Chapter 392

392.501 Short title—This chapter may be cited as the “Tuberculosis
Control Act.”

392.51 Tuberculosis control—A statewide system is established to
control tuberculosis infection and mitigate itseets. The system consists of mandatory
contact identification, treatment to cure, hosption, isolation for contagious cases,
and voluntary, community-oriented care and suraede in all other cases. Tuberculosis
control services shall be provided by the coordidafforts of the respective county
health departments and contracted or other priveadth care providers.

392.52 Definitions—As used in this chapter, the term:

(1) *“Active tuberculosis” means tuberculosis diseasg itydemonstrated to be
contagious by clinical or bacteriological evidenoeby other means as determined by
rule of the department. Tuberculosis disease isidered active until cured.

(2) “County health department” means an agency oryeddésignated as such in
chapter 154.

(3) “Cure” or “treatment to cure” means the completodra course of
antituberculosis treatment.

(4) “Department” means the Department of Health.

(5) “Directly observed therapy” means treatment in Whagpatient ingests
medications under the observation of a health gareider or other responsible party.

(6) “Threat to the public health” means a rebuttablspmption that a person
has active tuberculosis and:

(@) Is not taking medications as prescribed;



(b) Is not following the recommendations of the tregomysician;

(c) Is not seeking treatment for signs and symptomspatitnie with
tuberculosis; or

(d) Evidences a disregard for the health of the public.

(7) “Tuberculosis” means a disease caused by Mycobagtduberculosis,
Mycobacterium bovis, or Mycobacterium africanum.

392.53 Reporting required—

(1) Each person who makes a diagnosis of tuberculosiho treats a person
with tuberculosis and each laboratory that perfoansst on a specimen that reveals the
presence of the tubercule bacilli shall reportaurse to be reported such facts to the
department in addition to other facts that the depent requires by rule to be reported,
within a time specified by rule of the departmenmitjch period must not exceed 72 hours
after the presence of tuberculosis is discovered.

(2) The department shall adopt rules specifying thermétion that must be
included in a report of tuberculosis, the time witivhich the report must be filed, and
where the report must be filed. The department sbakider the need for information,
protection of the privacy and confidentiality oetpatient, and the practical ability of
persons and laboratories to report in a reasoriablgon. Rules adopted by the
department may provide for telephonic, electroany] written reporting and may
establish different time periods and content famhemethod of reporting.

(3) A person who reports to the department the nanaegpafrson who has
tuberculosis is not liable for damages caused bk seport, unless the report is made

with knowledge that it is false or with recklessrégard of the truthfulness of the report.



(4) A person who violates this section or the rulespéeld under this section
may be fined by the department, in the manner plestin s. 392.67. The department
shall report each violation of this section to tegulatory agency that is responsible for
licensing the person or laboratory that commitsvibbéation.

392.54 Contact investigation—

(1) The department and its authorized agents may cbandenterview, or
cause to be counseled and interviewed, any perkorhas active tuberculosis, who is
reasonably suspected of having active tuberculosisho is reasonably suspected of
having been exposed to active tuberculosis, inrdamvestigate the source and spread
of the disease and in order to require such pdmsenbmit to examination and treatment
to cure as necessary.

(2) Allinformation gathered in the course of contamtastigation is
confidential, subject to the provisions of s. 3% .8uch information is exempt from s.
119.07(1).

392.545 Naming of persons subject to proceedings—

(1) When requesting an order from a circuit court uriderprovisions of s.
392.55, s. 392.56, or s. 392.57, the departmetitsiizstitute a pseudonym for the true
name of the person to whom the order pertains.athel name of the person shall be
revealed to the court only in camera, and the cshatl seal such name from further
revelation.

(2) All court decisions, orders, petitions, and otrenfal documents shall be

styled in a manner to protect the name of the pefison public disclosure.



(3) The department, its authorized representatives;dbe, and other parties to
the lawsuit shall not reveal the name of any pessdnject to these proceedings except as
permitted in s. 392.65. Such information is exefmpin s. 119.07(1).

392.55 Physical examination and treatment—

(1) Subject to the provisions of subsections (3) andti¥ department and its
authorized representatives may petition the cirooiifrt to examine or cause to be
examined, or treat to cure or cause to be treatedre, any person who has, or is
reasonably suspected of having or having been exjos active tuberculosis.

