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Council Meeting Notice
HOUSE OF REPRESENTATIVES

Speaker Marco Rubio

Healthcare Council

Start Date and Time: Wednesday, April 04, 2007 01:00 pm
End Date and Time: Wednesday, April 04, 2007 05:00 pm
Location: Morris Hall (17 HOB)

Duration: 4.00 hrs

Consideration of the following bill(s):

HB 97 Medicare Supplement Policies by Hays
HB 385 Nursing Home Facilities by Murzin

HB 397 Caregivers for Adults by Anderson

HB 543 Immunization Services by Zapata

HB 587 Mental Health Facilities by Grimsley

HB 1001 Health Maintenance Contracts by Evers
HB 1269 Infant Mortality by Reed

Consideration of the following bill(s) with proposed council substitute(s):

HB 739 Treatment Programs for Impaired Practitioners by Holder

Consideration of the following proposed council bill(s):

PCB HCC 07-15 -- hospice facilities

It is the intent of the Council to take up proposed council substitute for HB 739 which was voted out of its
respective committee and was recommended as a council substitute.

At 3:30 p.m., a presentation by the Agency for Persons with Disabilities on a plan for eliminating the
2007-08 deficit.

Pursuant to rule 7.12, the deadline for amendments to bills on the agenda by non-appointed members shall
be 6:00 p.m., Tuesday, April 3, 2007.

By request of the Chair, all committee members are asked to have amendments to bills on the agenda
submitted to staff by 6:00 p.m., Tuesday, April 3, 2007.

NOTICE FINALIZED on 04/02/2007 16:07 by BAI

04/02/2007 4:07:20PM Leagis ®
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HOUSE OF REPRESENTATIVES STAFF ANALYSIS

BILL #: HB 97 Medicare Supplement Policies
SPONSOR(S): Hays
TIED BILLS: IDEN./SIM. BILLS: SB 266
REFERENCE ACTION ANALYST STAFF DIRECTOR
1) Committee on Healthy Seniors 8Y,0N Waish \ Schoolfield

2) Healthcare Council Walsh ] \} Gormlq@laﬂf

4 \
3)
4)

5)

SUMMARY ANALYSIS

House Bill 97 would exclude Medicare Supplement Insurance (Medigap policies) offered by employers or
employer groups to employees or former employees from the definition of “Medicare supplement policy.” Such
policies issued in Florida would still be subject to other provisions of the Insurance Code. Medicare
supplement policies issued outside of Florida that cover Florida residents would be exempt from any regulation
by the state of Florida, but would be regulated by applicable federal law and the law of the state where the
policy was issued. This change would align Florida statutes with the definition of “Medicare supplement policy”
found in federal law and the National Association of Insurance Commissioners (NAIC) model law and
regulations.

The act is effective July 1, 2007.

This bill does not appear to have a fiscal impact on state or local governments.

This document does not reflect the intent or official position of the bill sponsor or House of Representatives.
STORAGE NAME: h0097b.HCC.doc
DATE: 3/29/2007



FULL ANALYSIS

. SUBSTANTIVE ANALYSIS

A. HOUSE PRINCIPLES ANALYSIS:

Provide limited government—Medicare supplement plans issued in Florida and offered by employers
or employer groups to employees or former employees would be subject to a lesser number of
provisions of the Florida Insurance Code. Such plans issued outside of Florida which cover Florida
residents would be exempt from any regulation by this state.

B. EFFECT OF PROPOSED CHANGES:
Background

Medicare Supplement Policies

Part VIII of Chapter 627, F.S., is the “Florida Medicare Supplement Reform Act,” which regulates
Medicare supplement insurance. A “Medicare supplement policy” is defined in s. 627.672(1), F.S.,as a
health insurance policy or other health benefit plan offered by a private entity to reimburse the
policyholder for expenses incurred but not reimbursable under Medicare.

The policies are also known as Medigap coverage.! This coverage is available to persons who have
both Medicare Part A (hospital insurance) and Part B (medical insurance), that is, persons age 65 and
over. Plans that are marketed as Medigap policies must comply with extensive federal regulations
relating to marketing, standardized benefit schedules, and disclosure requirements, among others.
Importantly, Medigap policies are guaranteed renewable, which means the insurer must automatically
renew or continue coverage as long as the premiums are continuously paid and the insured has not
committed fraud.

Premiums for Medigap policies may be set using one of three methods:
e Community-rated (or no-age rated)—Every policyholder pays the same premium regardiess of
age; premiums may increase because of inflation.
e Issue-age rated—The premium is based on the age of the policyholder at initial purchase, so
younger persons pay less; premiums may increase because of inflation.
e Attained-age rated—The premium is based on the policyholder’s current (attained) age, so
premiums increase each year; premiums may also increase because of inflation.

Out-of-state insurers that issue Medicare supplement policies to Florida residents are required to file a
master copy of the policy and any certificate used in the state with the Office of Insurance Regulation
(OIR). In-state insurers issuing this type of policy are required to report to the OIR every policy and
certificate number and the date of issuance; must file with the OIR rates and rating schedules; and
must demonstrate compliance with the loss-ratio standards set forth in s. 627.6745, F.S.

Other Health Insurance Coverage for Persons with Medicare

Medicare supplement policies are not the only kinds of health insurance available to persons with
Medicare. Medicare Advantage Plans, Medicare Health Plans, PACE, COBRA coverage, employer
and union plans, Tricare, and Veterans’ benefits also provide coverage secondary to Medicare.?

Retirees of many larger employers receive health insurance coverage that coordinates Medicare in two
ways. Some employers are self-insured, and those plans are exempt from state regulation as an

' The discussion of Medigap coverage derives from 2006 Choosing a Medigap Policy: A Guide fo Health Insurance for People with
Medicare, developed jointly by the Centers for Medicare & Medicaid Services (CMS) and the National Association of Insurance
Commissioners (NAIC), available online at http://iwww.medicare.gov/Publications/Pubs/pdf/02110.pdf

2 These plans are not the subject of the provisions of this bill.
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employee benefit by operation of ERISA.? Other employers offer retiree health plans, which are
exempt from regulation as Medicare supplement policies pursuant to s. 627.673(3), F.S.

Legislative History

Prior to 1988, Florida’s definition of Medicare supplement policy contained a specific exemption for
such policies provided by employer groups or labor organizations, thus making those Medicare
supplement insurance policies exempt from state regulation. The exemption reportedly was removed*
because a model act recommended by the National Association of Insurance Commissioners (NAIC)
contained no such exclusion.

The current NAIC Medicare Supplement Insurance Minimum Standards Model Act now includes an
exemption for policies issued by employer groups or labor organizations.” The NAIC Model Act,
including this definition, has been adopted by 38 other states. The Social Security Act definition of
“Medicare supplement policy”, 42 U.S.C. s.1395ss, subpart (g)(1), contains an exemption for policies
issued by employer groups or labor organizations. in 2000, the Florida Legislature exempted labor
organizations from the definition of Medicare supplement policy.®

Effect of Proposed Legislation

HB 97 would exclude Medicare Supplement insurance offered by employers or employer groups to

employees or former employees from the definition of “Medicare supplement policy.” The bill would
conform the Florida definition of Medicare supplement policy to that in federal law, NAIC Model acts,
and the laws of 38 other states that have adopted the NAIC Model.

Policies issued in Florida would still be subject to provisions of the Insurance Code other than Part VIII
of Chapter 627, F. S. Medicare supplement policies issued outside of Florida which cover Fiorida
residents would be exempt from any regulation by the state of Florida, and OIR would have no authority
to assist Florida insured individuals that have problems with or complaints about the insurer. However,
the latter policies would be regulated by applicable federal law and the law of the state where the policy
was issued.

C. SECTION DIRECTORY:

Section 1: Amends s. 627.672(1), F.S., excluding policies or plans of employers from the definition of
Medicare supplement policy.

Section 2: Provides an effective date of July 1, 2007.
Il. FISCAL ANALYSIS & ECONOMIC IMPACT STATEMENT
A. FISCAL IMPACT ON STATE GOVERNMENT:

1. Revenues:

None.

2. Expenditures:

None.

B. FISCAL IMPACT ON LOCAL GOVERNMENTS:

3 Employment Retirement Income Security Act of 1974. ERISA is a federal law setting minimum standards for most voluntarily
established pension and health plans in private industry to provide protection for individuals in those plans.

* Section 1 , Chapter 88-338, Laws of Florida.

5 NAIC 650-1, Medicare Supplement Insurance Minimum Standards Model Act, s. 2.B. (National Association of Insurance Commissioners). [The
exemption is expressed as part of the applicability and scope of regulation of Medicare supplement policies, not as an exemption as part of a
definition of Medicare supplement insurance.]

® Chapter 2000-202, Laws of Florida
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1. Revenues:

None.

2. Expenditures:

None.

C. DIRECT ECONOMIC IMPACT ON PRIVATE SECTOR:

This bill allows employers and employer groups the same exemption afforded labor organizations
relating to the provision of health insurance to their employees and retirees on Medicare. Proponents
of the bill note that employers could negotiate group coverage on a nationwide basis without being
required to have a Florida-specific Medigap standard policy. The premiums would be based on the
benefit levels they choose to offer their retirees and the price the employer can afford to pay. As the
cost of retiree health insurance escalates, more employers are cutting back on or eliminating this
coverage as a retirement benefit. It is expected that the exemption authorized in this bill will provide
more affordable options for employers wishing to offer this benefit.

The Office of Insurance Regulation and the Division of Consumer Services in the Department of
Financial Services raise concerns that this exemption will result in consumer protections being lost for
consumers obtaining policies through an employer group—policies that are similar but not identical to
Medicare supplement policies. These policies would not be required to meet form requirements, rate
regulation that provides stability of premium costs, or be subject to marketing protections found in
current Florida law. They advise that this change could also allow fictitious employer groups to form
solely for the purpose of providing insurance benefits to a market that is not currently accessible to the
non-Medicare supplement market carriers.’

D. FISCAL COMMENTS:

None.

lll. COMMENTS
A. CONSTITUTIONAL ISSUES:

1. Applicability of Municipality/County Mandates Provision:

This bill does not appear to require counties or municipalities to take an action requiring the
expenditure of funds, reduce the authority that counties or municipalities have to raise revenue in the
aggregate, nor reduce the percentage of state tax shared with counties or municipalities

2. Other:

None.

B. RULE-MAKING AUTHORITY:
None.

C. DRAFTING ISSUES OR OTHER COMMENTS:
None.

" Reference is made to a product called “Senior Choice” sold here in 2002. It was offered by an insurer under the mistaken assumption
that an employer group exemption was in effect at the time. Agents of the company enrolled nursing home residents and other seniors
by convincing them that work the senior had performed in the past (e.g., lawn mowing) qualified him or her as an employer or employer
group. The policies they were sold were limited health benefit products, which provided substantially less coverage than the Medicare
supplement policies they relinquished. The Division of Consumer Services took action in May 2002 to stop the sale of the product in
Florida.
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D. STATEMENT OF THE SPONSOR:

This legislation will greatly enhance the access to healthcare for Florida’s senior citizens.

IV. AMENDMENTS/COUNCIL SUBSTITUTE CHANGES

At its March 6, 2007, meeting the Committee on Healthy Seniors adopted one amendment to HB 97. That

amendment eliminated a difference in drafting styles between the chambers and matched the bill to the Senate
bill as originally filed.

The bill was reported favorably with one amendment.
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FLORIDA H O U S E O F REPRESENTATIVE S

HB 97 2007

1 A bill to be entitled

2 An act relating to Medicare supplement policies; amending
3 s. 627.672, F.S.; revising an exclusion from a definition
4 of the term "Medicare supplement policy"; providing an

5 effective date.

6

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

8

9 Section 1. Subsection (1) of section 627.672, Florida
10| Statutes, is amended to read:

11 627.672 Definitions.--For the purpcses of ss. 627.671-

12 627.675:

13 (1) A "Medicare supplement policy" is a health insurance
14| policy or other health benefit plan offered by a private entity
15| to individuals who are entitled to have payments for health care
16| costs made under Medicare, Title XVIII of the Social Security
17| Act ("Medicare"), as presently constituted and as may later be
18| amended, which provides reimbursement for expenses incurred for
19! services and items for which payment may be made under Medicare
20| but which expenses are not reimbursable by reason of the

21| applicability of deductibles, coinsurance amounts, or other

22| limitations imposed by Medicare. The term does not include any

23 such policy or plan of one or more employers or labor

24| organizations, or of the trustees of a fund established by one

25| or more employers or labor organizations, or a combination

26| thereof, for employees or former employees, or a combination

27| thereof, of the employers or for employees or former employees,
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FLORIDA H O U S E O F REPRESENTATIVE S

HB 97 2007
28 or a combination thereof, or fex members or former members, or a
29| combination thereof, of the labor organizations.
30 Section 2. This act shall take effect July 1, 2007.
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HOUSE AMENDMENT FOR COUNCIL/COMMITTEE PURPOSES
Amendment No. (for drafter’s use only)
Bill No. 97
COUNCIL/COMMITTEE ACTION

ADOPTED _(Y/N)
ADOPTED AS AMENDED Y/
ADOPTED W/O OBJECTION  __ (Y/N)
FAILED TO ADOPT /N
WITHDRAWN o/
OTHER

Council/Committee hearing bill: Healthcare Council

Representative (s) Hays offered the following:

Amendment (with title amendment)

Remove everything after the enacting clause and insert:

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

Section 1. Subsection (1) of section 627.672, Florida
Statutes, is amended to read:

627.672 Definitions.--For the purposes of ss. 627.671-
627.675:

(1) A "Medicare supplement policy" is a health insurance
policy or other health penefit plan offered by a private entity
to individuals who are entitled to have payments for health care
costs made under Medicare, Title XVIII of the Social Security
Act ("Medicare"), as presently constituted and as may later be
amended, which provides reimbursement for expenses incurred for
services and items for which payment may be made under Medicare
but which expenses are not reimbursable by reason of the
applicability of deductibles, coinsurance amounts, or other

limitations imposed by Medicare. The term does not include any

Page 1 of 2
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27
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29
30
31
32
33
34
35
36
37
38
39
40
41
42

HOUSE AMENDMENT FOR COUNCIL/COMMITTEE PURPOSES
BAmendment No. (for drafter’s use only)

such policy or plan of one or more employers that have at least

50 employees at issue or labor organizations, or of the trustees

of a fund established by one or more employers or labor

organizations, or a combination thereof, for employees or former
employees, or a combination thereof, or for members or former
members, or a combination thereof, of the labor organizations.

Section 2. This act shall take effect July 1, 2007.

=TITLE AMENDMENT = =

Remove the entire title and insert:

A bill to be entitled
An act relating to Medicare supplement policies; amending
s. 627.672, F.S.; redefining the term "Medicare supplement
policy" for purposes of part VIII of ch. 627, F.S., to
exclude a health insurance policy or other health benefit
plan that is offered by one or more employers to employees

or former employees; providing an effective date.

Page 2 of 2
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HOUSE AMENDMENT FOR COUNCIL/COMMITTEE PURPOSES
Amendment No. 1l(for drafter’s use only)

Bill No. HB 97
COUNCIL/COMMITTEE ACTION

ADOPTED _(Y/N)
ADOPTED AS AMENDED _(Y/N)
ADOPTED W/O OBJECTION _(Y/N)
FAILED TO ADOPT _(Y/N)
WITHDRAWN __ (¥/N)
OTHER

Council/Committee hearing bill: Healthcare Council

Committee on Healthy Seniors offered the following:

Amendment
Remove line(s) 26 and 27 and insert:

thereof, for employees or former employees,

This amendment was adopted in HS on 03/06/07 and is traveling
with the bill and requires no further action. However, the new
strike all will supercede the traveling amendment which is
encompassed in the strike all.

Page 1 of 1
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HOUSE OF REPRESENTATIVES STAFF ANALYSIS

BILL #: HB 385 Nursing Home Facilities
SPONSOR(S): Murzin
TIED BILLS: IDEN./SIM. BILLS: SB 682

REFERENCE ACTION ANALYST STAFF DIRECTOR
1) Committee on Health Innovation 8Y,0N Ciccone Calamas
2) Healthcare Council Ciccone Q& Gormléﬂl%/

& =

3)
4)
5)

SUMMARY ANALYSIS

House Bill 385 revises the frequency of visits to nursing facilities by quality-of-care monitors (QOC) from
quarterly to annually. The bill requires that quality of care monitors visit conditionally licensed nursing facilities
quarterly and other nursing facilities as deemed appropriate by the Agency for Health Care Administration (the
agency). The bill provides that every nursing facility that has a standard license may develop a plan to provide
training for certified nursing assistants (CNA).

The bill modifies the definition of adverse incidents as events reported to law enforcement for investigation.
The bill deletes the requirement for nursing facilities to submit a one-day adverse incident report as determined
by the facility’s risk manager to the agency. The bill provides that the most recent survey is considered the
annual survey for purposes of future survey scheduling.

The bill specifies that compliance with federal posting standards satisfies state posting standards and specifies
that nursing homes are required to post a conditional license only after it has been issued by final order. The
bill also modifies the requirements for when a nursing home with a conditional license returns to a standard
status. Finally, the bill modifies the definition of class |, class Il, class lll, and class IV deficiencies to be
consistent with partial federal regulations.

There is no fiscal impact associated with this bill.

The bill provides an effective date of July 1, 2007.

This document does not reflect the intent or official position of the bill sponsor or House of Representatives.
STORAGE NAME: h0385b.HCC.doc
DATE: 3/30/2007



BILL ANALYSIS

I. SUBSTANTIVE ANALYSIS

A. HOUSE PRINCIPLES ANALYSIS:

Provide limited government—The bill reduces the number of QOC visits from quarterly to annually;
however quarterly visits would continue to be made to facilities that have conditional licenses (class | or
Il deficiency, or uncorrected class l1l deficiency) and the agency would continue to direct QOC visits as
deemed appropriate.

B. EFFECT OF PROPOSED CHANGES:

Present Situation

Chapter 400, Part II, F. S., provides that all nursing homes in the state be licensed. The agency is
directed to carry out the licensure provisions required in law and currently uses quality-of-care monitors
to visit each nursing home quarterly. These quality-of-care monitors are registered nurses with training
and experience in nursing facility regulation, long term care practice standards and patient care
evaluation. Quality of care monitors assess the overall quality of life in the nursing facility and those
facility conditions that are directly related to resident care, including the internal quality improvement
and risk management.

Gold Seal Facilities and Training

Section 400.141, F.S., provides that every licensed nursing home facility comply with all applicable
standards and rules. Nursing homes that are designated as Gold Seal facilities may develop a plan to
provide CNA training as prescribed by federal regulations and state rules. A facility wishing to provide
CNA training must not have been cited for substandard quality of care, been terminated from the
Medicare/Medicaid program, or had an enforcement action within the previous two years to meet
federal requirements. The state is required to withdraw approval of a training program if any of these
and/or other specified conditions occur (42 Code of Federal Regulations 483.151). In Florida, CNA
training is subject to approval by the Board of Nursing in the Department of Health (DOH) in
accordance with section 64B9-15.005, Florida Administrative Code, and appropriate certification by the
Department of Education (DOE). There are approximately five Florida nursing homes that are currently
certified by the DOE to offer CNA training.

incident Reporting

Each nursing home must notify the agency in writing within one business day of any adverse incident
as defined by statute. The facility must initiate an investigation and provide a complete report to the
agency within 15 calendar days after its occurrence. If, after a complete investigation, the facility’s risk
manager determines that the event does not constitute an adverse incident; the facility must include
this information in the report.

Licensure Evaluation and Status

Under s. 400.23(7), F.S., the agency must, at least every 15 months, evaluate each nursing home
facility and determine the degree of compliance of the nursing home with licensure requirements in
order to assign a licensure status to the nursing home. Based on the most recent inspection report, the
agency must assign a licensure status of standard or conditional. A standard licensure status means
that a nursing home has no class | or class Il deficiencies and has corrected all class Il deficiencies
within the time established by the agency. A conditional licensure status means that a nursing home,
due to the presence of one or more class | or class Il deficiencies, or class il deficiencies not corrected
within the time established by the agency, is not in substantial compliance with licensure standards at
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the time of the survey. If a nursing home has no class |, class Il, or class Il deficiencies at the time of
the follow-up survey, a standard licensure status may be assigned.

Section 400.23(8), F.S., defines class |, class Il, class Ill, and class 1V deficiencies as follows:

® A class | deficiency is a deficiency that the agency determines requires immediate
corrective action because the nursing home’s noncompliance has caused, or is likely to cause,
serious injury, harm, impairment, or death to a resident receiving care in the nursing home.

° A class |l deficiency is a deficiency that the agency determines has compromised the resident’s
ability to maintain or reach his or her highest practicable physical, mental, and psychosocial
well-being, as defined by an accurate and comprehensive resident assessment, plan of care,
and provision of services.

° A class Il deficiency is a deficiency that the agency determines will result in no more than
minimal physical, mental, or psychosocial discomfort to the resident or has the potential to
compromise the resident’s ability to maintain or reach his or her highest practical physical,
mental, or psychosocial well-being, as defined by an accurate and comprehensive resident
assessment, plan of care, and provision of services.

° A class IV deficiency is a deficiency that the agency determines has the potential for causing no
more than a minor negative impact on the resident.

A conditional license is issued to a nursing home that has been cited for serious deficiencies (class | or
1) or failed to correct class Il deficiencies. A facility must be in substantial compliance with all
regulations before returning to a standard license. Conditional licenses are considered “sanctions” and
are subject to the Florida Administrative Procedure Act. These licenses are treated as legal sanctions
and a nursing home licensee may challenge the conditional status.

Posting Requirements

State law currently requires each nursing home to post daily the names of staff on duty for the benefit of
residents and the public. Federal requirements state that the facility must post the nurse staffing data
on a daily basis at the beginning of each shift. The listing must be clear and readable and posted in a
prominent place readily accessible to residents and visitors.

Effect of Proposed Legislation

House Bill 385 would reduce the number of QOC visits from quarterly to annually; however, quarterly
visits would continue to be made to facilities that have conditional licenses (class | or Il deficiency, or
uncorrected class lll deficiency) and the agency would continue to direct QOC visits as deemed
appropriate. Currently only Gold Seal nursing facilities may develop certified nursing assistant (CNA)
training. This proposal could increase CNA training by allowing every nursing facility that has a
standard license to develop a plan to provide training for CNAs.

The bill modifies the definition of adverse incidents as events reported to law enforcement for
investigation, rather than every report to law enforcement. The bill deletes the requirement for nursing
facilities to submit a one-day report as determined by the facility’s risk manager to the agency.
According to the agency, because of combined federal and state nursing regulations regarding
reporting requirements, the continued requirement to submit the 15-day report and the agency quality-
of-care nurse monitor visits, the elimination of the one-day report would not create a significant gap in
monitoring regulatory compliance.” The bill also provides that the most recent survey is considered the
annual survey for purposes of future survey scheduling. The effect of this proposal would allow the last
survey conducted within a six-month survey cycle to be counted as an annual survey in the event that

! Agency for Health Care Administration staff analysis, March 2007, on file with committee
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the administrative action that originated the six-month cycle is overturned. The effect would be that the
next annual investigation would not be scheduled for this facility for up to 15 months.

The bill provides that compliance with federal posting standards satisfies state posting standards and
as such aligns federal and state standards. The bill also specifies that nursing homes are required to
post a conditional license only after it has been issued by final order. Conditional licenses are
considered “sanctions” and are subject to the Florida Administrative Procedures Act and can be
challenged by the nursing home (licensee). Since these challenges can last several months or a yearr,
the effect of this proposal could result in a nursing home having been returned to “standard” status
before a final order on the conditional license would be finalized and therefore, resulting in most nursing
homes never having to post a conditional license.

The bill clarifies that uncorrected class lll deficiencies would prevent a nursing facility with a conditional

license from getting a standard license. The bill modifies the definition of class |, class |l class I, and
class 1V deficiencies to be consistent with partial federal regulations.

C. SECTION DIRECTORY:
Section 1. Amends s. 400.118(2)(a), F.S.; relating to nursing home quality assurance.

Section 2. Amends s. 400.141(24), F. S.; relating to nursing home facility administration and
management.

Section 3. Renumbers s. 400.147(9) through (15), F.S., as s. 400.147(8) through (14) and amends s.
400.147(5)(e), (7) and (8), F.S.; relating to nursing home internal risk management and quality
assurance programs.

Section 4. Amends s. 400.19(3), F.S.; relating to right of agency entry and inspection of nursing home
facilities.

Section 5. Amends s. 400.195(1)(d), F.S.; relating to agency reporting requirements; corrects a cross
reference.

Section 6. Amends s. 400.23(3)(a), (7)(b)(e) and (8), F.S.; relating to nursing home rules, deficiencies
and licensure status.

Section 7. Provides an effective date.

il. FISCAL ANALYSIS & ECONOMIC IMPACT STATEMENT
A. FISCAL IMPACT ON STATE GOVERNMENT:

1. Revenues:

None.

2. Expenditures:

None.
B. FISCAL IMPACT ON LOCAL GOVERNMENTS:
1. Revenues:

None.
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2. Expenditures:
None.

C. DIRECT ECONOMIC IMPACT ON PRIVATE SECTOR:

None.

D. FISCAL COMMENTS:

According to the Agency for Health Care Administration, there is no fiscal impact on the agency. The
enacting legislation for nursing home and assisted living facility risk management and adverse incident
reporting was passed in Senate Bill 1202, during the 2001 Legislative Session. Original staffing for
adverse incident reporting was based on an estimate of 3,600 nursing home and assisted living facility
adverse incidents per year. The original estimate fell significantly short of actual adverse incidents
received each year. During Fiscal Year 2005-2006, 4,672 adverse incidents were processed by the
agency—30 percent higher than estimated. The total number of adverse incidents is not affected by
this bill. The agency has previously allocated necessary resources to handle this higher than
anticipated workload from adverse incident reports and will require all existing resources to manage
remaining activities.?

lll. COMMENTS
A. CONSTITUTIONAL ISSUES:

1. Applicability of Municipality/County Mandates Provision:

This bill does not appear to require counties or municipalities to spend funds or to take any action
requiring the expenditure of funds; reduce the authority that municipalities or counties have to raise
revenue in the aggregate; or reduce the percentage of a state tax shared with counties or
municipalities.

2. Other:

None.

B. RULE-MAKING AUTHORITY:

The Agency for Health Care Administration will require additional rule making authority regarding
review and approval of such programs.

C. DRAFTING ISSUES OR OTHER COMMENTS:
On page 13 between lines 347 and 348 insert the following:
The agency may adopt rules as necessary regarding review and approval of such programs.

D. STATEMENT OF THE SPONSOR

No statement submitted.

2 Agency for Health Care staff analysis, March 2007, on file with the Committee
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IV. AMENDMENTS/COUNCIL SUBSTITUTE CHANGES

On March 13, 2007, the Health Innovation Committee adopted four amendments to the bill. These
amendments do the following:

¢ Provides that the agency will conduct quarterly visits for a nursing home that is not
conditionally licensed and that the quarterly visit request is valid through the current
licensure period.

o Authorizes AHCA to develop criteria regarding the approval, suspension and termination of
the certified nursing assistant training program by rule.

e Conforms to changes passed in the 2006 Legislative session related to the licensure
process for licensed facilities (technical).

e Removes references regarding posting of final survey findings, the affect of deficiencies on
the survey process, and the alignment of state and federal deficiency definitions.

The bill was reported favorably with four amendments.
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FLORIDA H O U S E O F R EPRESENTATIVES

HB 385 2007
1 A bill to be entitled
2 An act relating to nursing home facilities; amending s.
3 400.118, F.S.; revising provisions relating to frequency
4 of quality-of-care monitoring of specified facilities;
5 amending s. 400.141, F.S.; authorizing facilities with a
6 standard license to provide certified nursing assistant
7 training; amending s. 400.147, F.S.; revising a
8 definition; revising reporting requirements under facility
9 internal risk management and quality assurance programs;
10 amending s. 400.19, F.S.; providing conditions for
11 scheduling surveys when certain deficiencies are
12 overturned; amending s. 400.195, F.S.; correcting a cross-
13 reference; amending s. 400.23, F.S.; revising conditions
14 for documentation of compliance with staffing standards;
15 directing the Agency for Health Care Administration to
16 assign standard licensure status to a facility that has
17 corrected specified deficiencies; revising provisions
18 relating to classification of facility deficiencies;
19 providing a definition; providing an effective date.
20
21| Be It Enacted by the Legislature of the State of Florida:
22
23 Section 1. Paragraph (a) of subsection (2) of section
24 400.118, Florida Statutes, is amended to read:
25 400.118 Quality assurance; early warning system;
26| monitoring; rapid response teams.--
27 (2) (a) The agency shall establish within each district
28| office one or more quality-of-care monitors, based on the number
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29| of nursing facilities in the district, to monitor all nursing
30| facilities in the district on a regular, unannounced, aperiodic
31| basis, including nights, evenings, weekends, and holidays.

32| Quality-of-care monitors shall visit each nursing facility

33| annually, shall visit each conditionally licensed nursing

34| facility at least quarterly, and shall visit other nursing

35| facilities as directed by the agency. Priority for additional

36| monitoring visits shall be given to nursing facilities with a

37| history of resident care deficiencies. Quality-of-care monitors
38 shall be registered nurses who are trained and experienced in

39| nursing facility regulation, standards of practice in long-term
40| care, and evaluation of patient care. Individuals in these

41| positions shall not be deployed by the agency as a part of the
42| district survey team in the conduct of routine, scheduled

43| surveys, but shall function solely and independently as quality-
44! of-care monitors. Quality-of-care monitors shall assess the

45| overall quality of life in the nursing facility and shall assess
46| specific conditions in the facility directly related to resident
47| care, including the operations of internal guality improvement
48| and risk management programs and adverse incident reports. The
49| quality-of-care monitor shall include in an assessment visit

50| observation of the care and services rendered to residents and
51| formal and informal interviews with residents, family members,
52| facility staff, resident guests, volunteers, other regulatory

53 staff, and representatives of a long-term care ombudsman council
54| or Florida advocacy council.

55 Section 2. Section 400.141, Florida Statutes, is amended

56 to read:
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57 400.141 Administration and management of nursing home

58| facilities.--Every licensed facility shall comply with all

59| applicable standards and rules of the agency and shall:

60 (1) Be under the administrative direction and charge of a
61| licensed administrator.

62 (2) Appoint a medical director licensed pursuant to

63 chapter 458 or chapter 459. The agency may establish by rule

64| more specific criteria for the appointment of a medical

65| director.

66 (3) Have available the regular, consultative, and

67| emergency services of physicians licensed by the state.

68 (4) Provide for resident use of a community pharmacy as
69| specified in s. 400.022(1) (g) . Any other law to the contrary

70| notwithstanding, a registered pharmacist licensed in Florida,
71| that is under contract with a facility licensed under this

72| chapter or chapter 429, shall repackage a nursing facility

73| resident's bulk prescription medication which has been packaged
74| by another pharmacist licensed in any state in the United States
75| into a unit dose system compatible with the system used by the
76| nursing facility, if the pharmacist is requested to offer such
77| service. In order to be eligible for the repackaging, a resident
78| or the resident's spouse must receive prescription medication
79| benefits provided through a former employer as part of his or
80| her retirement benefits, a qualified pension plan as specified
81| 4in s. 4972 of the Internal Revenue Code, a federal retirement
82| program as specified under 5 C.F.R. s. 831, or a long-term care
83| policy as defined in s. 627.9404(1). A pharmacist who correctly

84| repackages and relabels the medication and the nursing facility
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85| which correctly administers such repackaged medication under the
86| provisions of this subsection shall not be held liable in any
87| civil or administrative action arising from the repackaging. In
88| order to be eligible for the repackaging, a nursing facility
89| resident for whom the medication is to be repackaged shall sign
90| an informed consent form provided by the facility which includes
91| an explanation of the repackaging process and which notifies the
92| resident of the immunities from liability provided herein. A
93| pharmacist who repackages and relabels prescription medications,
94| as authorized under this subsection, may charge a reasonable fee
95| for costs resulting from the implementation of this provision.
96 (5) Provide for the access of the facility residents to
97| dental and other health-related services, recreational services,
98| rehabilitative services, and social work services appropriate to
99| their needs and conditions and not directly furnished by the
100| licensee. When a geriatric outpatient nurse clinic is conducted
101| 1in accordance with rules adopted by the agency, outpatients
102| attending such clinic shall not be counted as part of the
103| general resident population of the nursing home facility, nor
104| shall the nursing staff of the geriatric outpatient clinic be
105| counted as part of the nursing staff of the facility, until the
106| outpatient clinic load exceeds 15 a day.
107 (6) Be allowed and encouraged by the agency to provide
108| other needed services under certain conditions. If the facility
109| has a standard licensure status, and has had no class I or class
110 II deficiencies during the past 2 years or has been awarded a
111| Gold Seal under the program established in s. 400.235, it may be

112| encouraged by the agency to provide services, including, but not
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113 limited to, respite and adult day services, which enable

114| individuals to move in and out of the facility. A facility is
115| not subject to any additional licensure requirements for

116| providing these services. Respite care may be offered to persons
117 in need of short-term or temporary nursing home services.

118| Respite care must be provided in accordance with this part and
119 rules adopted by the agency. However, the agency shall, by rule,
120| adopt modified requirements for resident assessment, resident
121| care plans, resident contracts, physician orders, and other

122 provisions, as appropriate, for short-term or temporary nursing
123| home services. The agency shall allow for shared programming and
124| staff in a facility which meets minimum standards and offers

125| services pursuant to this subsection, but, if the facility is
126| cited for deficiencies in patient care, may require additional
127| staff and programs appropriate to the needs of service

128| recipients. A person who receives respite care may not be

129| counted as a resident of the facility for purposes of the

130| facility's licensed capacity unless that person receives 24-hour
131| respite care. A person receiving either respite care for 24

132 hours or longer or adult day services must be included when

133| calculating minimum staffing for the facility. Any costs and

134| revenues generated by a nursing home facility from

135| nonresidential programs or services shall be excluded from the
136| calculations of Medicaid per diems for nursing home

137 institutional care reimbursement.

138 (7) If the facility has a standard license or is a Gold
139| Seal facility, exceeds the minimum required hours of licensed

140| nursing and certified nursing assistant direct care per resident
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141| per day, and is part of a continuing care facility licensed

142| under chapter 651 or a retirement community that offers other
143 services pursuant to part III of this chapter or part I or part
144 III of chapter 429 on a single campus, be allowed to share

145| programming and staff. At the time of inspection and in the

146| semiannual report required pursuant to subsection (15), a

147| continuing care facility or retirement community that uses this
148| option must demonstrate through staffing records that minimum
149| staffing requirements for the facility were met. Licensed nurses
150| and certified nursing assistants who work in the nursing home
151| facility may be used to provide services elsewhere on campus if
152| the facility exceeds the minimum number of direct care hours

153| required per resident per day and the total number of residents
154| receiving direct care services from a licensed nurse or a

155| certified nursing assistant does not cause the facility to

156| violate the staffing ratios required under s. 400.23(3) (a).

