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59A-10.002 Definitions.

As used in this rule chapter:

(1) “Accident prevention” means those risk management techniques that seek to reduce the frequency and/or severity of incidents.

(2) “Accredited institution of higher learning” means universities, colleges, community colleges and junior colleges which are accredited by an accrediting agency.

(3) “Accrediting agency” means those accrediting agencies belonging to the Council on Higher Education Accreditation.

(4) “Agency” means the Agency for Health Care Administration.

(5) “Ambulatory surgical center” means an ambulatory surgical center licensed under Chapters 395 and 408, F.S., and Rule Chapters 59A-5 and 35, F.A.C.

(6) “Basic risk manager”  means a person who has a degree, awarded by an accredited institution of higher learning, in risk management or insurance.

(7) “Community interrelationships” means community networks, liaisons and associations that are necessary to promote continuity of care or enhance the delivery of patient care and aid in the prevention and control of health care risks.

(8) “Departmental organization and management” means the organizational structure, goals, objectives, philosophy, policies, procedures, and job descriptions which govern organizational operations of the health care risk management program as it functions within the licensed health care facility.

(9) “General risk management administration” means the establishment, direction and evaluation of procedures, programs and other methods to reduce or minimize personal injury and financial losses. The term includes management of an incident reporting system and reporting of appropriate statistics for hospital and state maintenance.

(10) “Health care administrator” means a person who has a masters degree, awarded by an accredited institution of higher learning, in health or healthcare administration, healthcare management, or other such education which included successful completion of graduate level courses in the management and administration of various healthcare organizations, health care finance, legal and ethical issues related to healthcare, risk management, and health information management.

(11) “Health care facility” or “facility” means an ambulatory surgical center or hospital, as defined in subsections (5) and (13).

(12) “Health care professional” means a physician licensed pursuant to Chapter 458, F.S., an osteopath licensed pursuant to Chapter 459, F.S., a chiropractor licensed pursuant to Chapter 460, F.S., a podiatrist licensed pursuant to Chapter 461, F.S., a pharmacist licensed pursuant to Chapter 465, F.S., a nurse licensed pursuant to Chapter 464, F.S., a radiologic technologist certified pursuant to Chapter 468, F.S., a respiratory therapist licensed pursuant to Chapter 468, F.S., a physical therapist licensed pursuant to Chapter 486, F.S., an occupational therapist licensed pursuant to Chapter 468, F.S., and an emergency medical technician or paramedic certified pursuant to Chapter 401, F.S.

(13) “Hospital” means a hospital licensed under Chapters 395 and 408, F.S., and Rule Chapters 59A-3 and 35, F.A.C.

(14) ICD-10-CM means the International Classification of Diseases, 10th Edition, Clinical Modification and shall be abbreviated as ICD-10-CM in these rules.

(15) “Incident report” means a factual written statement about a particular incident detailing particulars as to time, location, all persons directly involved including functional titles, and the nature of event including description of injuries. The report shall contain a listing of witnesses to the event.

(16) “Incident reporting system” means a series of systematized procedures for detecting, reporting, collating, analyzing, and summarizing incidents.

(17) “Internal risk management program” means the policies and procedures of a health care facility which constitute the internal risk management program as defined in Section 395.0197 or 641.55, F.S.

(18) “Investigation” or “investigate” means the identification, analysis and evaluation of an incident by a risk manager or his designee or by a representative of the Agency.

(19) “Licensed health care risk manager” means an individual licensed under Section 395.10974, F.S.

(20) “Medical care” means that care and treatment rendered by or under the direction of licensed health care professionals.

(21) “Medical intervention” means actions of any health care facility or personnel of the facility, in the provision of health care.

(22) “Medical terminology” means terms and abbreviations most commonly found in medical usage as well as prefixes and suffixes which are employed as elements of medical words.

(23) “Patient care” means those services provided or rendered to meet the patient’s physical, emotional and spiritual needs.

(24) “Patient grievance” means any complaint by a patient relating to patient care or the quality of medical services, except for those matters pertaining to the cost of care.

(25) “Personal and social care” means those human resources and services which are available to meet the individual psychosocial needs of patients to promote well-being and continuity of care.

(26) “Personnel” for purposes of this rule means any employee or independent contractor of a facility or member of a facility’s medical staff.

(27) “Personnel directly involved” for the purposes of reporting to the Agency means personnel as described in subsection (26) who could exercise control over the event which is reportable as an adverse or untoward incident.

