opened and investigated each year; the sources of the cases
opened; the disposition of the cases closed each year; the amount of overpay
ments alleged in preliminary and final audit letters; the number and
amount of fines or penalties imposed; any reductions in overpayment
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amounts negotiated in settlement agreements or by other means; the
amount of final agency determinations of overpayments; the amount de
ducted from federal claiming as a result of overpayments; the amount of
overpayments recovered each year; the amount ofcost ofinvestigation recov
ered each year; the average length of time to collect from the time the case
was opened until the overpayment is paid in full; the amount determined
as uncollectible and the portion of the uncollectible amount subsequently
reclaimed from the Federal Government; the number of providers, by type,
that are terminated from participation in the Medicaid program as a result
offraud and abuse; and all costs associated with discovering and prosecuting
cases of Medicaid overpayments and making recoveries in such cases, The
report must also document actions taken to prevent overpayments and the
number of providers prevented from enrolling in or reenrolling in the Medi
caid program as a result of documented Medicaid fraud and abuse and must
include policy recommendations reeammenG ehanges necessary to prevent
or recover overpayments and changes necessary to prevent and detect Medi
caid fraud, All policy recommendations in the report must include a detailed
fiscal analysis, including, but not limited to, implementation costs, esti
mated savings to the Medicaid program, and the return on investment. The
agency must submit the policy recommendations and fiscal analyses in the
report to the appropriate estimating conference, pursuant to s. 216.137, by
February 15 of each year. The agency and the Medicaid Fraud Control Unit
of the Department of Legal Affairs each must include detailed unit-specific
performance standards, benchmarks, and metrics in the report, including
projected cost savings to the state Medicaid program during the following
fiscal year.

(2) The agency shall conduct, or cause to be conducted by contract or
otherwise, reviews, investigations, analyses, audits, or any combination
thereof, to determine possible fraud, abuse, overpayment, or recipient ne
glect in the Medicaid program and shall report the findings of any overpay
ments in audit reports as appropriate. At least 5 percent of all audits shall
be conducted on a random basis, As part of its ongoing fraud detection
activities, the agency shall identify and monitor, by contract or otherwise,
patterns ofoverutilization ofMedicaid services based on state averages, The
agency shall track Medicaid provider prescription and billing patterns and
evaluate them against Medicaid medical necessity criteria and coverage and
limitation guidelines adopted by rule. Medical necessity determination re
quires that service be consistent with symptoms or confirmed diagnosis of
illness or injury under treatment and not in excess of the patient's needs.
The agency shall conduct reviews ofprovider exceptions to peer group norms
and shall, using statistical methodologies, provider profiling, and analysis
of billing patterns, detect and investigate abnormal or unusual increases in
billing or payment of claims for Medicaid services and medically unneces
sary provision of services.

(7) When presenting a claim for payment under the Medicaid program,
a provider has an affirmative duty to supervise the provision of, and be
responsible for, goods and services claimed to have been provided, to super
vise and be responsible for preparation and submission of the claim, and to
present a claim that is true and accurate and that is for goods and services
that:
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(a) Have actually been furnished to the recipient by the provider prior to
submitting the claim.

(b) Are Medicaid-covered goods or services that are medically necessary.

(c) Are of a quality comparable to those furnished to the general public
by the provider's peers.

(d) Have not been billed in whole or in part to a recipient or a recipient's
responsible party, except for such copayments, coinsurance, or deductibles
as are authorized by the agency.

(e) Are provided in accord with applicable provisions of all Medicaid
rules, regulations, handbooks, and policies and in accordance with federal,
state, and local law.

(t) Are documented by records made at the time the goods or services
were provided, demonstrating the medical necessity for the goods or services
rendered. Medicaid goods or services are excessive or not medically neces
sary unless both the medical basis and the specific need for them are fully
and properly documented in the recipient's medical record.

The agency shall~ deny payment or require repayment for goods or
services that are not presented as required in this subsection.

(11) The agency shall~ deny payment or require repayment for inap
propriate, medically unnecessary, or excessive goods or services from the
person furnishing them, the person under whose supervision they were
furnished, or the person causing them to be furnished.

(13) The agency shall immediately~ terminate participation ofa Med
icaid provider in the Medicaid program and may seek civil remedies or
impose other administrative sanctions against a Medicaid provider, if the
provider or any principal. officer. director, agent, managing employee. or
affiliated person of the provider. or any partner or shareholder having an
ownership interest in the provider equal to 5 percent or greater, has been:

(a) Convicted of a criminal offense related to the delivery of any health
care goods or services, including the performance of management or admin
istrative functions relating to the delivery of health care goods or services;

(b) Convicted of a criminal offense under federal law or the law of any
state relating to the practice of the provider's profession; or

(c) Found by a court ofcompetent jurisdiction to have neglected or physi
cally abused a patient in connection with the delivery of health care goods
or services.

If the agency determines a provider did not participate or acquiesce in an
offense specified in paragraph (a), paragraph (b), or paragraph (c), termina
tion will not be imposed. If the agency effects a termination under this
subsection, the agency shall issue an immediate final order pursuant to s.
120.569(2)(n).

29
CODING: Words~ are deletions; words underlined are additions.

(14) Ifthe provider has been suspended or terminated from participation
in the Medicaid program or the Medicare program by the Federal Govern
ment or any state, the agency must immediately suspend or terminate, as
appropriate, the provider's participation in this state's the Flarida Medicaid
program for a period no less than that imposed by the Federal Government
or any other state, and may not enroll such provider in this state's the
Fffirida Medicaid program while such foreign suspension or termination
remains in effect. The agency shall also immediately suspend or terminate,
as appropriate, a provider's participation in this state's Medicaid program
if the provider participated or acquiesced in any action for which any princi
pal. officer, director, agent. managing employee. or affiliated person of the
provider. or any partner or shareholder having an ownership interest in the
provider equal to 5 percent or greater. was suspended or terminated from
participating in the Medicaid program or the Medicare program by the
Federal Government or any state. This sanction is in addition to all other
remedies provided by law.

(15) The agency shall~ seek <! aBY remedy provided by law, including,
but not limited to, any remedy the remedies provided in subsections (13) and
(16) and s. 812.035, if:

(a) The provider's license has not been renewed, or has been revoked,
suspended, or terminated, for cause, by the licensing agency of any state;

(b) The provider has failed to make available or has refused access to
Medicaid-related records to an auditor, investigator, or other authorized
employee or agent of the agency, the Attorney General, a state attorney, or
the Federal Government;

(c) The provider has not furnished or has failed to make available such
Medicaid-related records as the agency has found necessary to determine
whether Medicaid payments are or were due and the amounts thereof;

(d) The provider has failed to maintain medical records made at the time
of service, or prior to service if prior authorization is required, demonstrat
ing the necessity and appropriateness of the goods or services rendered;

(e) The provider is not in compliance with provisions of Medicaid pro
vider publications that have been adopted by reference as rules in the Flor
ida Administrative Code; with provisions of state or federal laws, rules, or
regulations; with provisions of the provider agreement between the agency
and the provider; or with certifications found on claim forms or on transmit
tal forms for electronically submitted claims that are submitted by the
provider or authorized representative, as such provisions apply to the Medi
caid program;

(f) The provider or person who ordered or prescribed the care, services,
or supplies has furnished, or ordered the furnishing of, goods or services to
a recipient which are inappropriate, unnecessary, excessive, or harmful to
the recipient or are of inferior quality;

(g) The provider has demonstrated a pattern of failure to provide goods
or services that are medically necessary;
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(h) The provider or an authorized representative of the provider, or a
person who ordered or prescribed the goods or services, has submitted or
caused to be submitted false or a pattern of erroneous Medicaid claims;

(i) The provider or an authorized representative of the provider, or a
person who has ordered or prescribed the goods or services, has submitted
or caused to be submitted a Medicaid provider enrollment application, a
request for prior authorization for Medicaid services, a drug exception re
quest, or a Medicaid cost report that contains materially false or incorrect
information;

(j) The provider or an authorized representative of the provider has col
lected from or billed a recipient or a recipient's responsible party improperly
for amounts that should not have been so collected or billed by reason of the
provider's billing the Medicaid program for the same service;

(k) The provider or an authorized representative of the provider has
included in a cost report costs that are not allowable under a Florida Title
XIX reimbursement plan, after the provider or authorized representative
had been advised in an audit exit conference or audit report that the costs
were not allowable;

OJ The provider is charged by information or indictment with fraudulent
billing practices. The sanction applied for this reason is limited to suspen
sion of the provider's participation in the Medicaid program for the duration
of the indictment unless the provider is found guilty pursuant to the infor
mation or indictment;

(m) The provider or a person who has ordered, or prescribed the goods
or services is found liable for negligent practice resulting in death or injury
to the provider's patient;

(n) The provider fails to demonstrate that it had available during a spe
cific audit or review period sufficient quantities of goods, or sufficient time
in the case of services, to support the provider's billings to the Medicaid
program;

(0) The provider has failed to comply with the notice and reporting re
quirements of s. 409.907;

(p) The agency has received reliable information of patient abuse or ne
glect or of any act prohibited by s. 409.920; or

(q) The provider has failed to comply with an agreed-upon repayment
schedule.

A provider is subject to sanctions for violations of this subsection as the
result of actions or inactions of the provider, or actions or inactions of any
principal, officer. director, agent, managing employee, or affiliated person
of the provider, or any partner or shareholder having an ownership interest
in the provider equal to 5 percent or greater. in which the provider partici
pated or acquiesced.
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(24) If the agency imposes an administrative sanction pursuant to sub
section (13), subsection (14), or subsection (15), except paragraphs (15)(e)
and (0), upon any provider or any principal, officer, director, agent, manag
ing employee, or affiliated person of the provider ather persall who is regu
lated by another state entity, the agency shall notify that other entity of the
imposition of the sanction within 5 business days. Such notification must
include the provider's or person's name and license number and the specific
reasons for sanction.

(25)(a) The agency shall~ withhold Medicaid payments, in whole or
in part, to a provider upon receipt ofreliable evidence that the circumstances
giving rise to the need for a withholding of payments involve fraud, willful
misrepresentation, or abuse under the Medicaid program, or a crime com
mitted while rendering goods or services to Medicaid recipients. If it is
determined that fraud, willful misrepresentation, abuse, or a crime did not
occur, the payments withheld must be paid to the provider within 14 days
after such determination with interest at the rate of 10 percent a year. Any
money withheld in accordance with this paragraph shall be placed in a
suspended account, readily accessible to the agency, so that any payment
ultimately due the provider shall be made within 14 days.

(b) The agency shall~ deny payment, or require repayment, if the
goods or services were furnished, supervised, or caused to be furnished by
a person who has been suspended or terminated from the Medicaid program
or Medicare program by the Federal Government or any state.

(c) Overpayments owed to the agency bear interest at the rate of 10
percent per year from the date of determination of the overpayment by the
agency, and payment arrangements must be made at the conclusion oflegal
proceedings. A provider who does not enter into or adhere to an agreed-upon
repayment schedule may be terminated by the agency for nonpayment or
partial payment.

(d) The agency, upon entry of a final agency order, a judgment or order
of a court of competent jurisdiction, or a stipulation or settlement, may
collect the moneys owed by all means allowable by law, including, but not
limited to, notifying any fiscal intermediary of Medicare benefits that the
state has a superior right of payment. Upon receipt of such written notifica
tion, the Medicare fiscal intermediary shall remit to the state the sum
claimed.

(e) The agency may institute amnesty programs to allow Medicaid pro
viders the opportunity to voluntarily repay overpayments. The agency may
adopt rules to administer such programs.

(27) When the Agency for Health Care Administration has made a proba
ble cause determination and alleged that an overpayment to a Medicaid
provider has occurred, the agency, after notice to the provider, shall ~:

(a) Withhold, and continue to withhold during the pendency of an admin
istrative hearing pursuant to chapter 120, any medical assistance reim
bursement payments until such time as the overpayment is recovered, un
less within 30 days after receiving notice thereof the provider:
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1. Makes repayment in full; or

2. Establishes a repayment plan that is satisfactory to the Agency for
Health Care Administration.

(b) Withhold, and continue to withhold during the pendency ofan admin
istrative hearing pursuant to chapter 120, medical assistance reimburse
ment payments if the terms of a repayment plan are not adhered to by the
provider.

(30) The agency shall may terminate a provider's participation in the
Medicaid program if the provider fails to reimburse an overpayment that
has been determined by final order, not subject to further appeal, within 35
days after the date of the final order, unless the provider and the agency
have entered into a repayment agreement.

(31) If a provider requests an administrative hearing pursuant to chap
ter 120, such hearing must be conducted within 90 days following assign
ment of an administrative law judge, absent exceptionally good cause shown
as determined by the administrative law judge or hearing officer. Upon
issuance of a final order, the outstanding balance of the amount determined
to constitute the overpayment shall become due. If a provider fails to make
payments in full, fails to enter into a satisfactory repayment plan, or fails
to comply with the terms of a repayment plan or settlementagreement, the
agency shall may withhold medical assistance reimbursement payments
until the amount due is paid in full.

(36) At least three times a year, the agency shall provide to each Medi
caid recipient or his or her representative an explanation of benefits in the
form of a letter that is mailed to the most recent address of the recipient on
the record with the Department ofChildren and Family Services. The expla
nation of benefits must include the patient's name, the name of the health
care provider and the address ofthe location where the service was provided,
a description of all services billed to Medicaid in terminology that should be
understood by a reasonable person, and information on how to report inap
propriate or incorrect billing to the agency or other law enforcement entities
for review or investigation. At least once a year, the letter also must include
information on how to report criminal Medicaid fraud, the Medicaid Fraud
Control Unit's toll-free hotline number, and information about the rewards
available under s. 409.9203. The explanation of benefits may not be mailed
for Medicaid independent laboratory services as described in s. 409.905(7)
or for Medicaid certified match services as described in ss. 409.9071 and
1011.70.

(37) The agency shall post on its website a current list of each Medicaid
provider, including any principal, officer, director, agent, managing em
ployee, or affiliated person of the provider, or any partner or shareholder
having an ownership interest in the provider equal to 5 percent or greater,
who has been terminated for cause from the Medicaid program or sanctioned
under this section. The list must be searchable by a variety of search param
eters and provide for the creation of formatted lists that may be printed or
imported into other applications, including spreadsheets. The agency shall
update the list at least montWy.
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(38) In order to improve the detection ofhealth care fraud, use technology
to prevent and detect fraud, and maximize the electronic exchange ofhealth
care fraud information, the agency shall:

(a) Compile, maintain, and publish on its website a detailed list of all
state and federal databases that contain health care fraud information and
update the list at least biannually;

(b) Develop a strategic plan to connect all databases that contain health
care fraud information to facilitate the electronic exchange of health infor
mation between the agency, the Department of Health, the Department of
Law Enforcement, and the Attorney General's Office. The plan must include
recommended standard data formats, fraud-identification strategies, and
specifications for the technical interface between state and federal health
care fraud databases:

(c) Monitor innovations in health information technology, specifically as
it pertains to Medicaid fraud prevention and detection: and

(d) Periodically publish policy briefs that highlight available new tech
nology to prevent or detect health care fraud and projects implemented by
other states, the private sector, or the Federal Government which use tech
nology to prevent or detect health care fraud.

Section 19. Subsections (1) and (2) of section 409.920, Florida Statutes,
are amended, present subsections (8) and (9) of that section are renumbered
as subsections (9) and (10), respectively, and a new subsection (8) is added
to that section, to read:

409.920 Medicaid provider fraud.-

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

(a) "Agency" means the Agency for Health Care Administration.

(b) "Fiscal agent" means any individual, firm, corporation, partnership,
organization, or other legal entity that has contracted with the agency to
receive, process, and adjudicate claims under the Medicaid program.

(c) "Item or service" includes:

1. Any particular item, device, medical supply, or service claimed to have
been provided to a recipient and listed in an itemized claim for payment; or

2. In the case ofa claim based on costs, any entry in the cost report, books
of account, or other documents supporting such claim.

(d) "Knowingly" means that the act was done voluntarily and intention
ally and not because ofmistake or accident. As used in this section, the term
"knowingly" also includes the word "willfully" or "willful" which, as used in
this section, means that an act was committed voluntarily and purposely,
with the specific intent to do something that the law forbids, and that the
act was committed with bad purpose, either to disobey or disregard the law.
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(e) "Managed care plans" means a health insurer authorized under chap
ter 624, an exclusive provider organization authorized under chapter 627.
a health maintenance organization authorized under chapter 641, the Chil
dren's Medical Services Network authorized under chapter 391, a prepaid
health plan authorized under chapter 409. a provider service network
authorized under chapter 409, a minority physician network authorized
under chapter 409, and an emergency department diversion program
authorized under chapter 409 or the General Appropriations Act, providing
health care services pursuant to a contract with the Medicaid program.

(2)(a) A person may not It is QBlawflll t9:

LW Knowingly make, cause to be made, or aid and abet in the making
of any false statement or false representation of a material fact, by commis
sion or omission, in any claim submitted to the agency or its fiscal agent or
a managed care plan for payment.

~(bJ Knowingly make, cause to be made, or aid and abet in the making
of a claim for items or services that are not authorized to be reimbursed by
the Medicaid program.

;hW Knowingly charge, solicit, accept, or receive anything ofvalue, other
than an authorized copayment from a Medicaid recipient, from any source
in addition to the amount legally payable for an item or service provided to
a Medicaid recipient under the Medicaid program or knowingly fail to credit
the agency or its fiscal agent for any payment received from a third-party
source.

1,.W Knowingly make or in any way cause to be made any false state
ment or false representation of a material fact, by commission or omission,
in any document containing items of income and expense that is or may be
used by the agency to determine a general or specific rate of payment for an
item or service provided by a provider.

ihw Knowingly solicit, offer, pay, or receive any remuneration, including
any kickback, bribe, or rebate, directly or indirectly, overtly or covertly, in
cash or in kind, in return for referring an individual to a person for the
furnishing or arranging for the furnishing of any item or service for which
payment may be made, in whole or in part, under the Medicaid program, or
in return for obtaining, purchasing, leasing, ordering, or arranging for or
recommending, obtaining, purchasing, leasing, or ordering any goods, facil
ity, item, or service, for which payment may be made, in whole or in part,
under the Medicaid program.

Q.,(if Knowingly submit false or misleading information or statements to
the Medicaid program for the purpose of being accepted as a Medicaid
provider.

Lf,gf Knowingly use or endeavor to use a Medicaid provider's identifica
tion number or a Medicaid recipient's identification number to make, cause
to be made, or aid and abet in the making of a claim for items or services
that are not authorized to be reimbursed by the Medicaid program.

35
CODING: Words stFieken are deletions; words underlined are additions.

(bn. A person who violates this subsection and receives or endeavors to
receive anything of value of:

a. Ten thousand dollars or less commits a felony of the third degree,
punishable as provided in s. 775.082, s. 775.083, or s. 775.084.

b. More than $10,000, but less than $50.000, commits a felony of the
second degree, punishable as provided in s. 775.082. s. 775.083, or s.
775.084.

c. Fifty thousand dollars or more commits a felony of the first degree.
punishable as provided in s. 775.082. s. 775.083, or s. 775.084.

2. The value of separate funds. goods, or services that a person received
or attempted to receive pursuant to a scheme or course of conduct may be
aggregated in determining the degree of the offense.

3. In addition to the sentence authorized by law, a person who is con
victed of a violation of this subsection shall pay a fine in an amount equal
to five times the pecuniary gain unlawfully received or the loss incurred by
the Medicaid program or managed care organization. whichever is greater.

(8) A person who provides the state. any state agency, any ofthe state's
political subdivisions. or any agency of the state's political subdivisions with
information about fraud or suspected fraud by a Medicaid provider, includ
ing a managed care organization, is immune from civil liability for providing
the information unless the person acted with knowledge that the informa
tion was false or with reckless disregard for the truth or falsity of the
information.

