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59A-33.001 Definitions.

In addition to definitions contained in chapter 400, part X, F.S., the following definitions shall apply specifically to health care clinics.

(1) “Licensee” means an individual, general partner of a limited partnership, general partnership, joint venture, limited liability company, limited liability partnership, unincorporated association, corporation or any other business relationship or entity that owns or controls a health care clinic or is the lessee of the health care clinic having the right of possession of the health care clinic location or mobile unit.
(2) “Physician” means a person currently licensed to practice medicine, osteopathy, chiropractic, or podiatry pursuant to chapters 458, 459, 460 or 461, F.S., respectively.

(3) “Unencumbered license” means a license issued by the respective health practitioner board of the Department of Health that permits a physician to perform all duties authorized under a license without restriction.
(4) “The Health Care Clinic Act” or “Act” means chapter 400, part X, F.S.

(5) “F.S.” means Florida Statutes.

(6) “F.A.C.” means Florida Administrative Code.

(7) “Licensed medical provider” means a licensed health care practitioner.

Rulemaking Authority 400.9925 FS. Law Implemented 400.991 (1), 400.9925, 400.9905(4)(g), (5) FS. History–New 8-28-06.

59A-33.002 Licensure, Application Process, General Requirements.

(1) The applicant or licensee shall make application for an initial, change of ownership, or renewal license to operate a health care clinic and shall provide all of the information required by this rule and chapter 400, part X, F.S., on the Health Care Licensing Application, Health Care Clinics, AHCA Form 3110-0013, July 2014, incorporated herein by reference and available at http://www.flrules.org/Gateway/reference.asp?No=Ref-04945, and available from the Agency for Health Care Administration website at: http://ahca.myflorida.com/HQAlicensureforms.
(2) The following shall be included with the application:

(a) License Fee. A nonrefundable $2,000 application fee payable to AHCA;

(b) Fictitious Name. When an applicant intends to operate under a fictitious name, a copy of an Affidavit of Compliance with Fictitious Name pursuant to section 865.09, F.S., or a copy of a registration form from the Division of Corporations, Secretary of State, showing registration of the applicant’s fictitious name;

(c) Evidence of Incorporation. When an applicant is a corporation or other entity, a copy of the registration of the applicant entity on file with the Division of Corporations, Secretary of State, State of Florida;

(d) Proof of financial ability to operate. Proof of financial ability to operate must be demonstrated for initial licensure and change of ownership applications as required in section 408.810(8), F.S. and rule 59A-35.062, F.A.C.;
(e) Accreditation. Each clinic engaged in magnetic resonance imaging (“MRI”) services shall provide documentation that it is accredited by a national accrediting organization that is approved by the Centers for Medicare and Medicaid Services for magnetic resonance imaging and advanced diagnostic imaging services within 1 year after licensure or one year after beginning MRI services to patients or placing a new magnet for an existing MRI. This period may be extended in accordance with section 400.9935(7)(a), F.S.;
(f) Background Screening. Applicants must submit evidence of compliance with level 2 background screening requirements as required in sections 400.991 and 408.809, F.S.; and,
(g) Medical/Clinic Director Attestation, AHCA Form 3110-1028 (Sept 2014), incorporated herein by reference and available at http://www.flrules.org/Gateway/reference.asp?No=Ref-04947, and available from the Agency for Health Care Administration website at: http://ahca.myflorida.com/HQAlicensureforms.
Rulemaking Authority 400.991(1), 400.9925, 408.809, 408.810(8), 408.819 FS. Law Implemented 400.9925, 400.991(1), 408.806, 408.809, 408.810(8) FS. History–New 8-28-06, Amended 2-12-15.
59A-33.003 Initial License Applications Applicability.
Rulemaking Authority 400.9925 FS. Law Implemented 400.991, 400.992, 400.9935(9) FS. History–New 8-28-06, Repealed 5-16-12.
59A-33.004 Renewal License Applications.
Rulemaking Authority 400.9925 FS. Law Implemented 400.991(4), (8), (9), 400.991(1) 400.9935(5), (11)(a), 400.995(1), (5) FS. History–New 8-28-06, Repealed 5-16-12.
59A-33.005 Change of Ownership License Applications.

Rulemaking Authority 400.9925 FS. Law Implemented 400.991(7)(d), 400.992(4)-(5), 400.9925(1)-(5), 400.993(2), 400.995(1), (6), (7) FS. History– New 8-28-06, Repealed 5-16-12.
59A-33.006 Certificates of Exemption and Exempt Status.
(1) Persons, facilities and entities, hereafter referred to as entities, exempt from health care clinic license requirements are set forth in section 400.9905(4), F.S. An entity is not required to have, but may voluntarily apply for, a certificate of exemption.

