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SUMMARY ANALYSIS

House Bill 45 authorizes K-12 students at risk for pancreatic insufficiency or who have been diagnosed as
having cystic fibrosis to use a prescribed pancreatic enzyme supplement while in school, participating in
school-sponsored activities, or in transit to or from school or school-sponsored activities.

In addition, the bill provides that parents of a student who uses a prescribed pancreatic enzyme supplement
must indemnify certain entities from all liability related to the use of the supplements.

This bill does not appear to have a fiscal impact on state or local government revenues or expenditures.

The bill takes effect July 1, 2010.

This document does not reflect the intent or official p'osition of the bill sponsor or House of Representatives.
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HOUSE PRINCIPLES

Members are encouraged to evaluate proposed legislation in light of the following guiding principles of the
House of Representatives

• Balance the state budget. _
• Create a legal and regulatory environment that fosters economic growth andjob creation.
• Lower the tax burden on families and businesses.
• Reverse or restrain the growth of government.
• Promote public safety.
• Promote educational accou.ntability, excellence, and choice.
• Foster respect for the family and for innocent human life.
• . Protect Florida's natural beauty.

FULL ANALYSIS

I. SUBSTANTIVE ANALYSIS

A. EFFECT OF PROPOSED CHANGES:

Background:

Administering Medication in Schools

Current law authorizes school personnel to assist students in the administration of prescription
medication when designated personnel1 have received training from a registered nurse, licensed
practical nurse, physician, or physician's asslstant.2 The district school board must adopt policies and
procedures governing the administration of prescription medication by school personnel. Included in
the policies and procedures must be a requirement thae .

• With each prescribed medication, parents prOVide the pdncipal a written statement granting the
principal or the principal's designee, permission to assist in the administration of ~heir child's
medication and explain why the medication has to be provided during the school day4;

• Any prescribed medication that is to be administered by school personnel must be-received,
counted, and stored in its original container; and

• When the medication is not in use, it must be stored under lock and key in a location designated
by the school principal.

There is no liability for civil'damages as a result of the administration of the medication when the
designated person acts as an ordinarily reasonably prudent person would have acted under the same
or similar circumstances.s , -

Asthmatic and Severely Allergic Students

Under current law, asthmatic students are permitted to carry a metered dose inhaler while in school, if,
the students' parent and physician provide a copy of their approval to the principal. 6 A severely allergic

1 Individuals are designated by the school principal.
2 Section 1006.062(1)(a), F.S.
3 Section 1006.062(1)(b), F.S.
4 This also includes any occasion when the student is away from school grounds on official school business. See 5.1006.062 (1)(b),
F.S. ,-
5 Section 1006.062(2), F.S.
6 Section 1002.20(3)(h), F.S.
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student is also permitted to carry and self-administer epinephrine? auto-injector8 while in school,
participating in school-sponsored activities or in transit to or from school] if, the school has been
provided parental and physician authorization. 9 The parent must indemnify the school district, county
health department, public-private partner, and their employees and volunteers from any and all liability
related to the use of the epinephrine auto-injector. 1o

Cystic Fibrosis

Cystic Fibrosis (CF) is a chronic, inherited disease that affects the lungs and digestive system of about
30,000 children and adults in the United States.11 A defective gene and its protein product cause the
b09Y to produce unusually thick, sticky mucus that clogs the lungs and leads to life-threatening lung
infections and obstructs the pancreas and stops natural enzymes from helping the body break down
and absorb food. 12 This mucous can also prevent pancreatic enzymes from reaching the intestines to
digest food and absorb food which results in malnutrition, slow growth, and poor weight gain.13

To treat CF, oral pancreatic enzyme medication is taken with all meals and snacks that contain fat,
protein, and/or complex carbohydrates. 14 Pancreatic enzyme replacements come in capsule form. 1s

Inside each capsule are many small "beads" that contain digestive enzymes.16 The digestive enzymes
are released in the small intestine to help digest food. 1? According to the Cystic Fibrosis Foundation,
more than 90% of people who have CF take pancreatic enzyme replacements. Oral pancreatic
enzymes are not addictive and will not change the child's behavior. 18 Pancreatic enzymes do not
cause a problem if taken by another child. 19

Effect of Proposed Changes:

The bill authorizes K-12 students at risk for pancreatic insufficiency or who have been diagnosed as
haVing cystic fibrosis to use a prescribed pancreatic enzyme supplement while in school, participating
in school-sponsored activities, or in transit to or from school or school-sponsored activities, if the school
has been provided with parental and prescribing practitioner approval.

The parents of students authorized to use a prescribed pancreatic enzyme supplement must indemnify
the school district, county health department, public-private partner, and their employees and
volunteers from any and all liability related to the use of the prescribed pancreatic enzyme
supplements.

The bill provides the State Soard of Education (SSE), in cooperation with the Department of Health
(DOH), the authority to promulgate rules that include provisions to protect the safety of all students from
the misuse or abuse of pancreatic enzyme supplements.

7 A form of adrenaline medication used to treat severe allergic reactions, such as anaphylactic shock or insect stings.
8 A medical device designed to deliver a single dose of a particular (typically life-saving) drug.
9 Section 1002.20(3)(i) , F.S.
10 Ibid.
11 Cystic Fibrosis Foundation, About Cystic Fibrosis: What you need to know, available at: http://www.cff.org/AboutCF/ (last viewed
February 23, 2010).
12 Cystic Fibrosis Foundation, About Cystic Fibrosis: Frequently Asked Questions, available at: http://www.cff.org/AboutCFiFaqs/ (last
viewed February 23,2010).
13 Ibid.
14 Ibid. .
15 Cystic Fibrosis Foundation, Living wlth CF, Staying Healthy: Pancreatic Enzyme Supplements, available at:
http://www.cff.org/LivingWithCF/StayingHealthy/ (last viewed February 23, 2010).
16 Ibid.
17 Ibid.
18 Cystic Fibrosis Foundation, Living with CF, At School: School, Enzymes, and Sports for the Child with Cystic Fibrosis, available at:
http://www.cff.org/LivingWithCF/AtSchooIlSchooIEnzymes/ (last viewed February 23, 2010).
19 Ibid. -
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S. SECTION DIRECTORY:

Section 1. Amends s. 1002.20(3), F.S., relating to K-12 student and parent rights.

Section 2. Provides an effective date of July 1, 2010.

II. FISCAL ANALYSIS & ECONOMIC IMPACT STATEMENT

A. FISCAL IMPACT ON STATE GOVERNMENT:

1. Revenues:

This bill does ':lot appear to have a fiscal impact on state government revenues.

2. Expenditures:

This bill does not appear to have a fiscal impact on state government expenditures.

S. FISCAL IMPACT ON LOCAL GOVERNMENTS:

1. Revenues:

This bill does not appear to have a fiscal impact on local government revenues.

2. Expenditures:

This bill does not appear to have a fiscal impact on local government expenditures.

C. DIRECT ECONOMIC IMPACT ON PRIVATE SECTOR:

None identified.

D. FISCAL COMMENTS:

None.

III. COMMENTS

A. CONSTITUTIONAL ISSUES:

1. Applicability of Municipality/County Mandates Provision:

The bill does not appear to require a city or county to expend funds or take any action requiring the
expenditure of funds. The bill doe~ not appear to reduce the authority that municipalities or counties
have to raise revenues in the aggregate. The bill does not appear to reduce the percentage of state
tax shared with counties or municipalities.

2. Other:

None.

B. RULE-MAKING AUTHORITY:

The bill provides the SSE, in cooperation with the DOH, sufficient rule-making authority to adopt rules
for the use of prescribed pancreatic enzyme supplements.

