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Photo Contest highlights Lives Being enriched 
in Florida’s Long term Care Centers

“Swingin’ with our Fav Maintenance Man” submitted by 
Christina Brennan at East Bay rehabilitation and nursing Center 
in Clearwater has been voted the best in the state from over 
200 entries in Florida Health Care association’s fourth annual 
long Term Care Photo Contest. nearly 10,000 votes were cast 
for entries in three different categories, and Brennan’s photo 
received the most support in online voting across Florida, with 
nearly 1,900 votes.

over the period of a few weeks, contest finalists’ photos 
were displayed on FHCa’s Facebook page, attracting votes 
in the form of “likes.” other top winners included “Fishing 
days” taken at opis Senior Services Coquina Center in 
ormond Beach, which came in Second Place overall, and 
“Misbehaving,” which was photographed at deSoto Health and 
rehab in arcadia and received Third Place overall. 

“These remarkable images portray the quality of life that 
residents are experiencing in our member centers,” said 
Emmett reed, FHCa’s Executive director. “From exciting trips 
outside the center to activities in the building that bring joy 
and laughter, these photos captured how nursing centers are a 
vibrant community, filled with dedicated professionals doing all 
they can to improve the lives of residents.”

“Swingin’ with Our Fav Maintenance 
Man” by Christina Brennan
East Bay rehabilitation 
and nursing Center, Clearwater
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Reflections  

By John simmons, MsW, nhA
FHCA President

PrESidEnt’S MESSAgE

It’s June, which means the summer has begun and FHCa’s 2017 annual Conference & Trade Show 
is right around the corner.  I hope by now you’ve registered, booked your hotel room and are all set to 
come and enjoy yet another exciting conference filled with opportunities to increase your knowledge 
and interact with your colleagues and friends. you’ll also be impressed by this year’s nearly sold-out Trade 
Show, which features the latest products and services from our business partners.

FHCa’s team of professionals, together with the annual Conference Committee, never disappoint when 
it comes to this event. They always take the theme to its greatest potential, and I suspect this year will be 
no different as we celebrate “FHCa university.” your aCC is asking everyone to show off their school 
pride by wearing their team colors, especially during the Tailgates & Touchdowns Fun night on Thursday. 

I have been attending these events since moving to Florida in 2001, and I can’t decide what I enjoy 
more - the education or the time spent catching up with friends from around the state. We all have so much 
to learn from one another, and stepping away from our day-to-day activity is an excellent way to refresh 
our minds and generate new ways of thinking that we can bring back to our teams.

annual Conference also brings the election of FHCa’s officers for the coming year.  Having served 
as your President this past year, I want to express how grateful I am to the membership for the trust you 
placed in me to lead our association.  While serving on the Board and the Executive Committee for several 
years certainly prepared me for this leadership position, I did not realize the full extent of the President’s 
role until I filled these shoes. I value and respect those who came before me and am grateful for their 
insight and advice along the way.

It certainly has been an eventful year, with new additions to the FHCa staff, a challenging legislative 
session that resulted in positive outcomes for our Prospective Payment System and Certificate of need 
priorities, the implementation of the CMS Mega and Emergency Preparedness rules and more. 

none of our success could have been possible without the active participation of our members. From 
serving on a committee, having your voice heard through our new lTC Survey Task Force, attending a 
lobby Wednesday or calling and writing your legislators, every one of you made a difference. as our 
Executive director Emmett reed often says “this is a member driven organization,” and it is you, our 
members, who make everything possible.

during annual Conference I’ll have more updates on the association’s achievements, but I did want 
to mention how productive the lTC Survey Task Force, which partners with the agency for Health Care 
administration (aHCa), has been in such a short time. When I envisioned this Task Force, I had hoped it 
would open a dialogue with aHCa that would result in improved relations between our members and 
agency staff. I’m so thankful and proud of our Task Force members who have taken an active role in 
gathering discussion points from their districts and bringing them to the table. I’m also appreciative of 
aHCa for engaging with us on a variety of issues. our members are more informed in the areas of survey 
and regulatory guidance, and the resulting benefits are improved care and outcomes for our residents. 
Florida has always been a leader in quality care, and I can only see improvements going forward as a result 
of this strengthened relationship.

you may recall when I was elected I stated that my goal was to be the “administrators’ President.”  I 
have held that thought in the forefront of my mind in all that I have been called upon to do in this position. 
For example, I recently traveled to Washington, dC, as part of the american Health Care association fly-
in to address the affordable Care act “repeal and replace” legislation that could negatively impact our 
profession. during those meetings with Members of Congress, as well as discussions with state legislators 
and other stakeholders, I bring a perspective from the frontline. I am able to share the challenges that 
duplicative regulations or underfunding impose on our care delivery through real stories of what we’re 
experiencing in our center.

Please know that as I stand for re-election for my second term, I will continue to represent you and 
your issues.  When you see me at annual Conference, please share your individual issues, challenges and 
successes. We are member-driven, and I want you to know that your voice will be heard. and if you’re not 
able to attend annual Conference, please call or write me with your thoughts.u
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in last month’s article, i described how i thought this was one of the 

toughest legislative sessions of my career. At that point, we were just over 

the halfway mark and had no idea how things would turn out. After i wrote 

that article, conditions at the capitol worsened with regard to our issues, 

and required a herculean “all hands on deck” effort to right the ship.

I am happy to report that at session’s end, the Florida Health Care association team was able to 
celebrate perhaps the most successful legislative session in its storied history.

We brought consensus to the profession which resulted in the passage of a Prospective Payment 
System (PPS), tying nursing center reimbursement to quality advancements and giving providers 
much-needed protections to adapt to the new payment structure. and while the legislature enacted 
a one-year delay to implement the PPS (oct. 1, 2018), the Medicaid Conforming Bill places in 
statute the Senate PPS model for which FHCa advocated, including the quality components and 
transition period.