(2) Entities that claim an exemption, either by filing an application for a certificate of exemption with the Agency and receiving a certificate of exemption, or self-determining, must maintain an exempt status at all times of operation.

(3) Entities requesting a certificate of exemption from the health care clinic license requirements shall make application to the Agency on the Application for Certificate of Exemption from Licensure as a Health Care Clinic, AHCA Form 3110-0014, July 2018, which is incorporated by reference, and available at http://www.flrules.org/Gateway/reference.asp?No=Ref-10284. The application form is also available at http://www.ahca.myflorida.com/HQAlicensureforms.

(4) The applicant for a certificate of exemption must affirm:

(a) The specific exemption sought pursuant to section 400.9905(4), F.S.;

(b) The qualifying requirements for obtaining and maintaining an exempt status;

(c) The current existence of applicable exemption-qualifying health care practitioner licenses, qualified ownership, qualified certifications or registration of the entity or owners;

(d) The federal employer identification number; 

(e) Proof of legal existence and fictitious name, when the entity and name are required to be filed with the Division of Corporations, Department of State; and

(f) Other satisfactory proof required by the form adopted by this rule.

(5) The fee for issuance of a certificate of exemption is required to be submitted to the Agency with the application.

(a) Applications received without the requisite fee shall be returned to the applicant unprocessed.

(b) When the payment of a certificate fee has been dishonored, the applicant has 10 days from the date of notification to remit to the Agency the certificate fee plus any applicable fees as provided by law in the form of a money order or cashier’s check. If the certificate fee is not paid, the application will be withdrawn or the certificate will be revoked.

(6) Upon receipt of an application for a certificate of exemption, the Agency shall examine the application and, within 30 days after receipt, notify the applicant in writing of any apparent errors or omissions and request any additional information required.

(7) Requested information omitted from an application for a certificate of exemption must be filed with the Agency within 21 days after the Agency’s request for omitted information or the application shall be deemed incomplete and shall be withdrawn from further consideration and the fees shall be forfeited.

(8) An application for a certificate of exemption from health care clinic licensure shall be granted or denied by the Agency within 60 days of receipt of a completed application.

(9) A certificate of exemption, unless sooner surrendered or revoked, shall automatically expire two years from the date of issuance, and shall be renewable biennially, provided that the applicant and facility continues to meet the requirements established under chapter 400, part X, F.S., and rule 59A-33.006, F.A.C.

(10) An application for renewal of the certificate of exemption must be submitted to the Agency 60 to 120 days prior to the date of expiration of the certificate of exemption.

(11) An application to change the name or address of the certificate of exemption must be submitted to the Agency 21 to 120 days in advance of the requested effective date.

(12) Whenever an entity discontinues operation, the entity shall notify the Agency in writing, prior to the discontinuance of operation, by submitting a letter to the Hospital and Outpatient Services Unit, 2727 Mahan Drive, Mail Stop #53, Tallahassee, Florida 32308 or via email at Hospitals@ahca.myflorida.com, including the effective date of closure.  The entity shall remain responsible for retaining and appropriately distributing all medical records.

(13) If the applicant is required to register or file with the Florida Secretary of State, Division of Corporations, the principal, fictitious name and mailing addresses submitted with the licensure application for the applicant must be the same as the information registered with the Division of Corporations.

(14) An entity becomes a “clinic” as defined in section 400.9905(4), F.S., when it does not qualify for an exemption, provides health care services to individuals, and bills third-party payers for those services. A facility or entity’s exempt status expires when a change occurs that negates a facility or entity’s qualification for the exemption. In such a case, the health care clinic must file with the Agency a license application under sections 400.900-400.995, F.S. and shall be subject to all provisions applicable to unlicensed health care clinics. Failure to timely file an application for licensure of becoming a health care clinic will render the health care clinic unlicensed and subject the owners, medical or clinic directors and the health care clinic to sanctions under sections 400.900-400.995, F.S.

(15) The Agency will deny or revoke a certificate of exemption for the following actions by the applicant or owner:

(a) False representation of a material fact in the application for a certificate of exemption or omission of any material fact from the application.

(b) Failure to meet exemption criteria in section 400.9905, F.S.
(c) Failure to meet criteria in section (16) of this rule.