157| Compliance with the minimum staffing ratios shall be based on
158| total number of residents receiving direct care services,

159| regardless of where they reside on campus. If the facility

160| receives a conditional license, it may not share staff until the
161| conditional license status ends. This subsection does not

162| restrict the agency's authority under federal or state law to
163| require additional staff if a facility is cited for deficiencies
164| 1in care which are caused by an insufficient number of certified
165| nursing assistants or licensed nurses. The agency may adopt

166| rules for the documentation necessary to determine compliance

167| with this provision.
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168 (8) Maintain the facility premises and equipment and

169| conduct its operations in a safe and sanitary manner.

170 (9) If the licensee furnishes food service, provide a

171| wholesome and nourishing diet sufficient to meet generally

172| accepted standards of proper nutrition for its residents and

173| provide such therapeutic diets as may be prescribed by attending
174| physicians. In making rules to implement this subsection, the
175| agency shall be guided by standards recommended by nationally
176| recognized professional groups and associations with knowledge
177| of dietetics.

178 (10) Keep full records of resident admissions and

179| discharges; medical and general health status, including medical
180| records, personal and social history, and identity and address
181| of next of kin or other persons who may have responsibility for
182| the affairs of the residents; and individual resident care plans
183 including, but not limited to, prescribed services, service

184 frequency and duration, and service goals. The records shall be
185| open to inspection by the agency.

186 (11) Keep such fiscal records of its operations and

187| conditions as may be necessary to provide information pursuant
188| to this part.

189 (12) Furnish copies of personnel records for employees

190| affiliated with such facility, to any other facility licensed by
191| this state requesting this information pursuant to this part.
192 Such information contained in the records may include, but is
193| not limited to, disciplinary matters and any reason for

194| termination. Any facility releasing such records pursuant to

195| this part shall be considered to be acting in good faith and may
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196 not be held liable for information contained in such records,
197| absent a showing that the facility maliciously falsified such
198 records.

199 (13) Publicly display a poster provided by the agency

200 containing the names, addresses, and telephone numbers for the
201 state's abuse hotline, the State Long-Term Care Ombudsman, the
202| Agency for Health Care Administration consumer hotline, the

203! Advocacy Center for Persons with Disabilities, the Florida

204 Statewide Advocacy Council, and the Medicaid Fraud Control Unit,
205| with a clear description of the assistance to be expected from
206 each.

207 (14) Submit to the agency the information specified in s.
208| 400.071(2) (e) for a management company within 30 days after the
209| effective date of the management agreement.

210 (15) Submit semiannually to the agency, or more frequently
211| if requested by the agency, information regarding facility

212| staff-to-resident ratios, staff turnover, and staff stability,
213| including information regarding certified nursing assistants,
214| 1licensed nurses, the director of nursing, and the facility

215| administrator. For purposes of this reporting:

216 (a) Staff-to-resident ratios must be reported in the

217| categories specified in s. 400.23(3) (a) and applicable rules.
218| The ratio must be reported as an average for the most recent
219| calendar quarter.

220 (b) Staff turnover must be reported for the most recent
221 12-month period ending on the last workday of the most recent
222| calendar quarter prior to the date the information is submitted.

223| The turnocver rate must be computed quarterly, with the annual
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224| rate being the cumulative sum of the quarterly rates. The

225! turnover rate is the total number of terminations or separations
226| experienced during the quarter, excluding any employee

227| terminated during a probationary period of 3 months or less,

228| divided by the total number of staff employed at the end of the
229| period for which the rate is computed, and expressed as a

230 percentage.

231 (c) The formula for determining staff stability is the

232| total number of employees that have been employed for more than
233 12 months, divided by the total number of employees employed at
234| the end of the most recent calendar quarter, and expressed as a
235 percentage.

236 (d) A nursing facility that has failed to comply with

237| state minimum-staffing requirements for 2 consecutive days is
238| prohibited from accepting new admissions until the facility has
239| achieved the minimum-staffing requirements for a period of 6

240| consecutive days. For the purposes of this paragraph, any person
241| who was a resident of the facility and was absent from the

242| facility for the purpose of receiving medical care at a separate
243 location or was on a leave of absence is not ccnsidered a new
244| admission. Failure to impose such an admissions moratorium

245| constitutes a class II deficiency.

246 (e) A nursing facility which does not have a conditional
247| license may be cited for failure to comply with the standards in
248| s. 400.23(3)(a)l.a. only if it has failed to meet those

249| standards on 2 consecutive days or if it has failed to meet at

250| least 97 percent of those standards on any one day.
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251 (f) A facility which has a conditional license must be in
252 compliance with the standards in s. 400.23(3) (a) at all times.
253
254| Nothing in this section shall limit the agency's ability to

255| impose a deficiency or take other actions if a facility does not
256 have enough staff to meet the residents' needs.

257 (16) Report monthly the number of vacant beds in the

258| facility which are available for resident occupancy on the day
259! the information is reported.

260 (17) Notify a licensed physician when a resident exhibits
261| signs of dementia or cognitive impairment or has a change of

262| condition in order to rule out the presence of an underlying

263| physiological condition that may be contributing to such

264| dementia or impairment. The notification must occur within 30
265| days after the acknowledgment of such signs by facility staff.
266 If an underlying condition is determined to exist, the facility
267 shall arrange, with the appropriate health care provider, the
268| necessary care and services to treat the condition.

269 (18) If the facility implements a dining and hospitality
270 attendant program, ensure that the program is developed and

271| implemented under the supervision of the facility director of
272| nursing. A licensed nurse, licensed speech or occupational

273| therapist, or a registered dietitian must conduct training of
274| dining and hospitality attendants. A person employed by a

275| facility as a dining and hospitality attendant must perform

276 tasks under the direct supervision of a licensed nurse.

277 (19) Report to the agency any filing for bankruptcy

278 protection by the facility or its parent corporation,
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279 divestiture or spin-off of its assets, or corporate

280| reorganization within 30 days after the completion of such

281| activity.

282 (20) Maintain general and professional liability insurance
283 coverage that is in force at all times. In lieu of general and
284| professional liability insurance coverage, a state-designated
285| teaching nursing home and its affiliated assisted living

286| facilities created under s. 430.80 may demonstrate proof of

287| financial responsibility as provided in s. 430.80(3) (h).

288 (21) Maintain in the medical record for each resident a
289| daily chart of certified nursing assistant services provided to
290| the resident. The certified nursing assistant who is caring for
291| the resident must complete this record by the end of his or her
292| shift. This record must indicate assistance with activities of
293| daily living, assistance with eating, and assistance with

294| drinking, and must record each offering of nutrition and

295| hydration for those residents whose plan of care or assessment
296| indicates a risk for malnutrition or dehydration.

297 (22) Before November 30 of each year, subject to the

298| availability of an adequate supply of the necessary vaccine,
299| provide for immunizations against influenza viruses to all its
300| consenting residents in accordance with the recommendations of
301 the United States Centers for Disease Control and Prevention,
302 subject to exemptions for medical contraindications and

303| religious or personal beliefs. Subject to these exemptions, any
304| consenting person who becomes a resident of the facility after
305| November 30 but before March 31 of the following year must be

306 immunized within 5 working days after becoming a resident.
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307| Immunization shall not be provided to any resident who provides
308| documentation that he or she has been immunized as required by
309| this subsection. This subsection does not prohibit a resident
310f from reéeiving the immunization from his or her personal

311| physician if he or she so chooses. A resident who chooses to

312| receive the immunization from his or her personal physician

313 shall provide proof of immunization to the facility. The agency
314| may adopt and enforce any rules necessary to comply with or

315 implement this subsection.

316 (23) Assess all residents for eligibility for pneumococcal
317| polysaccharide vaccination (PPV) and vaccinate residents when
318| indicated within 60 days after the effective date of this act in
319| accordance with the recommendations of the United States Centers
320 for Disease Control and Prevention, subject to exemptions for
321| medical contraindications and religious or personal beliefs.

322| Residents admitted after the effective date of this act shall be
323| assessed within 5 working days of admission and, when indicated,
324| vaccinated within 60 days in accordance with the recommendations
325 of the United States Centers for Disease Control and Prevention,
326| subject to exemptions for medical contraindications and

327| religious or personal beliefs. Immunization shall not be

328| provided to any resident who provides documentation that he or
329| she has been immunized as required by this subsection. This

330| subsection does not prohibit a resident from receiving the

331 immunization from his or her personal physician if he or she so
332| chooses. A resident who chooses to receive the immunization from

333| his or her personal physician shall provide proocf of
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334 immunization to the facility. The agency may adopt and enforce
335| any rules necessary to comply with or implement this subsection.
336 (24) Annually encourage and promote to its employees the
337| benefits associated with immunizations against influenza viruses
338| in accordance with the recommendations of the United States

339| Centers for Disease Control and Prevention. The agency may adopt
340| and enforce any rules necessary to comply with or implement this
341| subsection.

342
343| Every facility with a standard license Faeilities—that have been

344

345| may develop a plan to provide certified nursing assistant

346| training as prescribed by federal regulations and state rules
347| and may apply to the agency for approval of its their program.
348 Section 3. Subsections (9) through (15) of section

349 400.147, Florida Statutes, are renumbered as subsections (8)
350| through (14), respectively, and paragraph (e) of subsection (5),
351| subsection (7), and present subsection (8) of that section are
352 amended to read:

353 400.147 Internal risk management and quality assurance
354| program.--

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

357 (e) An event that is reported to law enforcement for

358| investigation.

359 (7) (a) The facility shall initiate an investigation and

360| shatl netifythe ageney within 1 business day after the risk

361| manager or his or her designee has received a report pursuant to
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362| paragraph (1) (d). The—notification must—be made—in-—writing and

363

364| mail-delivery —The notificationmust—inelude—information

365| regarding-the-identityof the affeeted resident;—the—type of

366| adverse ineident—the—initiation of an—investigatieon by the

367 %aeé%é%yT—aﬁé—whe%hef—%he—eveﬁ%s—ea&séﬁg—ef—fesu%%iﬁg—iﬁ—%he

368| adverseineident—represent o peotentialrisk—toany other

369| xresident—The notification—is econfidentialas—provided by 3Iaw

370| and—isneot disceverable or admissible—in anyeivit—or

371| administrative setion—exeept—indiseipltinaryproccedings—by—the

372

373

374| preseribe measures—that must—or may betaken—in response—te £he

375| ineident—The ageneyshall review-cach—inecident—and determine

376| whether it potentially invelved—conduet—bythe heattheare

377| preofessionat—whoissubject—to diseipiinary aetion; r—whieh

378| ease—the provisions—oeof s5——456-073—shatl—appiy-

379 (b)48++a- Each facility shall complete the investigation

380! and submit an adverse incident report to the agency for each

381| adverse incident within 15 calendar days after its occurrence.

382| If, after a complete investigation, the risk manager determines

383| that the incident was met an adverse incident as defined in

384| subsection (5), the facility shall include this information in

385| the report. The agency shall develop a form for reporting this

386 information.

387 (c)4e+ The information reported to the agency pursuant to

388| paragraph (b) that 4a)>—whieh relates to persons licensed under

389 chapter 458, chapter 459, chapter 461, or chapter 466 shall be
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390 reviewed by the agency. The agency shall determine whether any
391| of the incidents potentially involved conduct by a health care
392 professional who is subject to disciplinary action, in which
393| case the provisions of s. 456.073 shall apply.

394 (d)+4e> The report submitted to the agency must also

395| contain the name of the risk manager of the facility.

396 (e)48)> The adverse incident report is confidential as

397| provided by law and is not discoverable or admissible in any
398| civil or administrative action, except in disciplinary

399| proceedings by the agency or the appropriate regulatory board.
400 Section 4. Subsection (3) of section 400.19, Florida

401| Statutes, is amended to read:

402 400.19 Right of entry and inspection.--

403 - (3) The agency shall every 15 months conduct at least one
404| unannounced inspection to determine compliance by the licensee
405| with statutes, and with rules promulgated under the provisions
406| of those statutes, governing minimum standards of construction,
407| quality and adequacy of care, and rights of residents. The

408 survey shall be conducted every 6 months for the next 2-year
409| period if the facility has been cited for a class I deficiency,
410| hag been cited for two or more class II deficiencies arising
411| from separate surveys or investigations within a 60-day period,
412| or has had three or more substantiated complaints within a 6-
413| month period, each resulting in at least one class I or class II
414| deficiency. In addition to any other fees or fines in this part,
415| the agency shall assess a fine for each facility that is subject
416| to the 6-month survey cycle. The fine for the 2-year period

417| shall be %$6,000, one-half to be paid at the completion of each
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418 survey. The agency may adjust this fine by the change in. the
419| Consumer Price Index, based on the 12 months immediately
420| preceding the increase, to cover the cost of the additional

421 surveys. In the event such deficiencies are overturned as the

422| result of administrative action but additional surveys have

423 already been conducted pursuant to this section, the most recent

424 survey shall be considered an annual survey for purposes of

425| future survey scheduling. The agency shall verify through

426| subsequent inspection that any deficiency identified during the
427| annual inspection is corrected. However, the agency may verify
428| the correction of a class III or class IV deficiency unrelated
429| to resident rights or resident care without reinspecting the

430| facility if adequate written documentation has been received

431| from the facility, which provides assurance that the deficiency
432| has been corrected. The giving or causing to be given of advance
433| notice of such unannounced inspections by an employee of the

434| agency to any unauthorized person shall constitute cause for

435! suspension of not fewer than 5 working days according to the

436| provisions of chapter 110.

437 Section 5. Paragraph (d) of subsection (1) of section

438| 400.195, Florida Statutes, is amended to read:

439 400.195 Agency reporting requirements.--

440 (1) For the period beginning June 30, 2001, and ending

441| June 30, 2005, the Agency for Health Care Administration shall
442| provide a report to the Governor, the President of the Senate,
443 and the Speaker of the House of Representatives with respect to
444| nursing homes. The first report shall be submitted no later than

445 December 30, 2002, and subsequent reports shall be submitted
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446| every 6 months thereafter. The report shall identify facilities
447 based on their ownership characteristics, size, business

448 structure, for-profit or not-for-profit status, and any other
449| characteristics the agency determines useful in analyzing the
450 varied segments of the nursing home industry and shall report:
451 (d) Information regarding deficiencies cited, including
452| information used to develop the Nursing Home Guide WATCH LIST
453| pursuant to s. 400.191, and applicable rules, a summary of data
454| generated on nursing homes by Centers for Medicare and Medicaid
455| Services Nursing Home Quality Information Project, and

456| information collected pursuant to s. 400.147(8)+4%», relating to
457 litigation.

458 Section 6. Paragraph (a) of subsection (3), paragraphs (b)
459 and (e) of subsection (7), and subsection (8) of section 400.23,
460| Florida Statutes, are amended to read:

461 400.23 Rules; evaluation and deficiencies; licensure

462 status.--

463 (3) (a)1. The agency shall adopt rules providing minimum
464 staffing requirements for nursing homes. These requirements

465| shall include, for each nursing home facility:

466 a. A minimum certified nursing assistant staffing of 2.6
467| hours of direct care per resident per day beginning January 1,
468| 2003, and increasing to 2.7 hours of direct care per resident
469| per day beginning January 1, 2007. Beginning January 1, 2002, no
470| facility shall staff below one certified nursing assistant per
471] 20 residents, and a minimum licensed nursing staffing of 1.0

472 hour of direct care per resident per day but never below one

473 licensed nurse per 40 residents.
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474 b. Beginning January 1, 2007, a minimum weekly average
475| certified nursing assistant staffing of 2.9 hours of direct care
476| per resident per day. For the purpose of this sub-subparagraph,
477| a week is defined as Sunday through Saturday.

478 2. Nursing assistants employed under s. 400.211(2) may be
479! included in computing the staffing ratio for certified nursing
480| assistants only if their job responsibilities include only

481| nursing-assistant-related duties.

482 3. Each nursing home must document compliance with

483! staffing standards as required under this paragraph and post
484| daily the names of staff on duty for the benefit of facility

2485| residents and the public. Compliance with federal posting

486| requirements shall satisfy the posting requirements of this

487| subparagraph.

488 4. The agency shall recognize the use of licensed nurses
489| for compliance with minimum staffing requirements for certified
490| nursing assistants, provided that the facility otherwise meets
491! the minimum staffing requirements for licensed nurses and that
492| the licensed nurses are performing the duties of a certified

493| nursing assistant. Unless otherwise approved by the agency,

494| licensed nurses counted toward the minimum staffing requirements
495| for certified nursing assistants must exclusively perform the
49¢| duties of a certified nursing assistant for the entire shift and
497| not also be counted toward the minimum staffing requirements for
498| licensed nurses. If the agency approved a facility's request to
499| use a licensed nurse to perform both licensed nursing and

500| certified nursing assistant duties, the facility must allocate

501| the amount of staff time specifically spent on certified nursing
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502| assistant duties for the purpose of documenting compliance with
503| minimum staffing requirements for certified and licensed nursing
504| staff. In no event may the hours of a licensed nurse with dual
505| job responsibilities be counted twice.

506 (7) The agency shall, at least every 15 months, evaluate
507| all nursing home facilities and make a determination as to the
508| degree of compliance by each licensee with the established rules
509| adopted under this part as a basis for assigning a licensure

510| status to that facility. The agency shall base its evaluation on
511| the most recent inspection report, taking into consideration

512| findings from other official reports, surveys, interviews,

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

514| licensure status of standard or conditional to each nursing

515} home.

516 (b) A conditional licensure status means that a facility,
517| due to the presence of one or more class I or class II

518| deficiencies, or class III deficiencies not corrected within the
519| time established by the agency, is not in substantial compliance
520! at the time of the survey with criteria established under this
521| part or with rules adopted by the agency. If the facility has no

522 class I, class II, or uncorrected class III deficiencies at the

523 time of the followup survey, a standard licensure status shall
524| wmay be assigned.

525 ' (e) Each licensee shall post its license issued pursuant

526| to final agency action in a prominent place that is in clear and

527| unobstructed public view at or near the place where residents

528| are being admitted to the facility.
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529 (8) The agency shall adopt rules to provide that, when the
530 criteria established under subsection (2) are not met, such

531| deficiencies shall be classified according to the nature and the
532| scope of the deficiency. The scope shall be cited as isolated,
533| patterned, or widespread. An isolated deficiency is a deficiency
534| affecting one or a very limited number of residents, or

535| involving one or a very limited number of staff, or a situation
536| that occurred only occasionally or in a very limited number of
537| locations. A patterned deficiency is a deficiency where more

538 than a very limited number of residents are affected, or more
539 than a very limited number of staff are involved, or the

540 situation has occurred in several locations, or the same

541| resident or residents have been affected by repeated occurrences
542| of the same deficient practice but the effect of the deficient
543| practice is not found to be pervasive throughout the facility. A
544| widespread deficiency is a deficiency in which the problems

545| causing the deficiency are pervasive in the facility or

546| represent systemic failure that has affected or has the

547| potential to affect a large portion of the facility's residents.
548| The agency shall indicate the classification on the face of the
549| notice of deficiencies as follows:

550 (a) A class I deficiency is a deficiency that the agency
551| determines presents a situation in which immediate corrective
552| action is necessary because the facility's noncompliance creates

553| immediate jeopardy to the health or safety of a resident. For

554| purposes of this subsection, "immediate jeopardy" means that the

555 licensee's noncompliance has caused, or is likely to cause,

556 serious injury, harm, impairment, or death to a resident
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557| receiving care in a facility. The condition or practice

558 constituting a class I violation shall be abated or eliminated
559 immediately, unless a fixed period of time, as determined by the
560 agency, is required for correction. A class I deficiency is

561| subject to a civil penalty of $10,000 for an isolated

562| deficiency, $12,500 for a patterned deficiency, and $15,000 for
563 a widespread deficiency. The fine amount shall be doubled for
564| each deficiency if the facility was previously cited for one or
565! more class I or class II deficiencies during the last annual

566| inspection or any inspection or complaint investigation since
567| the last annual inspection. A fine must be levied

568| notwithstanding the correction of the deficiency.

569 (b) A classg II deficiency is a deficiency that the agency
570| determines has caused actual harm to a resident but did not

571| create immediate jeopardy eceompromised—the—residentls—ability teo
572| maintain or reach his—eor her highest practicable physiecals

573
574| and—ecomprehensiveresidentassessment—plan-—of eare,—and

575| provisieoneof-serviees. A class II deficiency is subject to a
576| civil penalty of $2,500 for an isolated deficiency, $5,000 for a

577| patterned deficiency, and $7,500 for a widespread deficiency.
578| The fine amount shall be doubled for each deficiency if the
579| facility was previously cited for one or more class I or class
580 II deficiencies during the last annual inspection or any

581| inspection or complaint investigation since the last annual
582| inspection. A fine shall be levied notwithstanding the

583| correction of the deficiency.
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584 (c) A class III deficiency is a deficiency that the agency

585 determines has not caused actual harm to a resident and did not

586| create immediate jeopardy but presents the potential for more

587| than minimal harm will result—in ne wmorethen minimal physical+
588 mental—or—-psychoseoeial discomfort to—the residentor has—the
589| peotentiat—to compromise—the residentls—abilitytomaintain—oF
590| =xeach his—or her highest proetical phrsical,—mental—or

591| psyehoseoecial—well—being—asdefined by anaccurate—and

5582

593| ef—services. A class III deficiency is subject to a civil

594| penalty of $1,000 for an isolated deficiency, $2,000 for a

595| patterned deficiency, and $3,000 for a widespread deficiency.
596| The fine amount shall be doubled for each deficiency if the

597| facility was previously cited for one or more class I or class
598| II deficiencies during the last annual inspection or any

599| inspection or complaint investigation since the last annual

600| inspection. A citation for a class III deficiency must specify
601| the time within which the deficiency is required to be

602| corrected. If a class III deficiency is corrected within the
603| time specified, no civil penalty shall be imposed.

604 (d) A class IV deficiency is a deficiency that the agency
605| determines has the potential for causing no more than minimal
606| harm to a miner pegative impaet—on—the resident. If the class IV
607| deficiency is isolated, no plan of correction is required.

608 Section 7. This act shall take effect July 1, 2007.

Page 22 of 22

CODING: Words stricken are deletions; words underiined are additions.
hb0385-00



< o0 Ul W NN

HOUSE AMENDMENT FOR COUNCIL/COMMITTEE PURPOSES

Amendment No. 1 (for drafter’s use only)
Bill No. HB 385
COUNCIL/COMMITTEE ACTION
ADOPTED _ (Y/N)
ADOPTED AS AMENDED _ (Y/N)
ADOPTED W/O OBJECTION _ (Y/N)
FATILED TO ADOPT _(Y/N)
WITHDRAWN __ (y/™)
OTHER L
Council/Committee hearing bill: Healthcare Council

The Committee on Health Innovation offered the following:

Amendment (with directory and title amendments)

Remove line(s) 424 and insert:

survey shall be considered a licensure survey for purposes of

This amendment was adopted in HI on 03/13/07 and is traveling

with the bill and requires no further action.
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HOUSE AMENDMENT FOR COUNCIL/COMMITTEE PURPOSES
Amendment No. _ 2 (for drafter’s use only)

Bill No. HB 385
COUNCIL/COMMITTEE ACTION

ADOPTED _(Y/N)

ADOPTED AS AMENDED _(Y/N)

ADOPTED W/O OBJECTION _(¥/N)

FATLED TO ADOPT _(Y/N)

WITHDRAWN _(Y/N)

OTHER L

Council/Committee hearing bill: Healthcare Council

The Committee on Health Innovation offered the following:

Amendment (with directory and title amendments)

Remove line(s) 506-607

—e=e——===== D I RECTORY AMEDNDMENT ==========

Remove line(s) 458-460 and insert:

Section 6. Paragraph (a) of subsection (3), of section

400.23, Florida Statutes, is amended to read:

==‘============== TITUL E A MEND M ENT =============

Remove line(s) 15-19 and insert:

providing an effective date.

This amendment was adopted in HI on 03/13/07 and is traveling
with the bill and requires no further action.
Page 1 of 1
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HOUSE AMENDMENT FOR COUNCIL/COMMITTEE PURPOSES
Amendment No. 3  (for drafter’s use only)
Bill No. HB 385
COUNCIL/COMMITTEE ACTION

ADOPTED _ (¥/N)

ADOPTED AS AMENDED (/)

ADOPTED W/O OBJECTION _(Y/N)

FATLED TO ADOPT _ ({y/mN)

WITHDRAWN _{y/N)

OTHER L

Council/Committee hearing bill: Healthcare Council

The Committee on Health Innovation offered the following:

Amendment (with directory and title amendments)

On line(s) 347 insert after the period:

The agency may adopt rules reqgarding approval, suspension and

termination of a facility certified nursing assistant training

program.

This amendment was adopted in HI on 03/13/07 and is traveling
with the bill and requires no further action.
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HOUSE AMENDMENT FOR COUNCIL/COMMITTEE PURPOSES

Amendment No. 4  (for drafter’s use only)
Bill No. HB 385
COUNCIL/COMMITTEE ACTION
ADOPTED __ (¥Y/N)
ADOPTED AS AMENDED _ (¥/N)
ADOPTED W/O OBJECTION _ (¥/N)
FATILED TO ADOPT _(Y/N)
WITHDRAWN _ (Y/N)
OTHER -
Council/Committee hearing bill: Healthcare Council

The Committee on Health Innovation offered the following:

Amendment (with directory and title amendments)

Remove line(s) 35, and insert:

facilities as directed by the agency. However, upon request, the

agency shall conduct quarterly visits for a nursing home that is

not conditional. The request shall be valid through the current

licensure period and an extension may be requested by the

facility at the time of licensure renewal, Pridrity for

additional

This amendment was adopted in HI on 03/13/07 and is traveling

with the bill and requires no further action.
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HOUSE OF REPRESENTATIVES STAFF ANALYSIS

BILL #: HB 397 Caregivers for Adults
SPONSOR(S): Anderson and others
TIED BILLS: IDEN./SIM. BILLS: SB 434
REFERENCE ACTION ANALYST STAFF DIRECTOR
1) Committee on Healthy Seniors 8Y,0N Walsh | Schoolfield

2) Healthcare Council WalshT” L/ Gorm|é}%:

3) Policy & Budget Council
4)
5)

SUMMARY ANALYSIS

House Bill 397 would allow the Department of Elderly Affairs (DOEA) to establish a pilot program to train
economically disadvantaged workers age 55 or older to act as companions and provide personal assistance to
frail adults age 60 or older. The agency is directed to use the resources of the Senior Community Service
Employment Program (SCSEP), which program is funded by an allocation to the agency from the U.S.
Department of Labor to provide training and subsidized jobs to SCSEP participants.

The effective date of this bill is July 1, 2007.

This document does not reflect the intent or official position of the bill sponsor or House of Representatives.
STORAGE NAME: h0397b.HCC.doc
DATE: 3/29/2007



FULL ANALYSIS

I. SUBSTANTIVE ANALYSIS

A. HOUSE PRINCIPLES ANALYSIS:

Promote Personal Responsibility—The bill establishes a pilot program to train and employ
economically disadvantaged persons age 55 and older to provide care and assistance to frail adults
age 60 and older.

B. EFFECT OF PROPOSED CHANGES:
Background

Caregiving

About 10.1 million people over the age of 18 in the U.S.—nearly 4 percent of the population—need
another person’s assistance to carry out activities such as bathing, feeding, cleaning, or grocery
shopping.” Within this group, nearly 80 percent of care recipients are 50 and older, and the average
age of care recipients 50 and older in the U.S. is 75.2 Most care recipients (79 percent) who need long-
term care live at home or in the community, and those individuals living in nursing homes and other
institution?l settings could potentially live in the community if appropriate, affordable support was
available.

Although family members and friends provide most of the needed assistance for people in home and
community-based settings, home care workers, personal assistants, direct support professionals and
other direct-care workers are a critical resource for many. Individuals and families rely on these
workers to provide them with comfort, companionship, and care in an atmosphere that preserves their
dignity and well-being. Such workers are already in short supply in many regions and demand is
expected to grow rapidly, due to a combination of consumer demand and changes in public policy.

Federal funds allocated for health care training are typically reserved for the development of various
medical professionals (doctors, nurses, etc.). Consequently, there are limited resources available to
address the training needs of paraprofessional caregivers who work in community settings.

Senior Community Service Employment Program (SCSEP)

The Senior Community Service Employment Program (SCSEP) is a work-based training program
providing subsidized, part-time, community service work-based training for low-income persons age 55
or older who have poor employment prospects. It is administered by and funded through the U. S.
Department of Labor (DOL). DOEA and various not for profit organizations are awarded competitive
grants to operate SCSEP programs around the state:

DOEA

AARP Foundation

SER Jobs for Progress National, Inc.
Senior Service America, Inc.

USDA Forest Service

! McNeil, Jack. 2001. Americans with disabilities: Household economic studies. Washington, DC: US Department of Commerce,
Economics and Statistics Administration, US Census Bureau.

2 Caregiving in the U.S., 2004, National Alliance for Caregiving and AARP, available at
hitp://www.aarp.org/research/reference/publicopinions/aresearch-import-853.html.

TLong—term Care Users Range in Age and Most Do Not Live in Nursing Homes: Research Alert, 2000, Agency for Healthcare Research
and Quality, available, in part, at http://www.ahcpr.gov/research/nov00/1100RA19.htm.

4 Understanding Medicaid Home and Community Services: A Primer, 2000, U.S. Department of Health and Human Services. Available
at hitp://aspe.hhs.gov/daltcp/reports/primer.pdf.
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¢ National Caucus & Center on Black Aged, Inc.
e Experience Works

Program participants work an average of 20 hours a week, and are paid the highest of Federal, State or
local minimum wage, or the prevailing wage. The goal of the SCSEP program is to transition
participants from subsidized training jobs to other employment which is not supported with Federal
funds.’

Effect of Proposed Legislation

HB 397 would allow DOEA to establish a pilot program to train economically disadvantaged workers
age 55 or older to act as companions and provide personal assistance to frail adults age 60 or older.
The pilot may begin in Fiscal Year 2007-2008 and cannot exceed three years. The agency is directed
to use the resources of the Senior Community Service Employment Program (SCSEP) to the greatest
extent allowed by federal law to support the pilot program.

The bill specifies that the purposes of the pilot are to:
o Develop training and employment opportunities for economically disadvantage workers 55 or
oider.
o Encourage the use of those workers to provide community-based care for frail adults age 60 or
older.
¢ Meet the demand for in-home companion care and assistance service providers to prevent.
e Act as a direct referral service for DOEA.

HB 397 requires that if DOEA establishes the pilot program, it must provide a report to the Speaker of
the House and the President of the Senate by January 1, 2010. The report must include the status of
the pilot; the number of workers age 55 or older trained to provide community-based care for frail adults
age 60 or older; the number of those frail adults served; and recommendations for further legislation,
including whether the pilot program should be replicated statewide.

The effective date of the bill is July 1, 2007.

C. SECTION DIRECTORY:
Section 1: Creates an unnumbered section of Florida Statutes allowing DOEA to establish a pilot

program to train certain workers to serve frail adults; providing purposes of the pilot; requiring that
DOEA report to the Legislature if the pilot program is established.
Section 2: Provides that the act is effective July 1, 2007.
Il. FISCAL ANALYSIS & ECONOMIC IMPACT STATEMENT
A. FISCAL IMPACT ON STATE GOVERNMENT:

1. Revenues:

None.

2. Expenditures:

None.
B. FISCAL IMPACT ON LOCAL GOVERNMENTS:

1. Revenues:

> See, generally, Senior Community Service Employment Program, available at http://www.doleta.gov/seniors
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None.

2. Expenditures:
None.

C. DIRECT ECONOMIC IMPACT ON PRIVATE SECTOR:

The bill establishes a pilot program to train and employ economically disadvantaged persons age 55
and older to provide care and assistance to frail adults age 60 and older. It affords opportunities to
those with low job prospects to become employed in jobs serving elders in their own homes and
communities.

D. FISCAL COMMENTS:

None, but see “Drafting Issues or Other Comments” below.
lIl. COMMENTS
A. CONSTITUTIONAL ISSUES:

1. Applicability of Municipality/County Mandates Provision:

This bill does not appear to require counties or municipalities to take an action requiring the
expenditure of funds, reduce the authority that counties or municipalities have to raise revenue in the
aggregate, nor reduce the percentage of state tax shared with counties or municipalities.

2. Other:

None.

B. RULE-MAKING AUTHORITY:

None.

C. DRAFTING ISSUES OR OTHER COMMENTS:

DOEA advises that there are many restrictions on the funding associated with the SCSEP Program.
Specifically, the funds are awarded by the Department of Labor based on competitive grants and may
be used only for the approved purposes. Accordingly, DOEA would not have the ability to implement
the pilot using the “resources of the Senior Community Service Employment Program (SCSEP) to the
greatest extent allowed by federal law” until the next grant opportunity, currently scheduled for award in
mid-2008.

In addition, President Bush has proposed a 28 percent cut in funding for the SCSEP Program for the
2008 federal fiscal year, putting additional pressure on the award of funds to the state.®

D. STATEMENT OF THE SPONSOR:

This bill will provide in-home care services by economically-disadvantaged adults over 55 to Florida’'s
seniors, who are the fastest growing segment of our population. This will make it possible for them to
remain in the comfort of their own homes and prevent costly premature institutional placement.

IV. AMENDMENTS/COUNCIL SUBSTITUTE CHANGES

® Jobs Program for Elderly on Chopping Block, Sarasota Herald-Tribune, February 25, 2007.
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At its March 6, 2007, meeting, the Committee on Healthy Seniors adopted three amendments to HB 397 as
filed. The amendments do the following:

e Locate the proposed pilot program in Pasco or Pinellas County or both.
e Appropriate $100,000 from General Revenue to fund the pilot.
e Delete reference to the Senior Community Service Employment Program.

The Committee reported the bill favorably with three amendments.

STORAGE NAME: h0397b.HCC.doc ' PAGE: 5
DATE: 3/29/2007



F L ORI DA H O U S E O F R EPRESENTATIV E S

HB 397 2007
1 A bill to be entitled
2 An act relating to caregivers for adults; authorizing the
3 Department of Elderly Affairs to create a pilot program to
4 train economically disadvantaged workers of a specified
5 age or older to act as companions and provide certain
6 services to frail adults in the community; specifying
7 additional purposes of the pilot program; requiring an
8 evaluation and report to the Legislature; providing an
9 effective date.
10

11} Be It Enacted by the Legislature of the State of Florida:
12

13 Section 1. (1) Beginning in the 2007-2008 fiscal year and

14| for a period of no longer than 3 years, the Department of

15| Elderly Affairs may establish a pilot program to train

16| economically disadvantaged workers 55 years of age or older to

17| act as companions and provide personal assistance to frail

18| adults 60 years of age or older in the community. The department

19| shall use the resources of the Senior Community Service

20| Employment Program to support the pilot program to the greatest

21| extent allowed by federal law. The purposes of the pilot program

22 are to:

23 (a) Foster the development of training and employment

24| opportunities for economically disadvantaged workers 55 years of

25 age or older;

26| (b) Encourage the use of economically disadvantaged

27| workers 55 years of age or older in providing community-based

28| care for frail adults 60 years of age or older who live in the
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29| community;

30 (c) Assist in meeting the growing demand for in-home

31| companion care services and personal care services and

32| preventing costly and premature institutional placements; and

33 (d) Act as a direct referral service for the Department of

34| Elderly Affairs.

