Notice of Proposed Rule

AGENCY FOR HEALTH CARE ADMINISTRATION
Health Facility and Agency Licensing
RULE NO.:
RULE TITLE: 
59A-4.200
Gold Seal

PURPOSE AND EFFECT: Rule 59A-4.200, F.A.C. outlines the requirements for obtaining a Gold Seal Award. The Agency proposes to amend this rule to update application requirements and termination criteria.

SUMMARY: Rule 59A-4.200, F.A.C. outlines the requirements for obtaining a Gold Seal Award. The Agency proposes to amend this rule to update application requirements and termination criteria.

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: 400.235(9), F.S.

LAW IMPLEMENTED: 400.235, 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: March 3, 2026, 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-4.200 Gold Seal.
(1) No change.
(2) Gold Seal Award.
(a) To be considered for recommendation for a Gold Seal Award, a nursing home licensee must submit to the Agency’s Long Term Care Unit:
1. No change.
2. A completed Application for Nursing Home Gold Seal Award, AHCA Form 3110-0007, June 2025 September 2016, which is incorporated by reference and available at https://flrules.org/Gateway/reference.asp?No=Ref-18745 07613. Copies of this form may be obtained from the Agency for Health Care Administration, Long Term Care Unit, 2727 Mahan Drive, MS #33, Tallahassee, FL 32308, or from the Agency website at https://ahca.myflorida.com/health-quality-assurance/bureau-of-health-facility-regulation/long-term-care-services-unit/governor-s-panel http://ahca.myflorida.com/MCHQ/Health_Facility_Regulation/Long_Term_Care/GovernorPanel/GPELTC.shtml,
3. through 5. No change.
6. Disclosure of any federal and or state audit initiated against the applicant or its controlling interest.
7. Disclosure of ownership to include the name of each person holding ownership interest of any business entity that has a controlling interest in the licensee. This paragraph does not apply to a licensee that is publicly traded on a recognized stock exchange.
(b) No change.
(3) Review Process.
(a) No change.
(b) Review Period 1 requires applications be submitted by March 15 each year to be eligible for review during this period. The quality of care score for this review period will be obtained from the preceding quarter ending December 31, and will be available by February 15 to ensure facilities qualify for this criterion prior to submitting an application. Application reviews will be complete by April 15. Site visits will be conducted after April 15 and a meeting will be held to determine those licensees to be recommended for the Gold Seal. This meeting must be held prior to June 15.
(b)(c) Review Period 2 requires applications be submitted by September 15 each year to be eligible for review during this period. The quality of care score for this review period will be obtained from the preceding quarter ending June 30 and will be available by August 15 to ensure facilities qualify under this criterion prior to submitting an application. Application reviews will be complete by October 15. Site visits will be conducted after October 15 and a meeting will be held to determine those licensees to be recommended for the Gold Seal. This meeting must be held prior to December 15.
(c)(d) Quality of care scoring information may be obtained by contacting the Long Term Care Unit at (850) 412-4303 (850)412-4303, or from the Agency website at https://ahca.myflorida.com/health-quality-assurance/bureau-of-health-facility-regulation/long-term-care-services-unit/governor-s-panel http://ahca.myflorida.com/MCHQ/Health_Facility_Regulation/Long_Term_Care/GovernorPanel/GPELTC.shtml under the heading Gold Seal Quality of Care Scores.
(e) through (f) renumbered (d) through (e) No change.
(4) Quality of Care.
(a) No change.
(b) The Agency shall compute a quality of care score and rank nursing home licensees, in accordance with the Nursing Home Guide Methodology, which is located on the web at https://quality.healthfinder.fl.gov/Compare-Care/MethodologyNH http://www.floridahealthfinder.gov/CompareCare/MethodologyNH.aspx.
(c) To be considered further for a Gold Seal Award, the facility’s quality of care rank must be in the top 10% 15% of facilities in the applicant’s region or top 5% 10% statewide. The facility must also be ranked in the Nursing Home Guide as a five-star facility overall.
(5) No change.
(6) Stable Workforce.
(a) An applicant for the Gold Seal Award must meet at least one of the following to demonstrate a stable workforce:
1. Have a turnover rate no greater than 40 50 percent for the most recent 12 month period ending on the last workday of the most recent calendar quarter prior to submission of an application. The turnover rate is the total number of terminations or resignations of certified nursing assistants (CNAs) and licensed nurses during the quarter divided by the number of CNAs and licensed nurses employed at the end of the quarter, or
2. No change.
(b) No change.
(7) Termination and Frequency of Review.
(a) Termination of Gold Seal Designation. The occurrence of any one of the following events shall disqualify the licensee from continuing as a Gold Seal facility:
1. through 3. No change. 
4. A federal and or state audit that resulted in exclusion, suspension, termination or a settlement agreement with the Medicare program or Medicaid program in this state or any other state.
(b) through (c) No change. 
(d) Termination of Gold Seal Applicants. Prior to the Governor’s issuance of the Award, the occurrence of any of the following events shall disqualify the licensee from continuing as a Gold Seal applicant and the application will be denied:
1. through 3. No change.
4. A federal and or state audit that resulted in exclusion, suspension, termination or a settlement agreement with the Medicare program or Medicaid program in this state or any other state.
(e) through (f) No change.
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