(2) Subject to the provisions of subsections (3) anda$erson who has active
tuberculosis or is reasonably suspected of hauvingaeing been exposed to active
tuberculosis shall report for complete examinabotreatment to cure, as appropriate, on
an outpatient basis to a physician licensed unkiapter 458 or chapter 459, or shall
submit to examination or treatment to cure, as@myate, at a county health department
or other public facility. When a person has beegdosed as having active tuberculosis,
he or she shall continue with the prescribed treatron an outpatient basis, which
includes the use of directly observed therapy| sath time as the disease is determined
to be cured.

(3) A person may not be apprehended or examined ontpatent basis for
active tuberculosis without consent, except upenpitesentation of a warrant duly
authorized by a circuit court. In requesting treience of such a warrant, the department
must show by a preponderance of evidence thatattkw the public health would exist

unless such a warrant is issued and must shovalirather reasonable means of



obtaining compliance have been exhausted and thather less restrictive alternative is
available.

(4) A warrant requiring a person to be apprehendecameed on an
outpatient basis may not be issued unless:
(@) A hearing has been held with respect to which #regn has
received at least 72 hours’ prior written notifioatand has received a list of the
proposed actions to be taken and the reasonsdbrseh action. However, with
the consent of the person or the person’s couasearing may be held within
less than 72 hours.
(b) The person has the right to attend the hearing;,ass-examine
witnesses, and to present evidence. After reviadvcansultation by the court,
counsel for the person may waive the client’s preser allow the client to
appear by television monitor where available.
(c) The court advises the person of the right to hagallcounsel
present. If the person is insolvent and unableripley counsel, the court shall
appoint legal counsel for the person pursuantearttigence criteria in s. 27.52.
(5) The circuit court, legal counsel, and local lawcgoément officials, as
appropriate, shall consult with the department eomiag any necessary infection control
procedures to be taken during any court hearirdgtention.

392.56 Hospitalization, placement, and residentiasolation—

(1) Subject to the provisions of subsections (2) andt(@ department may
petition the circuit court to order a person whes hative tuberculosis to be hospitalized,

placed in another health care facility or residdrfacility, or isolated from the general



public in the home as a result of the probableapad tuberculosis, until such time as
the risk of infection to the general public candlieminated or reduced in such a manner
that a threat to the public health no longer exists

(2) A person may not be ordered to be hospitalized:golan another health
care facility or residential facility, or isolatébm the general public in the home, except
upon the order of a circuit court and upon proof:

(a) By the department, by clear and convincing evidetit a threat to
the public health is posed by the person who htageatiberculosis;

(b) That the person who has active tuberculosis has taenseled
about the disease, the threat to the public hpaltled by tuberculosis, and
methods to minimize the risk to the public, andspie such counseling, indicates
an intent by words or action to expose the publiadtive tuberculosis; and

(c) That all other reasonable means of achieving campé with
treatment have been exhausted and no less regraiternative exists.

(3) A person may not be ordered by a circuit courtddbspitalized, placed in
another health care facility or residential fagilior isolated from the general public in
the home, unless:

(@) A hearing has been held, with respect to whichpdrson has
received at least 72 hours’ prior written notifioatand has received a list of the
proposed actions to be taken and the reasonsdbrseh action. However, with
the consent of the person or the person’s couasearing may be held within

less than 72 hours;



(b) The person has the right to attend the hearing;,ass-examine
witnesses, and present evidence. After review andudtation by the court,
counsel for the person may waive the client’s preser allow the client to
appear by television monitor where available; and

(c) The court advises the person of the right to hawmsel present. If
the person is insolvent and unable to employ cdutisecourt shall appoint legal
counsel for the person pursuant to the indigeniterierin s. 27.52.

(4) An order requiring the hospitalization, placemenainhealth care facility or
residential facility, or isolation from public ihé home must expire no later than 180
days after the date of the order or when the pharsicharged with the care of the person
determines that the person no longer poses a ttordat public health, if the
determination is made before the end of the 180paaipd. Orders for hospitalization of
a person or placement in a facility or isolatiothe home may not be renewed unless the
person is afforded all rights conferred in subsedi(2) and (3). A hearing must be held
within 14 days before the expiration of the 180-gayiod to determine the necessity for
the person’s continued hospitalization or necessarg and treatment to cure after
release. The person’s records from the inceptidhetlisease are admissible evidence in
the hearing.