35 (2) By January 1, 2010, if the pilot program is

36| established, the Department of Elderly Affairs shall submit a

37 report to the President of the Senate and the Speaker of the

38| House of Representatives which includes the status of the

39 implementation of the program, the number of economically

40 disadvantaged workers 55 years of age or older who have been

41| trained to provide community-based care for frail adults 60

42| vyears of age or older who live in the community, the number of

43 frail adults 60 years of age or older who have received such

44 services, and recommendations for further legislation, including

45! a recommendation regarding extending the pilot program

46 throughout the state.

47 Section 2. This act shall take effect July 1, 2007.
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HOUSE AMENDMENT FOR COUNCIL/COMMITTEE PURPOSES
Amendment No. (for drafter’s use only)
Bill No. 397
COUNCIL/COMMITTEE ACTION

ADOPTED __ (¥y/N)
ADOPTED AS AMENDED _(Y/N)
ADOPTED W/O OBJECTION _(Y/N)
FAILED TO ADOPT (/N
WITHDRAWN S 72\
OTHER

Council/Committee hearing bill: Healthcare Council

Representative (s) Anderson offered the following:

Amendment (with title amendment)

Remove everything after the enacting clause and insert:

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

Section 1. (1) Beginning in the 2007-2008 fiscal year and

for a period of no longer than 3 years, the Department of

Elderly Affairs may establish a pilot program in Pasco or

Pinellas county or both to train persons to act as companions

and provide personal assistance to frail adults 60 years of age

or older in the community. The purposes of the pilot program

are to:

(a) Assist in meeting the growing demand for in-home

companion care services and personal care services and

preventing costly and premature institutional placements; and

(b) Act as a direct referral service for the Department of

Elderly Affairs.

(2) By January 1, 2010, if the pilot program is

established, the Department of Elderly Affairs shall submit a

Page 1 of 2
StrikeAll HB 397-Anderson-1.doc




23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
477
48
49
50

HOUSE AMENDMENT FOR COUNCIL/COMMITTEE PURPOSES
Amendment No. (for drafter’s use only)

report to the President of the Senate and the Speaker of the

House of Representatives which includes the status of the

implementation of the program, the number of persons who have

been trained to provide community-based care for frail adults 60

years of age or older who live in the community, the number of

frail adults 60 years of age or older who have received such

services, and recommendations for further legislation, including

a recommendation regarding extending the pilot program

throughout the state.

Section 2. The sum of $75,000 in non-recurring general

revenue funds is appropriated to the Department of Elderly

Affairs for the purpose of implementing the provisions of this

act.

Section 3. This act shall take effect July 1, 2007.

= TITLE AMENDMENT =

Remove the entire title and insert:

A bill to be entitled
An act relating to caregivers for adults; authorizing the
Department of Elderly Affairs to create a pilot program in
Pasco or Pinellas counties or both to train persons to act
as companions and provide certain services to frail adults
in the community; specifying additional purposes of the
pilot program; requiring an evaluation and report to the
Legislature; providing an appropriation; providing an

effective date.

Page 2 of 2
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HOUSE AMENDMENT FOR COUNCIL/COMMITTEE PURPOSES
Amendment No. 1 (for drafter’s use only)
Bill No. HB 397
COUNCIL/COMMITTEE ACTION

ADOPTED __ (y/N)
ADOPTED AS AMENDED _(Y/N)
ADOPTED W/O OBJECTION (Y/N)
FAILED TO ADOPT _(Y/N)
WITHDRAWN _ (y/N)
OTHER

Council/Committee hearing bill: Healthcare Council

Committee on Healthy Seniors offered the following:

Amendment (with title amendments)
Remove line 15 and insert:

Elderly Affairs may establish a pilot program in Pasco or

Pinellas county or both to train

=====z==z==z======= T I TLE A MENDMENT =============
Remove line 3 and insert:
A bill to be entitled
Department of Elderly Affairs to create a pilot program in

certain counties to

This amendment was adopted in HS on 03/06/07 and is traveling
with the bill and requires no further action. However, the new
strike all will supercede the traveling amendment which is
encompassed in the strike all.

Page 1 of 1
h0397-hecec-01.doc




o W 0w 3 600 ok W N B

e R R
102 I O VIR Qo

HOUSE AMENDMENT FOR COUNCIL/COMMITTEE PURPOSES
Amendment No. 2(for drafter’s use only)

Bill No. 397

COUNCIL/COMMITTEE ACTION

ADOPTED __ (¥y/nN)
ADOPTED AS AMENDED (/M)
ADOPTED W/O OBJECTION _ (Y/N)
FAILED TO ADOPT (Y/N)
WITHDRAWN __ (¥/N)
OTHER

Council/Committee hearing bill: Healthcare Council

Committee on Healthy Seniors offered the following:

Amendment (with title amendments)
Remove line 47 and insert:

Section 2. There is hereby appropriated from the General

Revenue Fund $100,000 to support the pilot program.

Section 3. This act shall take effect July 1, 2007.

=== sm—=—===== T I T L E A M E N D M E N T e - -
Remove line 9 and insert:

appropriation; providing an effective date.

This amendment was adopted in HS on 03/06/07 and is traveling
with the bill and requires no further action. However, the new
strike all will supercede the traveling amendment which is
encompassed in the strike all.
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HOUSE AMENDMENT FOR COUNCIL/COMMITTEE PURPOSES
Amendment No. 3 (for drafter’s use only)
Bill No.
COUNCIL/COMMITTEE ACTION

ADOPTED __ (¥/N)
ADOPTED AS AMENDED (Y/N)
ADOPTED W/O OBJECTION _(Y/N)
FAILED TO ADOPT (Y/N)
WITHDRAWN __ (¥/N)
OTHER

397

Council/Committee hearing bill: Healthcare Council

Committee on Healthy Seniors offered the following:

Amendment
Remove line(s) 18 through 21 and insert:

adults 60 vears of age or older in the community. The purposes

of the pilot program

This amendment was adopted in HS on 03/06/07 and is traveling
with the bill and requires no further action. However, the new
strike all will supercede the traveling amendment which is
encompassed in the strike all.

Page 1 of 1
h0397-hcc-03.doc




HB 543



HOUSE OF REPRESENTATIVES STAFF ANALYSIS

BILL #: HB 543 Immunization Services
SPONSOR(S): Zapata
TIED BILLS: IDEN./SIM. BILLS:
REFERENCE ACTION ANALYST STAFF DIRECTOR
1) Committee on Health Innovation 6Y,3N Ciccone Calamas

2) Healthcare Council Ciccone /&'/ Gormém’
[o=4 e

3) Policy & Budget Council
4)

5)

SUMMARY ANALYSIS

House Bill 543 addresses access to immunization services and provides a comprehensive approach to prevent the spread of certain diseases
through increased access to immunization services. The bill provides a mechanism to coordinate immunization programs including vaccine and
disease education programs, enhance health care provider use and flexibility, and encourage vaccine production and distribution in Florida.

The bill requires that the Department of Management Services establish a schedule of minimum benefits for health maintenance organization
participating in the state group insurance program to include coverage for immunization services. The bill also requires additional insurance
option coverage for immunizations on accident or health insurance policies issued, amended, delivered or renewed in Florida. The bill specifies
that the additional coverage may be offered for an appropriate additional premium and that this coverage is not subject to the deductible co-
payment or coinsurance provisions of the policy.

The bill directs Enterprise Florida, Inc., to conduct an outreach campaign to encourage pharmaceutical companies in Florida to produce
vaccines and to encourage pharmaceutical companies outside of Florida to establish facilities in Florida.

The bill directs certain assisted living facilities to implement an immunization program against the influenza virus and pheumococcal bacteria to
patients age 65 or older. The bill directs the Department of Health to advise assisted living facilities of their responsibiities related to the
immunization program and provides that immunization providers be reimbursed at the Medicare reimbursement rate to administer the
immunization and for any applicable reimbursement for the ingredient cost.

The bill authorizes pharmacists to administer immunizations to adults under protocol with a supervising Florida-licensed physician or by written
agreement with a county health department. Pharmacists seeking to provide immunizations must meet the following qualifications:

To maintain at least $200,000 of professional liability insurance;

To enter into a supervisory protocol with a physician or public health department;

To have written approval to administer vaccinations from the pharmacy owner; and

To have received training and immunization certification approved by the Board of Pharmacy in consultation with the Board of Medicine;
To have 20 hours of continuing education classes approved by the Board of Pharmacy, instruction in safe and effective administration of
immunizations, and instruction in potential allergic reactions to immunizations.

The bill directs each district school board and the governing authority of each private school to provide information regarding meningococcal
disease to students’ parents and leaves the method to provide such information up to the district school board and the governing authority of
the private school.

The bill requires that Florida Bright Futures Scholarship awards include immunization coverage for students enrolling in a state university and
coverage for yearly recommended student influenza immunizations. The bill also requires that prepaid college plans purchased through the
Stanley G. Tate Florida Prepaid College Program include immunization coverage for students enrolling in a state university and one-time
coverage for meningococcal immunization at the student’s option and for yearly recommended student influenza immunizations.

The cost to implement the bill will be more than $16.3 million in General Revenue annually. (See Fiscal Analysis Section)

The bill provides an effective date of July 1, 2007.

This document does not reflect the intent or official position of the bill sponsor or House of Representatives.
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FULL ANALYSIS

I. SUBSTANTIVE ANALYSIS

A. HOUSE PRINCIPLES ANALYSIS:

Promote personal responsibility—The bill provides individuals and families with increased access to
immunizations services and health insurance immunizations options.

Provide limited government—The bill requires each licensed Assisted Living Facility to implement a
program to offer immunizations against influenza and pneumococcal bacteria to all residents age 65 or
older in accordance with recommendations of the Advisory Committee on Immunizations Practices and
the Centers for Disease Control and Prevention. The bill creates the Commission on the Study of
Biotech Competitiveness within the Governor’s Office of Tourism, Trade & Economic Development and
provides duties and responsibilities.

EFFECT OF PROPOSED CHANGES:

House Bill 543 addresses access to immunization services for children and adults and provides a
comprehensive approach to preventing the spread of certain diseases through increased access to
immunization services. The bill provides a mechanism to coordinate immunization programs and
information including vaccine and disease education programs, enhance health care provider flexibility,
and encourage vaccine production and distribution in Florida. The intended effect of this bill is to
prevent the spread of communicable diseases by improving access to immunization services.

The bill amends s. 400.426, F.S., and requires each licensed Assisted Living Facility to implement a
program to offer immunizations against influenza and pneumococcal bacteria to all residents age 65 or
older in accordance with recommendations of the Advisory Committee on Immunizations Practices and
the Centers for Disease Control and Prevention. This program is to be carried out between October 1
and February 1 or each year, subject to adequate vaccine supplies and subject to the responsible
practitioner’s clinical judgment. The bill exempts ALFs having ten or fewer residents and requires the
Department of Health to provide a notice to each affected ALF.

The bill amends s. 465.003(13), F.S., to revise the definition of the “practice of the profession of
pharmacy” to include the administering immunizations to adults by a pharmacist within the framework of
an established protocol under a supervisory practitioner who is a Florida-licensed medical or
osteopathic physician or by written agreement with a county health department. Each protocol must
contain specific procedures to address any unforeseen allergic reaction to an immunization.

A pharmacist may not enter into a protocol unless he or she maintains at least $200,000 of professional
liability insurance and not until the pharmacist has completed training in immunizations as required by
the Board of Pharmacy. The decision by a supervisory practitioner to enter into such a protocol is a
professional decision of the practitioner, and a person may not interfere with a supervisory practitioner’s
decision as to whether to enter into such a protocol. A pharmacist may not enter into a protocol to
administer immunizations while acting as an employee without the written approval of the owner of the
pharmacy.

Any pharmacist seeking to immunize patients must be certified to administer immunizations under a
certification program approved by the Board of Pharmacy upon consultation with the Board of Medicine.
The certification program must, at a minimum, require that a pharmacist attend at least 20 hours of
continuing education classes approved by the Board of Pharmacy. The program must have a
curriculum of instruction concerning the safe and effective administration of immunizations, including,
but not limited to, potential allergic reactions to immunizations.
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The bill creates s. 627.64194 Coverage for Inmunizations within Part VI of the Florida insurance Code.
This newly created statute would require accident or health insurers to offer optional coverage for
immunizations, including those recommended or required for specific international travel. Further, the
proposal would allow an insurer to charge an additional premium for immunization coverage and the ¢
overage would not be subject to any deductible co-payment or coinsurance provisions.

Present Situation

Public and Private Schools Immunization Information

Sections 1002.23(7) (e) 2 and 1002.42 (6) (b) 2, F.S., specifies that public and private schools must
provide every students’ parents with information on the importance of school health and available
immunizations and vaccinations, including, but not limited to:

e arecommended immunization schedule, in accordance with the United States Centers for
Disease Control and Prevention recommendations; and

¢ detailed information regarding the causes, symptoms and transmission of meningococcal
disease; and the availability, effectiveness, known contraindications and the appropriate age for
the administration of any required or recommended vaccine against meningococcal disease, in
accordance with the recommendations of the Advisory Committee on Immunizations Practices
of the United States Center for Disease Control and Prevention.

Influenza Immunization

Influenza and pneumonia combined represent the fifth leading cause of death in the elderly. Influenza
vaccine is the primary method for preventing influenza and its severe complications. Inﬂuenza
immunization has been shown to be helpful in decreasing hospitalizations and deaths.’

There are minimal adverse reactions or side effects associated with influenza vaccination. The most
common adverse reactions to inactivated influenza vaccine are related to the body’s response to the
vaccine components at the site of injection. Common reactlons may include inflammation at the
injection site including fever, malaise, and muscle aches.? Serious immediate allergic reactions to
inactivated influenza vaccines may occur within a few minutes to a few hours in individuals who likely
have allergies to vaccine components. Immediate allergic reactions can appear mildly as itching and
hives. In the severest form, reactions such as difficulty breathing, loss of blood pressure, and even
death; however prompt medical treatment is usually effective. These potential side effects should be
weighed against its benefits, which include prevention of serious illness, hospitalization, and death.

The influenza vaccine is contraindicated for people with a history of hypersensitivity to eggs or egg
products or other components of influenza vaccines. As with all vaccines, it is prudent that recipients
remain under observation for the first 15-30 minutes after the vaccine is injected. The purpose of this
observation is to detect and treat any rare, serious allergic reactions.

immunizations in Assisted Living Facilities
influenza

Assisted living facilities (ALF) are licensed under Part Il of Chapter 400, F.S. Currently, there is no
requirement that ALF offer immunizations against the influenza virus to their residents.

!'See 1999 RAND report prepared for the Centers for Medicare & Medicaid Services, “Interventions that increase Utilization of
Medicare-Funded Preventive Services for Persons Age 65 and Older.” www.cms.hhs.gov/healthyaging

2 See “Prevention and control of influenza: Recommendations of the Advisory Committee on Immunization Practices,” Morbidity and
Mortality Weekly Report 51 (April 12, 2002).
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Influenza, commonly called the “flu,” is caused by the influenza virus that infects the respiratory tract.
The virus is typically spread from person to person when an infected person coughs or sneezes the
virus into the air. Transmission rates are greatest for individuals in highly populated areas, such as in
schools and residences with crowded living conditions. Influenza can cause severe illness and lead to
serious and life-threatening complications in all age groups. Complications such as bacterial
pneumonia, dehydration, and conditions such as congestive heart disease and asthma occur most
often in vulnerable persons including elderly persons, those living in nursing homes and other long-term
care facilities, and persons with chronic conditions.

Flu is a major cause of illness and death in the United States, and leads to over 200,000
hospitalizations and approximately 36,000 deaths each year, according to the Centers for Disease
Control and Prevention (CDC).?

Vaccines are effective in protecting individuals against iliness or serious complications of flu,
particularly those individuals who are at high risk for developing serious complications from the disease.
The Advisory Committee on Immunization Practices of CDC (ACIP) recommends that, when vaccine is
available, persons in high-risk groups including individuals age 65 or older, and people with chronic
diseases of the heart, lung, or kidneys, diabetes, immunosuppression, or severe forms of anemia,
should be vaccinated against the flu. ACIP also recommends that residents of nursing homes and other
chronic-care facilities, children receiving long-term aspirin therapy, and any person who is in close or
frequent contact with anyone in the high-risk group, such as health care personnel and volunteers, be
vaccinated.*

Medicare coverage for flu shots for the elderly began in 1993. Flu shots are available at no cost to
individuals enrolled in Medicare Part B from physicians or providers who bill Medicare. If patients
receive their flu vaccines from physicians or providers who do not bill Medicare, they may be
reimbursed (about $18) by Medicare. Medicare provides coverage for one influenza vaccination per
year, but additional vaccinations may be available if reasonable and medically necessary. The Medicaid
program covers costs for flu vaccine and administration for Medicaid patients who are residents of
nursing homes and long-term care facilities who are not the recipients of Medicare benefits.

An immunization requirement similar to that proposed in the bill is imposed on licensed hospitals
pursuant to s. 381.005(2), F.S., as part of the Department of Health’s primary and preventative health
services mission. Similarly, s. 400.141(22), F.S., directs all licensed nursing home facilities to provide
vaccinations against influenza to all consenting residents. Residents may receive the immunization
from his or her personal physician and provide proof of immunization to the facility.

Pneumococcal Disease

Pneumococcal pneumonia is a lower respiratory tract infection caused by the bacterium Streptococcus
pneumoniae which colonizes in the lungs, but can potentially invade the bloodstream (causing
bacteremia) and the tissues and fluids surrounding the brain and spinal cord (resulting in a form of
meningitis, an inflammation of the tissues and fluids surrounding the brain and spinal cord).
“Pneumonia” is not a single disease, but rather can have over 30 different causes. The five main
causes of pneumonia in the U.S. are bacteria, viruses, mycoplasmas, chemical exposure, and
exposure to other infectious agents such as fungi (including pneumocystis).

Pneumococcal pneumonia is the most common cause of bacterial pneumonia acquired outside of
hospitals, as CDC estimates indicate that S. pneumoniae causes 500,000 cases of pneumonia and is

3 See www.aphanet.org/pharmcare/immunofact.

* Medicare and Medicaid Programs; conditions of Participation: Long-Term Care Facilities, and Home Health Agencies Final Rule to
facilitate the delivery of adult vaccination in participating facilities for influenza and pneumococcal diseases, Federal Register, Vol.
67, No. 191, October 2, 2002.
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blamed for 40,000 deaths annually in the United States.® This mortality figure is the highest among
vaccine-preventable bacterial diseases in the U.S.

Pharmacy Practice

Chapter 465, F.S., governs the practice of the profession of pharmacy. The Board of Pharmacy is
authorized to adopt rules for duties conferred upon it under the pharmacy practice act. Section 465.003,
F.S., defines the “practice of the profession of pharmacy” to include compounding, dispensing, and
consulting concerning contents, therapeutic values, and uses of any medicinal drug; consulting
concerning therapeutic values and interactions of patent and proprietary preparations, whether
pursuant to prescriptions or in the absence and entirely independent of such prescriptions or orders;
and other pharmaceutical services. “Other pharmaceutical services” means the monitoring of the
patient’s drug therapy and assisting the patient in the management of his or her drug therapy, and
includes review of the patient’s drug therapy and communication with the patient’s prescribing health
care provider or the provider's agent regarding the drug therapy. The practice of pharmacy also
includes any other act, service, operation, research, or transaction incidental to, or forming a part of,
any of the foregoing acts, requiring, involving, or employing the science or art of any branch of the
pharmaceutical profession, study, or training, and expressly permits a pharmacist to transmit
information from persons authorized to prescribe medicinal drugs to their patients.

As of February 22, 2005, 43 states allow pharmacists to immunize patients.® Several of the states
permit pharmacists to immunize for virtually any disease for which a vaccine is available.

According to studies published in the Infernational Journal of Pharmacy Practice and Pharmacotherapy,
pharmacists providing flu vaccinations increased vaccination rates in high risk patients by 74 percent.
Standing orders are used in some states to authorize licensed practitioners o administer vaccinations,
after assessment for contraindications, according to a physician-approved policy without the need for a
physician’s order in nursing homes and hospitals.

Immunization Coverage

The state operates the state group health insurance plan as a pre-tax benefit for current and retired
employees. Chapter 110, F.S., provides the statutory authority for the implementation of health
insurance and prescription drug coverage for officers, employees and their dependents of State of
Florida agencies. Employees and retirees may choose between a self-insured indemnity plan, called a
preferred provider organization (PPO), and one of several approved health maintenance organizations.
Sections 110.123 and 110.12315, F.S., describe the coverage available and specify the minimum
complement of benefits each approved provider must offer.

Chapter 216, F.S., contains a procedure for the periodic estimation of revenues and expenses for state
employee health insurance. The health insurance estimating conference annually reviews the income
and claims experience of the self-insurance fund in an attempt to forecast the utilization demands and
the legislative funding requirements for the succeeding coverage period. The plan is administered by
the Division of State Group Insurance in the Department of Management Services. The PPO Plan
provides universal access to employees in all Florida counties. Provider contracts with health
maintenance organizations are negotiated separately. Immunization services are currently established
in the schedule of minimum benefits for health maintenance organization coverage.

5 Pneumococcal Pneumonia, updated December 13, 2004, Department of Health and Human Services National Institute of Allergy and
Infectious Diseases, available at www.niaid.nih.gov/factsheets/pneumonia.
® See www.aphanet.org/pharmcare/immunofact
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Immunization Coverage within Part VI of the Florida Insurance Code

According to the Office of Insurance Regulation, the newly created statute, s. 627.64194, F.S., would
require accident or health insurers to offer optional coverage for immunizations, including those
recommended or required for specific international travel.” The optional coverage would be subject to a
co-payment and the coverage would not be subject to any deductible co-payment or coinsurance
provisions.

By citing the statute in Part VI of chapter 627, the optional coverage provision is applicable only to
individual health or accident policies issued by an insurer and is also made applicable to all types of
health or accident policy issued to an individual, including specified disease, hospital indemnity,
disability income and long term care policies. The mandatory offer would not apply to an insurer issuing
a group health policy, covered under Part VIl of chapter 627 or to an HMO issuing a group or individual
subscriber contract covered under chapter 641 of the Florida Insurance code.

Florida Bright Futures Scholarship

In 1997, the Florida Legislature created the Florida Bright Futures Scholarship Program. The program
is funded by the Florida Lottery and provides academic scholarships based on scholastic achievement
during high school. Scholarships are awarded to students pursuing postsecondary education. Florida
Bright Futures Scholarship Program includes three levels of awards:®

« Florida Academic Scholars Award;
« Florida medallion Scholars Award; and
« Filorida Gold Seal Vocational Scholars Award

Levels of awards are based grade point average, required credits, community service, and test scores.
The December 2006 Bright Futures Estimating Conference projects 146,554 enrollees.

Florida Prepaid College Program

Section 1009.97, F.S., established the Florida Prepaid College Program (Florida Prepaid) to allow
Florida residents to pay the cost of higher education in advance at a fixed level and with a statutory
state guarantee. The bill addresses the Florida Prepaid College Plan which currently offers three types
of tuition plans:

e 4-Year University Tuition Plan — Covers 120 university undergraduate credit hours;

e 2+2 Tuition Plan — Covers 60 community college credit hours and 60 university undergraduate

credit hours;
e 2-Year Community College Tuition Plan — Covers 60 community college credit hours.

Currently, there are approximately 800,000 program enrollees.

Enterprise Florida, Inc.

In 1992, Chapter 288, Part VII, F.S., was created establishing Enterprise Florida, Inc. (EF1) as the
principal economic development organization for the state. EFl is a public-private partnership and is
responsible for leading Florida’s statewide economic development efforts. The organization’s mission is
to diversify the state’s economy and create better paying jobs for its citizens by supporting, attracting
and helping to create businesses in innovative, high-growth industries. EFI provides a variety of
services to companies and focuses on sectors such as: life sciences, information technology,
aviation/aerospace, homeland security and defense and financial and professional services. EFI works

7 See Office of Insurance regulation Legislative Review 2007, on file with the Committee.
8 www.MyFloridaFducation.com/brfuture
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with regional and local economic development organizations to assist existing and new business with
retention, expansion and creation of businesses.

Enterprise Florida, Inc. is governed by a board of directors, consisting of business, economic and
government leaders from the State and is chaired by the Governor.

C. SECTION DIRECTORY:
Section 1. Amends s. 110.123 (h) 2.a, F.S., relating to state group insurance programs.

Section 2. Creates s. 288.9416, F.S., relating to vaccine production facilities and outreach campaign
for vaccine production.

Section 3. Renumbers s. 381.005 (3) as s. 381.005 (4), and creates a new s. 381.005 (3), F.S., relating
to primary and preventive health services.

Section 4. Creates s. 409.908 (23), F.S., relating to reimbursement of Medicaid providers.
Section 5. Amends s. 465.003 (13), F.S., relating to pharmacy definitions.

Section 6. Creates s. 465.189 (1), F.S,, relating to administration of vaccines.

Section 7. Creates s. 627.64194, F.S., relating to coverage for immunizations.

Section 8. Creates s. 1003.22 (10) (c), F.S., relating to district school boards and governing authorities
of private schools.

Section 9. Amends s. 1009.53 (5), F.S., relating to Florida Bright Futures Scholarship Program.
Section 10. Amends s. 1009.98 92), F.S., relating to Stanley G. Tate Florida Prepaid College Program.

Section 11. Provides an effective date of July 1, 2007.

ll. FISCAL ANALYSIS & ECONOMIC IMPACT STATEMENT
A. FISCAL IMPACT ON STATE GOVERNMENT:

1. Revenues:

The administration of immunizations to Medicaid recipients will earn $4,445,088 in federal Medicaid
assistance participation.

2. Expenditures:

*The calculations provided below are based on the assumption that all Bright Futures
recipients would choose to have the immunizations and that the cost for all students
would be comparable to those at the Florida State University, who received their
vaccinations through the Leon County Health Department. The recipient data is from
the December 2006 Bright Futures Estimating Conference.
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1st Year 2nd Year 3rd Year

Bright Administering
Futures meningococcal vaccine
Recipients* to the freshman class of
46,554 students @ $99
per vaccine $4,608,846 $4,608,846 $4,608,846

Administering Hepatitis

B series to the freshman

class of 46,554 students

@ $108 per series’ $5,027,832 $5,027,832 $5,027,832

Administering Influenza

to the freshman class of

46,554 students @ $21

per vaccine $977,934 $977,934 $977,934

Administering Influenza
to 100,000 returning
recipients annually @

$21 per vaccine $2,100,000 $2,100,000 $2,100,000
Enterprise  Research and analysis,
Florida marketing materials and
marketing outreach $250,000 $250,000 $250,000

Mailing of annual
Department reminder notices to
of Health 1182 Assisted Living
Facilities (ALFs) @
$0.46 each $1,104 $1.104 $1.104

Subtotal General
Revenue $12,965,716 $12,965,716 $12,965,716

Difference between the
current administration
Medicaid  fee and the increase up
to the VFC allowable
maximum rate $7,810,733 $7,810,733  $7,810,733
Total General Revenue  $3,365,645 $3,365,645 $3,365,645

Total Trust Fund  $4,445,088  $4,445,088 $4,445,088

B. FISCAL IMPACT ON LOCAL GOVERNMENTS:

1. Revenues:

None.

2. Expenditures:
None.

? The hepatitis B vaccine series consists of three doses spaced out over approximately 6 months. An individual needs to receive the

whole series to be protected.
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C. DIRECT ECONOMIC IMPACT ON PRIVATE SECTOR:

Consumers

Consumers who are at high risk for influenza that may be prevented through immunization may have
an increased access to a health care professional who can provide such immunizations, if pharmacists
take advantage of the opportunity created in the bill.

Pharmacists

Pharmacists who administer influenza virus immunizations will incur costs for certification and training.
According to a representative of the Florida Pharmacy Association, there should be no additional costs
to pharmacists for the $200,000 liability insurance mandated in the bill since most pharmacists carry at
least $1million in such coverage.

Prepaid College Program

According to the Department of Education, the bill increases the amount all future Prepaid College
Plans. Typically these costs are passed on to the consumer. However, the bill also impacts all active
outstanding contracts. In June 2006, the 2005-2006 the Prepaid College Program Annual Report
states there were 790,670 active outstanding contracts. The increase in cost will have to be absorbed
by the Prepaid College Board.

There are currently three different types of tuition plans offered under the Florida Prepaid College
Program: the tuition plan, a local fee plan, and a dormitory plan. As drafted, the bill requires all plans to
cover the cost of the immunizations. Some students may participate in all three plans.

Health and Accident Policy Insurers

The bill requires the immunization coverage to be offered without being subject to policy co-payments
or deductibles, which will increase the cost of the benefit. According to Office of Insurance Regulation,
the increased claims costs will be passed through to all policyholders in the form of increased
premiums. To the extent that policyholders select this optional coverage, utilization of the benefit to
prevent illness and disease represents cost avoidance to both the insurer and the policy holder.

D. FISCAL COMMENTS:

Medicaid

According to Agency for Health Care Administration (AHCA), the Florida Medicaid Program currently
does not pay for immunizations administered to adults over the age of 20. The Medicaid Program does
reimburse for the administration of childhood immunizations.

Individual’s ages 0-18 years are provided immunizations through the Vaccine for Children (VFC)
Program. The vaccines are provided at no cost to the provider through the VFC Program for 0-18 year
olds. Medicaid also reimburses for the cost of the vaccine and the administration of childhood
immunizations for 19-20 year olds. The number of projected enrollees is based on the February 9,
2007 Social Services Estimating Conference results.

Medicaid reimburses the administration fee to providers differently for example: physicians $10,
advanced registered nurses and physician assistants $8, and county health departments and federally
qualified health centers $5. The Federal Register, published on October 3, 1994, provides a maximum
regional charge for vaccine administration by state for VFC eligible recipients. According to the Federal
Register, the maximum rate for Florida is $16.06.

The current Medicare reimbursement rate for the administration of influenza and pneumococcal
immunizations vary by location: $18.70 in Ft. Lauderdale, $19.59 in Miami, and $17.90 for the
remainder of the state. AHCA is concerned that increase in reimbursement rate to the Medicare rate
will conflict with the Medicaid reimbursement limitations specified in the Federal Register.
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The cost for administering immunizations to adults (20 years or older) is indeterminate. It is impossible
ascertain an accurate number of Medicaid eligible adults who would utilize the immunization services.
There would be cost associated with the provider reimbursement and the cost for ingredients.

Enterprise Florida Incorporated

According to the Office of Tourism, Trade and Economic Development, the bill will not have a fiscal
impact on their agency. However, Enterprise Fiorida Incorporated has concern that the bill does not
reflect costs associated with providing incentives that may be required to encourage pharmaceutical
companies, which produce vaccines, to relocate to Florida.

State Group Insurance Program

The Department of Management Services (DMS) manages the state group insurance program that is
offered to state employees. Based on a telephone conversation with DMS staff, DMS will incur costs
associated with implementing the provisions of the bill. However, they mentioned needing to conduct
an actuarial study to determine the increase in the premium amount to provide immunization coverage.
DMS estimates that it will cost $ 40,365 (103,500 insured @ $0.39 each) to notify the insured of their
right to elect coverage for immunization services.

Board of Pharmacy

According to the Department of Health, they may incur minimal costs associated with the Board of
Pharmacy’s adoption of any rules to implement training requirements for pharmacists to provide
immunizations.

Assisted Living Facilities
Assisted living facilities will incur additional costs to design and implement the program required by the
bill.

Il. COMMENTS
CONSTITUTIONAL ISSUES:

1. Applicability of Municipality/County Mandates Provision:

This bill does not require counties or municipalities to spend funds or take action requiring the
expenditure of funds. This bill does not reduce the percentage of a state tax shared with counties or
municipalities. This bill does not reduce the authority that municipalities have to raise revenues.

2. Other:

None.

RULE-MAKING AUTHORITY:

None.

DRAFTING ISSUES OR OTHER COMMENTS:
None.
STATEMENT OF THE SPONSOR

No statement submitted.

STORAGE NAME: h0543c.HCC.doc PAGE: 10

DATE:

4/3/2007



IV. AMENDMENTS/COUNCIL SUBSTITUTE CHANGES

On March 13, 2007, the Health Innovation Committee adopted one strike-all amendment to the bill.
This amendment:

o Creates the Commission on the Study of Biotech Competitiveness within the Governor’s Office of
Tourism, Trade & Economic Development and provides duties and responsibilities.

» Requires assisted living facilities to offer an immunization program to patients age 65 or older.

» Directs the Department of Health to send annual reminder notices to assisted living facilities
regarding immunizations.

« Requires that pneumococcal conjugate vaccine be administered to children less than 2 years of age
who are enrolled or are enrolling in child care facilities, family day care or child care homes.

o Authorizes the Department of Health to implement rules regarding pneumococcal conjugate
vaccines for children less than 2 years of age.

o Defines “Practice of profession of pharmacy” to include vaccine administration.

« Allow pharmacists to administer vaccines subject to certain criteria such as: pharmacist protocols
and requirements regarding supervision, training and immunization certification, continuing
education, liability protection, record keeping, and transmission of immunization information to the
Department of Health.

« Requires additional insurance option coverage within state accident or health insurance policies
and specifies that the additional coverage may be offered for an addition premium not subject to the
deductible co-payment or coinsurance provision.

o Removes five sections from the original proposal as follows:

1. Deletes the requirement that the Department of Management Services establish a schedule
of minimum benefits for health maintenance organizations participating in the state group
insurance program to include immunization coverage;

2. Deletes the requirement that Enterprise Florida, Inc. conduct an outreach campaign to
encourage pharmaceutical companies to produce vaccines and encourage pharmaceutical
companies outside of Florida to establish facilities in Florida;

3. Deletes the requirement that district school boards and the governing authority of each
private school provide information to parents regarding meningococcal disease;

4. Deletes the requirement that Florida Bright Futures Scholarship awards include
immunization coverage for students; and

5. Deletes the requirement that Stanley G. Tate Florida Prepaid College Program awards
include immunization coverage for students.

The bill was reported favorably with one strike-all amendment.