We ensured that nursing centers’ and hospices’ Certificate of need (Con) remains intact, thanks 
to effective messaging that Con ensures that nursing centers are only built in the areas that the 
agency for Health Care administration determines they are most needed. We fought back hard 
and ensured managed care companies will not be the driver of setting providers’ Medicaid rates. 
In fact, because of FHCa’s effective advocacy, members will see their rates increase approximately 
$2.75 per patient day when reimbursement rates are set September 1, 2017. We also supported 
preserving the nursing center personal needs allowance, which will remain intact at $105 per 
month.  

and while the legislative session is finished, our work is not complete. We are working tirelessly 
to encourage Governor Scott to sign the budget that includes the PPS. We continue to be active 
on social media, and last month, we held several PPS Pep rallies in member centers across the 
state. Members came together to celebrate the quality achievements being made — from Gold 
Seal and Quality award designations to resident and staff satisfaction levels at an all-time high. 
at the same time, we made the important connection to the PPS, which will reward centers for 
improving resident health outcomes, encourage them to innovate and enhance their care and 
incentivize renovations that will improve residents’ quality of life. Members signed both printed and 
digital petitions that were delivered to Governor Scott to show our profession’s unity and convey 
the message that the PPS is good for our state’s nursing centers, as it makes residents the focus of 
a higher quality care.

From touring legislators in your centers, making visits during lobby Wednesdays, testifying during 
committee, calling and emailing lawmakers and finally, the PPS Pep rallies, you, the, members have 
been champions. I want to thank each and every one of you for your commitment to improving the 
lives of Florida’s frail and elderly by being involved in the political process.

and while we can’t spike the ball in the end zone until the Governor signs the budget, I can tell 
you that we will all celebrate in orlando this august at FHCa’s 2017 annual Conference!.”u

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

Executive director

Legislative session nets 
monumental FhCA victories

dirECtOr’S dESk
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Minimizing iJ Remedies 
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.

did you know that in response to federal legislation that 
crossed agency lines, beginning in 2016, the Centers for 
Medicare and Medicaid Services (CMS) increased the civil money 
penalties to account for inflation? Civil money penalties (CMPs) 
are one aspect of the CMS remedies for noncompliance. CMPs 
for deficiencies which are not substantial compliance but are 
not immediate jeopardy (IJ) were increased from a maximum of 
$3,000 per day to $6,289 per day in 2017. CMPs for immediate 
jeopardy findings increased from a maximum of $10,000 per day 
to $20,965 per day. note that these are PEr day fines.  When 
immediate jeopardy is found, the fines are usually per diem and 
often go back to the date the deficiency occurred. For example, 
if, on January 14, a resident was not given CPr who should have 
been (which is not an uncommon deficiency), and this is found 
on a survey conducted on May 5, the fine could be as much as 
$2,327,115.00 for a single incident.

of course, CMS does not often impose the maximum per diem 
penalty, but I use this example to show you what could happen 
and demonstrate how important it is to identify IJ potential on your 
own and to react to it aggressively.

While in my example the fine stops on the date the IJ is found, 
in reality that is not what typically happens. When the IJ finding 
is brought to the attention of facility management, the IJ is often 
abated that day or a day or two later. rarely is the facility actually 
found in compliance as soon as the IJ is discovered. usually 
CMS requires a period of time to pass to ensure that appropriate 
monitoring of the corrective action is occurring and the facility will 
maintain compliance. The fine is typically reduced once the IJ is 
removed to the lower level of the CMP remedy. once compliance 
is achieved, the fine stops accruing.

as an aside, there is also a per-instance CMP which is $20,965 
which may be used by CMS.

The CMPs are designed to encourage and ensure compliance 
by the provider. They are not to be used as punitive measures. 
CMS uses a matrix to determine the amount of the CMP. This 
matrix takes into account things such as the facility history, financial 
stability, the facts of the deficiency and other factors.

The potential magnitude of the CMPs makes it so important 
that when something occurs in your center that Could result 
in an IJ deficiency, you treat it as if it WIll be and put into place 
mechanisms to assess the issue, fix it and monitor compliance to 
ensure any IJ has been removed and substantial compliance with 
the applicable regulations will continue.  doing this successfully 
could result in the IJ not being cited, cited for only a short period 
of time, or the imposition of a per-instance CMP.

continued on page 11

What you can do
First, you must recognize the potential IJ. Sometimes the 

problem is obviously a potential for IJ, and sometimes it is not. 
If it is a reportable incident under any of the various regulatory 
requirements, you have a hint that it may be problematic. as you 
know, merely reporting does not mean that the survey agency will 
come in, so don’t assume that no survey means no problem later.  

Whether the incident is reportable or not, you should be diligent 
in seeking its root cause. don’t rely on your first impression. 
Sometimes the root cause is deeper than you first think. Explore 
the facts from all angles. If you do not identify the actual root 
cause, you may spend time and money going down the wrong 
path without getting any relief regarding the remedies.

once you have the root cause identified, you can follow a 
number of different approaches. one we have found successful is 
set out on page 11.  

also, you should consider whether to hire consultants to help 
you through the process. If it is a clinical issue, you may consider 
a nurse consultant. a risk management consultant can also be 
helpful. a third type of consultant you should consider is an 
operations consultant (who may also look at life safety issues). 
We suggest these individuals because an IJ deficiency is rarely one 
dimensional. all three of these areas typically are included in the 
deficient practices found.

The Quality assurance (Qa) Committee should be involved 
immediately. The work should be done under the direction of that 
committee so that you are afforded legal protections.  

once you have the root cause, develop a formal action plan 
to correct the cause of the incident, identify other residents, 
remove the threat in the future and ensure that the incident will 
not recur through any deficient practice of the facility. Present this 
information to the Qa Committee.

The action plan is much like the plan of correction (PoC) you 
will prepare if you are cited. Follow those steps. Surveyors are used 
to looking for the elements of the PoC to determine correction 
so giving them familiar information helps them determine that you 
have corrected the problem.
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Quality affairs

 FhCA’s Quality Affairs department 
get to know us all over again!