C. DRAFTING ISSUES OR OTHER COMMENTS:

The indemnity provision does not prohibit a person from filing a lawsuit. This provision merely provides
that the school district, county health department, pUblic-private partner, and their employees or
volunteers may recover from the parent of the student authorized to carry the prescribed pancreatic
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enzyme supplements.

According to the Department of Education, "there is some question of whether the proposal, which
creates a statutory right, is necessary given the authority to administer medication under s. 1006.062.
Further, there is a potential for liability on the district's or school's part, given that immunity is limited in
scope to the student's use." 20 .

IV. AMENDMENTS/COUNCIL OR COMMITTEE SUBSTITUTE CHANGES

None.

20 Department of Education, Analysis of House Bill 45, November 16, 2009.
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A bill to be entitled

indemnification; providing an effective date.

An act relating to the use of prescribed pancreatic enzyme

supplements; amending s. 1002.20, F. S . ; authorizing

certain K-12 students to use prescribed pancreatic enzyme

supplements under certain circumstances; requiring the

State Board of Education to adopt rules; providing for

1

2

3

4

5

6

7

8

9 Be It Enacted by the Legislature of the State of Florida:

10

11 Section 1. Paragraph (j) is added to subsection (3) of

12 section 1002.20, Florida Statutes, to read:

13 1002.20 K-12 student and parent rights.--Parents of public

14 school students must receive accurate and timely information

15 regarding their child's academic progress and must be informed

16 of ways they can help their child to succeed in school. K-12

17 students and their parents are afforded numerous statutory

18 rights including, but not limited to, the following:

19

20

(3) HEALTH ISSUES.--

(j) Use of prescribed pancreatic enzyme supplements.--A

21 student who has experienced or is at risk for pancreatic

22 insufficiency or who has been diagnosed as having cystic

23 fibrosis may carry and self-administer a prescribed pancreatic

24 enzyme supplement while in school, participating in school-

25 sponsored activities, or in transit to or from school or school

26 sponsored activities if the school has been provided with

27 authorization from the student's parent and prescribing

28 practitidner. The State Board of Education, in cooperation with

Page 1of 2
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29 the Department of Health, shall adopt rules for the use of

30 prescribed pancreatic enzyme supplements which shall include

31 provisions to protect the safety of all students from the misuse

32 or abuse of the supplements. A school district, county health

33 department, public-private partner, and their employees and

34 volunteers shall be indemnified by the parent of a student

35 authorized to use prescribed pancreatic enzyme supplements for

36 any and all liability with respect to the student's use of the

37 supplements under this paragraph.

38 Section 2. This act shall take effect July 1, 2010.
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SUMMARY ANALYSIS

The Proposed Committee Substitute (PCS) for House Bill 225 increases regulation and provides for'public
private partnerships to address prescription drug abuse.

The PCS requires pharmacies to participate in a multi-state electronic prescribing network, and requires
pharmacies to transmit dispensing information for controlled substances through the network. The PCS makes
these provisions effective July 1, 2012, and January 1, 2013, for new and existing pharmacies, respectively.
The PCS requires the Agency for Health Care administration to negotiate access for law enforcement and
state regulatorY entities to controlled substance information through a multi-state electronic prescribing
network. .

The PCS adds new requirements for pain clinic registration by prohibiting the Department of Health from
registering pain clinics owned by non-physicians, pain clinics employing or contracting with a physician against
whom regulatory action hasbeen taken related to drug or alcohol abuse, and pain clinics with owners who
have certain felony drug convictions. The PCS also amends the definition of "clinics" to make it applicable to
entities that are primarily engaged in the treatment pain by prescribing or dispensing controlled substances, as
opposed to other methods of pain treatment.

The PCS to adds practitioner regulations and penalties. It makes physician advertising of controlled
s.ubstances and practicing medicine in an unregistered clinic which is required to be registered grounds for
licensure action. It prohibits dispensing practitioners from dispensing more than a 72-hour supply of controlled
substances listed in Schedules II arid III. Certain medication samples are exempt from the dispensing limit,

. and the PCS does not prohibit physicians from prescribing controlled substances in any way. Under the bill's
provisions, patients who receive prescriptions for controlled substances would fill them at pharmacies, rather
than in physician offices or clinics. The PCS makes violation of the dispensing limit a third degree felony.

The bill appears to have no fiscal impact on state or local government. The Agency for Health Care
Administration is authorized to seek private grants and donations to establish state access to the private multi
state electronic prescribing network data.

The bill provides an effective date of July 1, 2010.

This document does not reflect the intent or official position of the bill sponsor or House of Representatives.
STORAGE NAME: pcs0225.HCR.doc
DATE: 2/25/2010



HOUSE PRINCIPLES

Members are encouraged to evaluate proposed legislation in light of the following guiding principles of the
House of Representatives

• Balance the state budget.
• Create a legal and regulatory environment that fosters economic growth and job creation.
• Lower the tax burden on families and businesses.
• Reverse or restrain the growth of government.
• Promote public safety.
• Promote educational accountability, excellence, and choice.
• Foster respect for the family and for innocent human life.
• Protect Florida's natural beauty.

FULL ANALYSIS

I. SUBSTANTIVE ANALYSIS

A. EFFECT OF PROPOSED CHANGES:

Current Situation

Controlled Substance Dispensing

Chapter 893, F.S., sets forth the Florida Comprehensive Drug Abuse Prevention and Control Act.1

Controlled substances are classified into five schedules in order to regulate the manufacture, distribution,
preparation, and dispensing ofthe substances. Substances in Schedule I have a high potential for abuse
and have no currently accepted medical use in the United States. Schedule II drugs have a high potential
for abuse and a severely restricted medical use. Cocaine and morphine are examples of Schedule II drugs.
Schedule III controlled substances have less potential for abuse than Schedule I or Schedule II substances
and have some accepted medical use. Substances listed in Schedule III include anabolic steroids, codeine,
and derivatives of barbituric acid. Schedule IV and Schedule V substances have a low potential for abuse,
compared to substances in Schedules I, II, and III, and currently have accepted med.ical use. Substances
in Schedule IV include phenobarbital, librium, and valium. Substances in Schedule V include certain
stimulants and narcotic compounds.

Pharmacists and Pharmacies

S~ction 893.04, F.S., authorizes a pharmacist, in good faith and in the course of professional practice to
dispense controlled substances upon a written or oral prescription under specified conditions:

• An oral prescription must be promptly reduced to writing by the pharmacist;
• The written prescription must be dated and signed by the prescribing practitioner on the date

issued; and
• The face of the prescription or written record for the controlled substance must include:

o The full name and address of the person for whom, or the owner of the animal for which, the
controlled substance is dispensed; .

o The full name and address of the prescribing practitioner and the prescriber's federal controlled
substance registry number;

o If the prescription is for an animal, the species of animal for which the controlled substance is
prescribed; _

1 See, also, the federal Controlled Substances Act, 21 U.S.C. 812.
STORAGE NAME: pcs0225.HCR.doc
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o The name of the controlled substance prescribed and the strength, quantity, and directions for
the use thereof;

o The number of the prescription, as recorded in the prescription files of the pharmacy in which it
is filed; and

o The initials of the pharmacist filling the prescription and the date filled.