Section 20. Section 409.9203, Florida Statutes, is created to read:

409.9203 Rewards for reporting Medicaid fraud.-

(1) The Department of Law Enforcement or director of the Medicaid
Fraud Control Unit shall. subject to availability of funds, pay a reward to
a person who furnishes original information relating to and reports a viola
tion of the state's Medicaid fraud laws. unless the person declines the re
ward, if the information and report:

(a) Is made to the Office of the Attorney General. the Agency for Health
Care Administration. the Department of Health, or the Department of Law
Enforcement:

(b) Relates to criminal fraud upon Medicaid funds or a criminal violation
of Medicaid laws by another person: and

(cl Leads to a recovery of a fine, penalty, or forfeiture of property.

(2) The reward may not exceed the lesser of 25 percent of the amount
recovered or $500,000 in a single case.

(3) The reward shall be paid from the Legal Affairs Revolving Trust Fund
from moneys collected pursuant to s. 68.085.
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(4) A person who receives a reward pursuant to this section is not eligible
to receive any funds pursuant to the Florida False Claims Act for Medicaid
fraud for which a reward is received pursuant to this section.

Section 21. Subsection (11) is added to section 456.004, Florida Statutes,
to read:

456.004 Department; powers and duties.-The department, for the pro
fessions under its jurisdiction, shall:

(1) Work cooperatively with the Agency for Health Care Administration
and the judicial system to recover Medicaid overpayments by the Medicaid
program. The department shall investigate and prosecute health care prac
titioners who have not remitted amounts owed to the state for an overpay
ment from the Medicaid program pursuant to a fmal order, judgment, or
stipulation or settlement.

Section 22. Present subsections (6) through (10) of section 456.041, Flor
ida Statutes, are renumbered as subsections (7) through (11), respectively,
and a new subsection (6) is added to that section, to read:

456.041 Practitioner profile; creation.-

(6) The Department of Health shall provide in each practitioner profile
for every physician or advanced registered nurse practitioner terminated for
cause from participating in the Medicaid program, pursuant to s. 409.913,
or sanctioned by the Medicaid program a statement that the practitioner has
been terminated from participating in the Florida Medicaid program or
sanctioned by the Medicaid program.

Section 23. Paragraph (0) of subsection (3) of section 456.053, Florida
Statutes, is amended to read:

456.053 Financial arrangements between referring health care providers
and providers of health care services.-

(3) DEFINITIONS.-For the purpose of this section, the word, phrase,
or term:

(0) "Referral" means any referral of a patient by a health care provider
for health care services, including, without limitation:

1. The forwarding of a patient by a health care provider to another health
care provider or to an entity which provides or supplies designated health
services or any other health care item or service; or

2. The request or establishment of a plan of care by a health care pro
vider, which includes the provision of designated health services or other
health care item or service.

3. The following orders, recommendations, or plans of care shall not
constitute a referral by a health care provider:

a. By a radiologist for diagnostic-imaging services.
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b. By a physician specializing in the provision of radiation therapy ser
vices for such services.

c. By a medical oncologist for drugs and solutions to be prepared and
administered intravenously to such oncologist's patient, as well as for the
supplies and equipment used in connection therewith to treat such patient
for cancer and the complications thereof.

d. By a cardiologist for cardiac catheterization services.

e. Bya pathologist for diagnostic clinical laboratory tests and pathologi
cal examination services, if furnished by or under the supervision of such
pathologist pursuant to a consultation requested by another physician.

f. By a health care provider who is the sole provider or member of a group
practice for designated health services or other health care items or services
that are prescribed or provided solely for such referring health care provid
er's or group practice's own patients, and that are provided or performed by
or under the direct supervision of such referring health care provider or
group practice; provided, however, that effective July 1, 1999, a physician
licensed pursuant to chapter 458, chapter 459, chapter 460, or chapter 461
may refer a patient to a sole provider or group practice for diagnostic imag
ing services, excluding radiation therapy services, for which the sole pro
vider or group practice billed both the technical and the professional fee for
or on behalf of the patient, if the referring physician has no investment
interest in the practice. The diagnostic imaging service referred to a group
practice or sole provider must be a diagnostic imaging service normally
provided within the scope of practice to the patients of the group practice or
sole provider. The group practice or sole provider may accept no more than
15 percent of their patients receiving diagnostic imaging services from out
side referrals, excluding radiation therapy services.

g. By a health care provider for services provided by an ambulatory
surgical center licensed under chapter 395.

h. By a urologist for lithotripsy services.

i. By a dentist for dental services performed by an employee of or health
care provider who is an independent contractor with the dentist or group
practice of which the dentist is a member.

j. By a physician for infusion therapy services to a patient ofthat physi
cian or a member of that physician's group practice.

k. By a nephrologist for renal dialysis services and supplies, except labo
ratory services.

I. Bya health care provider whose principal professional practice consists
of treating patients in their private residences for services to be rendered in
such private residences, except for services rendered by a home health
agency licensed under chapter 400. For purposes of this sub-subparagraph,
the term "private residences" includes patient's private homes, independent
living centers, and assisted living facilities, but does not include skilled
nursing facilities.
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m. By a health care provider for sleep related testing.

Section 24. Section 456.0635, Florida Statutes, is created to read:

456.0635 Medicaid fraud: disgualification for license. certificate, or regis-
tration.-

(1) Medicaid fraud in the practice of a health care profession is prohib
ited.

(2) Each board within the jurisdiction of the department, or the depart
ment ifthere is no board, shall refuse to admit a candidate to any examina
tion and refuse to issue or renew a license, certificate, or registration to any
applicant if the candidate or applicant or any principle. officer, agent, man
aging employee, or affiliated person of the applicant, has been:

(a) Convicted of, or entered a plea of guilty or nolo contendere to, regard
less of adjudication. a felony under chapter 409, chapter 817. chapter 893,
21 U.S.C. ss. 801-970, or 42 U.S.C. ss, 1395-1396, unless the sentence and
any subseguent period of probation for such conviction or pleas ended more
than fifteen years prior to the date of the application;

(b) Terminated for cause from the Florida Medicaid program pursuant
to s. 409.913, unless the applicant has been in good standing with the
Florida Medicaid program for the most recent five years;

(c) Terminated for cause, pursuant to the appeals procedures established
by the state or Federal Government, from any other state Medicaid program
or the federal Medicare program, unless the applicant has been in good
standing with a state Medicaid program or the federal Medicare program for
the most recent five years and the termination occurred at least 20 years
prior to the date of the application.

(3) Licensed health care practitioners shall report allegations of Medi
caid fraud to the department, regardless of the practice setting in which the
alleged Medicaid fraud occurred.

(4) The acceptance by a licensing authority of a candidate's relinguish
ment of a license which is offered in response to or anticipation of the filing
of administrative charges alleging Medicaid fraud or similar charges consti
tutes the permanent revocation of the license.

Section 25. Paragraphs (ii), (jj), (kk), and (II) are added to subsection (1)
of section 456.072, Florida Statutes, to read:

456.072 Grounds for discipline; penalties; enforcement.-

(1) The following acts shall constitute grounds for which the disciplinary
actions specified in subsection (2) may be taken:

(ii) Being convicted of, or entering a plea of guilty or nolo contendere to,
any misdemeanor or felony, regardless of adjudication, under 18 U.S.C. s.
669, ss. 285-287, & 371, s. 1001, s. 1035, s. 1341, s. 1343, s. 134L s. 1349,
or s. 1518, or 42 U.S.C. ss. 1320a-7b. relating to the Medicaid program.

39
CODING: Words~ are deletions; words underlined are additions.

OJ) Failing to remit the sum owed to the state for an overpavment from
the Medicaid program pursuant to a final order, judgment, or stipulation or
settlement.

(kk) Being terminated from the state Medicaid program pursuant to s.
409.913, any other state Medicaid program, or the federal Medicare pro
gram. unless eligibility to participate in the program from which the practi
tioner was terminated has been restored.

(II) Being convicted of. or entering a plea of guilty or nolo contendere to,
any misdemeanor or felony, regardless of adjudication. a crime in any juris
diction which relates to health care fraud.

Section 26. Subsection (1) of section 456.074, Florida Statutes, is
amended to read:

456,074 Certain health care practitioners; immediate suspension of li
cense.-

(1) The department shall issue an emergency order suspending the li
cense of any person licensed under chapter 458, chapter 459, chapter 460,
chapter 461, chapter 462, chapter 463, chapter 464, chapter 465, chapter
466, or chapter 484 who pleads guilty to, is convicted or found guilty of, or
who enters a plea of nolo contendere to, regardless of adjudication, to:

{ill A felony under chapter 409, chapter 817, or chapter 893 or under 21
U.S.C. ss. 801-970 or under 42 U.S.C. ss. 1395-1396;...m:~

(b) A misdemeanor or felony under 18 U.S.C. s. 669, ss. 285-287. s. 371,
s. 1001, s. 1035. s. 1341, s. 1343, s. 1347, s. 1349, or s. 1518 or 42 U.S.C. ss.
1320a-7b, relating to the Medicaid program.

Section 27. Subsections (2) and (3) of section 465.022, Florida Statutes,
are amended, present subsections (4), (5), (6), and (7) of that section are
renumbered as subsections (5), (6), (7), and (8), respectively, and a new
subsection (4) is added to that section, to read:

465.022 Pharmacies; general requirements; fees.-

(2) A pharmacy permit shall be issued only to a person who is at least 18
years of age, a partnership whose partners are all at least 18 years of age,
or to a corporation that whiGh is registered pursuant to chapter 607 or
chapter 617 whose officers, directors, and shareholders are at least 18 years
of age.

(3) Any person, partnership, or corporation before engaging in the opera
tion of a pharmacy shall file with the board a sworn application on forms
provided by the department.

(a) An application for a pharmacy permit must include a set of finger
prints from each person having an ownership interest of 5 percent or greater
and from any person who, directly or indirectly, manages, oversees, or con
trols the operation of the applicant, including officers and members of the
board of directors of an applicant that is a corporation. The applicant must

40
CODING: Words~ are deletions; words underlined are additions.



Ch. 2009·223 LAWS OF FLORIDA Ch. 2009·223 Ch. 2009·223 LAWS OF FLORIDA Ch. 2009·223

provide payment in the application for the cost ofstate and national criminal
history records checks.

1. For corporations having more than $100 million of business taxable
assets in this state, in lieu of these fingemrint requirements, the depart
ment shall require the prescription department manager who will be di
rectly involved in the management and operation ofthe pharmacy to submit
a set of fingemrints.

2. A representative of a comoration described in subparagraph 1. satis
fies the requirement to submit a set of his or her fingemrints if the finger
prints are on file with the department or the Agency for Health Care Admin
istration, meet the fingerprint specifications for submission by the Depart
ment of Law Enforcement, and are available to the department.

(b) The department shall submit the fingerprints provided by the appli
cant to the Department of Law Enforcement for a state criminal history
records check. The Department of Law Enforcement shall forward the fin
gerprints to the Federal Bureau of Investigation for a national criminal
history records check.

(4) The department or board shall deny an application for a pharmacy
permit if the applicant or an affiliated person, partner, officer, director, or
prescription department manager of the applicant has:

(a) Obtained a permit by misrepresentation or fraud;

(bl Attempted to procure. or has procured. a permit for any other person
by making, or causing to be made, any false representation;

(cl Been convicted of, or entered a plea of guilty or nolo contendere to,
regardless of adjudication, a crime in any jurisdiction which relates to the
practice of. or the ability to practice, the profession of pharmacy;

(d) Been convicted of. or entered a plea of guilty or nolo contendere to,
regardless ofadjudication, a crime in any jurisdiction which relates to health
care fraud;

(e) Been terminated for cause, pursuant to the appeals procedures estab
lished by the state or Federal Government, from any state Medicaid pro
gram or the federal Medicare program, unless the applicant has been in good
standing with a state Medicaid program or the federal Medicare program for
the most recent five years and the termination occurred at least 20 years
ago; or

(f) Dispensed any medicinal drug based upon a communication that pur
ports to be a prescription as dermed by s. 465.003(4) or s. 893.02 when the
pharmacist knows or has reason to believe that the purported prescription
is not based upon a valid practitioner-patient relationship that includes a
documented patient evaluation, including history and a physical examina
tion adequate to establish the diagnosis for which any drug is prescribed and
any other requirement established by board rule under chapter 458, chapter
459, chapter 461, chapter 463, chapter 464. or chapter 466.
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Section 28. Subsection (1) of section 465.023, Florida Statutes, is
amended to read:

465.023 Pharmacy permittee; disciplinary action.-

(1) The department or the board may revoke or suspend the permit of any
pharmacy permittee, and may fine, place on probation, or otherwise disci
pline any pharmacy permittee if the permittee, or any affiliated person,
partner, officer, director, or agent of the permittee. including a person fin
gerprinted under s. 465.022(3), whG has:

(a) Obtained a permit by misrepresentation or fraud or through an error
of the department or the board;

(b) Attempted to procure, or has procured, a permit for any other person
by making, or causing to be made, any false representation;

(c) Violated any of the requirements of this chapter or any of the rules
of the Board of Pharmacy; of chapter 499, known as the "Florida Drug and
Cosmetic Act"; of21 U.S.C. ss. 301-392, known as the "Federal Food, Drug,
and Cosmetic Act"; of21 U.S.C. ss. 821 et seq., known as the Comprehensive
Drug Abuse Prevention and Control Act; or of chapter 893;

(d) Been convicted or found guilty, regardless of adjudication, of a felony
or any other crime involving moral turpitude in any of the courts of this
state, of any other state, or of the United States; 4W

(el Been convicted or disciplined by a regulatory agency of the Federal
Government or a regulatory agency of another state for any offense that
would constitute a violation of this chapter;

CO Been convicted of, or entered a plea of guilty or nolo contendere to,
regardless of adjudication, a crime in any jurisdiction which relates to the
practice of. or the ability to practice, the profession of pharmacy;

(gl Been convicted of, or entered a plea of guilty or nolo contendere to,
regardless ofadjudication, a crime in any jurisdiction which relates to health
care fraud; or

ililW Dispensed any medicinal drug based upon a communication that
purports to be a prescription as defined by s. 465.003(4) or s. 893.02 when
the pharmacist knows or has reason to believe that the purported prescrip
tion is not based upon a valid practitioner-patient relationship that includes
a documented patient evaluation, including history and a physical examina
tion adequate to establish the diagnosis for which any drug is prescribed and
any other requirement established by board rule under chapter 458, chapter
459, chapter 461, chapter 463, chapter 464, or chapter 466.

Section 29. Section 825.103, Florida Statutes, is amended to read:

825.103 Exploitation of an elderly person or disabled adult; penalties.

(1) "Exploitation of an elderly person or disabled adult" means:
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Description

DUI resulting in serious bodily injury.
Causing serious bodily injury or death to
another person; driving at high speed or
with wanton disregard for safety while
fleeing or attempting to elude law
enforcement officer who is in a patrol
vehicle with siren and lights activated.
Vessel BUI resulting in serious bodily
injury.

Misrepresentation and negligence or
intentional act resulting in great bodily
harm, permanent disfiguration,
permanent disability, or death.
Medicaid provider fraud: $10,000 or less.
Medicaid provider fraud: more than
$10,000, but less than $50,000.
Practicing a health care profession
without a license.
Practicing a health care profession
without a license which results in serious
bodily injury.

Practicing medicine without a license.
Practicing osteopathic medicine without a
license.
Practicing chiropractic medicine without a
license.
Practicing podiatric medicine without a
license.
Practicing naturopathy without a license.
Practicing optometry without a license.
Practicing nursing without a license.
Practicing pharmacy without a license.
Practicing dentistry or dental hygiene
without a license.
Practicing midwifery without a license.
Delivering respiratory care services
without a license.
Practicing as clinical laboratory personnel
without a license.
Practicing medical physics without a
license.

2nd

Felony
Degree

3rd
1st

3rd

Florida
Statute

316.193(3)(c)2.
316.1935(3)(b)

327.35(3)(c)2.

402.319(2)

409.920(2)(bll.a. 3rd
409.920(2)(bll.b. 2nd

456.065(2) 3rd

456.065(2) 2nd

458.327(1) 3rd
459.013(1) 3rd

460.411(1) 3rd

461.012(1) 3rd

462.17 3rd
463.015(1) 3rd
464.016(1) 3rd
465.015(2) 3rd
466.026(1) 3rd

467.201 3rd
468.366 3rd

483.828(1) 3rd

483.901(9) 3rd

Description

Accident involving death, failure to stop;
leaving scene.

1st

Felony
Degree

316.027(1)(b)

(a) Knowingly, by deception or intimidation, obtaining or using, or en
deavoring to obtain or use, an elderly person's or disabled adult's funds,
assets, or property with the intent to temporarily or permanently deprive
the elderly person or disabled adult of the use, benefit, or possession of the
funds, assets, or property, or to benefit someone other than the elderly
person or disabled adult, by a person who:

1. Stands in a position of trust and confidence with the elderly person or
disabled adult; or

2. Has a business relationship with the elderly person or disabled adult;
Gl'

(b) Obtaining or using, endeavoring to obtain or use, or conspiring with
another to obtain or use an elderly person's or disabled adult's funds, assets,
or property with the intent to temporarily or permanently deprive the el
derly person or disabled adult ofthe use, benefit, or possession of the funds,
assets, or property, or to benefit someone other than the elderly person or
disabled adult, by a person who knows or reasonably should know that the
elderly person or disabled adult lacks the capacity to consent;....m:~

(c) Breach of a fiduciary duty to an elderly person or disabled adult by
the person's guardian or agent under a power of attorney which results in
an unauthorized appropriation, sale, or transfer of property.

(3) OFFENSE SEVERITY RANKING CHART

(g) LEVEL 7

Florida
Statute

(2)(a) If the funds, assets, or property involved in the exploitation of the
elderly person or disabled adult is valued at $100,000 or more, the offender
commits a felony of the first degree, punishable as provided in s. 775.082,
s. 775.083, or s. 775.084.

(b) If the funds, assets, or property involved in the exploitation of the
elderly person or disabled adult is valued at $20,000 or more, but less than
$100,000, the offender commits a felony of the second degree, punishable as
provided in s. 775.082, s. 775.083, or s. 775.084.

(c) If the funds, assets, or property involved in the exploitation of an
elderly person or disabled adult is valued at less than $20,000, the offender
commits a felony of the third degree, punishable as provided in s. 775.082,
s. 775.083, or s. 775.084.

Section 30. Paragraphs (g) and (i) of subsection (3) of section 921.0022,
Florida Statutes, are amended to read:

921.0022 Criminal Punishment Code; offense severity ranking chart.-
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Florida Felony Description Florida Felony Description
Statute Degree Statute Degree

484.013(l)(c) 3rd Preparing or dispensing optical devices 784.048(4) 3rd Aggravated stalking; violation of
without a prescription. injunction or court order.

484.053 3rd Dispensing hearing aids without a 784.048(7) 3rd Aggravated stalking; violation of court
license. order.

494.0018(2) 1st Conviction of any violation of ss. 494.001- 784.07(2)(d) 1st Aggravated battery on law enforcement
494.0077 in which the total money and officer.
roperty unlawfully obtained exceeded

784.074(1)(a) 1st Aggravated battery on sexually violent50,000 and there were five or more
predators facility staff.victims.

560.123(8)(b)1. 3rd Failure to report currency or payment 784.08(2)(a) 1st Aggravated battery on a person 65 years
instruments exceeding $300 but less than of age or older.
$20,000 by a money services business. 784.081(1) 1st Aggravated battery on specified official or

560. 125(5)(a) 3rd Money services business by unauthorized employee.
person, currency or payment instruments 784.082(1) 1st Aggravated battery by detained person on
exceeding $300 but less than $20,000. visitor or other detainee.