By Deborah Franklin

Your Quality Affairs team is made up of experienced professionals. We work hard collecting and analyzing data, 

identifying best practices, supporting long term care clinical practices, monitoring the regulatory environment, 

educating on new regulations and giving survey assistance as needed. 

as Senior director of Quality affairs, I bring a passion for quality 
and over 30 years’ experience on the provider side, operating a not-
for-profit organization and holding leadership roles in FHCa, including 
President. I will work closely with the Quality Cabinet and members to 
develop the objectives and goals of the Quality affairs team. My vision 
is for Florida Health Care association’s Quality affairs team to be 
recognized as a national leader in long term care quality practices.  We 
can accomplish this through collaboration with partners, stakeholders 
and our members. 

recently joining the Quality affairs department as director of 
Clinical & regulatory Services is Kim Broom. Kim is an rn, licensed 
risk Manager, assisted living administrator, former director of nursing 
and most recently regional Clinical Specialist. Kim will work closely 
with FHCa’s Senior Clinician’s Council, risk/Compliance Council and 
the Florida Board of nursing. Having successfully operated a mid-size 
assisted living community, Kim is very passionate about the needs of 
our assisted living members and getting all of them engaged with the 
Florida Center for assisted living (FCal) Committee. We are excited 
to see this membership grow and engage under her leadership.

Prior to joining FHCa in 2007, april Henkel spent 25 years working 
in different areas of senior services, including home and community-
based aging services and alzheimer’s caregiver programs. april Henkel 
is your Quality Improvement & Education Manager. She is the expert 
on Emergency Preparedness, which includes collaboration with 
local emergency management agencies, health care preparedness 
coalitions and national emergency preparedness partners. Her strong 
project management skills will serve FHCa members well in both 
emergency preparedness and educational programming. Education 
and training are a huge part of members’ success in delivering quality 
of care. april will work with the Professional development Committee 
to develop the education and training needs of the members and to 
support the aHCa/nCal Quality Initiatives.

Koko okano joined FHCa 18 years ago as a research analyst intern 
from Florida State university. Her analytical skills are invaluable, 
and over the years, she has become a subject matter expert on 
long term care quality initiatives and quality measures. When the 
agency for Health Care administration initiated Florida’s star rating 
system (nursing Home Guide), she was there assisting to analyze the 
proposal and how it affected the members. Then, when the Centers 

Kim Broom 
Director of Clinical & Regulatory 
Services

April Henkel
Quality Improvement & Education 
Manager

Koko Okano
Quality Improvement & Research 
Analyst

Linda Dupree
Administrative Assistant
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FhCA’s Quality Affairs department
Quality affairs continued from page 6

for Medicare and Medicaid Services (CMS) Five Star rating System 
(nursing Home Compare) was implemented, she became the expert 
on how quality measures tie to star ratings and today, helps members 
understand those relationships. 

In the early days of the american Health Care association/national 
Center for assisted living’s (aHCa/nCal) national Quality awards 
program, there was limited participation among Florida centers. Koko 
led FHCa’s work to help our members participate in the program.  
She began by becoming a Quality awards Senior Examiner and from 
there has worked hard to achieve Master Examiner level. She serves 
on the aHCa/nCal Board of overseers and uses that knowledge to 
help FHCa members achieve a greater understanding of the Quality 
awards process and its benefits. Today, Florida has the highest number 
of aHCa/nCal Quality award recipients in the nation. as FHCa’s 
Quality Improvement & research analyst, she will continue her work 
at the national level and use her quality experience and knowledge 
to assist the FHCa Quality Improvement and Culture Change Council 
as well as the FHCa’s new Workforce Council, while also managing 

and enhancing FHCa’s Quality award Bootcamps, and supporting 
members with Star rating trends and analysis.

our newest addition to the Quality affairs department is linda 
dupree, administrative assistant. linda enjoys being a support to a 
team who she can connect with…and she has truly connected! Her 
mother is a resident at one of our member centers, which helps linda 
bring a special appreciation to the work of the association. linda has 
over 20 years of administrative experience, and we are proud she has 
brought those skills to the Quality affairs department.

Florida Health Care association Quality affairs department has 
redesigned how we deliver your quality needs, and we look forward 
to serving you in the months ahead.u

deborah Franklin is FHCA’s Senior director of 
Quality Affairs. She can be reached at dfranklin@
fhca.org.
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Photo Contest highlights Lives Being 
enriched in Florida’s Long term Care Centers 

Cover story, cont. from page 1

The Photo Contest was open to amateur photographers who live, 
work, or volunteer in an FHCa member care center or who work for 
an FHCa associate member. Submissions were to depict some aspect 
of daily life in a care center, in categories of activities and Events, 
Portraits, and Health-related Services. The top three centers’ entries 
each received a cash prize for a resident/staff event or activity, with 
the three winning photographers also earning a $50 VISa gift card.

First Place photo, “Swingin’ with our Fav Maintenance Man,” from 
East Bay rehabilitation and nursing Center was taken by photographer 
Christina Brennan. Christina started as the activity director for East 
Bay rehabilitation and nursing Center and now holds the position 
of Human resources Coordinator. She loves art, music and theater, 
and uses her passions as she continues to help out with activities and 
other events throughout the year. 

Christina described the photograph by saying, “We are very 
fortunate to share a property line with the City of largo’s northeast 
Park and Paw Place, which set the stage for a fun photo shoot.  We 
rolled around the park looking for just the right spot for the pictures. 
We don’t usually get to go off the path, but the residents couldn’t resist 
playing on the swings!”

Second Place overall went to opis Senior Services Coquina 
Center, with the photo, “Fishing days,” taken by Karen Grosso. Karen 
has worked in long term care for 30 years and has served as the 
Clinical reimbursement Coordinator with opis Coquina Center for 
the past four. 

