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59A-3.246 Licensed Programs.

(1) Adult Diagnostic Cardiac Catheterization Program. All licensed hospitals that establish adult diagnostic
cardiac catheterization laboratory services under section 395.1055 408:0361, F.S., shall operate in compliance with
the most recent guidelines of the American College of Cardiology/ Society for Cardiovascular Angiography and
Interventions American-Heart-Association regarding the operation of diagnostic cardiac catheterization laboratories.
Hospitals are considered to be in compliance with American College of Cardiology/ Society for Cardiovascular
Angiography and Interventions American-Heart-Association guidelines when they adhere to standards regarding
staffing, physician training and experience, operating procedures, equipment, physical plant, and patient selection
criteria to ensure patient quality and safety. The applicable guideline is the 2012 American College of Cardiology
Foundation/Society for Cardiovascular Angiography and Interventions Expert Consensus Document on Cardiac
Catheterization Laboratory Standards Update. J Am Coll Cardiol 2012; 59:2221-305 (2012 ACC/SCAI
Guidelines) which is hereby incorporated by reference and effective at adoption. The copyrighted material is
available for public inspection at the Agency for Health Care Administration, Hospital and Outpatient Services Unit,
2727 Mahan Drive, Tallahassee, FL 32308 and the Department of State, R.A. Gray Building, 500 South Bronough
Street, Tallahassee, FL 32399. A copy may be obtained from Elsevier Inc, Reprint Department by email at
reprints@elsevier.com or online at https://www.sciencedirect.com/. Aspects of the guideline related to pediatric
services or outpatient cardiac catheterization in freestanding non-hospital settings are not applicable to this rule. All
such licensed hospitals shall have a department, service or other similarly titled unit which shall be organized,
directed and staffed, and integrated with other units and departments of the hospitals in a manner designed to assure
the provision of quality patient care.

(@) Licensure.

1. A licensee of a hospital may apply for licensure to provide ateenseforan adult diagnostic cardiac

catheterization laboratory services program by submitting a hospital licensure application as specified in subsection
59A-3.066(2), F.A. C |nd|cat|ng the addltlon of an adult dlagnostlc cardlac catheterlzatlon Iaboratory serwces

http //ahca myﬂorlda com/MCHQ/HQALlcensureForms/mdex shtml. The license application form must be signed
by the hospital’s Chief Executive Officer or the authorized representative, confirming the hospital’s intent and
ability to comply with section 395.1055 408.0361, F.S.

2. An authorized representative of a hospital Hespitals with adult diagnostic cardiac catheterization services
programs must renew this licensed program their-ticenses at the time of the hospital licensure renewal; by
completing the subsection entitled Adult Cardiovascular Services on the hospital licensure application specified in

subsection 59A-3.066(2), F.A.C. providingthe-information-in-section-408:0361(1)F-S- Failure to renew the

hospital’s license or failure to complete the subsection entitled Adult Cardiovascular Services, thereby not attesting
to meeting the requirements, update-the-information-in-section-408.0361{1),F-S-; shall cause the licensed program
license to expire.

3. Hospitals licensed to provide adult diagnostic cardiac catheterization services, and not Level | or Level Il
adult cardiovascular services may not provide diagnostic cardiac catheterization services to patients who are under

18 years of age.
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(b){e) Therapeutic Cardiac Catheterization Procedures. An adult diagnostic cardiac catheterization program
established pursuant to section 395.1055 408-0361, F.S., shall not provide therapeutic services, such as percutaneous
coronary intervention or stent insertion, intended to treat an identified condition or the administering of intra-
coronary drugs, such as thrombolytic agents.

(c){d} Diagnostic Cardiac Catheterization Procedures. Procedures performed in the adult diagnostic cardiac
catheterization laboratory shall include the following:

1. through 9. No change.