Section 893.04(1)(d), F.S., requires the pharmacy in which a prescription for controlled substances is filled
to retain the prescription on file for a period of 2 years. The original container in which a controlled
substance is dispensed must bear a label with the following information:

• The name and address of the pharmacy from which the controlled substance was dispensed;
• The date on which the prescription for the controlled substance was filled;
• The number of the prescription, as recorded in the prescription files of the pharmacy in which it is

filled;
• The name of the prescribing practitioner;
• The name of the patient for whom, or of the owner and species of the animal for which, the

controlled substance is prescribed;
• The directions for the use of the controlled substance prescribed in the prescription; and
• A clear, concise warning that it is a crime to transfer the controlled substance to any person other

than the patient for whom prescribed. .

Chapter 893, F.S., imposes other limitations on controlled substance prescriptions. A prescription for a
Schedule II controlled substance may be dispensed only upon a written prescription of a practitioner,
except in an emergency situation, as defined by rule of the department. No prescription for a Schedule II
controlled substance may be refilled.2 No prescription for a controlled substance listed in Schedules III, IV,
or V may be filled or refilled more than five times within a period of 6 months after the date on which the
prescription was written unless the prescription is renewed by a practitioner.3 A pharmacist may dispense
a one-time emergency refill of up to a 72-hour supply of a prescribed medication, except for those listed in
Schedule 11.4

In addition to these requirements for dispensing controlled substances, pharmacies must comply with
regulations that apply to all dispensing. A pharmacy cannot dispense a medication if the prescription is not
based on a "valid practitioner-patient relationship". Such a relationship includes "a documented patient
evaluation, includin~ history and a physical. examination adequate to establish the diagnosis for which any
drug is prescribed". Department of Health rules apply this standard to controlled substances:6

The following criteria shall cause a pharmacist to question whether a prescription was issued for a
legitimate medical purpose:

(a) Frequent loss of controlled substance medications,
(b) Only controlled substance medications are prescribed for a patient,
(c) One person presents controlled substance prescriptions with different patient names,
(d) Same or similar controlled substance medication is prescribed by two or more prescribers at

same time,
(e) Patient always pays cash and always insists on brand name product.

If any of those criteria are met the pharmacy must copy the patient's photo identification for its records, and
confirm the prescription with the physician. The Department of Health inspects pharmacies at least once a
year to ensure compliance with statutory and regulatory requirements.?

2 s. 893.04(1)(f), F.S.
3 s. 893.04(1)(g), F.S. .
4 See 21 G.F.R. 1306.11(d)(1), which provides that in an emergency situation, a pharmacist may dispense a Schedule II controlled
substance upon receiving oral authorization of a prescribing practitioner if the quantity prescribed and dispensed is limited to the
amount adequate to treat the patient during the emergency period.
s S. 465.023(1)(h), F:.S.
6 Rule 64816-27.831, FAG.
7 Rule 64816-28.101, FAG.
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Physicians

Section 893.05, F.S., allows a practitioner, in good faith and in the course of professional practice only, to
prescribe, administer, dispense, mix, or otherwise prepare a controlled substance. "Practitioner" means a
licensed medical physician, a licensed dentist, a licensed veterinarian, a licensed osteopathic physician, a
licensed naturopathic physician, or a licensed podiatrist, if such practitioner holds a valid federal controlled
substance registry number.s Physician dispensing is regulated by the relevant medical boards within the
Department of Health.

In order to dispense medications, rather than just prescribe them, physicians must register with the
Department and pay a fee of $100.9 Physicians who only dispense complimentary medications, and who
receive no direct or indirect payment or remuneration for the medications, are not required to register. 1o

There are 7,108 registered dispensing practitioners in Florida.11

The Department must inspect any facility in which a physician dispenses medication, such as a physician
office or medical clinic, with the same frequency as it inspects pharmacies, that is, at least once a year (see
above).12 Dispensing physicians are required to comply with all state and federal laws and regulations
applicable to pharmacists and pharmacies (see above).13 For example, a pharmacy is not permitted to
dispense a drug if the prescription is not based on a valid practitioner-patient relationship, which requires a
patient history and a physicai examination adequate to establish the diagnosis. This requirement applies to
dispensing physicians as well.

Dispensing Prohibitions

Currently, Florida law allows registered physicians to dispense any prescribed drug. Other states have
varying degrees of regulatio!1. Twenty states allow dispensing and require some form of dispensing
license. 14 Twenty-three states allow dispensing do not require any license. One state allows dispensing
but requires a license to dispense controlled substances.

Some states prohibit physician dispensing entirely.15 Montana, Texas and Utah prohibit all physician
dispensing; Massachusetts allows physicians to dispense only a 72-hour supply for emergencies. These
states do not distinguish between controlled substances and other medications; all are included in the
prohibition.

Electronic Prescribing

Electronic prescribing is the electronic generation and transmission of a patient's prescription by a health
care practitioner at the point of care. It includes two major functions: Two-way electronic communication
between physicians and pharmacies regarding new prescriptions, refills, change requests, prescription
cancellations, and patient compliance; and communication with other health care partners, like payers,
related to eligibility, formularies and medication history.16

Electronic prescribing involves a secure, electronic connection between the physician and the pharmacy. In
addition, electronic prescribing software generally allows a healthcare practitioner to not only securely

8 S. 893.02, F.S.
s S. 465.0276(2)(a), F.S.; Rule 6488-3.006, FAC.
10 S. 465.0276(5), F.S.
11 Provided by the Department of Health via email to committee staff, dated February 1, 2010, on file with the committee. This
number includes 935 advanced registered nurse practitioners, 230 dentists, 4,925 medical doctors, 855 osteopathic physicians,
119 podiatric physicians, and 44 optometrists,
12 S. 465.0276(3), F.S.
13 S. 465.0276(2)(a), F.S.
14 Dispensing Regulations by State, American Academy of Urgent Care Medicine, see
http://aaucm.org/Professionals/MedicaIClinicaINews/DispensingRegulations/default.aspx (last viewed January 3D, 2010).
i5/d.

16 Agency for Health Care Administration, Florida Center for Health Information and Policy Analysis, Second Annual Florida
Electronic Prescribing Report, January 2009,2, see http://www.fhin.netleprescribe/lndex.shtml (last viewed February 23,2010).
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access the patient's health plan formulary, but also the patient's medication history, all at the point of care.
Medication history is generally available in an 11- to 24-month rolling window, and it generally includes
both written and electronically transmitted prescriptions. Numerous software companies offer stand-alone
electronic prescribing products. While the cost of the product varies, some products are available at no cost
to the healthcare practitioner. 17

Section 408.0611, created in 2007, requires AHCA to work with private-sector initiatives and relevant
stakeholders to create a "clearinghouse" of information on electronic prescribing for healthcare
practitioners, facilities, and pharmacies. AHCA developed a website that provides information on the
process and advantages of electronic prescribing, the availability of electronic prescribing software,
including no-cost and low-cost software, and state and federal electronic prescribing incentive programs.18

AHCA also reports annually to the Governor and Legislature on the implementation of electronic
prescribing by health care practitioners, facilities and pharmacies.

According to AHCA and the Institute of Medicine, electronic prescribing offers numerous benefits,
including: 19

• Reduced health care and legal costs by preventing medication prescription errors caused by events
such as illegible hand writing, look-alike or sound-alike drugs, drug-to-drug interactions, incorrect
dosing, drug allergy reactions, duplication of drugs, etc.;

• Real-time communications between doctors, pharmacies and patients;
• Provision of drug pricing, payer coverage and preferred drug information;
• Improved clinical outcomes by creating complete patient medication history and providing critical

drug alerts and patient specific information at the health care professionals' fingertips; and
• Reduction of fraud and crime by increasing the security of prescriptions.