“I took this photograph in an attempt to capture the 
sheer joy and nostalgia of being back at the beach,” Karen 
shares. “Coquina hosted a beach day for a few of our 
customers. They were able to not only enjoy the sun and 
waves, but also dip their toes in the sand, fish, spot wildlife, 
and enjoy a barbecue.”

The Third Place overall photo, “Misbehaving,” was 
taken by Michelle Tew of deSoto Health and rehab. 
Michelle has worked in long term care for 15 years and at 
deSoto Health and rehab for the past eight months in the 
activities department. Michelle was inspired to participate 
in hopes to show the local community the positive impacts 
the center has on the lives of their residents. 

This photo depicts diana Hernandez, activities assistant, 
and Ms. Irene telling jokes in the hallway. “Ms. Irene is our 
oldest resident in the facility at 100 years old,” Michelle 
explains. “It doesn’t matter what these two are up to, you 
can see their passion for life, which drew me to take the 
picture.”

The winning photos will be displayed during the FHCa 
annual Conference & Trade Show, July 31-august 4 at the 
rosen Shingle Creek in orlando. To view all the entries 
from FHCa’s 2017 Photo Contest, visit the news section of 
FHCa’s website at www.fhca.org.u

“Fishing Days” by Karen Grosso
opis Senior Services Coquina Center

“Misbehaving” by Michelle Tew
deSoto Health and rehab
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u.s. Circuit Courts disagree whether 
title Vii covers sexual orientation

By Mike Miller

Miller tack & Madson, FhCA Labor Relations Consultant

ultimately, the Supreme Court will decide whether Title VII’s 
prohibition against discrimination based on sex includes sexual 
orientation and decide the split among the u.S. Circuit Courts.

Hospital settles disability discrimination lawsuit
a Baltimore hospital recently agreed, among other things, to pay 

$179,576 to settle a disability discrimination suit filed by the Equal 
Employment opportunity Commission (EEoC) alleging that it refused 
to provide a reasonable accommodation to a respiratory therapist and 
terminated his employment. In that case, the respiratory therapist had 
undergone a kidney transplant and suffered a weakened immune 
system because of his medication.  as an accommodation, the 
respiratory therapist requested a “work-around,” which excused him 
from working in isolation rooms with ventilation systems designed to 
trap infectious airborne materials. according to the EEoC, the hospital 
initially granted the respiratory therapist’s request for accommodation, 
but when the respiratory therapist requested the same accommodation 
again, it terminated his employment because of his request and his 
disability. 

In addition to the monetary relief, the settlement terms also 
include the distribution of a revised reasonable accommodations 
policy to all employees, training and reporting requirements, and a 
favorable letter of recommendation regarding the respiratory therapist. 
Commenting on the settlement, a regional attorney for the EEoC 
stated “[a]n employer must provide a reasonable accommodation to 
an employee … whether it is needed because of limitations caused by 
the disability itself or by the side effects of medication or treatment for 
the disability.”u

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

labor relations Counsel

The u.S. Eleventh Circuit Court of appeals, which covers Florida, 
recently reviewed a Georgia federal district court’s dismissal of a 
complaint alleging violations of Title VII of the Civil rights act based 
on gender non-conformity and sexual orientation. In that case, the 
plaintiff, a hospital security officer claimed, among other things, that 
she was targeted for discharge because she did not carry herself in a 
“traditional woman[ly] manner” and was punished for her status as a 
gay female. 

While the Eleventh Circuit agreed with the lower court that the 
plaintiff failed to allege sufficient facts to “plausibly suggest” the 
hospital’s actions were based on her gender non-conformity, it found 
the lower court erred in concluding that a gender non-conformity 
claim is “just another way to claim discrimination based on sexual 
orientation.” as the Eleventh Circuit explained, a gender non-
conformity claim is a “separate distinct avenue for relief under Title 
VII.” ultimately, the Eleventh Circuit vacated the district court’s order 
dismissing the plaintiff’s gender non-conformity claim with prejudice 
and instructed the district court to allow the plaintiff to amend her 
complaint, giving her another opportunity to allege sufficient facts to 
state a gender non-conformity claim. 

However, as for the plaintiff’s sexual orientation claim, the Eleventh 
Circuit agreed with the lower court’s order dismissing the plaintiff’s 
sexual orientation claim reasoning that in accordance with binding 
precedent, there is no sexual orientation claim under Title VII. as the 
Eleventh Circuit further explained, “we are bound to follow a binding 
precedent in this Circuit unless and until it is overruled by this court en 
banc [i.e., by the full court] or by the Supreme Court.”

recently, the u.S. Court of appeals for the Seventh Circuit 
(which does not cover Florida) also tackled the issue whether an 
adverse employment action based on sexual orientation amounts to 
discrimination based on sex under Title VII.  reaching the conclusion 
that Title VII does extend to sexual orientation claims, the Seventh 
Circuit reasoned, “… it is actually impossible to discriminate on the 
basis of sexual orientation without discriminating on the basis of sex.”

Want to stay up-to-date on FHCA news, events and activities?

Follow FHCA on Twitter at www.twitter.com/FHCA or become a 

fan of Florida Health Care Association on Facebook at www.facebook.com. 
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a Fair rental rate (currently 8%) will then be applied to calculate the 
FrV rate for each provider.

New Quality Score component
a new Quality Score component will be implemented to incentivize 

improved resident care, with 6% of total funding paid on the basis of 
achieving quality measures. Providers who earn this quality payment 
will gain, on average, an additional $15.14 per Medicaid day for 
providing high-quality care. It is important to note that Quality 
component will be a pool of funds distributed annually based on the 
total number of quality points earned by facilities each year that meet 
the minimum threshold. 

