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Last month kicked off the 2017 legislative session, which expects to 
bring significant challenges to the long term care sector. nursing center 
Certificate of need is under fire, and potential changes to providers’ 
reimbursement system, managed care and the threat of Medicaid funding 
cuts are all on the table. 

FHCa is looking for members’ active support and engagement to 
advance our priorities. our weekly Lobby Wednesdays are expected to 

Luke Neumann of Palm Garden Healthcare with Rep. Janet 
Cruz (D-Tampa) during a recent visit to Florida’s Capitol.

From left, Florida 
Senate President Joe 

Negron (R-Palm 
City) with FHCA 

Legislative Committee 
Chair Kathy Gallin, 

President John 
Simmons and Past 

President Scott Allen.

Long term care advocates in full 
swing with 2017 session underway

bring more than 500 members to town, and we’ll be asking members 
back home to connect with their legislators through our LtC engage 
advocacy website available via www.fhca.org. Be sure to stay informed 
each week by reading our weekly Focus on Florida e-newsletter, 
watching our Provider Program video, downloading the FHCa Mobile 
app, following our social media channels and keeping in touch with the 
FHCa team as we work tirelessly to advocate on behalf of the long term 
care profession.u
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FHCA’s new Education and Training 
Center will add 6,000 square feet of 
accessible meeting space, 
state-of-the-art audiovisual 
equipment and an indoor/outdoor 
entertainment area for hosting 
networking events, all in the 
shadow of Florida’s Capitol. 

Thank You to Our Legacy Platinum Donors

Visit edcenter.fhca.org for more details about the FHCA Education and Training Center.
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FhCA is the real deal

By John simmons, MsW, nhA
FHCA President

PrESidEnt’S MESSAgE

i thought i’d start this month’s article off by telling you about your increase in 

salary, your overflowing candidate pool to choose from and the new change 

in your survey window so you can finally take that summer vacation.

By now you’ve likely figured out my attempt at april Fools’ humor. unfortunately I won’t be able 
to deliver on that pay raise, but I can assure you that we still work in a rewarding profession. I can’t 
modify your survey timeline, but I can tell you that we’re building solid relationships with the agency 
for Health Care administration and their team of surveyors through the LtC Survey task Force. the 
task Force is helping us keep those lines of communication open to ensure better outcomes for 
providers and the residents under your care. and while the workforce challenges we’re experiencing 
may seem daunting, FHCa’s Quality Cabinet and their newly-established Workforce Council is looking 
at ways to help members enhance our recruitment and retention strategies. 

and while everyone enjoys an april Fools’ joke once in a while, these activities are the real deal. 
What makes these experiences even better is that we have a great organization in FHCa who is 
there for us every step of the way. our lobbying efforts have never been stronger even though the 
challenges are tougher. the numerous resources and information FHCa provides continue to expand 
month by month. this month we will learn more about the new changes we face in the requirements 
of Participation and how to improve quality care while meeting those requirements. along with the 
Workforce Council, FHCa’s Quality Cabinet is establishing a risk/Compliance Council who will focus 
even more on what we need to know under the CMS rule.

Work has begun on the expansion of FHCa’s headquarters in tallahassee, and I’m excited about 
how this project will expand our educational offerings and give us the ability to host our Lobby 
Wednesdays under one roof. FHCa’s annual Conference is also shaping up to be a fantastic event, 
with over 60 continuing education sessions, a pre-session leadership program, new ways to recognize 
exceptional members and high-quality centers and networking opportunities at every turn. randall 
Blue is in his second year as chair of the annual Conference Committee, and they’re gearing us up 
to Lead the Charge in Education and Excellence through an FHCa university theme. Don’t forget to 
reserve your hotel room at the rosen Shingle Creek this month when the block opens on april 25.

So while it may be that time of year for april Fools’ jokes, the importance of being actively involved 
in FHCa is no laughing matter.  take advantage of all the association has to offer — attend your 
district meetings, participate in annual Conference and upcoming seminars, join the FHC PaC and 
become a long term care advocate.  It can only help you to grow as a long term care professional and 
improve the care for your residents.u
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It is such an interesting time for the reed family these days. as I write this, our oldest child is in 
the midst of deciding where she will spend the next four years for college.

She’s had an incredible time both socially and academically at our local high school, and thanks to 
hard work and dedication, she has been offered academic scholarships to multiple schools.

She has narrowed down those choices to the Florida State university (FSu) and university of 
Florida (uF). this decision is significant to our family for many reasons. First, and foremost, my wife 
and I attended FSu. During my wife’s freshman year, she was on the cheerleading squad, and I 
played football...albeit intramural. I tell everyone that she was the true athlete of our family!

Suffice it to say that we bleed garnet and gold in our family. our children were raised to believe 
that Santa Claus did not deliver presents to Gator fans, and even though some of our best friends are 
Florida Gators, we have lived by the mantra of “friends don’t let friends go to uF.”

But here we are. our daughter has to choose between two great schools, both of which have a 
challenging admissions process. She wants to major in journalism or public relations (Pr). FSu has 
an incredible Pr program, and uF has one of the top five journalism schools in the country. Gulp! 
What’s a young lady to do?!?!?

to be honest, I really struggled when my daughter told me she was considering uF as her college 
of choice. I was so sure uF would never be in the picture, so it was the only school we didn’t visit.

then something happened. In the midst of my struggle, I began to think about what an 
accomplishment it is for my daughter to have such incredible choices. Both schools rank in the 
“Very Difficult” category for admission on collegedata.com. Both schools pump out wildly successful 
graduates that make incredible contributions to our great state and country.

So, my wife and I sat down with our eldest for a chat. We told her this decision was between her 
and God. We would be there to consult with her if she needed us to, but at the end of the day, it’s 
her future and her choice. We stressed this decision was about so much more than a sports team or 
team colors. We told her she needed to pick the school she felt was best for her future, and we let 
her know we’d be there to support that choice every step of the way.

Heck, I even went so far as to take her on a tour of the school, and I promised to keep my 
comments to myself. I left the tour impressed and comfortable that our daughter would have an 
amazing experience at whichever school she chooses.

now that we are halfway through our legislative session, I hope you’ve been following all the 
progress FHCa has made on your behalf. We know that every day we have to earn your support to 
make certain we are the right team, and the right choice, for your organization.

the session is fraught with difficult issues, and yes, sometimes our own members must overcome 
those challenges and work toward consensus on issues like a Prospective Payment System or 
managed care.