According to AHCA's most recent report, E-prescribing improved prescription security by providing a
complete audit trail of each transaction, from the prescribing physician's office to the dispensing pharmacy,
to the patient picking up the prescription. E-prescribing requires a secure log-in process for prescribing
practitioners and pharmacies, which must be credentialed and approved before they can participate.2o

,21 E
prescribing provides an additional back-up for prescription records, which makes it useful in situations of
natural disaster when paper records may be destroyed.22

The use of e-prescribing is rising. Of the 6,157 pharmacies in Florfda in 2008, 71.33 percent were
activated to receive electronic prescriptions, an increase from 63 percent in 2007.23 Similarly, in 2007 the
highest monthly total of e-prescribing healthcare professionals was 2,331. The highest monthly total of e
prescribing physicians in 2008 was 4,492, an increase of 92.75 percent.24 Among e-prescribers, the
number of e-prescriptions issued per month rose 72 percent between 2007 and 2008.25

17 See e.g., http://www.nationalerx.com/ and http://www.iscribe.com/ (offering free web-based electronic prescribing software) (last
viewed February 23,2010); Florida ePrescribe Clearinghouse, Products and Services, see
http://www.fhin.netleprescriberrechnology/products.shtml (last viewed February 23,2010).
18 Florida E-Prescribe Clearinghouse, see http://www.fhin.netleprescribellndex.shtml (last viewed February 23, 2010); Agency for
Health Care Administration, see http://ahca.myflorida.com/dhitlElectronicPrescribing/ePrescribelndex.shtml (last viewed February
23,2010). .
19 Agency for Health Care Administration, Advantages of ePrescribing, see http://www.fhin.netleprescribe/Benefits/Benefits.shtml
(last viewed February 23,2010), citing Institute of Medicine, Committee on Identifying and Preventing Medication Errors,
"Preventing Medication Errors: Quality Chasm Series" (2006).
20 Agency for Health Care Administration, Florida Center for Health Information and Policy Analysis, Second Annual Florida
Electronic Prescribing Report, January 2009, see http://www.fhin.netleprescribe/lndex.shtml (last viewed February 23, 2010):
"Secure access is possible using a virtual private network (VPN) connection over the Intemet, which creates a protected electronic
channel for the safe transmission of encrypted medication information. Infrastructure technology partners, vendors and others are
bound through strong contracts to ensure the authentication of users, the integrity of prescriptions, and the privacy and security of
personal health information that passes through the secure networks. Unwarranted prescription activity can be identified much
more readily in the electronic system through the use of embedded auditing features."
21 Id. at 7.
22 1d.

23 Agency for Health Care Administration, ePrescribing Clearinghouse, ePrescribing Dashboard 2008 Metrics, see
http://www.fhin.netleprescribe/Dashboard/FLmetrics.shtml (last viewed February 23,2010).
24 1d.
25/d.
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Controlled Substance E-Prescribing

The Drug Enforcement Administration (DEA) requires every'person who dispenses controlled substances
to register with the DEA and obtain a unique registration number.26 All prescriptions for controlled
substances must include the DEA registration number of the prescribing pra9titioner.27 The DEA prohibits
the use of electronic prescribing for controlled sUbstances.28 On June 27,2008 the DEA proposed rules
that would allow practitioners to ispue electronic prescriptions for controlled substances.29 The proposed
rules delineate system requirements for prescribing practitioners e-prescribing vendors, pharmacies,
pharmacists, and others. Public comments on the proposed rules were due September 25, 2008, and the
DEA received more than 500 comments. 30

Federal Incentives and Penalties

The 2008 Medicare Improvements for Patients and Providers Act created a Medicare program to
encourage physicians to adopt e-prescribing systems.31 From 2009 through 2014, Medicare will provide
incentive payments to eligible health care practitioners who demonstrate "meaningful use" of electronic
prescribing: Practitioners will receive a 2 percent incentive payment in 2009 and 2010; a 1 percent
incentive payment in 2011 and 2012; and a.5 percent incentive payment in 2013.

Beginning in 2012, Medicare health care practitioners not using electronic prescribing will receive reduced
payments for Medicare-covered services: Reimbursements will be reduced 1 percent in 2012, 1.5 percent

26 21 C.F.R.1301.11 (2010).
27 21 C.F.R. 1306.05 (2010).
28 21 C.F.R. 1306.05 (2010).
29 Electronic Prescriptions for Controlled Substances, 73 Fed. Reg. 125 (June 27,2008), (to be codified at 21 C.F.R. pts. 1300,
1304,1306,1311), see http://www.gpoaccess.gov/fr/index.html. last viewed February 23,2010.
30 Agency for Health Care Administration, Florida Center for Health Information and Policy Analysis, Second Annual Florida
Electronic Prescribing Report, January 2009, see http://www.fhin.netleprescribe/lndex.shtml (last viewed February 23, 2010).
31 Pub. L. No. 110-275 (2008).
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in 2013, and 2 percent in 2014 and ongoing.32 Exemptions may be awarded on a case-by-case basis if it is
determined that compliance would result in significant hardship for the practitioner.33

The 2009 American Recovery and Investment Act (ARRA)34 authorized approximately $19 billion for'
additional Medicare and Medicaid incentives to assist providers in adopting health information technology,
and for state loan programs. The incentives will be available for five years, starting in 2011.

Electronic Prescribing Networks

To manage health care costs, private sector health care entities established secure internet-based
networks for electronically connecting prescribers, dispensers, payers, and pharmacy benefits managers
across the country. These e-prescribing networks use private contracting mechanisms to ensure that that
their technology partners and other affiliates properly authenticate users, maintain prescription integrity,
and protect the privacy and security of the health information transmitted through the network. E
prescribing networks use national standards to certify e-prescribing software for use by physicians and
pharmacies to participate in the networks.35

Until 2008, the two largest e-prescribing networks were RxHub and Surescripts. Both companies were
established in 2001. RxHub was founded by three pharmacy benefits management companies, CVS
Caremark Corporation, Express Scripts, Inc., and Medco Health Solutions.3s RxHub focused on providing
services related to the delivery of medication information to e-prescribing physicians. 37 Surescripts was
created by the National Association of Chain Drug Stores and the National Community Pharmacists
Association.38 SureScripts focused on the provision of services related to electronic communication of
prescription information between physicians and pharmacies.39 In 2008 the two companies merged under
the name Surescripts-RxHub, later Surescripts, and became the single largest e-prescribing network,
nationally.

According to AHCA, Surescripts does not develop or endorse specific e-prescribing software. Rather, it
works with vendors that supply electronic health record and e-prescribing applications to connect their
applications to the network.40 Both stand-alone e-prescribing systems and full electronic medical records
systems can be used to connect to the network. There are over 30 Surescripts-certified technology
partners available in Florida.41

According to 2009 Surescripts' data, the network has acce$S to 27 payer sources, 49 states have patient
accessibility rates of 50 percent or more, and the network accesses over 220 million patient records
annually.42 Nationally, the network includes major chain pharmacies like Walgreens,.CVS, and Wal-Mart,
and over 10,000 independent pharmacies.43 In Florida, over 8,000 physicians have access to the network,
as do the majority of pharmacies. By agreement with AHCA, Florida Medicaid prescription drug data will
be added this year.44 According to Surescripts, the network now includes cash and paper transactions,
rather than just electronic and third-party-paid transactions, if the prescribing or dispensing entity uses the
network for that purpose.

32 1d.