(5) If the department petitions the circuit court td@rthat a person who has
active tuberculosis be hospitalized in a facilipetated under s. 392.62(2), the

department shall notify the facility of the potehtourt order.



(6) The circuit court, legal counsel, and local lawagoément officials, as
appropriate, shall consult with the department eomiag any necessary infection control
procedures to be taken during any court hearirdgtention.

392.565 Execution of certificate for involuntary htd—When a person
who has active tuberculosis or who is reasonaldpeacted of having active tuberculosis
presents to a physician licensed under chapteo#6Bapter 459 for examination or
treatment and the physician has reason to belfataftthe person leaves the treatment
location the person will pose a threat to the pubéalth based on test results or the
patient’s medical history and the physician haseado believe that the person is not
likely to appear at a hearing scheduled under 2.5300r s. 392.56, the treating physician
shall request the State Health Officer or his ardesignee to order that the person be
involuntarily held by executing a certificate stafithat the person appears to meet the
criteria for involuntary examination or treatmentsstating the observation upon which
that conclusion is based. The sheriff of the coumtyhich the certificate was issued
shall take such person into custody and shall éetive person to the nearest available
licensed hospital, or to another location wheréatson is available, as appropriate, for
observation, examination, and treatment for a plemiat to exceed 72 hours, pending a
hearing scheduled under s. 392.55 or s. 392.56c@&tdicate must be filed with the
circuit court in which the person is involuntariigld and constitutes a petition for a
hearing under s. 392.55 or s. 392.56.

392.57 Emergency hold—

(1) The department may file a petition before a circoitirt requesting that an

emergency hold order be issued for a person iflépartment has evidence that:



(@) The person has or is reasonably suspected of hacing
tuberculosis;

(b) The person poses a threat to the public health;

(c) The person who has active tuberculosis is notylikelappear at a
hearing scheduled under s. 392.55 or s. 392.56;

(d) The person provides evidence by words or actidreaiq likely to
leave the jurisdiction of the court prior to theahiag date; or

(e) The person is likely to continue to expose the joubl the risk of
active tuberculosis until the hearing date.

(2) An emergency hold order may not be issued unlessdhbrt finds that:

(@) The department has requested a hearing under £5382s. 392.56
to consider the examination, treatment to cur@lacement of the person who
has or who is reasonably suspected of having attilverculosis;

(b) The department presents competent evidence thatat to the
public health exists unless the emergency holdrasdesued;

(c) The department has no other reasonable alternataas of
reducing the threat to the public health; and

(d) The department is likely to prevail on the menitsihearing under s.
392.55 or s. 392.56.

(3) When issuing an order for an emergency hold, thetatall direct the
sheriff to immediately confine the person who hetssa tuberculosis. The sheriff shall

confine and isolate the person in such a mannexcasred by the court. The sheriff and



the circuit court shall consult with the departmemcerning any necessary infection
control procedures to be taken.

(4) In order to reduce the time before a full hearirayrbe held, the person
confined under an emergency hold order, or thegpéscounsel, may waive the notice
periods for hearings required under s. 392.55 882.56. An emergency hold order may
not continue for more than 5 days or the time gknecessary for conducting hearings
under s. 392.55 or s. 392.56, whichever time padahorter.

392.58 Service of notice and processes; dutiessbkriff—

(1) All notices required to be given, warrants, petiipprocesses issued, and
orders entered pursuant to s. 392.55, s. 392.56,392.57 shall be served by the sheriff
of the county in which the person alleged to becatéd with tuberculosis resides or is
found.

(2) The judge, in his or her order for hospitalizat@rplacement in another
health care or residential facility under s. 392 &&ll direct the sheriff of the county in
which such person resides or is found to take #megnm into his or her custody and
immediately deliver him or her to the director bétfacility named in the order.

392.59 Forms to be developed¥he department shall develop and
furnish to the court all forms necessary undeB82.55, 392.56, 392.565, and 392.57,
and the court may use such forms where appropriate.

392.60 Right of appeal; immediate release—

(1) Any person who is aggrieved by the entry of an owheler s. 392.55, s.
392.56, or s. 392.57 shall have the period of fimwvided by the Florida Rules of

Appellate Procedure within which to appeal an ofd®n the circuit court. Every order



entered under the terms of s. 392.55, s. 392.56,392.57 shall be executed
immediately unless the court entering such ordén@appellate court, in its discretion,
enters a supersedeas order and fixes the termsoaddions thereof.