(e) renumbered (d) No change.
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(e)¢H) Radiographic Cardiac Imaging Systems. A quality improvement program for radiographic imaging
systems shall include patient and operator safety, measures of image quality, dynamic range, and modulation
transfer function. Documentation indicating the manner in which this requirement will be met shall be available for
the Agency’s review.

(g) renumbered (f) No change.

(h) renumbered (g) No change.

(i) renumbered (h) No change.

(j) renumbered (i) No change.

(k) renumbered ) No change.

(m) renumbered (k) No change.

(2) Level I Adult Cardiovascular Services.

(@) Licensure.

1. A licensee of a hospital may apply for licensure to provide aticensefora Level | adult cardiovascular
services pregram by submitting a hospital licensure application as specified in subsection 59A-3.066(2), F.A.C.,
mdrcatmg the addition of a Level I adult cardrovascular drragnesne eardrae eatheterr%aﬂen servrces program—and

Thrs form is Betheﬁheseiermsere avarlable at
http://ahca.myflorida.com/MCHQ/HQALicensureForms/index.shtml. The hospital licensure application ard-AHCA
Form-3130-8010Januany2018; must be signed by the hospital’s Chief Executive Officer or the authorized
representative, confirming that for the most recent 12-month period, the hospital has provided a minimum of 300
adult inpatient and outpatient diagnostic cardiac catheterizations or, for the most recent 12-month period, has
discharged or transferred a minimum of 300 patients with the principal diagnosis of ischemic heart disease (defined
by ICD-10-CM codes 120-125).

a. Reportable cardiac catheterizations eatheterization-procedures are defined as single sessions with a patient in
the hospital’s cardiac catheterization procedure room(s), irrespective of the number of specific procedures
performed during the session.

b. Reportable cardiac catheterizations catheterization-procedures shall be limited to those provided and billed
for by the Level I licensure applicant and shall not include procedures performed at the hospital by physicians who
have entered into block leases or joint venture agreements with the applicant.

2. The request shall confirm the hospital’s intent and ability to comply with the American College of
Cardiology/American Heart Association/Society for Cardiovascular Angiography and Interventions guidelines for
the performance of adult percutaneous cardiac intervention without onsite cardiac surgery. The following
publications, herein incorporated by reference and effective at adoption, are applicable to this section and will be
referred to as the Guidelines:

a. Bashore TM, Balter S, Barac A, Byrne JG, Cavendish JJ, Chambers CE, Hermiller JB Jr, Kinlay S,
Landzberg JS, Laskey WK, McKay CR, Miller JM, Moliterno DJ, Moore JWM, Oliver-McNeil SM, Popma JJ,
Tommaso CL. 2012 American College of Cardiology Foundation/Society for Cardiovascular Angiography and
Interventions Expert Consensus Document on Cardiac Catheterization Laboratory Standards Update. J Am Coll
Cardiol 2012;59:2221-305. The copyrighted material is available for public inspection at the Agency for Health
Care Administration, Hospital and Outpatient Services Unit, 2727 Mahan Drive, Tallahassee, FL 32308 and the
Department of State, R.A. Gray Building, 500 South Bronough Street, Tallahassee, FL 32399. A copy may be
obtained from Elsevier Inc, Reprint Department by email at reprints@elsevier.com or online at
https://www.sciencedirect.com/.