655.50(10)(b)1. 3rd Failure to report fmancial transactions 784.083(1) 1st Aggravated battery on code inspector.
exceeding $300 but less than $20,000 by

790.07(4) 1st Specified weapons violation subsequent tofinancial institution.
previous conviction of s. 790.07(1) or (2).

775.2l(10)(a) 3rd Sexual predator; failure to register;
failure to renew driver's license or 790.16(1) 1st Discharge of a machine gun under
identification card; other registration specified circumstances.
violations. 790.165(2) 2nd Manufacture, sell, possess, or deliver hoax

775.2l(l0)(b) 3rd Sexual predator working where children bomb.
regularly congregate. 790.165(3) 2nd Possessing, displaying, or threatening to

775.21(10)(g) 3rd Failure to report or providing false use any hoax bomb while committing or
information about a sexual predator; attempting to commit a felony.
harbor or conceal a sexual predator. 790.166(3) 2nd Possessing, selling, using, or attempting

782.051(3) 2nd Attempted felony murder of a person by a to use a hoax weapon of mass destruction.
person other than the perpetrator or the 790.166(4) 2nd Possessing, displaying, or threatening to
perpetrator of an attempted felony. use a hoax weapon of mass destruction

782.07(1) 2nd Killing of a human being by the act, while committing or attempting to commit
procurement, or culpable negligence of a felony.
another (manslaughter). 790.23 1st, PBL Possession of a firearm by a person who

782.071 2nd Killing of a human being or viable fetus qualifies for the penalty enhancements
by the operation of a motor vehicle in a provided for in s. 874.04.
reckless manner (vehicular homicide). 794.08(4) 3rd Female genital mutilation; consent by a

782.072 2nd Killing of a human being by the operation parent, guardian, or a person in custodial
of a vessel in a reckless manner (vessel authority to a victim younger than 18
homicide). years of age.

784.045(1)(a)l. 2nd Aggravated battery; intentionally causing 796.03 2nd Procuring any person under 16 years for
great bodily harm or disfigurement. prostitution.

784.045(1)(a)2. 2nd Aggravated battery; using deadly weapon. 800.04(5)(c)1. 2nd Lewd or lascivious molestation; victim
784.045(1)(b) 2nd Aggravated battery; perpetrator aware less than 12 years of age; offender less

victim pregnant. than 18 years.
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Florida Felony Description Florida Felony Description
Statute Degree Statute Degree

800.04(5)(c)2. 2nd Lewd or lascivious molestation; victim 12 825.102(3)(b) 2nd Neglecting an elderly person or disabled
years of age or older but less than 16 adult causing great bodily harm,
years; offender 18 years or older. disability, or disfigurement.

806.01(2) 2nd Maliciously damage structure by fire or 825.103(2)(b) 2nd Exploiting an elderly person or disabled
explosive. adult and property is valued at $20,000 or

81O.02(3)(a) 2nd Burglary of occupied dwelling; unarmed; more, but less than $100,000.

no assault or battery. 827.03(3)(b) 2nd Neglect of a child causing great bodily
81O.02(3)(b) 2nd Burglary of unoccupied dwelling; harm, disability, or disfigurement.

unarmed; no assault or battery. 827.04(3) 3rd Impregnation of a child under 16 years of
810.02(3)(d) 2nd Burglary of occupied conveyance; age by person 21 years of age or older.

unarmed; no assault or battery. 837.05(2) 3rd Giving false information about alleged

810.02(3)(e) 2nd Burglary of authorized emergency vehicle. capital felony to a law enforcement
officer.

812.014(2)(a)l. 1st Property stolen, valued at $100,000 or 838.015 2nd Bribery.
more or a semitrailer deployed by a law
enforcement officer; property stolen while 838.016 2nd Unlawful compensation or reward for
causing other property damage; 1st official behavior.
degree grand theft. 838.021(3)(a) 2nd Unlawful harm to a public servant.

812.014(2)(b)2. 2nd Property stolen, cargo valued at less than 838.22 2nd Bid tampering.
$50,000, grand theft in 2nd degree. 847.0135(3) 3rd Solicitation of a child, via a computer

812.014(2)(b)3. 2nd Property stolen, emergency medical service, to commit an unlawful sex act.
equipment; 2nd degree grand theft. 847.0135(4) 2nd Traveling to meet a minor to commit an

812.014(2)(b)4. 2nd Property stolen, law enforcement unlawful sex act.
equipment from authorized emergency 872.06 2nd Abuse of a dead human body.vehicle.

812.0145(2)(a) 1st Theft from person 65 years of age or 874.10 1st, PBL Knowingly initiates, organizes, plans,
finances, directs, manages, or supervises

older; $50,000 or more. criminal gang-related activity.
812.019(2) 1st Stolen property; initiates, organizes, 893.13(1)(c)1. 1st Sell, manufacture, or deliver cocaine (or

plans, etc., the theft of property and other drug prohibited under s.
traffics in stolen property. 893.03(1)(a), (1)(b), (1)(d), (2)(a), (2)(b), or

812.131(2)(a) 2nd Robbery by sudden snatching. (2)(c)4.) within 1,000 feet of a child care
812.133(2)(b) 1st Carjacking; no firearm, deadly weapon, or facility, school, or state, county, or

other weapon. municipal park or publicly owned
recreational facility or community center.

817.234(8)(a) 2nd Solicitation of motor vehicle accident 893.13(l)(e)1. 1st Sell, manufacture, or deliver cocaine orvictims with intent to defraud. other drug prohibited under s.
817.234(9) 2nd Organizing, planning, or participating in 893.03(1)(a), (1)(b), (l)(d), (2)(a), (2)(b), or

an intentional motor vehicle collision. (2)(c)4., within 1,000 feet of property used
817.234(1l)(c) 1st Insurance fraud; property value $100,000 for religious services or a specified

or more. business site.

817.2341(2)(b)&(3)(b) 1st Making false entries of material fact or 893. 13(4)(a) 1st Deliver to minor cocaine (or other s.
false statements regarding property 893.03(l)(a), (l)(b), (l)(d), (2)(a), (2)(b), or

values relating to the solvency of an (2)(c)4. drugs).

insuring entity which are a significant 893.135(1)(a)l. 1st Trafficking in cannabis, more than 25
cause of the insolvency of that entity. lbs., less than 2,000 lbs.

47
CODING: Words stFieken are deletions; words underlined are additions.

48
CODING: Words stFieken are deletions; words underlined are additions.



Ch. 2009·223 LAWS OF FLORIDA Ch. 2009·223 Ch. 2009·223 LAWS OF FLORIDA Ch. 2009-223

Florida
Statute

893.135(1)(bll.a.

893.135(1)(c)1.a.

893.135(1)(d)1.

893.135(1)(ell.

893.135(1)(01.

893.135(1)(g)1.a.

893.135(1)(h)1.a.

893.135(1)(j)1.a.

893.135(1)(k)2.a.

893.1351(2)

896.101(5)(a)

896.104(4)(a)1.

943.0435(4)(c)

943.0435(8)

943.0435(9)(a)

943.0435(13)

943.0435(14)

944.607(9)

Felony
Degree

1st

1st

1st

1st

1st

1st

1st

1st

1st

2nd

3rd

3rd

2nd

2nd

3rd

3rd

3rd

3rd

Description

Trafficking in cocaine, more than 28
grams, less than 200 grams.
Trafficking in illegal drugs, more than 4
grams, less than 14 grams.
Trafficking in phencyclidine, more than
28 grams, less than 200 grams.
Trafficking in methaqualone, more than
200 grams, less than 5 kilograms.
Trafficking in amphetamine, more than
14 grams, less than 28 grams.
Trafficking in flunitrazepam, 4 grams or
more, less than 14 grams.
Trafficking in gamma-hydroxybutyric acid
(GHB), 1 kilogram or more, less than 5
kilograms.
Trafficking in 1,4-Butanediol, 1 kilogram
or more, less than 5 kilograms.
Trafficking in Phenethylamines, 10 grams
or more, less than 200 grams.
Possession of place for trafficking in or
manufacturing of controlled substance.
Money laundering, fmancial transactions
exceeding $300 but less than $20,000.
Structuring transactions to evade
reporting or registration requirements,
financial transactions exceeding $300 but
less than $20,000.
Sexual offender vacating permanent
residence; failure to comply with
reporting requirements.
Sexual offender; remains in state after
indicating intent to leave; failure to
comply with reporting requirements.
Sexual offender; failure to comply with
reporting requirements.
Failure to report or providing false
information about a sexual offender;
harbor or conceal a sexual offender.
Sexual offender; failure to report and
reregister; failure to respond to address
verification.
Sexual offender; failure to comply with
reporting requirements.

Florida
Statute

944.607(10)(a)

944.607(12)

944.607(13)

985.4815(10)

985.4815(12)

985.4815(13)

(i) LEVEL 9

Florida
Statute

316.193(3)(c)3.b.

327.35(3)(c)3.b.

409.920(2)(bll.c.
499.0051(9)

560. 123(8)(b)3.

560.125(5)(c)

655.50(10)(b)3.

775.0844
782.04(1)

782.04(3)

Felony
Degree

3rd

3rd

3rd

3rd

3rd

3rd

Felony
Degree

1st

1st

1st
1st

1st

1st

1st

1st
1st

1st,PBL

Description

Sexual offender; failure to submit to the
taking of a digitized photograph.
Failure to report or providing false
information about a sexual offender;
harbor or conceal a sexual offender.
Sexual offender; failure to report and
reregister; failure to respond to address
verification.
Sexual offender; failure to submit to the
taking of a digitized photograph.
Failure to report or providing false
information about a sexual offender;
harbor or conceal a sexual offender.
Sexual offender; failure to report and
reregister; failure to respond to address
verification.

Description

DUI manslaughter; failing to render aid
or give information.
BUI manslaughter; failing to render aid
or give information.
Medicaid provider fraud; $50,000 or more.
Knowing sale or purchase of contraband
prescription drugs resulting in great
bodily harm.
Failure to report currency or payment
instruments totaling or exceeding
$100,000 by money transmitter.
Money transmitter business by
unauthorized person, currency, or
payment instruments totaling or
exceeding $100,000.
Failure to report financial transactions
totaling or exceeding $100,000 by
financial institution.
Aggravated white collar crime.
Attempt, conspire, or solicit to commit
premeditated murder.
Accomplice to murder in connection with
arson, sexual battery, robbery, burglary,
and other specified felonies.
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Florida Felony Description Florida Felony Description
Statute Degree Statute Degree

782.051(1) 1st Attempted felony murder while 817.568(7) 2nd,PBL Fraudulent use of personal identification
perpetrating or attempting to perpetrate information of an individual under the
a felony enumerated in s. 782.04(3). age of 18 by his or her parent, legal

guardian, or person exercising custodial782.07(2) 1st Aggravated manslaughter of an elderly authority.person or disabled adult.
827.03(2) 1st Aggravated child abuse.787.01(1)(a)l. 1st,PBL Kidnapping; hold for ransom or reward or
847.0145(1) 1st Selling, or otherwise transferring custodyas a shield or hostage.

or control, of a minor.
787.0l(1)(a)2. 1st,PBL Kidnapping with intent to commit or

847.0145(2) 1st Purchasing, or otherwise obtainingfacilitate commission of any felony.
custody or control, of a minor.

787.01(1)(a)4. 1st,PBL Kidnapping with intent to interfere with
859.01 1st Poisoning or introducing bacteria,performance of any governmental or radioactive materials, viruses, or chemicalpolitical function. compounds into food, drink, medicine, or

787.02(3)(a) 1st False imprisonment; child under age 13; water with intent to kill or injure another
perpetrator also commits aggravated child person.
abuse, sexual battery, or lewd or 893.135 1st Attempted capital trafficking offense.
lascivious battery, molestation, conduct,

893.135(1)(a)3. 1st Trafficking in cannabis, more than 10,000or exhibition.
lbs.

790.161 1st Attempted capital destructive device 893.135(l)(b)1.c. 1st Trafficking in cocaine, more than 400offense.
grams, less than 150 kilograms.

790.166(2) 1st,PBL Possessing, selling, using, or attempting 893.135(1)(c)l.c. 1st Trafficking in illegal drugs, more than 28to use a weapon of mass destruction. grams, less than 30 kilograms.
794.011(2) 1st Attempted sexual battery; victim less 893.135(1)(d)l.c. 1st Trafficking in phencyclidine, more than

than 12 years of age. 400 grams.
794.011(2) Life Sexual battery; offender younger than 18 893.135(1)(e)1.c. 1st Trafficking in methaqualone, more than

years and commits sexual battery on a 25 kilograms.
person less than 12 years.

893.135(l)(f)1.c. 1st Trafficking in amphetamine, more than
794.011(4) 1st Sexual battery; victim 12 years or older, 200 grams.

certain circumstances.
893.135(l)(h)1.c. 1st Trafficking in gamma-hydroxybutyric acid

794.011(8)(b) 1st Sexual battery; engage in sexual conduct (GHB), 10 kilograms or more.
with minor 12 to 18 years by person in 893.135(l)(j)1.c. 1st Trafficking in 1,4-Butanediol, 10familial or custodial authority. kilograms or more.

794.08(2) 1st Female genital mutilation; victim younger 893.135(l)(k)2.c. 1st Trafficking in Phenethylamines, 400than 18 years of age. grams or more.
800.04(5)(b) Life Lewd or lascivious molestation; victim 896.1Ol(5)(c) 1st Money laundering, financial instruments

less than 12 years; offender 18 years or totaling or exceeding $100,000.
older.

896.104(4)(a)3. 1st Structuring transactions to evade
812.13(2)(a) 1st,PBL Robbery with firearm or other deadly reporting or registration requirements,

weapon. financial transactions totaling or
812.133(2)(a) 1st,PBL Carjacking; firearm or other deadly exceeding $100,000.

weapon.
Section 31. Pilot project to monitor home health services.-The Agency

812.135(2)(b) 1st Home-invasion robbery with weapon. for Health Care Administration shall develoo and imolement a home health
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agency monitoring pilot project in Miami-Dade County by January 1. 2010.
The agency shall contract with a vendor to verify the utilization and delivery
of home health services and provide an electronic billing interface for home
health services. The contract must require the creation of a program to
submit claims electronically for the delivery of home health services. The
program must verify telephonically visits for the delivery of home health
services using voice biometrics. The agency may seek amendments to the
Medicaid state plan and waivers of federal laws, as necessary, to implement
the pilot project. Notwithstanding s. 287.057(5)(f), Florida Statutes, the
agency must award the contract through the competitive solicitation proc
ess. The agency shall submit a report to the Governor, the President of the
Senate, and the Speaker of the House of Representatives evaluating the
pilot project by February 1. 2011.

Section 32. Pilot project for home health care management,-The Agency
for Health Care Administration shall implement a comprehensive care man
agement pilot project for home health services by January 1. 2010, which
includes face-to-face assessments by a nurse licensed pursuant to chapter
464, Florida Statutes, consultation with physicians ordering services to sub
stantiate the medical necessity for services, and on-site or desk reviews of
recipients' medical records in Miami-Dade County. The agency may enter
into a contract with a qualified organization to implement the pilot project.
The agency may seek amendments to the Medicaid state plan and waivers
of federal laws, as necessary, to implement the pilot project.

Section 33. Subsection (6) of section 400.0077, Florida Statutes, is
amended to read:

400.0077 Confidentiality.-

(6) This section does not limit the subpoena power of the Attorney Gen
eral pursuant to s. 409.920(10)(b) s. 4QQ.Q2Q(Q)(B).

Section 34, Subsection (2) of section 430.608, Florida Statutes, is
amended to read:

430.608 Confidentiality of information.-

(2) This section does not, however, limit the subpoena authority of the
Medicaid Fraud Control Unit of the Department of Legal Affairs pursuant
to s. 409.920(10)(b) s. 4Q9.92Q(9)(b).

Section 35, Section 395,0199, Florida Statutes, is repealed.

Section 36, Section 395.405, Florida Statutes, is amended to read:

395.405 Rulemaking.-The department shall adopt and enforce all rules
necessary to administer ss. 395,Q199, 395.401, 395.4015, 395.402, 395.4025,
395.403, 395.404, and 395.4045.

Section 37. Subsection (1) of section 400.0712, Florida Statutes, is
amended to read:

53
CODING: Words~ are deletions; words underlined are additions.

400.0712 Application for inactive license.-

(1) As specified in s, 4QIUI3l(4) aBa this section, the agency may issue
an inactive license to a nursing home facility for all or a portion of its beds.
Any request by a licensee that a nursing home or portion of a nursing home
become inactive must be submitted to the agency in the approved format,
The facility may not initiate any suspension of services, notify residents, or
initiate inactivity before receiving approval from the agency; and a licensee
that violates this provision may not be issued an inactive license.

Section 38. Subsection (2) of section 400,118, Florida Statutes, is re-
pealed,

Section 39. Section 400.141, Florida Statutes, is amended to read:

400,141 Administration and management of nursing home facilities.

ill Every licensed facility shall comply with all applicable standards and
rules of the agency and shall:

wm Be under the administrative direction and charge of a licensed
administrator.

ili2~ Appoint a medical director licensed pursuant to chapter 458 or
chapter 459, The agency may establish by rule more specific criteria for the
appointment of a medical director.

W~ Have available the regular, consultative, and emergency services
of physicians licensed by the state.