I am certain of one thing, however, and that is when it comes to return on investment for your 
association, FHCa is the obvious choice. I am so confident in that statement that I will meet with any 
member in person to review your organization’s specific roI statement.

there is no doubt that FHCa is the right team for you.

as for my daughter? you can friend me on my personal Facebook page to find out her choice, 
which she will be making about the same time you read this article.

If she happens to pick uF, I already have a shirt I plan to create and wear when I visit her: “FSu 
Grad, Gator Dad….Go noles!”u

by J. emmett Reed, CAe
FHCA/Our Florida Promise 

Executive director

Picking the right team
dirECtOr’S dESk

Stand Up 
& 

Advocate
Take part in 

FHCA’s Lobby 

Wednesdays. Sign 

up yourself, your 

company or your 

district today. 

Visit www.fhca.org/

events/lobby_days 

for details. 

April 5 & 19
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continued on page 10

CMs Requirements of Participation
What the new regulations don’t do 

By Karen Goldsmith

LtC LEgAL iSSUES & trEndS

karen goldsmith of goldsmith & grout, PA 
serves as FHCA’s regulatory Counsel. Her office 
is located at PO Box 875, Cape Canaveral, FL 
32920. She is available to members by phone 
at (321) 613-2979 or e-mail at klgoldsmith@
ggfllawfirm.com.

everyone has been talking about what’s required under the new 
Centers for Medicare and Medicaid Services (CMS) regulations, 
but I’d like to focus this article on what these regulations don’t do.

overall, the amended regulations do not take away the standard 
that has always dictated much of what providers must do or not 
do — that is, balance the resident’s rights against the protection of 
that resident or others. Let’s look at how we apply that balance to 
some of the new requirements. 

the resident’s right to visitation may look different, but it is 
essentially much of what we have been doing anyway. Providers 
have always looked at the elements surrounding the visitation and 
applied common sense. For example, a resident may have a son 
who works the night shift and wants to come by and see the 
resident on his way home, at 5:00 a.m.  First, we consider whether 
the resident wants a visit that early in the morning.  If she does, 
then we must look at how that visit will occur.  Does the resident 
have a roommate who sleeps in?  If so, this visit should not violate 
the first resident’s visitation right to require she visit with her son in 
the dayroom, assuming it is private at that time.

the regulations do not require you to jeopardize the safety of 
the residents or your staff.  a loud, threatening visitor should be 
asked to leave. a person with an obvious communicable illness 
should not be permitted free access to the center, or at least not 
without precautions.  you must look at all of the circumstances.  If 
a resident is dying, you should be more lenient, or at least more 
creative, in allowing family members access. a daughter who 
is obviously sick may be asked to wear a mask and sanitize her 
hands regularly. that daughter may not be allowed access to other 
residents, etc. you need to be creative.

the key to balancing the right to visitation with the need to 
protect the safety and health of residents and staff without being 
cited is to develop common sense protocols. these protocols 
should take into account your physical plant, the type of residents 
you have, the individual resident’s needs and desires and anything 
else that, in your experience, should be involved in determining 
the scope of the right to visitation. Be lenient, be fair, be 
nondiscriminatory and be able to back up the decision with facts, 
and, hopefully, you will not be cited.

the new regulations place a level of responsibility on a center 
when a resident loses his dentures. I can’t find any comparable 
requirement for lost hearing aids, unless I’m missing something.  
While dentures get special attention, hearing aids seem to be 
treated as any other lost item. of course, if a hearing aid is lost, 
you should assist the resident to secure a new one.  as you 

develop your policies and procedures related to dentures, be sure 
to include that you are not responsible if the dentures are lost 
while the resident is out of the building, as well as a means of 
determining if the resident has them when he leaves. this is for 
your protection, as well as giving you a frame of reference to help 
find them if they are lost. If you have a resident who consistently 
loses his dentures, the care planning process is a great tool for 
curbing this.

Policies, procedures and protocols
While some of the new regulations require a number of new or 

amended policies and procedures, some do not.  there is nothing 
wrong with using protocols for some of those regulations which 
do not specifically require policies and procedures.  

What is the difference? a protocol is flexible. It is like a best 
practice.  you may not be able to follow it on every occasion, but 
it gives you guidance. a policy and procedure, on the other hand, 
is more binding. this is not to say that from time to time you don’t 
follow policies and procedures, because circumstances sometimes 
dictate that you do. If you properly document, you should not 
be cited merely for the violation of not following a policy. We 
have seen many citations that do not specifically refer to a factual 
scenario that is a violation of the regulation itself but rather states 
that the center “violated its own policy…”

What to consider:
•	 Don’t use a policy and procedure where a protocol will do;

•	 educate your staff on your policies and procedures and their 
importance;

•	 If your staff is not following your policies and procedures, 
reassess them;

•	 Consider whether your resident population has changed and if 
the policy needs to change as well;

•	 enforce that, whenever a policy and procedure is not followed, 
there is adequate documentation to support why it is not; and
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deborah Franklin is FHCA’s Senior director of 
Quality Affairs. She can be reached at dfranklin@
fhca.org.

Quality affairs

Last month’s workforce article focused on the importance 
recruitment plays in maintaining a strong workforce. once you’ve 
successfully implemented recruitment techniques to hire quality staff 
members, how do you retain them? 

research has demonstrated that staff will stay in organizations 
where they are valued and have strong relationships with their 
managers. Successful strategies for retention are built using person-
centered approaches that focus on engaging others and listening to 
what is important to them. 

Demand for the top health care talent is at an all-time high; 
competition is fierce for the limited health care talent pool. a strong 
retention strategy will ensure quality workers will be committed to the 
organization. Chronic diseases like cancer and diabetes have increased 
across the county, resulting in an increased demand for health care 
workers in all avenues of care. as our current health care talent ages 
into retirement, we have a void that must be filled with up-and-coming 
quality caregivers. 

nursing centers that experience high turnover also experience low 
staff morale and lower quality of care ratings. this will often result in 
a decrease in resident and family satisfaction as well. on the other 
hand, nursing centers with lower than average turnover demonstrate 
more satisfied and engaged staff, happier residents and better quality 
of care. 

a successful retention strategy creates an organization, culture 
and climate that attracts and retains the best talent. While education 
and training are components of talent development, there are other 
elements that should be considered, such as committees, task forces 
and external community service. an important component of creating 
a culture for retention is to craft a meaningful mission and then 
integrate it into the culture of the organization. employees at all levels 
should know and live the mission. Managers should be leaders who 
emphasize learning, who focus on employees’ needs and who make 
sure the employee feels heard. Managers should take action and not 
ignore employee concerns. all decisions made by managers should 
model the mission and treat employees with respect. 