b. O’Gara PT, Kushner FG, Ascheim DD, Casey DE Jr, Chung MK, de Lemos JA, Ettinger SM, Fang JC,
Fesmire FM, Franklin BA, Granger CB, Krumholz HM, Linderbaum JA, Morrow DA, Newby LK, Ornato JP, Ou
N, Radford MJ, Tamis-Holland JE, Tommaso CL, Tracy CM, Woo YJ, Zhao DX. 2013 ACCF/AHA Guideline for
the Management of ST-Elevation Myocardial Infarction: A Report of the American College of Cardiology
Foundation/American Heart Association Task Force on Practice Guidelines. J Am Coll Cardiol 2013;61:e78 —140,
doi:10.1016/j.jacc.2012.11.019. The copyrighted material is available for public inspection at the Agency for Health
Care Administration, Hospital and Outpatient Services Unit, 2727 Mahan Drive, Tallahassee, FL 32308 and the
Department of State, R.A. Gray Building, 500 South Bronough Street, Tallahassee, FL 32399. A copy may be
obtained from Elsevier Inc, Reprint Department by email at reprints@elsevier.com or online at
https://www.sciencedirect.com/.
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c. Harold JG, Bass TA, Bashore TM, Brindis RG, Brush JE Jr., Burke JA, Dehmer GJ, Deychak YA, Jneid H,
Jollis JG, Landzberg JS, Levine GN, McClurken JB, Messenger JC, Moussa ID, Muhlestein JB, Pomerantz RM,
Sanborn TA, Sivaram CA, White CJ, Williams ES. ACCF/AHA/SCAI 2013 Update of the Clinical Competence
Statement on Coronary Artery Interventional Procedures: A Report of the American College of Cardiology
Foundation/American Heart Association/American College of Physicians Task Force on Clinical Competence and
Training (Writing Committee to Revise the 2007 Clinical Competence Statement on Cardiac Interventional
Procedures). J Am Coll Cardiol 2013;62:357-96. doi: 10.1016/j.jacc.2013.05.002. The copyrighted material is
available for public inspection at the Agency for Health Care Administration, Hospital and Outpatient Services Unit,
2727 Mahan Drive, Tallahassee, FL 32308 and the Department of State, R.A. Gray Building, 500 South Bronough
Street, Tallahassee, FL 32399. This document is available on the World Wide Web sites of the American College of
Cardiology (http://www.cardiosource.orq), the American Heart Association (http://my.americanheart.org), and the
Society for Cardiovascular Angiography and Interventions (http://www.scai.org). A copy may be obtained from
Elsevier Inc, Reprint Department by email at reprints@elsevier.com or online at https://www.sciencedirect.com/.

d. Dehmer GJ, Blankenship JC, Cilingiroglu M, Dwyer JG, Feldman DN, Gardner TJ, Grines CL, Singh M.
SCAI/ACC/AHA Expert Consensus Document: 2014 Update on Percutaneous Coronary Intervention Without On-
site Surgical Backup. J Am Coll Cardiol 2014; 63:2624—-41.The copyrighted material is available for public
inspection at the Agency for Health Care Administration, Hospital and Outpatient Services Unit, 2727 Mahan Drive,
Tallahassee, FL 32308 and the Department of State, R.A. Gray Building, 500 South Bronough Street, Tallahassee,
FL 32399. A copy may be obtained from Elsevier Inc, Reprint Department by email at reprints@elsevier.com or
online at https://www.sciencedirect.com/.

e. Levine GN, O’Gara PT, Bates ER, Blankenship JC, Kushner FG, Ascheim DD, Bailey SR, Bittl JA, Brindis
RG, Casey DE Jr, Cercek B, Chambers CE, Chung MK, de Lemos JA, Diercks DB, Ellis SG, Fang JC, Franklin BA,
Granger CB, Guyton RA, Hollenberg SM, Khot UN, Krumholz HM, Lange RA, Linderbaum JA, Mauri L, Mehran
R, Morrow DA, Moussa ID, Mukherjee D, Newby LK, Ornato JP, Ou N, Radford MJ, Tamis-Holland JE, Ting HH,
Tommaso CL, Tracy CM, Woo YJ, Zhao DX. 2015 ACC/AHA/SCAI Focused Update on Primary Percutaneous
Coronary Intervention for Patients with ST-Elevation Myocardial Infarction: An Update of the 2011
ACCF/AHA/SCAI Guideline for Percutaneous Coronary Intervention and the 2013 ACCF/AHA Guideline for the
Management of ST-Elevation Myocardial Infarction: A Report of the American College of Cardiology/American
Heart Association Task Force on Clinical Practice Guidelines and the Society for Cardiovascular Angiography and
Interventions. J Am Coll Cardiol 2016:67:1235-50. The copyrighted material is available for public inspection at the
Agency for Health Care Administration, Hospital and Outpatient Services Unit, 2727 Mahan Drive, Tallahassee, FL
32308 and the Department of State, R.A. Gray Building, 500 South Bronough Street, Tallahassee, FL 32399. A copy
may be obtained from Elsevier Inc, Reprint Department by email at reprints@elsevier.com or online at
https://www.sciencedirect.com/.
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3. Requests shall confirm the hospital’s intent and ability to comply with the Gguidelines for staffing, physician
training and experience, operating procedures, equipment, physical plant, and patient selection criteria to ensure
patient quality and safety.

