Notice of Proposed Rule

AGENCY FOR HEALTH CARE ADMINISTRATION
Health Facility and Agency Licensing
RULE NO.:
RULE TITLE: 
59A-3.278
Rehabilitation, Psychiatric and Substance Abuse Programs

PURPOSE AND EFFECT: Rule 59A-3.278 outlines the licensing procedures related to rehabilitation, psychiatric and substance abuse programs.

SUMMARY: The Agency is proposing to amend rule 59A-3.278 to update licensure requirements, personnel qualifications and services to be provided for psychiatric and substance abuse treatment programs.

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.

RULEMAKING AUTHORITY: 395.1055, F.S.

LAW IMPLEMENTED: 395.1055, 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: June 9, 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 B. You may also participate by dialing the Open Voice conference line, 1(850)792-4898, then enter the conference room number followed by the pound sign, 114 622 344# 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-3.278 Comprehensive Medical Rehabilitation, Psychiatric and Substance Abuse Programs.
(1) A hospital establishing comprehensive medical rehabilitation, psychiatric, or substance abuse inpatient programs as a specialty hospital or as a physically and functionally distinct unit within a hospital must apply for licensure of comprehensive medical rehabilitation, psychiatric, or substance abuse beds by submitting a hospital licensure application as specified in subsection 59A-3.066(2). No hospital shall admit patients for the primary purpose of providing comprehensive medical rehabilitation, psychiatric, or substance abuse services unless it has obtained a valid license with the appropriate bed type, and meets the requirements of this section.
(2)(1) All rehabilitation, psychiatric, and substance abuse programs provided by hospitals shall provide to the patient:
(a) A pre-admission assessment upon referral and an An evaluation upon admission referral;
(b) through (f) No change. 
(3)(2) When any comprehensive medical rehabilitation activity, psychiatric or substance abuse treatment is provided from outside the hospital, the hospital shall ensure by contract or other enforceable mechanism that such services meet all safety requirements and quality control measures required by the hospital source shall be available whenever needed for patient care, meet all safety requirements, abide by all pertinent rules and regulations of the hospital and medical staff, and document the quality assurance measures to be implemented.
(4)(3) The scope of services offered, and the relationship of the comprehensive medical rehabilitation, psychiatric or substance abuse program to other hospital units, as well as all supervisory relationships within the program, shall be defined in writing. Responsibility for the performance of clinical services also shall be clearly defined. Delegation of authority within the program shall be specified in job descriptions and in organizational plans. Written policies and procedures to guide the operation of the rehabilitation program shall be developed and reviewed at least annually, revised as necessary, dated to indicate the time of last revision, and enforced.
(5)(4) There shall be a current written plan of care for each patient receiving comprehensive medical rehabilitative, psychiatric or substance abuse services. The plan shall state the diagnosis, and problem list when appropriate, pertinent to the rehabilitation or treatment process; precautions necessitated by the patient’s general medical condition or other factors; the short-term and long-term goals of the treatment program; and require monthly or more frequent review of the patient’s progress. The medical record and the written plan shall evidence a team approach, with participation of health care professionals the professional and administrative staffs, the patient, and, as appropriate, the patient’s family. The medical record shall document the written instructions given to the patient and the family concerning appropriate care after discharge from the hospital.
(6)(5) The comprehensive medical rehabilitation, psychiatric or substance abuse program must have notes and log records that are separately identified from the other admission and discharge records in the hospital in which it is located, and are separately retrievable.
(7)(6) A hospital providing inpatient comprehensive medical rehabilitation, psychiatric, or substance abuse programs must provide the services in one or more separate physical locations organized by a single licensed bed type. The beds assigned to the program must be physically separate from and not commingled with other licensed bed types beds not included in the unit. Comprehensive medical rehabilitation Rehabilitation, psychiatric or substance abuse programs and beds may be located on the same floor as other programs or beds. 
(a) Facilities providing hospital inpatient psychiatric services to patients under the age of 18 must have beds and common areas designated for pediatric patients which cannot be used by adults. 