33 Agency for Health Care Administration, ePrescribing Clearinghouse, ePrescribing Initiatives and Incentive Programs, see
http://www.fhin.netieprescribe/ePrescribinglnitiatives/NationallncentivePrograms.shtml (last viewed February 23, 2010).
34 Public Law 111-05 (2009).
35 Agency for Health Care Administration, Florida Center for Health Information and Policy Analysis, Second Annual Florida
Electronic Prescribing Report, January 2009,7, see http://www.fhin.netleprescribe/lndex.shtml (last viewed February 23,2010).
36 See, http://www.surescripts.com/the-company.html.
37 Agency for Health Care Administration, Florida Center for Health Information and Policy Analysis, Second Annual Florida
Electronic Prescribing Report, January 2009, 24 see http://www.fhin.netleprescribe/lndex.shtml (last viewed February 23, 2010).
38 See, http://www.surescripts.com/the-company.html. .
39 Agency for Health Care Administration, Florida Center for Health Information and Policy Analysis, Second Annual Florida
Electronic Prescribing Report, January 2009, '24 see http://www.fhin.netleprescribe/lndex.shtml (last viewed February 23,2010).
40 Id at 2.
41 Presentation by Tom Groom, Senior Vice President, Surescripts, to the Health Regulation Policy Committee, March 25, 2009.
42 Presentation by Tom Groom, Senior Vice President, Surescripts, to the Health Regulation Policy Committee, March 25, 2009.
43 See, http://www.surescripts.com/the-company.html; http://www.surescripts.com/connected-pharmacies.html.
44 Presentation by Tom Groom, Senior Vice President, Surescripts, to the Health Regulation Policy Committee, March 25, 2009.
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Prescription Drug Diversion and Abuse

According to the Substance Abuse and Mental Health Services Administration, more than 6.3 million
Americans reported using prescription drugs for nonmedical reasons in 2003.45 Most people who take
prescription medications take them responsibly; however, the nonmedical use or abuse of prescription
drugs remains a serious public health concern in the United States. Certain prescription drugs - opioid
substances, central nervous system depressants, and stimulants - when abused can alter the brain's
activity and lead to dependence and possible addiction.

Prescription drug abuse also occurs when a person illegally obtains a legal prescription drug for
nonmedical use. People obtain these drugs in a variety of ways, including "doctor shopping," in which the
person continually switches physicians so that they can obtain enough of the drug to feed their addiction.
By frequently switching physicians, the doctors are unaware that the patient has already been prescribed
the same drug and may be abusing it. Some physicians prescribe and dispense medically unjustifiable
amounts of controlled substances, and are aware of their patients' abuse.46

Use of prescription pain relievers without a doctor's prescription or only for the experience or feeling they
cause ("nonmedical" use) is, after marijuana use, the second most common form of illicit drug use in the
United States.47 According to the Drug Abuse Warning Network (DAWN), approximately 324,000
emergency department visits in 2006 involved the nonmedical use of pain relievers (including both
prescription and over-the-counter pain medications).48 .

According to research by the National Institute on Drug Abuse49, the three most abused classes of
prescription drugs are: "

• Opioids, used to treat pain. Examples include codeine (Schedules II, III, V), oxycodone (OxyContin,
Percocet - Schedule II), and morphine (Kadian, Avinza -Schedule II);

• Central nervous system depressants, used to treat anxiety and sleep disorders. Examples include
barbiturates (Mebaral, Nembutal) and benzodiazepines (Valium, Xanax) (all in Schedule IV); and

• Stimulants, used to treat ADHD, narcolepsy, and obesity. Examples include dextroamphetamine
(Dexedrine, Adderall) and methylphenidate (Ritalin, Concerta) (all in Schedule II).

45 Overview of Findings from the 2003 National Survey on Drug Use and Health, see
.http://oas.samhsa.gov/nhsda/2k3nsduh/2k30verview.htm (last viewed January 30, 2010).
46 See, Press Release, U.S. Att'y No. Dist. Fla., Destin Physician Sentenced to Life Imprisonment for Illegal Distribution of
Controlled Substances, see http://www.justice.gov/usao/f1n/press%20releases/2010/jan/webb.html(last viewed January 30,2010);
The Oxycontin Express (Vanguard, 2009) see http://www.hulu.com/watch/100279/vanguard-the-oxycontin-express (last viewed
January 30, 2010).
47 Substance Abuse and Mental Health Services Administration, Office of Applied Studies, Results from the 2007 National Survey
on Drug Use and Health: National findings (DHHS Publication No. SMA 08-4343, NSDUH Series H-34) (2008), see
http://oas.samhsa.gov/p0000016.htm (last viewed January 30,2010); cited in, The NSDUH Report, Trends in Nonmedical Use of
Prescription Pain Relievers: 2002 to 2007, Feb. 5, 2009, see http://www.oas.samhsa.gov/2k9/painRelievers/nonmedicaITrends.cfm
~Iast viewed January 30, 2010).

8 Substance Abuse and Mental Health Services Administration, Office of Applied Studies, Drug Abuse Warning Network, 2006:
National Estimates of Drug-Related Emergency Department Visits, (August 2008), see
http://dawninfo.samhsa.gov/files/ED2006/DAWN2K6ED.pdf (last viewed January 30,2010), cited in, The NSDUH Report, Trends
in Nonmedical Use of Prescription Pain Relievers: 2002 to 2007, Feb. 5,2009, see
http://www.oas.samhsa.gov/2k9/painRelievers/nonmedicaITrends.cfm (last viewed January 30, 2010).
49 National Institutes of Health, National Institute on Drug Abuse, see,
http://www.drugabuse.gov/Researchreports/Prescription/prescription2.html.
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The most commonly abused drugs (highlighted below) are found in all four prescribable controlled
substance Schedules.50

50 National Institutes of Health, National Institute on Drug Abuse, see, http://www.drugabuse.gov/DrugPages/DrugsofAbuse.html
(last viewed January 30, 2010); U.S. Drug Enforcement Administration, see, http://www.justice.gov/dea/pubs/scheduling.html(last
viewed January 30,2010). This is a very basic list which describes the parent chemicals, not the salts, isomers and salts of
isomers, esters, ethers and derivatives which may also be controlled substances.
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The Substance Abuse and Mental Health Services Administration (SAMHSA) sponsors an annual national
survey on drug use and health. The most recent surveyS1 indicates there are 7.0 million (2.8 percent)
persons aged 12 or older who used prescription-type psychotherapeutic drugs nonmedically in the past
month. Of these, 5.2 million used pain relievers, an increase from 4.7 million in 2005.

Of those 7 million people who used pain relievers nonmedically in a 12-month period, 5.5.7 percent
reported the,y received the drug from a friend or relative for free. Another 9.3 percent bought the drugs from
a friend or family member. Another 19.1 percent reported they obtained the drug through just one doctor.
Only 3.9 percent got the pain relievers from a drug dealer or other stranger, and only 0.1 percent reported
buying the drug on the Internet. Among those who reported getting the pain reliever from a friend or relative
for free, 80.7 percent reported in a follow-up question that the friend or relative had obtained the drugs from
just one doctor, while only 1.6 percent reported that the friend or relative had bought the drug from a drug
dealer or other stranger. 52

National data indicate that the percent of the population using prescription pain relievers for nonmedical
purposes in the past year ranged from a low of 2.48 percent in area of the District of Columbia to a high of
7.92 percent in northwest Florida. In Florida, for example: Palm Beach County measured 4.53 percent;
Broward County measured 3.82 percent; Miami-Dade and Monroe Counties measured 3.59 percent; and
Escambia, Okaloosa, Santa Rosa and Walton Counties combined measured 7.92 perCent.53

51 2006 National Survey on Drug Use and Health, U.S. Substance Abuse and Mental Health Services Administration, see
http://www.oas.samhsa.gov/nsduh/2k6nsduh/2k6Results.cfm#High (last viewed January 30,2010).
52 1d.