Onboarding
the first part of a successful strategy for retention is onboarding, 

which familiarizes new employees with the organization’s mission 
and policies, job expectations and proper procedures related to the 
workplace. every newly hired team member should not only learn 
the required training, but also be introduced to team managers and 
shown where everything is and who to ask if assistance is needed. 

every new team member should have a clear understanding of 
the mission. an example of a positive practice is to have current 
team members share stories about why they enjoy working for the 

organization. a passionate team member’s perspective will impress 
upon a new hire’s view of the organization. the most detrimental step 
in the onboarding program is to place new team members in a room 
with videos to watch; this disengaged move will not engage them 
with the organization. the onboarding process should be thorough, 
inspiring and informative, led by a dynamic person passionate about 
the culture and mission of the organization. 

Employee recognition
the second part of a retention strategy is employee recognition. 

a successful recognition program may include a formal process, but 
also instant recognition such as “Caught doing something special” 
or “Shining Star” awards. these spontaneous recognitions are given 
for things like helping a coworker finish his/her duties or doing 
something extra special for a resident beyond the normal caregiving 
responsibilities.

recognizing team members for years of service is another great 
way to show appreciation. Inviting long-term families to join in the 
appreciation at a luncheon or dinner makes the event even more 
special. Invite the team member’s family to be present for the award. 
also consider writing small notes of appreciation to show recognition 
to employees. the knowledge that management knows their name, 
what they do and remembers them is a great way to increase the 
feeling of team. 

Some will say that competitive pay rates are the only things an 
organization can change to retain employees, but they are missing 
the intangibles that create job quality. the organization should offer 
opportunities for growth, whether it be advanced training, tuition 
reimbursement or education loan payments, to encourage professional 
advancement.

organizations often develop their strategy by looking for ways 
to build commitment while overlooking the most basic element - 
employees are committed to employers who are committed to them. 
the employee will stay because they enjoy the atmosphere created 
by leaders and peers. they stay because they have an opportunity to 
learn, grow personally and professionally and advance, should they 
choose. 

the workforce shortage is approaching crisis levels, and we must 
ensure nursing centers are ahead of it. By creating strong recruitment 
and retention strategies, organizations can find and keep quality 
caregivers, which ensures the success of our nursing centers.u

Retention strategies: a person-centered approach
by Deborah Franklin
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eeOC sues company for refusing to provide 
additional leave as an accommodation

By Mike Miller

Miller tack & Madson, FhCA Labor Relations Consultant

penalties assessed after January 13, 2017 for violations occurring after 
november 2, 2015. oSHa has published a table in the Federal register, 
which you can access at Federal register online via the Government 
Publishing office www.gpo.gov [Fr Doc no: 2017-00614], identifying 
what penalties apply. 

EEOC’s Proposed Enforcement guidance on Harassment
the eeoC enforces employment laws that prohibit, among other 

things, harassment based on race, color, religion, nation origin, sex 
(including sex stereotyping, pregnancy, childbirth or related medical 
conditions, gender identity, and sexual orientation), age, disability and 
genetic information. recently, the eeoC issued Proposed enforcement 
Guidance on unlawful Harassment, which according to the eeoC, 
“is the product of extensive research, analysis, and deliberation, [and] 
explains the legal standards applicable to harassment claims under 
federal employment discrimination laws.” 

In June 2016, an eeoC Select task Force on the Study of 
Harassment in the Workplace presented its “Harassment Prevention 
report” including the task Force’s findings and recommended 
harassment prevention strategies. the task Force identified five core 
principals, which according to the eeoC, “have generally proven 
effective in preventing and addressing harassment.” they are: 
committed and engaged leadership; consistent and demonstrated 
accountability; strong and comprehensive harassment policies; trusted 
and accessible complaint procedures; and regular, interactive training 
tailored to the audience and the organization. the eeoC has included 
a section captioned “Promising Practices” in its proposed enforcement 
Guidance that addresses these principals. 

the public has been invited to submit input regarding the eeoC’s 
Proposed enforcement Guidance, which the eeoC will consider in 
making “appropriate revisions” to the publication. the deadline for 
submission of public comments is March 21, 2017.u

Mike Miller is with Miller tack & Madson, FHCA’s 
Labor relations Consultant. Learn more about MtM 
at www.peolawyers.net.

labor relations Counsel

recently, the equal employment opportunity Commission (eeoC) 
filed suit against a Mississippi company that provides rural health care 
services. the suit alleged that the company discriminated against a 
social worker/therapist because of her disability, in violation of the 
americans with Disabilities act (aDa), and retaliated against her for 
complaining about the alleged discrimination. according to the eeoC, 
the company had approved the social worker’s request for leave to 
undergo a liver transplant. However, prior to the social worker’s 
expected return to work date, she requested four more weeks of leave 
to recover from complications as a result of her transplant surgery. the 
company refused to authorize the additional leave and fired the social 
worker when her approved leave expired. also, the eeoC contends 
that the company retaliated against the social worker by failing to 
rehire her for an available position after receiving notice that she had 
filed a charge of discrimination.

this case serves as a reminder that employers must engage 
in the interactive process to determine whether additional leave is 
warranted under the aDa when an employee has exhausted his or 
her medical leave under the Family Medical Leave act (or other 
approved leave period). unless additional leave presents an “undue 
hardship,” employers may be required to provide it as a reasonable 
accommodation. according to an eeoC official commenting on the 
case, “[t]he eeoC will continue to scrutinize instances where an 
employer terminates an employee with a disability immediately upon 
expiration of that employee’s medical leave. often such employees 
can be reasonably accommodated with a short extension of leave that 
allows them to return to work.” 