Benchmarking your performance on these measures will be 
paramount to securing a higher rate. The Quality Measures include 
direct care and activities and social work staff, overall star rating from 
the Centers for Medicare and Medicaid Services (CMS), CMS long-
stay Quality Measures and awards/accreditations. This component of 
the rate is based on the allocation of a total pool of funds distributed 
to providers based on their scoring on a 40 point system and meeting 
a minimum threshold of the 20th percentile of all providers.  Providers 
who fail to meet the minimum threshold will receive $0 for this rate 
component. 

Nursing Home Quality Assessment (NHQA)
The nHQa rate component will continue to be calculated as it 

is today. However, the Medicaid add-on portion of the nHQa that 
everyone currently receives will not be continued, as those funds will 
be used to partially fund the new Quality add-on.

By Lorne simmons, Moore stephens Lovelace

unlike the current system that calculates each provider’s rate based 
on their cost and current Fair rental Value (FrV) calculation, the PPS 
model utilizes the following main components:

•	 Provider costs peer groups
•	 The new FrV system
•	 a new Quality Score component
•	 Continuing the nursing Home Quality assessment 

Provider costs
Provider costs will be grouped into two peer groups, South Florida 

and the rest of the state, to establish cost medians for each peer group 
in operating, direct and Indirect Care base rate components. although 
most of the current cost mapping will be maintained, some costs will 
be shifted to move all therapy and dietary costs to direct Care; other 
ancillary cost centers to Indirect Care; and Medical records to the 
operating component. annual cost reports will continue as the source 
of the cost information. Each component will have an established price 
and spending floor based on the medians as follows:

•	 direct Care Price: 100% of Cost Median
•	 direct Care Floor: 95% of direct Care Price
•	 Indirect Care Price: 92% of the Cost Median
•	 Indirect Care Floor: 92.5% of Indirect Care Price
•	 operating Price: 86% of the Cost Median
•	 operating Floor: none - Every provider will receive the same price 

regardless of spending

New FrV system
The new Fair rental Value (FrV) system will change the property 

component for individual facilities based on the “economic value” of 
a provider’s total building and assets and allow providers to add new 
assets and renovations going forward as they update and improve 
their facilities. The current FrV system only allows for new assets to be 
added and also bases the reimbursement on the cost of capital rather 
than the cost of the assets. The “Economic Value” of a facility will 
depend on the size of the facility, the relative ages of the building and 
equipment, a 10% allowance for land usage, and the occupancy level. 

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.

PPs for Medicaid approved 

Business N ews

continued on page 11

As most of you already know, the 2017-18 budget will implement the nursing Home Prospective Payment 

System (PPS). the PPS Plan included in the budget places in statute the Senate PPS model with its quality 

components and transition period, with an implementation date of October 1, 2018. Although there are still 

several details to be determined, we wanted to briefly summarize for our readers some of the basics of the 

new system based on what is currently in the language.
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Minimizing iJ Remedies  
Keep things in a book so that you can readily share what steps you 

have taken. Include the details. For example, if you do an in-service, 
keep the outline, the sign in sheet and the staffing schedules to show 
everyone has been trained. This helps you internally as well as with 
agency representatives.

Some things to consider in correcting the potential problem:

•	 review your policies and procedures to ensure they are adequate, 
address the concern and are being followed and suggest changes 
to the Qa Committee where appropriate. review your protocols 
as well.

•	 Identify those residents in-house who could be affected and develop 
a way to identify new residents who may be as well.

•	 reassess residents as appropriate.

•	 Communicate to others. For example, if a resident eloped because 
a family member held the door for them, determine how you are 
going to continually educate family members not to do this.

LtC LEgAL iSSUES & trEndS, continued from page 5

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. 

JANUARY 2014

Florida Health Care Association

P.O. Box 1459

Tallahassee, FL 

32302-1459

PRESRT STD

U.S. POSTAGE

PAID

Tallahassee, FL

Permit No. 801

6
7
8

12

Regulatory Changes Now 

and on the Horizon

Update on Arbitration

Medicaid Managed Care

New Life Safety Code 

Survey

IN THIS ISSUE

FLORIDA HEALTH CARE ASSOCIATION

A PUBLICATION FOR FLORIDA’S LONG TERM CARE COMMUNITY
DECEMBER

2016
A PUBLICATION FOR FLORIDA’S LONG TERM CARE COMMUNITY

continued on page 13

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.

Other issues
also included in the PPS budget is a five-year transition period to 

cover losses of those centers facing reimbursement reductions. Funds 
will be directed as special payments over a three-year period for 
holding harmless those centers experiencing rate reductions under 
the new system. at the end of three years, all centers’ reimbursements 
rates would be rebased using updated cost reports. In years four 
and five, centers still projected to lose funding under the new plan 
would see those losses capped at 5% less than their cost-based rates 
resulting from rebasing. In addition, any built-up, recurring Medicaid 

LONg TErM CArE

Business N ews
continued from page 10

•	 Educate staff. We have seen that education of everyone is most 
acceptable to the surveyors.

•	 develop a system of initially assessing that staff learned from the 
training and periodically ensuring the training has “stuck.”

•	 Keep the issue before the Qa Committee for a period of time to 
ensure that issues which arise are being addressed and that the 
steps put in place are effective.

Every situation is unique and requires an approach related to its root 
cause. one system does not work for everyone and every situation; 
however, it is imperative that you identify potential deficiencies before 
they are cited so you can remedy them and protect your residents..u

the information in this article is not legal advice, it is general information. if you 
have an attorney representing your facility, you should let that attorney know about the 
incident and follow his/her advice as you proceed. the involvement of the attorney could 
also give you some legal protection.

dollars from the phase out of transition payments would be added 
to the Quality and direct Care line items to fund staffing and quality 
advancements.

as mentioned, there are many variables still to be determined in 
the development of the new agency for Health Care administration 
PPS Plan for long Term Care, including cost reports, audits, changes 
of ownership and new facilities. This summer, MSl will continue to 
monitor the PPS transition and publish new details as they become 
available. Stay tuned for more!u
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stakeholder spotlight

the nnhQCC Quality Measure composite score
By Bob Murphy

The composite score is a significant tool for monitoring improvement 
progress and outcomes within the long term care setting and is 
comprised of 13 nQF endorsed long stay Quality Measures. It is 
anticipated that CMS will tie the composite score to the facility pay-
for-performance program.