(28) “Risk management” means the identification, investigation, analysis, and evaluation of risks and the selection of the most advantageous method of correcting, reducing or eliminating identifiable risks.

(29) “Risk Manager designee” means any person appointed by the facility to work with the licensed health care risk manager or to act as his representative in carrying out risk management activities. This appointment must be in writing.
Rulemaking Authority 395.0197, 395.1073 FS. Law Implemented 395.0197 FS. History–New 8-28-79, Formerly 10D-75.02, Amended 3-25-86, 12-28-89, Formerly 10D-75.002, Amended 9-16-92, 8-2-16.

59A-10.0055 Incident Reporting System.

(1) Incident Reporting. An incident reporting system shall be established for each facility. Procedures shall be detailed in writing and disseminated to all employees of the facility. All new employees, within 30 days of employment, shall be instructed about the operation of the system and responsibilities of it. At least annually all nonphysician personnel of the facility working in clinical areas and providing patient care shall receive 1 hour risk management and risk prevention education and training including the importance of accurate and timely incident reporting.

(2) Incident Reports. The incident reporting system shall include the prompt, within 3 calendar days, reporting of incidents to the risk manager, or his designee. Reports shall be on a form developed by the facility for the purpose and shall contain at least the following information:

(a) The patient’s name, locating information, admission diagnosis, admission date, age and sex;

(b) A clear and concise description of the incident including time, date, exact location; and elements as needed for the annual report based on ICD-10-CM;

(c) Whether or not a physician was called; and if so, a brief statement of said physician’s recommendations as to medical treatment, if any;

(d) A listing of all persons then known to be involved directly in the incident, including witnesses, along with locating information for each;

(e) The name, signature and position of the person completing the reports, along with date and time that the report was completed.

(3) Incident Report Review and Analysis. The risk manager shall be responsible for the regular and systematic reviewing of all incident reports including 15-day incident reports for the purpose of identifying trends or patterns as to time, place or persons: and upon emergence of any trend or pattern in incident occurrence shall develop recommendations for corrective actions and risk management prevention education and training. Summary data thus accumulated shall be systematically maintained for 3 years.

(a) At least quarterly or more often as may be required by the governing body, the risk manager shall provide a summary report to the governing body which includes information about activities of risk management as defined herein.

(b) Evidence of the incidents reporting and analysis system and copies of summary reports, incident reports filed within the facility, and evidence of recommended and accomplished corrective actions shall be made available for review to any authorized representative of the Agency upon request during normal working hours.

Rulemaking Authority 395.0197 FS. Law Implemented 395.0197 FS. History–New 1-2-97.

59A-10.0065 Fifteen Day Reports.

The facility shall report all incidences meeting the criteria specified in Section 395.0197(6), F.S., to the Agency within 15 calendar days of occurrence. The report shall be made on AHCA Form 3140-5001-August 1993, Code 15 Report which is incorporated by reference and may be obtained from the Agency for Health Care Administration. The agency may require an additional final report. Any reportable incidents pursuant to this section that are submitted more than 15 calendar days from occurrence by the facility must be justified in writing by the facility administrator.

Rulemaking Authority 395.0197 FS. Law Implemented 395.0197 FS. History–New 3-25-86, Amended 12-28-89, Formerly 10D-75.0065, Amended 9-16-92, 2-12-96.

59A-10.031 Purpose.

Rulemaking Authority 395.10973(1) FS. Law Implemented 395.10974 FS. History–New 7-9-86, Formerly 4-65.001, 4-217.010, Repealed 5-14-12.
59A-10.032 Definitions.

Rulemaking Authority 395.10973 FS. Law Implemented 395.10974 FS. History–New 7-9-86, Formerly 4-65.002, 4-217.015, Amended 4-4-01, Repealed 12-4-16.

59A-10.033 General Licensure Qualifications for Health Care Risk Managers.