STORAGE NAME: h0543c.HCC.doc PAGE: 11
DATE: 4/3/2007



FLORI DA H O U S E O F REPRESENTATI!I VES

HB 543 2007
1 A bill to be entitled
2 An act relating to immunization services; amending s.
3 110.123, F.S.; including immunization services in the
4 schedule of minimum benefits for health maintenance
5 organizations participating in the state group insurance
6 program; creating s. 288.9416, F.S.; requiring Enterprise
7 Florida, Inc., to conduct an outreach campaign to
8 encourage pharmaceutical companies to produce vaccines in
9 the state; amending s. 381.005, F.S.; requiring certain
10 assisted living facilities to offer influenza vaccines to
11 certain patients; requiring the Department of Health to
12 send reminder notices to assisted living facilities;
13 amending s. 409.908, F.S.; providing for the reimbursement
14 of Medicaid providers of immunization services; amending
15 S. 465.003, F.S.; redefining the term "practice of the
16 profession of pharmacy" to include the administration of
17 vaccines to adults by a pharmacist; creating s. 465.189,
18 F.S.; authorizing pharmacists to administer vaccines
19 within an established protocol and under a supervisory
20 practitioner who is a licensed physician or by written
21 agreement with a county health department; providing
22 requirements for the protocol; requiring professional
23 liability insurance, training, and certification in
24 vaccination and employer approval before entering into a
25 protocol; requiring a pharmacist to maintain and make
26 available patient records for a certain time period;
27 providing requirements for the certification program;
28 creating s. 627.64194, F.S.; regquiring certain health
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29 insurance policies to provide an option for immunization
30 services coverage; amending s. 1003.22, F.S.; requiring
31 district school boards and private school governing
32 authorities to provide information relating to
33 meningococcal disease and meningococcal disease vaccine to
34 parents of certain students; requiring the Department of
35 Health to adopt rules specifying which students apply to
36 such information requirement; amending s. 1009.53, F.S.;
37 providing that awards from the Florida Bright Futures
38 Scholarship Program shall include coverage for certain
39 immunizations; amending s. 1009.98, F.S.; requiring all
40 Stanley G. Tate Florida Prepaid College Program plans to
41 include coverage for certain immunizations; providing an
42 effective date.

43
44| Be It Enacted by the Legislature of the State of Florida:
45
46 Section 1. Paragraph (h) of subsection (3) of section

47 110.123, Florida Statutes, is amended to read:

48 110.123 State group insurance program.--
49 (3) STATE GROUP INSURANCE PROGRAM. --
50 (h)1. A person eligible to participate in the state group

51 insurance program may be authorized by rules adopted by the
52| department, in lieu of participating in the state group health
53| insurance plan, to exercise an option to elect membership in a
54| health maintenance organization plan which is under contract
55| with the state in accordance with criteria established by this

56| section and by said rules. The offer of optional membership in a
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57| health maintenance organization plan permitted by this paragraph
58| may be limited or conditioned by rule as may be necessary to

59| meet the requirements of state and federal laws.

60 2. The department shall contract with health maintenance
61| organizations seeking to participate in the state group

62 insurance program through a request for propcsal or other

63| procurement process, as developed by the Department of

64| Management Services and determined to be appropriate.

65 a. The department shall establish a schedule of minimum
66| benefits for health maintenance organization coverage, and that
67| schedule shall include: physician services; inpatient and

68| outpatient hospital services; emergency medical services,

69| including out-of-area emergency coverage; diagnostic laboratory
70| and diagnostic and therapeutic radiologic services; mental

71| health, alcohol, and chemical dependency treatment services

72| meeting the minimum requirements of state and federal law;

73| skilled nursing facilities and services; prescription drugs;

74| age-based and gender-based wellness benefits; immunization

75| services; and other benefits as may be required by the

76| department. Additional services may be provided subject to the
77| contract between the department and the HMO. As used in this

78| paragraph, the term "age-based and gender-based wellness

79| benefits" includes aerobic exercise, education in alcohol and
80| substance abuse prevention, blood cholesterol screening, health
81| risk appraisals, blood pressure screening and education,

82| nutrition education, program planning, safety belt education,
83 smoking cessation, stress management, weight management, and

84 women's health education.
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85 b. The department may establish uniform deductibles,

86| copayments, coverage tiers, or coinsurance schedules for all

87| participating HMO plans.

88 c. The department may require detailed information from
89| each health maintenance organization participating in the

90| procurement process, including information pertaining to

91| organizational status, experience in providing prepaid health
92| benefits, accessibility of services, financial stability of the
93| plan, quality of management services, accreditation status,

94| gquality of medical services, network access and adequacy,

95| performance measurement, ability to meet the department's

96| reporting requirements, and the actuarial basis of the proposed
97| rates and other data determined by the director to be necessary
98| for the evaluation and selection of health maintenance

99| organization plans and negotiation of appropriate rates for

100| these plans. Upon receipt of proposals by health maintenance
101| organization plans and the evaluation of those proposals, the
102| department may enter into negotiations with all of the plans or
103 a subset of the plans, as the department determines appropriate.
104| Nothing shall preclude the department from negotiating regional
105| or statewide contracts with health maintenance organization

106| plans when this is cost-effective and when the department

107| determines that the plan offers high value to enrollees.

108 d. The department may limit the number of HMOs that it
109 contracts with in each service area based on the nature of the
110| bids the department receives, the number of state employees in

111| the service area, or any unique geographical characteristics of
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112| the service area. The department shall establish by rule service
113 areas throughout the state.

114 e. All persons participating in the state group insurance
115| program may be required to contribute towards a total state

116| group health premium that may vary depending upon the plan and
117 coverage tier selected by the enrollee and the level of state
118| contributicn authorized by the Legislature.

119 3. The department is authorized to negotiate and to

120| contract with specialty psychiatric hospitals for mental health
121| benefits, on a regional basis, for alcohol, drug abuse, and

122 mental and nervous disorders. The department may establish,

123| subject to the approval of the Legislature pursuant to

124| subsection (5), any such regional plan upon completion of an
125 actuarial study to determine any impact on plan benefits and
126| premiums.

127 4. 1In addition to contracting pursuant to subparagraph 2.,
128 the department may enter into contract with any HMO to

129| participate in the state group insurance program which:

130 a. Serves greater than 5,000 recipients on a prepaid basis
131| wunder the Medicaid program;

132 b. Does not currently meet the 25-percent non-

133 Medicare/non-Medicaid enrollment composition requirement

134| established by the Department of Health excluding participants
135| enrolled in the state group insurance program;

136 ¢. Meets the minimum benefit package and copayments and
137| deductibles contained in sub-subparagraphs 2.a. and b.;

138 d. 1Is willing to participate in the state group insurance

139| program at a cost of premiums that is not greater than 95
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140| percent of the cost of HMO premiums accepted by the department
141| in each service area; and

142 e. Meets the minimum surplus requirements of s. 641.225.
143
144| The department is authorized to contract with HMOs that meet the
145| requirements of sub-subparagraphs a.-d. prior to the open

146| enrollment period for state employees. The department is not

147| required to renew the contract with the HMOs as set forth in

148| this paragraph more than twice. Thereafter, the HMOs shall be
149| eligible to participate in the state group insurance program

150 only through the request for proposal or invitation to negotiate
151| process described in subparagraph 2.

152 5. All enrollees in a state group health insurance plan, a
153| TRICARE supplemental insurance plan, or any health maintenance
154| organization plan have the option of changing to any other

155| health plan that is offered by the state within any open

156| enrollment period designated by the department. Open enrollment
157| shall be held at least once each calendar year.

158 6. When a contract between a treating provider and the

159 state-contracted health maintenance organization is terminated
160 for any reason other than for cause, each party shall allow any
161| enrollee for whom treatment was active to continue coverage and
162 care when medically necessary, through completiocn of treatment
163| of a condition for which the enrollee was receiving care at the
164| time of the termination, until the enrollee selects another

165| treating provider, or until the next open enrollment period

166| offered, whichever is longer, but no longer than 6 months after

167 termination of the contract. Each party to the terminated
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168 contract shall allow an enrollee who has initiated a course of
169| prenatal care, regardless of the trimester in which care was
170| initiated, to continue care and coverage until completion of
171| postpartum care. This does not prevent a provider from refusing
172| to continue to provide care to an enrollee who is abusive,

173| noncompliant, or in arrears in payments for services provided.
174 For care continued under this subparagraph, the program and the
175| provider shall continue to be bound by the terms of the

176| terminated contract. Changes made within 30 days before

177| termination of a contract are effective only if agreed to by
178 both parties.

179 7. Any HMO participating in the state group insurance

180| program shall submit health care utilization and cost data to
181| the department, in such form and in such manner as the

182| department shall require, as a condition of participating in the
183| program. The department shall enter into negotiations with its
184| contracting HMOs to determine the nature and scope of the data
185| submission and the final requirements, format, penalties

186| associated with noncompliance, and timetables for submission.
187| These determinations shall be adopted by rule.

188 8. The department may establish and direct, with respect
189| to collective bargaining issues, a comprehensive package of

190| insurance benefits that may include supplemental health and life
191 coverage, dental care, long-term care, vision care, and other
192| Dbenefits it determines necessary to enable state employees to
193 select from among benefit options that best suit their

194| individual and family needs.
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195 a. Based upon a desired benefit package, the department
196 shall issue a request for proposal or invitation to negotiate
197| for health insurance providers interested in participating in
198 the state group insurance program, and the department shall

199 issue a request for proposal or invitation to negotiate for

200| insurance providers interested in participating in the non-

201} health-related components of the state group insurance program.
202| Upon receipt of all proposals, the department may enter into

203 contract negotiations with insurance providers submitting bids
204 or negotiate a specially designed benefit package. Insurance

205| providers offering or providing supplemental coverage as of May
206| 30, 1991, which qualify for pretax benefit treatment pursuant to
207 . 125 of the Internal Revenue Code of 1986, with 5,500 or more
208 state employees currently enrolled may be included by the

209| department in the supplemental insurance benefit plan

210| established by the department without participating in a reguest
211| for proposal, submitting bids, negotiating contracts, or

212| negotiating a specially designed benefit package. These

213 contracts shall provide state employees with the most cost-

214| effective and comprehensive coverage available; however, no

215 state or agency funds shall be contributed toward the cost of
216| any part of the premium of such supplemental benefit plans. With
217| respect to dental coverage, the division shall include in any
218 solicitation or contract for any state group dental program made
219 after July 1, 2001, a comprehensive indemnity dental plan option
220| which offers enrollees a completely unrestricted choice of

221| dentists. If a dental plan is endorsed, or in some manner

222 recognized as the preferred product, such plan shall include a
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223| comprehensive indemnity dental plan option which provides

224| enrollees with a completely unrestricted choice of dentists.

225 b. Pursuant to the applicable provisions of s. 110.161,
226! and s. 125 of the Internal Revenue Code of 1986, the department
227 shall enroll in the pretax benefit program those state employees
228| who voluntarily elect coverage in any of the supplemental

229| insurance benefit plans as provided by sub-subparagraph a.

230 c. Nothing herein contained shall be construed to prohibit
231! insurance providers from continuing to provide or offer

232| supplemental benefit coverage to state employees as provided

233| under existing agency plans.

234 Section 2. Section 288.9416, Florida Statutes, is created
235| to read:

236 288.9416 Vaccine production facilities; outreach campaign

237 for vaccine production.--Enterprise Florida, Inc., as the

238| principal econcmic development organization for the state under

239| g. 288.9015, shall conduct an outreach campaign to encourage

240| pharmaceutical companies located in this state to produce

241| vaccines for the prevention of communicable diseases and to

242| encourage pharmaceutical companies located ocutside of this state

243| to establish facilities in this state to produce vaccines for

244| the prevention of communicable diseases.

245 Section 3. Subsection (3) of section 381.005, Florida

246| Statutes, is renumbered as section (4), and a new subsection (3)
247| 1s added to that section, to read:

248 381.005 Primary and preventive health services.--

249 (3) Between October 1 of each year, or earlier if the

250| vaccination is available, and February 1 of the following year,
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251| subject to the availability of an adequate supply of the

252| necessary vaccine, each assisted living facility licensed

253| pursuant to chapter 400 that has 11 or more licensed beds shall

254| implement a program to offer immunizations against the influenza

255| wvirus and pneumococcal bacteria to all patients age 65 or older,

256| in accordance with the recommendations of the Advisory Committee

257 on Immunization Practices of the United Statesg Centers for

258| Disease Control and Prevention and subject to the clinical

259| judgment of the responsible practitioner. By September 1 of each

260| year, the department or its designee shall send to each assisted

261| 1living facility under this section a reminder notice of the

262| responsibilities of each assisted living facility under this

263 section.

264 Section 4. Subsection (23) is added to section 409.908,
265| Florida Statutes, to read:

266 409.908 Reimbursement of Medicaid providers.--Subject to
267 specifid appropriations, the agency shall reimburse Medicaid
268| providers, in accordance with state and federal law, according
269| to methodologies set forth in the rules of the agency and in
270| policy manuals and handbooks incorporated by reference therein.
271| These methodclogies may include fee schedules, reimbursement
272 methods based on cost reporting, negotiated fees, competitive
273| bidding pursuant to s. 287.057, and other mechanisms the agency
274| considers efficient and effective for purchasing services or
275| goods on behalf of recipients. If a provider is reimbursed based
276 on cost reporting and submits a cost report late and that cost
277! report would have been used to set a lower reimbursement rate

278 for a rate semester, then the provider's rate for that semester
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279 shall be retroactively calculated using the new cost report, and
280| full payment at the recalculated rate shall be effected

281| retroactively. Medicare-granted extensions for filing cost

282| reports, if applicable, shall also apply to Medicaid cost

283 reports. Payment for Medicaid compensable services made on

284| behalf of Medicaid eligible persons is subject to the

285| availability of moneys and any limitations or directions

286| provided for in the General Appropriations Act or chapter 216.
287| Further, nothing in this section shall be construed to prevent
288| or limit the agency from adjusting fees, reimbursement rates,
289| 1lengths of stay, number of visits, or number of services, or
290| making any other adjustments necessary to comply with the

291| availability of moneys and any limitations or directions

292| provided for in the General Appropriations Act, provided the
293| adjustment is consistent with legislative intent.

294 (23) A provider of immunization services shall be

295 reimbursed at the Medicare reimbursement rate for the

296| administration of immunizations in addition to any applicable

297| reimbursement for the ingredient cost of the immunizations.

298 Section 5. Subsection (13) of section 465.003, Florida
299| Statutes, i1s amended to read:

300 465.003 Definitions.--As used in this chapter, the term:
301 (13) "Practice of the profession of pharmacy" includes
302| compounding, dispensing, and consulting concerning contents,
303| therapeutic values, and uses of any medicinal drug; consulting
304| concerning therapeutic values and interactions of patent or
305| proprietary preparations, whether pursuant to prescriptions or

306| in the absence and entirely independent of such prescriptions or
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307 orders; and other pharmaceutical services. For purposes of this
308| subsection, "other pharmaceutical services" means the monitoring
309| of the patient's drug therapy and assisting the patient in the
310| management of his or her drug therapy, and includes review of
311| the patient's drug therapy and communication with the patient's
312| prescribing health care provider as licensed under chapter 458,
313 chapter 459, chapter 461, or chapter 466, or similar statutory
314| provision in another jurisdiction, or such provider's agent or
315| such other persons as specifically authorized by the patient,
316| regarding the drug therapy. However, nothing in this subsection
317| may be interpreted to permit an alteration of a prescriber's

318 directions, the diagnosis or treatment of any disease, the

319| initiation of any drug therapy, the practice of medicine, or the
320| practice of osteopathic medicine, unless otherwise permitted by
321| law. "Practice of the profession of pharmacy" also includes any
322 other act, service, operation, research, or transaction

323 incidental to, or forming a part of, any of the foregoing acts,
324| requiring, involving, or employing the science or art of any

325| branch of the pharmaceutical profession, study, or training, and
326| shall expressly permit a pharmacist to transmit information from
327| persons authorized to prescribe medicinal drugs to their

328| patients. "Practice of the profession of pharmacy" also includes

329 the administration to adults of vaccines under s. 468.189.

330 Section 6. Section 465.189, Florida Statutes, is created
331 to read:

332 465.189 Administration of vaccines.--

333 (1) Pharmacists may administer vaccines to adults within

334| the framework of an established protocol under a supervisory
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335| practitioner who is a physician licensed under chapter 458 or

336 chapter 459 or by written agreement with a county health

337| department. Each protocol shall contain specific procedures for

338 addressing any unforeseen allergic reaction to a vaccine.

339 (2) A pharmacist may not enter into a protocol unless he

340| or she maintains at least $200,000 of professional liability

341| insurance and not until the pharmacist has completed training in

342| wvaccines as provided in this section.

343 (3) A pharmacist administering a vaccine shall maintain

344| and make available patient records using the same standards for

345| confidentiality and maintenance of such records as those that

346| are imposed on health care practitioners under s. 456.057. These

347| records shall be maintained for a minimum of 5 years.

348 (4) The decision by a supervisory practitioner to enter

349| into a protocol under this section is a professional decision of

350| the practitioner, and a person may not interfere with a

351| supervisory practitioner's decision as to whether to enter into

352| such a protocol. A pharmacist may not enter into a protocol that

353 is to be performed while acting as an employee without the

354| written approval of the owner of the pharmacy.

355 (5) Any pharmacist seeking to vaccinate patients under

356| this section shall be certified to administer vaccines pursuant

357 to a certification program approved by the Becard of Pharmacy.

358| The certification program shall, at a minimum, reqguire that a

359| pharmacist attend at least 20 hours of continuing education

360 classes approved by the board. The program shall have a

361| curriculum of instruction concerning the safe and effective

362 administration of vaccines, including, but not limited to,
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363| potential allergic reactions to vaccines.

364 (6) The pharmacist shall submit to the Board of Pharmacy a

365| copy of the protocol or written agreement to administer a

366 vaccine.
367 Section 7. Section 627.64194, Florida Statutes, is created
368 to read:

369 627.64194 Coverage for immunizations.--An accident or

370 health insurance policy issued, amended, delivered, or renewed

371! in this state shall provide an option for the insured to elect

372| coverage for immunization services.

373 (1) The immunizations covered under this section shall

374| include: diphtheria; hepatitis B; measles; mumps; pertussis;

375| polio; rubella; tetanus; hemophilus influenza B (HIB) ;

376| pneumococcal; meningococcal; and any other immunization that the

377| Advisory Committee on Immunization Practices of the United

378 Stategs Centers for Disease Control and Prevention or the

379| Department of Health determines to be recommended or required by

380 law, or that the Centers for Disease Control and Prevention

381| recommends or requires for specific international travel that

382| the policyholder is conducting.

383 (2) The coverage may be offered for an appropriate

384 additional premium.

385 (3) The coverage shall be offered without being subject to

386| the deductible copayment or coinsurance provisions of the

387| peclicy.
388 Section 8. Paragraph (c) is added to subsection (10) of

389 section 1003.22, Florida Statutes, to read:
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390 1003.22 School-entry health examinations; immunization
391| against communicable diseases; exemptions; duties of Department
392| of Health.--

393 (10) Each district school board and the governing

394| authority of each private school shall:

395 (c) Provide detailed information concerning the causes,

396| symptoms, and transmission of meningococcal disease; the risks

397 associated with meningococcal disease; and the availability,

398| effectiveness, and known contraindications of any regquired or

399| recommended vaccine against meningococcal disease to every

400| student's parent, in accordance with the recommended ages of

401} students determined by the Department of Health to be

402| appropriate for the administration of such vaccine. The

403| department shall adopt rules that specify the age or grade level

404 of students for whom such information shall be provided,

405| consistent with the recommendations of the Advisory Committee on

406 Immunization Practices of the United States Centers for Disease

407| Control and Prevention concerning the appropriate age for the

408 administration of the vaccine, and shall make available

409| information concerning the causes symptoms, and transmission of

410| meningococcal disease; the risks associated with meningococcal

411 disease; and the availability, effectiveness, and known

412| contraindications of any required or recommended vaccine to

413| school districts and the governing authorities of each private

414| school. Each district school board and the governing authority

415| of each private school shall determine the means and methods for

416| the provision of such information to students' parents.
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417 Secticn 9. Subsection (5) of section 1009.53, Florida

418| Statutes, i1s amended to read:

419 1009.53 Florida Bright Futures Scholarship Program.--

420 (5) The department shall issue awards from the scholarship
421 program annually. Annual awards may be for up to 45 semester

422| credit hours or the equivalent. Awards shall include coverage

423 for the student to receive immunizations required by the Florida

424 State University System for enrollment, and shall include one-

425| time coverage for the recommended meningococcal immunization at

426| the option of the student. Awards shall include coverage for

427| vyearly recommended influenza immunizations. Before the

428 registration period each semester, the department shall transmit
429| payment for each award to the president or director of the

430| postsecondary education institution, or his or her

431| representative, except that the department may withhold payment
432 if the receiving institution fails to report or to make refunds
433 to the department as required in this section.

434 (a) Within 30 days after the end of regular registration
435| each semester, the educational institution shall certify to the
436| department the eligibility status of each student who receives
437 an award. After the end of the drop and add period, an

438| institution is not required to reevaluate or revise a student's
439| eligibility status, but must make a refund to the department if
440 a student who receives an award disbursement terminates

441 enrollment for any reason during an academic term and a refund
442 is permitted by the institution's refund policy.

443 (b) An institution that receives funds from the program

444 shall certify to the department the amount of funds disbursed to
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445 each student and shall remit to the department any undisbursed
446| advances within 60 days after the end of regular registration.
447 (¢) Each institution that receives moneys through this
448| program shall prepare an annual report that includes an annual
449| financial audit, conducted by an independent certified public
450| accountant or the Auditor General. The report shall include an
451| audit of the institution's administration of the program and a
452 complete accounting of the moneys for the program. This report
453| must be submitted to the department annually by March 1. The
454| department may conduct its own annual audit of an institution's
455 administration of the program. The department may request a

456| refund of any moneys overpaid to the institution for the

457| program. The department may suspend or revoke an institution's
458| eligibility to receive future moneys for the program if the

459| department finds that an institution has not complied with this
460| section. The institution must remit within 60 days any refund
461| reguested in accordance with this subsection.

462 Section 10. Subsection (2) of section 1009.98, Flcorida
463| Statutes, 1s amended to read:

464 1009.98 Stanley G. Tate Florida Prepaid College Program.--
465 (2) PREPAID COLLEGE PLANS.--At a minimum, the board shall
466| make advance payment contracts available for two independent
467| plans to be known as the community college plan and the

468| wuniversity plan. The board may also make advance payment

469 contracts available for a dormitory residence plan. All plans

470 shall include coverage for the student to receive immunizations

471| reguired by the Florida State University System for enrollment

472 and shall include one-time coverage for the recommended
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473| meningococcal immunization at the option of the student. Awards

474 shall include coverage for yearly recommended influenza

475{ immunizations. The board may restrict the number of participants

476| in the community college plan, university plan, and dormitory
477| residence plan, respectively. However, any person denied

478| participation solely on the basis of such restriction shall be
479| granted priority for participation during the succeeding year.
480 (aY1. Through the community college plan, the advance

481| payment contract shall provide prepaid registration fees for a
482 specified number of undergraduate semester credit hours not to
483 exceed the average number of hours required for the conference
484 of an associate degree. Qualified beneficiaries shall bear the
485| cost of any laboratory fees associated with enrollment in

486| specific courses. Each qualified beneficiary shall be classified
487 as a resident for tuition purposes, pursuant to s. 1009.21,

488| regardless of his or her actual legal residence.

489 2. Effective July 1, 1998, the board may provide advance
490| payment contracts for additional fees delineated in s. 1009.23,
491| not to exceed the average number of hours required for the

492| conference of an associate degree, in conjunction with advance
493| payment contracts for registration fees. Community college plan
494| contracts purchased prior to July 1, 1998, shall be limited to
495| the payment of registration fees as defined in s. 1009.97.

496 (b)1. Through the university plan, the advance payment
497| contract shall provide prepaid registration fees for a specified
498| number of undergraduate semester credit hours not to exceed the
499| average number of hours required for the conference of a

500 Dbaccalaureate degree. Qualified beneficiaries shall bear the
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501| cost of any laboratory fees associated with enrollment in

502| specific courses. Each qualified beneficiary shall be classified
503| as a resident for tuition purposes pursuant to s. 1009.21,

504| regardless of his or her actual legal residence.

505 2. Effective July 1, 1998, the board may provide advance
506| payment contracts for additional fees delineated in s.

507| 1009.24(8)-(11), for a specified number of undergraduate

508 semester credit hours not to exceed the average number of hours
509 required for the conference of a baccalaureate degree, in

510| conjunction with advance payment contracts for registration

511 fees. Such contracts shall provide prepaid coverage for the sum
512 of such fees, to a maximum of 45 percent of the cost of

513| registration fees. University plan contracts purchased prior to
514| July 1, 1998, shall be limited to the payment of registration
515( fees as defined in s. 1009.97.

516 (c) The cost of participation in contracts authorized

517| under paragraph (a) or paragraph (b) shall be based primarily on
518| the current and projected registration fees within the Florida
519| Community College System or the State University System,

520| respectively, and the number of years expected to elapse between
521| the purchase of the plan on behalf of a qualified beneficiary
522| and the exercise of the benefits provided in the plan by such
523| beneficiary.

524 (d) Through the dormitory residence plan, the advance

525| payment contract may provide prepaid housing fees for a maximum
526 of 10 semesters of full-time undergraduate enrollment in a state
527| university. Dormitory residence plans shall be purchased in

528| increments of 2 semesters. The cost of participation in the

Page 19 of 21

CODING: Words stricken are deletions; words underlined are additions.
hb0543-00



F L ORIDA H O U S E O F R EPRESENTATIV E S

HB 543 2007

529| dormitory residence plan shall be based primarily on the average
530| current and projected housing fees within the State University
531| System and the number of years expected to elapse between the
532| purchase of the plan on behalf of a qualified beneficiary and
533 the exercise of the benefits provided in the plan by such

534| beneficiary. Qualified beneficiaries shall have the highest

535| priority in the assignment of housing within university

536| residence halls. Qualified beneficiaries shall bear the cost of
537| any additional elective charges such as laundry service or long-
538| distance telephone service. Each state university may specify
539! the residence halls or other university-held residences eligible
540| for inclusion in the plan. In addition, any state university may
541| request immediate termination of a dormitory residence contract
542| Dbased on a viclation or multiple violations of rules of the

543| residence hall or other university-held residences. In the event
544| that sufficient housing is not available for all gualified

545| beneficiaries, the board shall refund the purchaser or qualified
546| beneficiary an amount equal to the fees charged for dormitory
547| residence during that semester. If a qualified beneficiary fails
548| to be admitted to a state university or chooses to attend a

549| community college that operates one or more dormitories or

550| residency opportunities, or has one or more dormitories or

551| residency opportunities operated by the community college

552| direct-support organization, the qualified beneficiary may

553| transfer or cause to have transferred to the community college,
554| or community college direct-support organization, the fees

555| associated with dormitory residence. Dormitory fees transferred

556 to the community college or community college direct-support
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organization may not exceed the maximum fees charged for state
university dormitory residence for the purposes of this section,
or the fees charged for community college or community college
direct-support organization dormitories or residency
opportunities, whichever is less.

Section 11. This act shall take effect July 1, 2007.

Page 21 of 21

CODING: Words stricken are deletions; words underlined are additions.
hb0543-00



w 1 o U1k W NP

10
11
12
13
14
15
16
17
18
19
20
21

HOUSE AMENDMENT FOR COUNCIL/COMMITTEE PURPOSES
Amendment No. 1 (for drafter’s use only)

Bill No. HB 543
COUNCIL/COMMITTEE ACTION

ADOPTED _(Y/N)
ADOPTED AS AMENDED _(Y/N)
ADOPTED W/O OBJECTION _(Y/N)
FAILED TO ADOPT _(Y/N)
WITHDRAWN (Y/N)

OTHER

Council/Committee hearing bill: Healthcare Council

The Committee on Health Innovation offered the following:

Amendment (with title amendment)

Remove everything after the enacting clause and insert:

Section 1. Section 288.9416, Florida Statutes, is created

to read:

288.9416 Commission for the Study of Biotech

Competitiveness: creation; organization.--

(1) The Legislature finds that an estimated twenty

diseases can be cured through immunizations, and that

immunizations provided early in a child’s life and as scheduled

during adolescence and adulthood, provide a strong foundation of

disease prevention and overall health. The Legislature further

finds that every dollar spent on immunization, saves an average

$10 in future disease-related health care costs. The Legislature

recognizes that immunization education and disease awareness

programs lead to improved vaccine usage and better health

outcomes. The Legislature further acknowledges that rapid

immunization distribution is an important factor to manage the

This amendment was adopted in HI on 3/13/07 and is traveling
with the bill and requires no further action.
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HOUSE AMENDMENT FOR COUNCIL/COMMITTEE PURPOSES
Amendment No. 1 (for drafter’s use only)

containment of disease under normal circumstances, and is of

vital importance during mass outbreaks of diseases or natural

disasters. The Legislature recognizes that the threat of a

bioterrorism, pandemic influenza or other disaster of widespread

proportion exists in our world today, and that access to

vaccines and health care services are essential combatants

against thege threats.

(2) The Legislature recognizes that immunization

manufacturing and distribution is enhanced by siting vaccine

manufacturing corporations in Florida. Additionally, the

Legislature acknowledges that the state’s efforts through

existing biotech research funded through the various research

programs in Florida including the James and Esther King

Biomedical Research Program, the William G. “Bill” Bankhead,

Jr., David Coley Cancer Research Program, the Johnnie B. Byrd

Senior Alzheimer’s Center and Research Institute, the Scripps

Florida Funding Corporation and the High Impact Performance

Incentive Grants which are targeted toward developing and

expanding the biotech industry in Florida, result in the

expansion of the state’s biotech research capacity and create

biotech manufacturing and distribution jobs in Florida. The

Legislature finds that the current and future collaboration

among Florida’s university researchers and private and public

research efforts creates a robust opportunity to encourage

biotech research, manufacturing and distribution of vaccines. In

order to further this goal, the Commigsion on the Study of

Biotech Competitiveness is created.

(3) It is the intent of the Legislature that Florida

strives to become the nation’s leader in immunizations, and

commit itself to encouraging companies to locate to Florida to

This amendment was adopted in HI on 3/13/07 and is traveling
with the bill and requires no further action.
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HOUSE AMENDMENT FOR COUNCIL/COMMITTEE PURPOSES
Amendment No. 1 (for drafter’s use only)

help achieve this goal. Moreover, it is the intent of the

Legislature to expand the state’s economy by attracting biotech

manufacturing companies to Florida.

(4) There is created within the Governor’s Office of

Tourism, Trade, and Economic Development (OTTED) the Commission

on the Study of Biotech Competitiveness. The staff shall provide

support for the study using intermnal staff or through a

contracted consultant.

(a) The commission shall consist of seventeen (17) members

appointed as follows:

1. The Governor shall appoint 7 members: one member from

the Governor’s Office of Tourism, Trade and Economic

Development, the Secretary or Surgeon General of the Department

of Health or her designee; one member from the Department of

Education with expertise in workforce education, one member from

the Agency for Workforce Innovation with expertise in workforce

readiness, one member from the Florida Research Consortium with

training and experience in technoloqy transfer, one member

representing the Medical Device Manufacturing Association, and

one member from Enterprise Florida, Inc.

2. 'The Speaker of the House of Representatives shall

appoint 5 members: one member representing the Scripps Research

Institute, one member representing BioFlorida, one member

representing the State Water Management Districts, one member

representing a local economic development authority, and one

member representing the Florida Board of Governors.

3. The Senate President shall appoint 5 members: one

member representing the Torrey Pines Research Institute, one

member representing the Burnham Research Institute, one member

representing an established biotech company which has sited a

This amendment was adopted in HI on 3/13/07 and is traveling
with the bill and requires no further action.

Page 3 of 9
ho543strikeall-hcc-01.doc




82
83
84
85
86
87
88
89
90
91
92
93
94
95
96
97
98
99
100
101
102
103
104
105
106
107
108
109
110
111

HOUSE AMENDMENT FOR COUNCIL/COMMITTEE PURPOSES
Amendment No. 1 (for drafter’s use only)

manufacturing or distribution facility outside of Florida in the

last twelve months, one member who is a site selection

consultant who has worked with bicotech companies in the sighting

of manufacturing and distribution facilities in states outside

of Florida, and one member representing the Florida Public

Health Foundation, Inc.

(b) In making these appointments the Governcr, the

President of the Senate, and the Speaker of the House of

Representatives shall select members who reflect the diversity

of the state’s population. One member shall be designated by the

Governor as chair of the commission.

(c) The appointments shall be for a 3-year term and an

appointment may not serve more than two consecutive terms.

(5) Members of the commission shall meet at least annually

and shall serve without compensation, but may receive

reimbursement as provided in s. 112.061 for travel and other

necessary expenses incurred in the performance of their official

duties.

(6) The commission shall study economic policiesg necessary

to ensure that Florida is competitive with other states to

attract and retain a biotech manufacturing and distribution

workforce. The study shall include but not be limited to the

following review and analysis:

(a) Florida’s corporate taxation system and its impact to

attract biotech manufacturing and distribution facilities to the

state. This review shall include but not be limited to

implementing a single sales factor formula to apportion the

corporate income of biotech businessegs for tax purposes;

(b) Florida’'s water policies and their impact on water

needs of the biotech manufacturing process;

This amendment was adopted in HI on 3/13/07 and is traveling
with the bill and requires no further action.
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HOUSE AMENDMENT FOR COUNCIL/COMMITTEE PURPOSES
Amendment No. 1 (for drafter’s use only)

(c¢) Florida’s education and workforce training programs

and citizens’' preparedness for employment in the biotech

manufacturing and distribution fields;

(d) Florida’'s Medicaid, state employee health plan and

private health insurance policies and requlations and the extent

to which they provide support for products generated by biotech

companies; and

(e) Other state initiatives that have had success in

attracting and retaining biotech manufacturing and distribution

facilities and shall evaluate Florida’s readiness to compete

with other states.

(7) The study shall provide recommendations concerning

maximizing federal revenuesg to the gtate.

(8) The study shall provide recommendations concerning how

Florida’'s existing policies and programs can be modified to

ensure Florida’s competitiveness when evaluated by companies

making sighting decisions related to biotech manufacturing and

distribution facilities.

(9) The commission shall report the findings of the study

to the Governor, the President of the Senate and the Speaker of

the House of Representatives by January 1, 20089.

Section 2. Subsection (3) of section 381.005, Florida
Statutes, i1s renumbered as section (4), and a new subsection (3)
is added to that section, to read:

381.005 Primary and preventive health services.--

(3) Between October 1 of each vear, or earlier if the

vaccination is available, and February 1 of the following vear,

subject to the availability of an adequate supply of the

necessary vaccine, each assigsted living facility licensed

pursuant to chapter 400 that hag 11 or more licensed beds shall

This amendment was adopted in HI on 3/13/07 and is traveling
with the bill and requires no further action.
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HOUSE AMENDMENT FOR COUNCIL/COMMITTEE PURPOSES
Amendment No. 1 (for drafter’s use only)

implement a program to offer immunizations against the influenza

virus and pneumococcal bacteria to all patients age 65 or older,

in accordance with the recommendations of the Advisory Committee

on Immunization Practices of the United States Centers for

Disease Control and Prevention and subject to the c¢linical

Jjudgment of the responsible practitioner. By September 1 of each

vear, the department or its designee shall send to each assisted

living facility under this section a reminder notice of the

responsibilities of each assisted living facility under this

section.