The composite score is calculated by summing the numerators and 
denominators from the CaSPEr report from all 13 Quality Measures 
to determine the total composite numerator and the total composite 
denominator. The composite numerator is then divided by the 
composite denominator and multiplied by 100 to obtain the composite 
score.  The CMS target for nursing facilities is a rate equal to or less 
than 6%. a lower score reflects better performance and generally, the 
top 10% of nursing homes nationally achieve a composite score of 6% 
or less.

The 13 long stay Quality Measures are:
1. Percent of residents with one or more falls with major injury
2. Percent of residents with a urinary tract infection
3. Percent of resident who self-report moderate to severe pain
4. Percent of high risk residents with pressure ulcers
5. Percent of low risk resident with loss of bowels and bladder
6. Percent of residents with catheter inserted or left in bladder
7. Percent of residents physically restrained
8. Percent of resident whose need for help with adls has 

increased

9. Percent of residents who lose too much weight
10. Percent of residents who have depressive symptoms
11. Percent of residents who received anti-psychotic medications
12. Percent of residents assessed and appropriately given the flu 

vaccine
13. Percent of residents  assessed and appropriately given the 

pneumococcal vaccine

Complete and full information on the composite score calculator 
and helpful hints for performance improvement can be found on the 
HSaG website at www.hsag.com/composite score.

you can improve your composite score by knowing your numbers, 
understanding how each Quality Measure is calculated, ensuring 
proper coding, focusing Qa efforts on areas with higher measures, 
and focusing on areas of improvement that can also result in changes 
in another area. one of the best resources available is Joann 
Bukovinsky at HSaG; she is available to visit your facility and help 
with your journey.u  

Bob Murphy is administrator of Whispering Oaks in 
tampa and a member of FHCA’s Senior Clinicians 
Council. He can be reached at administrator@
whisperingoakshealthandrehab.com.   
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the Health Services Advisory group (HSAg) is funded by the Centers for Medicare and Medicaid Services (CMS) 
to spearhead the national nursing Home Quality Care Collaborative (nnHQCC) in Arizona, California, Florida and 
Ohio. the nnHQCC is a five-year project that runs through July 31, 2019.  the nnHQCC focuses on supporting the 
adoption of Quality Assurance Performance improvement (QAPi) through collaborative learning networks (meetings, 
conference calls, and webinars). 

One such project is the composite score. it is a valid and reliable method for rolling measurement data into a 
single quality score.
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CliniCal Corner

Common MDs section G ADL coding errors   
By nathan shaw, Rn, Bsn, MBA, LhRM, RAC-Ct and Robin A. Bleier, Rn, LhRM, CLC      

This article focuses on the most common minimum data set (MdS) 
errors related to coding activities of daily living (adls).  although the 
rules for coding adls are identical for all assessments (regardless of 
payer source), accurate coding of adls is particularly important for 
your Medicare assessments, as the resource utilization group (ruG) 
is weighted by adl scoring in all ruG categories. This article will 
discuss the “rule of three” related to coding adls.  you may also wish 
to refer to Chapter 3 starting on page G-1 of your resident assessment 
instrument (raI) manual. 

When coding adls on section G0110 of the MdS, this section 
displays a column (one) for the resident’s self-performance and a 
second column for support (one may refer to raI manual chapter 
two page G-1). The rules for coding these two separate columns are 
different. When discussing the “rule of three,” we should note that 
this rule only applies to the resident’s self-performance and not the 
support column. We note here that the definition of coding support is 
listed on page G-3, which states, “Measures the most support provided 
by staff over the last 7 days, even if that level of support only occurred 
once.” at times, we find that MdS coders might confuse the “rule 
of three” with the support column. For example, if a resident had 
support of a two-person assist documented only once in the seven 
day look-back period from the assessment reference date (ard), the 
two-person assist should be coded for that adl in the support column. 

In order to fully understand the “rule of three,” one should familiarize 
themselves with the self-performance algorithm displayed in chapter 
three page G-8. However, we find that the most common coding error 
relates to a scenario of an activity occurring three or more times and at 
multiple levels, but not three times at any one level. Here, the manual 
directs the coder as follows:

a. Convert episodes of full staff performance to weight-bearing 
assistance.

B. When there is a combination of full staff performance and 
weight-bearing assistance that totals three or more times, code 
extensive assistance (3). do not proceed to “c” below if “b” 
applies.

C. When there is a combination of full staff performance/weight-
bearing assistance and/or non-weight-bearing assistance that 
totals three or more times, code limited assistance (2).

Example: For Transfers, the resident has documentation of extensive 
assist of one person occurring twice in the seven day look-back and 
total assist of one person documented once. all other documentation 
of transfers occurred at a lower level than extensive assist (i.e. 
limited assist or supervision). How should transfers be coded for this 
assessment? The answer would be extensive assist of one person, as 
the Total assist (which is full staff performance) would be converted 
to weight-bearing assistance (extensive assist) and then the extensive 
assistance would have occurred three times.