53 Substance Abuse and Mental Health Services Administration, Office of Applied Studies, The NSDUH Report: Nonmedical Use of
Pain Relievers in Substate Regions: 2004 to 2006, June 19, 2008, see http://www.oas.samhsa.gov/2k8/pain/substate.cfm (last
viewed January 30,2010).
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Figure 1. Nonmedical Use of Pain Relievers in the Past Year among Persons Aged 12 or
Older, by Substate Region*: Percentages, Annual Averages Based on 2004, 2005, and 2006
NSDUHs

Source: Substance Abuse and Mental Health Services Administration, Office of Applied Studies. (June 19, 2008). The NSDUH Report:
Nonmedical Use of Pain Relievers in Substate Regions: 2004 to 2006.

The Florida Medical Examiners Commission reports on drug-related deaths in Florida, and specifically
tracks deaths caused by abuse of prescriptions drugs54. According to the Commission, prescription drugs
are found in deceased persons in lethal amounts more often than illicit drugs.55 Acc9rding to the
Commission's data, 1,157 deaths in Florida from January 2009 through June 2009 were caused by
prescription drugs, or about 6.3 deaths per day.56

According to recent U.S. DEA statistics, the top 25 pain management clinics for dispensing of time release
opiods and other pain relievers are all located in Florida.57 The U.S. Drug Enforcement Administration
identified the 50 practitioners who dispense the most Oxycodone in the country. All 50 top-dispensing
practitioners are in Florida, and 33 are in Broward County.58

54 Florida Department of Law Enforcement, Medical Examiners Commission, Drugs Identified in Deceased Persons Interim Report,
November 2009, see http://www.fdle.state.f1.us/content/getdocl036671 bc-4148-4749-a891-7e3932eOa483/Publications.aspx (last
viewed January 30, 2010).
55 1d.
56 1d.

57 Data drawn from the Automation of Reports and Consolidated Orders System, U.S. Department of Justice Drug Enforcement
Administration, provided by the Florida Office of Drug Control via email March 22, 2009, on file with the Health Regulation Policy
Committee, see http://www.deadiversion.usdoLgov/arcos/index.html(last viewed January 30, 2010).
58 Data drawn from the Automation of Reports and Consolidated Orders System, July-December 2008, U.S. Department of Justice
Drug Enforcement Administration, provided by the Florida Office of Drug Control via email March 22, 2009, on file with the Health
Regulation Policy Committee, see http://www.deadiversion.usdoLgov/arcos/index.html(last viewed January 30,2010)
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Physician Dispensing of Oxycodone, by Countl9

Broward
Palm Beach
Miami-Dade
Pinellas
Hillsborou h
Lake
Oran e
Seminole

6,584200
1,809,400

450,000
308400
277300
220400
111,200
109760

Physician Dispensing of Oxycodone in Palm Beach, Broward, Miami-Dade Counties, by Zip Code60

33311 1235,700
33309 775400
33334 727600
33407 575,100
33313 442,800
33324 436600
33009 396000
33312 340,900
33020 329000
33162 314,800
33301 285,900
33463 277 500
33417 241700
33431 227600
33325 198,800
33483 193600
33323 186,800
33021 153600-
33487 151200
33321 143200
33445 142700
33016 135200
33024 130200
33069 126600
33023 122,800
33063 118000
33073 111,900
33317 109100
33308 107000
33064 106300

In 2009, the State Attorney for the 1i h Judicial Circuit (Broward County) empanelled a grand jury to
consider the proliferation of pain clinics in BrolNard County and their effect on the community, and to make
recommendations on what can be done to protect the public from the dangers of pain clinics." The grand
jury interim report found that physicians in pain clinics dispense controlled substances directly to patients,
rather than the patient going to a pharmacy to fill the prescription. Among other things, the grand jury
recommended the state prohibit dispensing prescription drugs in pain clinics. 61

Prescription Drug Monitoring Program and Pain Clinic Regulation

In the 2009 regular legislative session, the Legislature passed Senate bill 462 (Ch. 2009-198, Laws of
Florida) to address the problem of prescription drug abuse. The bill:

59 1d.
60 ld.

61 The Proliferation of Pain Clinics in South Florida, Interim Report of the Broward County Grand Jury, Circuit Court of the
Seventeenth Judicial Circuit, November 19, 2009.
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• Required the Department of Health to establish a database of controlled substances dispensed to
all patients in Florida;

• Required all pharmacies and all dispensing physicians are required to report all controlled
substance dispensing to the Department within 15 days of dispensing;

• Required the Department to load the reported dispensing information into the database, and make it
available to practitioners, regulators, and criminal justice entities upon their request;

• Required all pain clinics, defined as entities that advertise for pain management services or employ
a physician who is primarily engaged in the treatment of pain by prescribing or dispensing
controlled substances, to register with the Department;

• Required the medical boards to adopt rules for the standards of medical practice in pain clinics;
• Created a task force within the Executive Office of the Governor, chaired by the Office of Drug

Control, to monitor and report on the implementation of the database; and
• Authorized the Office of Drug Control within the Executive Office of the Governor to establish a

direct support organization to solicit public and private funding for the database.

As of January, 2010, the Department has implemented the clinic registration requirement, and the boards
have begun rulemaking on the standards of practice.62 The Office of Drug Control has established the
direct support organization. To date, $400,000 has been generated to fund the database, via a grant from
the U.S. Department of Justice awarded to the Department of Children and Families prior to the passage of
the bill. Current cost projections for the program are $449,665 in non-recurring first year costs, and
$480,486 in recurring annual costS.63

Effect of Proposed Changes

The Proposed Committee Substitute (PCS) for House Bill 225 makes several regulatory changes to
address the problem of prescription drug abuse, related to pharmacies, physicians, pain clinics, and access
to controlled substance dispensing information.

The PCS amends sections 465.018 and 465.023, F.S., to require pharmacies to participate in a multi-state
electronic prescribing network, and require pharmacies to transmit dispensing information for controlled
substances through the network. The bill also makes failure to so transmit controlled substance dispensing
information grounds for pharmacy permit disciplinary action. The bill makes these provisions effective July
1, 2012, for new pharmacies and January 1, 2013, for existing pharmacies.

The bill creates s. 408.0513, F.S., which requires the Agency for Health Care Administration to negotiate
access to controlled substance information through a multi-state electronic prescribing network for law
enforcement and state regulatory entities. Access to the information available in the network is limited to
criminal justice agencies, as defined in s. 119.011, engaged in an active investigation involving a specific
violation of law, and the department or relevant regulatory board involved in a specific investigation
involving a regulated person. Section 119.011 defines "criminal justice agency" as:

• Any law enforcement agency, court, or prosecutor;
• Any other agency charged by law with criminal law enforcement duties;
• Any agency having custody of criminal intelligence information or criminal investigative information

for the purpose of assisting law enforcement agencies in the conduct of certain investigations; and
• The Department of Corrections.

The PCS amends sections 458.309 and 459.005, F.S., to add pain clinic registration requirements. It
prohibits the Department of Health from registering pain clinics owned by non-physicians, pain clinics
employing or pontracting with a physician against whom regulatory action has been taken related to drug or
alcohol abuse, and pain clinics with owners who have certain felony drug convictions. The PCS also
amends the definition of "clinics" to make it applicable only to entities that are primarily engaged in the

62 See, Rules 6488-9.0131,6488-9.0132,6488-9.0133, FAC., under development.
63 PL2009-198 Implementation of the Prescription Drug Monitoring Program & Pain Clinic Registration Florida Department of
Health, Florida Department of Health, presentation to the House Health Regulation Policy Committee, January 12, 2010;
Prescription Drug Monitoring Program PL2009 - 198 Implementation Status Plan, Florida Office of Drug Control, Executive Office
of the Governor, presentation to the House Health Regulation Policy Committee, January 12, 2010.
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treatment pain by prescribing or dispensing controlled substances, as opposed to other methods of pain
treatment.