Section 3. Subsection (13) of section 465.003, Florida
Statutes, 1s amended to read:

465.003 Definitions.--As used in this chapter, the term:

(13) "Practice of the profession of pharmacy" includes
compounding, dispensing, and consulting concerning contents,
therapeutic values, and uses of any medicinal drug; consulting
concerning therapeutic values and interactions of patent or
proprietary preparations, whether pursuant to prescriptions or
in the absence and entirely independent of such prescriptions or
orders; and other pharmaceutical services. For purposes of this
subsection, "other pharmaceutical services" means the monitoring
of the patient's drug therapy and assisting the patient in the
management of his or her drug therapy, and includes review of
the patient's drug therapy and communication with the patient's
prescribing health care provider as licensed under chapter 458,
chapter 459, chapter 461, or chapter 466, or similar statutory
provision in another jurisdictioh, or such provider's agent or
such other persons as specifically authdrized by the patient,
regarding the drug therapy. However, nothing in this subsection

may be interpreted to permit an alteration of a prescriber's

This amendment was adopted in HI on 3/13/07 and is traveling
with the bill and requires no further action.
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Amendment No. 1 (for drafter’s use only)
directions, the diagnosis or treatment of any disease, the
initiation of any drug therapy, the practice of medicine, or the
practice of osteopathic medicine, unless otherwise permitted by
law. "Practice of the profession of pharmacy" also includes any
other act, service, operation, research, or transaction
incidental to, or forming a part of, any of the foregoing acts,
requiring, involving, or employing the science or art of any
branch of the pharmaceutical profession, study, or training, and
shall expressly permit a pharmacist to transmit information from
persons authorized to prescribe medicinal drugs to their

patients. "Practice of the profession of pharmacy" also includes

the administration to adults of influenza virus immunizations

under s. 465.189.

Section 4. Section 465.189, Florida Statutes, is created
to read:

465.189 Administration of influenza virus immunizations.--

(1) Pharmacists may administer influenza virus

immunizations to adults within the framework of an established

protocol under a supervisory practitioner who is a physician

licensed under chapter 458 or chapter 459 or by written

agreement with a county health department. Each protocol shall

contain specific procedures for addressing any unforesgeen

allergic reaction to influenza virus immunizations.

(2) A pharmacist may not enter into a protocol unless he

or she maintains at least $200,000 of professional liability

insurance and not until the pharmacist has completed training in

influenza virus immunizations as provided in this section.

(3) A pharmacist administering influenza virus

immunizations shall maintain and make available patient records

using the same standards for confidentiality and maintenance of

This amendment was adopted in HI on 3/13/07 and is traveling
with the bill and requires no further action.
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such records as those that are imposed on health care

practitioners under s. 456.057. These records shall be

maintained for a minimum of 5 vears.

(4) The decision by a supervisory practitioner to enter

into a protocol under this section is a professional decisgsion of

the practitioner, and a person may not interfere with a

supervisory practitioner's decision as to whether to enter into

such a protocol. A pharmacist may not enter into a protocol that

is to be performed while acting as an employee without the

written approval of the owner of the pharmacy. Pharmacists shall

forward immunization records to the Department of Health for

inclusion in the state registry of immunization information.

(5) Any pharmacist seeking to administer influenza virus

immunizations to patients under this section shall be certified

to administer influenza virus immunizations pursuant to a

certification program approved by the Board of Pharmacy. The

certification program shall, at a minimum, require that a

pharmacist attend at least 20 hours of continuing education

classes approved by the board. The program shall have a

curriculum of instruction concerning the safe and effective

administration of influenza virus immunizations, including, but

not limited to, potential allergic reactions to influenza virus

immunizations.

(6) The pharmacist shall submit to the Board of Pharmacy a

copy of the protocol or written agreement to administer

influenza virus immunizations.

(7) The State Surgeon General may develop a list of

additional immunizations that may be administered by

pharmacists.

Section 5. This act shall take effect July 1, 2007.

This amendment was adopted in HI on 3/13/07 and is traveling
with the bill and requires no further action.
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232

233 ================= T I TLE A MENDMENT =================
234 Remove the entire title and insert:

235 A bill to be entitled

236 An act relating to immunization services; creating s.

237 288.9416, F.S.; creating the Commission for the Study of
238 Biotech Competitiveness; providing for appointment of

239 members; requiring a study; providing for staff support by
240 the Governor'’s Office of Tourism, Trade, and Economic

241 Development; requiring a report to the Governor and the
242 Legislature; amending s. 381.005, F.S., requiring certain
243 assisted living facilities to offer influenza vaccines to
244 certain patients; requiring the Department of Health to
245| send reminder notices to assisted living facilities;

246 amending s. 465.003, F.S.; revising a definition; creating
247 s. 465.189, F.S.; authorizing pharmacists to administer
248 influenza virus immunizations to adults; providing

249 requirements with respect thereto; providing an effective
250 date.

This amendment was adopted in HI on 3/13/07 and is traveling
with the bill and requires no further action.
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HOUSE OF REPRESENTATIVES STAFF ANALYSIS

BILL #: HB 587 Mental Health Facilities
SPONSOR(S): Grimsley
TIED BILLS: IDEN./SIM. BILLS: SB 430
REFERENCE ACTION ANALYST STAFF DIRECTOR
1) Committee on Health Innovation 7Y,0N Ciccone Calamas

2) Healthcare Council : Ciccone ,@C/ Gorm[é}é
[“=ad

3) Policy & Budget Council
4)
5)

SUMMARY ANALYSIS

House Bill 587 entitles private facilities that examine and treat patients pursuant to Florida’s Baker Act to
reimbursement by the Department of Children and Family Services (DCF) for the provision of those services.
The bill establishes data reporting requirements for licensed crisis stabilization units (CSU) and licensed
mental health residential treatment facilities.

In addition, the bill requires the Agency for Health Care Administration (AHCA) to make certain mental health
care provider data available to consumers and to publish the collected data in an annual report.

There is a $117,510,624 fiscal impact on state government and $39,020,120 fiscal impact on county
governments associated with this bill, the bulk of which is for reimbursement of mental health services. DCF
will incur costs related to contract management activities, and AHCA will incur costs to implement the
rulemaking and data collection required by the bill.

This bill requires a 2/3 vote of the membership of each house of the Legislature. See Applicability of
Municipality/County Mandates Provision.

The bill provides an effective date of July 1, 2007.

This document does not refiect the intent or official position of the bill sponsor or House of Representatives.
STORAGE NAME: h0587b.HCC.doc
DATE: 3/30/2007



FULL ANALYSIS

. SUBSTANTIVE ANALYSIS
A. HOUSE PRINCIPLES ANALYSIS:

Provide limited government—This bill entitles private facilities to be reimbursed by DCF for the
facilities’ examination and treatment of mental health patients pursuant to Florida’s Baker Act. The bill
establishes data reporting requirements for licensed crisis stabilization units and licensed mental health
residential treatment facilities. In addition, the bill requires AHCA to make certain mental health care
provider data available to consumers and to publish the collected data in an annual report.

B. EFFECT OF PROPOSED CHANGES:
Background

Florida’s Baker Act' requires that people who, because of mental iliness, appear to a law enforcement
officer to be a danger to themselves or others, be taken to the nearest receiving facility for emergency
evaluation and/or treatment. Individuals may also present themselves voluntarily for evaluation or
treatment. Many of those who are taken for or seek mental health treatment under the Baker Act are
indigent or uninsured.

Persons in crisis may be transported to a community hospital, many of which are designated as Baker
Act receiving facilities and operate psychiatric beds, where they remain until space is available in a
state contracted crisis stabilization unit (CSU). Others may voluntarily seek crisis intervention at a
designated community hospital, and certain federal statutes require that they will be initially admitted for
stabilization, rather than immediately transported to another facility. For these reasons, community
hospitals have provided a considerable amount of uncompensated care for people who have no
insurance or personal funds to pay for treatment. Because the number of licensed psychiatric hospital
beds in Florida has decreased substantially over the past ten years, those hospitals which continue to
maintain these beds bear an ever higher financial burden for uncompensated care.

In Fiscal Year 2006-2007, DCF received a fixed annual appropriation for Baker Act services of
$78,627,156.%2 These funds are primarily contracted to licensed CSU operated by private not for profit
community mental health providers. The department contracts with these entities for crisis services for
low income individuals needing mental health care.

The number of psychiatric beds needed to meet statewide need, based on Florida’s adult population, is
1,377. Current DCF- and Medicaid-funded beds total 1,115, resulting in an unmet need for 262
additional beds.?

DCEF is already authorized to pay for Baker Act services in hospitals. However, the average payment to
a CSU is $291 per day, inclusive of physician charges, while hospitals have an average Florida
Medicaid cost based rate of $1,390 per day, exclusive of physician charges.* Thus, with a fixed
appropriation, fewer people can be served in hospitals than in CSU.

Effect of Proposed Legislation
HB 587 amends s. 394.461, F.S., to entitle private facilities receiving and treating voluntary and

involuntary patients under the Baker Act to reimbursement by DCF for provision of those services. It
requires licensed facilities to report financial and health service data to DCF pursuant to s. 408.061,

' Section 394.451, F.S., et seq.; also known as the Florida Mental Health Act.

2 Specific Appropriations 384 and 393, 2006 General Appropriations Act.

% Source: DCF Division of Mental Health.

* Ibid.
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F.S. The bill includes CSU and mental health residential facilities among those entities required to
report health care and financial data to AHCA.

HB 587 specifies the data which must be submitted by a provider licensed under s. 394.875, F.S., to
include:

Admission data

Patient referral source

Discharge data

Average patient length of stay by payer class

Total patient days & total patient admissions by payer class

The primary & secondary diagnosis of each patient

The number of licensed beds in the facility

The number of contracted beds in a public facility (defined in s. 394.455(25), F.S.)

Total revenues by payer class, defined to include, without limitation, Medicare, Medicare HMO,
Medicaid, Medicaid HMO, private-pay insurance, private health care maintenance organization,
private preferred provider organization, services contracted by the Department of Children and
Family Services, self-pay, charity, and other government programs

e Operating expenses

It mandates quarterly electronic data submission to AHCA, with certification of its truth and accuracy.
ACHA is required to publish an annual report of collected data.

The bill reenacts the Financial Information and Disclosure requirements of the Patients Bill of Rights to
incorporate the amendment to s. 408.05, F.S., made by this act.

The effective date of the act is July 1, 2007.

C. SECTION DIRECTORY:

Section 1. Amends s. 394.461, F.S.; entitles certain private facilities to reimbursement by DCF;
requires the facilities to report certain information to DCF.

Section 2. Amends s. 408.05(3)(k), F.S.; requiring CSU and mental health residential facilities to report
certain data to AHCA.

Section 3. Amends s. 408.061(1) F.S.; specifying data reporting requirements.

Section 4. Reenacts s. 381.026(4)(c), F.S., incorporating the amendment to s. 408.05, F.S., made by
this act.

Section 5. Provides an effective date of July 1, 2007.

Il. FISCAL ANALYSIS & ECONOMIC IMPACT STATEMENT

A. FISCAL IMPACT ON STATE GOVERNMENT: The following fiscal information is derived from
information provided by the affected agencies detailed in “Fiscal Comments” in Part Il.D. below.
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Amount Year 1 Amount Year 2
(FY 2007-2008) (FY 2008-2009)

1. Non-recurring or First-Year

Start-Up Effects: $0 $0
2. Recurring or Annualized

Continuation Effects:
Services $117,060,360 $117,060,360

OPS $ 352,500 $ 320,000
Expense $ 97,764 $ 71,790
3. Long-Run Effects Other

Than Normal Growth:
4, Appropriations Consequences $ 117,510,624 $ 117,452,151

FISCAL IMPACT ON LOCAL GOVERNMENTS: Pursuant to s. 394.76(3)(b), F.S., counties are
required to provide $39,020,120 in local match annually.

DIRECT ECONOMIC IMPACT ON PRIVATE SECTOR: Private sector hospitals would receive most all
of the $156,080,480 that would be needed to implement this bill.

FISCAL COMMENTS:
Fiscal Impact on DCF related to Reimbursement for Provision of Mental Health Services

The impact on services estimated above was calculated by DCF using the following information and
assumptions. There are 2,268 adult and 299 children’s psychiatric beds in hospitals that are designated
private Baker Act receiving facilities. There are 640 adult and 100 children’s psychiatric beds in
hospitals that are designated public Baker Act receiving facilities. Public receiving facilities are hospitals
(and crisis stabilization units) that receive some fixed funding (usually for a small portion of a hospital's
bed capacity) from DCF through the current Baker Act appropriation. Private receiving facilities do not
receive this funding and are not obligated to accept people referred by the department.

There are 2,567 Baker Act private receiving facility beds in hospitals in Florida. The average occupancy
rate for these facilities is 65 percent. The uninsured rate in Florida, i.e., people without Medicaid,
Medicare, or other third party payer, is 19.1 percent of the population, with approximately 9 in 10 of
these uninsured individuals having incomes under 250 percent of the Federal Poverty Level (FPL), or
17.2 percent of the population. Medicaid pays an average of $1,390 per day for a hospital bed.
Additionally, physician charges estimated at about $100 per day might be expected for medical
coverage, for a total of $1,490 per patient day. If the department were liable for psychiatric hospital
days in private hospital based receiving facilities for uninsured people under 250 percent FPL, the
potential cost would be as follows:

There are 2,268 private receiving facility beds in hospitals for adults and 299 for children, totaling 2,567
private facility beds. 2,567 x 365 = 936,955 patient days at 100 percent occupancy x 65 percent
average occupancy = 609,021 patient days x 17.2 percent uninsured rate < 250 percent FPL = 104,752
low income uninsured bed days x $1,490 per day = $156,080,480 impact for current private receiving
facilities only. This would require $117,060,360 in state funds and $39,020,120 local (county) match.

Fiscal Impact related to DCF Contract Management Capacity
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DCF estimates that its district offices would require six OPS positions, each managing 15 contracts, at
$45,000 annually to manage contracts with the approximately 92 hospitals with licensed psychiatric
beds. (The facilities would be reimbursed for the mental health services provided by contract with DCF.)

Fiscal Year 2007-2008

6 X $33,750 = $202,500 OPS (9 months)

6 X $16,294 = $ 97,764 Expense (includes computer)
Fiscal Year 2008-2009

6 X $45,000 = $270,000 OPS (12 months)

6 X $11,965 = $ 71,790 Expense (recurring)

Fiscal Impact related to AHCA Rulemaking and Data Collection and Analysis

Fiscal impact on AHCA encompasses technical and material support for the initial development, rule
development and implementation, ongoing data collection, data processing, data analysis and reporting
of the new data set.

AHCA estimates that it would collect patient level data from approximately 200 mental health facilities
licensed under s. 394.875, F.S., each quarter. This requires the collection and reporting of a new data
set by facilities not previously engaged in electronic data report submissions to AHCA, specifically to
the Florida Center.

The total expenditures for implementation of the provisions of this bill will be paid from contracted
services and funded 100 percent from the General Revenue Fund.

Fiscal Year 2007-2008: $150,000
Fiscal Year 2008-2009: $ 50,000

lll. COMMENTS
A. CONSTITUTIONAL ISSUES:

1. Applicability of Municipality/County Mandates Provision:

This bill requires counties in the aggregate to expend $39,020,120 in matching funds. The bill does
not state that the law fulfills an important state interest. Assuming it is amended to make this finding,
the bill must pass by a 2/3 vote of the membership in each house of the Legislature.

2. Other:

None.

B. RULE-MAKING AUTHORITY:

None.
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C. DRAFTING ISSUES OR OTHER COMMENTS:

Lines 47-49: The amendment to s. 394.461, F.S., requires that data required pursuant to s. 408.061,
F.S., be reported to DCF. However, s. 408.061, F.S., relates to data collection and the uniform system
of financial reporting required of providers by AHCA.

D. STATEMENT OF THE SPONSOR
The fiscal issues raised by committee staff is being addressed in the strike-all amendment.

IV. AMENDMENTS/COUNCIL SUBSTITUTE CHANGES
On March 20, 2007, the Health Innovation Committee adopted a strike-all amendment. The amendment:
. Removed the fiscal impact in the original bill.
. Provided specific reporting requirements of public receiving and treatment facilities
by the Department of Children and Families and coordinated data collection with the Agency for

Health Care Administration.

The bill was reported favorably with one amendment.
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HB 587 2007
1 A bill to be entitled
2 An act relating to mental health facilities; amending s.
3 394.461, F.S.; authorizing reimbursement of certain
4 private mental health receiving and treatment facilities
5 by the Department of Children and Family Services;
6 requiring licensed mental health receiving and treatment
7 facilities designated by the department to report
8 financial and health service data to the department;
9 amending s. 408.05, F.S.; requiring the Agency for Health
10 Care Administration to make certain health care data
11 collected from specified mental health care providers
12 available to consumers; amending s. 408.061, F.S.;
13 requiring that certain data be collected by specified
14 mental health care providers and submitted to the agency
15 each quarter; defiﬁing the term "payer class"; requiring
16 the agency to publish an annual report from the data
17 collected; reenacting s. 381.026(4) (c¢), F.S., relating to
18 the patient's bill of rights and responsibilities, to
19 incorporate the amendments made to s. 408.05, F.S., in a
20 reference thereto; providing an effective date.
21
22| Be It Enacted by the Legislature of the State of Florida:
23
24 Section 1. Subsections (3) and (4) of section 394.461,
25| Florida Statutes, are amended to read:
26 394.461 Designation of receiving and treatment
27| facilities.--The department is authorized to designate and
28| monitor receiving facilities and treatment facilities and may
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29| suspend or withdraw such designation for failure to comply with
30| this part and rules adopted under this part. Unless designated
31| by the department, facilities are not permitted to hold or treat
32| involuntary patients under this part.

33 (3) PRIVATE FACILITIES.--Private facilities designated as
34| receiving and treatment facilities by the department may provide
35| examination and treatment of involuntary patients, as well as

36| voluntary patients, are entitled to reimbursement from the

37| department, and are subject to all the provisions of this part.

38 (4) RULES.--The department shall adopt rules relating to:
39 (a) Procedures and criteria for receiving and evaluating
40| facility applications for designétion, which may include onsite
41| facility inspection and evaluation of an applicant's licensing
42 status and performance history, as well as consideration of

43| local service needs.

44 (b) Minimum standards consistent with this part which £hat
45| a facility must meet and maintain in order to be designated as a
46| receiving or treatment facility and procedures for monitoring

47 continued adherence to such standards. Licensed facilities must

48| report financial and health service data to the department

49| pursuant to s. 408.061.

50 (¢) Procedures for receiving complaints against a
51| designated facility and for initiating inspections and
52| investigations of facilities alleged to have violated ke
53| previsiemns—eof this part or rules adopted under this part.
54 (d) Procedures and criteria for the suspension or

55| withdrawal of designation.
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56 Section 2. Paragraph (k) of subsection (3) of section

57 408.05, Florida Statutes, is amended to read:

58 408.05 Florida Center for Health Information and Policy

59| Analysis.--

60 (3) COMPREHENSIVE HEALTH INFORMATION SYSTEM.--In order to
61| produce comparable and uniform health information and statistics
62 for the development of policy recommendations, the agency shall
63| perform the following functions:

64 (k) Develop, in conjunction with the State Consumer Health
65 Information and Pclicy Advisory Council, and implement a long-
66| range plan for making available health care quality measures and
67| financial data that will allow consumers to compare health care
68 services. The health care quality measures and financial data

69| the agency must make available shall include, but is not limited
70| to, pharmaceuticals, physicians, health care facilities,

71| including health care facilities licensed under s. 394.875, and

72| health plans and managed care entities. The agency shall submit
73 the initial plan to the Governor, the President of the Senate,
74| and the Speaker of the House of Representatives by January 1,

75 2006, and shall update the plan and report on the status of its
76 implementation annually thereafter. The agency shall also make
77| the plan and status report available to the public on its

78 Internet website. As part of the plan, the agency shall identify
79 the process and timeframes for implementation, any barriers to
80| implementation, and recommendations of changes in the law that
81| may be enacted by the Legislature to eliminate the barriers. As

82| preliminary elements of the plan, the agency shall:
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83 1. Make available patient-safety indicators, inpatient
84| quality indicators, and performance outcome and patient charge
85| data collected from health care facilities pursuant to s.
86| 408.061(1) (a) and (2). The terms "patient-safety indicators" and
87| "inpatient guality indicators" shall be as defined by the
88| Centers for Medicare and Medicaid Services, the National Quality
89 Forum, the Joint Commission on Accreditation of Healthcare
90| Organizations, the Agency for Healthcare Research and Quality,
91| the Centers for Disease Control and Prevention, or a similar
92| national entity that establishes standards to measure the
93| performance of health care providers, or by other states. The
94| agency shall determine which conditions, procedures, health care
95| quality measures, and patient charge data to disclose based upon
96| input from the council. When determining which conditions and
97| procedures are to be disclosed, the council and the agency shall
98| consider variation in costs, variation in outcomes, and
99| magnitude of variations and other relevant information. When
100| determining which health care quality measures to disclose, the
101 agency:
102 a. Shall consider such factors as volume of cases; average
103| patient charges; average length of stay; complication rates;
104 mortality rates; and infection rates, among others, which shall
105| be adjusted for case mix and severity, if applicable.
106 b. May consider such additional measures that are adopted
107 by the Centers for Medicare and Medicaid Studies, National
108| Quality Forum, the Joint Commission on Accreditation of
109| Healthcare Organizations, the Agency for Healthcare Research and

110 Quality, Centers for Disease Control and Prevention, or a
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111 similar national entity that establishes standards to measure
112| the performance of health care providers, or by other states.
113
114| When determining which patient charge data to disclose, the

115| agency shall consider such measures as average charge, average
116| net revenue per adjusted patient day, average cost per adjusted
117| patient day, and average cost per admission, among others.

118 2. Make available performance measures, benefit design,
119| and premium cost data from health plans licensed pursuant to

120|{ chapter 627 or chapter 641. The agency shall determine which

121| health care gquality measures and member and subscriber cost data
122| to disclose, based upon input from the council. When determining
123| which data to disclose, the agency shall consider information
124| that may be required by either individual or group purchasers to
125| assess the value of the product, which may include membership
126 satisfaction, quality of care, current enrollment or membership,
127 coverage areas, accreditation status, premium costs, plan costs,
128| premium increases, range of benefits, copayments and

129| deductibles, accuracy and speed of claims payment, credentials
130| of physicians, number of providers, names of network providers,
131| and hospitals in the network. Health plans shall make available
132| to the agency any such data or information that is not currently
133 reported to the agency or the office.

134 3. Determine the method and format for public disclosure
135| of data reported pursuant to this paragraph. The agency shall
136| make its determination based upon input from the State Consumer
137 Health Information and Policy Advisory Council. At a minimum,

138 the data shall be made available on the agency's Internet
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139| website in a manner that allows consumers to conduct an

140| interactive search that allows them to view and compare the

141| information for specific providers. The website must include

142| such additional information as is determined necessary to ensure
143| that the website enhances informed decisionmaking among

144 consumers and health care purchasers, which shall include, at a

145| minimum, appropriate guidance on how to use the data and an

146 explanation of why the data may vary from provider to provider.

147| The data specified in subparagraph 1. shall be released no later
148 than January 1, 2006, for the reporting of infection rates, and

149| no later than October 1, 2005, for mortality rates and

150| complication rates. The data specified in subparagraph 2. shall

151 be released no later than October 1, 2006.

152 Section 3. Present paragraph (e) of subsection (1) of

153| section 408.061, Florida Statutes, is redesignated as paragraph

154 (£), and a new paragraph (e) is added to that subsection, to
155 read:
156 408.061 Data collection; uniform systems of financial

157| reporting; information relating to physician charges;

158| confidential information; immunity.--

159 (1) The agency shall require the submission by health care
160| facilities, health care providers, and health insurers of data
161| necessary to carry out the agency's duties. Specifications for
162| data to be collected under this section shall be developed by
163| the agency with the assistance of technical advisory panels

164 including representatives of affected entities, consumers,

165| purchasers, and such other interested parties as may be

166 determined by the agency.
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167 (e)1. Data to be submitted by a health care provider

168 licensed under s. 394.875 must include, but need not be limited

169| to, admission data and the source of patient referral; discharge

170| data; the patient's status at discharge; the average patient

171| length of stay by payer class; total patient days and total

172| patient admissions by payer class; the primary and secondary

173| diagnoses of each patient; the number of licensed beds in the

174| facility; the number of contracted beds in a public facility as

175| defined in s. 394.455(25); total revenues by payer class; and

176 operating expenses.

177 2. For the purpose of this paragraph, the term "payer

178 class" includes, but is not limited to, Medicare, Medicare HMO,

179| Medicaid, Medicaid HMO, private-pay insurance, private health

180| care maintenance organization, private preferred provider

181| organization, services contracted by the Department of Children

182| and Family Services, self-pay, charity, and other government

183 programs.
184 3. The data collected by a health care provider licensed

185| under s. 394.875 must be submitted to the agency quarterly. The

186| chief executive officer or an authorized representative or

187| employee of the licensed facility must certify that the

188 information submitted is true and accurate. Data elements shall

189| be reported electronically. The agency shall publish an annual

190| report detailing the information submitted by health care

191| providers.
192 Section 4. For the purpose of incorporating the amendment

193] made by this act to section 408.05, Florida Statutes, in a
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194| reference thereto, paragraph (c) of subsection (4) of section
195 381.026, Florida Statutes, is reenacted to read:

196 381.026 Florida Patient's Bill of Rights and

197 Responsibilities.--

198 (4) RIGHTS OF PATIENTS.--Each health care facility or

199| provider shall observe the following standards:

200 (c) Financial information and disclosure.-- \

201 1. A patient has the right to be given, upon request, by
202| the responsible provider, his or her designee, or a

203| representative of the health care facility full information and
204| necessary counseling on the availability of known financial

205| resources for the patient's health care.

206 2. A health care provider or a health care facility shall,
207| upon request, disclose to each patient who is eligible for

208| Medicare, in advance of treatment, whether the health care

209| provider or the health care facility in which the patient is
210| receiving medical services accepts assignment under Medicare
211! reimbursement as payment in full for medical services and

212 treatment rendered in the health care provider's office or

213| health care facility.

214 3. A health care provider or a health care facility shall,
215| upon request, furnish a person, prior to provision of medical
216 services, a reasonable estimate of charges for such services.
217 Such reasonable estimate shall not preclude the health care

218| provider or health care facility from exceeding the estimate or
219| making additional charges based on changes in the patient's

220 condition or treatment needs.
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221 4. Each licensed facility not operated by the state shall
222| make available to the public on its Internet website or by other
223| electronic means a description of and a link to the performance
224| outcome and financial data that is published by the agency

225| pursuant to s. 408.05(3) (k). The facility shall place a notice
226| in the reception area that such information is available

227| electronically and the website address. The licensed facility
228| may indicate that the pricing information is based on a

229| compilation of charges for the average patient and that each

230| patient's bill may vary from the average depending upon the

231 severity of illness and individual resources consumed. The

232| 1licensed facility may also indicate that the price of service is
233| negotiable for eligible patients based upon the patient's

234| ability to pay.

235 5. A patient has the right to receive a copy of an

236| itemized bill upon request. A patient has a right to be given an
237| explanation of charges upon request.

238 Section 5. This act shall take effect July 1, 2007.
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HOUSE AMENDMENT FOR COUNCIL/COMMITTEE PURPOSES

Amendment No. 1 (20179 (2))
Bill No. 0587

COUNCTIL/COMMITTEE ACTION

ADOPTED (Y/N)

ADOPTED AS AMENDED (/N

ADOPTED W/0O OBJECTION o (Y/N)

FATLED TO ADOPT _(Y/N)

WITHDRAWN _ (¥/N)

OTHER -

Council/Committee hearing bill: Healthcare Council

The Committee on Health Innovation offered the following:

Amendment (with title amendment)

Remove everything after the enacting clause and insert:
Section 1. Subsection (4) of section 394.461, Florida
Statutes, is renumbered as subsection (5), and a new subsection

(4) is added to that section, to read:

394.461 Designation of receiving and treatment
facilities.--The department is authorized to designate and
monitor receiving facilities and treatment facilities and may
suspend or withdraw such designation for failure to comply with
this part and rules adopted under this part. Unless designated
by the department, facilities are not permitted to hold or treat
involuntary patients under this part.

(4) (a) A facility designated as a public receiving or

treatment facility under this section shall report to the

department on an annual basis the following data, unless these

data are currently being submitted to the Agency for Health Care

Administration:

1. Number of licensed beds.

This amendment was adopted in HI on 03/20/07 and is traveling
with the bill and requires no further action
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HOUSE AMENDMENT FOR COUNCIL/COMMITTEE PURPOSES
Amendment No. _ 1 (20179 (2))

2. Number of contract days.

Number of admissions by paver class and diagnoses.

Average length of stay by payer class.

3
4. Number of bed days by paver class.
5
6

Total revenues by payer class.

(b) For the purposes of this subsection, "payer class"

means Medicare, Medicare HMO, Medicaid, Medicaid HMO, private-

pay health insurance, private-pay health maintenance

organization, private preferred provider organization, the

Department of Children and Family Services, other government

programs, self-pay patients, and charity care.

(c¢) The data required under this subsection shall be

submitted to the department no later than 90 days following the

end of the facility's fiscal year. A facility designated as a

public receiving or treatment facility shall submit its initial

report for the 6-month period ending June 30, 2008.

(d) The department shall issue an annual report based on

the data required pursuant to this subsection. The report shall

include individual facilities’ data, as well as statewide

totals. The report shall be submitted to the Governor, the

President of the Florida Senate, and the Speaker of the Florida

House of Representatives.

Section 2. This act shall take effect July 1, 2007.

==z=============== T I TLE A MEDNDMENT =================
Remove the entire title and insert:
A bill to be entitled
An act relating to mental health facilities; amending s.
394.461, F.S.; requiring mental health receiving and

treatment facilities designated by the Department of

This amendment was adopted in HI on 03/20/07 and is traveling
with the bill and requires no further action
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HOUSE AMENDMENT FOR COUNCIL/COMMITTEE PURPOSES
Amendment No. 1 (20179 (2))
Children and Family Services to report certain financial
and health service data to the department; providing a
definition; providing reporting deadlines; providing a

report by the department; providing an effective date.

This amendment was adopted in HI on 03/20/07 and is traveling
with the bill and requires no further action
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HOUSE OF REPRESENTATIVES STAFF ANALYSIS

BILL #: HB 1001 Health Maintenance Contracts
SPONSOR(S): Evers
TIED BILLS: IDEN./SIM. BILLS: SB 590
REFERENCE ACTION ANALYST STAFF DIRECTOR
1) Committee on Healthy Seniors 7Y,0N Walsh ) Schoolfield

2) Healthcare Council Walsh I U Gorml{y/'%}’

3)

4)

5)

SUMMARY ANALYSIS

House Bill 1001 expands the right of a subscriber covered under a health maintenance organization (HMO)
contract who is a resident of a continuing care facility or a retirement facility, to be referred to that facility’s
skilled nursing unit or assisted living facility upon the subscriber’s request and with the agreement of the
facility. The bill requires that the HMO provide a written disclosure of these rights to new subscribers who live
in these facilities, including the right to use a specified grievance process if their request to be referred is not
honored.

The act is effective July 1, 2007.

This bill does not appear to have a fiscal impact on state or local governments.

This document does not reflect the intent or official position of the bill sponsor or House of Representatives.
STORAGE NAME: h1001b.HCC.doc
DATE: 3/29/2007



FULL ANALYSIS

I. SUBSTANTIVE ANALYSIS
A. HOUSE PRINCIPLES ANALYSIS:

Safeguard Individual Liberty - The bill preserves the arrangements of those seniors who are HMO
subscribers to receive their lifetime care in the facilities of their chosen continuing care or retirement
facility, by allowing them to request that medically necessary rehabilitative care be delivered in their
home communities.

B. EFFECT OF PROPOSED CHANGES:
Background

Health Maintenance Organizations (HMO)

The Office of Insurance Regulation (OIR) regulates HMO under Part | of Chapter 641, F.S., while the
Agency for Health Care Administration (AHCA) regulates the quality of care provided by HMO under
Part Ill of Chapter 641, F.S. Before receiving a certificate of authority from OIR, an HMO must receive a
Health Care Provider Certificate from AHCA. Any entity that is issued a certificate of authority and that
is otherwise in compliance with the licensure provisions under Part | may enter into contracts in Florida
to provide an agreed-upon set of comprehensive health care services to subscribers.

Generally, health maintenance contracts, certificates, or member handbooks are required to clearly
state all of the services to which a subscriber is entitied under the contract and must include a clear and
understandable statement of any limitations on the services or kinds of services to be provided." Every
HMO is required to have a grievance procedure available to its subscribers, as required by

s. 641.511, F.S. If the HMO’s internal review process does not resolve the grievance, the subscriber
may submit a grievance to the Subscriber Assistance Program administered by AHCA, as provided in
s. 408.7056, F.S.

Continuing Care Retirement Communities (CCRC) and Retirement Facilities

A Continuing Care Retirement Community (CCRC) allows seniors flexible accommodations that are
designed to meet their health and housing needs as these needs change over time. This type of facility
offers three levels of care on one campus: independent living, assisted living facilities, and skilled
nursing facilities.

Contract residents of a CCRC have a commitment for lifetime care. They make a substantial
investment to prepay for their potential care and are guaranteed living space suitable for their needs for
the rest of their lives. CCRC are licensed and regulated by OIR under Chapter 651, F.S. In addition,
their skilled nursing and assisted living components are subject to regulation by AHCA.? There are a
total of 69 licensed CCRC in Florida. These communities are home to approximately 24,000 Florida
seniors.

Retirement facilities consisting of residential apartments and a nursing home or assisted living facility or
both also provide their residents flexibility in accommodations over time; however, they operate without
the prepaid contracts of the CCRC model.

! Section 641.31 (4), F.S.

2 See, ss. 400.141, 400.235, 429.04, and 651.118, F.S.

STORAGE NAME: h1001b.HCC.doc PAGE: 2
DATE: 3/29/2007



Referral of HMO Subscribers for Nursing Care at CCRC or Retirement Facility

Section 641.31(25), F.S., provides that if a person covered under an HMO contract (“subscriber”) is a
resident of a continuing care facility or of a retirement facility consisting of a nursing home and
residential apartments, the HMO primary care physician must refer the subscriber to that facility’s
skilled nursing care unit if the primary care physician finds it is in the best interest of the subscriber to
do so; and if the facility agrees to be reimbursed at the HMO contract rate negotiated with similar
providers. In addition, the facility must meet all guidelines established by the HMO related to quality of
care, utilization, referral authorization, risk assumption, use of the HMOs network, and other criteria
applicable to providers under contract.

It has been reported that HMO physicians have not always referred their subscribers to the skilled
nursing facilities associated with their home CCRC or retirement facility campuses for rehabilitation
after hospitalization. This can result in the subscriber being physically isolated from his or her spouse,
friends, and other caregivers at a time when such support is most important. Placements away from
their home campuses also thwart the careful retirement planning these individuals engaged in and
serve to discourage others from such planning.

Effect of Proposed Bill

HB 1001 expands the right of a subscriber covered under an HMO contract who is a resident of a
CCRC or a retirement facility to be referred to that facility’s skilled nursing unit or assisted living facility
upon the subscriber’s request and with the agreement of the facility.® The bill specifies the physicians
who may make the referral.

The bill requires that the HMO provide a written disclosure of these rights to new subscribers living in
CCRC or retirement facilities, including the right to use the grievance process in s. 641.511, F. S, if
their request to be referred is not honored.

HB 1001 is effective July 1, 2007.