(2) Any person who is examined, treated, hospitalipéabed in another health
care facility or residential facility, isolated the home, or confined under an emergency
hold order, as a result of an order entered undg9x55, s. 392.56, or s. 392.57, may at
any time petition the circuit court for immediatdgase and termination of the order.

(3) The petition to the court for immediate release t@nohination of the order
entered under authority of s. 392.55, s. 392.56, 802.57 shall show that the person is
entitled to relief from the original order pursuémthe Florida Rules of Civil Procedure,
or that:

(@) There has been a substantial change in the oriziots and
circumstances upon which the order was issued;

(b) The person is cured and no longer poses a thrélag toublic health;
or

(c) The person will continue with prescribed medicagiand treatment
to cure, which includes the use of directly obsdrrerapy, if medically
necessary, to reduce the risk of infection to thiglip and the person has not
exhibited past behavior that indicates a tendeoasatd noncompliance with
treatment.

(4) When considering a petition for immediate releas® lzefore making any
release, the court shall consult the departmentl@ag@erson’s physician, if any,

concerning the person’s medical condition and ahgrorelated factors that may affect



the present and future threat to the public hehlthmay be caused by the release of the
person.
(5) Upon granting a petition for immediate release,dbwrt may impose those
conditions it believes reasonably necessary tceeptdhe public from active tuberculosis.
392.61 Community tuberculosis control programs—
(1) The department shall operate, directly or by cantommunity
tuberculosis control programs in each county instiate.
(2) Community tuberculosis control programs shall higneefollowing
functions:

(@) Promotion of community and professional educatiooua the causes
and dangers of tuberculosis and methods of itgalband treatment to cure;

(b) Community and individual screening for the preseuice
tuberculosis;

(c) Surveillance of all suspected and reported casastive
tuberculosis, including contact investigation asassary and as directed by the
department;

(d) Reporting of all known cases of tuberculosis todbpartment;

(e) Development of an individualized treatment plandach person
who has active tuberculosis and who is under the ebthe department,
including provision of treatment to cure and follgwy and the distribution of
medication by means of directly observed therdpgppropriate, to eligible

persons under rules and guidelines developed bgepartment; and



() Provision of counseling, periodic retesting, anfémal to appropriate
social service, employment, medical, and housireneigs, as necessary for
persons released from hospitalization or resideplkg&ement.

(3) This section does not prevent the department frpenaiing regionally
based tuberculosis control programs, if servicesoffered in each county.

392.62 Hospitalization and placement programs—

(2)The department shall contract for operation pfagram for the treatment of
persons who have active tuberculosis in hospitessed under chapter 395 and may
provide for appropriate placement of persons wheleative tuberculosis in other health
care facilities or residential facilities. The dep@ent shall require the contractor to use
existing licensed community hospitals and othellifees for the care and treatment to
cure of persons who have active tuberculosis astarty of noncompliance with
prescribed drug regimens and require inpatientlugraesidential services.

(2) The program for control of tuberculosis shath\pde funding for participating
facilities and require any such facilities to mtwt following conditions:

(@) Admit patients voluntarily and under court arde appropriate for
each particular facility;

(b) Require that each patient pay the actual dosame provided
whether the patient is admitted voluntarily or loyit order;

(c) Provide for the care of patients in the progragardless of ability to

pay;



(d) Require a primary clinical diagnosis of actiuberculosis by a
physician licensed under chapter 458 or chapteth&i®e admitting the patient;
provided that there may be more than one primagrisis;

(e) Provide a method of notification to the counealth department and
to the patient’s family, if any, before dischargthg patient from the hospital or
other facility;

()  Provide for the necessary exchange of mednfarmation to assure
adequate community treatment to cure and followiugistharged patients, as
appropriate; and

(9) Provide for a method of medical care and colimgand for
housing, social service, and employment referrbégpropriate, for all patients
discharged from the hospital.

3) A hospital may, pursuant to court order, plagetient in temporary
isolation for a period of no more than 72 continsibours. The department shall obtain a
court order in the same manner as prescribed38x57. Nothing in this subsection
precludes a hospital from isolating an infectioatignt for medical reasons.