@W Provide for resident use of a community pharmacy as specified in
s. 400.022(1)(q), Any other law to the contrary notwithstanding, a registered
pharmacist licensed in Florida, that is under contract with a facility licensed
under this chapter or chapter 429, shall repackage a nursing facility resi
dent's bulk prescription medication which has been packaged by another
pharmacist licensed in any state in the United States into a unit dose system
compatible with the system used by the nursing facility, if the pharmacist
is requested to offer such service. In order to be eligible for the repackaging,
a resident or the resident's spouse must receive prescription medication
benefits provided through a former employer as part ofhis or her retirement
benefits, a qualified pension plan as specified in s. 4972 of the Internal
Revenue Code, a federal retirement program as specified under 5 C,F.R. s.
831, or a long-term care policy as defined in s. 627,9404(1). A pharmacist
who correctly repackages and relabels the medication and the nursing facil
ity which correctly administers such repackaged medication under the--jwG
'lisieBS efthis paragraph may sllBsestieB shall not be held liable in any civil
or administrative action arising from the repackaging. In order to be eligible
for the repackaging, a nursing facility resident for whom the medication is
to be repackaged shall sign an informed consent form provided by the facility
which includes an explanation of the repackaging process and which notifies
the resident of the immunities from liability provided in this paragraph
heFeffi, A pharmacist who repackages and relabels prescription medications,
as authorized under this paragraph sllBsestieB, may charge a reasonable fee
for costs resulting from the implementation of this provision.
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~~ Provide for the access of the facility residents to dental and other
health-related services, recreational services, rehabilitative services, and
social work services appropriate to their needs and conditions and not di
rectly furnished by the licensee. When a geriatric outpatient nurse clinic is
conducted in accordance with rules adopted by the agency, outpatients at
tending such clinic shall not be counted as part of the general resident
population of the nursing home facility, nor shall the nursing staff of the
geriatric outpatient clinic be counted as part of the nursing staff of the
facility, until the outpatient clinic load exceeds 15 a day.

ill(&) Be allowed and encouraged by the agency to provide other needed
services under certain conditions. If the facility has a standard licensure
status, and has had no class I or class II deficiencies during the past 2 years
or has been awarded a Gold Seal under the program established in s.
400.235, it may be encouraged by the agency to provide services, including,
but not limited to, respite and adult day services, which enable individuals
to move in and out of the facility. A facility is not subject to any additional
licensure requirements for providing these services. Respite care may be
offered to persons in need ofshort-term or temporary nursing home services.
Respite care must be provided in accordance with this part and rules
adopted by the agency. However, the agency shall, by rule, adopt modified
requirements for resident assessment, resident care plans, resident con
tracts, physician orders, and other provisions, as appropriate, for short-term
or temporary nursing home services. The agency shall allow for shared
programming and staff in a facility which meets minimum standards and
offers services pursuant to this paragraph s1I9seGtiea, but, if the facility is
cited for deficiencies in patient care, may require additional staff and pro
grams appropriate to the needs of service recipients. A person who receives
respite care may not be counted as a resident of the facility for purposes of
the facility's licensed capacity unless that person receives 24-hour respite
care. A person receiving either respite care for 24 hours or longer or adult
day services must be included when calculating minimum staffing for the
facility. Any costs and revenues generated by a nursing home facility from
nonresidential programs or services shall be excluded from the calculations
of Medicaid per diems for nursing home institutional care reimbursement.

wrn If the facility has a standard license or is a Gold Seal facility,
exceeds the minimum required hours of licensed nursing and certified nurs
ing assistant direct care per resident per day, and is part ofa continuing care
facility licensed under chapter 651 or a retirement community that offers
other services pursuant to part III of this chapter or part I or part III of
chapter 429 on a single campus, be allowed to share programming and staff.
At the time of inspection and in the semiannual report required pursuant
to paragraph (0) s1I9seGtiea (Hi), a continuing care facility or retirement
community that uses this option must demonstrate through staffing records
that minimum staffing requirements for the facility were met. Licensed
nurses and certified nursing assistants who work in the nursing home facil
ity may be used to provide services elsewhere on campus if the facility
exceeds the minimum number of direct care hours required per resident per
day and the total number of residents receiving direct care services from a
licensed nurse or a certified nursing assistant does not cause the facility to
violate the staffing ratios required under s. 400.23(3)(a). Compliance with

55
CODING: Words stFiekeH are deletions; words underlined are additions.

the minimum staffing ratios shall be based on total number of residents
receiving direct care services, regardless of where they reside on campus. If
the facility receives a conditional license, it may not share staff until the
conditional license status ends. This paragraph S1I9S8Gtiea does not restrict
the agency's authority under federal or state law to require additional staff
ifa facility is cited for deficiencies in care which are caused by an insufficient
number of certified nursing assistants or licensed nurses. The agency may
adopt rules for the documentation necessary to determine compliance with
this provision.

ililOO Maintain the facility premises and equipment and conduct its op
erations in a safe and sanitary manner.

illtw If the licensee furnishes food service, provide a wholesome and
nourishing diet sufficient to meet generally accepted standards of proper
nutrition for its residents and provide such therapeutic diets as may be
prescribed by attending physicians. In making rules to implement this para
grnph slI9s8Gtiea, the agency shall be guided by standards recommended by
nationally recognized professional groups and associations with knowledge
of dietetics.

illtlm Keep full records of resident admissions and discharges; medical
and general health status, including medical records, personal and social
history, and identity and address of next of kin or other persons who may
have responsibility for the affairs of the residents; and individual resident
care plans including, but not limited to, prescribed services, service fre
quency and duration, and service goals. The records shall be open to inspec
tion by the agency.

{kl(.l±} Keep such fiscal records of its operations and conditions as may
be necessary to provide information pursuant to this part.

ill(.l2} Furnish copies of personnel records for employees affiliated with
such facility, to any other facility licensed by this state requesting this
information pursuant to this part. Such information contained in the records
may include, but is not limited to, disciplinary matters and any reason for
termination. Any facility releasing such records pursuant to this part shall
be considered to be acting in good faith and may not be held liable for
information contained in such records, absent a showing that the facility
maliciously falsified such records.

illU~ Publicly display a poster provided by the agency containing the
names, addresses, and telephone numbers for the state's abuse hotline, the
State Long-Term Care Ombudsman, the Agency for Health Care Adminis
tration consumer hotline, the Advocacy Center for Persons with Disabilities,
the Florida Statewide Advocacy Council, and the Medicaid Fraud Control
Unit, with a clear description of the assistance to be expected from each.

{n2(.l4f Submit to the agency the information specified in s. 400.071(l)(b)
for a management company within 30 days after the effective date of the
management agreement.
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(0)1.4lH Submit semiannually to the agency, or more frequently if re
quested by the agency, information regarding facility staff-to-resident ra
tios, staff turnover, and staff stability, including information regarding cer
tified nursing assistants, licensed nurses, the director of nursing, and the
facility administrator. For purposes of this reporting:

lb.W Staff-to-resident ratios must be reported in the categories specified
in s. 400.23(3)(a) and applicable rules. The ratio must be reported as an
average for the most recent calendar quarter.

b..,.W Staff turnover must be reported for the most recent 12-month pe
riod ending on the last workday of the most recent calendar quarter prior
to the date the information is submitted. The turnover rate must be com
puted quarterly, with the annual rate being the cumulative sum of the
quarterly rates. The turnover rate is the total number of terminations or
separations experienced during the quarter, excluding any employee termi
nated during a probationary period of 3 months or less, divided by the total
number of staff employed at the end of the period for which the rate is
computed, and expressed as a percentage.

r.,W The formula for determining staff stability is the total number of
employees that have been employed for more than 12 months, divided by the
total number of employees employed at the end ofthe most recent calendar
quarter, and expressed as a percentage.

!i@ A nursing facility that has failed to comply with state minimum
staffing requirements for 2 consecutive days is prohibited from accepting
new admissions until the facility has achieved the minimum-staffmg re
quirements for a period of 6 consecutive days. For the purposes of this sub
subparagraph paragraph, any person who was a resident of the facility and
was absent from the facility for the purpose of receiving medical care at a
separate location or was on a leave of absence is not considered a new
admission. Failure to impose such an admissions moratorium constitutes a
class II deficiency.

~W A nursing facility which does not have a conditional license may be
cited for failure to comply with the standards in s. 400.23(3)(a)1.a. only if it
has failed to meet those standards on 2 consecutive days or if it has failed
to meet at least 97 percent of those standards on anyone day.

fJG A facility which has a conditional license must be in compliance with
the standards in s. 400.23(3)(a) at all times.

~ Nething in This paragraph does not sestien shall limit the agency's
ability to impose a deficiency or take other actions if a facility does not have
enough staff to meet the residents' needs.

(Hi) Repert menthly the namber ef Yasant bees in the £asility whish are
available fur resieent essapaney en the eay the infurmatien is repertee.

fQ.H-l.'R Notify a licensed physician when a resident exhibits signs of de
mentia or cognitive impairment or has a change ofcondition in order to rule
out the presence of an underlying physiological condition that may be con
tributing to such dementia or impairment. The notification must occur
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within 30 days after the acknowledgment of such signs by facility staff. If
an underlying condition is determined to exist, the facility shall arrange,
with the appropriate health care provider, the necessary care and services
to treat the condition.

W481 If the facility implements a dining and hospitality attendant pro
gram, ensure that the program is developed and implemented under the
supervision of the facility director of nursing. A licensed nurse, licensed
speech or occupational therapist, or a registered dietitian must conduct
training of dining and hospitality attendants. A person employed by a facil
ity as a dining and hospitality attendant must perform tasks under the
direct supervision of a licensed nurse.

W49+ Report to the agency any filing for bankruptcy protection by the
facility or its parent corporation, divestiture or spin-off of its assets, or
corporate reorganization within 30 days after the completion of such activ
ity.

W~ Maintain general and professional liability insurance coverage
that is in force at all times. In lieu of general and professional liability
insurance coverage, a state-designated teaching nursing home and its affili
ated assisted living facilities created under s. 430.80 may demonstrate proof
of financial responsibility as provided in s. 430.80(3)(h).

ill~ Maintain in the medical record for each resident a daily chart of
certified nursing assistant services provided to the resident. The certified
nursing assistant who is caring for the resident must complete this record
by the end of his or her shift. This record must indicate assistance with
activities of daily living, assistance with eating, and assistance with drink
ing, and must record each offering of nutrition and hydration for those
residents whose plan of care or assessment indicates a risk for malnutrition
or dehydration.

M~ Before November 30 of each year, subject to the availability of an
adequate supply of the necessary vaccine, provide for immunizations
against influenza viruses to all its consenting residents in accordance with
the recommendations of the United States Centers for Disease Control and
Prevention, subject to exemptions for medical contraindications and reli
gious or personal beliefs. Subject to these exemptions, any consenting person
who becomes a resident of the facility after November 30 but before March
31 of the following year must be immunized within 5 working days after
becoming a resident. Immunization shall not be provided to any resident
who provides documentation that he or she has been immunized as required
by this paragraph sabsestien. This paragraph sabseetien does not prohibit
a resident from receiving the immunization from his or her personal physi
cian ifhe or she so chooses. A resident who chooses to receive the immuniza
tion from his or her personal physician shall provide proof of immunization
to the facility. The agency may adopt and enforce any rules necessary to
comply with or implement this subsection.

M~ Assess all residents for eligibility for pneumococcal polysaccha
ride vaccination (PPV) and vaccinate residents when indicated within 60
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days after the effective date of this act in accordance with the recommenda
tions of the United States Centers for Disease Control and Prevention,
subject to exemptions for medical contraindications and religious or per
sonal beliefs. Residents admitted after the effective date of this act shall be
assessed within 5 working days of admission and, when indicated, vacci
nated within 60 days in accordance with the recommendations of the United
States Centers for Disease Control and Prevention, subject to exemptions for
medical contraindications and religious or personal beliefs. Immunization
shall not be provided to any resident who provides documentation that he
or she has been immunized as required by this paragraph subseetian. This
paragraph sueseetian does not prohibit a resident from receiving the immu
nization from his or her personal physician ifhe or she so chooses. A resident
who chooses to receive the immunization from his or her personal physician
shall provide proof of immunization to the facility. The agency may adopt
and enforce any rules necessary to comply with or implement this paragraph
subseetian

llid(24} Annually encourage and promote to its employees the benefits
associated with immunizations against influenza viruses in accordance with
the recommendations of the United States Centers for Disease Control and
Prevention. The agency may adopt and enforce any rules necessary to com
ply with or implement this paragraph subsestian.

(22 Facilities that have been awarded a Gold Seal under the program
established in s. 400.235 may develop a plan to provide certified nursing
assistant training as prescribed by federal regulations and state rules and
may apply to the agency for approval of their program.

Section 40. Subsections (5), (9), (0), (11), (12), (13), (14), and (15) of
section 400.147, Florida Statutes, are amended to read:

400.147 Internal risk management and quality assurance program.

(5) For purposes of reporting to the agency under this section, the term
"adverse incident" means:

(a) An event over which facility personnel could exercise control and
which is associated in whole or in part with the facility's intervention, rather
than the condition for which such intervention occurred, and which results
in one of the following:

1. Death;

2. Brain or spinal damage;

3. Permanent disfigurement;

4. Fracture or dislocation of bones or joints;

5. A limitation of neurological, physical, or sensory function;

6. Any condition that required medical attention to which the resident
has not given his or her informed consent, including failure to honor ad
vanced directives; ar

59
CODING: Words stFieken are deletions; words underlined are additions.

7. Any condition that required the transfer of the resident, within or
outside the facility, to a unit providing a more acute level of care due to the
adverse incident, rather than the resident's condition prior to the adverse
incident; or

8. An event that is reported to law enforcement or its personnel for
investigation: or

(b) .Abusa, negleet, ar eKfllaitatian as defined in s. 415.1Q2;

(e) Abuse, negleet and harm as defined in s. 39.Ql;

ili2@ Resident elopement, if the elopement places the resident at risk of
harm or injury.r-er

(e) An e'/ent that is reflarted ta la>;'l enfareement.

(9) Abuse, neglect, or exploitation must be reported to the agency as
reguired by 42 C.F.R. s. 483.13(c) and to the department as reguired by
chapters 39 and 415.

UQ2{9} By the 10th of each month, each facility subject to this section
shall report any notice received pursuant to s. 400.0233(2) and each initial
complaint that was filed with the clerk of the court and served on the facility
during the previous month by a resident or a resident's family member,
guardian, conservator, or personal legal representative. The report must
include the name of the resident, the resident's date of birth and social
security number, the Medicaid identification number for Medicaid-eligible
persons, the date or dates of the incident leading to the claim or dates of
residency, if applicable, and the type of injury or violation of rights alleged
to have occurred. Each facility shall also submit a copy of the notices re
ceived pursuant to s. 400.0233(2) and complaints filed with the clerk ofthe
court. This report is confidential as provided by law and is not discoverable
or admissible in any civil or administrative action, except in such actions
brought by the agency to enforce the provisions of this part.

OJJ(.1{).f The agency shall review, as part of its licensure inspection proc
ess, the internal risk management and quality assurance program at each
facility regulated by this section to determine whether the program meets
standards established in statutory laws and rules, is being conducted in a
manner designed to reduce adverse incidents, and is appropriately reporting
incidents as required by this section.

ilID(.±.1) There is no monetary liability on the part of, and a cause of
action for damages may not arise against, any risk manager for the imple
mentation and oversight ofthe internal risk management and quality assur
ance program in a facility licensed under this part as required by this
section, or for any act or proceeding undertaken or performed within the
scope of the functions of such internal risk management and quality assur
ance program if the risk manager acts without intentional fraud.

Uill~ If the agency, through its receipt of the adverse incident reports
prescribed in subsection (7), or through any investigation, has a reasonable
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belief that conduct by a staff member or employee of a facility is grounds for
disciplinary action by the appropriate regulatory board, the agency shall
report this fact to the regulatory board.

U1l~ The agency may adopt rules to administer this section.

(14) The agensy shall annaally sabmit te the Legislatare a refled en
narsing heme adverse ineidents. The refled mast inelade the fullewing
infurmatien arranged by eeanty:

(a) The tetal namber ef adverse insidents.

ineidents, the namber' ef the tflles ef adverse ef staff invelved.(b) A listing, by. sate~~~ eaeh eategery, and the ~eef ineidents eeellrnng Rl

(e) A listing, by eategery, ef the tflles ef injllry eaased and the nllmber
ef injaries eeellrring within eaeh eategery.

(d) Tyfles ef liability slaims filed based en an adverse insident er reflert
able injllry.

(e) Diseifllinary astien taken against staff, eategeriged by ~e ef staff
invelved.

(15) Information gathered by a credentialing organization under a qual
ity assurance program is not discoverable from the credentialing organiza
tion. This subsection does not limit discovery of, access to, or use of facility
records, including those records from which the credentialing organization
gathered its information.

Section 41. Subsection (3) of section 400.162, Florida Statutes, is
amended to read:

400.162 Property and personal affairs of residents.-

(3) A licensee shall provide for the safekeeping of personal effects, funds,
and other property of the resident in the facility. Whenever necessary for the
protection of valuables, or in order to avoid unreasonable responsibility
therefor, the licensee may require that such valuables be excluded or re
moved from the facility and kept at some place not subject to the control of
the licensee. At the request of a resident, the facility shall mark the resi
dent's personal property with the resident's name or another type ofidentifi
cation, without defacing the property. Any theft or loss of a resident's per
sonal property shall be documented by the facility. The facility shall develop
policies and procedures to minimize the risk of theft or loss of the personal
property of residents. A copy of the policy shall be provided to every em
ployee and to each resident and the resident's representative if appropriate
at admission and when revised. Facility policies must include provisions
related to reporting theft or loss of a resident's property to law enforcement
and any facility waiver of liability for loss or theft. The faeility shall flest
netiee ef these flelieies and flreeedllres, and any revisien thereef, in fllaees
aeeessible te residents.
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Section 42. Paragraphs (a) and (b) of subsection (2) of section 400.191,
Florida Statutes, are amended to read:

400.191 Availability, distribution, and posting of reports and records.

(2) The agency shall publish the Nursing Home Guide annaally in een
samer friendly flrinted furm and quarterly in electronic form to assist con
sumers and their families in comparing and evaluating nursing home facili
ties.

(a) The agency shall provide an Internet site which shall include at least
the following information either directly or indirectly through a link to
another established site or sites of the agency's choosing:

1. A section entitled "Have you considered programs that provide alter
natives to nursing home care?" which shall be the first section ofthe Nursing
Home Guide and which shall prominently display information about avail
able alternatives to nursing homes and how to obtain additional information
regarding these alternatives. The Nursing Home Guide shall explain that
this state offers alternative programs that permit qualified elderly persons
to stay in their homes instead of being placed in nursing homes and shall
encourage interested persons to call the Comprehensive Assessment Review
and Evaluation for Long-Term Care Services (CARES) Program to inquire
if they qualify. The Nursing Home Guide shall list available home and
community-based programs which shall clearly state the services that are
provided and indicate whether nursing home services are included ifneeded.

2. A list by name and address of all nursing home facilities in this state,
including any prior name by which a facility was known during the previous
24-month period.

3. Whether such nursing home facilities are proprietary or nonpropri
etary.

4. The current owner of the facility's license and the year that that entity
became the owner of the license.

5. The name of the owner or owners of each facility and whether the
facility is affiliated with a company or other organization owning or manag
ing more than one nursing facility in this state.

6. The total number of beds in each facility and the most recently avail-
able occupancy levels.

7. The number of private and semiprivate rooms in each facility.

8. The religious affiliation, if any, of each facility.

9. The languages spoken by the administrator and staff of each facility.

10. Whether or not each facility accepts Medicare or Medicaid recipients
or insurance, health maintenance organization, Veterans Administration,
CHAMPUS program, or workers' compensation coverage.
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11. Recreational and other programs available at each facility.

12. Special care units or programs offered at each facility.

13. Whether the facility is a part of a retirement community that offers
other services pursuant to part III of this chapter or part I or part III of
chapter 429.

14. Survey and deficiency information, including all federal and state
recertification, licensure, revisit, and complaint survey information, for each
facility for the past 30 months. For noncertified nursing homes, state survey
and deficiency information, including licensure, revisit, and complaint sur
vey information for the past 30 months shall be provided.

15. A summary ef the defisiensy data fer eash fasility ever the Jlast 30
menths. The summary may inslude a ssere, rating, er semJlarisen ranking
with resJlest te ether fasilities based en the number ef sitatiens resewed by
the fasility en resertifisatien, lisensure, re'lisit, and semJllaiBt slH'Yeys; the
se!Jeri~Tand sseJle efthe sitatiens; and the number efresertifisatien surveys
the fasility has had during the Jlast 30 menths. The ssere, rating, er semJlari
sen raaking may be Jlresented in either numeris er symBelis ferm fer the
intended sensumer audiense.

(b) The agensy shall Jlre'Jide the fellewing infermatien in Jlrinted ferm:

1. A sestien entitled "Have yeu sensidered Jlregrams that Jlre'Jide alter
natives te nursing heme sare?" whish shall be the first sestien efthe Nursing
Heme Gaide and whish shall flreminently disJlla;)' infermatien abeut ~tail

able alternatives te nursing hemes and hew te ebtain additienal infermatien
regarding these alternatives. The Nursing Heme Guide shall elEillain that
this state etIers alternative Jlregrams that Jlermit lfllalified elderly Jlersens
te stay in their hemes instead ef being Jllased in nursing hemes and shall
enseurage interested Jlersens te saIl the CemJlrehenswe Assessment Revie'll
and Evaluatien fer Leng Term Care Servises (CARES) Pregram te in(}uire
if they lfllalify. The Nursing Heme Guide shall list available heme and
semmunity based Jlregrams whish shall dearly state the servises that are
Jlre'lided aBd indisate whether nursing heme servises are insluded ifneeded.

2. A list by name and address ef all nursing heme fasilities in this state.

3. Whether the nursing heme fasilities are JlreJlrietary er nenJlreJlri
etary...

4. The surrent ewner er e¥JIlers efthe fasility's lisense and the year that
entity besame the ewner ef the lisense.

5. The tetal number ef beds, and ef Jlwate and semiJlrivate reems, in
eash fasility.

(j. The religieus affiliatien, if any, ef eash fasility.

7. The name ef the ewner ef eash fasility and 'llhether the fasility is
affiliated with a semJlany er ether erganigatien ewning er managing mere
than ene nursing fasility in this state.
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fl. The langllages sJleken by the administrater and staff ef eash fasility.

