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STIWE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

state/Territory: FLORIDA

E':.oIGIBILITY CONDITIONS AND REQUIREHENTS

Enforcement of Compliance for Nursing Facilities

The state uses other factors described below to determine the seriousness
of deficiencies in addition to those described at section 488.404 (b) (1):

CRITERIA FOR THE APPLICATION OF SPECIFIED REMEDIES FOR NS~SING FACILITIES
(wnen and how each remedy is applied, the amounts of any fines, and the
SEverity of the remedies)

Denial of Pavment for New Admissions - An irrul;ediate moratorium on
admissions is imposed by the agency "'hen it is det'ermined that any
conditj.on in the facility presents a threat to the health, safety, or
welfare of the residents in the facility.

Closure/Transfer - State law allows the department to deny or revoke a
state license when a licensee:

o Intentionally or negligently acts to affect resident safety.
o Misappropriates a resident1s property.
o Violates any standards, rules or regulations.
o Commits an act that constitutes grounds for license denial~
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SThT£ PLhN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Stat.e/Territory: FLORIDA

ELIGIBILITY COND1T:rONS AND REQUIREMENTS

Enforcement of Compliance for Nursing Facilities

Termination of Provider Ao:::eement: Describe the crite:::-ia (as required at
S19l9(h) (2) (A)) for appl.ying the remedy.

X Specified Remedy

(Wi 1 use the cri~eria and
DC::' ce r-equirement.s specified
in he regulation.)
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ATTACHMENT 4.35-C

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: FLORIDA

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Enforcement of Compliance for Nursing Facilities

Temoorarv Manaaement: Describe the criteria (as required at Section
1919 (h) (2) (A)) for applying the remedy.

X Specified Remedy Alternative Remedy

(Will Use the criteria and
notice requirements specified
in the regulation.)

(Describe the criteria and
demonstrate that the alternative
remedy is as effective in
deterring non-compliance.
Notice requirements are as
s~ecified in the regulati,ons.)
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STATE PLP.N UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

state/Territory: FLORIDh

ELIGIBILITY CONDITIOI~S AND Rt:QUIREI1ENTS

Enforcement of C0rnpliance for Nursing Facilities

Denial of Payment for New Admissions:: Describe the criteria (as required at
Section 1919 (h) (2) (F.)) for applying the remedy.

Specified Remedy X Alternative Remedy

(Will use the criteria and
notice requirements specified
in the regulation.)

(Describe the criteria and
demonstrate that the alternative
remedy is as effective in deterring
non-compliance. Notice requirements
are as specified in the regulations.

ALT~RNATIVE REMEDY: Moratorium on Admissions:

The Medicaid agency established a Moratorium on Admissions in place of Denial
of Payment for New Admissions. DescriDtion: A moratorium on admissions is a
ban placed by the Agency prohibiting the facility from admitting any new
residents, regardless of the source of payment.

Gener2l Requirements/Assurances:

The Medicaid agency will use the timing and notice requirements specified
in"the regulation for Denicl of Pa}~ent for New Admissions.
The alternative remedy satisfies the statutory intent of the specified
remedy. By placing a ban on' new admissions, the facility is prevented
from obtaining reimbursement for new admissions.
The alternative'remedy will be applied whenever Denial of Payment is the
specified remedy.
The alternative remedy is as effective as the specified remedy because the
outcome is the same, i.e., the facility receives no reimbursement for new
2,droissions.
Factors considered in selecting the remedy are those specified in the
regulation for Denial of Payment for New A¢missions.
The remedy is established in State law at s.400.121(4) (a) and (b), Florida
Statutes .

• The state's categorization of deficiencies_results in the same scope and
harw assignment.
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STATE PLA.N UNDSR TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory; _____-'F~l","'ORr [':!.A:L- ~ _

ELIGIBILITY CONDITIONS hND REQUIF£KENTS

Enforcement of Compliance for Nursing FacilitieG

Civil Monev Penalty:
applying ttl€ remedy.

X Specified Remedy

Descri.be the criteria (as reg-wired at 51919(h)(2)()\)) fo::

Alternative Remedy

(Will use the criteria and
notice requirements specified
in the regulation.)

(Describe the criteria and
demonstrate that the alternative
remedy is as effective in dete~ring

non-compliance. Notice =eguirements
ar,~ as specified in the regulations _)
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Te~ritory: FLORIDA

ELIGIBILITY COt\DITIONS A.NO REQUIRF.:.M:ENTS

Enforcement of Compliance for Nursing Facilities

State HonitorinQ: Describe the criteria (as required -7,t S1919(h) (2) (A)) for
applying the remedy.

x Specified Remedy Alternative Remedy

(Will use the criteria and
notice requirements specified
in the regulation.)

(Describe the criteria and
demo~Btrate' that the alternative
remedy is a9 effective in de erring
non-compliance. Notice reql..l ::ements
are as specified in the regu atioDs.)
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STATE p~ UNDEr TJTLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: FLORID?,

ELIGIBILITY CONDITIONS AND HEQUIR.£K:EN1'S

Enfo~cement of Compliance for Nursing Facilities

Transfer of residents; Transfer of residents with closure of facility:
the criteria (as requi::-ed at S1919(h) (2) (A)) for applying the remedy.

De8cribe.

X Specified Remedy Alternative Remedy

( I-,'i
no'C.
in

1 use the criteria and
ce requiremem:.s specified
he regulation.)

(Describe the criteria and
demonstrate that the alternative
remedy is as e:fective in deterring
non-compliance. Notice requirements
are as sp~cified in the regulations.)
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STJ..TE PLAN UNDER TITLE ZlZ OF T~E. SOCI;c~ SECURITY I... CT

State/Territory: FLOP I DII'

ELIGIBILITY CONDITIONS J'.J'O REQUIREMENTS

Enforcement of Compliance ~~r Nursing Facilities

Additional Remedies: Describe the criteria (as required at 5.l919(h) (2) (.J:'..)) for
applying the additional remedy. Include the enforcement category in which the
remedy will be imposed (i.e., category 1, category 2, or category 3 as de9c~ibed

~t 42 erR 488.408).
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