Notice of Proposed Rule

AGENCY FOR HEALTH CARE ADMINISTRATION
Health Facility and Agency Licensing
RULE NOS.:
RULE TITLES: 

59A-3.066
Licensure Procedure

59A-3.252
Classification of Hospitals

59A-3.273
Management and Administration

PURPOSE AND EFFECT: Rule 59A-3.066 outlines the licensure procedures related to hospitals. Rule 59A-3.252 outlines the classification types of hospitals. Rule 59A-3.273 outlines management and administration duties related to hospitals. The Agency is proposing to amend these rules to update language, clarify requirements, and implement the provisions of 2024-12 L.O.F. (SB 330), 2024-201 L.O.F. (SB 644), and 2024-15 L.O.F. (SB 7016).

SUMMARY: Rule 59A-3.066 outlines the licensure procedures related to hospitals. Rule 59A-3.252 outlines the classification types of hospitals. Rule 59A-3.273 outlines management and administration duties related to hospitals. The Agency is proposing to amend these rules to update language, clarify requirements, and implement the provisions of 2024-12 L.O.F. (SB 330), 2024-201 L.O.F. (SB 644), and 2024-15 L.O.F. (SB 7016).

SUMMARY OF STATEMENT OF ESTIMATED REGULATORY COSTS AND LEGISLATIVE RATIFICATION: 

The Agency has determined that this will not have an adverse impact on small business or likely increase directly or indirectly regulatory costs in excess of $200,000 in the aggregate within one year after the implementation of the rule. A SERC has not been prepared by the Agency. 

The Agency has determined that the proposed rule is not expected to require legislative ratification based on the statement of estimated regulatory costs or if no SERC is required, the information expressly relied upon and described herein: A SERC has not been prepared by the agency. For rules listed where no SERC was prepared, the Agency prepared a checklist for each rule to determine the necessity for a SERC. Based on this information at the time of the analysis and pursuant to section 120.541, Florida Statutes, the rule will not require legislative ratification. Any person who wishes to provide information regarding a statement of estimated regulatory costs, or provide a proposal for a lower cost regulatory alternative must do so in writing within 21 days of this notice.

Any person who wishes to provide information regarding a statement of estimated regulatory costs, or provide a proposal for a lower cost regulatory alternative must do so in writing within 21 days of this notice.

RULEMAKING AUTHORITY: 395.003, 395.004, 395.1055, 395.902, 408.033, 408.819, FS
LAW IMPLEMENTED: 395.003, 395.004, 395.0161, 395.0197, 395.1055, 408.033, 408.805, 408.806, 408.809, 408.811, FS.

IF REQUESTED WITHIN 21 DAYS OF THE DATE OF THIS NOTICE, A HEARING WILL BE HELD AT THE DATE, TIME AND PLACE SHOWN BELOW (IF NOT REQUESTED, THIS HEARING WILL NOT BE HELD): 

DATE AND TIME: March 20, 2025, 2:00 p.m. - 3:00 p.m.

PLACE: Agency for Health Care Administration, 2727 Mahan Drive, Tallahassee, Florida, 32308, Building 3, Conference Room A. You may also participate by dialing the Open Voice conference line, 1(888)585-9008, then enter the conference room number followed by the pound sign, 998-518-088#. The agenda and related materials will be posted prior to the workshop on the web at: https://ahca.myflorida.com/health-care-policy-and-oversight/bureau-of-health-facility-regulation/rulemaking.

Pursuant to the provisions of the Americans with Disabilities Act, any person requiring special accommodations to participate in this workshop/meeting is asked to advise the agency at least 3 days before the workshop/meeting by contacting: HCPORuleComments@ahca.myflorida.com.. If you are hearing or speech impaired, please contact the agency using the Florida Relay Service, 1(800)955-8771 (TDD) or 1(800)955-8770 (Voice).

THE PERSON TO BE CONTACTED REGARDING THE PROPOSED RULE IS: HCPORuleComments@ahca.myflorida.com.