9. Whether er net eash fasility asseJlts Medisare er Medisaid resiJlients
er insuranse, health maintenaBse erganigatien, Veterans Administratien,
CRAMPUS Jlregram, er werkers' semJlensatien se'lerage.

HI. Resreatienal Jlregrams, sJlesial sare units, amI ether Jlregrams avail
able at eash fasility.

11. The Internet address fer the site where mere detailed infermatien
san be seen.

12. A statement advising sensumers that eash fasility will have its e'llll
Jlelisies and Jlresedures related te Jlretesting resident JlreJlerty.

13. A summary ef the defisiensy data fer eash fasility ever the Jlast 30
menths. The summary ma;)' indude a ssere, rating, er semJlarisen ranking
'llith resJlest te ether fasilities based en the number ef sitatiens reseived by
the fasility en resertifisatien, lisensure, re'lisit, and semJllaint surveys; the
se~terityand sseJle efthe sitatiens; the number efsitatiens; and the number
efresertmsatien sur'leys the fasility has had during the Jlast 30 menths. The
ssere, rating, er semJlarisen ranking ma;)' be Jlresented in either numeris er
symBelis ferm fer the intended sensumer audiense.

Section 43. Paragraph (d) of subsection (1) of section 400.195, Florida
Statutes, is amended to read:

400.195 Agency reporting requirements.-

(1) For the period beginning June 30, 2001, and ending June 30, 2005,
the Agency for Health Care Administration shall provide a report to the
Governor, the President of the Senate, and the Speaker of the House of
Representatives with respect to nursing homes. The first report shall be
submitted no later than December 30, 2002, and subsequent reports shall
be submitted every 6 months thereafter. The report shall identify facilities
based on their ownership characteristics, size, business structure, for-profit
or not-for-profit status, and any other characteristics the agency determines
useful in analyzing the varied segments of the nursing home industry and
shall report:

(d) Information regarding deficiencies cited, including information used
to develop the Nursing Home Guide WATCH LIST pursuant to s. 400.191,
and applicable rules, a summary of data generated on nursing homes by
Centers for Medicare and Medicaid Services Nursing Home Quality Infor
mation Project, and information collected pursuant to s. 400.147(10) So

40IU47(Q), relating to litigation.

Section 44. Subsection (3) of section 400.23, Florida Statutes, is amended
to read:

400.23 Rules; evaluation and deficiencies; licensure status.-

(3)(a)1. The agency shall adopt rules providing minimum staffing re
quirements for nursing homes. These requirements shall include, for each
nursing home facility:
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a. A minimum certified nursing assistant staffing of 2.6 hours of direct
care per resident per day beginning January 1, 2003, and increasing to 2.7
hours of direct care per resident per day beginning January 1, 2007. Begin
ning January 1, 2002, no facility shall staff below one certified nursing
assistant per 20 residents, and a minimum licensed nursing staffing of 1.0
hour of direct care per resident per day but never below one licensed nurse
per 40 residents.

b. Beginning January 1, 2007, a minimum weekly average certified nurs
ing assistant staffing of2.9 hours ofdirect care per resident per day. For the
purpose of this sub-subparagraph, a week is defined as Sunday through
Saturday.

2. Nursing assistants employed under s. 400.211(2) may be included in
computing the staffing ratio for certified nursing assistants only if their job
responsibilities include only nursing-assistant-related duties.

3. Each nursing home must document compliance with staffing stand
ards as required under this paragraph and post daily the names of staff on
duty for the benefit of facility residents and the public.

4. The agency shall recognize the use of licensed nurses for compliance
with minimum staffing requirements for certified nursing assistants, pro
vided that the facility otherwise meets the minimum staffing requirements
for licensed nurses and that the licensed nurses are performing the duties
of a certified nursing assistant. Unless otherwise approved by the agency,
licensed nurses counted toward the minimum staffing requirements for
certified nursing assistants must exclusively perform the duties of a certi
fied nursing assistant for the entire shift and not also be counted toward the
minimum staffmg requirements for licensed nurses. Ifthe agency approved
a facility's request to use a licensed nurse to perform both licensed nursing
and certified nursing assistant duties, the facility must allocate the amount
of staff time specifically spent on certified nursing assistant duties for the
purpose of documenting compliance with minimum staffing requirements
for certified and licensed nursing staff. In no event may the hours of a
licensed nurse with dual job responsibilities be counted twice.

(b) The agen~t shall adept nlles te allew preperly trained staff e£ a
nllrsing fasility, in additien te sertified nllrsing assistants and lisensed
nllrses, te assist residents 'llith eating. The rllies shall spesify the minHnllm
training reEfHirements and shall spesify the ph3'sielegisal senditiens er dis
erders e£ residents whish 'Nellid nesessitate that the eating assistanse be
pre'lided by nllrSmg persennel e£ the fasility. Nonnursing staff providing
eating assistance to residents nnder the previsiens e£ this sllbsestien shall
not count toward compliance with minimum staffing standards.

(c) Licensed practical nurses licensed under chapter 464 who are provid
ing nursing services in nursing home facilities under this part may super
vise the activities of other licensed practical nurses, certified nursing assis
tants, and other unlicensed personnel providing services in such facilities in
accordance with rules adopted by the Board of Nursing.
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Section 45. Paragraph (a) of subsection (7) of section 400.9935, Florida
Statutes, is amended to read:

400.9935 Clinic responsibilities.-

(7)(a) Each clinic engaged in magnetic resonance imaging services must
be accredited by the Joint Commission on Accreditation ofHealthcare Orga
nizations, the American College of Radiology, or the Accreditation Associa
tion for Ambulatory Health Care, within 1 year after licensure. A clinic that
is accredited by the American College of Radiology or is within the original
I-year period after licensure and replaces its core magnetic resonance imag
ing equipment shall be given 1 year after the date on which the equipment
is replaced to attain accreditation. However, a clinic may request a single,
6-month extension ifit provides evidence to the agency establishing that, for
good cause shown, such clinic cannot~ be accredited within 1 year
after licensure, and that such accreditation will be completed within the 6
month extension. After obtaining accreditation as required by this subsec
tion, each such clinic must maintain accreditation as a condition of renewal·
of its license. A clinic that files a change of ownership application must
comply with the original accreditation timeframe requirements of the trans
feror. The agency shall deny a change of ownership application if the clinic
is not in compliance with the accreditation requirements. When a clinic
adds. replaces. or modifies magnetic resonance imaging equipment and the
accreditation agency requires new accreditation. the clinic must be accred
ited within 1 year after the date ofthe addition, replacement, or modification
but may request a single, 6-month extension if the clinic provides evidence
of good cause to the agency.

Section 46. Subsection (6) of section 400.995, Florida Statutes, is
amended to read:

400.995 Agency administrative penalties.-

(6) During an inspection, the agency, as an alternative te er in senjllns
tien 'llith an administrative astien against a slinis fur vielatiens e£ this part
and adepted rales, shall make a reasonable attempt to discuss each violation
and resemmended serrestive astien with the owner, medical director, or
clinic director of the clinic, prior to written notification. The agensy, instead
e£ fixing a peried within whish the slinie shall enter inte semplianse with
standards, may reEtllest a plan e£ eerrestive astien ITem the slmis 'llhish
demenstrates a geed faith effert te remedy eash 'lielatien by a spesifis date,
sabjest te the appreJlal e£ the ageney.

Section 47. Subsections (5), (9), and (13) of section 408.803, Florida Stat-
utes, are amended to read:

408.803 Definitions.-As used in this part, the term:

(5) "Change of ownership" means~

{ill An event in which the licensee sells or otherwise transfers its owner
ship shanges to a different individual or legal entity as evidenced by a
change in federal employer identification number or taxpayer identification
number: or
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(b) An event in which 51 ~ percent or more of the ownership, ¥9ting
shares, membership, or controlling interest of a licensee is in any manner
transferred or otherwise assigned, This paragraph does not apply to a li
censee that is publicly traded on a recognized stock exchange in a serJlera
tien whese shares are net Jlyblisly traded en a resegnized stesk exshanga is
transferred er assigned, insffiQing the final transfer er assignment ef mW.-ti
file transfers er assignments ever a 2 year Jlened that samYlatively tetal 45
flersent er greater.

A change solely in the management company or board of directors is not a
change of ownership,

(9) "Licensee" means an individual, corporation, partnership, firm, asso
ciation, er governmental entity, or other entity that is issued a permit,
registration, certificate, or license by the agency, The licensee is legally
responsible for all aspects of the provider operation.

(13) ''Voluntary board member" means a board member or officer ofa not
for-profit corporation or organization who serves solely in a voluntary capac
ity, does not receive any remuneration for his or her services on the board
of directors, and has no financial interest in the corporation or organization.
The agansy shaH resegnize a flersen as a velYntary beard member feUewing
sybmissien ef a statement te the aganS)' by the beard member and the net
fer flrefit serfleratien er erganizatien that affirms that the beard member
senfurms te this definitien, The statement affirming the statys ef the beard
member myst be sybmitted te the agensy en a ferm flreyided by the agenS)',

Section 48, Paragraph (a) of subsection (1), subsection (2), paragraph (c)
of subsection (7), and subsection (8) of section 408.806, Florida Statutes, are
amended to read:

408,806 License application process,-

(1) An application for licensure must be made to the agency on forms
furnished by the agency, submitted under oath, and accompanied by the
appropriate fee in order to be accepted and considered timely, The applica
tion must contain information required by authorizing statutes and applica
ble rules and must include:

(a) The name, address, and social security number of~

1, The applicant;

2, The administrator or a similarly titled person who is responsible for
the day-to-day operation of the provider;

3. The financial officer or similarly titled person who is responsible for
the financial operation of the licensee or provider; and

1,. Each controlling interest if the applicant or controlling interest is an
individual.

(2)(a) The applicant for a renewal license must submit an application
that must be received by the agency at least 60 days but no more than 120
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days before flrler--t& the expiration of the current license. An application
received more than 120 days before the expiration of the current license
shall be returned to the applicant, If the renewal application and fee are
received prior to the license expiration date, the license shall not be deemed
to have expired if the license expiration date occurs during the agency's
review of the renewal application.

(b) The applicant for initial licensure due to a change of ownership must
submit an application that must be received by the agency at least 60 days
prior to the date of change of ownership.

(c) For any other application or request, the applicant must submit an
application or request that must be received by the agency at least 60 days
but no more than 120 days before finer te the requested effective date,
unless otherwise specified in authorizing statutes or applicable rules, An
application received more than 120 days before the requested effective date
shall be returned to the applicant,

(d) The agency shall notify the licensee by mail or electronically at least
90 days before~ the expiration of a license that a renewal license is
necessary to continue operation. The failure to timely submit a renewal
application and license fee shall result in a $50 per day late fee charged to
the licensee by the agency; however, the aggregate amount of the late fee
may not exceed 50 percent of the licensure fee or $500, whichever is less. If
an application is received after the required filing date and exhibits a hand
canceled postmark obtained from a United States post office dated on or
before the required filing date, no fine will be levied.

(7)

(c) If an inspection is required by the authorizing statute for a license
application other than an initial application, the inspection must be unan
nounced, This paragraph does not apply to inspections required pursuant to
ss. 383.324, 395.0161(4), 429,67(6), and 483,061(2),

(8) The agency may establish procedures for the electronic notification
and submission of required information, including, but not limited to:

(a) Licensure applications.

(b) Required signatures,

(c) Payment of fees.

(d) Notarization of applications.

Requirements for electronic submission of any documents required by this
part or authorizing statutes may be established by rule. As an alternative
to sending documents as required by authorizing statutes, the agency may
provide electronic access to information or documents.

Section 49. Subsection (2) of section 408.808, Florida Statutes, is
amended to read:
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408.808 License categories.-

(2) PROVISIONAL LICENSE.-A provisional license may be issued to
an applicant pursuant to s. 408.809(3). An applicant against whom a pro
ceeding denying or revoking a license is pending at the time of license
renewal may be issued a provisional license effective until final action not
subject to further appeal. A provisional license may also be issued to an
applicant applying for a change of ownership. A provisional license shall be
limited in duration to a specific period of time, not to exceed 12 months, as
determined by the agency.

Section 50. Subsection (5) of section 408.809, Florida Statutes, is
amended, and subsection (6) is added to that section, to read:

408.809 Background screening; prohibited offenses.-

(5) Effective October 1. 2009, in addition to the offenses listed in ss.
435.03 and 435.04, all persons required to undergo background screening
pursuant to this part or authorizing statutes must not have been found
guilty of, regardless of adjudication, or entered a plea of nolo contendere or
guilty to, any of the following offenses or any similar offense of another
jurisdiction:

(a) Any authorizing statutes, if the offense was a felony.

(b) This chapter, if the offense was a felony.

(c) Section 409.920, relating to Medicaid provider fraud, if the offense
was a felony.

(d) Section 409.9201. relating to Medicaid fraud, if the offense was a
felony.

(e) Section 741.28, relating to domestic violence.

(f) Chapter 784, relating to assault, battery, and culpable negligence, if
the offense was a felony,

(g) Section 810.02, relating to burglary.

(h) Section 817.034, relating to fraudulent acts through mail. wire, radio,
electromagnetic, photoelectronic, or photooptical systems.

(i) Section 817.234, relating to false and fraudulent insurance claims.

(j) Section 817.505, relating to patient brokering.

(k) Section 817.568, relating to criminal use of personal identification
information.

(l) Section 817.60, relating to obtaining a credit card through fraudulent
means.

(m) Section 817.61. relating to fraudulent use of credit cards, if the of
fense was a felony.
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(n) Section 831.01. relating to forgery.

(0) Section 831.02, relating to uttering forged instruments.

(p) Section 831,07, relating to forging bank bills, checks, drafts, or prom
issory notes.

(q) Section 831.09, relating to uttering forged bank bills, checks, drafts,
or promissory notes.

(r) Section 831.30, relating to fraud in obtaining medicinal drugs.

(s) Section 831.31. relating to the sale, manufacture, delivery, or posses
sion with the intent to sell. manufacture, or deliver any counterfeit con
trolled substance, if the offense was a felony.

A person who serves as a controlling interest of or is employed by a licensee
on September 30, 2009, is not required by law to submit to rescreening if
that licensee has in its possession written evidence that the person has been
screened and qualified according to the standards specified in s. 435.03 or
s. 435.04. However, if such person has a disqualifying offense listed in this
section, he or she may apply for an exemption from the appropriate licensing
agency before September 30, 2009, and if agreed to by the employer, may
continue to perform his or her duties until the licensing agency renders a
decision on the application for exemption for offenses listed in this section.
Exemptions from disqualification may be granted pursuant to s. 435.07.
Baekgr91IDd sereening is net re'lawed te ebtain a eertifieate ef exemptien
issaed ander s. 4!:l3.lQa.

(6) The attestations required under ss. 435.04(5) and 435.05(3) must be
submitted at the time of license renewal. notwithstanding the provisions of
ss. 435.04(5) and 435.05(3) which require annual submission of an affidavit
of compliance with background screening requirements.

Section 51. Section 408.811, Florida Statutes, is amended to read:

408.811 Right of inspection; copies; inspection reports; plan for correction
of deficiencies.-

(1) An authorized officer or employee of the agency may make or cause
to be made any inspection or investigation deemed necessary by the agency
to determine the state of compliance with this part, authorizing statutes,
and applicable rules. The right of inspection extends to any business that
the agency has reason to believe is being operated as a provider without a
license, but inspection of any business suspected of being operated without
the appropriate license may not be made without the permission of the
owner or person in charge unless a warrant is first obtained from a circuit
court. Any application for a license issued under this part, authorizing
statutes, or applicable rules constitutes permission for an appropriate in
spection to verifY the information submitted on or in connection with the
application,

(a) All inspections shall be unannounced, except as specified in s.
408.806.
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(b) Inspections for relicensure shall be conducted biennially unless other
wise specified by authorizing statutes or applicable rules.

(2) Inspections conducted in conjunction with certification, comparable
licensure requirements, or a recognized or approved accreditation organiza
tion may be accepted in lieu of a complete licensure inspection. However, a
licensure inspection may also be conducted to review any licensure require
ments that are not also requirements for certification.

(3) The agency shall have access to and the licensee shall provide, or if
requested send, copies of all provider records required during an inspection
or other review at no cost to the agency. including records requested during
an offsite review.

(4) A deficiency must be corrected within 30 calendar days after the
provider is notified of inspection results unless an alternative timeframe is
required or approved by the agency.

(5) The agency may require an applicant or licensee to submit a plan of
correction for deficiencies. If required. the plan of correction must be filed
with the agency within 10 calendar days after notification unless an alterna
tive timeframe is required.

lli2WWW Each licensee shall maintain as public information, available
upon request, records of all inspection reports pertaining to that provider
that have been filed by the agency unless those reports are exempt from or
contain information that is exempt from s. 119.07(1) and s. 24(a), Art. I of
the State Constitution or is otherwise made confidential by law. Effective
October 1, 2006, copies of such reports shall be retained in the records of the
provider for at least 3 years following the date the reports are filed and
issued, regardless of a change of ownership.

(b) A 'licensee shall, upon the request of any person who has completed
a written application with intent to be admitted by such provider, any
person who is a client of such provider, or any relative, spouse, or guardian
of any such person, furnish to the requester a copy of the last inspection
report pertaining to the licensed provider that was issued by the agency or
by an accrediting organization if such report is used in lieu of a licensure
inspection.

Section 52. Section 408.813, Florida Statutes, is amended to read:

408.813 Administrative fines; violations.-As a penalty for any violation
ofthis part, authorizing statutes, or applicable rules, the agency may impose
an administrative fine.

ill Unless the amount or aggregate limitation of the fine is prescribed by
authorizing statutes or applicable rules, the agency may establish criteria
by rule for the amount or aggregate limitation of administrative fines appli
cable to this part, authorizing statutes, and applicable rules. Each day of
violation constitutes a separate violation and is subject to a separate fine.
For fines imposed by final order of the agency and not subject to further
appeal, the violator shall pay the fine plus interest at the rate specified in
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s. 55.03 for each day beyond the date set by the agency for payment of the
fine.

(2) Violations of this part, authorizing statutes, or applicable rules shall
be classified according to the nature of the violation and the gravity of its
probable effect on clients. The scope of a violation may be cited as an iso
lated, patterned. or widespread deficiency. An isolated deficiency is a defi
ciency affecting one or a very limited number of clients. or involving one or
a very limited number ofstaff, or a situation that occurred only occasionally
or in a very limited number of locations. A patterned deficiency is a defi
ciency in which more than a very limited number of clients are affected. or
more than a very limited number of staff are involved. or the situation has
occurred in several locations, or the same client or clients have been affected
by repeated occurrences of the same deficient practice but the effect of the
deficient practice is not found to be pervasive throughout the provider. A
widespread deficiency is a deficiency in which the problems causing the
deficiency are pervasive in the provider or represent systemic failure that
has affected or has the potential to affect a large portion of the provider's
clients. This subsection does not affect the legislative determination of the
amount of a fine imposed under authorizing statutes. Violations shall be
classified on the written notice as follows:

(a) Class "I" violations are those conditions or occurrences related to the
operation and maintenance of a provider or to the care of clients which the
agency determines present an imminent danger to the clients of the provider
or a substantial probability that death or serious physical or emotional harm
would result therefrom. The condition or practice constituting a class I
violation shall be abated or eliminated within 24 hours. unless a fixed
period, as determined by the agency, is required for correction. The agency
shall impose an administrative [me as provided by law for a cited class I
violation. A fine shall be levied notwithstanding the correction of the viola
tion.

(b) Class "II" violations are those conditions or occurrences related to the
operation and maintenance of a provider or to the care of clients which the
agency determines directly threaten the physical or emotional health,
safety, or security of the clients, other than class I violations. The agency
shall impose an administrative fine as provided by law for a cited class II
violation. A fine shall be levied notwithstanding the correction of the viola
tion.