The PCS amends sections 458.331,459.015 and 465.0276, F.S., to add practitioner regulations and
penalties. It makes advertising controlled substances and practicing medicine in an unregistered clinic
which is required to be registered grounds for physician licensure action. It prohibits dispensing
practitioners from dispensing more than a 72-hour supply of controlled substances listed in Schedules"
and III. The PCS exempts medication samples from the dispensing limit, if they are provided with no direct
or indirect remuneration. The PCS does not prohibit physicians from prescribing controlled substances in
any way. Under the bill's provisions, patients who receive prescriptions for controlled substances would fill
them at pharmacies, rather than in physician offices or clinics. The PCS makes violation of the dispensing
limit a third degree felony.54

The PCS authorizes the Agency for Health Care Administration to adopt rules to implement s. 408.0513,
F.S.

The bill appears to have no fiscal impact on state or local government. The Agency for Health Care
Administration is authorized to seek private grants and donations to implement s. 408.0513, F.S.

The bill provides an effective date of July 1, 2010.

B. SECTION DIRECTORY:
c

Section 1. Creates s. 408.0513 related to access to prescription drug medication history.
Section 2. Amends s. 458.309, F.S., related to rulemaking authority.
Section 2. Amends s. 458.331, F.S., related to grounds for disciplinary action and action by the board

and department. -,
Section 3. 'Amends s. 459.005, F.S., related to rulemaking authority.
Section 4. Amends s~ 459.015, F.S., related to grounds for disciplinary action and action by the board

and department.
Section 5. Amends s. 465.018, F.S., related to community pharmacies and permits.
Section 6. Amends s. 465.023, F.S., related to pharmacy permittees and disciplinary action.
Section 7. Amends s. 465.0276, F.S., related to dispensing practitioners.
Section 8. Provides an effective date of July 1, 2010.

II. FISCAL ANALYSIS & ECONOMIC IMPACT STATEMENT

A. FISCAL IMPACT ON STATE GOVERNMENT:

1. Revenues:

None.

2. Expenditures:

See Fiscal Comments. According to the Department of Health, which regulates dispensing
practitioners, the dispensing limit provisions of the bill have no fiscal impact on the Department.

B. FISCAL IMPACT ON LOCAL GOVERNMENTS:

1. Revenues:

None.

2. Expenditures:

54 Third degree felonies are punishable by up to 5 years in prison and/or up to a $5,000 fine. SS. 775.082, 775.083, F.S.
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None.

C. DIRECT ECONOMIC IMPACT ON PRIVATE SECTOR:

The PCS requires pharmacies to participate in, and transmit controlled substance dispensing
information through, a multi-state electronic prescribing network as a condition of permitting. According
to the Agency for Health Care Administration, over 70 percent of pharmacies in Florida are activated to
receive electronic prescriptions. Such pharmacies may incur transmission transaction costs if they do
not currently use these systems for controlled substance prescriptions. The approximately 30 percent
of pharmacies in Florida which are not activated to participate in a multi-state e-prescribing network will
incur activation costs, which may include computer upgrades, software purchases, licensing
agreements, and the above-mentioned transaction costs. These costs will vary with each pharmacy.

D. FISCAL COMMENTS:

The costs of access to information contained in an existing multi-state network are unknown, and are
subject to negotiation by the Agency for Health Care Administration. The agency is authorized to seek
private grants and donations to implement this provision.

III. COMMENTS

A. CONSTITUTIONAL ISSUES:

1. Applicability of Municipality/County Mandates Provision:

This bill does not appear to require counties or municipalities to take an action requiring the
expenditure of funds, reduce the authority that counties or municipalities have to raise revenue in the
aggregate, nor reduce the percentage of state tax shared with counties or municipalities.

2. Other:

None.

B. RULE-MAKING AUTHORITY:

No additional rule-making authority is required to implement the provisions of the bill.

C. DRAFTING ISSUES OR OTHER COMMENTS:

None.

IV. AMENDMENTS/COUNCIL OR COMMITTEE SUBSTITUTE CHANGES
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A bill to be entitled

An act relating to controlled substances; creating s.

408.0512; requiring the Agency for Health Care

Administration to enter into a contract with a multi-state

electronic prescribing network to provide access to

certain information on certain controlled substances;

providing for access to controlled substance information

in the network by a criminal justice agency and the

Department of Health or relevant regulatory board;

requiring the agency to seek grants and donations to

implement the act; amending s. 458.309, F.S.; limiting

ownership of pain management clinics; amending s. 458.331,

F.S.; making the practice of medicine in an unregistered

pain management clinic grounds for licensure disciplinary

action; making advertising the use, sale, or dispensing of

controlled substances grounds for physician licensure

disciplinary action; amending s. 459.005, F.S.; limiting

ownership of pain management clinics; amending s. 459.015,

F.S.; making the practice of osteopathic medicine in an

unregistered pain management clinic grounds for

osteopathic physician licensure disciplinary action;

making advertising the use, sale, or dispensing of

controlled substances grounds for licensure disciplinary

action; amending s. 465.018, F.S.; requiring community

pharmacy permit applicants to demonstrate ability to

participate in and transmit dispensing information through

a multi-state electronic prescribing network; requiring

community pharmacies to transmit dispensing information on
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29 certain controlled substance prescriptions through a

30 multi-state electronic prescribing network; providing

31 effective dates; amending 465.023, F.S.; making failure to

32 transmit certain dispensing information through a multi-

33 state electronic prescribing network grounds for community

34 pharmacy permit disciplinary action; amending s. 465.0276,

35 F.S.; prohibiting registered dispensing practitioners from

36 dispensing more than a specified amount of certain

37 controlled substances; providing penalties; providing

38 exceptions; providing an effective date.

39

40 Be It Enacted by the Legislature of the State of Florida:

41

42 Section 1. Section 408.0513, Florida Statutes, is

43 created to read:

44 408.0513 Access to prescription drug Imedication history.-

45 (1) The agency shall, by December 1, 2010, contract with

46 an entity that operates a multi-state electronic prescribing

47 network to provide access to Schedule II and III controlled

48 substance information available on the network to:

49 (a) A criminal justice agency, as defined in s. 119.011,

50 which enforces the laws of this state or the United States and

51 which has initiated an active investigation involving a specific

52 violation of law.

53 (b) The Department of Health or the relevant health

54 regulatory board responsible for the licensure, regulation, or

55 discipline of practitioners, pharmacists, or other persons who

56 are authorized to prescribe, administer, or dispense controlled
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57 substances and who are involved in a specific investigation

58 involving a designated person.

59 (2) The agency shall adopt rules under ss. 120.536(1) and

60 120.54 to administer the provisions of this section, including

61 the method and terms of access to the information provided under

62 subsection (1).

63 (3) The agency shall seek federal grants and donations

64 from private entities to implement this section.