C. SECTION DIRECTORY:

Section 1: Amends s. 641.31(25), F. S.; provides additional criteria for referral; specifies physicians
who can make referral; requires disclosure; specifies grievance process.

Section 2: Provides effective date of July 1, 2007.

Il. FISCAL ANALYSIS & ECONOMIC IMPACT STATEMENT
A. FISCAL IMPACT ON STATE GOVERNMENT:

1. Revenues:
None.

2. Expenditures:

None.

3 The bill does not change the requirement that the subscriber's HMO primary care physician find such placement to be in the
subscriber's best interest.
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B. FISCAL IMPACT ON LOCAL GOVERNMENTS:

1. Revenues:
None.

2. Expenditures:

None.

C. DIRECT ECONOMIC IMPACT ON PRIVATE SECTOR:

If a subscriber elects to be referred to the nursing home or assisted living facility of his or her own
facility, that facility must accept the contract rate negotiated by the HMO with similar providers for the
same services, as well as being subject to all requirements of the HMO related to quality of care,
utilization, referral authorization, and risk assumption.

D. FISCAL COMMENTS:

None.

ill. COMMENTS
A. CONSTITUTIONAL ISSUES:

1. Applicability of Municipality/County Mandates Provision:
This bill does not appear to require counties or municipalities to take an action requiring the
expenditure of funds, reduce the authority that counties or municipalities have to raise revenue in the
aggregate, nor reduce the percentage of state tax shared with counties or municipalities.

2. Other:

None.

B. RULE-MAKING AUTHORITY:

None.

C. DRAFTING ISSUES OR OTHER COMMENTS:

Lines 24-26: The bill includes a list of physicians who may make the required finding of subscriber best
interest. However, the definition of “Health Maintenance Organization” at s. 641.19(12)(e), F.S.,
provides that a primary physician is any physician licensed under Chapters 458, 459, 460, or 461, F.S.
It is suggested that the bill be amended to remove the list as it is unnecessary.

D. STATEMENT OF THE SPONSOR:

No statement submitted.

IV. AMENDMENTS/COUNCIL SUBSTITUTE CHANGES

At its March 13, 2007, meeting, the Committee on Healthy Seniors adopted one amendment to HB 1001 as
filed. The amendment conforms the House bill to its Senate companion and requires that the subscriber’s
primary care physician make a finding that the requested care is medically necessary, rather than in the
subscriber’s best interest. The amendment also removes the unnecessary list of physician The Committee
reported the bill favorably with one amendment.
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1 A bill to be entitled

2 An act relating to health maintenance contracts; amending
3 s. 641.31, F.S.; requiring a health maintenance

4 organization to provide in writing a disclosure of rights
5 to new subscribers who reside at a continuing care

6 facility or retirement facility; providing that if a

7 subscriber's request to be referred to the skilled nursing
8 unit or assisted living facility that is part of the

9 subscriber's place of residence is not honored, the
10 subscriber may use a specified grievance process;

11 providing an effective date.
12

13| Be It Enacted by the Legislature of the State of Florida:
14
15 Section 1. Subsection (25) of section 641.31, Florida
16| Statutes, is amended to read:

17 641.31 Health maintenance contracts.--

18 (25) If a subscriber is a resident of a continuing care
19| facility certified under chapter 651 or a retirement facility

20| consisting of a nursing home or assisted living facility and

21| residential apartments, the subscriber's primary care physician
22| must refer the subscriber to that facility's skilled nursing

23| unit or assisted living facility if requested by the subscriber

24| and agreed to by the facility if the primary care physician, or

25| any other physician licensed under chapter 458, chapter 459,

26| chapter 460, or chapter 461, finds that it is in the best

27| interest of the patient to do so; if the facility agrees to be

28| reimbursed at the health maintenance organization's contract
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29| rate negotiated with similar providers for the same services and
30| supplies; and if the facility meets all guidelines established
31| by the health maintenance organization related to quality of

32| care, utilization, referral authorization, risk assumption, use
33| of the health maintenance organization's network, and other

34| criteria applicable to providers under contract for the same

35| services and supplies. If a health maintenance organization

36| enrolls a new subscriber who already resides in a continuing

37| care facility or a retirement facility as described in this

38| subsection, the health maintenance organization must provide in

39| writing a disclosure of the subscriber's rights under this

40| subsection. If a subscriber's request to be referred to the

41| skilled nursing unit or assisted living facility that is part of

42 the subscriber's place of residence is not honored, the

43 subscriber may use the grievance process provided in s. 641.511.

44 Section 2. This act shall take effect July 1, 2007.
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HOUSE AMENDMENT FOR COUNCIL/COMMITTEE PURPOSES
Amendment No. 1 (for drafter’s use only)
Bill No. 1001
COUNCIL/COMMITTEE ACTION

ADOPTED __ (¥y/nN)
ADOPTED AS AMENDED  (Y/N)
ADOPTED W/O OBJECTION _(Y/N)
FAILED TO ADOPT  (Y/N)
WITHDRAWN _(Y/N)
OTHER

Council/Committee hearing bill: Healthcare Council

Committee on Healthy Seniors offered the following:

Amendment
Remove line(s) 24-27 and insert:

and agreed to by the facility; if the primary care physician

finds that such care is medically necessary; +t—3s—inthe best
interest-of the patient—todo—so; 1f the facility agrees to be

This amendment was adopted in HS on 03/13/07 and is traveling
with the bill and requires no further action
Page 1 of 1
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HOUSE OF REPRESENTATIVES STAFF ANALYSIS

BILL #: HB 1269 Infant Mortality
SPONSOR(S): Reed
TIED BILLS: IDEN./SIM. BILLS: SB 2120
REFERENCE ACTION ANALYST STAFF DIRECTOR

1) Healthcare Council Guykjf Gorrr%’
()

2) Policy & Budget Council

3)

4)

5)

SUMMARY ANALYSIS

House Bill 1269 creates the black infant health practice initiative (“initiative”) and outlines objectives of the
initiative to include determining factors that contribute to racial disparity in infant mortality and developing
interventions to address that disparity.

The bill authorizes the Department of Health to distribute 10 grants to local healthy start coalitions for
participation in the initiative. Each participating coalition must serve a county that has a nonwhite infant
mortality rate at least twice that of the white infant mortality rate. The bill requires participating coalitions to use
specific infant mortality data collection and review methodology as developed by a public university or college
with expertise in public health. ‘

The bill requires the department to annually evaluate the initiative. Participating coalitions are required to
produce annual reports that include their findings and recommendations.

The bill clarifies that the participating coalitions, their professional staff, and review team members are immune
from civil liability pursuant to section 766.101, F.S.

The bill appropriates $1 million from the General Revenue Fund and authorizes 1 FTE to implement provisions
of the bill.

The bill provides an effective date of July 1, 2007.

This document does not refiect the intent or official position of the biil sponsor or House of Representatives.
STORAGE NAME: h1269.HCC.doc
DATE: 4/2/2007



FULL ANALYSIS

I. SUBSTANTIVE ANALYSIS
A. HOUSE PRINCIPLES ANALYSIS:

Empower families — the bill provides for increased efforts to identify causes of elevated rates of infant
mortality in minority populations.

B. EFFECT OF PROPOSED CHANGES:

Present Situation

Infant Mortality in Florida and Around the Nation
Infant mortality data serves as an indicator for the overall health of a community and the infrastructure
of its public and private health systems. ! Infant mortality is defined as the death of a child before the

age of 1. The leading causes of infant death include congenital abnormalities, pre-term/low birth weight,

Sudden Infant Death Syndrome (SIDS), problems related to complications of pregnancy, and
respiratory distress syndrome.? Although the national rate has declined steadily for the previous 50
years, in 2004 (the most recent data available), the national infant mortality was 6.8 deaths per 1,000
live births. In 2005 in Florida, the infant mortality rate was 7.2 deaths per 1,000 live births. The United
States ranked 28th in the world in infant mortality in 1998.°

Significant racial disparities exist in infant mortality. Natlonally, infant mortality among African-
Americans occurred at a rate twice the national average.” SIDS deaths among American Indians and
Alaska Natives is 2.3 times the rate for non-Hispanic white mothers.® Florida also has a rate of twice
the average for infant mortality among African-Americans. ® In Florida, in 2005, the infant mortality rate
for nonwhites per 1,000 births was 12.5, while the rate for white births was 5.3.” Many factors
contribute to this disparity, including higher incidents of low birthweight, little to no prenatal care and

geographic racial segregation. Infants W|th very low birthweight account for approximately two-thirds of

the black-white gap in infant mortality.®

Healthy Start Programs
Healthy Start is a statewide initiative designed to decrease the risk of pregnancy complications and
poor birth outcomes for all pregnant women, and decrease the risk of death or impairment in health,

intellect or functional ability for all infants.® The primary tasks of Healthy Start are: identify those women

who are at high risk; provide professional assessment of their needs; and provide referrals and
services.'® The federal government funds several Healthy Start Projects and a Healthy Start grants
program. Florida’s Healthy Start Coalitions (“coalitions”) provide services to pregnant women and

children up to 3 years of age. There are 32 coalitions, organized as non-profit agencies that serve all 67

counties.

12006 Florida Healthy Start Annual Report.
2 1L

Ibid.
* Centers for Disease Control and Prevention. http://www.cdc.gov/omh/AMH/factsheets/infant.htm (last viewed on April 2, 2007).
* According to the Centers for Disease Control and Prevention, the rate was 14.1 deaths per 1,000 live births in 2000, the year for
which the most recent data was available. The national average in 2000 was 6.9 deaths per 1,000 live births.
http://www.cdc.gov/omh/AMH/factsheets/infant. htm (last viewed April 2, 2007.
5 .

Ibid.
6 2006 Florida Healthy Start Annual Report.
72005 Florida Vital Statistics Annual Report. http://www. ﬂpublichealth com/VSBOOK/VSBOOK .aspx# (last viewed on April 2,
2007).
§ MMWR Weekly, April 19, 2002. http://www.cdc. gov/mmwr/prevnew/mmthtml/mm5 115a4.htm (last viewed on April 2, 2007).
? 2006 Healthy Start Annual Report.
"% Ibid.
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The coalitions are authorized in section 383.216, Florida Statutes, and are overseen by the Department
of Health (“department”). Each coalition may receive up to $150,000 in grant from the department
provided the coalition has demonstrated a local match of 25 percent."’

The coalitions are also required to provide the department with annual data on the number of mothers
and children at risk in each service area and services provided by the coalition. In 2005, the Healthy
Start screening process identified 120,652 pregnant women and infants at-risk for poor outcomes. The
program provided 1,654,997 services to 112,190 pregnant women and 965,848 services to 70,025
infants, which includes families identified prior to 2005."

Fetal and Infant Mortality Review (FIMR)

Fetal and Infant Mortality Review (FIMR) is a process by which a multi-disciplinary community team is
brought together to examine individual cases of infant and fetal deaths in an effort to identify critical
community strengths and weaknesses as well as unique health and social issues associated with poor
outcomes." The process began in the early 1990s as collaboration between the American College of
Obstetricians and Gynecologists and the Federal Maternal and Child Health Bureau. The FIMR process
is used across the country by city and county health departments, local hospitals, regional perinatal
centers and community based maternal and child health coalitions." According to the department, in
Florida, 12 coalitions are partially funded to provide FIMR services for 29 counties. Case selection is
done randomly and does not specifically target African-American deaths: the proportion of these deaths
reviewed is equivalent to the proportion of African-American births in a particular county or coalition.

Perinatal Periods of Risk (PPOR)

While FIMR teams analyze individual cases of infant and fetal deaths, the Perinatal Periods of Risk
(PPOR) methodology uses all available infant and fetal death data in a given year in a particular
community. The PPOR uses four “cells” to produce fetal-infant mortality data. The cells are: maternal
health and prematurity; maternal care; newborn care; and infant care.” The PPOR methodology was
developed by the World Health Organization for use in many communities, both in the United States
and internationally. Many of the larger communities in Florida use the PPOR analysis to identify the
influencing factors related to fetal and infant deaths.'® Data collected from this process is used by the
coalitions and public health officials to develop local responses to curb infant mortality. According to the
department, the seven largest coalitions have participated in a statewide PPOR collaborative applying
this analytic framework to their community data.

Medical Review Committees

Section 766.101, F.S., provides for immunity from liability for medical review committees. Included in
this section are reviews of mortality records for a number of entities, and their employees, including
healthy start coalitions.

Effect of Proposed Changes

The bill creates the black infant health practice initiative (“initiative”) and requires the initiative to be
administered through collaboration among the department, federal and state healthy start coalitions,
and public universities and colleges that have expertise in public health. The bill outlines objectives of
the initiative to include:
« Determine factors associated with racial disparity in infant mortality using FIMR and PPOR
reviews;

1 Section 383.216(7), F.S.

122006 Healthy Start Annual Report.

'3 Sudden, Unexplained Infant Death Initiative (DUDID): Fetal and Infant Mortality Information.
http://www.cdec.gov/SIDS/mortality.htm (last viewed on April 2, 2007).

1 Florida Association of Healthy Start Coalitions. http://www.healthystartflorida.com/work/mortality.asp (last viewed on April 2,
2007).

13 Perinatal Periods of Risk, An assessment Approach to Understanding Fetal and Infant Deaths in Florida, 1995-1998. Florida
Department of Health, 2001.

162006 Healthy Start Annual Report.
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o Develop interventions that address the identified factors for use to improve service delivery and
community resources;

e Participate in the implementation of those interventions; and

e Assess the progress of those interventions.

The bill authorizes coalitions (defined in the bill as federal or local healthy start coalitions or
consortiums) to participate in the initiative and requires the department to develop a grant program for
use by the coalitions to implement objectives of the initiative. Grants shall be awarded to 10 coalitions
(five serving rural counties and five serving urban counties) and specifies infant mortality statistics that
must be present in a county for a participating coalition to receive a grant. The department is required
to fund each coalition that participates, subject to appropriations. Participating coalitions must develop
an interdisciplinary team to oversee the process and use PPOR when appropriate to examine infant
deaths. Participating coalitions must use a modified FIMR to examine infant deaths by:
e Creating a case review FIMR team that includes physicians and other health care practitioners
and experts in infant mortality;
e Utilizing professional staff to present individual case reviews to the FIMR team on a quarterly
basis; and
e Developing abstracts of sample infant mortalities that also identify factors associated with racial
disparity.

The bill requires the department to release a request for proposals for the grant program in a manner
that will allow each coalition to begin reviewing cases no later than January 1, 2008.

The bill requires public universities or colleges that have public health expertise to assist the coalitions
in developing the review methodology and providing technical assistant to the coalitions. The bill
requires each coalition to utilize the same review methodology.

The bill also requires the department to conduct an annual evaluation of the initiative. The evaluation
must include, for each coalition, the number of case reviews, grant balances and recommendations to
improving the overall initiative. Each participating coalition is required to produce an annual report to
the Governor and Legislature detailing findings and recommendations.

The bill clarifies that the participating coalitions, their professional staff, and review team members are
immune from civil liability pursuant to section 766.101, F.S.

C. SECTION DIRECTORY:

Section 1. Creates an unnumbered section of Florida Statutes to create the black infant health practice
initiative.

Section 2. Provides for an appropriation of $1 million from the General Revenue Fund and 1 FTE to
implement provisions of the bill.

Section 3. Provides for an effective date of July 1, 2007.

Il. FISCAL ANALYSIS & ECONOMIC IMPACT STATEMENT
A. FISCAL IMPACT ON STATE GOVERNMENT:

1. Revenues:
None.

2. Expenditures:
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The bill appropriates $1 million from the General Revenue Fund and 1 FTE to implement provisions
of the bill. The initiative will require financial support for infrastructure, staffing, and academic and
community providers. Ten contracts will be awarded to coalitions to implement this initiative.

Estimated Expenditures (25% lapse) (Annualized/Recurr.)

Salaries

1.0 FTE Government Operations
Consultant Il PG23 = 52,737 + 29%

fringe

.75 for first year $51,023 $70,072
Salary reflects midrange for pay grade (with 3% COL)
Expense (with maximum travel) $23,427 $20,001
Operating Capital Outlay $1,300

Human Resources Services $401 $ 401

Contractual Services

10 Black Infant Mortality Reviews

Contracts:
5 Urban County Coalition grants $585,479 ) $609,383
5 Rural County Coalition grants $288,370 $300,143
Contract with university for methodology $50,000
Total Estimated Expenditures | $1,000,000.00] | $1,000,000.00

B. FISCAL IMPACT ON LOCAL GOVERNMENTS:

1. Revenues:

None.

2. Expenditures:

None.

C. DIRECT ECONOMIC IMPACT ON PRIVATE SECTOR:
None.

D. FISCAL COMMENTS:

None.

Ill. COMMENTS
A. CONSTITUTIONAL ISSUES:

1. Applicability of Municipality/County Mandates Provision:

This bill does not appear to affect municipal or county government.
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2. Other:

None.

RULE-MAKING AUTHORITY:

The bill contains rule-making authority for the department to implement provisions of the bill.

DRAFTING ISSUES OR OTHER COMMENTS:

The bill requires, on lines 132 and 158, the use of a request for proposal process to distribute grants to
10 coalitions to implement provisions of the bill. According to the department, a request for proposals is
not the appropriate procurement mechanism for providing research grants.

STATEMENT OF THE SPONSOR
No statement submitted.

IV. AMENDMENTS/COUNCIL SUBSTITUTE CHANGES

STORAGE NAME: h1269.HCC.doc PAGE: 6

DATE:
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F L ORIDA H O U S E O F R EPRESENTATIVES

HB 1269 2007
1 A bill to be entitled
2 An act relating to infant mortality; providing legislative
3 intent relating to the black infant health practice
4 initiative; providing definitions; providing objectives;
5 providing for administration of the initiative; requiring
6 a local community to develop a team to serve as a part of
7 a statewide practice collaborative; requiring healthy
8 start coalitions to conduct case reviews; requiring
9 certain public universities or colleges to provide
10 technical assistance, to assist in determining certain
11 criteria, and to present findings and make
12 recommendations; requiring the Department of Health to
13 distribute funding to the coalitions; providing duties of
14 each participating coalition; requiring the department to
15 award grants; requiring the department to conduct an
16 annual evaluation of the initiative; requiring each
17 coalition to submit a report to the Governor, the
18 Legislature, and the department; providing immunity from
19 liability to participating coalitions; requiring the
20 department to adopt rules; providing a timeframe for
21 reviewing cases; providing an appropriation; providing an
22 effective date.
23
24 WHEREAS, the Legislature recognizes that pregnancy, birth,
25| and infant health outcomes are internationally recognized as
26| measures of health for a community, as these outcomes are
27| indicators of population sustenance, growth, and gquality of
28| 1life, and
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HB 1269 2007

29 WHEREAS, the Legislature also recognizes that infant

30| mortality disproportionately affects African-American infants,
31| as the resident infant mortality rate in 2005 for nonwhites is
32| 12.5 per 1,000 live births, which is more than double the infant
33| mortality rate for whites, which is 5.3 per 1,000 live births,
34 and

35 WHEREAS, the Legislature recognizes that a continued effort
36| to identify the causes of racial disparities in infant mortality
37 benefits all citizens of Florida, NOW, THEREFORE,

38
39| Be It Enacted by the Legislature of the State of Florida:

40
41 Section 1. Black infant health practice initiative.--
42 (1) LEGISLATIVE INTENT.--It is the intent of the

43| Legislature to create a black infant health practice initiative.

44| The initiative shall include reviews of infant mortality in

45| select counties in this state in order to identify factors in

46| the health and social services systems contributing to higher

47| mortality rates among African-American infants. It is also the

48| intent of the Legislature that the initiative produce

49| recommendations on how to address the factors identified by the

50| reviews as contributing to these higher infant mortality rates.

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

52 (a) "Coalition" means a federal or local healthy start

53 coalition or consortium.

54 (b) "Department" means the Department of Health.

55 (c) U"FIMR" means a fetal and infant mortality review

56 committee.

Page 2 of 6
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FLORIDA H O U S E O F REPRESENTATIVES

HB 1269 2007

57 (d) "Infant mortality" means the death of a live-born

58| infant within 364 days after the infant's birth.

59 (e) "Infant mortality rate" means the number of infant

60| deaths per 1,000 annual live births.

61 (3) OBJECTIVES.--The objectives of the initiative include:

62 (a) Determining the significant social, economic,

63 cultural, safety, and health system factors that are associated

64| with racial disparities in infant mortality rates through a

65| practice collaborative approach using perinatal periods of risk

66| and modified fetal infant mortality reviews.

67 (b) Developing a series of interventions and policies that

68| address these factors to improve the service systems and

69| community resources.

70 (c) Participating in the implementation of community-based

71| interventions and policies that address racial disparities in

721 infant mortality rates.

73 (d) Assessing the progress of interventions.

74 (4) ADMINISTRATION.--The black infant health practice

75| initiative shall be administered through a collaboration among

76| the department, federal and state healthy start coalitions, and

77| public universities or colleges having expertise in public

78| health. A local community shall develop an interdisciplinary

79| team to serve as part of a statewide practice collaborative.

80| Both perinatal periods of risk and fetal infant mortality

81| reviews may be used. A case review shall be conducted by each

82| participating healthy start coalition using professional in-

83| house staff or through contracts with an outside professional.

84| Public universities or colleges having expertise in public
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F L ORIDA H O U S E 0 F R EPRESENTATI VE S

HB 1269 2007

85| health shall provide technical assistance in developing a

86| standard research methodology based on the fetal and infant

87| mortality review method. Public universities or colleges having

88| expertise in public health shall assist each participating

89| coalition in determining the selection of comparison groups,

90| identifying data collection and housing issues, and presenting

91| findings and recommendations. A single methodology for the

92| reviews conducted through the initiative shall be used by each

93| participating coalition. The department shall distribute funding

94| to each coalition that participates in the initiative through

95| annual grants that are subject to specific appropriations by the

96| Legislature.

97 (5) FUNCTIONS OF THE INITIATIVE.--Each participating

98 coalition shall:

99 (a) Develop an interdisciplinary team to oversee the

100| process in its local community.

101 (b) Use perinatal periods of risk methodology when

102| appropriate to examine infant deaths in its community.

103 (c) Use a modified FIMR approach to examine infant deaths

104 in its community by:

105 1. Creating a case review FIMR team that may include

106| obstetricians, necnatologists, perinatalogists, pathologists,

107 registered nurses, social workers, hospital and clinic

108 administrators, social service agencies, researchers, citizens

109| and consumers, and other experts considered necessary to conduct

110| a standardized review of infant mortality.

111 2. Hiring or contracting with professional staff that may

112 include licensed nurses and social workers to abstract and
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FLORIDA H O U S E O F R EPRESENTATIVES

HB 1269 2007

113| present individual case reviews that omit identifying

114| information regarding infant deaths compared to live births to

115 the case review team.

116 3. Developing abstracts of sample infant mortalities and

117| comparative live births that omit identifying information and

118 that identify social, economic, cultural, safety, and health

119| system factors that are associated with racial disparities in

120! infant mortality rates. The number of abstracted cases that must

121| be conducted by each participating coalition shall be determined

122| by a standard research methodology developed in conjunction with

123| a public university or college having expertise in public

124 health.

125 4. Presenting abstracts that omit identifying information

126| to its case review team at least gquarterly for their review and

127 discussion.

128 (d) Develop findings and recommendations for interventions

129| and policy changes to reduce racial disparities in infant

130| mortality.
131 (6) GRANT AWARDS.--The department shall award annual

132| grants through a request-for-proposal process that is subject to

133 specific appropriations by the Legislature. The department shall

134| award five grants to coalitions representing urban counties and

135| five grants to coalitions representing rural counties. Priority

136 of grant awards shall be given to those coalitions representing

137| counties having a nonwhite infant mortality rate at least two

138| times greater than the white infant mortality rate and at least

139| 40 nonwhite infant deaths annually between 2003 and 2005 for

140| wurban counties and five nonwhite infant deaths annually between
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HB 1269 2007

141 2003 and 2005 for rural counties.

142 (7) EVALUATIONS AND REPORTS.--The department shall conduct

143| an annual evaluation of the implementation of the initiative

144| describing which areas are participating in the initiative, the

145| number of reviews conducted by each participating coalition,

146| grant balances, and recommendations for modifying the

147| initiative. A participating coalition shall produce a report on

148| its collective findings and recommendations by January 1, 2010,

149| to the Governor, the President of the Senate, the Speaker of the

150| House of Representatives, and the Secretary of Health.

151 (8) IMMUNITY.--Each participating coalition, its case

152| review team members, and professional staff are immune from

153| liability pursuant to s. 766.101, Florida Statutes.

154 (9) RULEMAKING.--The department shall adopt rules,

155| pursuant to ss. 120.536(1) and 120.54, Florida Statutes,

156| necessary to implement this section.

157 (10) IMPLEMENTATION TIMELINE.--The department shall

158| release a request for proposals in a manner that will allow each

159| participating coalition to begin reviewing cases no later than

160| January 1, 2008.

161 Section 2. The sum of $1 million is appropriated from the

162| General Revenue Fund to the Department of Health for the 2007-

163| 2008 fiscal year to implement the black infant health practice

164| initiative and to fund one full-time equivalent position to

165| carry out the provisions of this act.

166 Section 3. This act shall take effect July 1, 2007.
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HOUSE AMENDMENT FOR COUNCIL/COMMITTEE PURPOSES
Amendment No. 1 (for drafter’s use only)
Bill No. 1269
COUNCIL/COMMITTEE ACTION

ADOPTED __ ¥/N)
ADOPTED AS AMENDED _(Y/N)
ADOPTED W/O OBJECTION L (Y/N)
FAILED TO ADOPT _(Y/N)
WITHDRAWN (Y/N)

OTHER

Council/Committee hearing bill: Healthcare Council

Representative (s) Reed offered the following:

Amendment
Remove line(g) 161-165 and insert:

Section 2. The sum of $1 million in nonrecurring general

revenue funds is appropriated to the Department of Health for

the 2007-2008 fiscal vear to implement the provisions of this

act.

000000
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HOUSE AMENDMENT FOR COUNCIL/COMMITTEE PURPOSES
Amendment No. 2 (for drafter’s use only)

Bill No. 1269
COUNCIL/COMMITTEE ACTION

ADOPTED __ (/N
ADOPTED AS AMENDED _(Y/N)
ADOPTED W/0O OBJECTION _(Y/N)
FAILED TO ADOPT _(Y/N)
WITHDRAWN _ (y/N)
OTHER

Council/Committee hearing bill: Healthcare Council

Representative (s) Reed offered the following:

Amendment
Remove line(s) 131-141 and insert:

(6) GRANT AWARDS.--The department shall award annual

grants, subject to specific appropriations by the Legislature.

The department shall award at least one grant to coalitions

representing urban counties and at least one grant to coalitions

representing rural counties. Priority of grant awards shall be

given to those coalitions representing counties having an

averaqge nonwhite infant mortality rate at least 1.75 times

greater than the white infant mortality rate between 2003 and

2005 and an average of at least 40 nonwhite infant deaths

between 2003 and 2005 for urban counties or an average of at

least five nonwhite infant deaths between 2003 and 2005 for

rural counties.
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HOUSE AMENDMENT FOR COUNCIL/COMMITTEE PURPOSES

Amendment No. 3 (for drafter’s use only)

COUNCIL/COMMITTEE ACTION

ADOPTED _(Y/N)
ADOPTED AS AMENDED (Y/N)
ADOPTED W/O OBJECTION _(Y/N)
FAILED TO ADOPT _ (Y/N)
WITHDRAWN _ (Y/N)
OTHER

Bill No.

1269

Council/Committee hearing bill: Healthcare Council

Representative (s) Reed offered the following:

Amendment
Remove line(s) 158 and insert:

administer grants in a manner that will allow each
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HOUSE OF REPRESENTATIVES STAFF ANALYSIS

BILL #: HB 739 Treatment Programs for Impaired Practitioners
SPONSOR(S): Holder
TIED BILLS: IDEN./SIM. BILLS: SB 2096
REFERENCE ACTION ANALYST STAFF DIRECTOR
1) Committee on Health Quality 9Y,0N Guy 3 Lowell
2) Healthcare Council Guy / Gormlg%’-
3) Policy & Budget Council
4)
5)

SUMMARY ANALYSIS

House Bill 739 revises provisions relating to the impaired practitioner program within the Department of Health.
The bill requires the Department of Health to contract with impaired practitioner program consultants to provide
services to students enrolled in schools that provide training for professions licensed under Chapter 456, F.S.

The bill grants sovereign immunity to an impaired practitioner consultant, its officers, employees, and agents

for actions taken within the scope of a contract with the Department of Health.

The bill appears to have a significant fiscal impact on the state by adding students who are enrolled in allied
health schools to the list of individuals eligible for treatment services offered by impaired practitioner programs.
The fiscal impact to defend potential litigation is indeterminate. The Department of Health would be liable for a
maximum of $200,000 per incident unless the Legislature approves a claims bill for additional compensation.

The bill provides for an effective date of July 1, 2007.

This document does not refiect the intent or official position of the bill sponsor or House of Representatives.
STORAGE NAME: h0739b.HCC.doc
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FULL ANALYSIS

I. SUBSTANTIVE ANALYSIS
A. HOUSE PRINCIPLES ANALYSIS:

Provide limited government — this bill will grant sovereign immunity to contractor consultants for actions
taken within the scope of a contract with the Department of Health.

B. EFFECT OF PROPOSED CHANGES:

Present Situation

Impaired Practitioner Programs

Healthcare professions are established within individual practice acts and are further regulated by
Chapter 456, Florida Statutes, within the Department of Health (“department”) in the Division of Medical
Quality Assurance (“division”). Section 456.076, F.S., authorizes the department to contract with
impaired practitioner consultants for services relating to intervention, evaluation, referral, and
monitoring of |mpa|red practitioners who have voluntarily agreed to treatment through an impaired
practitioner program. " Impaired practitioner programs are available to licensed healthcare providers
under Chapter 456, F.S., or other licensed professionals regulated by the division.

Consultants do not provide medical treatment, nor do they have the authority to render decisions
relating to licensure of a particular practitioner. However, the consultant is required to make
recommendations to the department regarding a practitioner patient’s ability to practice.? Consultants
are required by department rules to refer practitioner patients to department-approved treatment
programs and providers. They have specified case management duties with regards to practitioner
patient progress in a treatment program. Further, the consultant acts as the records custodian for all
treatment information on the practitioner patients they are contracted to monitor. A typical contract
between a consultant and an impaired practitioner under treatment is 5 years.

Currently, the department contracts with two groups for impaired practitioner consulting services: the
Intervention Project for Nurses (“IPN”) for nurses licensed under Chapter 464, F.S., and the
Professionals Resource Network (“PRN”) for other health care professionals, including allopathic and
osteopathic physicians licensed under Chapters 458 and 459, F.S., respectively. According to the
department, there are approximately 2,700 participants enrolled in the programs: 1,500 in the IPN and
1,200 in the PRN.

Sovereign Immunity

Sovereign immunity is the legal doctrine which provides that a government may not be sued for a claim
without its consent. However, the federal government and most states have waived their immunity from
suit in varying degrees in certain cases. Article X, section 13 of the Florida Constitution establishes that
laws may be enacted in the statutes for suits to be brought against the state for its liabilities.
Accordingly, s. 768.28(1), F.S., provides that the state “waives sovereign immunity for liability for torts,
but only to the extent specified in this act.”

Specifically, s. 768.28(5), F.S., provides that the state has limited its financial liability for a tort action by
any one person to $100,000 or to $200,000 for additional claims and judgments arising from the same
incident or occurrence. If a judgment is rendered by a court in excess of those amounts, the plaintiff
may pursue a claim bill in the Legislature for the amount in excess of the statutory limit.

! Rules 64B31-10.10.001 and 64B31-10.002, F.A.C.

2 Section 456.076(5)(a), F.S.
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Section 768.28(9)a) F.S., further provides that the exclusive remedy for injury or damage suffered as a
result of an act, event, or omission of an officer, employee, or agent of the state is an action against the
governmental entity, the head of such entity in his or her official capacity, or the constitutional officer of
which the officer, employee, or agent is an employee, unless the act or omission was committed in bad
faith, with malicious purpose, or in a manner exhibiting wanton and willfu!l disregard of human rights,
safety, or property. In addition, an officer, employee, or agent of the state or any of its subdivisions may
not be held personally liable or named as a defendant for an injury or damage if the act occurred in the
scope of his or her employment unless the officer, employee, or agent acted in bad faith, with malicious
purpose, or in a manner that exhibited a wanton and willful disregard of human rights, safety, or
property. “Officer, employee or agent” is defined in s. 768.28(9), F.S., to include any health care
provider providing services pursuant to s. 766.1115, F.S.,*> any member of the Florida Health Services
Corps, as defined in s. 381.0302, F.S., who provides uncompensated care to medically indigent
persons referred by the department, and any public defender or his or her employee or agent, including
among others, an assistant public defender and an investigator.

Among other things, the Bureau of State Liability Claims (“bureau”) within the Department of Financial
Services was established to provide general liability claims investigations and coverage through the
State Risk Management Trust Fund as established in s. 284.30, F.S. The bureau provides protection
against general liability claims and suits filed pursuant to Section 768.28, Florida Statutes.*

Effect of Proposed Changes

The bill requires all impaired practitioner program consultants to be a practitioner or recovered
practitioner licensed under chapters 458, 459, or Part | of 464, or an entity that employs a medical
director who is a practitioner or recovered practitioner licensed as an allopathic or osteopathic physician
or nurse under chapters 458, 459 or part | of 464, F.S., respectively.

The bill requires the department to contract with impaired practitioner program consuitants to provide
services to students enrolled in schools that provide training for professions licensed under Chapter
456, F.S.

The bill grants sovereign immunity for actions taken by an impaired practitioner consultant, its officers,
employees, and agents, within the scope of a contract with the department. The bill directs the
Department of Legal Affairs to defend the consultant, its officers, employees or agents from any legal
action brought as a result of contracted program activities.

C. SECTION DIRECTORY:
Section 1. Amends s. 456.076, F.S., requiring impaired practitioner programs for students and

extending sovereign immunity for impaired practitioner program consultants, their officers, employees
and agents, for actions performed under contract with the department.
Section 2. Provides an effective date of July 1, 2007.
Il. FISCAL ANALYSIS & ECONOMIC IMPACT STATEMENT
A. FISCAL IMPACT ON STATE GOVERNMENT:

1. Revenues:

None.

2. Expenditures:

3 Otherwise known as the “Access to Health Care Act.”

* http://www.fldfs.com/Risk/SLC/index.htm
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Currently, impaired practitioner consultants are not agents of the department, but a
vendor/consultant. If a cause of action (litigation) is brought against a vendor it is currently the
responsibility of the vendor/consultant to pay for all costs associated with defending any claim, suit,
or proceeding.

The bill will require the Department of Legal Affairs to defend claims against a vendor by making
them agents of the department. The potential fiscal impact is indeterminate. The department would
be liable for a maximum of $200,000 per incident unless the Legislature approves a claims bill for
the incident. The department has stated that the Medical Quality Assurance (MQA) Trust Fund
would have to reimburse the Department of Legal Affairs for all costs associated with defending any
claim, suit, or proceeding against an impaired practitioner consultant. The MQA Trust Fund is
funded by fees collected from all licensed practitioners under chapter 456, F.S.

