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59A-27.001 Definitions.

As used in this rule chapter, the term:

(1) “Temporary employment” means employment whereby a pool hires its own employees or independent contractors and assigns them to health care facilities to support or supplement the facilities’ work force in special work situations such as employee absences, temporary skill shortages, seasonal workloads, and special assignments and projects.

(2) “Claims made coverage” refers to coverage of damage or injury for which the claim is first made during a policy period.

(3) “Nose coverage” refers to a provision attached to a claims made policy, extending the time prior to the policy inception date during which the damage or injury may have occurred and still be covered.

(4) “Tail coverage” refers to a provision attached to a claims made policy which extends the time during which a claim can be made and still be covered for a period of time after the expiration date of the policy.

(5) “Referral” shall mean the act of sending or directing a health care worker to a health care facility to work at the request of the facility.

(6) “Business location” refers to a physical location where a Pool conducts its day to day operations and maintains its records.

(7) “AHCA” refers to the Agency for Health Care Administration.

Rulemaking Authority 400.980 FS. Law Implemented 400.980 FS. History–New 10-17-94, Formerly 61E6-1.002, 64B22-1.001, Amended 6-27-02.

59A-27.002 Registration and Change in Registration Information.

(1) All health care services pools must register with AHCA using the Health Care Licensing Application, Health Care Services Pool, AHCA form 3110-1010, July 2014, https://www.flrules.org/gateway/reference.asp?No=Ref-04487, incorporated herein by reference, before providing health care personnel as temporary employees to any health care facility. The applicant must also submit the Health Care Licensing Application Addendum required in subsection 59A-35.060(1), F.A.C. The application form and addendum can be obtained at http://www/ahca.myflorida.com/HQAlicensureforms. The application form and addendum must be submitted with the registration fee of $616. Applications are reviewed in accordance with the process set forth in Section 408.806, F.S.
(a) When a change of ownership, as defined in Section 408.803(5), F.S., is planned, the buyer or transferee must submit an application for a new registration according to the time frame in Section 408.806(2)(b), F.S. The application form, addendum and fee required in subsection (1) must be submitted with the registration fee of $616 and a certificate of registration must be issued before the pool provides health care personnel as temporary employees to any health care facility.

(b) Screening for the managing employee and the financial officer shall be in accordance with level 2 standards for screening set forth in Section 408.809, F.S. and Rule 59A-35.090, F.A.C.
(2) Each health care services pool must renew its registration biennially as required in Section 408.806(2), F.S., by submitting the application form, addendum and fee in subsection (1).
(3) Registrants will receive a certificate acknowledging their registration and each renewal of registration. The current certificate of registration or renewal of registration must be conspicuously displayed on the premises and must be readily visible from the entrance.

(4) Change in Registration Information. A registered health care services pool shall notify the AHCA Long Term Care Services Unit of any change in business name; location; or mailing address as required in Rule 59A-35.040, F.A.C. Telephone, email and fax number changes shall be reported by email, mail or fax to AHCA Long Term Care Services Unit at LTCStaff@ahca.myflorida.com, 2727 Mahan Drive, Mail Stop #33, Tallahassee, Florida 32308, or fax (850)922-6059. Any request that results in the agency issuing a new registration certificate other than at initial application, renewal, or change of ownership must be accompanied with the fee required in subsections 59A-35.050(3) and (5), F.A.C.

Rulemaking Authority 400.980, 408.819 FS. Law Implemented 400.980, 408.805, 408.806, 408.810 FS. History–New 1-7-90, Amended 8-12-91, Formerly 7G-1.007, Amended 10-17-94, 2-27-97, Formerly 61E6-1.007, 64B22-1.002, Amended 6-27-02, 8-28-14.
59A-27.003 Inspections.

Rulemaking Authority 400.980 FS. Law Implemented 400.980 FS. History–New 8-2-90, Amended 8-12-91, Formerly 7G-1.011, 61E6-1.011, 64B22-1.003, Amended 6-27-02, Repealed 5-14-12.
59A-27.004 Penalties and Enforcement Procedures.

