
   
FEPA Healthcare Working Group Comments/Recommendations for Director Moskowitz 

Regarding Health Care Provider CEMP and EPP Review 
Overview: 

Florida county emergency management agencies are responsible by statute for the review of 
Comprehensive Emergency Management Plans (CEMPs) for a variety of health care providers licensed 
by the Agency for Health Care Administration (AHCA) based on AHCA developed plan criteria. Additional 
facilities, specifically group homes licensed by the Agency for Persons with Disabilities (APD) have a 
statutory requirement to prepare and submit CEMPs for local review, but APD has not adopted a plan 
criteria for these entities.  Statutorily, county emergency management agencies are required to review 
and approve plans, while enforcement authority rests with AHCA, or APD, through their health care 
licensing provisions.   

Following Hurricane Irma, the Governor directed AHCA to develop emergency rules outlining emergency 
power requirements to sustain temperatures for residents of Nursing Homes and Assisted Living 
Facilities during events resulting in commercial power outages.  These rules included requirements for 
Emergency Power Plans (EPPs) to implement the emergency power requirements, to be reviewed and 
approved by local emergency management programs.   The emergency rules were eventually codified 
into AHCA and the Department of Elder Affairs rules 58A-5.036 and 59A-4.1265 and remain in existence 
today. 

Both prior to and post Hurricane Irma, APD licensed facilities have attempted to register their clients as 
special needs clients across the state, some with success.  Now that the special needs registries across 
the state have dramatically increased since Irma, this practice by APD licensed facilities increases the 
challenges for county Emergency Management agencies.  There is a lack of clear understanding, and 
direction, regarding responsibilities of care providers in licensed facilities. 

Comments/Concerns 

The comments below were developed by the FEPA Health Care CEMP Working Group based on input 
from members with subject matter expertise in CEMP review and coordination with health care 
providers.  FEPA remains available to AHCA to evaluate and improve the CEMP review/approval process. 

AHCA Enforcement of CEMP Requirement 

• AHCA in not consistently ensuring that an approved CEMP is in place within six months of facility 
licensure. 

• AHCA is not imposing penalties for non-compliant providers. 
o Approved CEMP requirement is not applied “equally” to other licensure provisions. 
o Approved CEMP requirement is not applied consistently across AHCA Regions. 

• CEMP non-compliance issues 
o Plans out of compliance – no approval letter from county emergency management, and 

without consequences, other than notifying AHCA with inconsistent results; 
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 CEMPs are out of compliance for multiple review periods – no AHCA action. 
o No CEMP submitted for review. 

• Although not required by statute, several county emergency management agencies have 
provided their regional AHCA contact with lists of licensed providers that are out of compliance.  
Despite this effort, AHCA enforcement remains inconsistent.   

EPP Requirement 

• Addition of EPP review for local emergency management added significant workload without a 
specific funding source 

• EPP administrative rule requirements remain unclear and are open to local interpretation 
• Local emergency management programs provided significant technical expertise and advice to 

AHCA and DOEA during rule development, however, many local concerns cited were not 
addressed the final rules 

 AHCA Surveyors 

• Inconsistent requests from providers – one year of compliance letters vs. multiple years of 
compliance letters. 

• Misidentifying a providers’ Fire Inspection approval letter, or form, as the required CEMP 
approval letter. 

• Best Practice – some AHCA surveyors will call county Emergency Management Office to confirm 
provided has a current, approved CEMP. 

Administrative Process Issues 

• Who is each county emergency management agency’s direct contact at regional/local AHCA 
offices for CEMP requirements/coordination? 

• No apparent provider consequences for non-compliance. 
• Who is responsible for preparing/maintaining provider CEMP?   

o Typically the CEMP is assigned to a facilities/maintenance unit which often experiences 
a high turnover rate.  CEMP needs to be a higher priority for the provider’s 
administration. 

• No notice from AHCA to county emergency management that a health care provider with a 
CEMP requirement is “coming on line.” 

County Technical Assistance/Outreach 

• County Emergency Management agencies have  invested significant time and effort to provide 
outreach and technical assistance to provider types with a CEMP requirement. 

o Workshops, forums, one on one consultation; 
o Several counties still accept paper plans. 