4) Any person committed under s. 392.57 who ledéeguberculosis
hospital or residential facility without having lmedischarged by the designated medical
authority, except as provided in s. 392.63, shalhpprehended by the sheriff of the
county in which the person is found and immediatidivered to the facility from which
he or she left.

392.63 Temporary leave-Any person who has been hospitalized, placed

in another health care facility or residential k&g or isolated in the home may be



granted a short-term temporary leave at the discref the department or its authorized
representatives, if the department determinesctimporary leave will be closely
monitored and will not pose a threat to the pubgalth. Temporary leave may be
granted for therapeutic purposes, in the eveneafldor critical iliness in the person’s
family, or for other emergencies.

392.64 Adherence to treatment; treatment plan; pesities—

(1) The department, its authorized representatives,phrysician licensed under
chapter 458 or chapter 459 shall prescribe an idid@alized treatment plan for each
person who has active tuberculosis. The goal ofrlement plan is to achieve treatment
to cure by the least restrictive means. The degartrshall develop, by rule, a standard
treatment plan form that must include, but is motted to, a statement of available
services for treatment, which includes the useirefctly observed therapy; all findings in
the evaluation and diagnostic process; measurdipetoves for treatment progress; and
time periods for achieving each objective. Eachttrent plan must be implemented
through a case management approach designed tocadtree individual needs of the
person who has active tuberculosis. The persowgrpss in achieving the objectives of
the treatment plan must be periodically reviewed @vised as necessary, in
consultation with the person.

(2) The department may petition a circuit court und€¥92.55, s. 392.56, or s.
392.57, as it deems appropriate, to require adberentreatment plans prescribed under
subsection (1).

(3) Any person who has active tuberculosis and whe faicomply with a

treatment plan or any other requirement that isosep by the court under s. 392.55, s.



392.56, or s. 392.57, or any minor’'s parent, guardor custodian who fails to comply
with a treatment plan or any other requirementefdourt, or any person who aids or
abets in the failure to comply with treatment plans other requirements of the court
may be punished by contempt proceedings in additiather penalties that may be
imposed under s. 392.67.

(4) Contempt proceedings may be initiated by the depent or its authorized
representatives.

392.65 Confidentiality—

(1) Allinformation and records held by the departmanits authorized
representatives relating to known or suspectedsaafsiberculosis or exposure to
tuberculosis shall be strictly confidential and mype from s. 119.07(1). Such information
shall not be released or made public by the dematior its authorized representatives or
by a court or parties to a lawsuit, except thagasé may be made under the following
circumstances:

(@) When made with the consent of all persons to wthehnformation
applies;

(b) When made for statistical purposes, and medicapatemiologic
information is summarized so that no person caitéetified and no names are
revealed;

(c) When made to medical personnel, appropriate stgeces, or
courts of appropriate jurisdiction to enforce tlmevpsions of this chapter and

related rules;



(d) When made in a medical emergency but only to theneéxecessary
to protect the health or life of a named persogroup of persons; or
(e) When made to the proper authorities as requirechiapter 39 or

chapter 415.

(2) When disclosure is made pursuant to a subpoeni,isiacmation shall be
sealed by the court from further disclosure, exespieemed necessary by the court to
reach a decision in the proceeding, unless otheragseed to by all parties. Such
information is exempt from s. 119.07(1).

(3) No employee of the department or its authorizedesgmtatives shall be
examined in a civil, criminal, special, or otheopeeding as to the existence or contents
of pertinent records of a person examined or tceftetuberculosis by the department or
its authorized representatives, or of the existem@dntents of such reports received
from a private physician or private health faciltylaboratory, without the consent of the
person examined or treated for tuberculosis, exogptoceedings under s. 392.55, s.
392.56, or s. 392.57.

392.655 Prisoners—

(1) The department and its authorized representatiags at its discretion,
enter any state, county, or municipal detentioilifgto interview, examine, and treat
any prisoner for tuberculosis. Any such state, ¢pusr municipal detention facility shall
cooperate with the department and its authorizpeesentatives to provide such space as
is necessary for the examination and treatmenil pfiaoners having or suspected of

having tuberculosis.



(2) Nothing in this section shall be construed as velg the Department of
Corrections, counties, or municipalities of thainpary responsibility for providing
medical treatment for prisoners, including treattrfentuberculosis.