(1) Any person or entity operating a health care services pool without a registration, with an expired registration, or with a revoked registration, shall immediately cease operations until a proper registration can be acquired. Failure to cease operations after agency notification may result in a fine as stated in Section 408.812, F.S.
(2)(a) If the Health Care Services Pool fails to screen all employees or contractors, or employs persons who are disqualified from employment based on a criminal record check, a fine, as permitted in Section 408.813(3), F.S. shall be assessed for each employee or contractor.

(b) If AHCA determines the fine to be insufficient to the violation, it may deny, suspend or revoke the registration as permitted in Section 408.815, F.S.

(3) The failure to file a timely application for a renewal certificate of registration shall result in an administrative fine, pursuant to Section 408.806(2)(d), F.S.

(4) Any other violations of provisions of law or rule can result in a fine pursuant to Section 400.980, F.S.

(5) In determining whether to revoke or suspend a registration or to impose a fine, or in determining the amount of any such fine, AHCA shall consider the following information:

(a) The number of violations and remedial actions taken to correct the violations;

(b) The harm or potential for harm resulting from the violations;

(c) The number of previous violations;

(d) The existence of prior similar violations; and,
(e) The financial benefit or potential for financial benefit as a result of committing the violations.

Rulemaking Authority 400.980, 408.819 FS. Law Implemented 400.980, 408.806, 408.812, 408.813, 408.815 FS. History–New 8-2-90, Formerly 7G-1.013, Amended 10-17-94, Formerly 61E6-1.013, 64B22-1.004, Amended 6-27-02, 8-28-14.
59A-27.005 Pool Administration.

Health care services pools shall meet the following minimum standards of operation:

(1) Each pool, at the time of initial registration and at each registration renewal, shall identify a managing employee who will be responsible for the day-to-day supervision and administration of the pool and shall designate this individual, on the biennial registration application form required in subsection 59A-27.002(1), F.A.C., as the pool’s representative for purposes of any communications with AHCA Long Term Care Services Unit. The managing employee must be familiar with the work requirements and the prerequisites for licensure or certification in each of the health care disciplines and specialties for which the pool is providing referrals. Any time there is a change in this position, the pool shall give written notice to AHCA Long Term Care Services Unit of such change. Such notice shall be filed with AHCA Long Term Care Services Unit with the name of the replacement managing employee as required in paragraph 59A-35.110(1)(c), F.A.C.

(2) Each pool shall establish written procedures for the selection, documentation, screening and verification of credentials for each licensed health care practitioner referred or employed by the pool. At a minimum, these procedures shall require that:

(a) New personnel produce, for inspection by the pool, their current professional license or certification or a certified duplicate of the above, provided by the issuing department;

(b) Prior to the initial referral of each worker to a health care facility, each pool shall confirm the new worker’s licensure or certification with the issuing board or department. This confirmation shall be based upon either on-line verification through consulting the appropriate department web sites, or specific written requests or oral communications with the issuing authority. The worker’s personnel file shall reflect when and how this confirmation was obtained. If obtained from the internet, a printout of the page with the licensure or certification information will suffice. If confirmation was obtained through letter or direct contact, the file shall identify the individual with the issuing authority who provided the confirmation and shall identify who made the inquiry on behalf of the pool; and,
(c) Prior to the initial referral of each worker to a health care facility, the pool must confirm the identity of the worker, using the worker’s current drivers license or other photo identification and his or her professional license or certificate. Each worker shall produce such records for review by the health care facility upon request.

(3) Each pool shall establish written procedures for conducting periodic written performance evaluations of all health care workers. Evaluations shall be conducted at least annually and the pools shall make reasonable attempts to obtain information from health care facilities where the worker has provided services during the last evaluation period. For example, in obtaining this information, it is sufficient for the pool to ask the health care facility’s staff to complete a brief check-off sheet evaluating the worker or for the pool to contact one or more individuals at the health care facility who have been involved with supervising the worker and to obtain their evaluation of the worker’s performance. Each worker’s personnel file shall contain copies of all performance evaluations made by the pool regarding that worker.