(1) Any person requesting licensure as a health care risk manager shall make application to the Agency on the Health Care Licensing Application, Health Care Risk Manager, AHCA Form 3130-1015, January 2015, which is hereby incorporated by reference. This form may be obtained at http://www.flrules.org/Gateway/reference.asp?No=Ref-05175 and from the Agency for Health Care Administration, Hospital and Outpatient Services Unit, 2727 Mahan Drive, Mail Stop #31, Tallahassee, Florida 32308 or on the Agency website at: http://ahca.myflorida.com/HQAlicensureforms. In order to qualify for licensure, the applicant must submit evidence to the Agency that satisfies the requirements in Sections 395.10974(1)(a)-(j), F.S.
(2) An applicant shall be considered qualified as competent in the areas required by Sections 395.10974(1)(a)-(j), F.S., if he or she submits evidence of one of the following:

(a) Completion of all three modules in the Healthcare Risk Management Certificate Program, and attainment of the Certificate of Completion from the American Society for Healthcare Risk Management.

(b) Current licensure in one of the professions listed in the definition of health care professional as defined in subsection 59A-10.032(15), FAC.; and:

1. Satisfactory completion of a 120 hour risk management educational program approved pursuant to Rule 59A-10.037, F.A.C.; or

2. Experience which qualifies under paragraphs 59A-10.036(2)(a), (b), (c), (g) and (h), F.A.C.

(c) Attainment of credentials as a health care administrator as defined in subsection 59A-10.032(14), FAC.; and:

1. Satisfactory completion of a 120 hour risk management educational program approved pursuant to Rule 59A-10.037, F.A.C.; or

2. Experience which qualifies under paragraphs 59A-10.036(2)(a), (b), (d), (e) and (g), F.A.C.

(d) Attainment of credentials as a basic risk manager as defined in subsection 59A-10.032(16), FAC.; and:

1. Satisfactory completion of an 80 hour health care educational program approved pursuant to Rule 59A-10.037, F.A.C.; or

2. Experience which qualifies under paragraphs 59A-10.036(2)(b), (d), (e), (f) and (g), F.A.C.

(e) Attainment of a degree from an accredited law school and attainment or completion of one of the following:

1. An advanced degree in health law from an accredited law school or a degree in a health related field from an accredited institution of higher learning; or

2. Satisfactory completion of an 80 hour health care educational program approved pursuant to Rule 59A-10.037, F.A.C.; or

3. Experience with health care risk management or medical malpractice claims administration as a result of being employed or retained for a period of one year by a Florida licensed hospital or ambulatory surgical center to advise, direct, or coordinate a risk management program.

(f) Satisfactory completion of a one year health care risk manager training program approved pursuant to Rule 59A-10.034, F.A.C.

(g) Satisfactory completion of two years of college level studies approved pursuant to Rule 59A-10.035, F.A.C.

(h) Satisfactory completion of one year of practical experience in health care risk management which meets the requirements of Rule 59A-10.036, F.A.C.

Rulemaking Authority 395.10973(1), 408.819 FS. Law Implemented 395.10974, 408.805, 408.806, 408.809, 408.810 FS. History–New 7-9-86, Formerly 4-65.003, 4-217.020, Amended 5-4-15.
59A-10.034 Qualification by Completion of a Training Program.

(1) Satisfactory completion of a one year Health Care Risk Manager Training Program which has been approved by the Agency as providing training in each area listed in subsection 59A-10.033(1), F.A.C., shall be satisfactory evidence that the applicant is competent in each area.

(2) A Health Care Risk Manager Training Program shall be taught or supervised by a licensed Health Care Risk Manager.

(3) A Health Care Risk Manager Training Program shall consist of 384 hours of classroom instruction, on-the-job training, and supervised individual study in health care risk management in accordance with a Health Care Risk Manager Training Program Outline approved by the Agency for Health Care Administration. The program shall provide classroom instruction, on-the-job training, and supervised individual study covering each of the ten areas listed in subsection 59A-10.033(1), F.A.C.

(4) The Health Care Risk Manager Training Program Outline must be approved by the Agency for Health Care Administration prior to being offered and any change in the training program and training program outline must be approved by the Agency for Health Care Administration prior to being offered and any change in the training program and training program outline must be approved by the Agency prior to being implemented.

(5) The outline shall contain a description and schedule of the classes, on-the-job training, and supervised individual study which the program shall provide. The outline shall indicate the method by which the trainee shall be evaluated for competency in each of the areas required by subsection 59A-10.033(1), F.A.C. The outline shall be based on the following:

(a) 45% of the program shall train the student to review, investigate, analyze and present recommendations for the reduction and prevention of potentially compensable events based upon the licensed health care facility’s Internal Risk Management Program.