OSHA penalties increase
Previously, on august 1, 2016, the occupational Safety and 

Health administration (oSHa) increased its maximum penalties by 
approximately 78%, which was the first “adjustment” in its penalties 
since 1990. as of January 13, 2017, oSHa “adjusted,” i.e., increased, 
its maximum penalties again to adjust for inflation. In fact, oSHa will 
adjust its penalties for inflation each year based on the Consumer 
Price Index. the maximum penalty for serious, other-than-serious, and 
posting requirements violations is now $12,675, which is an increase 
from $12,471. the current maximum penalty for failure to abate has 
increased from $12,471 to $12,675 per day beyond the abatement 
date, and the current maximum penalty for willful or repeated 
violations has increased from $124,709 to $126,749 per violation. 
the current January 13, 2017 maximum penalty levels will apply to 
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eMResource to be replaced by 
FLhealthstAt on July 1

neWs you Can use

Beginning July 1, 2017 FLHealthStat will replace eMresource 
as the online database approved by the agency for Health Care 
administration (aHCa) for health facility reporting on emergency 
status, planning or operations, as required by Section 408.821(4), 
Florida Statutes. 

Developed by the Florida Department of Health in conjunction with 
aHCa, FLHealthStat will function comparably to eMresource but 
with several user-friendly improvements. a few of the features include: 

•	 Log in name will be the user’s unique email address 

•	 each user will be assigned one role within the system with the 
ability to be aligned to multiple facilities 

•	 Facility administrators will have control over which users in their 
facility can view or update information 

•	 a detailed graphical view of facility status will be available at a state, 
region, county, or facility level 

•	 users will have the ability to easily create, save, and share custom 
reports 

•	 Facility administrators and users will be able to respond to event-
specific information requests by signing into FLHealthStat or 
directly into a custom web page sent through email, without signing 
into the system 

•	 alerts and important information will be shared by releases separate 
from event notices 

To Ensure Your Center’s record Transfers into 
FLHealthSTAT

Log in to eMresource and confirm that your primary email address 
is correct. after logging in, select the ‘Preferences’ tab from the Menu 
Bar and choose ‘user Info’ to update your user contact information. 

Be looking for additional information in the coming months detailing 
FLHealthStat features and functionality. In the meantime, members 
may contact april Henkel at ahenkel@fhca.org.u
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CliniCal Corner

Additional Developmental Request Preparation
What is an Adr?

By Robin A. Bleier, Rn, LhRM, CLC   

requests for medical documentation to support a Medicare claim 
is referred to as additional Developmental requests (aDrs).  this is 
produced by the Medicare administrative Contractor (MaC) or by 
an external company contracted by the Centers for Medicare and 
Medicaid Services (CMS) when a claim is selected for medical review. 
there are various types of aDrs, such as the Comprehensive error 
rate testing (Cert) or the recovery audit Contractor (raC) review.  
regardless of the type of audit, the principles for preparation are the 
same. 

Most skilled nursing facilities (SnFs) and rehabilitation companies 
have policies and procedures (PPs) related to aDr management. In 
many cases, these PPs are effective; however, in some cases we have 
found that claims have been denied due to poor preparation of the 
aDr documentation packet for review.  as most are aware, when a 
claim is denied, Medicare has an appeals process. We have learned that 
successful aDrs are related to preparing the documentation packet 
the first time it is sent, thus reducing the work and risk for appeal. We 
have often been told by the Medicare representatives that one of the 
four primary rationales occurred resulting in the denial: 

•	 Missed due date of the request,

•	 Documentation was not signed and dated appropriately, 

•	 Incorrect documentation timeframe included in the packet, and/or

•	 Documentation that supports the services billed were either 
excluded from the packet or included.

unless otherwise specified by corporate policy or in the contractor’s 
request, we recommend the following checklist is used:

•	 aDr request Letter or FISS print screen of page 7 from the 
intermediary’s online system,

•	 uB04 Claim for dates of service requested by auditor, 

•	 Hospital transfer form indicating skilled care need (Must have 
physician signature and date), 

•	 Hospital History and Physical (H&P) that establishes the skilled 
admission for dates of service requested by auditor, 

•	 Hospital Discharge Summary, if available, 

•	 Certification/re-certification forms (signed and dated by physician 
or physician designee),  

•	 MDS (Minimum Data Set) assessments that were billed for dates of 
services,

•	 Care Plan which reflects skilled needs, e.g., rehab care plan, 
wound care plan, etc., 

•	 rehab treatment Plan and re-certifications (must have physician 
signature and date),

•	 rehab notes (daily and weekly) supporting the assessment 
reference Date (arD) of the MDS, 

•	 rehab service log for months supporting the arD of the MDS,

•	 the Pt 700 form, Pt notes, Pt service logs, followed by ot, 
then St in same order, separated by discipline (out company 
recommendation), 

•	 Physician progress notes for months supporting the arD of the 
MDS,

•	 Physician orders for months supporting the arD of the MDS, 

•	 nurses’ notes for months supporting the arD of the MDS, as well 
as dates of service, also to include the initial nursing evaluation.  

•	 Cna flow records (aDLs) for months supporting the arD of the 
MDS,

•	 Medication administration records (MarS) and treatment 
administration records (tars) for months supporting the arD of 
the MDS, 

•	 Wound Care and evaluation record for months supporting the 
arD of the MDS,

•	 Documentation of parenteral and/or enteral intake for months 
supporting the arD, 

•	 Flowsheets for months supporting the arD of the MDS,

•	 related diagnostics for months supporting the arD of the MDS, 
and

•	 restorative nursing records for months supporting the arD of the 
MDS.

We recommend you keep in mind that all aDrs have set response 
dates for the Medicare Contractor to receive the information packet. 
typically this is 30-45 days from the date of request. responses are 
encouraged to be sent via certified mail, return receipt requested, and 
done so timely.  

In summary, aDrs have many components to be supportive to your 
facility reimbursement. a proactive approach is always best.u  

robin A. Bleier is the President of rB Health 
Partners, inc., a clinical risk Medicare and operations 
consultancy firm that consults with FHCA on quality 
affairs. robin can be reached at (727) 786-3032 
or robin@rbhealthpartners.com.
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Life safety survey issues
By Max hauth

the Code

I have had a number of calls from centers as they undergo annual 
surveys. If you don’t have a copy of the 2012 edition of nFPa 101 Life 
Safety Code and nFPa 99 Health Care Facilities Code, get it now. the 
Florida Health Care association website gives you access to download 
the CMS Life Safety Code Survey document (Form CMS-2786 r) and 
the agency for Health Care administration aSPen State regulation 
Set: K3.01 Life safety Code for nH (Licensure Survey Form). Be sure 
to share a copy with your department heads and staff educator.