(c) Class "III" violations are those conditions or occurrences related to the
operation and maintenance of a provider or to the care of clients which the
agency determines indirectly or potentially threaten the physical or emo
tional health. safety, or security of clients. other than class I or class II
violations. The agency shall impose an administrative fine as provided in
this section for a cited class III violation. A citation for a class III violation
must specify the time within which the violation is required to be corrected.
If a class III violation is corrected within the time specified, a fine may not
be imposed.

(d) Class "IV' violations are those conditions or occurrences related to the
operation and maintenance of a provider or to required reports, forms, or
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documents that do not have the potential of negatively affecting clients.
These violations are of a type that the agency determines do not threaten
the health, safety, or security ofclients. The agency shall impose an adminis
trative fine as provided in this section for a cited class IV violation. A citation
for a class IV violation must specify the time within which the violation is
required to be corrected. If a class IV violation is corrected within the time
specified, a fine may not be imposed.

Section 53. Subsections (11), (12), (13), (14), (15), (16), (17), (18), (19),
(20), (21), (22), (23), (24), (25), (26), (27), (28), and (29) of section 408.820,
Florida Statutes, are amended to read:

408.820 Exemptions.-Except as prescribed in authorizing statutes, the
following exemptions shall apply to specified requirements of this part:

(11) Private review ag:eBt8, a8 flrevided yader flart I e£ shaflter :ilQa, are
exemflt [rem 88. 4Qg.gQ6(7), 4Qg,glQ, aBd 4Qg.g11.

{ill(.l2.f Health care risk managers, as provided under part I of chapter
395, are exempt from ss. 408.806(7), 408.810(4)-(10)~, and 408.811.

@4J.} Nursing homes, as provided under part II of chapter 400, are
exempt from ss. 408.810(7) and 408.813(2) 8. 4Qg.gIQ(7).

i.1ill(.l4} Assisted living facilities, as provided under part I ofchapter 429,
are exempt from s. 408.810(10).

1.1424iH Home health agencies, as provided under part III ofchapter 400,
are exempt from s. 408.810(10).

!.lQ2(l{ij Nurse registries, as provided under part III of chapter 400, are
exempt from s. 408.810(6) and (10).

ilID471 Companion services or homemaker services providers, as pro
vided under part III of chapter 400, are exempt from s. 408.810(6)-(10).

!l1248f Adult day care centers, as provided under part III ofchapter 429,
are exempt from s. 408.810(10).

!.1ID(l9f Adult family-care homes, as provided under part II of chapter
429, are exempt from s. 408.810(7)-(10).

Uill~ Homes for special services, as provided under part V of chapter
400, are exempt from s. 408.810(7)-(10).

~~ Transitional living facilities, as provided under part V ofchapter
400, are exempt from s. 408.810(0) 8. 4Qg.gIQ(7) (lQ).

!.2.l2~ Prescribed pediatric extended care centers, as provided under
part VI of chapter 400, are exempt from s. 408.810(10).

~~ Home medical equipment providers, as provided under part VII
of chapter 400, are exempt from s. 408.810(10).
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(2ID(24.) Intermediate care facilities for persons with developmental dis
abilities, as provided under part VIII of chapter 400, are exempt from s.
408.810(7).

~~ Health care services pools, as provided under part IX of chapter
400, are exempt from s. 408.810(6)-(10).

~ Health care clinics, as provided under part X of chapter 400, are
exempt from s. 408.810(6), (7), (10) 88. 4QgJlQQ aBd 4Qg.gIQ(1), (6), (7), aBd
W»,

{gill(2.1+ Clinical laboratories, as provided under part I ofchapter 483, are
exempt from s, 408,810(5)-(10).

(21l(2Sf Multiphasic health testing centers, as provided under part II of
chapter 483, are exempt from s. 408.810(5)-(10).

@(29+ Organ and tissue procurement agencies, as provided under
chapter 765, are exempt from s. 408.810(5)-(10).

Section 54. Section 408.821, Florida Statutes, is created to read:

408.821 Emergency management planning: emergency operations: inac
tive license.

(1) A licensee required by authorizing statutes to have an emergency
operations plan must designate a safety liaison to serve as the primary
contact for emergency operations.

(2) An entity subject to this part may temporarily exceed its licensed
capacity to act as a receiving provider in accordance with an approved
emergency operations plan for up to 15 days. While in an overcapacity
status, each provider must furnish or arrange for appropriate care and
services to all clients. In addition, the agency may approve requests for
overcapacity in excess of 15 days, which approvals may be based upon
satisfactory justification and need as provided by the receiving and sending
providers.

(3)(a) An inactive license may be issued to a licensee subject to this
section when the provider is located in a geographic area in which a state
of emergency was declared by the Governor if the provider:

1. Suffered damage to its operation during the state of emergency.

2. Is currently licensed.

3. Does not have a provisional license.

4. Will be temporarily unable to provide services but is reasonably ex
pected to resume services within 12 months.

(b) An inactive license may be issued for a period not to exceed 12 months
but may be renewed by the agency for up to 12 additional months upon
demonstration to the agency of progress toward reopening. A request by a
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licensee for an inactive license or to extend the previously approved inactive
period must be submitted in writing to the agency. accompanied by written
justification for the inactive license, which states the beginning and ending
dates of inactivity and includes a plan for the transfer of any clients to other
providers and appropriate licensure fees. Upon agency approvaL the li
censee shall notify clients of any necessary discharge or transfer as required
by authorizing statutes or applicable rules. The beginning of the inactive
licensure period shall be the date the provider ceases operations. The end
of the inactive period shall become the license expiration date, and alllicen
sure fees must be current, must be paid in fulL and may be prorated. Reacti
vation of an inactive license requires the prior approval by the agency of a
renewal application. including payment of licensure fees and agency inspec
tions indicating compliance with all requirements ofthis part and applicable
rules and statutes.

(4) The agency may adopt rules relating to emergency management plan
ning, communications, and operations. Licensees providing residential or
inpatient services must utilize an online database approved by the agency
to report information to the agency regarding the provider's emergency
status. planning. or operations.

Section 55. Section 408.831, Florida Statutes, is amended to read:

408.831 Denial, suspension, or revocation of a license, registration, cer
tificate, or application.-

(1) In addition to any other remedies provided by law, the agency may
deny each application or suspend or revoke each license, registration, or
certificate of entities regulated or licensed by it:

(a) If the applicant, licensee, or a licensee subject to this part which
shares a common controlling interest with the applicant has failed to pay all
outstanding fines, liens, or overpayments assessed by final order of the
agency or final order of the Centers for Medicare and Medicaid Services, not
subject to further appeal, unless a repayment plan is approved by the
agency; or

(b) For failure to comply with any repayment plan.

(2) In reviewing any application requesting a change of ownership or
change of the licensee, registrant, or certificateholder, the transferor shall,
prior to agency approval of the change, repay or make arrangements to
repay any amounts owed to the agency. Should the transferor fail to repay
or make arrangements to repay the amounts owed to the agency, the issu
ance ofa license, registration, or certificate to the transferee shall be delayed
until repayment or until arrangements for repayment are made.

(3) .A..n eatity sabjeet te this seetiea may exeeea its lieeasea eapaeity te
aet as a reeeiviag faeility ill, aeeeraaaee ","ith aa emergeaey eperatieas plaa
fer slieats ef e'lasaaHag previders frem a geegraphis area where aa 8'/asaa
tiea erder has beea issaea by a lesal aatherity haHiagjarisaietiea. While ia
aa eHersapasity statas, eaeh previaeI' mast furaish er arraage far apprepri
ate Gars aaa sewises te all elieats. Ia aaaitiea, the ageaey may appre'le
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re{j:aests far eversapasit~r beyeaa Hi aays, whish apprevals may be basea
apea satisfastery jastitisatiea aaa aeea as pre'liaea by the reseiviag aaa
seaQiag fasilities.

(4)(a) An iaastive lisease may be issaea te a liseasee sabjeet te this
seetiea whea the llre'liaer is leeatea ill, a geegra}lhie area where a state ef
emergeaey was aeslarea by the Geveraer if the previaeI':

1. Saffurea aamage te its eperatiea aariag that state ef emergeasy.

2. Is earreatly lieeasea.

3. Dees aet have a previsieaallieease.

4. '\Till be temperarily aaable te previae servises bat is reaseaably ex
pestea te resame servises withia 12 meaths.

(b) Aa iaastive lisease m~rbe issaea far a peried aet te exseea 12 meaths
bat may be reaewea by the ageasy far ap te 12 aaaitieaal meaths apea
aemeastratiea te the ageasy ef pregress tewara reepeaiag. A re{j:aest by a
liseasee far all, iaaetPie lisease er te enead the previeasly apprevea iaastive
peried mast be sabmitted ill, Vltritiag te the ageaey, assempaaied by writtea
jastitisatiea far the mastive lisease, whish states the beginniag aaa eaaiag
aates ef iaaetivity aaa iaelaaes a plaa far the traasfer ef aay eHeats te ether
pre'liaers aaa apprepriate lieeasare fees. Upea ageaey appre'/al, the Ii
seaBee shall aetifjr slieats efaBY aesessary dissharge er traasfer as re{j:wred
by aatheriziag statates er applisable rales. The begiaaiag ef the iaasti'le
liseasare periea shall be the date the previder seases eperatieas. The eaa
ef the iaastive periea shall beeeme the lieeasee eIqliratiea date, aaa all
lieeasare fees mast be earreat, paia ia fall, aad may be preratea. Reasti'la
tiea ef all, iaastive lisease re{j:wres the prier appre'lal by the ageasy ef a
reaewal applisatiea, iaslaQiag paymeat ef liseasare fees aad ageasy iaspes
Heas iaQisatiag sempliaase with all re{j:airemeats efthis part aaa applisable
mles aad statates

{ill(a.) This section provides standards of enforcement applicable to all
entities licensed or regulated by the Agency for Health Care Administration.
This section controls over any conflicting provisions of chapters 39, 383, 390,
391, 394, 395, 400, 408, 429, 468, 483, and 765 or rules adopted pursuant
to those chapters.

Section 56. Subsection (2) of section 408.918, Florida Statutes, is
amended, and subsection (3) is added to that section, to read:

408.918 Florida 211 Network; uniform certification requirements.-

(2) In order to participate in the Florida 211 Network, a 211 provider
must be fully accredited by the National eenitiea by the A.-geaey far Health
Care Mministratiea. The ageaey shall Qevelell sriteria far eertifieatiea, as
resemmeadea by the Fleriaa Alliance of Information and Referral Services
or have received approval to operate, pending accreditation, from its affili
ate, the Florida Alliance of Information and Referral Services, aaa shall
aaept the eriteria as aamiaistrati'le rales.
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W If any provider of information and referral services or other entity
leases a 211 number from a local exchange company and is not authorized
as described in this section, sertified by the ageaey, the ageaey shall, after
sQnsyltatiQa with the IQsal exshange SQmpany and the Public Service Com
mission shall, request that the Federal Communications Commission direct
the local exchange company to revoke the use of the 211 number.

(b) The agensy shall seek the assistanse and gHidanse Qf the PYblis Ser
vise CQmmissiQn and the Federal CQmmunisatiQns CQmmissiQn in resQlving
any clispytes arising Qver jYFisclistiQa related tQ 211 nYmbers.

(3) The Florida Alliance of Information and Referral Services is the 211
collaborative organization for the state which is responsible for studying.
designing, implementing, supporting, and coordinating the Florida 211 Net
work and for receiving federal grants.

Section 57. Paragraph (e) of subsection (4) of section 409.221, Florida
Statutes, is amended to read:

409.221 Consumer-directed care program.-

(4) CONSUMER-DIRECTED CARE.-

(e) Services.-Consumers shall use the budget allowance only to pay for
home and community-based services that meet the consumer's long-term
care needs and are a cost-efficient use of funds. Such services may include,
but are not limited to, the following:

1. Personal care.

2. Homemaking and chores, including housework, meals, shopping, and
transportation.

3. Home modifications and assistive devices which may increase the con
sumer's independence or make it possible to avoid institutional placement.

4. Assistance in taking self-administered medication.

5. Day care and respite care services, including those provided by nurs
ing home facilities pursuant to s. 400.141(1)(0 s. 400.14l«:j) or by adult day
care facilities licensed pursuant to s. 429.907.

6. Personal care and support services provided in an assisted living facil
ity.

Section 58. Subsection (5) of section 409.901, Florida Statutes, is
amended to read:

409.901 Definitions; ss. 409.901-409.920.-As used in ss. 409.901
409.920, except as otherwise specifically provided, the term:

(5) "Change of ownership" means~

W An event in which the provider ownership changes to a different
individual legal entity as evidenced by a change in federal employer identifi
cation number or taxpayer identification number; GF

77
CODING: Words 8tTiekeft are deletions; words underlined are additions.

(b) An event in which 51 ~ percent or more of the ownership,~
shares, membership, or controlling interest of a provider is in any manner
transferred or otherwise assigned. This paragraph does not apply to a li
censee that is publicly traded on a recognized stock exchange: or

(c) When the provider is licensed or registered by the agency, an event
considered a change of ownership for licensure as defined in s. 408.803 in,
a SQFflQratiQn whQse shares are aQt pyblisly traded Qn a resQgniged stQsk
exshange is traasfeFFed Qr assigned, inslmliag the fmal transfer Qr assign
meat efmyltiple transfers er assignmeats ever a 2 year peried that summa
tively tQtal Mi perseat er mQre.

A change solely in the management company or board of directors is not a
change of ownership.

Section 59. Section 429.071, Florida Statutes, is repealed.

Section 60. Paragraph (e) of subsection (1) and subsections (2) and (3) of
section 429.08, Florida Statutes, are amended to read:

429.08 Unlicensed facilities; referral of person for residency to unli
censed facility; penalties; verification of licensure status.-

(1)

(e) The agency shall publish previde te the department's elder inferma
tien and referral previders a list, by county, of licensed assisted living facili
ties, te assist persens whe are sQasideriag aa assisted liviag fasility plase
meat ia lesatiag a liseased fasility. This information may be provided elec
tronically or through the agency's Internet site.

(2) Eash field emse ef the Ageasy fer Health Care AdministratiQn shall
establish a lesal seenlinatiag weFkgFeyp whish ineludes representatives ef
lesallaw enfersement agensies, state atterneys, the Medisaid Frayd Ceatrel
Unit ef the Department ef Legall\ffairs, lesal fire aythQrities, the Depart
meat ef Childrea and Family Servises, the distrist leng term sare embyds
maa seynsil, aad the distrist hymaa rights advesasy semmittee te assist ia
ideatifyiag the eperatien ef ynliseased fasilities aad tQ develep aad imple
ment a plan te easyre effestive eafersement ef state laws relating te sysh
fasilities. The weFkgFQYp shall repert its findiags, astiens, and resemmenda
tiens semiannyally te the DirestQr ef Health Qyality l\sSyranse Qf the
ageaey.,.

rn~ It is unlawful to knowingly refer a person for residency to an
unlicensed assisted living facility; to an assisted living facility the license of
which is under denial or has been suspended or revoked; or to an assisted
living facility that has a moratorium pursuant to part II of chapter 408. Awj
persen whe vielates this sybsestien semmits a neasriminal viQlatien, pyn
ishable by a fine net exseeding $500 as prQvided ia s. 775.0g3.

(a) Any health care practitioner, as defined in s. 456.001, who is aware
of the operation of an unlicensed facility shall report that facility to the
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agency. Failure to report a facility that the practitioner knows or has reason
able cause to suspect is unlicensed shall be reported to the practitioner's
licensing board.

(b) Any provider as dermed in s. 408.803 hesJ}italeF semBHmity mental
health senteF lisensed andeF shaJ}teF 395 eF shaJ}teF 394 which knowingly
discharges a patient or client to an unlicensed facility is subject to sanction
by the agency.

(c) Any employee of the agency or department, or the Department of
Children and Family Services, who knowingly refers a person for residency
to an unlicensed facility; to a facility the license of which is under denial or
has been suspended or revoked; or to a facility that has a moratorium
pursuant to part II of chapter 408 is subject to disciplinary action by the
agency or department, or the Department of Children and Family Services.

(d) The employer of any person who is under contract with the agency or
department, or the Department of Children and Family Services, and who
knowingly refers a person for residency to an unlicensed facility; to a facility
the license of which is under denial or has been suspended or revoked; or to
a facility that has a moratorium pursuant to part II of chapter 408 shall be
fined and required to prepare a corrective action plan designed to prevent
such referrals.

(e) The a~nsy shall J}Fevide the deJ}aFtment and the .DeJ}aFtment ef
ChildFen and Family £eFvises with a list e£ lisensed fasilities within eash
seanty and shall aJ}date the list at least €faaFtedy.

(f) At least annaally, the a~nsy shall netify, in aJ}J}FeJ}Fiate tFade J}ahli
satiens, J}hysisians lisensed andeF shaJ}teF 458 eF shaJ}teF 459, hesJ}itals
lisensed andeF shaJ}teF 395, naFsing heme fasilities lisensed andeF J}aFt II
e£ shaJ}teF 4QQ, and emJ}leyees e£ the agensy eF the deJ}aFtment, eF the
DeJ}aFtment e£ ChildFen and Family £eFYises, whe aFe FesJ}ensible reF FefeF
Fing J}eFsens reF Fesidensy, that it is anlawful te knewingly FefeF a J}eFsen
feF Fesidensy te an mHisensed assisted li.>.<ing facility and shall netify them
e£ the J}enalty reF vielating sash J}Fehibitien. The deJ}aFtment and the De
J}aFtment e£ ChildFen and Family SeFvises shall, in tam, netify semse
J}F9videFS andeF sentFast te the FesJ}estiYe deF'aFtments whe have FesJ}ensi
bility reF Fesident Feferrals te £asilities. FaFtheF, the netise mast diFest eash
netised fasility and individaal te sentast the aJ}J}FeJ}Fiate agensy effise in
eFdeF te verify the lisensaFe statas e£ aay £asility J}FieF te FefeFring aay
J}eFsen reF Fesidensy. Eash netise mast inslade the name, teleF'hene nambeF,
and mailing addFess e£ the aJ}J}FeJ}riate effise te sentast.

Section 61. Paragraph (e) of subsection (1) of section 429.14, Florida
Statutes, is amended to read:

429.14 Administrative penalties.-

(1) In addition to the requirements of part II of chapter 408, the agency
may deny, revoke, and suspend any license issued under this part and
impose an administrative fine in the manner provided in chapter 120
against a licensee ofan assisted living facility for a violation of any provision
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of this part, part II of chapter 408, or applicable rules, or for any of the
following actions by a licensee of an assisted living facility, for the actions
of any person subject to level 2 background screening under s. 408.809, or
for the actions of any facility employee:

(e) A citation of any of the following deficiencies as specified defined in
s.429.19:

1. One or more cited class I deficiencies.

2. Three or more cited class II deficiencies.

3. Five or more cited class III deficiencies that have been cited on a single
survey and have not been corrected within the times specified.

Section 62. Section 429.19, Florida Statutes, is amended to read:

429.19 Violations; imposition of administrative fines; grounds.-

(1) In addition to the requirements of part II of chapter 408, the agency
shall impose an administrative fine in the manner provided in chapter 120
for the violation of any provision of this part, part II of chapter 408, and
applicable rules by an assisted living facility, for the actions of any person
subject to level 2 background screening under s. 408.809, for the actions of
any facility employee, or for an intentional or negligent act seriously affect
ing the health, safety, or welfare of a resident of the facility.