(b) 20% of the studies will train the student to participate as a member of, serve as staff to, or to coordinate with those facility committees, panels, or other functional groups which have responsibility for the establishment or review of policies, procedures, or standards which govern patient care or the quality of medical care within the licensed health care facility and to serve as a member of or staff to that committee panel or other functional groups which have responsibility for:

1. Compliance with applicable health and safety laws, rules, and procedures; and,
2. Conducting safety surveys and inspections within the licensed health care facility.

(c) 20% of the studies will train the student to establish, implement, supervise or serve as staff to that department or unit which has responsibility for the Internal Risk Management Program.

(d) 15% of the studies will train the student in:

1. Medical and Insurance Terminology; and,
2. The ability to enlist, obtain, and/or coordinate public and/or community service resources in those activities which help achieve the objective of the Internal Risk Management Program. Such activities may include participation in the facilities community disaster planning activities, infection control activities, toxic waste disposal activities, and coordination of community-based training and education programs for medical service personnel; and,
3. The ability to review patient grievances related to patient care and the quality of medical services within the licensed health care facility.

(6) A Certificate of Completion, signed by the supervising or teaching Health Care Risk Manager, shall be issued to each person satisfactorily completing the Health Care Risk Manager Training Program. The program shall send a copy of the Certificate of Completion for each student to the Agency for Health Care Administration, Risk Management Office, 2727 Mahan Drive, Tallahassee, Florida 32308. The Certificate of Completion shall contain the student’s full name, residential address, social security number, name of training program, beginning and ending dates of the training program, and the signature and license number of a licensed Health Care Risk Manager.

(7) The approval of a program or its course outline shall be withdrawn by the Agency for Health Care Administration if the program or course outline fails to comply with these rules at any time.

Rulemaking Authority 395.10973(1) FS. Law Implemented 395.10974 FS. History–New 7-9-86, Formerly 4-65.004, 4-217.025.

59A-10.035 Qualification by College Level Studies.

(1) Satisfactory completion at an accredited institution of higher learning of 62 semester hours or an equivalent number of quarter hours of college level courses covering all of the areas listed in subsection 59A-10.033(1), F.A.C., shall be satisfactory evidence that the applicant is competent in each area. Until such time as an approved curriculum is developed and offered by accredited institutions of higher learning in Florida, the Agency shall determine the qualification of each applicant’s individual curriculum based upon the following model:

(a) General Education Requirements – 20 semester hours.

(b) Prerequisites – 12 semester hours as follows:

Introduction to Statistics (3)

Anatomy (3)

Physiology (3)

Basic Teaching Techniques (3)

(c) Health Care Risk Management – 30 semester hours as follows:

Introduction to Risk Management (3)

Medical Terminology (3)

Basic Legal Concepts (3)

Law and Health Care (3)

Management Principles (3)

Risk Management and Liability (3)

Analysis of Medical Records (3)

Business & Professional Communications (3)

Internship (6)

(2) Since a common curriculum does not currently exist in the field of health care risk management, the Agency shall use its discretion in reviewing an application under Rule 59A-10.035, F.A.C., to determine whether the applicant has completed courses which essentially comply with the model above.

(3) In developing a common curriculum for a health care risk manager program to be offered by an accredited institution of igher learning after approval by the Agency, the Agency shall be guided by the areas of competency set forth in subsection 59A-10.033(1), F.A.C. The Agency shall not be required to strictly follow the model outlined above.

Rulemaking Authority 395.10973(1) FS. Law Implemented 395.10974 FS. History–New 7-9-86, Formerly 4-65.005, 4-217.030.

59A-10.036 Qualification by Practical Experience.

(1) An applicant shall be considered qualified as competent in the areas listed in subsection 395.10974(1), F.S., if the applicant submits evidence satisfactory to the Agency that he or she has been employed or retained by an authorized insurer or an approved Medical Malpractice Risk Management Trust Fund for a period of one year, equivalent to a minimum of 2,080 hours, to participate in the development or implementation of, or compliance with, an internal risk management program, including the review, investigation, and analysis of a facility’s internal incident reports.

(2) An applicant shall be considered qualified as competent in the areas listed in subsection 395.10974(1), F.S., if he or she submits evidence of satisfactory completion of one year of practical experience in health care risk management, equivalent to a minimum of 2,080 hours, which includes experience in each of the required areas as follows:

(a) To qualify in the area of applicable standards of health care risk management, the applicant shall have experience in at least one of the following:

1. Applicant has been employed by or retained by a Florida licensed hospital or ambulatory surgical center to be responsible for the implementation of and/or compliance with the program of internal risk management as established pursuant to Section 395.0197 or 641.55, F.S.; or

2. Applicant has been employed by or retained by a Florida licensed hospital or ambulatory surgical center to participate as a member of the facility’s risk management committee which has principal responsibility for the development and/or implementation and/or compliance with the internal risk management program as established pursuant to Section 395.0197 or 641.55, F.S.

