59C-1.0355 Hospice Programs
(1) - (3) No Changes

(4) Criteria for Determination of Need for a New Hospice Program.

(@) Numeric Need for a New Hospice Program. Numeric need for an additional hospice program is demonstrated if the
projected number of unserved patients who would elect a hospice program is 350 or greater. The net need for a new hospice program
in a service area is calculated as follows:

(HPH) - (HP) > 350

where:

(HPH) is the projected number of patients electing a hospice program in the service area during the 12 month period beginning at the
planning horizon. (HPH) is the sum of (U65C x P1) + (65C x P2) + (U65NC x P3) + (65NC x P4)

where:

U6G5C is the projected number of service area resident cancer deaths under age 65, and P1 is the projected proportion of U65C
electing a hospice program.

65C is the projected number of service area resident cancer deaths age 65 and over, and P2 is the projected proportion of 65C
electing a hospice program.

U6B5NC is the projected number of service area resident deaths under age 65 from all causes except cancer, and P3 is the projected
proportion of U65NC electing a hospice program.

65NC is the projected number of service area resident deaths age 65 and over from all causes except cancer, and P4 is the projected
proportion of 65NC electing a hospice program.

The projections of U65C, 65C, U65NC, and 65NC for a service area are calculated as follows:

u65C = (u65c/CT) x PT
65C = (65c/CT) x PT
U65NC = (u65nc/CT) x  PT
65NC = (65nc/CT) x PT
where:

u65c¢, 65¢, ub5nc, and 65nc are the service area’s current number of resident cancer deaths under age 65, cancer deaths age 65 and
over, deaths under age 65 from all causes except cancer, and deaths age 65 and over from all causes except cancer.
CT is the service area’s current total of resident deaths, excluding deaths with age unknown, and is the sum of u65c, 65¢, u65nc, and
65nc.
PT is the service area’s projected total of resident deaths for the 12-month period beginning at the planning horizon.
“Current” deaths means the number of deaths during the most recent calendar year for which data are available from the Department
of Health Office of Vital Statistics at least 3 months prior to publication of the fixed need pool.
“Projected” deaths means the number derived by first calculating a 3-year average resident death rate, which is the sum of the
service area resident deaths for the three most recent calendar years available from the Department of Health Office of Vital
Statistics at least 3 months prior to publication of the fixed need pool, divided by the sum of the July 1 estimates of the service area
population for the same 3 years. The resulting average death rate is then multiplied by the projected total population for the service
area at the mid-point of the 12-month period which begins with the applicable planning horizon. Population estimates for each year
will be the most recent population estimates from the Office of the Governor at least 3 months prior to publication of the fixed need
pool. The following materials are incorporated by reference within this rule; Department of Health Office of Vital Statistics Florida
Vital Statistics Annual Report 2010 2008, Deaths, and the Office of the Governor Florida Population Estimates And Projections by
AHCA District 2000 To 2020, released September 2009 2010. These publications are available on the Agency website at
http://ahca.myflorida.com/MCHQ/CON_FA/Publications/index.shtml.
The projected values of P1, P2, P3, and P4 are equal to current statewide proportions calculated as follows:

P1 = (Hu65c¢/Tu65c)

P2 = (H65¢/T65c)
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P3 = (Hu65nc/Tu65nc)

P4 = (H65nc/T65nc)

where:
Hu65¢, H65¢c, Hu65nc, and H65nc are the current 12-month statewide total admissions of hospice cancer patients under age 65,
hospice cancer patients age 65 and over, hospice patients under age 65 admitted with all other diagnoses, and hospice patients age 65
and over admitted with all other diagnoses. The current totals are derived from reports submitted under subsection (8) of this rule.
Tu65c, T65¢, Tu65nc, and T65nc are the current 12-month statewide total resident deaths for the four categories used above.
(HP) is the number of patients admitted to hospice programs serving an area during the most recent 12-month period ending on June
30 or December 31. The number is derived from reports submitted under subsection (8) of this rule.
350 is the targeted minimum 12-month total of patients admitted to a hospice program.

(4)(b) — (7) No Changes

(8) Semi-Annual Utilization Reports. Each hospice program shall report utilization information to the agency or its designee on
or before July 20 of each year and January 20 of the following year. The July report shall indicate the number of new patients
admitted during the 6-month period composed of the first and second quarters of the current year, the census on the first day of each
month included in the report, and the number of patient days of care provided during the reporting period. The January report shall
indicate the number of new patients admitted during the 6-month period composed of the third and fourth quarters of the prior year,
the census on the first day of each month included in the report, and the number of patient days of care provided during the reporting
period. The following detail shall also be provided.

(a) For the number of new patients admitted:

1. The 6-month total of admissions under age 65 and age 65 and over by type of diagnosis (e.g., cancer; AIDS).

2. The number of admissions during each of the 6 months covered by the report, by service area of residence.

(b) For the patient census on January Aprit 1 or July Oeteber 1, as applicable, the number of patients receiving hospice care in:

1. A private home.

2. An assisted adult-congregate living facility.

3. A hospice residential unit.

4. A nursing home.

5. A hospital.

(9) No Changes

Rulemaking Authority 408.034(3), (6), 408.15(8) FS. Law Implemented 408.034(3), 408.035, 408.036(1)(d), 408.043(2), 400.606(3), (4) FS.
History—New 4-17-95, Amended 7-30-95, 7-21-09, 5-3-10.