3. renumbered 4. No change.

4. renumbered 5. No change.

6 5. All providers of Level | adult cardiovascular services pregrams shall operate in compliance with subsection
59A-3.246(1), F.A.C.; and the 2012-ACC/SCAL Guidelines and-the 2014 SCAHACC/AHA-Update regarding the
operation of adult diagnostic cardiac catheterization laboratories and the provision of percutaneous coronary
intervention. Level | adult cardiovascular services may be provided to adult patients. Level | adult cardiovascular
services may be provided to patients 15 to 17 years of age provided the physician in charge of the procedure is a

Aspe_cts of the Guidelines guideline related to pediatric services or outpatient cardiac catheterization in freestanding
non-hospital settings are not applicable to this rule. Aspects of the Guidelines guideline related to the provision of
elective percutaneous coronary intervention only in hospitals authorized to provide open heart surgery are not

3


https://www.sciencedirect.com/
https://www.sciencedirect.com/
https://www.sciencedirect.com/

Draft Text

applicable to this rule.

8 . Hospitals are considered to be in compliance with the 2042-ACC/SCAL Guidelines and-the2014
SCAHACCIAHA-Update when they adhere to standards regarding staffing, physician training and experience,
operating procedures, equipment, physical plant, and patient selection criteria to ensure patient quality and safety.
Hospitals must alse document an ongoing quality improvement plan designed to analyze data, correct errors,
identify system improvements and ongoing improvement in patient care and delivery of services. Hospitals must
participate in submission of data to the American College of Cardiology’s National Cardiovascular Data Registry or
the Amencan Heart A55001at10n s Get with the Guldehnes Coronarv Arterv Disease registry to ensure that the Level
program meet or exceed national
quallty and outcome benchmarks in WhICh the hospltal partlcmates repertedJey%heAmeHearFGeuegee#Gardwtegy-
National-Cardiovasewlar-Data-Registry. Hospitals providing Level | adult cardiovascular services must have

available upon request of the Agency the number of diagnostic and therapeutic adult cardiac catheterizations
performed durlnq the most recent 12- month perlod

9. Notwithstanding guidelines to the contrary in the 2032-ACC/SCAL Guidelines and-the 2014

SCAHACCIAHA - Update all providers of Level | adult cardiovascular services programs may provide emergency
and electlve percutaneous coronary mterventlon procedures Aspeetsef—theg&rdelme&related—te—pedmneser\%e&er

10 Hospltals Wlth Level I adult cardlovascular services programs are prohlblted from prowdmg the following

procedures:

a. Any therapeutic procedure requiring transseptal puncture,

4
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b. Any lead extraction for a pacemaker, biventricular pacer or implanted cardioverter defibrillator.
T ional ices.
11. An authorized representative of hospitals with Level | adult cardiovascular services must renew this licensed
program at the time of the hospital licensure renewal by completing the subsection entitled Adult Cardiovascular
Serwces on the hospltal Ilcensure appllcatlon specmed in subsectlon 59A 3.066(2), F. A C. Hequ&alswﬁh—l:evel—l

pwdmg%he—mfermaﬂe#m—lwe%hmugh—ﬂ#&abev& Failure to renew the hosp1ta1 s hcense or fallure to ¢ omQIet

the subsection entitled Adult Cardiovascular Services, thereby attesting to meeting at least the minimum
requirements, update-the-information-in-two-through-five-above shall cause the licensed program license to expire.