Oxygen use and storage
oxygen storage and the education of its use remains a high cite; 

therefore, review nFPa 99 chapters 5 and 11.

Gas equipment-Cylinder and Container Storage >/- 3,000 cubic 
feet. Storage locations are designed, constructed, and ventilated in 
accordance with nFPa 99, 5.1.3.3.2 and 5.1.3.3.3. 

> 300 but <3,000 cubic feet - Storage locations are outdoors in 
an enclosure or within an enclosed interior space of non- or limited-
combustible construction, with door (or gate outdoors) that can be 
secured. oxidizing gasses are not stored with flammables and are 
separated from combustibles by 20 feet (5 feet if sprinklered) or  — hr. 
fire rated cabinet.

Qualifications and Training of Personnel
Personnel concerned with the application, maintenance and 

handling of medical gases and cylinders must be trained on the risk 
factors. Facilities must provide continuing education, including safety 
guidelines and usage requirements. equipment is serviced only by 
personnel trained in the maintenance and operation of equipment 
(nFPa 99, 11.5.2.1).

If your maintenance director and/or staff trainer lack a documented 
training certificate on the use and handling of medical gases, ask your 
Med Gas supplier to train the trainer and provide written certifications.

risk Assessments (NFPA 99 Chapter 4 Fundamentals)
4.2* risk Assessments. Categories shall be determined by 

following and documenting a defined risk assessment procedure. 

4.3 Application. the category definitions in Chapter 4 shall apply 
to nFPa 99 Chapters 5 through 11. Building systems are designed 
to meet Category 1 through 4 requirements as detailed in nFPa 
99. Categories are determined by a format and documented risk 
assessment procedure performed (at least annually and documented) 
by qualified personnel.  

Helpful hint: review the Chapter 4 annex notes and annex 
B for the Sample Hazard vulnerability analysis (HVa) Format 
[Figure B.12.3.3.1(a)] and Sample operating unit template [Figure 
B.12.3.3.1(b)] forms for ideas.

Doors
the maintenance and documented testing of doors still remains 

a survey issue. note that when having to replace fire rated doors, 
time can become an issue. ordering fire rated doors and the uL 
rated hardware may take weeks before they will be delivered. Do not 
get caught with a time issue on your plan of correction. Be sure to 
request a waiver on time; don’t cut yourself short. When having to 
replace several doors, allow for the time to have them installed by the 
contractor. note this may also require a building permit from the local 
authority having jurisdiction (aHJ). a note to the agency for Health 
Care administration office of Plans and Construction (aHCa-oPC) 
as to what is taking place with cut sheets on the materials may prove 
helpful when Licensure reappears for survey.

Electrical Testing
6.3.3.1.5 Test Equipment. electrical safety test instruments 

shall be tested periodically, but not less than annually, for acceptable 
performance. Be sure to document.u

Max Hauth is a life safety consultant and a frequent 
contributor to the FHCA Pulse. Contact him at (863) 
688-0863 or emhauth@aol.com. 

CMs Requirements of Participation

LtC LEgAL iSSUES & trEndS, cont. from page 5

•	 If there is a trend to override policies and procedures with any 
resident or group of residents, use your assessment tools and/or 
care planning to address the issue.  you just may find that you need 
to do some updating.

next month we will discuss the protection of Quality assurance 

documents in light of the new regulations. any problems our members 
have had in this area should be shared so we can address them in our 
article.

this column is for general purposes only and is the opinion of the 
author based on general facts.  it is not specific legal advice.u
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month if you have not yet received initial payments to ensure that no 
adverse action is taken for failure to pay.    

Will AHCA grant extensions or provide for a payment 
schedule for the NHQA? 

at this time, we are unaware of aHCa granting any extensions or 
extended payment options for the monthly nHQa. 

Are there penalties for failure to pay the NHQA timely? 
Florida Statutes and the Florida administrative Code allow for 

aHCa to seek the following remedies for failure to pay the nHQa:

a. First offense — a fine of $500 per day the assessment 
goes unpaid. an “offense” is defined as one month’s quality 
assessment payment not received by the 20th day of the next 
succeeding calendar month.

b. Subsequent offenses - For any offense subsequent to a first 
offense, a fine of $1,000 per day shall be imposed until the 
quality assessment is paid in full, but in no event shall the fine 
exceed the amount of the quality assessment. a subsequent 
offense is defined as any offense within a period of five years 
preceding the most recent quality assessment due date. In 
both cases, the fines shall not exceed the amount of the 
quality assessment amount that is due.

c. Providers are also subject to non-monetary penalties that 
can include the withholding of any medical assistance 
reimbursement payments until the assessment is recovered, 
suspension, or even revocation of the facility’s license.

d. all sanctions for failure to timely submit a Quality assessment 
are non-allowable costs for reimbursement purposes.

Finally, we strongly recommend providers overnight their payments 
to aHCa to ensure a signed receipt as proof of the date the agency 
received the payment. We have heard horror stories of regular mail 
taking a week or longer to deliver to aHCa or the correct office within 
aHCa, resulting in a penalty being assessed.u

By Lorne simmons, Moore stephens Lovelace

We have recently received several inquiries regarding nursing 
Home Quality assessment (nHQa) issues, so we thought it would 
be good to clarify a few of the more confusing issues in this month’s 
article.

How do I report the days on which to pay the NHQA? 
It is very important to ensure you report your resident days properly 

in the Quality assessment Fee (QaF) Portal to avoid over- or under-
paying the assessment. Per Florida Statutes Section 409.9082, the 
QaF is exclusive of Medicare Part a resident days. “Medicare Part a 
resident days” are defined as “patient days funded by the Medicare 
program or by a Medicare advantage or special needs plan.” therefore, 
total Medicare Patient Days will include Medicare a and Medicare 
Part C (Medicare managed care). these days are excluded from the 
calculation of the assessment amount. If you have historically included 
Medicare managed care days in “other” for the QaF monthly portal 
report, you may want to review your payment history to determine if 
your payments are in compliance with the rule. 