(b) To qualify in the area of applicable federal, state and local health and safety laws and rules, the applicant shall have experience in at least one of the following:

1. Applicant has been employed by or retained by a Florida licensed hospital or ambulatory surgical center to review, investigate, analyze and present recommendations based upon the facility’s internal incident reports; or

2. Applicant has been employed by or retained by a Florida licensed hospital or ambulatory surgical center to serve as a member of, or staff to, that committee panel or other functional groups which have responsibility for:

a. Compliance with applicable health and safety laws, rules, and procedures; or

b. Conducting safety surveys and inspections within the facility.

(c) To qualify in the area of general risk management administration, the applicant shall have experience in at least one of the following:

1. Applicant has been employed by or retained by a Florida licensed hospital or ambulatory surgical center to review, investigate, analyze and present recommendations based upon the facility’s internal incident report; or

2. Applicant has been employed by or retained by a Florida licensed hospital or ambulatory surgical center to establish, implement, supervise or serve as staff to that department or unit, which has responsibility for the internal risk management program as established in compliance with Section 395.0197 or 641.55, F.S.

(d) To qualify in the area of patient care, the applicant shall have experience in at least one of the following:

1. Applicant has been employed by or retained by a Florida licensed hospital or ambulatory surgical center to review, investigate, analyze and present recommendations based upon the facility’s internal incident reports; or

2. Applicant has been employed by or retained by a Florida licensed hospital or ambulatory surgical center to serve as a member of, serve as staff to, or to coordinate with those facility committees, panels, or other functional groups which have responsibility for the establishment or review of policies, procedures, or standards which govern patient care or the quality of medical care within the facility; or

3. Applicant has been employed by or retained by a Florida licensed hospital or ambulatory surgical center to review patient grievances related to patient care and the quality of medical services within the facility.

(e) To qualify in the area of medical care, the applicant shall have experience in at least one of the following:

1. Applicant has been employed by or retained by a Florida licensed hospital or ambulatory surgical center to review, investigate, analyze and present recommendations based upon the facility’s internal incident reports; or

2. Applicant has been employed by or retained by a Florida licensed hospital or ambulatory surgical center to serve as a member of, serve as staff to, or to coordinate with those facility committees, panels or other functional groups which have responsibility for the establishment or review of policies, procedures, or standards which govern patient care or the quality of medical care within the facility; or

3. Applicant has been employed by or retained by a Florida licensed hospital or ambulatory surgical center to review patient grievances related to patient care and the quality of medical services within the facility.

(f) To qualify in the area of personal and social care, the applicant shall have experience in one of the following:

1. Applicant has been employed by or retained by a Florida licensed hospital or ambulatory surgical center to review, investigate, analyze and present recommendations based upon the facility’s internal incident reports; or

2. Applicant has been employed by or retained by a Florida licensed hospital or ambulatory surgical center to serve as a member of, serve as staff to, or to coordinate with those facility committees, panels or other functional groups which have responsibility for the establishment or review of policies, procedures, or standards which govern patient care or the quality of medical care within the facility; or

3. Applicant has been employed by or retained by a Florida licensed hospital or ambulatory surgical center to review patient grievances related to patient care and the quality of medical services within the facility.

(g) To qualify in the area of accident prevention, the applicant shall have experience in one of the following:

1. Applicant has been employed by or retained by a Florida licensed hospital or ambulatory surgical center to review, investigate, analyze and present recommendations based upon the facility’s internal incident reports; or

2. Applicant has been employed by or retained by a Florida licensed hospital or ambulatory surgical center to serve as a member of or staff to that committee, panel or other functional groups which have responsibility for:

a. Facility safety; or

b. The implementation of education and/or training within the facility which is designed to prevent accidents; or

c. The implementation of that portion of internal risk management program which is related to accident prevention.