(b) Staffing. All staff participating as members of the catheterization team, including physicians, nurses, and
technical cathererization laboratory staff shall maintain Advanced Cardiac Life Support certification, and must
participate in a 24-hour-per-day, 365 day-per-year call schedule.

1. through 3. No change.

4. Technical catheterization laboratory staff shall be credentialed as Registered Cardiovascular Invasive

Specialists Speeialist or shall complete a hospital based education and training program at a hospital providing Level
I or Level Il adult cardlovascular serwces ThIS tralnlng program shaII mclude a m|n|mum of 500 hours proctored
clinical experience a dres and didactic
education components of hemodynamlcs pharmacology, arrhythmla recogmtlon radlatlon safety, and interventional
equipment.

5. Nursing staff within the adult coronary Cerenary care unit aursing-staff must be trained and experienced with
invasive hemodynamic monitoring, operation of temporary pacemaker, management of Intra-Aortic Balloon Pump
(IABP), management of in-dwelling arterial/venous sheaths and identifying potential complications such as abrupt
closure, recurrent ischemia and access site complications.

(c) through (d) No change.

(e) Physical Plant Requirements. Each provider of Level | adult cardiovascular services must comply with the

Florida Building Code regarding eentains the physical plant requirements for cardiac catheterization laboratories
operated by a licensed hospital.

(N€g) In case of conflict between the provisions of this rule and the guidelines-in-the 2012 ACC/SCAL
Guidelines, and-the-2014-SCAHACCIAHA-Update the provisions of this part shall prevail.

(3) Level Il Adult Cardiovascular Services.

(a) Licensure.

1. A licensee of a hospital may apply for licensure to provide a-licensefora Level Il adult cardiovascular
services pregram by submitting a hospital licensure application as specified in subsection 59A-3.066(2), F.A.C.,
|nd|cat|ng the addltlon of a Level I adult cardlovascular ea#é&aeeathetenzauen serwces program—andraﬁaehmg

Bet#ef—thesea‘-e%m&are avallable at http //ahca myflorlda com/MCHQ/HQALlcensureForms/mdex shtml. The
hospital licensure application ard-AHCA-Form-3130-8011January-2018,-and must be signed by the hospital’s

Chief Executive Officer or the authorized representative, confirming that for the most recent 12-month period, the

hospital has provided a minimum of 1,100 adult inpatient and outpatient cardiac catheterizations, of which at least
400 must be therapeutic eardiae catheterizations, or, for the most recent 12-month period, has discharged at least 800
patients with the principal diagnosis of ischemic heart disease (defined by ICD-10-CM codes 120-125). Reportable
cardiac catheterizations eatheterization-procedures shall be limited to those provided and billed for by the Level 11
licensure applicant and shall not include procedures performed at the hospital by physicians who have entered into
block leases or joint venture agreements with the applicant.

2. The request shall confirm te the hospital’s intent and ability to comply with applicable-guidehines-in the 2012

ACC/ISCAL Guidelines and-the-2014- SCAHACCIAHA Update-including-guidelines for staffing, physician training
5
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and experience, operating procedures, equipment, physical plant, and patient selection criteria to ensure patient
quality and safety.