The bill expands eligibility for treatment services provided by impaired practitioner programs to
students enrolled in a school that lead to licensure in an allied health profession. Currently,
students are not required to pay fees that are collected by the MQA Trust Fund until they are
licensed.

The department has estimated that expanding treatment services to students will increase
enroliment in the IPN or PRN program by 5% or 135 participants per year. The current annual
contracted cost is approximately $980 per participant annually. This amount only pays for the
services of the vendor/consultant. The contracted cost is paid out of the Medical Quality Assurance
Trust Fund. According to the department, contracts between the department and impaired
practitioner consultants in FY 2006-2007 were $2,644,311.

Additionally, the department estimates that approximately $25,000 will be spent per year for the first
two years in marketing efforts to students and additional programmatic startup costs. The start-up
costs of the programs may include consultant expenses, staff training, meeting and travel
expenses, additional equipment, and printing and postage costs. Costs are allocated in the
following manner: 25% to OPS; 75% to Contracted Services.

1st Year 2nd Year
Estimated Expenditures (Annualized/Recurr.)
Salaries - -
Other Personal Services $ 39,325 $ 39,325
Contracted Services $ 117,975 $ 117,975
Operating Capital Outlay
Total Estimated
Expenditures $ 157,300 $ 157,300

B. FISCAL IMPACT ON LOCAL GOVERNMENTS:

1. Revenues:
None.
2. Expenditures:
None.
STORAGE NAME: h0739b.HCC.doc PAGE: 4
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C. DIRECT ECONOMIC IMPACT ON PRIVATE SECTOR:
Approved treatment providers may experience an increase in demand for services with the addition of
medical profession students in impaired practitioner programs.

Students who are found impaired are eligible to enter into a contract to receive services provided by the
IPN or PRN program. Based on impairment contracts for licensed practitioners, a student may be
required to enter into a contract for up to 5-years. While in the impairment program the students would
be required to pay for all treatment services such as initial evaluations, urinalysis testing and ongoing
psychotherapy. Initial evaluations can range from $300-$500 and up to $1000 if chronic pain
evaluation is required. The average cost is $42 per urinalysis, the number per month varies depending
upon the recovery process. The cost of four group therapy meetings per month can range from $50-
$150 per month. If the impairment is found to be physical, then the cost may be nominal. All
participants are required to have a primary care physician, but no visits are required. Both impairment
programs (IPN and PRN) offer a financial hardship option to eligible participants. All treatment services
are paid directly to the provider or third party administrator and not through the IPN or PRN program.

D. FISCAL COMMENTS:

None.

lll. COMMENTS
A. CONSTITUTIONAL ISSUES:

1. Applicability of Municipality/County Mandates Provision:

This bill does not appear to affect municipal or county government.

2. Other:

None.

B. RULE-MAKING AUTHORITY:

No additional rule-making authority is required as a result of this bill.

C. DRAFTING ISSUES OR OTHER COMMENTS:

It appears that the bill may be overbroad with respect to the extension of sovereign immunity to
impaired practitioner consultants’ officers, empioyees, and agents. Extension of sovereign immunity to
this degree places the state at risk for the actions of individuals that the state does not necessarily have
control over (such as agents of the consultant).

The bill requires the Department of Legal Affairs to defend any legal actions brought against an
impaired practitioner consultant, or its officers, employees or agents, as a result of actions taken while
acting under a contract with the department. This may conflict with current law which allows the
Department of Financial Services to “assign or reassign the claim to counsel.”

D. STATEMENT OF THE SPONSOR
No statement submitted.

5 Section 284.385, F.S.
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IV. AMENDMENTS/COUNCIL SUBSTITUTE CHANGES

On March 20, 2007, the Health Quality Committee adopted one amendment to the bill. The amendment
clarifies that the department is authorized, rather than required, to contract with a consultant for
impaired practitioner services for students enrolled in schools for licensure under Chapter 456, F.S. The
amendment provides immunity to the school from civil action for the referral of a student to a
consultant. The amendment narrows the scope of sovereign immunity to the consultant, its officers, and
employees and specifies contractual conditions under which sovereign immunity is granted. The
amendment clarifies that the Department of Financial Services, not the Department of Legal Affairs, will
defend any claims against the consultant, its officers and employees while acting under the scope of a
contract with the department.

The bill was reported favorably with a Recommended Council Substitute.
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HOUSE AMENDMENT FOR COUNCIL/COMMITTEE PURPOSES

Amendment No. 01 (for drafter’s use only)

Bill No. 0739
COUNCIL/COMMITTEE ACTION

ADOPTED __ (y/N)
ADOPTED AS AMENDED _(Y/N)
ADOPTED W/O OBJECTION (/)
FAILED TO ADOPT _(y/N)
WITHDRAWN (Y/N)

OTHER

Council/Committee hearing bill: Healthcare Council

Committee on Health Quality offered the following:

Amendment (with title amendment)

Remove everything after the enacting clause and insert:

Section 1. Subsections (1) and (2) of section 456.076,
Florida Statutes, are amended and subsection (7) is added to
that section, to read:

456.076 Treatment programs for impaired practitioners.--

(1) For professions that do not have impaired practitioner
programs provided for in their practice acts, the department
shall, by rule, designate approved impaired practitioner
programs under this section. The department may adopt rules
setting forth appropriate criteria for approval of treatment
providers. The rules may specify the manner in which the
consultant, retained as set forth in subsection (2), works with
the department in intervention, requirements for evaluating and

treating a professional, and requirements for £hke-—continued care
and monitoring ef—aprefessienal-by the consultant byan
approved—treatmentprovider.

This amendment was adopted in HQ on 03/20/07 and a council
substitute is recommended to council.
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HOUSE AMENDMENT FOR COUNCIL/COMMITTEE PURPOSES
Amendment No. 01 (for drafter’s use only)

(2) The department shall retain one or more impaired
practitioner consultants. TheA consultant shall be either a
licensee under the jurisdiction of the Division of Medical
Quality Assurance within the department who,—andat—Jteast—eone
consuttant must be a practitioner or recovered practitioner
licensed under chapter 458, chapter 459, or part I of chapter

464 or an entity that employs a medical director who must be a

practitioner or recovered practitioner licensed under chapter

458, chapter 459, or part I or chapter 464. The consultant shall

assist the probable cause panel and department in carrying out
the responsibilities of this section. This shall include working
with department investigators to determine whether a

practitioner is, in fact, impaired. The department may contract

with the consultant, for appropriate compensation, for services

to be provided, if requested by the school, for students

enrolled in schools for licensees listed in s. 456.073(12) (a)

who are alleged to be impaired as a result of the misuse or

abuse of alcohol or drugs, or both, or due to a mental or

physical condition. No medical school accredited by the Liaison

Committee on Medical Education or Commission on Osteopathic

College Accreditation, or other school, that provides for the

education of students in health care professions listed in

456.073(12) (a), that is governed by accreditation standards that

require notice and the provision of due process procedures to

students, shall be held liable in any civil action for referring

a student to the consultant retained by the department or for

taking actions in reliance of the recommendations, reports or

conclusions provided by such consultant, without intentional

fraud in carrving out the provisions of this section.

This amendment was adopted in HQ on 03/20/07 and a council
substitute is recommended to council.
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HOUSE AMENDMENT FOR COUNCIL/COMMITTEE PURPOSES
Amendment No. 01 (for drafter’s use only)

(7) (a) An impaired practitioner consultant retained

pursuant to subsection (2), and its officers and emplovyees,

shall be considered agents of the department for purposes of s.

768.28, while acting within the scope of its duties under the

contract with the department, if the contract complies with the

reguirements of this section. The contract must provide:

1. That the impaired practitioner consultant establish a

quality assurance program to monitor services delivered under

the contract.

2. Quarterly evaluations of the impaired practitioner

consultant’s gquality assurance program, treatment, and

monitoring records.

3. That the impaired practitioner consultant’s gquality

assurance program 1s subject to review and approval by the

department.

4. That the impaired practitioner consultant operate under

policies and procedures approved by the department.

5. That the impaired practitioner consultant provide to the

department for approval a policy and procedure manual that

comports to all statutes, rules and contract provisions approved

by the department.

6. That the department be entitled to review the records

relating to the impaired practitioner consultant’s performance

under the contract for the purpose of management audits,

financial audits, or program evaluation.

7. That all performance measures and standards be subject

to verification and approval by the department.

8. That the department may terminate the contract with the

impaired practitioner consultant for non compliance with the

contract.

This amendment was adopted in HQ on 03/20/07 and a council
substitute is recommended to council.
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HOUSE AMENDMENT FOR COUNCIL/COMMITTEE PURPOSES
Amendment No. 01 (for drafter’s use only)

(b) In accordance with s. 284.385, the Department of

Financial Serviceg shall defend any claim, suit, action or

proceeding against the consultant or its officers and employees

brought as a result of any act or omission of action of any of

its officers or emplovees for an act or omission arising out of

and in the scope of the consultant’s duties under its contract

with the department.

(c) If the impaired practitioner consultant retained

pursuant to this section is retained by any other state agency,

and if the contract between the state agency and the consultant

complies with the requirements of this section, then the

consultant, and its officers and employees shall be considered

agents of the State of Florida for the purposes of this section,

while acting within the scope of and pursuant to guidelines

established in the contract between the state agency and the

consultant.

Section 2. This act shall take effect July 1, 2007.

========z========= T I TLE A MEDNDMENT =================

Remove the entire title and insert:
A bill to be entitled

An act relating to treatment programs for impaired
practitioners; amending s. 456.076, F.S.; revising
requirements for program consultants; authorizing the
Department of Health to contract with consultants to
provide treatment services for all health professions and
occupations students alleged to be impaired; providing for
absence of liability in civil actions of certain schools
for referring students to such consultants or taking

This amendment was adopted in HQ on 03/20/07 and a council
substitute is recommended to council.
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HOUSE AMENDMENT FOR COUNCIL/COMMITTEE PURPOSES

Amendment No. 01 (for drafter’s use only)

110 certain actions without intentional fraud; providing

111 limited sovereign immunity for certain program consultants
112 under specific contractual conditions; requiring the

113 Department of Financial Services to defend actions against
114 program consultants; providing an effective date.

This amendment was adopted in HQ on 03/20/07 and a council
substitute is recommended to council.
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HOUSE AMENDMENT FOR COUNCIL/COMMITTEE PURPOSES
Amendment No. la (for drafter’s use only)
Bill No. 0739
COUNCIL/COMMITTEE ACTION

ADOPTED _(Y/N)
ADOPTED AS AMENDED (/M)
ADOPTED W/O OBJECTION  __ (Y/N)
FATLED TO ADOPT (/M
WITHDRAWN (Y/N)

OTHER

Council/Committee hearing bill: Healthcare Council
Representative (s) Holder offered the following:

Amendment 1 to h0739-hcc strike-all amendment

Remove line(s) 47-48 and insert:
disciplinary actions that adversely affect the status of a
student when the disciplinary actions are instituted in
reasonable reliance on the recommendations, reports, or
conclusions provided by such consultant, provided that the
school, referring the student or in taking disciplinary action,
adheres to the due process procedures adopted by the applicable
accreditation entities and provided that the school committed no
intentional
000000
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HOUSE AMENDMENT FOR COUNCIL/COMMITTEE PURPOSES
Amendment No. 2a(for drafter’s use only)
Bill No. 0739
COUNCIL/COMMITTEE ACTION

ADOPTED _(y/N)
ADOPTED AS AMENDED _(Y/N)
ADOPTED W/O OBJECTION _(Y/N)
FAILED TO ADOPT _ (y/N)
WITHDRAWN __ (¥y/N)
OTHER

Council/Committee hearing bill: Healthcare Council

Representative (s) Holder offered the following:

Amendment 2 to h0739-hcc strike-all amendment
Remove line(s) 51-91 and insert:

pursuant to subsection (2), and its officers, employees, and

those acting at the direction of the consultant for the limited

purpose of an emergency intervention of a licensee or student as

described in subsection (2), when the consultant ig unable to

perform such intervention, shall be considered agents of the

department for purposes of s. 768.28, while acting within the

scope of its duties under the contract with the department, if

the contract complies with the requirements of this section. The

contract must provide:

1. That the impaired practitioner consultant establigh a

quality assurance program to monitor services delivered under

the contract.

2. Quarterly evaluations of the impaired practitioner

consultant's quality assurance program, treatment, and

monitoring records.

000000
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HOUSE AMENDMENT FOR COUNCIL/COMMITTEE PURPOSES
Amendment No. 2a(for drafter’s use only)

3. That the impaired practitioner consultant's quality

assurance program is subject to review and approval by the

department.

4. That the impaired practitioner consultant operate under

policies and procedures approved by the department.

5. That the impaired practitioner consultant provide to

the department for approval a policy and procedure manual that

comports to all statutesg, rules and contract provisions approved

by the department.

6. That the department be entitled to review the records

relating to the impaired practitioner consultant's performance

under the contract for the purpose of management audits,

financial audits, or program evaluation.

7. That all performance measures and standards be subiject

to verification and approval by the department.

8. That the department may terminate the contract with the

impaired practitioner consultant for non compliance with the

contract.

(b) In accordance with s. 284.385, the Department of

Financial Services shall defend any claim, suit, action, or

proceeding against the consultant or its officers, employees,

and those acting at the direction of the consultant for the

limited purpose of an emergency intervention of a licensee or

student as described in subsection (2), when the consultant is

unable to perform such intervention, brought as a result of any

act or omission of action of any of its officers, employees, and

those acting at the direction of the consultant for the limited

purpose of an emergency intervention of a licensee or student as

described in subsection (2), when the consultant is unable to

perform such intervention, for an act or omission arising out of

000000
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HOUSE AMENDMENT FOR COUNCIL/COMMITTEE PURPOSES
Amendment No. 2a(for drafter’s use only)

and in the scope of the consultant's duties under its contract

with the department.

(c) If the impaired practitioner consultant retained

pursuant to this section is retained by any other state agency,

and if the contract between the state agency and the consultant

complies with the requirements of this section, then the

consultant, and its officers, employees, and those acting at the

direction of the consultant for the limited purpose of an

emergency intervention of a licensee or student as described in

subsection (2), when the consultant is unable to perform such

intervention, shall be considered

000000
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HOUSE AMENDMENT FOR COUNCIL/COMMITTEE PURPOSES

Amendment No. 3a (for drafter’s use only)
Bill No. 739

COUNCIL/COMMITTEE ACTION

ADOPTED __ (¥y/N)
ADOPTED AS AMENDED _(Y/N)
ADOPTED W/O OBJECTION _(Y/N)
FAILED TO ADOPT _ (Y/N)
WITHDRAWN _(Y/N)
OTHER

Council/Committee hearing bill: Healthcare Council

Representative(s) Bean offered the following:

Aﬁendment 3 to h0739-hcc strike-all amendment (with title
amendments)
Remove line(s) 36 and insert:

enrolled in schools in preparation for licensure as physiciansg

under chapter 458 or chapter 459

Bt 1 - T I T L E A M E N D M E N T oo ======E==
Remove line(s) 106-107 and insert:
provide treatment services for allopathic and osteopathic

physician students alleged to be impaired; providing for

Page 1 of 1
amendment 3 to strike all to 739.doc
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HOUSE AMENDMENT FOR COUNCIL/COMMITTEE PURPOSES
Amendment No. 4a (for drafter's use only)

Bill No.

COUNCIL/COMMITTEE ACTION

ADOPTED __ (¥Y/N)
ADOPTED AS AMENDED _(Y/N)
ADOPTED W/O OBJECTION (Y/N)
FAILED TO ADOPT _ (Y/N)
WITHDRAWN __ (¥/N)
OTHER

Council/Committee hearing bill: Healthcare Council

Representative(s) Bean offered the following:

Amendment 4 to h0739-hcc strike-all amendment
Remove line(s) 42-43 and insert:

education of students enrolled in preparation for licensure

under chapter 458 or chapter 459, which is governed by

accreditation standards that

Page 1 of 1
amendment 4 to strike all to 739.doc
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HOUSE AMENDMENT FOR COUNCIL/COMMITTEE PURPOSES

Amendment No. 5a (for drafter's use only)
Bill No. 739

COUNCIL/COMMITTEE ACTION

ADOPTED __ (Y/N)
ADOPTED AS AMENDED _(Y/N)
ADOPTED W/O OBJECTION _(Y/N)
FAILED TO ADOPT __ (y/N)
WITHDRAWN _ (Y/N)
OTHER

Council/Committee hearing bill: Healthcare Council

Representative(s) Bean offered the following:

Amendment 5 to h0739-hcec strike-all amendment
Remove line(s) 59 and insert:

2. For quarterly evaluations of the impaired practitioner

Page 1 of 1
amendment 5 to strike all to 739.doc
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HOUSE OF REPRESENTATIVES STAFF ANALYSIS

BILL #: PCB HCC 07-15 Hospice Facilities
SPONSOR(S): Healthcare Council and Rep. Garcia
TIED BILLS: IDEN./SIM. BILLS:
REFERENCE ACTION ANALYST STAFF DIRECTOR

Orig. Comm.: Healthcare Council Ciccone ‘X& Gormlw

1)

2)

3)

4)

5)

SUMMARY ANALYSIS

PCB HCC 07-15 provides that the Agency for Health Care Administration may conduct an informal
construction plan review of a facility upon the request of a prospective licensee of an inpatient hospice facility
to assist the facility in complying with Florida Building Code requirements. The bill provides that the agency
may charge a fee commensurate with the cost of providing consultation, and that no part of the fee is
refundable.

The fiscal impact of the bill appears to be insignificant (see Section II.D. Fiscal Comments).

The bill provides an effective date of July 1, 2007.

This document does not reflect the intent or official position of the bill sponsor or House of Representatives.
STORAGE NAME: pcb15.HCC.doc
DATE: 4/3/2007



FULL ANALYSIS

I. SUBSTANTIVE ANALYSIS
A. HOUSE PRINCIPLES ANALYSIS:

Provide limited government — The bill provides that the Agency for Health Care Administration may
conduct an informal construction plan review of a hospice facility upon the request of a prospective
licensee to assist the facility in complying with Florida Building Code requirements. The bill provides
that the agency may charge a fee commensurate with the cost of providing consultation, and that no
part of the fee is refundable. Providing facilities with an opportunity to have construction plans reviewed
prior to the facility being built should reduce costly post-construction repairs, delayed facility licensure,
and services to citizens.

B. EFFECT OF PROPOSED CHANGES:
Background

Hospice Care for Terminally ill Patients

Hospice care is an alternative approach to the traditional medical model for end-of-life care. Hospice
programs specialize in providing basic medical care, palliation and pain management, and social,
psychological, and spiritual support to terminally-ill" individuals and their families. In Fiscal Year 2004-
2005, Florida hospice programs provided care to more than 98,000 individuals with terminal ilinesses.?
Nationally, the number of individuals receiving hospice care has increased 300 percent in the last
decade, from 340,000 hospice patients in 1994 to 1,060,000 patients in 2004.°

Building Code and Construction Review:

Part IV of Chapter 553, F.S., sets forth the requirements for the Florida Building Code. The intent of the
law is to create a “mechanism for the uniform adoption, updating, amendment, interpretation, and
enforcement of a single, unified state building code.” The Florida Building Code consists of a single set
of documents that contain or incorporate by reference all laws and rules which pertain to and govern
the design, construction, erection, alteration, modification, repair, and demolition of public and private
buildings, structures, and facilities and enforcement of such laws and rules.*

During the 2005 Legislative Session, the Legislature added hospice residential and inpatient facilities
and units to the provisions and requirements that the Florida Building Code must contain. The
expressed intent of the legislation® specified that hospice residential facilities and inpatient facilities or
units should be considered another type of “health care facility” and as such, should be included in the
code.

Currently, the agency has no authority to review a hospice facility’s construction and renovation plans
prior to the facility being constructed, to determine compliance with those building requirements in the
Florida Building Code. Once the facility has been constructed, the agency is required to conduct a
facility inspection prior to issuing the facility a license.

! To be eligible for hospice services in Florida, patients must receive a referral from their attending or primary physician for hospice
care based on a diagnosis of a terminal illness with a life expectancy of one year or less, per s. 400.601(10), F.S.

2 Florida's Certificate of Need Process Ensures Qualified Hospice Programs; Performance Reporting Is Important to

Assess Hospice Quality, Report 06-29, March 2006, Office of Program Policy Analysis and Government Accountability.

33 NHPCO'’s 2004 Facts and Figures, accessed March 23, 2006, National Hospice and Palliative Care Organization,

available at: http://www.nhpco.org/files/public/Facts_Figures_for2004data.pdf.

* See Sec. 553.73(1), F.S.

5 HB 189, Ch. 2005-191, LOF
STORAGE NAME: pcb15.HCC.doc PAGE: 2
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Effect of Proposed Changes:

PCB HCC 07-15 provides authority for the Agency for Health Care Administration, at the request of the
inpatient hospice provider, to provide an informal review of an inpatient hospice facility prior to
construction in order to assist the facility in complying with agency rules and construction standards of
the Florida Building Code which govern hospice facilities. The agency may charge the provider for this
consultation service at a fee commensurate to cost of this service. By reviewing the construction
documents before construction is undertaken, code deficiencies can be identified and corrected without
the cost of renovating the built facility and without the operational cost associated with lost income due
to licensing delays.

C. SECTION DIRECTORY:

Section 1. Amends s. 400.6051, F.S,, relating to hospice construction and renovation; relating to
requirements.

Section 2. Provides an effective date of July 1, 2007.

Il. FISCAL ANALYSIS & ECONOMIC IMPACT STATEMENT
A. FISCAL IMPACT ON STATE GOVERNMENT:

1. Revenues:

None.

2. Expenditures:
None. Refer to Fiscal Comment Section.

B. FISCAL IMPACT ON LOCAL GOVERNMENTS:

1. Revenues:

None.

2. Expenditures:

None.

C. DIRECT ECONOMIC IMPACT ON PRIVATE SECTOR:

The private sector should experience a positive economic impact as a result of a facility requesting the
Agency for Health Care Administration’s pre-construction compliance review rather than an after
construction compliance review.

D. FISCAL COMMENTS:

The Agency for Health Care Administration anticipates no fiscal impact.® The agency anticipates that
few hospice facilities will use this option and related costs will not be material. Existing staff will absorb
any increase in the workload.

6 Agency for Health Care Administration staff analysis, on file with the Council.
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lll. COMMENTS
A. CONSTITUTIONAL ISSUES:

1. Applicability of Municipality/County Mandates Provision:
Counties and municipalities are unaffected by this legislation.

2. Other:
None.

B. RULE-MAKING AUTHORITY:

None.

C. DRAFTING ISSUES OR OTHER COMMENTS:

None.

D. STATEMENT OF THE SPONSOR

IV. AMENDMENTS/COUNCIL SUBSTITUTE CHANGES

STORAGE NAME: pcb15.HCC.doc PAGE: 4
DATE: 4/3/2007
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PCB HCC 07-15 ORIGINAL YEAR

1 A bill to be entitled

2 An act relating to hospice facilities; amending s.

3 400.6051, F.S.; providing for construction plan review by

4 the Agency for Health Care Administration; authorizing the

5 agency to charge a construction plan review fee;

6 specifying that the fee is nonrefundable; providing an

7 effective date.

8

9| Be It Enacted by the Legislature of the State of Florida:
10
11 Section 1. Section 400.6051, Florida Statutes, is amended
12| to read:

13 400.6051 Construction and renovation; requirements.--
14 (1) The requirements for the construction and the

15| renovation of a hospice residential or inpatient facility or unit
16| must comply with the provisions of chaptér 553 which pertain to
17| building construction standards, including plumbing, electrical
18| code, glass, manufactured buildings, accessibility for persons

19| with disabilities, and the state minimum building codes. The
20| Agency for Health Care Administration shall provide technical
21| assistance to the Florida Building Commission in updating the
22| construction standards of the Florida Building Code which govern
23| hospice facilities.
24 (2) Upon request by the prospective licensee of an
25 inpatient hospice facility, the agency may provide an informal
26| review of a facility prior to construction in order to assist the
27 facility in complying with agency rules and this part.

Page 1 0of 2
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28 (3) The agency may charge a fee commensurate with the cost
29 of providing consultation under this section. No part of the fee
30 is refundable.
31 Section 2. This act shall take effect July 1, 2007.
Page 2 of 2
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agency for persons with disabilities

of Florida
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QUESTIONS

House Healthcare Council

Wednesday, April 4, 2007



“ISIjem 8y} UO ulewlal pue 1deooe Jou pIp INg S1ayo papusixs alam sjnpe
10 USIPHIYD $20' 10 [BI01 ¥ "SISAIEM OM] BU} Ul 09G'9 Buije)o) JUsLjjoIus mau pamolje 9002-S00Z Jeak [eosy ul Buipuny a|jgejieay “iaAlem g Sy} 0} Juswijolus
Buiiem ale Jnq JSAIEM 1S4 9Y] Japun $8o1AI8s BUIAI90al pue pajjoius AJuaLInd ale g00'‘o (101 SIUY JO "99Z°0Z SeM SSDIAIOS JOAIBM 10} ISI| Hem aU} ‘700z 1udY j0 Sy

"S8OIAJSS B|gE|leAR || SeY pue Ajjenuue Jawnsuod jad 26/'v1$
1e paddeo si JoAlem 1S4 9y "S82IAISS d|ge|leA. £¢ SeY pue Ajjenuue Jswnsuod Jad ssinjipuadxs |ejo} uo ded ou sey Joalem g dyl “Joalem (T1S4) Buia poddng
pue Ajlwe Jo Jaalem (@q) semigesiq [eyuswdolsaa 8y} Joyle Joy SSIIAISS JOAIEM 10) ISI| IEM SUO sulejulew ((dY) Ssiqesiq Uim suoslad 1oy Aousby ey |

1SIT YBMA JOATBMN

(pajiosua s|enplalpul AQ sa2IAI8s JO AJISUSIUl JO/pUE S)UN [BJO] Ul 8SEaID8D J0 9SEaI0U| JO 2INSES|) uonezi|in ‘s
(991A48S JO JUn yoes Jo}) aoud Hun ¢

(pajj04us Joquinu |B)0} O} 9SBBII9P JO 8sealoul) Judwijjoauy °|

;812 S90IAI8S 8S8Y] 0] ]SOD |B}0] 8] [041UOS JBY} SS|qeleA 3ay) 8y

“JSAIBM SIU] Ul P3Jj0JUS S}Npe pue usaJpjiyo Jo} saoIAI9s paroidde Jo siepiacid 0} pied S| JSAIBAA S82IAI9S paseqg Allunwiwo)) pue awoH sy} ul Juads Jejjop AisAag

Sainjipuadxg JoATE/\

1002 ‘0€ Yyarep pajepdn
L00Z ‘L Yyoien
JaAIepA sanlljigesiq [eyuswdojaaaq 9y} ul s3son Buibeuepy
pue )1o49Q 80022002 payosfoid Buneulw|g Joj ue|d
sanliqesiq Yym suosiad 1o} Aouaby



‘suonisenb Buemsue pue spuad) BuiAjuspl ul jsisse o] uonewloul ueld 1809
pue swied pled jo AjaueA e yum MHS au) pepinoid ady (s1opd €1 pue | ealy sauiquiod 65| gH) 10eloid joiid ¢ ealy sy pue ( 9Z8) g9S) | ealy adV
woJ) dnoib Jepiroid e ‘seliioed UolelIqeySY JO UONEID0SSY BpLIO|H au) woly s1oefold jo)id [apojy 1500 pajosiold jo suoiejuasald paalaoal pue paJiAul MYHS 8y L

9210Y9 JAWNSUOD S3PN|oUi YdIym $991A19s Aienb utejuiey ¢
suopeudoidde uiyum urewsy ¢
ajdoad aiow aA13g ‘L

:suonepuawwodsds Buidojaaap pue Buimaiaal ul MYS 24} Ylim sjeob 21092 aaiy) siy paleys 10}oaliq wsu|

“JoAlem 8y} Jo abeuew 1eaq Jo} apincid pue suofieudoidde uiypm i 03 s3s0o Bulonpal 10} suoiepUSLILLIOda)

Buidojorap pue BULBACDISIP UM PSYSE]} SEM AMYS SUL “HEIS 9910 [enus) AdV Ad pea| (MHS) dnoiB3Iopn mainsy swisisAg e ul ajedioiued 0} pajiaul Slom
(YOHY) uonensiuiwpy aled yyesH 1o} Aousby 8y} pue siojeljsiuipe |eo0] AdV ‘sdnoib Aoeooape ‘siepiaold solAI8s ‘s10jeuIp1ood poddns ‘siewnsuod ‘sjusied
Jo saAneuasaidal ‘uolppe uj JeAlep (QA/SAOH) seiigesiq [eluawdojeasq seoIA1eS paseg AJUNwWOo) pue sawoH sy} ul s1s00 abeuew o} ueld e Bupuswia|dwt
pue Buidojoaap ‘Bunebiisaaul 0] S92IN0sal pajesIpap 1o} apiaoid o) paubisseal 99 saljliqisuodsal Jels 1ey) paloallp Jo1oalIq wsiuf a8y ‘200 Aenigad U]

dnoJBYIOAA MOIASY SWSISAS

6.0°L28°251$ Woyeq peslold [e1o]
000°00.'626% S90IAIBS 8002-2002 JA 189SI4 10} }s0D pajosfoid [ejol
8£8°1€8°9..1$ sobueyD [BOIUY29 L UIM JoBpng UOHENUIUOD (8101

:Janlem siy} Joy papiaoid
s| Buipun} mau ou Ji Jouep Bumoljos sy} sjosfoid QdY ‘8002-200Z JBSA [BISI 40} 2002 UdIB JO Se sainjipuadxs Jaalem 0 jo uonosfosd ya3 ue uodn paseg

‘ueld g4y a8yl jo uoneusweldwi sy} BuLNp aNURUOD [|IM HoYS SIY] "SISUI0 aY) Uel) J8)1aq S 8UO Ji sulwIs]ap 0} St} JoA0 AoBINOOE Jisy) Heyo pue salbojopoyisw
JuBJBYIP 984U) 10 OM} 8sn 0} s| yoeosdde mau s,ady "SISESa10} aunjipuadxs Jo Aoeinooe sy} Buiroidwi 1oy saibojopoyisw uonosfosd mau Juswaldwi pue alojdxs o}
(YDHY) uonensiuiwpy a1ed yyesH Joj Aousby epuold jo alels ay) pue (J@3) yoiesssy dlydeibowaq pue oiwouod] Jo 800 aAnelsibe ay; ypm Bunjom st ady

8002-200¢ JESA €351 Ul JOATEAA A 10] S1500 paroslold

2002 ‘0 uote perepdn
1002 ‘2L yosen noyaq peioslold 800Z-200ZAd Burieuiw 3 Joj ueld — salljigesiq Yim suasiad Joy Aouaby



00°16£'€28'6$ :SBulAes pauiquod pajewnsa [ejo]
00°920°8.1°2.$ :SBuines uwe}-Buo| pajewnsa [ejoL

‘paisenbal aq pinom abeyoed aa1a1es mau e ‘Juswade|d [eluspisal
se yons sabueys JoAup Aewiud e J| ‘papeaoxa J0U S| 80IAI8S JISY) Jo) Hwl| 1502 8y} se Buo] se 921AIas JO sHuN Ul 8Bueyd |ejusLlaloul Yoes 10} UOBZLOYINE 82IAI8S
Joud ybBnouyy Buiob Jnoyum papasu [aAs] Jiun pue aojaas auy) Bunoeles ul Ajljiqixs)) aaey pue Loddns 8o1A18s Jo [aA9| ajendoidde ay) aAI932l [[I1S [|IM S|ENPIAIPU|

‘lenpialpul yoea Joj sabeyoed aoines ejeudoidde Ayuapl o) asn ale Aljige aalldepe pue ‘SeAll U0 alaym

‘sJ0}oe) JOIABYD( ‘sanss) [eolsAyd/jedipaw ‘abe se yons siaaup 1500 Aewld s|iqeinses|y "ssjew(ss ajgel|al saaoldw yoiym ueld ao1AIas Yoes 10) | S0
B pue sjaAs| 8oIAlas Auessaoau Ajjeoipawl Jo uolos|as Jo Aljiqixal aiow ‘sjenpialpul 1oy spoddns ajeudoidde aof apiacid yolym sabexoed aoiss jo Juswdojeraq ‘g
"JaAleM 3] UO pPaAISS sjenplAlpul Jo) suejd pue suolosfoid 1s02 Japiaq apiacid [|im $$8901d pue |00) JUSLUSSISSE SPasu pljeA B Jo uonjejuswaidw| |
"OMS 89Ul Ag paidesoe A|[esiaAlun alem pue JaAlem 8y} Jo Juswabeuew jsabuolls ay) apiaoid Jenaiued up suopoe sy Jo om|

“SUUI] SIY} 1B S|gB|IBAR 10U 8le SS}BeWSs a|qel|al INg ‘pejo|dwod si YoM Jeyun) se selewiss sBUuIAeS 1800 1a]19q 8ARY [|iM SUoljoe
asal) WwoJj sBuiAes 15070 "uonejduiod Joy sajep 1obie) sepnioul LIYIM pals]| S| uonoe yoe] -Ajpjeipawiw ulbaq [[Im suoiioe wis)-Buol Juaswalduil 0} papaau yJom ay |

(800Z ‘0€ aunr aiojaq Inq ‘2002 ‘L AINp ioyye 9ARday]) Wel-Buo e

00°SLE'G69°91$ :SBUIARS WIS}-LI0YS PIjewss [e3jo]

*$|0)Uu09 Juswabeuew Jayaq apiaold pue g0z

-100Z JeaA [e9s14 Ul uoljiw 914 Jo sBuiAes 1500 apiaoid [iIm ueld SU} LIYIM Pa]s]| SUOHOE ULIS)-HOYS 8] "SUONOE WIS}-Hoys sy} Juswsa|dw) o} sbenbue| uoisiAal

a|nJ Buiyelp Buipnioul ‘paiiuapl syse; ay} ysiidwoosoe 0} Aesseoau suoljoe unbaqg Apealje aaey Jels pue qdy Aq peidope alam suopepuswwodal bunnsal syl

(200Z ‘1 AInp aAnoeyg) wWisl-Hoyg

Ued oyj Jo Alewng

TUolusYe s,04dyV O} 1ybnoiq aI1e Jeyj seapl MU Aue pue uefd Siy} uo ASusbe sy} SSIADE PUE M3IA3I O} Joall 0} 9NuRUOD [iM dnoIBIOM SIUT "AAHS
syl Ag peldeooe Ajapim alom asay) Jo Auepy "SoI1ouUBiolys 1509 ajowold pue seolAlas Jo uoieslidnp ajeuiwli|d 0} padojeaap suondo Qdy pomaiaas osie MYS 9YL

1002 ‘0€ Yole payepdn
£00Z ‘ZL yosei ¥oyaq pajoaloid 800Z-L00ZAd BuleuIIT 104 Ueld — SIIIGESIA UM SUOSIad 10} Aouaby