392.66 Rules—Fhe department shall adopt rules pursuant to ss.
120.536(1) and 120.54 to administer this chaptee fmiles must include requirements
for tuberculosis treatment and provide consequeifieegerson who has active
tuberculosis fails to comply with treatment reqments.

392.67 Unlawful acts; penalties for violation—

(1) Itis unlawful for any person who has active tuloéwsis and who knows or
has been informed of that fact to willfully expastber persons to the disease.

(2) Any person who violates subsection (1) commits sderneanor of the
second degree, punishable as provided in s. 779082775.083.

(3) Any person who maliciously disseminates any fatéermation or report
concerning the existence of tuberculosis commitssalemeanor of the second degree,
punishable as provided in s. 775.082 or s. 775.083.

4) (&) In addition to any administrative action authoribgdchapter 120 or
by other law, a person who violates any provisibthe department’s rules pertaining to
tuberculosis or the requirements for reporting tablesis under s. 392.53 may be
punished by a fine not to exceed $500 for eactatimi. Any penalties enforced under
this subsection shall be in addition to other piegmbprovided by this chapter.

(b) In determining the amount of fine to be impose@ny, for a

violation, the department shall consider:



1. The gravity of the violation, including the probkilyithat
death or serious physical or emotional harm toergon will result or
has resulted, the severity of the actual or paehaairm, and the extent to
which the applicable law or rule was violated.

2. Actions taken to correct the violation.

3. Any previous violation.

(c) All amounts collected under this subsection shaltibposited into an
appropriate trust fund of the department.
392.68 Fees and other compensation—
(1) For the services required to be performed unde&8¥x55, 392.56, 392.57,
and 392.62, compensation shall be paid as follows:
(&) The sheriff shall receive the same fees and mileagae prescribed
for like services in criminal cases.
(b) The counsel appointed by the court to represemadigent person
shall receive compensation as provided in s. 24530
(2) All fees, mileage, and charges provided to theiShmrrsuant to paragraph
(1)(a) shall be taxed by the court as costs in asbeeding and shall be paid by the
board of county commissioners. All compensatiorviged to court-appointed counsel
pursuant to paragraph (1)(b) shall be taxed bythet as costs and paid by the state.
392.69 Appropriation, sinking, and maintenance trst funds;
additional powers of the department—
(1) The Legislature shall include in its annual appiatpns act a sufficient

sum for the purpose of carrying out the provisiohthis chapter.



(2) All moneys required to be paid by the several cesrdand patients for the
care and maintenance of patients hospitalized éyépartment for tuberculosis shall be
paid to the department, and the department shallediately transmit these moneys to
the Chief Financial Officer, who shall deposit theneys in the Operations and
Maintenance Trust Fund, which shall contain all syanappropriated by the Legislature
or received from patients or other third partied ahall be expended for the operation
and maintenance of the state-operated tuberculosisital.

(3) In the execution of its public health program fuoies, notwithstanding s.
216.292(2)(b)2., the department is hereby authdrigaise any sums of money which it
may heretofore have saved or which it may herea#tee from its regular operating
appropriation, or use any sums of money acquiregifbyr grant, or any sums of money
it may acquire by the issuance of revenue certdsaf the hospital to match or
supplement any state or federal funds, or any noregeived by said department by gift
or otherwise, for the construction or maintenanicaddlitional facilities or improvement
to existing facilities, as the department deemessary.

(4) The department shall appoint an advisory boardghvkhall meet quarterly
to review and make recommendations relating teepatare at A. G. Holley State
Hospital. Members shall be appointed for terms g&&rs, with such appointments being
staggered so that terms of no more than two menaxgige in any one year. Members
shall serve without compensation, but they areledtto be reimbursed for per diem and

travel expenses under s. 112.061.



Section 85:The department of Health shall develop and implgradransition plan for

the closure of A.G. Holley State Hospital. The p&wall include specific steps to end
voluntary admissions; transfer patients to altevedgcilities; communicate with

families, providers, other affected parties, areldeneral public; enter into any necessary
contracts with providers; and coordinate with trepBrtment of Management Services
regarding the disposition of equipment and supiebthe closure of the facility; and

the Agency for Health Care Administration is dieztto modify its reimbursement plans
and seek federal approval, if necessary, to coatMedicaid funding throughout the

treatment period in community hospitals and othetlities.