What happens if an overpayment is determined? 
If the agency for Health Care administration (aHCa) approves the 

overpayment, you may be able to apply for a refund of the full amount 
of overpayment if aHCa agrees to make a lump sum settlement. 
otherwise, you will be notified to cease payment of the assessment 
until the overpayment amount is achieved.

Is there a grace period for the due date of the assessment? 
Florida administrative Code (FaC) 59G-6.010 Payment Methodology 

for nursing Home Services states that “Facilities are required to submit 
their full quality assessment payment no later than 20 days from the 
next succeeding calendar month.” there is currently no grace period 
for the payment of the assessment, it must be paid by the 20th each 
month for days reported for the previous month. 

I recently assumed operations due to a Change of 
Ownership (CHOW). When do I start paying the 
Assessment as the new operator?  

Per F.S. 409.9082 (2) “… the collection of the nursing home facility 
quality assessment shall commence no sooner than 5 days after the 
agency’s initial payment of the Medicaid rates containing the elements 
prescribed in subsection (4).” therefore, the assessment is due no 
sooner than five days after your first payment as the new provider. We 
also suggest that you inform aHCa in advance of the 20th day of the 

LONg TErM CArE

Lorne Simmons and Sandy Swindling 
are with Moore Stephens Lovelace, P.A., 
FHCA’s CPA Consultant. Learn more 
about MSL at www.mslcpa.com.

nursing home Quality 
Assessment clarifications

Business N ews
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Monumental changes are occurring to assisted living communities 
in Florida and across the nation. Discussions are happening at the 
federal level to decide whether or not assisted living communities 
should continue to be regulated at the state level or if there is 
a need for standardized regulations for the country. Some states 
allow assisted living communities to remain a social model and stay 
residential. other states have an increased need for acute care due 
to the aging baby boomers and have moved to a medical model. 

In order to receive federal funding to offset the cost, each state is 
adapting regulations to ensure they meet the home and community-
based requirements. In Florida, this means new regulations will be 
activating, causing assisted living communities statewide to make 
sweeping changes. 

In addition to the new regulations, assisted living communities 
must make policy decisions about the medical marijuana 
constitutional amendment. the wave of change is building for 
assisted living communities, and survival requires a plan as these 
massive changes flood the profession. 

Change is defined as “substituting another for.” In this case, 
the discussion is substituting a medical model for a residential 
model. a threat is “an indication or warning of probable trouble,” 
while an opportunity is “a good chance for success.” Some are 
looking at upcoming change as a threat, while others see it as 
an opportunity. Change, if done properly, can produce good 
outcomes. If done incorrectly, however, change could result in 
unintended consequences. every assisted living community must 
become engaged and united to make it through the changes on 
the horizon. Communities need to be prepared and have a strategy; 
then, they must be united to create a force and a voice for the 
profession.

When one feels threatened, it is important to be armed for 
the threat by having something that provides security, strength or 
efficacy. Being prepared is “to be made ready in advance.” It is also 
important to have a strategy, which is “a plan for obtaining a specific 
goal.” there is a threat of federal oversight for assisted living centers 
and a threat of changing the social model to a medical model. If 
this not addressed with a strategy, it could cause assisted living 
communities to become institutionalized rather than operating 
like the current residential model. there is a threat of unintended 
consequences that additional regulations would cost more than the 
consumer could pay. there is also the threat of the campus model 
not being accepted in the home and community-based service 
guidelines.

Assisted living membership should 
be part of your strategy  

By Deborah Franklin

How should the assisted living provider become prepared for 
these threats? the assisted living provider will need a strategy, 
need to be engaged and will need to be united as a collective 
group. Being engaged is “to participate or become involved in.” It 
is important to be knowledgeable and well informed, having all the 
information needed to be prepared. Joining FHCa as an assisted 
living community is vital to success in this changing environment. 
It is important to be engaged with your profession - to be a voice, 
to build a strategy and to obtain the knowledge needed for the 
changes. assisted living nurses should attend the FHCa nurse 
Leadership Program in June to obtain knowledge about dementia 
care and advance directives, learn strategies for the increasing 
acuity levels and hear about recent survey trends. assisted living 
administrators should engage and unite by participating in FHCa’s 
Florida Center assisted Living (FCaL) Committee to develop 
strategies and be prepared in advance of any threat facing the 
profession.

assisted living communities are facing many threats, but with 
engagement, unity, knowledge and a strategy, these threats can 
be an opportunity for success!u

deborah Franklin is FHCA’s Senior director 
of Quality Affairs. She can be reached at 
dfranklin@fhca.org. 

Reach nearly 1,500 key decision makers 
in long term care. Ads start at a low $250. 
To obtain information about advertising in 
FHCA’s Pulse, contact Jenny Early at (850) 

701-3553 or e-mail: jearly@fhca.org.

The Florida Health Care Association recently selected 16 professionals as the Florida 

Leaders Class of 2017, an exclusive program designed to develop leaders within the 

Association and Florida’s long term care profession. Delegates were chosen for their 

demonstrated leadership skills and support of the Association, as well as their interest 

in pursuing leadership pathways to improve their personal and professional skills. 
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Celebrating excellence 

through the National 

Quality Awards
Florida’s 2016 National Quality Award 

recipients were recognized during 

the AHCA/NCAL Annual Convention 

in Nashville, TN in October. Florida 

took home 26 Bronze Awards and 11 

Silver Awards this year. Pictured here 

is David Hunt (center), administrator 

with Crestview Nursing Center, whose 

center took home a Bronze Quality 

Award. David is pictured with Bob 

Hagan (right), president of Sterling 

Health, and Tyler McGee, Director of 

Marketing for Sterling Health.

Read more about how your center 

can pursue this journey to excellence 

by applying for a 2017 National 

Quality Award on page 16.◆

Long term care professionals selected 

for distinguished leadership program

Florida Leaders Class of 2017 gather in Tallahassee for kickoff training

The Florida Health Care Association recently selected 16 professionals as the Florida 
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FhCA’s Long term 

Care Photo Contest 

now underway

Florida Health Care Association’s 

Long Term Care Photo Contest is an 

annual program designed to capture 

the special moments of long term 

caregiving through photography. 