(2) Each violation of this part and adopted rules shall be classified ac
cording to the nature of the violation and the gravity of its probable effect
on facility residents. The agency shall indicate the classification on the
written notice of the violation as follows:

(a) Class "I" violations are defined in s. 408.813 these senditiens eF essaF
Fenses Felated te the eJ}eFatien and maintenanse e£ a fasility eF te the J}eF
senal saFe e£ Fesidents whish the agensy deteFmines J}Fesent an imminent
dan~F te the Fesidents eF gaests e£ the fasility eF a sabstantial J}Febability
that death eF serieas J}hysisal eF emetienal haFm weald Fesalt theFefFem.
The senditien eF J}Fastise senstitating a slass I vielatien shall be abated eF
eliminated vlithin 24 heaFs, anless a Hxed J}eFied, as deteFmined by the
agensy, is Fe€faiFed feF seITestien. The agency shall impose an administra
tive fine for a cited class I violation in an amount not less than $5,000 and
not exceeding $10,000 for each violation. A Hne may be levied netwithstand
ing the seITestien e£ the vielatien.

(b) Class "II" violations are defined in s. 408.813 these senditiens eF
eSSlilTenses Felated te the eJ}eFatien and maintenanse e£ a £asility eF te the
J}eFsenal saFe efFesidents whish the agensy deteFmines diFestly thFeaten the
J}~sisal eF emetienal health, safety, eF sesaFity e£ the £asility Fesidents,
etheF than slass I vielatiens. The agency shall impose an administrative fine
for a cited class II violation in an amount not less than $1,000 and not
exceeding $5,000 for each violation. LA. Hne shall be levied netwithstanding
the seITestien e£ the 'lielatien.
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(c) Class "III" violations are defined in s. 408.813 these senditiens er
essurrenses related te the eperatien and maintenanse ef a fasility er te the
persenal sare ef residents "..msll the agensy determines indirestly er peten
tially threaten the physisal er emetienal health, safety, er sesurity effasility
residents, ether than slass I er slass II ¥ielatiens. The agency shall impose
an administrative fine for a cited class III violation in an amount not less
than $500 and not exceeding $1,000 for each violation. A sitatien fur a slass
III 'lielatien must spesify the time within whish the vielatien is relluired te
be serrested. Ifa slass III vielatien is serrested within the time spesified, ne
fine may be impesed, lIDless it is a repeated effense.

(d) Class "IV" violations are defined in s. 408.813 these senditiens er
essurrenses related te the efleratien and maintenanse ef a building er te
re(J:uired reflerts, furms, er desuments that de net have the petential ef
negathtely affesting residents. These '1ielatiens are efa type that the agensy
determines de net threaten the health, safety, er sesunty efresidents efthe
fasility. The agency shall impose an administrative fine for a cited class IV
violation in an amount not less than $100 and not exceeding $200 for each
violation. .A. sitatien fur a slass IV vielatien must sflesify the time within
",!hish the ¥ielatien is re(J:uired te be serrested. If a slass IV vielatien is
serrested within the time sflesified, ne fine shall be imflesed.•A..ny slass IV
¥ielatien that is serrested during the time an agensy sW'Vey is being sen
dusted 'Nill be identified as an agensy finding and net as a vielatien.

(3) For purposes of this section, in determining if a penalty is to be
imposed and in fixing the amount of the fine, the agency shall consider the
following factors:

(a) The gravity of the violation, including the probability that death or
serious physical or emotional harm to 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 violated.

(b) Actions taken by the owner or administrator to correct violations.

(c) Any previous violations.

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

(e) The licensed capacity of the facility.

(4) Each day of continuing violation after the date fixed for termination
of the violation, as ordered by the agency, constitutes an additional, sepa
rate, and distinct violation.

(5) Any action taken to correct a violation shall be documented in writing
by the owner or administrator of the facility and verified through followup
visits by agency personnel. The agency may impose a fine and, in the case
of an owner-operated facility, revoke or deny a facility's license when a
facility administrator fraudulently misrepresents action taken to correct a
violation.
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(6) Any facility whose owner fails to apply for a change-of-ownership
license in accordance with part II of chapter 408 and operates the facility
under the new ownership is subject to a fine of $5,000.

(7) In addition to any administrative fines imposed, the agency may
assess a survey fee, equal to the lesser of one half of the facility's biennial
license and bed fee or $500, to cover the cost of conducting initial complaint
investigations that result in the finding of a violation that was the subject
of the complaint or monitoring visits conducted under s. 429.28(3)(c) to
verifY the correction of the violations.

(8) During an inspection. the agency, as an alternative te er in senjuns
tien with an administrative astien against a fasility fur 'lielatiens efthis part
and adepted mles, shall make a reasonable attempt to discuss each violation
and rese_ended serrestive astien with the owner or administrator of the
facility, prior to written notification. The agensy, instead ef fixing a fleried
within whish the fasility shall enter inte semplianse with standards, may
re(}Qest a plan ef serrestwe astien ITem the fasility whish demenstrates a
geed faith effert te remedy eash 'lielatien by a sflesifis date, subjest te the
aflflreval ef the agensy.

(9) The agency shall develop and disseminate an annual list of all facili
ties sanctioned or fined $5,QQQ er mere for violations of state standards, the
number and class of violations involved, the penalties imposed, and the
current status of cases. The list shall be disseminated, at no charge, to the
Department of Elderly Affairs, the Department of Health, the Department
of Children and Family Services, the Agency for Persons with Disabilities,
the area agencies on aging, the Florida Statewide Advocacy Council, and the
state and local ombudsman councils. The Department of Children and Fam
ily Services shall disseminate the list to service providers under contract to
the department who are responsible for referring persons to a facility for
residency. The agency may charge a fee commensurate with the cost of
printing and postage to other interested parties requesting a copy of this list.
This information may be provided electronically or through the agency's
Internet site.

Section 63. Subsections (2) and (6) ofsection 429.23, Florida Statutes, are
amended to read:

429.23 Internal risk management and quality assurance program; ad
verse incidents and reporting requirements.-

(2) Every facility licensed under this part is required to maintain adverse
incident reports. For purposes of this section, the term, "adverse incident"
means:

(a) An event over which facility personnel could exercise control rather
than as a result of the resident's condition and results in:

1. Death;

2. Brain or spinal damage;
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3. Permanent disfigurement;

4. Fracture or dislocation of bones or joints;

5. Any condition that required medical attention to which the resident
has not given his or her consent, including failure to honor advanced direc
tives;

6. Any condition that requires the transfer of the resident from the facil
ity to a unit providing more acute care due to the incident rather than the
resident's condition before the incident;...m:,

7. An event that is reported to law enforcement or its personnel for
investigation: or

(b) .A..Imse, negleet, er expleitatien as defined in s. 415.102;

(e) Events rellertea te law enfereement; er

ili}@ Resident elopement, if the elopement places the resident at risk of
harm or injury.

(6) Abuse. neglect. or exploitation must be reported to the Department
of Children and Family Services as required under chapter 415 The ageney
shall annually submit te the Legislature a rellert en assisted living faeili1?'
adverse ineident rellerts. The rellert myst inslmle the fenewing infermatien
arranged by eeynty:

(a) A tetal mamber ef adverse ineidents;

(b) A listing, by eategery, ef the tYJle ef adverse ineidents eeeYFring
within eaeh eategery and the tYJle ef staff iB'lelved;

(e) A listing, by eategery, ef the tYJles ef injyries, if any, and the nlHBber
ef injyries eeeyrring within eaeh sategery;

(d) Tyfles ef liability slaims filed based en an adverse i-nsident rellert er
rellertable injyry; and

(e) Dissilllinary astien taken against staff, sategerized by the tYJle efstaff
iwr-ewed.

Section 64. Subsection (9) of section 429.26. Florida Statutes. is repealed.

Section 65. Subsection (3) of section 430.80, Florida Statutes, is amended
to read:

430.80 Implementation of a teaching nursing home pilot project.-

(3) To be designated as a teaching nursing home, a nursing home licensee
must, at a minimum:

(a) Provide a comprehensive program of integrated senior services that
include institutional services and community-based services;
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(b) Participate in a nationally recognized accreditation program and hold
a valid accreditation, such as the accreditation awarded by the Joint Com
mission on Accreditation of Healthcare Organizations;

(c) Have been in business in this state for a minimum of 10 consecutive
years;

(d) Demonstrate an active program in multidisciplinary education and
research that relates to gerontology;

(e) Have a formalized contractual relationship with at least one accred
ited health profession education program located in this state;

(f) Have a formalized contractual relationship with an accredited hospi
tal that is designated by law as a teaching hospital; and

(g) Have senior staff members who hold formal faculty appointments at
universities, which must include at least one accredited health profession
education program.

(h) Maintain insurance coverage pursuant to s. 400.141(1)(s) g,.

400.14l(20) or proof of financial responsibility in a minimum amount of
$750,000. Such proof of financial responsibility may include:

1. Maintaining an escrow account consisting of cash or assets eligible for
deposit in accordance with s. 625.52; or

2. Obtaining and maintaining pursuant to chapter 675 an unexpired,
irrevocable, nontransferable and nonassignable letter ofcredit issued by any
bank or savings association organized and existing under the laws of this
state or any bank or savings association organized under the laws of the
United States that has its principal place of business in this state or has a
branch office which is authorized to receive deposits in this state. The letter
of credit shall be used to satisfy the obligation of the facility to the claimant
upon presentment of a final judgment indicating liability and awarding
damages to be paid by the facility or upon presentment of a settlement
agreement signed by all parties to the agreement when such final judgment
or settlement is a result of a liability claim against the facility.

Section 66. Subsection (5) ofsection 435.04, Florida Statutes, is amended
to read:

435.04 Level 2 screening standards.-

(5) Under penalty of perjury, all employees in such positions of trust or
responsibility shall attest to meeting the requirements for qualifying for
employment and agreeing to inform the employer immediately if convicted
of any of the disqualifying offenses while employed by the employer. Each
employer of employees in such positions of trust or responsibilities which is
licensed or registered by a state agency shall submit to the licensing agency
annually or at the time of license renewal, under penalty of perjury, an
affidavit of compliance with the provisions of this section.
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Section 67. Subsection (3) ofsection 435.05, Florida Statutes, is amended
to read:

435.05 Requirements for covered employees.-Except as otherwise pro
vided by law, the following requirements shall apply to covered employees:

(3) Each employer required to conduct level 2 background screening
must sign an affidavit annually or at the time of license renewal, under
penalty ofpeIjury, stating that all covered employees have been screened or
are newly hired and are awaiting the results of the required screening
checks.

Section 68. Subsection (2) of section 483.031, Florida Statutes, is
amended to read:

483.031 Application of part; exemptions.-This part applies to all clinical
laboratories within this state, except:

(2) A clinical laboratory that performs only waived tests anEl has reGeiveEl
a GertifiGate ef exemf)tieB ¥rem the ageBGY anEler s. 4g3.10G.

Section 69. Subsection (10) of section 483.041, Florida Statutes, is
amended to read:

483.041 Definitions.-As used in this part, the term:

(10) ''Waived test" means a test that the federal Centers for Medicare and
Medicaid Services Health Care FiBanmBg A ElmiBistratieB has determined
qualifies for a certificate of waiver under the federal Clinical Laboratory
Improvement Amendments of 1988, and the federal rules adopted thereun
der.

Section 70. Section 483.106. Florida Statutes. is repealed.

Section 71. Subsection (3) of section 483.172, Florida Statutes, is
amended to read:

483.172 License fees.-

(3) The agency shall assess a bieenial fee ef $100 fer a GertifiGate ef
exemf)tieB aBEl a $100 biennial license fee under this section for facilities
surveyed by an approved accrediting organization.

Section 72. Paragraph (b) of subsection (1) of section 627.4239, Florida
Statutes, is amended to read:

627.4239 Coverage for use of drugs in treatment of cancer.

(1) DEFINITIONS.-As used in this section, the term:

(b) "Standard reference compendium" means authoritative compendia
identified by the Secretary of the United States Department of Health and
Human Services and recognized by the federal Centers for Medicare and
Medicaid Services~
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1. The UniteEl ~tates PharmaGef)eia Dmg InfermatieB;

2. The ,A.meriGan MeGiGal AsseGiatieB Dmg ETfalaatieBs; er

3. The AmeriGan Hesf)ital Fermalary ~ervise Drag IBfermatieB.

Section 73. Subsection (13) of section 651.118, Florida Statutes, is
amended to read:

651.118 Agency for Health Care Administration; certificates of need;
sheltered beds; community beds.-

(13) Residents, as defined in this chapter, are not considered new admis-
sions for the purpose of s. 400.141 (l)(o)1.d. s. 400.14H15)(El),

Section 74. This act shall take effect July 1, 2009.

Approved by the Governor June 24, 2009.

Filed in Office Secretary of State June 24, 2009.
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Thomas W. Arnold, Secretary
Agency for Health Care Administration

Governor Charlie Crist appointed Thomas W. Arnold as Secretary of the
Agency for Health Care Administration (Agency) in October of 2009. As
Secretary, Mr. Arnold oversees the operations of the Florida Medicaid
Program, the Division of Health Quality Assurance and the Florida Center
for Health Information and Policy Analysis, along with managing an $18
billion budget.

Prior to his appointment as Secretary, Mr. Arnold served as Chief of Staff
and Deputy Secretary for Medicaid, overseeing the country's fourth largest
Medicaid program.

In previous roles in state government, Mr. Arnold served as Deputy State
Health Officer at the Department of Health (DOH) where he was
responsible for oversight of Florida's 67 county health departments. He also
served as Deputy Secretary at DOH where he was responsible for oversight
and direction of the Division of Medical Quality Assurance; the Division of
Information Technology; the Division of Administration; the Division of
Disability Determination; the Office of Health Planning and Evaluation; and
the Office of Performance Improvement. Mr. Arnold began his state career
as an auditor in the Medicaid Program in 1979 at the former Department of
Health and Rehabilitative Services (HRS). At HRS he held management
positions related to Medicaid policy development, combating fraud and
abuse, institutional rate setting, licensing and monitoring managed care
entities, and public assistance beneficiary eligibility determination.

Mr. Arnold served in the United States Marine Corps Reserve from 1970 to
1976 and earned a bachelor's degree in accounting from Florida State
University.



Status Report:
Implementation of S8 1986
Health Care Fraud Initiative

House Health Care Regulation Policy Committee

Tuesday, November 3, 2009
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Agency for Health Care Administration
• Medicaid fraud, abuse and overpayment are issues which the

Agency takes extremely seriously.

• Protecting the taxpayers' dollars and ensuring that scarce
resources are utilized in the most efficient manner to serve the
people of Florida has always been an Agency priority.

• Difficult economic times highlights just how important fighting
health care fraud and abuse is as the Legislature struggles with
yet another tight budget year.

• We are excited about the new tools provided to us by the
Legislature over the past couple years, including last year's
Senate Bill 1986.

I
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Division of Medicaid Overview
• Florida Medicaid:

• 2.7 million eligible recipients.

• 100,000 Fee-for-service providers.

• $17.9 billion in expenditures for Florida Medicaid Program.

• Medicaid's fiscal agent processes approximately 135 million claim
lines every year.

• Medicaid Home Health Care:

• 694 Enrolled Home Health Agencies.

• $182.4 million in expenditures for Home Health Services.

5



Division of Medicaid Overview
• Florida Medicaid:

• Medicaid does not cover all low income individuals, but Medicaid
does serve the most vulnerable in Florida:

• 27% of children.

• 51.2% of deliveries.

• 63% of nursing home days.

• 1,094,709 adults - parents, aged and disabled.
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Growth in Medicaid
Average Monthly Caseload
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*FY 20l0-n October 2009 Caseload Social Services Estimating Conference.
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Growth in Medicaid
Service Expenditures
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Division of Medicaid
Organizational Structure
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Division of Medicaid - Proactive Approach
to Fraud Prevention

• Pre-enrollment Site Visits

• Targets High Risk Program Areas

• Durable Medical Equipment 100% Statewide

• Non-Physician Owned Clinics 100% Statewide

• Pharmacy - Miami-Dade

• Home Health - Miami-Dade

• Educate

• Post-enrollment technical assistance & guidance;

• Blend of onsite & group sessions by locale

• New providers in high risk program areas within first 90 days of enrollment
(Miami, Tampa, Orlando)

• Existing provider in high risk program areas annually
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Division of Medicaid - Proactive Approach
to Fraud Prevention

• Inform

• Random onsite compliance monitoring visits

• Identification of areas of opportunity based on utilization trending

• Communication to provider in areas where non-compliance is identified

• Self-Audits to recoup identified improper payments

• Enforce

• Referrals to MPI

• Documented pattern of non-compliance

• Comprehensive Audits

• Quality referrals to MFCU

• Termination from participation
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S8 1986 Medicaid Home Health Services
Implementation

• Senate Bill 1986 contained several provisions relating to
Medicaid Home Health Services.

• Telephony Home Health Service Delivery Monitoring and
Verification (DMV) Project.

• Comprehensive Care Management Program.

• Enhanced Prior Authorization of Home Health Services.
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Telephony Home Health Services
Delivery Monitoring and Verification Project

• Mandated by SB 1986, the project involves the use of interactive
voice response authentication (lVRA) technology to monitor and
verify home health service delivery in Miami-Dade County.

• A vendor will be competitively procured to track the time and
location of direct care providers during service delivery via an
automated system. This system will provide information for
electronic billing and claim submission in order to ensure that
services are being properly delivered prior to payment of claims for
home health visits.

• Currently, a draft Invitation to Negotiate (lTN) is being reviewed
within the Agency. Once the review is complete, it will be posted on
the Vendor Bid System for response from potential vendors.
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Comprehensive Care Management
Program

• Mandated by S8 1986, the project enables the Agency to implement
a comprehensive on-site care management program in Miami-Dade
County that includes face-to-face patient assessments, conducting
interviews with the recipient's physician, reviewing medical records,
and gathering any additional information necessary prior to
authorization of services by the Agency's contracted Peer Review
Organization (PRO).

• This pilot will be implemented when the Agency contracts with the
new PRO for inpatient and home health services, beginning

February 1, 2010. The new PRO is eO Health Solutions.

• The Agency is in the process of negotiating the cost and detailed
scope of this pilot project with eO Health Solutions.
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Enhanced Prior Authorization of Home Health
Services

• Working with the PRO on training providers on new requirements.

• New requirements for receiving authorization include:

• Services must be prior authorized before initiating care.

• The plan of care and physician's order must be submitted with the prior
authorization request.

• Proof of a physician visit must be submitted at the time of the request to
initiate services, and biannually thereafter.

• Challenges:

• Provider and recipient education on the new requirements.

• Ensuring physician's offices and hospitals assist home health providers with
getting the information needed to submit a request for authorization to the
PRO. The Agency is creating fact sheets that will be available for physicians,
providers, and hospitals to help in our outreach and education efforts. 15



Agency for Health Care Administration
Medicaid Program Integrity

Peter Williams
Inspector General
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Medicaid Program Integrity
Overview

Responsibilities established

under Section 409.913, Florida Statutes

• Oversight of Medicaid recipients, providers and their
representatives

• Minimize to the extent possible fraudulent and
abusive behavior and neglect of recipients

• Recover overpayments

• Impose Sanctions as appropriate

17



Medicaid Fraud, Abuse, and Waste
Oversight Fundamentals

• Detect

• Research and Data Mining

• Field Initiatives

• Prevent (Prevention is also referred

to as cost avoidance)

• Prepayment Reviews

• Site Visits

• Prescriber Rights Limitations

• Terminations

• Pursue Overpayments

• Audits and Investigations

• Generalized Analyses

• Apply Sanctions

• Referrals

18



Success through Partnership

Executivel
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Regulatory
Agencies

I

(DOH)(APD)

AHCA

Medicaidl
M.icaid Program I ntegrtyI

alth Quality Assuran

(CMS)
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Services

Law
Enforcement

i

(MFCU) (FDLE)
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Medicaid Program Integrity
Intervention

Prevention Recoupment

• Detection On-Site Visits • Overpayments 10 and Final Orders

• Field Initiatives • Sanctions (Fines, Susp., Term.)