THE FULL TEXT OF THE PROPOSED RULE IS:
59A-3.066 Licensure Procedure.
(1) No change
(2) All applicants or licensees requesting licensure for the operation of a hospital under the provisions of Chapter 395, F.S., must make application to the Agency as required by Rule 59A-35.040 and 59A-35.060, F.A.C., on Health Care Licensing Application Hospital, AHCA Form 3130-8001, July 2022, incorporated by reference, and available at: https://www.flrules.org/Gateway/reference.asp?No=Ref-14971. Applicants for renewal and changes during licensure may submit the Health Care Licensing Online Application, Hospital, AHCA Form 3130-8001OL, July 2022, incorporated by reference and available at https://www.flrules.org/Gateway/reference.asp?No=Ref-14972. The application forms are available online at http://www.ahca.myflorida.com/HQAlicensureforms or, for online submissions, at: http://apps.ahca.myflorida.com/SingleSignOnPortal. Applicants must receive a standard or provisional license prior to the acceptance of patients for care or treatment. 
(a) through (i) No change
(3) through (8) No change
(9) Each hospital must be designated by a distinctive name, and the name may not be changed without first notifying the Agency’s licensing unit agency and receiving approval in writing. Duplication of an existing hospital name is prohibited in new hospitals. Fictitious names must be registered with the Florida Department of State Division of Corporations, as required by the Department of State.
(10) A hospital may be designated as a statutory teaching hospital, behavioral health teaching hospital, or family practice teaching hospital upon documentation of the qualifications to the satisfaction of the Agency.
(a) Statutory Teaching Hospital (STH). A hospital meeting the definition of teaching hospital per s. 408.07, F.S. may petition the Secretary of the Agency for STH designation. The petition must contain evidence of:
1. A contract or other document confirming an affiliation with an accredited Florida medical school;
2. At least seven accredited graduate medical education programs verifying the number of approved resident slots, number of currently filled resident slots, training locations, and length of training at each location for the program year(s) for each program; and
3. Presence of 100 or more full-time equivalent (FTE) residents verifying the name and license number of each resident by program, program year, and allocated FTE value.
(b) Behavioral Health Teaching Hospital (BHTH). To be designated as BHTH, a hospital currently designated as STH must submit a change during licensure period application with documentaion verifying that the requirements of (b) through (e) of Section 395.902(2), F.S. are met. 
(c) Family Practice Teaching Hospital (FPTH). To be designated as FPTH, a hospital must submit a change during licensure period application with documentaion of all graduate medical education programs offered at the hospital, verifying the number of approved resident slots and number of filled resident slots for each program. To maintain the designation, the hospital must document meeting the requirements of Section 395.806(1)(c) and (2), F.S
(11) A hospital meeting the qualifications per Section 395.607, F.S. may apply to convert its current classification to Class V rural emergency hospital by submitting a change during licensure period application.  The application will not be approved unless the hospital:
(a) Removes inpatient beds from its licensed bed inventory, except for skilled nursing beds;
(b) Has a current transfer agreement with a Level I or Level II trauma center;
(c) Submits a plan outlining the hospital’s actions for conversion to and operation as a rural emergency hospital, including;
1. A transition plan identifying the hospital services retained, modified, added, and discontinued;
2. A service plan identifying staffing provisions and number and type of qualified staff to provide emergency services, observation care, outpatient services, and other medical and health services provided by the hospital;
3. A financial plan detailing how the hospital intends to use the additional Medicare facility payment to support such services as operation and maintenance of the facility and the provision of outpatient and support services; and
(d) Submits an attestation of compliance for rural emergency hospital enrollment and conversion, stating the hospital is currently enrolled in the Medicare program as a rural hospital with not more than 50 beds, or a critical access hospital, and is in compliance with the Conditions of Participatieon in 42 C.F.R., Part 485, Subpart E.
(12) Effective July 1, 2025, each hospital offering emergency services and care shall submit a nonemergent care access plan (NCAP) as part of the hospital’s initial, renewal, or change of ownership application. 
(a) The NCAP must meet the criteria specified in Section 395.1055(1)(j), F.S.
(b) For each subsequent renewal, the hospital shall provide its NCAP, updated as needed, with a narrative demonstrating the implentation and results of the plan.  The narrative must:
1. Include the number of patients presenting to the emergency department indicating a lack of regular access to primary care;
2. Must reflect activities during at least 18 months of the current license biennium.
Rulemaking Authority 395.003, 395.004, 395.1055, 395.902, 408.033, 408.819 FS. Law Implemented 395.003, 395.004, 395.0161, 395.1055, 395.607, 395.806, 395.902, 408.033, 408.805, 408.806, 408.809, 408.811 FS. History–New 9-4-95, Amended 6-18-96, Formerly 59A-3.203, Amended 10-16-14, 1-16-23, _______.

59A-3.252 Classification of Hospitals.
(1) The Agency will license five four classes of facilities.
(a) through (d) No change
(e) Class V specialty hospitals restricted to offering Rural Emergency Hospital services as defined in Section 395.607, F.S. and described in 42 USC Chapter 7, Subchapter XVIII, Part E, (kkk).
(2) In addition to other requirements specified in these rules, all licensed hospitals shall have at least the following:
(a) Inpatient beds, except Class V hospitals may only have skilled nursing unit inpatient beds;
(b) through (d) No change
(e) A current and complete medical record for each patient receiving health care services from admitted to the hospital;
(f) A policy requiring that all patients be admitted or receive health care services on the authority of and under the care of a member of the organized medical staff;
(g) through (j) No change 
(3) No change 
(4) In addition to the requirements of subsection (2) and other requirements of these rules, all Class II, Class III, and Class IV, and Class V hospitals shall provide the treatment services, equipment, supplies and staff appropriate to the particular category of patients treated at the facility.
(5) No change
Rulemaking Authority 395.1055 FS. Law Implemented 395.1055 FS. History–New 9-4-95, Formerly 59A-3.202, Amended 10-16-14, ________.
59A-3.273 Management and Administration.
(1) through (2) No change 
(3) The chief executive officer shall provide for the following:
(a) No change 
(b) Personnel policies and practices which address:
1. through 4. No change
(c) No change
(d) An internal risk management program which meets the requirements of section 395.0197, F.S., and chapter 59A-10, F.A.C.;, and,
(e) Assurance of compliance with educational requirements on human immunodeficiency virus and acquired immune deficiency syndrome pursuant to sections 381.0034 and 381.0035, F.S., and chapter 64D-2, F.A.C.,and;.
(f) Policies and procedures to ensure medical student training prioritization pursuant to section 395.1055, F.S. Documentation of compliance such as clinical placement agreements shall be made available for Agency review upon request.
Rulemaking Authority 395.1055 FS. Law Implemented 395.0197, 395.1055 FS. History–New 9-4-95, Formerly 59A-3.218, Amended 10-16-14, __________.
NAME OF PERSON ORIGINATING PROPOSED RULE: Kelli Fillyaw

NAME OF AGENCY HEAD WHO APPROVED THE PROPOSED RULE: Jason Weida

DATE PROPOSED RULE APPROVED BY AGENCY HEAD: December 11, 2024

DATE NOTICE OF PROPOSED RULE DEVELOPMENT PUBLISHED IN FAR: October 10, 2024