Amateur photographers who live, 

work or volunteer in an FHCA 

member skilled nursing center or 

assisted living facility are invited to 

submit photographs capturing the 

daily life, activities and loving care 

between residents, families and staff. 

Deborah Franklin tapped to 

head FhCA Quality Department 

A well-respected long term care leader, Franklin will serve as 

FHCA’s Senior Director of Quality Affairs

Florida Health Care association is pleased to announce that past 

FHCa president and well-respected long term care professional 

Deborah Franklin has joined the team as FHCa’s Senior Director of 

Quality affairs. 

In this key position, Deborah will be responsible for leading the 

association’s internal quality department while pioneering initiatives 

on quality improvement in long term care. Deborah will work in 

conjunction with the association’s Board of Directors, Quality Cabinet 

and associated committees to develop, plan and implement long term 

care quality and educational programs to support members with their 

pursuit of providing high-quality, person-centered care. 

additionally, Deborah will be the key liaison with the executive and 

legislative branches, as well as state and federal health care agencies, 

on long term care survey and regulatory issues. 

Deborah most recently served as Director of Operations for the not-for-profit Florida Living Options, 

which operates the Hawthorne Villages in Florida. She has successful experience with organizational 

leadership and health care management, opening and managing new facilities and turning around 

troubled facilities. Deborah is a past president of FHCa, a Walter M. Johnson, Jr. Circle of Excellence 

continued on page 2

Alpine Health and Rehabilitation Center, Saint Petersburg

Baldomero Lopez Memorial State Veterans Nursing Home, 

Land O Lakes* 

Clyde E Lassen State Veterans Nursing Home, Saint Augustine*

Delaney Park Health and Rehabilitation Center, Orlando

Haven of Our Lady of Peace, Pensacola*

Joseph L Morse Geriatric Center Inc., West Palm Beach 

Okeechobee Health Care Facility, Okeechobee*

The Pavilion for Health Care, Penney Farms

Port Orange Nursing and Rehab Center, Port Orange*

Royal Oaks Nursing and Rehab Center, Titusville

*Denotes FHCA member nursing centers receiving the award for the first time.

The Governor’s Gold Seal Award for Excellence in Long Term Care 

recognizes nursing centers that demonstrate excellence in long term 

care over a sustained period, promotes the stability of the profession 

and facilitates the physical, social, and emotional well-being of nursing 

center residents. 

To learn more about the Governor’s Gold Seal Award, visit http://

www.fhca.org/quality_improvement/gold_seal_award.u
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Florida nursing centers earn 

the Governor’s Gold seal

Last month, the Agency for 

Health Care Administration 

acknowledged 11 Florida 

nursing centers for earning the 

Governor’s Gold Seal Award, 

10 of which are Florida Health 

Care Association members. 

The Gold Seal Award 

recognizes Florida nursing 

centers that display excellence 

in the quality of long term care 

delivered to their residents. 

Thirty-seven Florida nursing 

centers currently hold the Gold 

Seal designation, with 33 of 

those being FHCA members. 

“Florida’s long term care centers have consistently demonstrated a 

great commitment to quality care, and we are proud of our members 

for earning this well-deserved recognition,” said Emmett reed, FHCA 

Executive Director.

Award were presented to six new recipients and five renewal 

recipients. FHCA member centers earning the Gold Seal distinction 

this period are noted below.
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florida health care association around the state 

Artistic Talents
deborah n., a resident of Consulate Healthcare 
of tallahassee, has a passion for art and attends 
a weekly art class at the local Senior Center. 
Her artwork is full of color and life and was 
recently chosen to be a part of the tallahassee 
Senior Center Art Show Exhibit.

Flying High
Linda M., a resident of rosewood Healthcare 
and rehabilitation Center in Pensacola, is 
a 20-year navy veteran. She was recently 
chosen for the center’s “One Wish” program, 
in which she had the exciting opportunity to 
fly in a B-25 military aircraft. 

Visit from Washington
Florida Congressman Matt gaetz 
toured Sandy ridge nursing and 
rehabilitation Center in Milton last 
month. He spent time with residents 
and caregivers to gather their 
feedback on how he can serve their 
needs in Washington. Cong. gaetz 
is a long-time champion for Florida 
seniors and was instrumental in 
increasing the personal needs 
allowance to $105/month for 
nursing center residents to give 
them added monies to pay for 
haircuts, birthday cards and other 
personal items.

A Magical Experience
the team at Oakbrook Health 
and rehabilitation Center in 
Labelle recently made a lifelong 
wish possible for resident Beverly 
S., when they took her on an 
incredible trip to Walt disney 
World for the first time in her life. 

Living Life to Fullest
Ms. dorrie recently celebrated 
her 110th birthday with family, 
friends and local dignitaries 
at Springtree rehabilitation & 
Health Care Center in Sunrise. 
Mayor Michael ryan joined 
the celebration, presenting her 
with a proclamation, declaring 
February 15, 2017 as dorrie A. 

day. Born in Liverpool, England, Ms. dorrie also received a letter 
from Queen Elizabeth wishing her happy birthday.
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MEETINgS/EVENTS

APRiL
April 5 and 19, 2017

FHCA Lobby Wednesdays
tallahassee, FL

CONTINuINg EDuCATION/TrAININg

APRiL
April 7, 2017

FHCA CMS requirements of Participation Seminar
hosted in collaboration with american Health Care association

Tampa	Airport	Hilton	Westshore	•	Tampa,	FL

April 25-27, 2017
FHCA rAI-MDS-PPS Bootcamp

Hawthorne	Health	and	Rehab	of	Brandon	•	Brandon,	FL

MAY
May 30, 2017

FHCA Nurse Leadership Program Pre-Sessions
Don	CeSar	Hotel	•	St.	Pete	Beach,	FL

June
May 31 - June 2, 2017

FHCA Nurse Leadership Program
Don	CeSar	Hotel	•	St.	Pete	Beach,	FL

2017 Annual Conference 
& Trade Show

July 31-AugusT 4, 2017
Rosen Shingle Creek, Orlando, FL

www.fhcaconference.org

Leading the Charge in 
Education and Excellence

nursinG hoMe MeMber
The rehabilitation Center at Jupiter gardens, Jupiter

assisted livinG faCilities
Terracina grand, Naples

The Villas at lakeside Oaks, Dunedin

assoCiate MeMbers
Blueworks, inc., Clearwater

Broad and Cassel, Tallahassee
Domtar personal Care / Attends, Raleigh, NC

MEMiC, Tampa
pinnacle Quality insight, Sandy, UT

WeLCOMe neW 
MeMBeRs

Irene r. Harris, wife of arthur H. Harris, FHCa 

Past President, passed away on February 27, 

2017 at the age of 91. art and Irene were 

married for 73 years, and she was often by his 

side when he made his many trips to tallahassee 

to lobby the Legislature. an award in his honor, 

the arthur H. Harris Government Services 

award, recognizes a member each year for his/

her advocacy efforts in support of the long 

term care profession’s legislative priorities. 