(b) Facilities providing hospital inpatient substance abuse services to patients under the age of 18 must have beds and common areas designated for pediatric patients which cannot be used by adults.
(c) Facilities providing hospital inpatient psychiatric and/or substance abuse services to patients that are 18 years of age and still attending high school may be admitted to a bed in a room within the child psychiatric unit with other inpatients 14 years of age or older if determined appropriate by a physician who is providing medical direction for the unit.
(7) In addition to meeting the requirements of subsections (1) through (6) of this section, rehabilitation programs provided by hospitals must place responsibility for the medical direction of the rehabilitation program on a physician member of the organized medical staff who, on the basis of training, experience and interest, is knowledgeable in the rehabilitation services offered. Unless otherwise permitted by law, rehabilitation services shall be initiated by a physician. The written request for services shall include reference to the diagnosis or problems for which treatment is planned.
(8) Each hospital providing comprehensive medical rehabilitation, psychiatric, or substance abuse programs must have a protocol in place for the emergency transportation of medically necessary transfers. The protocol shall include transfer to the geographically closest hospital with the service capability, unless another prior arrangement is in place or the geographically closest hospital is at capacity. 
(9) Information on specifications, operation and maintenance of all equipment used in comprehensive medical rehabilitation, psychiatric, and substance abuse programs shall be maintained. All equipment shall be operated according to manufacturer’s specifications, and a preventive and corrective maintenance program on such equipment shall be conducted and recorded.
(10)(8) Psychiatric In addition to meeting the requirements of subsections (1)-(6) of this section,psychiatric, or substance abuse rehabilitation programs provided by hospitals shall meet at least the following additional standards:
(a) The program, unit, service or similarly titled part shall have medical direction by a physician who is board-certified or board-eligible by the American Board of Psychiatry and Neurology or the American Osteopathic Board of Neurology and Psychiatry treat only those patients whose primary reason for admission was a diagnosis contained in the third edition of the American Psychiatric Association Diagnostic and Statistical Manual.
(b) The program, unit, service or similarly titled part shall have medical direction by an appropriately qualified practitioner, including a physician who is certified by the American Board of Psychiatry and Neurology or is eligible for examination by the Board or similar specialty board recognized by the American Osteopathic Association, a clinical psychologist, or a licensed physician with postgraduate training and experience in the diagnosis and treatment of nervous and mental disorders.
(c) The program, unit, service or similarly titled part shall furnish, through qualified personnel, psychological services, social work services, psychiatric nursing, occupational therapy, and recreational therapy, as appropriate to the needs of the patient.
(b)(d) The program, unit, service or similarly titled part shall have a charge nurse who is a registered professional nurse or advanced practice registered nurse qualified in psychiatric or mental health nursing to oversee the nursing operations of the unit.
(c) Providers of hospital inpatient psychiatric services must also provide outpatient services either directly or through written agreements with community outpatient mental health programs, such as local psychiatrists, local psychologists, community mental health programs, or other local mental health outpatient programs.
(d) All facilities providing hospital inpatient psychiatric services shall have a screening program to assess the most appropriate treatment for the patient. Patients with a dual diagnosis of a psychiatric disorder and substance abuse shall be evaluated to determine the types of treatment needed, the appropriate treatment setting, and, if necessary, the appropriate sequence of treatment for the psychiatric and substance abuse disorders.
(e) As appropriate to meet the needs of the patient, hospital inpatient psychiatric services whether provided directly by the hospital or through arrangement must include emergency screening services, pharmacology, individual therapy, and referral services.
(11) Substance abuse programs provided by hospitals shall meet the following additional standards:
(a) The program, unit, service, or similarly titled part shall have medical direction by a physician certified or eligible by the American Society of Addiction Medicine, or a physician subspecialty certified or eligible in Addiction Medicine by the American Osteopathic Association.
(b) The program, unit, service or similarly titled part shall have a registered professional nurse or advanced practice registere nurse qualified in psychiatric or mental health nursing to oversee the nursing operations of the unit.