(4) Each pool shall establish and maintain a system for the recording and follow-up of all complaints involving the individuals they refer to health care facilities and all such records must be kept in the worker’s personnel file.

(5) Prior to the initial referral of each worker to a health care facility, each pool shall obtain at least two current professional references. Notwithstanding the above, if the pool makes documented efforts to obtain such references but is unable to do so, it may substitute a personal reference in place of one of the required professional references.

(6) Each pool shall prepare a written orientation program which defines the responsibilities of the persons employed or engaged by the pool and shall require all new health care personnel to participate in the program. The orientation program shall, at a minimum, include any information provided by the health care facilities where the workers will be referred and shall include dress codes, safety and emergency procedures, and infection control procedures.

(7) Each pool shall maintain personnel files for each worker and such files shall be available during normal working hours for inspection by the department.

(8) A health care services pool must remain knowledgeable on the current regulations of each of the facility types and entities to which they send personnel to ensure compliance with Section 400.980(6), F.S., and only place personnel that meet all the needs and requirements of the facility or entity to which they are being sent. Each pool shall maintain health records on all health care workers who have direct contact with patients and shall require evidence of a physical examination. The pool employee or independent contractor must submit a statement from a health care professional licensed under Chapter 458 or 459, F.S., a physician’s assistant, or an advanced practice registered nurse or a registered nurse licensed under Chapter 464, F.S., under the supervision of a licensed physician, or acting pursuant to an established protocol signed by a licensed physician, based upon an examination within the last six months, that the employee or contractor is in good health sufficient to provide services to individuals with compromised health. It is the responsibility of the health care services pool to ensure that patients are not placed at risk by pool employees or contractors. Medical information is confidential and must not be disclosed without the specific consent of the person to whom it pertains. The written request to release the physical examination must be kept on file. If a person is found to have a communicable disease that could be casually transmitted, that person shall be removed from contact with patients until a physician’s statement, indicating that the person no longer has a communicable disease that can be casually transmitted.

(9) Each pool shall refer workers only for services to which they are qualified by their licensure and experience. Failure to exercise due care in the placement of a health care professional or knowingly referring a worker to an assignment to which he or she is not qualified, shall be grounds for revocation of registration or civil penalties, or both.

(10) Each pool shall, upon receiving such information, inform the health care facility if the licensed or certified professional worker being referred to the facility is on probation with their professional licensing board or commission. The pool shall also advise the licensed or certified professional that their probationary status has been given to the health care facility.

(11) The failure to comply with the financial responsibility law, Section 400.980(7), F.S., and these rules, the furnishing of false or misleading information, the failure to timely notify the AHCA of a change in status, or the failure to document compliance with the financial responsibility law upon request by the AHCA shall be grounds for disciplinary action, including fines or registration revocation, or both.

Rulemaking Authority 400.980, 408.819 FS. Law Implemented 400.980 FS. History–New 8-2-90, Formerly 7G-1.015, Amended 10-17-94, Formerly 61E6-1.015, 64B22-1.005, Amended 6-27-02, 8-28-14.
59A-27.006 Procedures and Records.

(1) Each health care services pool shall maintain the following business records and shall make these records available for inspection by the department upon request:

(a) Copies of corporate articles of incorporation and bylaws, if applicable;