3. No change.

4. All providers of Level Il adult cardiovascular services programs shall operate in compliance with subsections
(1) and (2) of this rule and the applicable Gguidelines ef-the-American-CoHege-of Cardiclogy/American-Heart
Asseciation regarding the operation of diagnostic cardiac catheterization laboratories, the provision of percutaneous
coronary intervention and the provision of coronary artery bypass graft surgery. Level Il adult cardiovascular
services may be provided to adult patients. Level Il adult cardiovascular services may be provided to patients 15 to
17 years of age provided the physician in charge of the procedure is a pediatric cardiologist or an adult cardiologist
with spemahzed tralnrnq |n adult congenital heart dlsease

e Aspects of the Ggmdellnes related to pedlatrlc services or outpatlent cardlac cathetenzatlon in freestandlng
non-hospital settings are not applicable to this rule.
5. Hospitals are considered to be in compliance with the guidelines-in-the 2012 ACC/SCAL Guidelines and-the

2014 SCAHACCIAHA-Update when they adhere to standards regarding staffing, physician training and experience,
operating procedures, equipment, physical plant, and patient selection criteria to ensure patient quality and safety.

Hospitals must alse document an ongoing quality improvement plan designed to analyze data, correct errors,

identify system improvements and ongoing improvement in patient care and delivery of services. Hospitals must
participate in submission of data to the American College of Cardiology’s National Cardiovascular Data Registry or
the American Heart Association’s Get with the Guidelines—Coronary Artery Disease registry and participate in the
clinical outcome reporting systems operated by the Society of Thoracic Surgeons to ensure that the Level Il cardiac
catheterization-program.-the-percutaneous-coronary-intervention program and the cardiac surgical program meet or
exceed natlonal quallty and outcome benchmarks in WhICh the hospital part|C|pates reperted—byethe—Amenean

, . Hospitals
prowdlnq Level 1 adult cardlovascular services must have avallable upon request of the Aqencv the number of
dlaqnostlc and therapeutlc adult cardiac catheterlzatlons performed during the most recent 12 month perlod
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67. An authorlzed representatlve of hospltals W|th Level II adult cardlovascular services must renew thls
licensed program at the time of the hospital licensure renewal by completing the subsection entitled Adult
Cardlovascular Serwces on the hospltal Ilcensure application specmed in subsectlon 59A 3.066(2), F. A C Hospttals

A v bove- F atlure to renew the hospttal s license or fallure to
complete the subsectlon entltled Adult Cardlovacular Serwces thereby attesting to meeting at least the minimum

requirements, update-the-information-in-two-through-four-above shall cause the licensed program lieense to expire.
(b) Staffing. All staff participating as members of the catheterization team, including physicians, nurses, and

technical catheterization laboratory staff shall maintain Advanced Cardiac Life Support certification, and must
participate in a 24-hour-per-day, 365 day-per-year call schedule.

1. No change.

2. All interventional Atinitial-ticensure-and-licensure-renewal-interventional cardiologists shall perform a
minimum of 50 coronary interventional procedures per year averaged over a 2-year period which includes at least 11
primary cardiology interventional procedures per year or be confirmed by an internal the review process described
in this subsection in-subparagraph-59A-3:246(4)}{b)3+FALC.

3. No change.

4. Technical catheterization laboratory staff shall be credentialed as Registered Cardiovascular Invasive

Specialists Speeialist or shall complete a hospital based education and training program at a hospital providing Level
I or Level Il adult cardlovascular serwces ThIS tralnlng program shall mclude a mlnlmum of 500 hours proctored
clinical experience 3 es and didactic
education components of hemodynamlcs pharmacology, arrhythmla recognltlon radlatlon safety, and interventional
equipment.

5. No change.

(c) No change.

(d) Physical Plant Requirements. Each provider of Level Il adult cardiovascular services must comply with The

Florida Building Code regarding eentaias the physical plant requirements for cardiac catheterization laboratories and
operating rooms for cardiac surgery operated by a licensed hospital.

(€)H In case of conflict between the provisions of this rule and the guidelines-inthe 2012 ACC/SCAL
Guidelines and-the 2014 SCAHACCIAHA-Update, the provisions of this part shall prevail.

(4) Stroke centers. Hospitals providing acute stroke ready center, primary stroke center, thrombectomy-capable
stroke center, or comprehensive stroke center services shall have the services available 24 hours per day, 7 days per
week.