auditing for proficiency in this area is extremely important. We 
recommend that this is included in your monthly quality assurance 
performance improvement (QaPI) meetings. This is not only to ensure 
that the facility is reimbursed appropriately to support the level of care 
your staff provide (we find most staff underscore especially as it relates 
to limited vs. extensive services), but also to support the accuracy of 
your billing and the administration’s efforts to support compliance.u  

nathan J. Shaw, rn, BSn, MBA, LHrM, rAC-Ct, is 
Vice President of Clinical reimbursement & Analytics 
at rB Health Partners, inc., which is a clinical risk 
Medicare and operations consultancy firm that 
consults with FHCA on quality affairs. Contact nathan 
at (727) 786-3032 or nathan@rbhealthpartners.com, 
or robin A. Bleier, President of rB Health Partners, 
inc. at robin@rbhealthpartners.com.
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update on emergency power 
requirements from the CMs 

emergency Preparedness rule 
By scott Aronson

emergenCy preparedness

There has been some confusion throughout the health care 
industry about how to meet the new Centers for Medicaid and 
Medicare Services (CMS) Emergency Preparedness requirements 
for emergency power. The standard itself is non-threatening; yet, 
concerns stem from the november 15, 2016 CMS FaQ in which CMS 
indicated on page two that, “If a facility needs a generator to meet 
the temperature requirement, then it must provide the necessary 
level of generator with a capacity to run a HVaC system.” There have 
been subsequent FaQs noting that the forthcoming CMS Interpretive 
Guidelines will address this topic and include hospitals, critical access 
hospitals, and long term care facilities. It will not include assisted living 
communities (access the CMS FaQ in the Emergency Preparedness 
section of FHCa’s website). 

To support nursing centers as they work to determine best 
approaches when their facilities are unable to operate their HVaC 
during a commercial power failure, our company, russell Phillips 
& associates (rPa), submitted suggestions on January 23, 2017 for 
CMS’ consideration. The following are optional approaches to achieve 
compliance if a facility is unable to maintain its full temperature. The 
CMS Interpretive Guidelines are due out in the next few months and 
should note the final approaches.

1. appropriately resize the generator to operate the HVaC systems 
and maintain temperatures.

2. Establish alternate means or temporary solutions to address 
temperatures in the event that commercial power fails:

a. access exterior capabilities with a quick-connect hook-up 
(trailer mounted generators to run HVaC, or other systems 
such as portable chillers, heating systems used to warm 
event tents, etc.).

b. Bring in portable interior capabilities (heating units, aC 
units, etc.) that are approved by the local aHJ and State 
Survey agency (approval during the event or, preferably, in 
advance of any event).

c. Establish interior hydration stations, cooling areas, or warm-
ing areas with additional monitoring of patients, equipment, 
meds, etc., activated through the facility staffing plan.

3. If unable to meet the temperature needs, a facility must have a 
relocation/evacuation plan and implement that plan to ensure the 
safety of patients:

a. Partial relocation of patients (internally to an area of refuge 
with temperature control or to a building on the campus).

b. onsite or offsite relocation of critical supplies requiring tem-
perature control (including pharmaceuticals).

c. relocation of all patients utilizing a full building evacuation 
plan.

The concepts rPa presented to CMS were based on a 96-hour 
sustainability plan where, for example, determinations are made at 
certain windows of time regarding when facilities need to acquire 
resources from vendors or sister facilities and share resources within a 
healthcare coalition or mutual aid plan. These concepts also address 
when the health care facility needs to move to a contingency plan 
(e.g., load shedding plan for generators) to reduce the use of certain 
resources, and when relocation or evacuation plans may need to be 
implemented.

Be logical and confident in your planning and response capabilities. 
utilize the Hazard Vulnerability assessment (HVa) to assess your risk 
and exposure. once that is complete, train and test (drill, drill, drill) 
to find out where your break points are to ensure the safety of the 
residents and staff. The hurricane season preparatory actions are a 
perfect time not only to review your plans against the CMS EP rule, 
but also to work on strategies for greater resiliency of the facility-wide 
emergency preparedness program. a CMS or State surveyor will never 
know your building and your capabilities better than you will. use 
logical approaches to achieve compliance.u

Scott Aronson is Principal, russell Phillips & 
Associates (rPA), LLC and the lead presenter for 
FHCA’s June 29 full-day seminar, “Countdown to 
Compliance — Emergency Preparedness Workshop 
and tabletop Exercise.” rPA will provide updates on 
conversations with CMS regarding emergency power 
requirements, as well as compliance strategies, during 
this event. For more information about this program, 
visit the Events section of FHCA’s website at www.
FHCA.org. 
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➤ Staying Connected, with links to national and state 
information sources for disaster news and updates.  

➤ Planning & Response, with tools and resources to 
improve all-hazards preparedness planning.  

➤ Training & Exercise, with tools, resources and 
examples for training and exercises, critical to 
preparedness.   

➤Disaster Recovery, with resources and information 
for lTC providers seeking guidance to direct 
recovery or mitigation efforts.  

Prepare, Plan & Succeed 
Under the Prospective Payment System

An Informational Seminar Designed for Not-For-Profit
and Independently-Owned Centers

Friday, June 30, 2017 • 8:00 a.m. - 11:30 a.m.
Rosen Shingle Creek in Orlando, FL

With the Prospective Payment System (PPS) for nursing center reimbursement passing in the 

2017 legislative session, providers will want to better understand the new payment structure 

and learn how to adapt their business models. this half-day seminar, presented by FHCA 

reimbursement director tom Parker and rB Health Partners, inc. President and FHCA Quality 

Affairs Consultant robin Bleier, will address ways providers can improve their centers’ quality 

scores and maximize their reimbursement under the new system.

Learn more and register at www.fhca.org/events/ppsseminar.
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What does “assistance with Self-administration of Medication” 
look like for a resident assistant?  does your staff follow the correct 
steps for safe assistance?  

This process can be somewhat time consuming if the staff has too 
many residents to assist, which can lead to shortcuts and possibly, 
errors.  It is a good practice to review the amount of medications 
each resident has ordered and determine, for example, how many 
residents need their medications crushed. Having medications 
assisted with in a timely manner can be impossible if there are too 
many in the two-hour window around scheduled times.  

after an employee has completed the required four-hour training 
to assist residents, add to the training specific facility policy and 
procedures. Staff need to know what to do when a resident 
is low or out of medications. Staff must also know what to do 
when a resident is out of the building when a medication is due.  
Encourage the staff to question anything that could be considered a 
discrepancy or concern.  Sometimes, it is the pharmacies that make 
mistakes, and a careful attentive aide can make all the difference 
for a resident.  