"Hoya siy} ul ssaiboud Joj palinbal s| se ainie|sibal au} Buipnjoul seiped (e 0] spodal Jenbal apiaoid jim ady €
‘walsAs ay) o1 sebueyo jJusws|dwi pue pPaIsAlop aJe SOJIAISS Moy Buimaiaal Ul |LO-20 J8pIO 8ANNoexT Yum A|dwod o] suoye s)i anuiuod Ajsaissaibbe jim ady ‘2

‘8002-200¢ JesA |eosyy ul suoneudoidde
UIYIM UIBLLSI 0} Joplo U] Seapl aajjeaouul dojeasp pue sBulaes 1s09 ainjny dojeasp 0} AJunwiwod g sy} JO Siogquusl UlIM 3IOM 0} anuiuod (im ady ‘L

aimng syl

1002 ‘0€ yose payepdn
1002 ‘2L yotep WoueQq pajoslold 8002-200ZA4 Buireulwi|3 Joy ueld — sanjigesiq yim suosiad Joj Aouaby



‘uonezuoyiny
90I1AI9G JoLid AQ pamaiAal 84 0} SnuUIuUo9 jim
S82IAISS |BloIABYSg SAISUBU| pue 1507 YBiH,,
‘Jess ealy ‘sobueyo pajsanbay (‘waysAs oy} Aydwis
10} peoplom 0] S92IAISS JO UOIBNUIUOY)) |9AS| 8910 Bale
pasea.ou| "M3INDI 8y} }e paaoldde aq pjnom ‘sadiAles O }S09 Ul
uonezuouyjne Joud Jo} papiugns abueyd ou s| a1ay) aiaym ‘sjemaual ue|d 1s00
‘Aousdlys s1 ueld e sawy 0 Jaquinu 20/L/2 [enuuy ‘sebueyd ou yum sue|d 1s09 10} 82140
‘1oedw) oN Juswabeuepy | ay) seonpay joedwi sapebau oN 20/ZV/E By AQ UOIIBNUUOD UBjd ]SO0 |BNUUY Sjelliu] Z
"S]S0D pUEB SaJIAIeS
Ul uononpad & 1o} si 3sanbal ay)
JI 1o ‘uoseal Ajajes pue yjesy e
‘fousiole | Jo} ‘(Juswabuele BulAy ‘ajdwexe "]S0OO pue SaoIAISS Ul Uononpal
juswabeuey J0}) UolIpuo2, S, [enplAlpul B 104 s}jsonbal Jo ‘sonss| Alojes pue yjjeay
ay} ul abueyd e si aivy} ji Ajuo Joy 1deoxa sao1nas ul sabueys pajsonbal
‘malA8l eba| PaMO||e Bq [jIM SBOIAISS Jualalip | "paulwLIalep sjeulwi|a 0} ssaoo.ud Juswpuswe ue|d
‘edwi oN | Jepun Ajjuaun)d 10 Jeuonippe 1senbai 0} Ayjgy 2q o] 1509 8y} Buipuadsns Ag wajsAs ay) oz1jIge1S 1
saloualo 3 Juawabeuey wus)-loys
3ebpng
lapiaoid weubBold lawinsuo) awelq # Way
uo joeduw| uo joedwy uo joeduw| awi] uonoy uonoy

2002 ‘0€ Uodey pajepdn
2002 ‘T Yotew

100Z ‘ZL yosiew
ue|d Juswabeuep 1s09 pue uononpay d1eQg
saljljigesiq Yiim suosiad 1oj Aouaby

yolyeq peyosioid 8002-L00ZAL Buieulul] Joj Ueld — SeNIGesIq Yim sUosIad Joj Aouaby




"SBUINES 00'GLE'G69'0L$ dABILDE

L0741 0} S80IAI8S palyuepl uo spw| Bulpuads
‘MO|9g 995 | 00°G1E£'569'91$ ‘mojeg osg L0/2LiE abueyo 0} Aiessaoau sailiAloe ajeniu| ‘9
"sioplacid 821Alas Jus|npnel} 0}
ainsodxa s |ENpPIAIPUI SSBBI29(J ‘pneyy siqissod ajedipul
'seofjoeud Jus|npnely ‘Aousiye L0/V/L 0} pasn 8q uUed Jey] s|apow pual} ysijgelse
SJ8)8p JO/pue Salnuap| juswabeuejy 1oedwl 10a.11p ON 10/2LV/E 0] Alubaiu| welboid pIedIpay YIM MO G
“Ayjioey bulutel |
Aeq 1npy ue ui sadjaas Buialedal
o|doad jo Jaquinu ay) sesealda(
‘pepnoid ‘sanoe) Buiues] Aeq }npy 10 1IN0 JuswsAoOW
S80IAIBS 8] JO uoljealipow ‘Aouspiye -o|doad Jo} 10} SBANUBOUI JBYO 0) spoyjsw alojdxa pue
B 10 ‘saiioe} bujuies | juswoabeuely | SBWO2INO0 O JSALP B ‘JuswAojdwe 10/1/2 $90IABS JuswAoldwe papoddns .oy siauleq
Ae( Joj JUSWI|OIUS Ul UOIINPaY 1o} seniunpoddo sasealou| 10/ZL/E Buiuiewas saowsal 0} YOHY YIM MOM %
‘HElS ealy
10} peoplom "ssaoo.1d ‘spual)
"sa)ep pasealou| SIY} UO Sal|lie) pue SIswnsuod uonez|in 1a)ep Ajlpeal alow pue ‘Ajjenuue
Jeak [eosl 8y} yum ubjje o} 81e0Npsd 0] 8ARY [|IM ‘S10jeulpiO0d suoleo0||e aoes paacidde joipaud o) Aujige
sue|d 1S09 JuaiInd Ia}je 0} dAeY ‘Aousiole Hoddns JaAlem ypim uoiounfuod 20/L/2 s Aousby ay) soueyus 0} JBSA [BSId AdVY
[IIM SJ0JeUIPI00D Hoddns JSAIBAA juswoebeuelp ul ‘adv 1oedw 1oaaip oN 10/2L/E yum sajep pus pue uibaq ueld 1s09) ubily '€
1ebpng
Japlaolad weuboud J3WNsuo) aweuy # Wey|
uo joeduwy uo joeduw| uo joedw awn| uonoy uonoy

2002 ‘0€ yoie| parepdn
1002 ‘ZI Yale

nolaq paosiold 800Z-L00ZAd BuneuwYT Jof Ueld — SSNIIIGesIq Yl SUOSISd 1o} Aouaby




-abueyo

8y} 108}124 0} J0JeUIPI00D
uvoddns Jaaiem sy} Aq pajepdn
8Q 0} 8ABY ||IM SuB|d }S0D

*9WN[OA YJOM Ul UOIONpal e

‘yoeon Buialg papoddng ayy

Aq pawdopad mou safjigisuodsal
aunnol swnsse ues pue yoddns
INoY-Z 0] dn Ja4o SadIAISS Ul
-oAI7 9WOoH-u| (Buiddoys Alescib
yum Bupsisse ‘ojdwexa Jo4) "ajel
BAI}08Y9-]S0J SJOW B e S9OIASS
yoddng swoH-uj Aq pajes|idnp
ale sayoeo) buin pauoddng

10 salinp swog ‘Joedwl

[eunulw B aAey 0} pajedionuy

"'s90I1AIBS Buin

pauoddns 40} sjel Ajquow e ysiiqeis3y "uj
BAIT-saoIAIeg HoddnNg SWOH-U| 9A19031 0S|e
OUm s|enplAlpul Jo} yluow Jad sinoy gz uey}

aousuadxa [jm siapinoid swog | 862 299°'L$ ‘Sjnpe g¢f uo soedw| 20/V/L aiow ou o) Buiyoeod Buial papoddns ywiy | g
‘abueyd
8y} 109|184 0} 10}eUIPIO0D
poddns 1salem ayy Aq pajepdn 'S3IIAIOR
aq 0} 9ABY |IIMm Sue|d 150D uoisnoul Aunwwod Ino Aues ‘zZ 9be je 188 )1 sbuines |enuue
os|e Aew uaip|iyo abe jooyos pajewns3 -Buusajunjoa Buipnjoul ‘saijaljoe
"aWIN|OA YJOM U Uoljonpal JO sjualed ‘wejsAs |ooyos olqnd }Jom-aid UO snoo} 0} uoduUDSap SIS
B oAeY |IIm siapiaocld awos a3y} ybnoay} se21AI9S uollsuel) ay) uaybn pue asusuadxs pue saibap
0] $s920k 8ABY ZZ Jo obe e asinbal 0} suonedyijenb asIAsy "ualp|iyo
‘obueyo suoneslyijenb ay) Japun ualp|iyD "suesw Jsyjo pabe jooyos 0} apiaoud sabuol ou pue ‘iepjo
90UO 92IAI8S SIY] apiaoid 0} ybnoly; aiqejieAe ale $a0IMBS pue sieak zgz 1o g| s|enpiAlpul 0} (SSHN)
8|qe 9 Jou ||m sJeplrold swog | #05'522°C$ "S|eENpIAIpUl 8¢9 UO sjoedu L0/4/L S90IM8g Hoddng |enjuapisay-UoN JWil | 'Y
3ebpng
Japlaodd weiboid Jawnsuo) swelq # way|
uo joeduw] uo jedwj uo joedw| awi] uonoy uonoy

2002 ‘0€ Ussen pajepdn
2002 ‘TL yosen

o pajoslold 800Z-200ZA4 BuleuiLlT o) UBjd — SaIIeSIA Yim suosied Joj Aouaby




‘spasu
uolyisuel}l Aouabiaws ajpuey
0] paysi|ge}ss aq ||IM S2INPaddild
-dnoib Jewnsuod siy) 0} yoddns
ajenbape apiaoid Aews ‘piys
8y} Jo saled sy} yum uonounfuod
uy Bupjiom ‘uonjeulpioo)
‘'spasu poddns ul uoddng paywi "SedInes
suoleniony Bunssw Ul sepiacad 89U} JO 9WOoS Ul papnioul
8} 1sisse 0] pays||gelso osje ale suolouny jJuswabeuew
aq | 8jel Ayuow ase) ‘ueld 8lelS pIedIpsy
pue $921A9S |BOIPIA S,UaIpIy)d
‘abueyo ‘walsAs |00YoS 211qnd By} wody : (‘uoneulpsooo pyoddns
8y} J09j)al 0} J0JBUIPIO0D S8JJAJ8S 0} pajiulj Jou aJe Inq [IN} JO} pauIes 1By} Jiey Je sjel ay) S}19S
poddns Jaalem ayj Aq pajepdn ‘opn|oul 8say] 4BAIEM AQ BUl ‘uoljeuIpJooa poddns (N} ul palinbal si jey)
a8 0} 8ARY [|IMm SuBe|d 1S0D uBY} Joylo $821AI3S JO AeLie ue 1o} 8w} 10BJUOD JO JUNOWE 3} SaoNpay) ‘swoy
a|qibija aie awioy Ajiwey Jisy) ul Aliwey ayy ul aAl oym g1 Jo abe ayy Jepun
"9WN|OA YJOM Ul UojoNpal e Buial ualpjiyD swoy Ajlwey sy} U.p|IYo 40} BB PUB BIIAISS JO [8AD] paNWIT,
aousaladxa |Im siapiacld swog | '628°Z21E'8S ul BuiAl] usipliyd 0466 UO sjoedu| 20/V/2 oy} Je aq uoljeuIpI0o)) yoddng jeyj aiinbay | D
1ebpng
Japiaoad weuboid Jawnsuon awel4 # Way
uo joeduwy uo )eduwy uo joeduw] awij uonoy uonoy

2002 ‘0€ Ua.epy psjepdn
1002 'ZL Yasey Jolyeq patosiold 8002-L00ZA Buleuil|3 Joy ueid — SaliIgesIq Ylit SU0S.Iad 104 Aouaby




‘abueyo

B} 109|381 0} JOJBUIPIO0D
uoddns saaiem ay) Aq psjepdn
8Q 0} 8ARY |[IM sue|d 150D

"BUWINJOA YI0M Ui Uoljonpal e

-uoneoidnp

ssjeulw3 "sajiqisuodsal
Buideaxasnoy sapn|oul
9oUR)SISSY 8JB) [BUOSISd 10}
uonduossp aoiaies sy joedwl
[euuiw aAey 0} pajedidnuy

"goue)SISSY aIR)
[BUOSIS] SAI938) OUM S[ENPIAIPUI 0] SBOIAIBS

aousuadxs ||Im sleplacld 8wWos | LZ0'9L9°LS ‘S[eNpIAIpUI GOG UO sjoeduw| 10/L/2 JayewsawoH jo uolsiaoid sy} seutw)y | 4
‘suonjdo aoinies
Jayjo yum paubie usym aAISSaOXS
S1 Uy2Iym Aepysiy 0l Sl S90InISS
‘abueyo uojuedwo9 10} Ji| JUS.LND
91 103|}8l 0} JOJBUIPIO0D ay] ‘wedpiyed e soy suondo
Hoddns Jaalem ay) Aq pajepdn Aep [njbuiuesw sy} oju| SaDIAISS
2 0] 9ABY {jIm Sueld }S0D uoiuedwo sapnou)| ‘Joedw
jewiuiw pajedipiuy “Aep e 'siy ‘AlAijoe
‘8WINJOA MIOM Ul Uojjonpal e G UBU} 2IOW 3DIAISS SIY] SAI808I Aep |njbuiuesw e jo ped se ysam Jad sinoy
aousuadxa |m siapiaosd swos | 8Z/°96$ OUM S|ENPIAIPU] 7], UO sjoedwl| L0/412 GE UBY} 210w ou 0} saolales uoluedwos Jwit | 3
"90IAl9S JByjoue
ybnouiy} woddns sy} Jo uoisiaoid
‘ebueyo 8y} smojje nq ‘uoies)dnp
By} 103}81 0} J0)JeUIPI00D sajeulwis sbueys ay|
poddns Jaalem ay} Aq pajepdn ‘salyjiqisuodsal Buidseyssnoy
aQ 0] 9AB [IIMm sue|d 150D sapnjoul spuoddns awoy-u| Jo}
uonduosap 82In8s 8y 1oedwl 'S90ISG Hoddng
"SWIN|OA ¥JOM Ul Uojjonpal e |[ewiuiw sAey 0} pajedionuy BWIOH -U| 8AI8284 OUM S|BNPIAIPU JO} SBOIAISS
aousladxa |Im siapiacid sWOS | £€EG°€61S ‘s|enpiaipul gg sioedw| 10/L/2 JayewsWoH Jo uoisiaoid sy} sjeuiwyy | g
jebpng
Japiaoad wieiboud Jswnsuo?) swe.l # Way
uo Joedw) uo joeduwy uo joeduwi] awi] uonoy uonoy

2002 ‘0¢ yoJte parepdn
2002 ‘2L yoie

noyaq pasalold 800Z-200ZAd BuljeuIwIT o} uejd — SeIgesIq UM SUosIad Joj Aouaby




]

‘S9IAISS 19X BWSWOH
-abueyo pue aJoyn Joj ajqibie
B} 108|481 0] JOJRUIPIOOD jou aie sawoy dnoib 4o 19)s0}
Hoddns Jaarem ayy Aq pajepdn ui Buial uaspyiyo -Aujiqisuodsal
aq 0] eABY ||Im sue|d 1S0D pue aunnoJ Ajiwe) |ewsou e jo ped
se papiroid saljiAlloR asal)] 8AeY ‘gl jo abe
"9WN|OA YJOM U uoionpal e Aew awoy Ajwie; Jiayy ul Buiaj By} Japun uaIp|IYD IO} SSIIAISS JSXBLUSWOH
aousuadxe |im siapiacid swog | ‘gzz'012$ ualpiyo -uaip|iyd g8 uo sjedw| 10/V/2 pue aioy Jo uoisiaold ay} sjeulwl|3 |
‘'splepuels
Ajunwwiod yum sjgredwos
‘abueys $| s4Noy Ul uoponpal ay g
8y} 109|181 0] JOJeUIpIO0D "SjuUSLIUOIIAUS BulAll Aunwiuod
poddns JaAlem ayj Aq psjepdn 1SOW 10} SHWl| spaaoxa Aep
8Q 0] 9ABY ||IM SuB|d }S0D B 'SIY Q| JB SOJIAISS JoyeWaWOoH
10} S)WI| 92IAJ9S JUBLND
"SLWINJOA YJOM U] UOJjoNpal B 8yl “lewiuiw aq pjnoys 1oedw| “oam Jad sinoy
aousladxe |Im siapirold swos | 659°89/$ "S|ENPIAIPUI $€ UO sjoedw| 10/L/2 ¥ UBY] 210W OU 0} S9JAI9S JONBWSBWOH Jwi | "H
-abueyd
8y) 108|481 0] JOJBUIPIO0D "SBOIAI9S 9SUIU| 10 POAJOAUY
poddns Jaaiem ay) Aq pajepdn alow Joj JuswAed sjenbape 1oy
aQ 0} 9ARY |IIM SuBld 150D SMO||e AJUaLIND 8.injonujs ajel sy
"pasu s, [BNPIAIpUl UB JO AjIsusiul
‘ojel s1y} Bulaleoal siepiaold uo paseq ainjonuls ajel paai
JO} JBKIPOW 8y} JO Junowe € e Sey 90UB]SISSY ale) |euosiad "@ouBlsISSY
oy} Aq paonpal aq ||IIm saley | LZP'8rS LS "S[ENPIAIPUI | Og UO sjoedu| L0/V/L aie) |euosliad 1o} Jaljipow 8jel 8y} sjeuilll3 | 'O
1ebpng
l9piaoad weibold Jawnsuo) sweuy # way
uo joedw) uo joeduw) uo joeduw) awi] uonoy uonoy

2002 ‘0€ UolelN pajepdn
200Z ‘2l uolei

Hoyeq pejalold 800Z-200ZAd Buljeuwz Jo) ueld — SeilIgesiQ Yim suosiad 1o} Aousby




L

‘abueys

8y} 198|ja. 0} JOJBUIPIOOD
poddns saalem au) Aq peiepdn
aq 0} 9ABY ||IM sue|d 180D

"90IMIBS
JaAlem siy} wiopad o) Aljige ay)
puB 9nuUaAal 8S00] ||IM SIapIAold | 00S'v$

1oedwi pajedioiue oN (-Buissl
OI) uswssasse |eo|bojoyoAsd
© 10} pssu ouU dABY pue
sao1M9s 10} 8|qibije paulwslep
usaq Apealje aAeY JoAlem oy}
uo s|enpIAIpU| 'IeaA Jse| 8oIAles "90IAI9S JOAIBM
SIU} paAladal S[eNpIAIpUI G| 10/L/2 B SE Juswissassy [ed1b0joysAsd aleuiw3 | "M

-abueyo

8y} 199}j81 0} JOJeUIpI00D
uoddns Jaalem sy} Aq patepdn
aq 0} 9ARY |{IM Sue|d 150D

“Jeak ay} Buunp asn 8o1A8S

10} suondo a|gixaj} [enplAlpul
oy} smojje ao1joeud Bul)igq

u1 sbueyd sy} pue ‘splepuels
Aunwiwiod yum a|qnedwos

sl sinoy ul uononpal ay|
‘siledas pue adueusjuiEW BLUIoY
Jubil, pue pseA ‘Buiuesiossnoy
Aneay, apinoid ‘Aep e suy v

0} dn s|gejieAR AJuBLIND ‘SADIAISS
2I0UD '|9A8| [BNUUE UE ) 185

"SWINJOA YJOM Ul Uol}oNpal e aJoM S)ILUI| SB [BWIUIW 9] PINoYs "Jeak Jad sinoy
aousladxa [m slepirosd swos | /8G°'68% 1oedw| ‘sienpiAlpul g uo syoedw| 10/L/1 1b 261 UBY] 840 OU 0} S9OIAIBS BJoyD HWiI |
jobpng
lapiaouad weiboud Jswnsuo) awelq # Woy
uo joeduw| uo joedw uo joeduw| awij uonoy uonoy

200z ‘0€ Yoty patepdn
2002 ‘Tl uolew

uousQ patosioid 800Z-L00ZA4 Buneuiwg Joj ueld — saigesig yim suosiad 1oy Aouaby




¢l

"asealou|
ajel Jybis e 4o ‘oedw) ou aaey

‘Aienjoy YOHY
AQ uoneoysa
sSpasN
‘sBuines ul
00985'800°L$

‘1oedwi Jueosyiubis
B 9ABY JOU pjnoys juswisnipe ay|
‘Bumas |enuapisal ay) Ui s|ge|leAe

"JoBIUOD
Aenyoy yDOHY Jo jueynsuod payienb
e Jo asn ybBnouy) ainonuls ajel Buinsal Ao

(*.dssuo, uonezin

80Npal SUOISIASY "92IAISS SIU) 10} suondo ajel
022 Aerewxoidde ale aiay]) ‘seousiolye
1509 uieb pue ‘spasu poddns 108()al ‘s|gejieAe

(M SI9Y)O ‘uoijonpal aiel e ‘uolen|eas sinoy poddns sy} ut Juswiysnipe 10/1/8 sa]el JO Jaquinu ay) aonpal 0} sal|ioe}
asousuadxa Aew siepinoid swog | Japun Ajuaiung ue 8AeY |[IM S|ENPIAIPUI BWOS 20/2VIE uoney|igey {enusapisal u sejel asde|jo) ‘g
‘yels ealy
10} peopIoM
pasealou|
-Aousidlye
juswabeuep ‘sue|d jusioye
alow Ayjuapi 0} Jojeuiplood poddns Joaiem
pue Ajiwe) “IBWNSUOD YUM YIOAA  "Paliiuspl
‘snusAal | 00'9EP'0€2'SS sue|d 10 malnal ealy aleilu| ‘sabueys
pue JuUsWI|0JUS Ul uoyonNpal e ‘S[eNPIAIPUI SWOS 10} SB2IAIS 80/1/L uoneziyn juesyiubis yum sue|d 1S09 JO MalAal
aousladxa |m siapiaoid swos ‘1e pajebie] uj uoponpal e aq Aew aiday ] AN 90110 Baly Joj sainpasold pue ejep dojaasag y)
3ebpng
Japiaoid weuboid Jawnsuo) swelq # way|
uo eduwy uo joeduw| uo joeduw awnj uonoy uonoy
uonezinn

[oJju0D 03 SaRIAROY WIa ] -Buo]

2002 ‘0€ YoJsel pajepdn
£00Z ‘Ch Yotew

1oyeQ paioslold 8002-2/00ZA4 Buneulwiig Joy ue|d — SSINIGESIQ Yim Suostad 4o} Aousby




€l

"jobiey

siy} Ayuea Jepeq
o1 Bunjom

sI Aousby ay .

‘pajeniul aq

jiim spoddns swoy-uj ul sasealoul
J0oJ 1senbal ay) jo Bupoes |

‘sinoy 821/8s Joddng awoy-uj ul
sosealoul pajsanbal ojul yoddns
sIy} Yiys Aew siay)0 "poddns
SIY} 9S00 [|IM S{enplAlpul sWog

ERINER
SIU} JO} 000'000°L2$ st Bulpuads Jjusung

-afueyo a1 pue
JaAlepM 0 SEOH 84 0] UoIsiAal B saiinbay

‘salljiqisuodsal
80IA18S UoIUBdWOD paywl apnjoul

"8NUBAS. 1O SSBUISNQ JO SSO| B | 00°000°000'71$ "80IAI9S SIY) A998 Afjusiind 80/1L/1 0} s92IM9S Hoddng swoH-uU| jo uonduosap
aousladxs |im siapirold swog 1e pajebiel s|enpiAlpul L6/ Alglewixoiddy L0/LY ay; puedx3y ‘saoineg uoiuedw o) sjeUIWIT ‘oL
'10/1// ueyy saye| ou uonebinwoud uibeg
O|qe L ajey
‘Aenoy YOHY Jopinold JaAIBpA sonligesiq [ejuswdojansg
AQ uoneoyusa paseq-Ajunuwilo)) pue SWOoH Jualing
spesN ‘1oedw! uesyiubis ay} ol pajebinwold aq |im sajes maN ('a)els
"9sealoul B 8ARY 10U pjnoys juawisnipe ay| 8y} ssoloe Alea pue pajenjobau Ajjualng
a1kl 1ybis e 1o ‘1oedwl ou aAaey 00°GEC 0. v$ | “Bumes [enuapisal 8y} ul sjge|leae aie sojBy) 'SOIIAISS JO |BAS| JOIABYSQ
M SI8U}O 'uofonpal ajel e sinoy poddns ay; ul juswisnlpe 10/V/1 aAlsusiui Buipiaold saijjioe) [eluapisal 10}
aousladxa Aew siopirold swog 1e pojabie] ue aABRY |[iM S[BNPIAIPUI BWOS 10/LY ainyonJis ajes paysiiqnd wioyun e ysiigelsy 6
1ebpng
lapiaoad weaboig lawnsuo) awe.l # woy|
uo joedw| uo yoedw| uo joedwj awi] uonoy uonoy

1002 '0€ Yose patepdn
L00Z ‘T UYoIen

1oyaq pajoslold 800Z-200ZA- Buljeuiwi|3 o} ueld — seiiiqesiq Yym suosiad 1o} Aousby




142

"waisAs pasinal ay} uo sispiaosd

"UOISIABL
wia)sAs sy}

1O sJop|oysyels
wJaoyul

0} sabeyui
UOoI1BDIUNWIWOoD

‘WB)SAS pasinal
By} Uo saljlwey pue saldioal

99JAI9S JO UOI}eSNpa pue pue sa2Inosal 90IAJBS JO UOHEINPD PUB ‘YIM 80/L/1 ‘tapow abeyoed aoiaies ay} Jo
UOIJEDIUNWIIOD BINSSE [IIM OdY | 9|ge|leAe |je asn UONEDIUNLULLIOD BINSSE (M AddY 10/L ¥ ul-aseyd 1o} ueld uonelusws|dwi ue dojanaq 2L
"JIeyojsaym mau e Jo aseyoind se yons
SOOIAISS PaJiWI} Wi} | 10j }senbal B 10 UsAUp
Aewd e u) sbueyo e uo paseq parosdde
aq Ajuo pinom ueld asjaies e U sbueyd y
-abexoed auyj Joy
uoneoso|e paaocidde ay} peooxa ‘(siiis Buiay Ajlep/eles
jouue? Inq ‘ebeyoed aoinies -j18s) Aljige aandepe (8 ‘si0}oe) [BIOINBYDSG
‘siepiacid 991nas 9S00y | 00'612°802°9rS 8y} UIyIIm Sa2IAISS JO 90l0YD (p ‘senssi jeoisAyd/ieoipaw (2 ‘Bumas Buinl
0] @NUIUOD [|IM S|ENPIAIPU| 8ABY 0] SNURUOD [IM S|ENPIAIPU| (q ‘obe (e se pauljep aJe SISALI] 'SISALIP 1SOD
‘ymmoub ‘pasu pue abesn ao1AI9S Aiewud uo paseq - Jwi| Uoiled0|le payuapl
‘siapinold swos uonez||in sajeolpul jey] elep Buisixs woly 80/1/L ue ypm sabexoed aoinles paulwisiepasd
10} SWIN|OA YJom aonpal Aep $921|I98)S 1INg aq [|m sabeyoed aoineg 10/2V/€ 1O SB1I8S B — S[9pow }S09 ysi|geis3 L
1ebpng
lapiaoad weiboid Jawnsuo) awelq # wayj
uo joedw| uo joeduw| uo joedw awi| uonoy uonoy

1002 ‘0€ yose pajepdn
2002 ‘24 yoren

1oeq paloalold 800Z-200ZAd BUIBUILIT Jo) Le|d — SSIIgesI(] Ulim Suostad 10} Asueby




Sl

‘g|gejieae Ajjuaund
jou sl jey isijjiem ayj Uo sjenplAipul 0} pole|al
UOIJBLLLIOJUI SPa3U pue ]SO0 saysiqelsy
‘]SO0 JUBLW||CIUD "spasu Buipuny aunjn} 108{oid
‘suonosfoid 1oeloud ‘$|00} 0] 1S1| JEM BU] UO S[ENPIAIPUI UM UOIIBWIOI
1500 A|dde pue sjusaWSsasse ay) 0} Aouaby payyuap) oy} Buisn pessesse 80/L/L 1800 abexoed aoines Buipuodsallos
Jojsiuiuipe pjnom yeis ady ealy ay] ISISSE [|IM aq ||IM ISIjIeM 3U} UO S|enplaipu] Ag Aidde pue sjuslussasse ay} Ja)siuiwpy 4k
"seale sAljdepe 10} ‘spasu poddns Jo [9As)
JO ‘pasu JO |9A9] pue sa2IA19s yum diysuonelal
ay} sulwisiep 0} sabeyoed aslnies
8y} YIM UOIIBULIOJUI JUBLLISSaSSE 8)|al00)
-abeyoed juswissasse a)9|dwod aiow
e 10} D] 8y} yum pasted aq [m ‘SUiaduod
[BIOIABYSQ PUE |EDIPSW JO JUSWISSOSSE
‘'sainseaw 19buons e (S1S4) Aeang Bupoes] snieis
JUSWUIBJUOD ~ pauwnoped epuojd4 8yl ‘sjuedpiped ||e o} pala)siuiwpe
‘JuSWISSasse uoneziin aq |m Asning Buppoel ) sniejs Ajuaung si (99[) saulapINg 1S09) [BNPIAIPU|
8y} Jaisiujwpe pue Asaing pue sabeyoed eplol4 ay; Buisn juswssasse ayl -sbueys waisAs ay) jo uonejuawa|dul
Bupjoes] sniels epuojd sy} 20IAIaS [euoljippe Uy ‘Saulaping 10D a)padxa 0] SJUBWISSISSE djJE|iBAR pUB
10 @sn 8yj Ul paulel} 8q 0} aAey | Jo Aljigeidipaid [enpialpu| 8y} Buisn passasse L0/L/LL pauUMO AjJuslIng asn |IM QdY uoiewloul
[IMm slojeulpiood poddns JSAlBAA suayibuang uasaq aAey S|ENPIAIPUI [ L0/LY JaAup Adewud aoueyus 0] JUSLUSSOSSE UB 3 ‘el
yobpng
Japiaoid weaboid Jawnsuo’ swelq # way|
uo joedw uo joeduw| uo joeduwi| awi} uonoy uonoy

2002 ‘0g uoJe perepdn
1002 ‘2l youen

voyeq pajoelold 800Z-L00ZAL BuleuILlT 1o} UBld — SONIIIGESIC YIM SUOSIS 10} AoUSBY




ol

‘o|qe|ieAe ‘SJUBLISSaSSE
Buipuny Buusisiulpe se yons ‘saiyjiqisuodsai
oziwixew 80/L/1 JO UOIS|AS] 10/pUE UOIIONPal }SOD 10} pamalnal
‘Joedwi oN 0} uoijenjea ‘joedwi OoN Ag aq [|!M SIOBIUOD UOIEZLIOYINY 92IAISS JoLd Il
‘Wio)sAs
PoSiASI U} 0} SIBYINC palopISuod
‘sueid 35090 ybiy, pue (‘siA
G Aana X | ajqejieae) uoneidepy
|EJUDLUUCIIAUT SB UYONS SaIAISS “IBAP
U ppe auwll] suo ‘S8JIAISS 1500 Asewnd ui abueyo e 0} sanp padojaasp
uoneljIgeH |enusapisay |eloiaeysg s| uejd mau e I 10 ‘siedA ¢ Alans padinbal aq
aAlsua)u| [[e Jo} Ajlenuue palinbal [Im abexoed a0i1AI8S BY) JO MBIASI YSd |IN} V
aQ 0] SNUUOI ||IM SMBIAB] YSd "saoInes paaoldde Joud Jo uonenujuod
B SB |9A9] 991440 BAlY U] Je pamainal
‘sjuswalinbai aq |m sueld 1s02 |[enuue Jusnbasqng
Ajssaoau [eoipaw 0} Buusype ||1s "'Spoau [enpliAlpul sjeaw abexoed aoiales
‘yes ady eely 3]IYM MBIASB. 8IIAISS JO poylaw paunuapl syl 1eyl AJLIaA ||IM malABl A)SSa08U
-abesn ao1M8s JO 1o} peopIom aAlsniul Jses| ayy bBuisn Ag 0/L/L |[esipsw [eiul "ssao0ud (YSd) uonezuoyiny
Angeioipaid swos saysijgelsy paosealou] | sadlAIes Jo AUnunuod saysiiqeisd Ag 92IAIBS JOUd pajoenuod ayj Ayduig ‘91
‘uonouny
"'spoylew AJsajep aolades | ey} Bunoesuoo ‘palojdxa aq 0} aAey |[Im
wauno Bunsnipe 1o Ayoedes Jo} S82In0sal suodwos gam ay) Buip|ing 10} $92IN0SaY
Buipjing .10} 100 pue spssu | 10 ‘Yels 1| adyv ‘wiv)sAs abexoed aoinias ay) jo Buuojuow
ao1nes Josloid 0) s|gejleae 10} peOIOM pue uoN}99||02 elep ajelioe; o suoiesldde
94 ||IM UOIJBLLIOJUI PSSEaIOU| pasealou| ‘1oedw| ON agl paseq gem se Sjuswssasse Uloq ysiiqelsd ‘Gl
Jebpng
lapinaoid weaboud Jawnsuo’n swel4 # way
uo 1oedw uo joedw uo joeduwy awl] uonoy uonoy

2002 ‘0€ YoJeiN paiepdn
2002 ‘2l yoren

1ouaQ pajoelold 800Z-200ZAd Buneull] Joj ueld — SaNIIgeSIQ Ylim SUosIad 10} Aousby




Ll

“Jopiaoid Janiem e se Bujuopouny

‘wie)sAs
usyibuans

0} 10}euIpIo0d
poddns Jaalem

‘Buipuny Ul paysliqelsa
suolelwWI| pue Wa)sAs pesiral

‘obexoed aoinias
S,|[ENPIAIPUL UB JO SPISINO SOOIAISS U0}
spoddns Ajunwwod pue [eanjeu Buipping (g
‘Alreudoldde pajiq
pue pazuoyjne se papirold aie sao1Aes
ainsse 0} uoisiaoid aoinles Buuonuow (g
*$810UBIYY8 1509 Buiaaiyoe Jo souepodul
pue uonezijn jo jJoedwi aalnebau sy}
uo saj|ilue} pue s|enplalpul Jo uoneonpa (|

pue ajol 48y} ui sbueyd | Jo a|0J BjenjeAd 8y} pueisiapun 0} pajsisse 10/L/LL :usyjbuans
B 9ousLIadXo |IM SI01eUIPI00D) o} |enNuUIUOD | 8q |Im AjlLe) pue Jawnsuod ay | Ag 0} UoijeuIpJo0n) Loddng JaAIBAA 10 8]0 JB)Y ‘8l
1ebpng
lapiaoid weiboud Jawnsuo) awel4 # Way|
uo oeduw)| uo joeduw| uo joeduw awi] uonoy uonoy

2002 ‘0¢ udle pajepdn
2002 ‘Tl uoten

1oya(Q paoaloid 800Z-200ZA Bueuiwi3 o} ueld — SSIIGEsIQ Yim suosiad 1o} Aousby




	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