(c) Providers of hospital inpatient substance abuse services must also provide outpatient or referral services, either directly or through written agreements with community outpatient substance abuse programs, such as local psychiatrists, other physicians trained in the treatment of substance abuse disorders, local psychologists, community mental health programs, or other local substance abuse outpatient programs. 
(d) Providers of hospital inpatient substance abuse services must have a screening program to assess the most appropriate treatment for the patient. Patients with a dual diagnosis of substance abuse and a psychiatric disorder shall be evaluated to determine the types of treatment needed, the appropriate treatment setting, and, if necessary, the appropriate sequence of treatment for the substance abuse and psychiatric disorders.
(e) As appropriate to meet the needs of the patient, hospital inpatient substance abuse services whether provided directly by the hospital or through arrangement must include emergency screening services, treatment planning services, pharmacology, individual therapy, and referral services.
(12)(9) Comprehensive medical rehabilitation programs provided by hospitals must include comprehensive medical rehabilitaiton nursing, physical therapy, and occupational therapy. In addition to required services as specified in this chapter, the following services may be provided, directly or by contract as needed: speech pathology and audiology, social services, psychological services, and orthotic and prosthetic services. The responsibility for the medical direction of the comprehensive medical rehabilitation program must be a physician member of the organized medical staff with at least two years of experience in the medical management of inpatients requiring rehabilitation services and is knowledgeable in the comprehensive medical rehabilitation services offered. Unless otherwise permitted by law, comprehensive medical rehabilitation services shall be initiated by a physician. The written request for services shall include reference to the diagnosis or problems for which treatment is planned. Overall the medical direction required in subsection (7), overall supervision and administration of the following specialty comprehensive medical rehabilitation programs may be provided by staff with the following credentials:
(a) Physical Therapy – A qualified physical therapist who shall be a graduate of a physical therapy program approved by a nationally recognized accrediting body or have documented equivalent training or experience, and shall meet all any current requirements for licensure or registration under Chapter 486, F.S. , and shall be currently competent in the field.
(b) Occupational Therapy – A qualified occupational therapist who shall be a graduate of an occupational therapy program approved by a nationally recognized accrediting body; or shall currently hold certification by the American Occupational Therapy Association as an Occupational Therapist, Registered; or shall have documented equivalent training or experience; and shall meet all current requirements for licensure under Chapter 468, Part III IV, F.S.
(c) Speech Pathology and Audiology – A qualified speech-language pathologist or audiologist who shall hold the Certificate of Clinical Competence or a Statement of Equivalence in either speech pathology or audiology issued by the American Speech-Language-Hearing Association, or have documented equivalent training or experience; and shall meet all current requirements for licensure under Chapter 468, Part I II, F.S.
(d) Comprehensive Medical Rehabilitation Nursing – A professionally qualified licensed registered nurse or advanced practice registered nurse who shall have documented training in comprehensive medical rehabilitation nursing and at least one year of rehabilitation nursing experience.
(e) No change. 
(f) Comprehensive Medical Rehabilitation – A qualified physician who shall be a member of the organized professional staff and who is certified, or eligible for examination, either by the American Board of Physical Medicine and Rehabilitation or by a specialty related to comprehensive medical rehabilitation.
(10) Nothing in this section shall be construed to prevent a hospital from providing rehabilitation, psychiatric or substance abuse programs to its patients. However, no hospital shall have rehabilitation, psychiatric, intensive residential treatment program, or substance abuse beds unless it has obtained a valid certificate of need as required by Section 408.031 through 408.045, F.S., and meets the requirements of this section.
(13) All comprehensive medical rehabilitation, psychiatric, and substance abuse programs must provide patient discharge data in accordance with section 408.061, F.S. and Chapters 59E-7 and 59B-9, F.A.C.
Rulemaking Authority 395.003, 395.1055, 408.036 FS. Law Implemented 395.1055, 408.036 FS. History–New 9-4-95, Formerly 59A-3.229, Amended             .
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