(@) Licensure. A licensee of a A hospital may apply for designation as an acute stroke ready center, primary
stroke center, thrombectomy-capable stroke center, or comprehensive stroke center by submitting a hospital
licensure application as specified in subsection 59A-3.066(2), F.A.C., and attaching documentation verifying stroke
center certification through:

1. Center for Improvement in Healthcare Quality;

2. DNV GL Healthcare;

3. Health Facilities Accredltatlon Proqram or

4. The Joint Commlssmn
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GL.
(b) Documentation must include a copy of a certificate identifying the level of stroke services provided and the

effectlve and explratlon dates of the certlflcatlon Sereemng—@rgan&ed—medwal—staﬁ—shal#estabhsh—speem

(c) Documentatlon verlfvlnq contmued certlflcatlon must be attached to each subsequent I|cense renewal

application. A
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(5) Burn Units.
(a) All licensed hospitals that operate burn units under Section 395.1055 408.0361(2), F.S., shall comply with

the verification criteria guidelines published by the American Burn Association Cellege-of Surgeons,-Committee-on
Frauma. Hospitals are considered to comply with the American Burn Association verification criteria GoHege-of

Surgeons-guidelines when they adhere to criteria guidelines regarding staffing, physician training and experience,
operating procedures, equipment, physical plant, and patient selection criteria to ensure patient quality and safety.

The applicable criteria guidehines, herein incorporated by reference and effective at adoption, are the American Burn

Assomatlon Verlflcatlon Crlterla Effectlve October 1, 2019 and —Gu*dehaes—fer—ﬂ&%@peraﬂea—e#&wn—@en%eﬁs—m

http //amerlburn org/. The determlnatlon of compllance W|th the gmdellnes is based on the burn unit providing
evidence of verification from the American Burn Association.
(b) A licensee of a hospital may apply for the initial licensure of a burn unit by submitting a hospital licensure

appllcatlon as specmed in subsectlon 59A 3 066(2) F.A. C —Meaungm&addmg;mf—bamunn—senﬁees—and

forms-are avallable at http //ahca myflorlda com/MCHQ/HQALlcensureFormsllndex shtml Fhe Burn-Unit-Services

Applieation-must be-signed-by-the hospital’s Chief Exeeutive Officer- Applicants documenting Fhe-apphicantshal
complete-this-form-indicating the-date that burn-unit-services-wilt-begin-and-that the-hospital-is-in an application to
the American Burn Association for verification as a burn center eompliance-with-the “Guidelinesfor-the- Operation
of Burn-Centers” but have has not received initial verification as a burn center unit: from the American Burn
Association shall be licensed as a provisional burn unit. Buring-this-iritialHHcensure-period-the-hospital-icense-with
indicate-that-the burnunit-is“previsienal” Applicants that have received verification as a burn center from the

American Burn Association shall be licensed as a burn unit.
(c) At the time of licensure renewal, burn unit operators shall submit current burn center verification

documentation from the American Burn Association that-verifies-the hospital’s-adherence-to-the-guidelines
incorporated-insubsection paragraph-(53{bH5Ha).

(d) Each provider of burn unit services shall maintain a policy and procedure manual, available for review by
the Agency, which documents a plan to provide services to Medicaid and charity care patients.

(e) Enforcement of these rules shall follow procedures established in rule 59A-3.253, F.A.C., Chapter 408, Part
Il and 395, Part |, F.S., including suspension or revocation of the burn unit license.

Rulemaking Authority 395.1055, 395-3038; 408.036; 408.0361 FS. Law Implemented 395.1055, 395.1065,
395.3038, 408.0361-FS. History—New 8-15-18, Formerly 59A-3.2085(13), 59A-3. 2085(14) 59A-3.2085(15), 59A-

3.2085(16), 59A-3.2085(17), 59A-3.2085(18) 59A-3.2085(81), Amended,
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