• Not all counties charge for plan review as authorized in statute; those that do implement 
minimum fees, or flat fees. 
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• FDEM does not review the fees and monies being collected by county Emergency Management 
agencies to revise the fee schedule as necessary to reflect the actual costs associated with the 
plan reviews, as outlined in 27P-20.004(4). 

• No minimum standards are established for plan submission by facilities – paper versus 
electronic. 

 

Recommended DEM Actions 

• Local emergency management agencies do not have access to a “technical expert” at DEM 
to provide advice and assistance regarding the CEMP and EPP requirements.   Establishing a 
specific contact to serve as a technical expert as well as a liaison to the respective health 
care provider regulatory agencies (there are multiple agencies in addition to AHCA and 
DOEA) is strongly recommended.   

 
• Florida Statutes require the health care agencies to include DEM in the CEMP criteria 

adopted by rule, but DEM does not participate in this process.  It is recommended that DEM 
engage in CEMP/EPP criteria development and implementation. 

 
• DEM is responsible for Rule Chapter 27P-20, Florida Administrative Code which establishes a 

fee schedule that local emergency management programs may use to recover costs of CEMP 
and EPP plan reviews.  This rule has not been reviewed or updated by DEM since its 
adoption in 1994.  The FEPA Health Care Working Group recommends that DEM initiate rule 
development for input on the rule provisions and modifications. 

 
• Update all CEMP plan review statutes to reflect consistent plan review times of 60-business 

days for initial review, and 15-business days. 
 
• Review F.S. 393.067(8) regarding APD Facility licensure; Agency for Persons with Disabilities 

(APD) in consultation with FDEM is responsible to develop criteria by which county EM 
agencies are to review CEMP for APD’s foster care facilities, group home facilities, and 
residential habilitation facilities.  Currently, there is no criteria, and APD is reviewing the 
CEMPs for these facilities.  We recommend either updating the Statute to remove the plan 
review requirements from local Emergency Management agencies, or working with APD to 
develop the criteria that would enable local EM agencies to conduct the reviews.  This would 
also require opening Rule 27P-20 to include charging for APD facility plan reviews. 

 
• Review and track Senate Bill 184/House Bill 7019 transferring the power, duties, and 

functions of the Department of Elder Affairs relating to hospice facilities, assisted living 
facilities, adult family care homes, and adult day care centers to the Agency for Health Care 
Administration.  As proposed, this could reduce the differences in enforcement of the rules 
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for CEMP compliance between currently DOEA regulated facilities and AHCA regulated 
facilities.   

Opportunities/Challenges 

• Compliance with Centers for Medicare and Medicaid Services (CMS) emergency preparedness 
requirements is assessed by AHCA staff.  This has created an opportunity for additional AHCA 
expertise with health care facility emergency planning principals and protocols. 

• Recent events have reinforced the need for robust planning for health care facilities and 
providers. 

• Continued need for defined interpretations from AHCA. 
o “Significant” changes for Assisted Living Facilities CEMP update; 
o Requirements to submit plans electronically – no more paper plans; 
o Licensure/CEMP requirements – 30 days after Certificate of Occupancy issued or some 

other measure?  Is an approved CEMP required to be granted a license by AHCA; 
o Requirements for plan update/approval after executed for emergency event; 
o Relationship of EPP requirements and CEMP requirements; 
o Move EPP requirements related to infrastructure (generator size, installation, fuel etc.) 

to the Florida Building Code requirements for health care facilities.  
• If AHCA would find it useful, the working group and FEPA would encourage county Emergency 

Management agencies to provide monthly compliance reports. 
• Better engagement and collaboration with AHCA at the Regional level to ensure compliance of 

healthcare facilities regarding CEMPs. 
• AHCA CEMP rule remains open, encourage a public workshop with interested parties to assist 

the agency with CEMP requirements 
• Establish a policy dialogue regarding health care evacuation requirements and expectations.  

This dialogue needs to address potential sanctions for non-compliance with CEMP requirements 
as well as for not following local protective action requirements. 


