Notice of Proposed Rule

AGENCY FOR HEALTH CARE ADMINISTRATION
Health Facility and Agency Licensing
RULE NO.:
RULE TITLE: 
59A-26.020
Disaster Preparedness

PURPOSE AND EFFECT: 59A-26.020 outlines Intermediate Care Facility requirements to have a written plan for procedures in the event of disasters.

SUMMARY: The Agency proposes to revise rule 59A-26.020 to align language with statute 408.821 regarding submission and approval of comprehensive emergency management plans (CEMP), remove obsolete language and incorporate a CEMP form for Intermediate Care Facilities.

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: 400.967, 408.821, F.S.

LAW IMPLEMENTED: 400.967(2)(g), 408.821 F.S.
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: November 10, 2025, 3:00 p.m. - 4:00 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 can be found on the web at: https://ahca.myflorida.com/health-quality-assurance/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: HQARuleComments@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: Kelli Fillyaw at (850)412-4402, or by email at: HQARuleComments@ahca.myflorida.com.

THE FULL TEXT OF THE PROPOSED RULE IS:
59A-26.020 Disaster Preparedness.
(1) Each licensee must have a written plan with procedures to be followed in the event of an internally or externally caused disaster or emergency event. The initiation, development, and maintenance of this plan must be the responsibility of the facility administrator, and must be reviewed and approved by the County Emergency Management Agency. The plan must be reviewed and approved annually and include the following:
(a) Criteria as shown in Section 400.967(2)(g), F.S.; and, Basic information concerning the facility to include:
1. Name of the facility, address, telephone number, 24-hour contact number if different from the facility number, emergency contact telephone number, and fax number;
2. Name, address, and telephone number of the licensee;
3. The year facility was built, including type of construction;
4. Name, address, work, home and other available telephone numbers of the facility’s administrator;
5. Name, address, work, home and other available telephone numbers of persons implementing the provisions of this plan, if different from the administrator;
6. An organizational chart showing all positions with key emergency positions identified by title. The name and telephone numbers at home, work and any other available telephone number shall be included for these persons;
7. An organizational chart, if different from the previous chart required, identifying the hierarchy of authority in place during emergencies, and all positions on a day to day basis;
8. A description of the potential hazards that the facility is vulnerable to such as hurricanes, tornadoes, flooding, fires, hazardous materials incidents or transportation accidents, proximity to a nuclear power plant, power outages during severe cold or hot weather, including procedures for each of these hazards; and,
9. A copy of the Fire Safety Plan as stated in the Life Safety Code.
(b) The Emergency Management Planning Criteria for Intermediate Care Facilities, AHCA Form 3110-6008, April 2025, which is incorporated herein by reference and available at http://flrules.org/Gateway/reference.asp?No=Ref-18493 and on the website at https://ahca.myflorida.com/emergency-resources. Site specific information concerning the facility to include:
1. Number of facility beds and maximum number of clients on site;
2. Type of clients served by the facility;
3. Identification of the flood zone within which the facility is located as indicated on a Flood Insurance Rate Map;
4. Identification of the hurricane evacuation zone within which the facility is located;
5. Proximity of the facility to a railroad or major transportation artery; and,
6. Whether the facility is located within the 10 or 50-mile emergency planning zone of a nuclear power plant. The 10 mile zone is called the Emergency Planning Zone (EPZ) and the 50 mile zone is called the Ingestion Pathway Zone (IPZ).
(c) Establish management functions, polices, and procedures for emergency operations that:
1. Identifies by name and title, who is in charge during an emergency, and one alternate, should that person be unable to serve in that capacity;
2. Identifies the chain of command to ensure continuous leadership and authority in key position;
3. Provides the procedures to ensure timely activation and staffing of the facility in emergency functions including any provisions for emergency workers’ families.
4. Provides the operational and support roles for all facility staff. This may be accomplished through the development of standard operating procedures which must be attached to this plan.
5. Provides procedures to ensure the following are supplied:
a. Food, water and sleeping arrangements;
b. The type of emergency power, natural gas, diesel or other. If natural gas, identify alternate means should loss of power occur that would affect the natural gas system. The capacity of the emergency fuel system shall be specified;
c. Transportation of clients, staff and supplies;
d. A 72 hour supply of all essential supplies and client medications; and,
e. 24-hour staffing on a continuing basis until the emergency has abated.
6. Provides procedures for the facility to receive timely information on impending threats and the alerting of facility decision makers, staff and clients to potential emergency conditions, which shall include:
a. Specification as to how the facility will receive warnings, to include, evenings, nights, weekends, and holidays;
b. Identification of the facility’s 24-hour contact number, if different than the number listed in the introduction;
c. Specification as to how key staff will be alerted;
d. Procedures and policy for reporting to work for key workers;
e. Specification as to how clients will be alerted and the precautionary measures that will be taken;
f. Identification of the primary notification and the alternative means of notification should the primary system fail for on duty and off duty staff; and,
g. Identification of procedures for notifying the client’s representative that the facility is being evacuated, including contact information for continued communication.
7. Provides the policies, responsibilities and procedures for the evacuation of clients from the facility, which shall include:
a. Identification of the individual responsible for implementing facility evacuation procedures;
b. Identification and provision for transportation arrangements through mutual aid agreements that will be used to evacuate clients. These agreements must be in writing, and copies of these agreements must be submitted during plan review;
c. Description of transportation arrangements for logistical support to include moving records, medications, food, water, equipment and other necessities. The facility shall provide copies of agreements if transportation is provided by anyone other than the licensee;
d. Identification of the pre-determined locations to which clients will be evacuated;
e. A copy of the mutual aid agreement that has been entered into with a facility to receive clients. It must include name, address, telephone number and contact person for the host facility. It must include the number of evacuees to be sheltered, including clients, staff and family members;
f. Evacuation routes, maps, written instructions and secondary routes that will be used should the primary route be impassable;
g. Specification of the amount of time it will take to evacuate all clients successfully to the receiving facility;
h. Procedures that ensure facility staff will accompany evacuating clients;
i. Procedures that will be used to keep track of clients once they have been evacuated, which includes a log system;
j. Determination of the items and supplies and the amount of each that should accompany each client during the evacuation. This must provide for a minimum 72-hour stay, with provisions to extend this period of time if needed;
k. Procedures for notifying client representatives of evacuation;
l. Procedures for ensuring all clients are accounted for and are out of the facility;
m. Description when the facility will begin the pre-positioning of necessary medical supplies and provisions; and,
n. Description when and at what point the mutual aid agreements for transportation and the notification of alternative facilities will begin.
8. Procedures that specify prerequisites needed and the process for clients to re-enter the facility, which shall include:
a. Identification of the responsible person for authorizing re-entry;
b. Procedures for inspecting the facility to ensure it is structurally sound; and,
c. Identification as to how clients will be transported from the receiving facility back to their home facility and how the facility staff will receive accurate and timely data on re-entry operations.
9. Establish sheltering or hosting procedures that will be used once the evacuating clients arrive, if the facility is to be used as a receiving facility for an evacuating facility. These procedures shall include:
a. The receiving procedures for clients arriving from the evacuating facility;
b. Identification of the location where the additional clients will reside. The plan shall provide a floor plan, which identifies the room area where clients will be housed, room size, and number of clients per room or area;
c. Provision of additional food, water and medical needs of clients being hosted for a minimum of 72 hours;
d. Description of the procedures for ensuring 24-hour operations;
e. Description of the procedures for providing shelter for family members of key workers; and,
f. Procedures for tracking additional clients sheltered within the facility.
10. Identify the procedures for increasing employee awareness of possible emergency situations and provide training on the emergency roles before, during and after an emergency. Annually, the facility shall:
a. Identify how key workers will be instructed in their emergency roles during non-emergency times;
b. Provide a training schedule for all employees and identify the providers of the training;
c. Identify the provisions for training new employees regarding their disaster related roles; and,
d. Provide the schedule for exercising all or portions of the emergency plan on an annual basis with all staff and all shifts.
(2) The facility must review and submit its emergency management plan on an annual basis and in accordance with section 408.821(1), F.S.
(3) A significant modification to a previously approved plan must be submitted within 30 days after the change. For the purposes of this rule, “significant modification” means a change to the information provided in support of the minimum required plan criteria, procedures, memorandums of understanding, contracts, or agreements identified in the plan, or appendices that alters the execution of the plan and the required arrangements made therein. Changes in spelling or grammar are not considered significant modifications for the purposes of this rule.
(a) Changes in the name, address, phone number, email address or position of staff identified in the plan are not considered significant modifications for the purposes of this rule. Changes to that information must be submitted to the county emergency management agency as part of the emergency management plan submitted annually.
(b) If a change to the emergency management plan is required to be submitted due to a significant modification, the change must be identified and described.
(c) A change to the emergency management plan due to a significant modification does not alter the annual review date unless the change is due to a change of ownership of the facility.
(4)(d) If the licensee evacuates, the licensee must immediately, but within no more than 24 hours upon completion of evacuation, report to the Agency’s Long Term Care Unit in Tallahassee at (850)412-4303, the location and number of clients evacuated, and contact information for continued communication for the duration of the evacuation through an online database approved by the Agency. In the event the Long Term Care Unit is unavailable to receive such information, the licensee shall contact the appropriate Agency field office.
Rulemaking Authority 400.967, 408.821(4) FS. Law Implemented 400.967(2)(g), 408.821(4) FS. History–New 12-21-15, Amended _________.
NAME OF PERSON ORIGINATING PROPOSED RULE: Kelli Fillyaw

NAME OF AGENCY HEAD WHO APPROVED THE PROPOSED RULE: Shevaun L. Harris

DATE PROPOSED RULE APPROVED BY AGENCY HEAD: October 02, 2025

DATE NOTICE OF PROPOSED RULE DEVELOPMENT PUBLISHED IN FAR: June 9, 2025