(16) Certificates of exemption are not transferable, directly or indirectly. They are valid only for the entity, qualifying owners, licenses, registrations, certifications and services provided under specific statutory exemptions and are valid only for the specific exemption claimed and granted. In order for a certificate of exemption to be valid, the entity must apply for and receive an amended certificate of exemption for changes of name or location.

Rulemaking Authority 400.9925 FS. Law Implemented 400.9905(4), 400.9925, 400.9935 FS. History–New 8-28-06, Amended 2-12-15, 5-9-19.
59A-33.007 AHCA Forms Availability, Information and Website.

Rulemaking Authority 400.9925 FS. Law Implemented 120.54 FS. History–New 8-28-06, Repealed 4-5-15.
59A-33.008 Medical or Clinic Director.

(1) A licensed health care clinic may not operate or be maintained without the day-to-day supervision of a single medical or clinic director as defined in section 400.9905(5), F.S.  The health care clinic responsibilities under sections 400.9935(1)(a)-(i), F.S., cannot be met without an active, appointed medical or clinic director. Failure of an appointed medical or clinic director to substantially comply with health care clinic responsibilities under rule 59A-33.012, F.A.C. and sections 400.9935(1)(a)-(i), F.S., shall be grounds for the revocation or suspension of the license and assessment of a fine pursuant to section 400.995(1), F.S.
(2) By statutory definition in section 400.9905(5), F.S., a medical director is a health care practitioner that holds an active and unencumbered Florida physician’s license in accordance with chapters 458 (medical physician), 459 (osteopathic physician), 460 (chiropractic physician) or 461 (podiatric physician), F.S. A suspended or non-renewed license is considered an encumbered license, as is a license that restricts the license holder from performing health care services in a manner or under supervision different from a license holder without board or Department of Health restrictions.
(3) The Agency shall issue an emergency order suspending the license of any health care clinic operated or maintained without a medical or clinic director as required by sections 400.990-400.995, F.S., and this rule for such period of time as the health care clinic is without a medical or clinic director. The Agency shall assess a civil fine of up to $5,000 for operating or maintaining a health care clinic without a medical or clinic director. Each day of operation following receipt of Agency notice is considered a separate offense. Operation and maintenance of a health care clinic without a medical or clinic director shall be grounds for revocation of the license in addition to the assessment of fines pursuant to section 400.995(1), F.S.

Rulemaking Authority 400.9925(1), (2) FS. Law Implemented 400.9905(5), 400.9915(3), 400.993, 400.9935(1)(a)-(g), 400.9935(3), 400.995(1) FS. History–New 8-28-06, Amended 2-12-15.
59A-33.009 Financial Instability.
When evidence of financial instability of a health care clinic is substantiated, the Agency will notify the health care clinic in writing that satisfactory proof of financial ability to comply with chapter 400, part X, F.S., must be provided.
(1) Evidence of financial instability of a health care clinic shall, without limitation, include issuance of checks and drafts for which there are insufficient funds, delinquent bills for such items as personnel salaries, drugs, lease, mortgage, utilities or other operational costs, appointment of a receiver, a voluntary or involuntary petition for bankruptcy, a voluntary arrangement with creditors, health care clinic closure, discontinuance of health care clinic business for more than 60 consecutive days or insolvency.
(2) The licensee shall submit to the Agency a written plan of correction to resolve specific financial problems that the Agency has identified as evidence of financial instability. Should the financial instability not be resolved within 90 days of the original notice, the licensee shall be subject to disciplinary action, fine, suspension or revocation of the license.
Rulemaking Authority 400.9925 FS. Law Implemented 400.992(3) FS. History–New 8-28-06.

59A-33.010 Cessation of Business, Billing and Medical Records Retention, Suspended and Revoked Licenses.
Rulemaking Authority 400.9925 FS. Law Implemented 400.991, 400.993, 400.994, 400.995 FS. History–New 8-28-06, Repealed 5-16-12.
59A-33.011 Magnetic Resonance Imaging Exemption for Chief Financial Officer.
Rulemaking Authority 400.9925 FS. Law Implemented 400.9905(3), 400.9935(11)(a), (g) FS. History–New 8-28-06, Repealed 5-16-12.
59A-33.012 Inspection Requirements and Process.
(1) An applicant for health care clinic licensure must demonstrate compliance with the requirements in chapter 400, part X, Florida Statutes (F.S.), chapter 408, part II, F.S., chapters 59A-35 and 59A-33, Florida Administrative Code (F.A.C.) during an inspection as required in sections 408.806 and 408.811, F.S. Inspections will be conducted for initial, renewal, change of ownership and complaint investigations.
(2) The medical or clinic director must attend the survey entrance conference and be available when the survey is conducted for the surveyor to determine compliance with minimum standards and requirements for licensure. Other key personnel required include the financial director, a representative of management or ownership and persons responsible for patient records and billing.