Medications that are ordered “as needed” (Prn) is a frequent 
area that needs continued education. often, staff do not feel 
comfortable calling a physician to request a modification to an order 
when it is not written in a way that is compliant to the assisted living 
rules.  Having medication orders reviewed frequently is important 
for compliance. 

Education is not just for your staff. residents, families, home 
health nurses, hospice nurses, physicians and other practitioners 
also need ongoing education.  

assisting a resident with self-administration of medications 
should look the same when it comes to the “nine rights.”  It should 
always be the right resident, right medication, right dosage, right 
time, right route, right documentation, right response, right reason, 
and the right to refuse.  assistance with self-administration will look 
different for each resident when it comes to their choice of food 
or liquid with medication or dose timing. Just as with the resident’s 
care, it must be person-centered.u

kim Broom is FHCA’s director of Clinical & 
regulatory Services. She can be reached at 
kbroom@fhca.org.

Medication safety in assisted living communities
Steps to success for your staff and residents 

By Kim Broom

“Assistance with self-administration of medication” 
by an unlicensed person is:
a. Taking the medication, in its previously dispensed, 

properly labeled container, from where it is stored, and 
bringing it to the resident.

B. In the presence of the resident, reading the label, 
opening the container, removing a prescribed amount of 
medication from the container, and closing the container.

C. Placing an oral dosage in the resident’s hand or placing 
the dosage in another container and helping the resident 
by lifting the container to his or her mouth.

d. applying topical medications to skin, eye, ear, or nose 
including solutions, suspensions, sprays, and inhalers.

E. returning the medication container to proper storage.
F. Keeping a record of when a resident receives assistance 

with self-administration of medication using a Medication 
observation record (Mor) (aspen regulations p. 5).

“Assistance with self-administration of medication” 
by an unlicensed person does not include:
a. Mixing, compounding, converting, or calculating 

medication doses, except for measuring a prescribed 
amount of liquid medication or breaking a scored tablet 
or crushing a tablet as prescribed.

B. The preparation of syringes for injection or the 
administration of medications by any injectable route.

C. administration of medications through intermittent 
positive pressure breathing machines or a nebulizer.

d. administration of medications by way of a tube inserted 
in a cavity of the body. 

E. administration of parenteral preparations.
F. Irrigations or debriding agents used in the treatment of a 

skin condition.
G. rectal, urethral, or vaginal preparations.
H. Medications ordered by the physician or health care 

professional with prescriptive authority to be given 
“as needed,” unless the order is written with specific 
parameters that preclude independent judgment on 
the part of the unlicensed person, and the request of a 
competent resident.

I. Medications for which the time of administration, 
the amount, the strength of dosage, the method of 
administration, or the reason for administration requires 
judgment or discretion on the part of the unlicensed 
person.



JunE 2017 PULSE Florida Health Care association | 17

florida health care association around the state 

Training Future Leaders
FHCA Executive director Emmett 
reed, director of Communications 
kristen knapp and Event Planning 
Liaison Leigh Ann Bradley 
brought their children to work 
in April for “take Your Son or 
daughter to Work day.” A staff 
meeting, visit to the Capitol and 
home-made card delivery to 
residents of CentrePointe Health 
and rehabilitation Center were all 
part of the day’s agenda.

Leading the Way
Members of FHCA region i 
(districts i, Xi and Vii) came 
together for a joint leadership 
training event with dr. Earl Suttle, 
CEO and founder of Leadership 
Success international, LLC. dr. 
Suttle will be a featured pre-
session speaker on Monday during 
FHCA’s 2017 Annual Conference, 
helping attendees reach their 
true potential as a health care 
leader. Learn more at www.
fhcaconference.org.  

grand renovation
Palm garden of tampa held a grand renovation 
Celebration last month, with reps. Janet Cruz (d-tampa) 
and Shawn Harrison (r-tampa) on hand to help cut the 
ribbon. Also pictured are Ms. Pat McCarver (right center), 
Luke neumann (left) and rob greene (right), all with Palm 
garden Healthcare.
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MEETINgS/EVENTS

June
June 5-6, 2017

AHCA/NCAL Congressional Briefing
Washington, dC

JuLY/AuGust
July 31-August 4, 2017

FHCA Annual Conference & Trade Show
orlando, Fl

CONTINuINg EDuCATION/TrAININg

June
June 29, 2017

Emergency Preparedness Workshop & Tabletop 
Exercise for LTC Centers

Rosen	Shingle	Creek	•	Orlando,	FL

June 30, 2017
Prospective Payment System Seminar for Not-for-Profit & 

Independently-Owned Centers
Rosen	Shingle	Creek	•	Orlando,	FL

sePteMBeR
september 6-7, 12-13, 14-15 and 18-19, 2017

Agency for Health Care Administration Joint Trainings for 
Skilled Nursing & Assisted Living Facilities
Sunrise, Tampa, orlando and Tallahassee, 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 members
Tampa Lakes Health and Rehabilitation Center,

Lutz

St. Catherine Labouré Manor,  
Jacksonville

assoCiate members
American Senior Alliance, 

Atlanta, GA

Atlantic Mobile Imaging Services, Inc., 
Daytona Beach

Broda Seating, 
Kitchener, ON

CONCIERgEpad, LLC, 
Miami

Cubex LLC, 
Phoenix, AZ

EMSL Analytical, Inc., 
Charleston, SC

Endevis, 
Maumee, OH

Hurley, Rogner, Miller, Cox & Waranch, P.A., 
Winter Park

Inpro Corporation, 
Muskego, WI

Nalco Water, an Ecolab Company, 
Oviedo

RF Technologies, 
Brookfield, WI

Scientific Air Management, 
Pompano Beach

Scrubs on Wheels, 
Elkhart, IN

Senior Care Consultant group, 
Tallahassee

TruMedical Solutions, 
Ooltewah, TN

WeLCoMe neW 
MeMBeRs
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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
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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

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.