(h) To qualify in the area of departmental organization and management, the applicant shall have experience in one of the following:

1. Applicant has been employed by or retained by a Florida licensed hospital or ambulatory surgical center to review, investigate, analyze and present recommendations based upon the facility’s internal incident reports; or

2. Applicant has been employed by or retained by a Florida licensed hospital or ambulatory surgical center to establish, implement, supervise or serve as staff to that department or unit, which has responsibility for the internal risk management program as established in compliance with Section 395.0197 or 641.55, F.S.

(i) To qualify in the area of community interrelationships, the applicant shall have been employed by or retained by a Florida licensed hospital or ambulatory surgical center to enlist, obtain, and/or coordinate public and/or community service resources in those activities which help achieve the objectives of the internal risk management program. Such activities may include participation in the facility’s community disaster planning activities, infection control activities, toxic waste disposal activities, and coordination of community-based training and education programs for medical service personnel.

(j) To qualify in the area of medical terminology, the applicant shall have experience in one of the following:

1. Applicant has been employed by or retained by a Florida licensed hospital or ambulatory surgical center to review, investigate, analyze and present recommendations based upon the facility’s internal incident reports; or

2. Applicant has been employed by or retained by a Florida licensed hospital or ambulatory surgical center to serve as a member of, serve as staff to, or to coordinate with those facility committees, panels, or other functional groups which have responsibility for the establishment or review of policies, procedures, or standards which govern patient care or the quality of medical care within the facility; or

3. Applicant has been employed by or retained by a Florida licensed hospital or ambulatory surgical center to review patient grievances related to patient care and the quality of medical services within the facility.

(3) As part of the application, the applicant shall file AHCA Form 3130-1016, May 2016, Verification of Practical Experience, which is hereby incorporated by reference, documenting that the applicant has experience in each of the required areas. This form is available online at http://www.flrules.org/Gateway/reference.asp?No=Ref-06986, and available from the Agency for Health Care Administration, 2727 Mahan Drive, Mail Stop 31, Tallahassee, Florida 32308, or at the website at: http://ahca.myflorida.com/HQAlicensureforms.

Rulemaking Authority 395.10973(1) FS. Law Implemented 395.10974 FS. History–New 7-9-86, Formerly 4-65.006, 4-217.035, Amended 8-2-16.

59A-10.037 Educational Programs.

(1) Satisfactory completion of a risk management educational program may be combined with other education or training in order to qualify applicants in certain circumstances, as provided in subsection 59A-10.033(2), F.A.C. In order to qualify as an approved risk management educational program, the program shall provide 120 hours of instruction based on the following guidelines:

(a) 40 hours of instruction related to general risk management administration and departmental organization and management;

(b) 32 hours of instruction related to applicable federal, state and local health and safety laws and rules, community interrelationships, and accident prevention; and,
(c) 40 hours of instruction related to applicable standards of health care risk management, including the principles of malpractice insurance, the conduct of malpractice litigation, and the settlement of malpractice claims.

(2) Satisfactory completion of a health care educational program may be combined with other education or training in order to qualify applicants in certain circumstances, as provided in subsection (2) of Rule 59A-10.033, F.A.C. In order to qualify as an approved health care educational program, the program shall provide 80 hours of instruction based on the following guidelines:

(a) 40 hours of instruction related to patient care and medical care;

(b) 16 hours of instruction related to personal and social care; and,
(c) 24 hours of instruction related to medical terminology.

(3) A health care educational program shall be taught by a licensed health care risk manager or health care professional. A risk management educational program shall be taught by a licensed health care risk manager or by a basic risk manager.

(4) An educational program shall establish a course outline which must be approved by the Agency prior to the course being offered and any change in the program or course outline must be approved prior to being implemented.

(5) The outline shall contain a description and schedule of the classes, on-the-job training, and supervised individual study which the program shall provide. The outline shall indicate the method by which the participants shall be evaluated for competency before receiving a Certificate of Completion.

(6) A certificate of completion, signed by the supervisor or teacher, shall be issued to each person satisfactorily completing an educational program. The program shall send a copy of the certificate of completion for each student to the Agency for Health Care Administration, 2727 Mahan Drive, Mail Stop 31, Tallahassee, Florida 32308. The certificate of completion shall contain the student’s full name, residential address, name of program, and beginning and ending dates of the program.

(7) The approval of a program or its course outline shall be withdrawn by the Agency if the program or course outline fails to comply with these rules at any time.

Rulemaking Authority 395.10973(1) FS. Law Implemented 395.10974 FS. History–New 7-9-86, Formerly 4-65.007, 4-217.040, Amended 8-2-16.