(3) To facilitate a licensure survey, the health care clinic shall have the following materials readily available for review at the time of the survey:
(a) The professional license or facsimile of the license for the medical or clinic director;
(b) Copy of medical or clinic director’s written agreement with the health care clinic assuming the responsibilities for the statutory activities in sections 400.9935(1)(a)-(i), F.S. If the medical or clinic director signs the Medical/Clinic Director Attestation, AHCA Form 3110-1028, incorporated by reference in rule 59A-33.002, F.A.C., acknowledging these responsibilities as specified in section 400.9935, F.S., this requirement is met;
(c) Written policies, protocols, guidelines and procedures used or to be used by the facility staff in day-to-day operations. This includes protocols for physician assistants and advanced practice registered nurse plus a copy of the supervision form submitted to the Department of Health by the physician supervisor;
(d) Any policies, procedures, guidelines, checklists and/or means that are used in the systematic creation and maintenance of the health care clinic’s medical record system;
(e) Any policies, procedures, guidelines, checklists that demonstrate compliance with the medical records retention, disposition, reproduction, and disclosure requirements of the medical or clinic director’s practice act;
(f) Any policies, procedures, guidelines, checklists that demonstrate compliance with the office surgery requirements of the practice acts for services performed at the facility;
(g) Any policies, procedures, guidelines, checklists that demonstrate compliance with adverse incident reporting requirements and injury disclosure;
(h) Personnel files;
(i) Logs, charts or notes demonstrating day-to-day oversight of health care clinic activities by the medical or clinic director;
(j) Copies of professional licenses issued by the respective boards and the Department of Health under the several practice acts;
(k) Any patient referral contracts or agreements of the health care clinic that are in writing and a disclosure to the surveyor of any such agreements that are not in writing including the names of the parties to the agreement, the date and the essential terms of agreement;
(l) For health care clinics that are in operation at the time of the survey, the surveyor will select a sample of at least five (5) patient medical records from the previous 6 months of operation with at least one Medicaid file, if certified as a Medicaid provider, plus the five (5) billing records that correspond with the five patient records;
(m) Description of means by which the health care clinic conducts a systematic review of billings that ensures billings are not fraudulent or unlawful. A sample must be reviewed by the medical director or clinic director at least once every 30 days and a record maintained by the health care clinic for at least three years identifying the records reviewed and when and what action was taken to correct fraudulent or unlawful billings. A log of systematic reviews shall be kept and maintained in a discrete file at the health care clinic for review on request of the Agency during the retention period;
(n) List of services provided or a general descriptor of scope, level and complexity of care for services provided;
(o) Current diagnostic and treatment equipment records showing equipment certification when such equipment must have regulatory certification. This requirement is met with presentation of a current maintenance agreement;
(p) An organizational flow chart with lines of authority and names of key individuals and positions;
(q) An all-inclusive and up to date listing of original signatures and initials of all persons entering information on billing and patient records, the printed name and medical designation, if any, such as PA, RN, MD, etc. The log shall be kept and concurrently maintained at the health care clinic. Information required by this rule shall be stored and maintained by the health care clinic for a period of 5 years.

(r) Log of all natural persons required and who have been screened under Level 2 criteria of Chapter 435 and Section 400.991, F.S.; and,
(s) Documentation for the past two years or from the date of licensure, whichever is earlier, demonstrating in writing compliance, when, and what action was taken by the medical or clinic director to perform the functions, duties and clinic responsibilities under Sections 400.9935(1)(a)-(i), F.S. Such documentation shall be made available to authorized agency personnel upon request.
Rulemaking Authority 400.9925, 408.806, 408.811, 408.819 FS. Law Implemented 400.9905(5), 400.9935(1)(a)-(i), 408.806, 408.811 FS. History–New 8-28-06, Amended 2-12-15.
59A-33.013 Medical and Clinic Directorships Maximum Number of Clinics.

A medical or clinic director may not serve in that capacity for more than a maximum of five health care clinics with a cumulative total of more than 200 employees and persons under contract with the health care clinic at any given time. A medical or clinic director may not supervise a health care clinic more than 200 miles from any other health care clinic supervised by the same medical or clinic director. 

Rulemaking Authority 400.9925(2) FS. Law Implemented 400.9925(2) FS.  History–New 8-28-06.