(b) Records documenting the work performed by personnel referred by the pool including: the date of initial referral of a worker by the pool, dates and location of each placement and the names and addresses of client health care facilities. Copies of personnel time records or invoices identifying the services provided are acceptable records for meeting this requirement; and,
(c) Copies of any written employment contracts or other agreements entered into between the pool and each health care worker. Such contracts shall specifically and clearly advise the worker as to whether he or she is an employee of the pool or is an independent contractor referred by the pool. Also, where the worker is retained as an independent contractor, the contract or agreement shall specifically state that the independent contractor is responsible for paying federal income taxes. Prior to placement at a health care facility, the pool shall provide a document to each temporary health care worker, for his or her signature, which states that the worker understands his or her relationship with the pool, either as employee or independent contractor. This signed document shall be filed in the worker’s personnel file.
(2) Each health care services pool shall maintain a personnel file for each worker and such file shall be available for inspection by AHCA. Such file shall contain all information with respect to the skills and experience levels of personnel who are referred for work at health care facilities. In particular, the personnel file shall include the following:

(a) Evidence of the worker’s skills, qualifications and previous training. This shall include a skills inventory checklist, copies of current professional licenses and certificates, proof of education and training in specialized areas, copies of examinations given by the pool and individual examination scores, evidence of CPR or other certification and evidence of training and education regarding the treatment and prevention of human immunodeficiency virus and acquired immune deficiency syndrome;

(b) Documentation of submission for background screening and background screening results;
(c) Documentation of personnel information ensuring compliance with Section 400.980(6), F.S.;
(d) Documentation of any complaints known to the pool involving any of its workers and any follow-up action taken with respect to such complaints;
(e) Evidence that the pool has provided information pertaining to occupational exposure to bloodborne pathogens;
(f) Copies of contracts, if any, between the pool and any client health care facility setting forth the terms and conditions under which the pool will provide medical staff to the health care facility. Such contracts shall specifically identify whether the workers to be provided by the pool are referred as employees of the pool or are referred as independent contractors;

(g) Copies of all records required by the United States Internal Revenue Service to be prepared by the pools for their employees or independent contractors;

(h) The employment, health and medical history records of the worker as specified in Rule 59A-27.005, F.A.C.; and

(i) Documentation to verify the worker’s employment eligibility in compliance with the immigration laws of the United States.

(3) Background Screening is required as stated in Section 408.809, F.S. and Rule 59A-35.090, F.A.C. Proof of required background screening shall be maintained by the health care services pool for all persons that are required to be screened.

Rulemaking Authority 400.980, 408.809, 408.819 FS. Law Implemented 400.980, 408.809 FS. History–New 8-2-90, Formerly 7G-1.017, Amended 10-17-94, Formerly 61E6-1.017, 64B22-1.006, Amended 6-27-02, 8-28-14.
59A-27.009 Financial Responsibility Coverage Amounts.

Proof of financial responsibility must be demonstrated through one of the following methods in the following coverage amounts:

(1) Establishing and maintaining an escrow account consisting of cash or assets eligible for deposit in accordance with Section 625.52, F.S. The cash or assets deposited shall be in an amount not less than $1,000,000 per claim, with a minimum aggregate deposit of not less than $3,000,000.

(2) Obtaining and maintaining an unexpired irrevocable letter of credit established pursuant to Chapter 675, F.S., in an amount not less than $1,000,000 per claim, with a minimum aggregate amount of credit of not less than $3,000,000. Such letters of credit shall be issued by any bank or savings association organized and existing under the laws of this state or any bank or savings association organized under the laws of the United States that has its principal place of business in this state or has a branch office which is authorized under the laws of this state or of the United States to receive deposits in this state.

(3) Obtaining and maintaining professional liability coverage in an amount not less than $1,000,000 per claim, with a minimum annual aggregate of not less than $3,000,000 from one of the following:

(a) An authorized insurer as defined under Section 624.09, F.S.;

(b) An eligible surplus lines insurer as defined under Section 626.918(2), F.S.;

(c) A risk retention group or purchasing group as defined under Section 627.942, F.S.; or

(d) A plan of self-insurance as provided in Section 627.357, F.S.
Rulemaking Authority 400.980 FS. Law Implemented 400.980 FS. History–New 8-12-91, Formerly 7G-1.025, 61E6-1.025, 64B22-1.009, Amended 6-27-02.
