59A-26.002 Licensure Procedure, Fees and Exemptions.

(1) A completed licensure application to operate an Intermediate Care Facility for the Developmentally Disabled (ICF/DD), on the Health Care Licensing Application, Intermediate Care Facilities for the Developmentally Disabled, AHCA Form 3110-5003, July 2014 which is incorporated by reference and is available at http://www.flrules.org/Gateway/reference.asp?No=Ref-06175 and the Health Care Licensing Application Addendum, AHCA Form 3110-1024, Rev August 2010, which is incorporated by reference in subsection 59A-35.060(1), F.A.C., must be made to and license received from the Agency before any person or entity may operate an ICF/DD. These forms are available on the Agency web site at: http://ahca.myflorida.com/HQAlicensureforms. Successful completion of a licensure survey by the Agency to determine compliance with the requirements of Chapter 400 Part VIII, Chapter 408, Part II, F.S., and this rule must occur prior to issuing a license.

(2) Applicants for initial licensure must submit to the Agency:

(a) An approved plan review and on-site construction survey conducted by the Agency showing compliance with Chapter 400, Part VIII, F.S. and this rule, and a certificate of occupancy from the local building authority;

(b) A completed licensure application;

(c) Licensure fees at the rate of $262.88 per bed. A license for an initial application will not be issued until the application fee has been received by the Agency and all monies owed to the Agency have been paid as specified in Section 408.831(1), F.S.;

(d) If the facility is managed by an entity other than the licensee, a copy of any and all letters of intent, agreements, memoranda of understanding, or contracts between licensee and management company;

(e) An approved fire inspection report from the local fire authority completed no more than three months prior to the date of receipt by the Agency of the initial licensure application;

(f) Documentation of compliance with the community residential home requirements as required by Chapter 419, F.S., if applicable;

(g) Satisfactory current proof that the applicant possesses the financial ability to operate the facility as required by Section 408.810, F.S;

(h) A copy of the Certificate of Need issued by the Agency for the facility to be licensed; and,

(i) Proof of the licensee’s current right to occupy the ICF/DD building, such as, a copy of a lease, sublease agreement or deed.

(3) Applicants applying for renewal of a license must submit:

(a) A completed licensure application; and,

(b) Licensure fees at the rate of $262.88 per bed by check or money order payable to the Agency for Health Care Administration.

(4) Applicants applying for a change of ownership must submit:

(a) An application for licensure; and,

(b) All documents and fees required for initial licensure in subsection (1) of this rule, with the exception of paragraphs (2)(a),(e),(f), and (h).

(5) In addition to the provisions of Chapter 400, Part VIII, Chapter 408, Part II, Chapter 409, F.S. and Rule Chapter 59G-4, F.A.C., a license may be suspended, revoked or denied in any case where the Agency finds that there has been failure to comply with certification or re-certification requirements as a Medicaid provider.
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