Condolences can be sent to art at 166 S.W. 

thurman terrace, Lake City, FL 32024.

in memory of 
irene Harris

∑

∑
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BOuCHArD insurAnCE
Bouchard Insurance is one of the largest privately held insurance agencies in the country, serving over 14,000 clients 
throughout the u.S. and in many countries around the world.  they specialize in the senior living industry and manage 
all lines of insurance, including general and professional liability, property, workers’ comp and group health.  Bouchard 
helps clients to identify and analyze risk within their organization. once they have identified the issues, they develop and 
implement cost-effective solutions to reduce risk and improve efficiencies.  Bouchard has created a systematic approach to 
managing every line of coverage for their clients, giving them the confidence to focus on their business, rather than the 
insurance business. Contact Jeff Welch at (727) 451-3195 or jeffwelch@bouchardinsurance.com for more information, or 
visit www.bouchardinsurance.com.

EDgE inFOrMATiOn  MAnAgEMEnT inC.
Since becoming an approved service corporation company for FHCa in 1993, edge has helped over 250 FHCa members 
meet their background screening requirements and kept them informed of pertinent legislative issues. edge offers a variety 
of background checks including: drug screening, fingerprints, criminal, sexual offender, license verifications and references. 
Contact nate archibald at (321) 676-8822 or by email at natea@edgeinfomation.com, or visit www.edgeinformation.com 
for more information.

HEAlTHCArE sErViCEs grOup 
Since 1976, Healthcare Services Group has delivered exceptional housekeeping/laundry and dining/nutrition services to 
an ever-changing healthcare industry. Currently serving over 250 facilities in Florida, we provide professional management 
of ancillary services to a diverse mix of satisfied clients. Flexible and responsive, our people are trained to help you achieve 
success by delivering innovative solutions, exceptional performance and measurable results. For more information contact 
yale Metz at (800) 433-2710 or ymetz@hcsgcorp.com. Visit our website at www.hcsgcorp.com.

Hpsi purCHAsing sErViCEs
HPSI Purchasing Services, one of the nation’s fastest growing Group Purchasing organizations, is privately owned and 
has served the senior health care community for over 50 years. HSPI leverages the purchasing power of over 15,000 
members to provide substantial savings and discounts on a wide range of products and services including: Dietary, Medical, 
Maintenance, Housekeeping, Linens, Capital equipment, technology, administration, Pharmacy and more. What sets HPSI 
apart from its competition is the personal service provided by 40 Purchasing Consultants located nationwide. Call your 
Purchasing Consultant for a free cost analysis to get you started on your pathway to greater savings. east Florida: Mike 
Donohoo (407) 928-5870; West Florida: russ Holmes (407) 719-0229; Panhandle: Bill Bayhi (985) 718-7830; Corporate 
and national accounts: MaryClare Soliman  (540) 589-2772; or visit www.hpsionline.com for more details.

OFFiCE DEpOT
office Depot offers Florida Health Care association members extra discounts and services due to the cooperative 
purchasing power of FHCa. We offer a wide variety of benefits, including 50 items which have been reduced based 
on volume ordering up to 80 percent off the list prices (the “High use Item List”); next-day delivery on everyday office 
products; an award-winning Web site which links you to your pricing and into the warehouse and keeps 12 months of 
tracking information at your fingertips. For more information or to set up an account contact terry Bush at terry.bush@
officedepot.com or (850) 624-9979.

sEniOr CriMEsTOppErs
the Senior Crimestoppers program is a proven, effective, proactive crime prevention system that combines proven 
components to help provide safe, crime-free facilities for residents, staff, visitors and vendors. Personal lock boxes for use 
by residents and/or family members, an around-the-clock, completely anonymous “tip line” call center, cash rewards of up 
to $1,000 posted on any and all incidents that occur and educational materials for residents, families, management and staff 
members are a few of the components that make up the program. More details can be found at www.seniorcrimestoppers.
org or contact Kay Joest at (800) 529-9096 for more details.

Save on your long term care products and services with our trusted group of FHCA Service Corp members.

fhca service corporation

*February Pulse correction
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ANNUAL CONFERENCE HIGHLIGHTS
•  60 Continuing Education Sessions, with the potential for 27 contact hours
•  280+ booth Trade Show featuring products and services, the AMSC Wine 

Toss and Scratch Off, Professional Head Shot and Internet Lounges, FHC 
PAC Silent Auction, raffle prizes and more

•  NEW Leadership Pre-Session with Dr. Earl Suttle, a high-energy and 
motivational program that will leave participants with a great desire to 
manage their personal and professional growth

•  Networking and Social Gatherings, including the Opening Social, Awards 
Ceremony, Fun Night, Annual Golf Tournament and Cardio Networking 

•  Bonus education, including the Preceptor Provider Training and Preceptor 
Refresher Course (combined)

To register, reserve your hotel room or learn more about FHCA’s 2017 
Annual Conference & Trade Show, visit www.fhcaconference.org.

Leading the Charge in 
Education and Excellence

2017 AnnuAL ConfErEnCE & TrAdE Show 
July 31 - AuguST 4, 2017

Rosen shingle CReek • oRlando, Fl
Hotel Room Block Opens April 25 At 12:00 P.M. Est

CONFERENCE TITLE SpONSOR

INCREDIBLE KEYNOTE SpEAKERS
Leigh Anne Tuohy inspires audiences to recognize the full 
potential of individuals in their community. She shares her 
personal “Blind Side” story and how the experience changed her 
as a person and the Tuohys as a family. 

platon shares his experience photographing an eclectic mix of 
world leaders, celebrities and human rights champions. He takes 
his audience on a roller coaster of emotions through the stories 
behind the photos.