• Prepayment Reviews • Termination Recommendations

• Termination Recommendations • Self-Audit Processing

• Limitation of Prescribing Rights • Paid Claim Reversals

• Referrals to MPI CMU • Referrals to MFCU, DOH, HQA, FDLE, etc.

• Referrals to MFCU, DOH, HQA, FDLE, etc. • Policy and Edit Recommendations

• SelfAudits Recommendations • Prepayment Review

• Prior Authorization Suggestions • Education

• Recommend Recipient Lock Ins • Litigation

• Sanctions (Fines, Susp., Term.)

• Education

• Policy and Edit Recommendations

• Litigation

20
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Active Medicaid Home Health Providers
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Medicaid Third Party Liability Recoveries

Medicaid Third Party Liability Cost Avoidance

25



Medicaid Program Integrity
Field Initiatives

• Nebulizer Claims Miami-Dade County - October 2007

• Oxygen and Supply Claims Tampa Bay Area - December
2007

• Home Health Aide Services Miami-Date County - January
and March 2008

• Diagnostic & Radiological Test Providers in Miami-Dade
County - January 2009

• Home Health Agency Project - March 2009

• Home Health Agency Project (Jacksonville) - May 2009

• DME Focus Project - June 2009

26



S8 1986 Medicaid Program Integrity
Implementation

• Primary Tasks:

• Sanction Disclosure

• Medicaid/Medicare "Termination for Cause" Disclosure

• Data Sharing Strategic Plan

• Electronic exchange of health care fraud database information

• Formalizing Agency-wide fraud prevention policy recommendations.

• Developing fraud and abuse performance measures and benchmarks.

• Enhancing tracking and trending of overutilization and medically
unnecessary services.

27



Implementation Status
• Since July 1, 2009:

• Medicaid Program Integrity (MPI) initiated collaborative bureau
and agency workgroups.

• Posted sanctions and terminations to AHCA internet website.
Searchable database in the works.

• Developed modification to Explanation of Medicaid Benefits
(EOMB) form regarding how to report fraud with full
implementation expected November 1.

• Inter-Agency Data Sharing Workgroup created and system
descriptions are under development.

28



Implementation Challenges
• Sanctions now applied to the entity and all "affiliated persons.1I

• Determining Medicaid terminations from other States (no
single information source exists).

• Access to criminal conviction data.

• Data sharing.

• Detailed reporting of historical data is a challenge.

29



Agency for Health Care Administration
Health Quality Assurance

Jeff Gregg, Bureau Chief
Health Facility Regulation
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Division of Health Quality Assurance
Overview

• Health Quality Assurance is charged with the state licensure
and/or federal certification of 41 types of health care service
providers.

• The Division is the contracted agent between the State of
Florida and the federal Centers for Medicare and Medicaid
Services in activities related to federal certification.

31



Division of Health Quality Assurance
Overview

• 40/747 - facilities and services licensed/certified/exempted/
regulated.

• 21/036 - surveys and investigations of facilities and services.

• 40 - types of licensees.

• 59/845 - background screenings.

• 26/577 - licensure applications.

32



Division of Health Quality Assurance
Overview

• Prior to beginning operations, most facilities must be
surveyed.

• Facilities are also surveyed periodically based on federal and/or
state requirements.

• In fiscal year 2008/09, the Agency received 7,730 complaints
against health care facilities.

• 5/244 were investigated.

• 1/533 were substantiated.

• Complaints are not investigated when they would not be
violations of state or federal regulations.
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2006* Federal Home Health Spending
in Florida

1.8

1.6

1.4

1.2

1

0.8

0.6

0.4
o.2 1--1--------1

o

$1.53 billion

Medicare

$73.3 million

Medicaid

• Figures are approximate due to differences between federal and state fiscal years.
Medicaid spending is slightly understated because it is limited to fee-for-service (does not include
managed care). Medicaid spending also includes a percentage of state funds.
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Home Health Anti-Fraud Activity
in the Last Year

• In the past year, Agency surveyors have found 34 home health
agencies (HHAs) without actual patients.

• 23 in Miami-Dade, 4 in Broward, 7 in other counties.

• 18 HHAs have been sanctioned for fraudulent patient records.

• 13 are in Miami-Dade.

• 1 HHA has been found with falsified records related to staff.

• 23 HHAs have been sanctioned due to no director of nursing
or for failure to report a change in the director of nursing.

• 18 are in Miami-Dade.
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Home Health Anti-Fraud Activity
in the Last Year

• In 20091 a total of 712 notices of intent to impose $5/000 fines have
been issued to HHAs for not submitting required quarterly reports.
In the first quarterl July to Sept 081 there were 364. In the most
recent quarterl April to June 091 there were 136.

• 207 fines have been upheld by final order.

• 11 partially upheld.

• Of 18 informal hearingsl 17 have been upheld.

• 1 formal administrative hearing has been held but there is no
recommended order.

• The Agency has begun 9 licensure revocation actions for HHAs that
didnlt report in 3 consecutive quarters.
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Home Health Anti-Fraud Activity
in the Last Year

• 1 HHA has been sanctioned for billing Medicaid for services not
provided.

• Facility Regulation has prepared a recommendation for sanction using
written findings of Medicaid Program Integrity.

• 1 HHA has been sanctioned due to problems with Medicare billing.

• Referred to Medicaid Program Integrity and the Miami Medicare Fraud
Office.

• 1 HHA change of ownership application in Miami-Dade has been
denied due to new owner previously owning a HHA that was
terminated from Medicare due to patient care problems.

• This case began in 2008 and went through a hearing and is now being
appealed at the District Court of Appeals.
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Home Health Anti-Fraud Activity
in the Last Year

• Since July 1, 2008, 3 HHAs have fines in the legal process
related to remuneration of discharge planners in facilities from
which the HHA receives referrals.

• 17 HHAs have been found since July 1, 2008 providing
remuneration to physicians.

• 2 HHAs have been sanctioned for providing free or less than
fair market value staff to Assisted Living Facilities (ALFs) in
exchange for getting patients.

• There have been no complaints related to any form of illegal
remuneration in Miami. All the above have been from outside
Miami.
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58 1986 Health Quality Assurance
Implementation

• All facility licensure changes fully implemented:

• Met with provider associations.

• Provided training at provider association meetings.

• Updated websites.

• Sent individualized correspondence to licensees describing the
changes.

• Updated survey tags and regulation sets.

• Trained headquarters and field surveyors.

• Continued ongoing information sharing with Medicaid, Medicaid
Program Integrity, Department of Health (DOH) Practitioner
Regulation and Medicare's Miami Office.
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Action Taken Based on SB 1986
• After the legislation passed} but before it became effective}

the Agency received 131 licensure applications for new home
health agencies in Miami-Dade and 39 applications from
Broward.

• 20 home health applications for Miami-Dade and Broward
were returned after the July 1 moratorium.

• As of 9/25/09} there were 2}361 HHA licensed statewide. 958
of those are in Miami-Dade County.
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Action Taken Based on 5B 1986
• There has been 1 home health Medicare/Medicaid

termination since July 1, 2009.

• The Agency began the licensure revocation process.

• 3 other HHAs were terminated by Medicare since July 1, 2008.

• Of the 4 terminated, 3 closed and 1 has legal action pending.

42



Action Taken Based on 5B 1986
• Since July 1, 2009 the Agency sent 17 HHAs notices of intent to

deny licensure applications due to inadequate proof of
financial ability to operate.

• 10 were from Miami-Dade County.

• 2 were rescinded since financial information was provided during
the appeal process. The remaining 15 are in the legal process.

• 12 of the 17 HHAs had additional reasons to denYI such as failure
to become accredited and personnel not meeting qualifications.

• The Agency also sent 11 health care clinics notices of intent to
deny licensure applications due to inadequate proof of
financial abnity to operate.
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Regulatory Issues
• Enforcement action based on federal anti-kickback laws is very

complicated.

• Issues have centered on Ilremuneration" at very low dollar values.

• Enforcement of the prohibition on licensure for non-resident aliens will be
difficult.

• Sources of information from other states regarding Medicaid terminations
are uncertain.

• The Agency has initiated an effort through the national organization of
state health facility regulatory agencies.

• Home health agencies appear to have an interest in opening homemaker
companion agencies.

• There is no Ilhealth care" reason to do this.

• It may have to do with marketing and remuneration.
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Florida Department of Health

Division ofMedical Quality
Assurance Overview

The Florida House of
Representatives

Committee on Health Care
Regulation Policy

November 3,2009



Medical Quality Assurance

MQA regulates 905,262 licensed

health care practitioners and facilities

representing more than 40

professions and 200 license types



Mission & Vision

Mission: Promote, protect and improve

the health of all people in Florida.

Vision: A healthier future for the

people of Florida.



Trust Fund

• Statutory Requirements:

- All costs of regulation borne solely by licensees and licensure
applicants

- Fees set by department and board rule within fee caps

• Funding Sources:

- Initial and renewal licensure fees

- Unlicensed activity fees

- Administrative fines and costs

- Service fees



Regulatory Boards

• Quasi-judicial independent agencies

• Appointed by Governor and confirmed by Senate

• Composition and terms established by statute

• Approve or deny licenses

• Impose discipline

• Promulgate rules

• Set fees within caps

• Act upon waivers and variances

• Issue declaratory statements



Regulatory Boards

• Meetings (300+ per year at request of Chair,

statutorily-set schedule, or as needed to conduct

business)

• Typical agenda:

- Application approval/denials

- Discipline

- Rulemaking

- Policy discussions



Regulatory Boards

• Acupuncture

• Athletic Training

• Chiropractic Medicine

• Clinical Laboratory Personnel

• Clinical Social Work, Marriage and

FamilyTherapy and Mental Health

Counseling

• Dentistry

• Hearing Aid Specialists

• Massage Therapy

• Medicine

• Nursing

• Nursing Home Administrators

• Occupational Therapy

• Opticianry

• Optometry

• Orthotists and Prosthetists

• Osteopathic Medicine

• Pharmacy

• PhysicalTherapy

• Podiatric Medicine

• Psychology

• Respiratory Care

• Speech-Language Pathology and

Audiology



Advisory Councils

• Established by statute

• Appointed by the State Surgeon General or Boards

• Advise the Department on:

- Rules

- Discipline

- Fees

- Current professional trends

- Legislation



Advisory Councils

• Certified Nursing Assistants

• Dietetics & Nutrition

• Electrolysis

• Medical Physicists

• Licensed Midwifery

• Physician Assistants

• Drug Wholesalers



Department-regulated Professions

• Approves or denies licenses

• Imposes discipline

• Promulgates rules

• Issues declaratory statements

• Sets fees within caps

• Acts upon waivers and variances

• Issues declaratory statements



Department-regulated Professions

• Emergency Medical Technicians

• Medical Physicists

• Naturopathy

• Paramedics

• Radiologic Technologists

• School Psychology



Department and Division Functions

• Performs legislative and budget activities

• Produces statutorily required reports

• Provides administrative support for Boards,

Councils, and Department-regulated professions in

three key areas:

- Licensure

- Enforcement

- Information



Core Process-Licensure

• Develop and administer licensure exams

• FY 08-09 processed 109, 169 new

licensure applications

• FY 08-09 renewed 312,667 licenses

• FY 08-09 issued 78,249 new licenses



Core Process-Licensure

License Applications (endorsement or examination):

• Electronically or by mail

• Processed by eight Board offices
- Application reviewed within 30 days

- Approval or denial within 90 days

• Licensure denials determined by Board (unless Department
regulated)

• Examinations
- Verify

- Schedule

- Administer 7, 102 state exams



Core Process-Licensure

License Renew-als:

• Renewal notifications 90 days prior to expiration

• Electronically or by mail

- 81 % renewed electronically

• Continuing education audits

• Background screenings

• Administer workforce surveys



Core Process-Enforcement

In FY 2008-09:

• Analyzed 26,390 complaints

• Investigated 8,382 complaints

• Conducted 854 investigations of criminal unlicensed
practice resulting in 153 arrests

• Presented 7,622 to probable cause panels

• Issued 248 emergency orders

• Issued 2,310 disciplinary final orders

• Issued 1,791 citations



Core Process-Enforcement

Complaints and investigations:

• Conducted by the Department not the Boards

- Confidential process until probable cause

- Emergency Orders by State Surgeon General

- Due process for licensees

- Patient input and notification

• 180 day performance standard to complete investigation

- 93% of all complaints meet standard



Core Process-Enforcement

Prosecution for Board-regulated Professions:

• Conducted by Department attorneys

• Decision to prosecute made by Boards

• Decision to discipline made by Boards

• Input from complainant or patient at public meetings

• Discipline is public record/online access



Core Process-Enforcement

Unlicensed Activity Progralll:

• Investigates individuals practicing and
establishments operating without a proper
license

• Works in conjunction with law enforcement
and state attorney's offices

• Issues Cease and Desist Orders

• Educates consumers



Core Process-Information

MQA Website ("W"W"W.flhealthsource.coDl):

• 7 .6 million hits to Boards and Councils

• 4.2 million hits to program services

• Licensure information for all licensed health care
practitioners and establishments



Core Process-Information

• Profile information for allopathic, osteopathic,

chiropractic, and podiatric physicians and advanced

registered nurse practitioners

• Disciplinary information and images of disciplinary

final orders and emergency orders

• Customer feedback survey



Thank You

Contact Information

Lucy C. Gee, M.S.

Director

(850)245-4224

lucy_gee@doh.state.fl.us





Overview

SB 1986 requires MQA to:

• Cooperate in collecting Medicaid overpayments

• Publish information on practitioner profiles

• Deny licensure or renewal for felony convictions and
Medicare/Medicaid terminations for cause

• Create a new basis for disciplinary actions

• Issue mandatory Emergency Suspension Orders for the
commission of certain misdemeanor and felony offenses

• Conduct background screenings and deny pharmacy
permit applicants for specified violations



Implementation

• Completed administrative procedures

• Modified renewal process

• Modified practitioner profile web site

• Amended disciplinary rules



Results

Since July 1, 2009:

• 33 initial licensure denials/withdrawals

• Review of renewing practitioners initiated

• 1 renewal denial

• 14 disciplinary cases initiated

• 2 cases under review for emergency action



Data Sources

LEIE
HHS - OIG

l
Medicare

Exclusions
COMPAS

LicenseEase
(DOH -MQA)

DJX
(DOC - Data Exchange)

HIPDB

•

FRAES
LicenseEase

(AHCA- HQA)

Diagram of Data Sources
For Medicaid and Medicare

Sanctions and Terminations
for Cause, and Convictions

--------E>dw"." 500t by",n~

r----IExclusions and Sanction Data •

JIS - Judicial Inquiry System
(State Supreme Court)

t
E>cl,,".r'by "';,

FACTS
(AHCA- MPI)

Recommended
Sanctions &
Terminations

1

Medicare Exclusions
HHS- OIG

__ Medicaid -..
Overpayments

MARS
(AHCA- F&A)

Case Management
(AG - MFCU)

DSS (Datamart for FMMIS)
Florida Medicare & Medicaid

Information System



In Progress

• Rulemaking

• Data sharing

• Legal opinions

• Communications

• IT application development

• Background screenings for pharmacists



Challenges

• Exclusions/terminations for cause terminology

• Legal interpretation of retrospective/retroactive

• Data

• Definition of "affiliated persons"

• Limited criminal background screenings
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KEY AREAS

• Disease Situation & Monitoring

• Medical Management

• Vaccination Campaign

• Public Information

• Funding



Disease Monitoring

• Sentinel Physicians

• Hospital Reporting (syndromic surveillance)

• Outbreak Investigations

• State Lab Testing

•



Influenza-like Illness Visits (by Chief Complaint) to Emergency
Departments (ED) as a Percentage ofAll ED Visits, Florida ESSEN
Participating Hospitals (N=125), January 2007 - October 20, 2009
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Percent ofVisits to ESSENCE Emergency Departments (EDs) for
Influenza-Like Illness (by Chief Complaint), Percent of Hospitalizati
and Percent of Deaths by Age Group, Florida,]u1y 17, 2009 to Octobe
2009
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Percentage of Influenza-like Illness from Emergency Department (E
Chief Complaints by Age, Florida ESSENCE Participating Hospital
(N=125), Week 40, 2008 through October 20, 2009
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~edical~anager.nent

• Influenza is a serious illness

• Influenza is spread person to person
everyone doesn't get ill at once

• Persons may return to activities 24 hours
after cessation of fever (without help of fever
reducers)



Florida Public Antiviral Stockpile
Program

• Goal - Ensure access to antivirals regardless
of ability to pay, retail shortages, and
enhance private provider dispensing

• Retail Pharmacy Program
D Network of pharmacies
D Coordinated by Bureau of Statewide

Pharmaceutical Services

• County Health Departments - coordinate with
local providers to assure widespread
availability



Florida HtNt Vaccination
Program

• All vaccinations will be voluntary
• Goal is to vaccinate all who want to be

vaccinated
• Begin vaccinating based on national priority

groups
• Vaccine and vaccination supplies provided by

federal government
• Campaign requires partnership of public,

private and non-profit sectors



HtNt Vaccination Priority Groups

• Pregnant women

• Parents and caregivers of children less than
six months of age

• Healthcare workers and emergency medical
services personnel

• All persons ages 6 months to 24 years

• Persons ages 25-64 with underlying
conditions



Florida Estimates

• Total population eligible - 19.0 million

• Estimated ACIP priority groups -8.8 million

• Vaccine availability - 9.8 million doses of
vaccine by January 2010



Vaccine Types

CSL Limited (AFLURIA)
Inactivated Vaccine

(Formulations with and without
Thimerosal)

•
_.

Age 18 years and older, a single dose

Novartis Vaccines and
Diagnostics Unlimited

Inactivated Vaccine

Sanofi Pasteur, Inc
Inactivated Vaccine

MedImmune LLC
(FluMist)
Live Attenuated Vaccine

Injectable

(Formulations with and without
Thimerosal)

Injectable

(Formulations with and without
Thimerosal)

Intranasal (Nasal Spray)

(Thimerosal-Free)

•

•
•

•

•

•
•

•
•

Age 4 - 9 years of age, 2 doses 1 month
apart,
Age 10 through 17 years, a single dose
Adults 18 years of age and older, a single
dose

Age 6 through 35 months, 2 doses one
month apart,
Age 36 months through 9 years, 2 doses
one month apart
Age 10 years and older, a single dose
Adults, a single dose

Age 2-9 years, 2 doses 1 month apart
Age 10-49 years, a single dose



HtNt Vaccine Adverse Event
Monitoring

• Vaccine Adverse Event Reporting System
(VAERS)
D National vaccine safety surveillance program

D Receives around 30,000 reports annually

• Vaccine providers required to have 24/7
number

• Florida Flu Line



Public Information

• Myflusafety.com website

• Toll Free Florida Flu Information Line

• Award winning 5th Guy Campaign

• Multiple media market PSAs

• CDC public service series

• Newspaper inserts

• Utilizing alternative communication venues



Funding from HHS

• Public Health Emergency Response (CDC)
o Florida allocation in three phases- $72,571 ,686
o Accelerated planning, monitoring &

implementation activities
o $50,000,000 allocated to local level

• Pandemic Influenza Healthcare
Preparedness Improvements (ASPR)
o Florida Allocation- $5,348,721
o Healthcare workforce protection &

Communications



Pandemic Influenza: Triage and
Scarce Resource Allocation Guideline

.Developed as Federal planning requirement

.Suilt on catastrophic planning

.H1N1 will not require use

.Is in very preliminary stages



CDC Recommendations

Three-step approach to fighting H1 N1 Flu

• Vaccination

• Everyday Preventive Measures
D Staying home when sick

D Frequent hand washing

D Covering coughs and sneezes

• Correct Use Of Antivirals drugs if your doctor
recommends



Stay Informed

• Florida H1N1 Website
www.myflusafety.com

• Florida Flu Information Line
1-877-352-3581

• National Flu Website www.flu.gov