65 Section 2. Subsection (4) of section 458.309, Florida

66 Statutes, is amended to read:

67 458.309 Rulemaking authority.-

68 (4) All privately owned pain-management clinics,

69 facilities, or offices, hereinafter referred to as "clinics,"

70 primarily engaged in the treatment of pain by prescribing or

71 dispensing controlled substances, and which advertise in any

72 medium for any type of pain-management services, or employ a

73 physician who is primarily engaged in the treatment of pain by

74 prescribing or dispensing controlled substance medications, must

75 register with the department by January 4, 2010, unle$s that

76 clinic is licensed as a facility pursuant to chapter 395. The

77 department shall deny registration to any clinic not fully owned

78 by a physician or group of physicians. The department shall deny

79 registration to any clinic owned by or with any contractual or

80 employment relationship with a physician whose Drug Enforcement

81 Administration number has ever been suspended or revoked, or

82 against whom the board has taken final administrative action

83 related to the physician's impairment due to the misuse or abuse

84 of alcohol or drugs. The department shall deny registration to
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85 any clinic in which ownership or any controlling interest is

86 held by any person who was convicted of, or entered a plea of

87 guilty or nolo contendere to, regardless of adjudication, a

88 felony under chapter 893. A physician may not practice medicine

89 in a pain-management clinic that is required to but has not

90 registered with the department. Each clinic location shall be

91 registered separately regardless of whether the clinic is

92 operated under the same business name or management as another

93 clinic. If the clinic is licensed as a health care clinic under

94 chapter 400, the medical director is responsible for registering

95 the facility with the department. If the clinic is not

96 registered pursuant to chapter 395 or chapter 400, the clinic

97 shall, upon registration with the department, designate a

98 physician who is responsible for complying with all requirements

99 related to registration of the clinic. The designated physician

100 shall be licensed under this chapter or chapter 459 and shall

101 practice at the office location for which the physician has

102 assumed responsibility. The department shall inspect the clinic

103 annually to ensure that it complies with rules of the Board of

104 Medicine adopted pursuant to this subsection and subsection (5)

105 unless the office is accredited by a nationally recognized

106 accrediting agency approved by the Board of Medicine. The actual

107 costs for registration and inspection or accreditation shall be

108 paid by the physician seeking to register the clinic.

109 Section 2. Paragraph (nn) of subsection (1) of section

110 458.331, Florida Statutes, is amended to read:

111 458.331 Grounds for disciplinary action; action by the

112 board and department.-
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(1) The following acts constitute grounds for denial of a

license or disciplinary action, as specified in s. 456.072(2):

(nn) Practicing medicine in a clinic that is required to

but has not registered with the department pursuant to s.

458.309.

(00) Using any communication media to promote or advertise

the use, sale, or dispensing of any controlled substance

appearing in any schedule in chapter 893.

(pp) Violating any provision of this chapter or chapter

456, or any rules adopted pursuant thereto.

Section 3. Subsection (3) of section 459.005, Florida

Statutes, is amended to read:

459.005 Rulemaking authority.-

(3) All privately owned pain-management clinics,

facilities, or offices, hereinafter referred to as "clinics,"

primarily engaged in the treatment of pain by prescribing or

dispensing controlled substances, and which advertise in any

medium for any type of pain-management services, or employ a

physician who is licensed under this chapter and who is

primarily engaged in the treatment of pain by prescribing or

dispensing controlled substance medications, must register with

the department by January 4, 2010, unless that clinic is

licensed as a facility under chapter 395. The department shall

deny registration to any clinic not fully owned by a physician

or group of physicians. The department shall deny registration

to any clinic owned by or with any contractual or employment

relationship with a physician whose Drug Enforcement

Administration number has ever been suspended or revoked, or

Page 5 of 10
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141 against whom the board has taken final administrative action

142 related to the physician's impairment due to the misuse or abuse

143 of alcohol or drugs. The department shall deny registration to

144 any clinic in which ownership or any controlling interest is

145 held by any person who was convicted of, or entered a plea of

146 guilty or nolo contendere to, regardless of adjudication, a

147 felony under chapter 893. A physician may not practice

148 osteopathic medicine in a pain-management clinic that is

149 required to but has not registered with the department. Each

150 clinic location shall be registered separately regardless of

151 whether the clinic is operated under the same business name or

152 management as another clinic. If the clinic is licensed as a

153 health care clinic under chapter 400, the medical director is

154 responsible for registering the facility with the department. If

155 the clinic is not registered under chapter 395 or chapter 400,

156 the clinic shall, upon registration with the department,

157 designate a physician who is responsible for complying with all

158 requirements related to registration of the clinic. The

159 designated physician shall be licensed under chapter 4~8 or this

160 chapter and shall practice at the office location for which the

161 physician has assumed responsibility. The department shall

162 inspect the clinic annually to ensure that it complies with

163 rules of the Board of Osteopathic Medicine adopted pursuant to

164 this subsection and subsection (4) unless the office is

165 accredited by a nationally recognized accrediting agency

166 approved by the Board of Osteopathic Medicine. The actual costs

167 for registration and inspection or accreditation shall be paid

168 by the physician seeking to register the clinic.
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169 Section 4. Paragraph (pp) of subsection (1) of section

170 459.015, Florida Statutes, is amended to read:

171 459.015 Grounds for disciplinary action; action by the

172 board and department.-

173 (1) The following acts constitute grounds for denial of a

174 license or disciplinary action, as specified in s. 456.072(2):

175 (pp) Practicing osteopathic medicine in a clinic that is

176 required to but has not registered with the department pursuant

177 to s. 458.309.

178 (qg) Using any communication media to promote or advertise

179 the use, sale, or dispensing of any controlled substance

180 appearing in any schedule in chapter 893.

181 (rr) Violating any provision of this chapter or chapter

182 456, or any rules adopted pursuant thereto.

183 Section 5. Section 465.018, Florida Statutes, is amended

184 to read:

185 465.018 Community pharmacies; permits.-Any person desiring

186 a permit to operate a community pharmacy shall apply to the

187 department. If the board office certifies that the application

188 complies with the laws of the state and the rules of the board

189 governing pharmacies, the department shall issue the permit. No

190 permit shall be issued unless a licensed pharmacist is

191 designated as the prescription department manager responsible

192 for maintaining all drug records, providing for the security of

193 the prescription department, and following such other rules as

194 relate to the practice of the profession of pharmacy. The

195 permittee and the newly designated prescription department

196 manager shall notify the department within 10 days of any change
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197 in prescription department manager. Effective July 1, 2012, no

198 permit shall be issued unless the applicant demonstrates ability

199 to participate in and transmit dispensing information through a

200 multi-state electronic prescribing network. Effective January

201 1, 2013, all permittees shall transmit dispensing information

202 for all Schedule II and III controlled substance prescriptions

203 through a multi-state electronic prescribing network.

204 Section 6. Subsection (1) of section 465.023, Florida

205 Statutes, is amended to read:

206 465.023 Pharmacy permittee; disciplinary action.-

207 (1) The department or the board may revoke or suspend the

208 permit of any pharmacy permittee, and may fine, place on

209 probation, or otherwise discipline any pharmacy permittee if the

210 permittee, or any affiliated person, partner, officer, director,

211 or agent of the permittee, including a person fingerprinted

212 under s. 465.022(3), has:

213 (a) Obtained a permit by misrepresentation or fraud or

214 through an error of the department or the board;

215 (b) Attempted to procure, or has procured, a permit for

216 any other person by making, or causing to be made, any false

217 representation;

218 (c) Violated any of the requirements of this chapter or

219 any of the rules of the Board of Pharmacy; of chapter 499, known

220 as the "Florida Drug and Cosmetic Act"; of 21 U.S.C. ss. 301

221 392, known as the "Federal Food, Drug, and Cosmetic Act"; of 21

222 U.S.C. ss. 821 et seq., known as the Comprehensive Drug Abuse

223 Prevention and Control Act; or of chapter 893;

224 (d) Been convicted or found guilty, regardless of
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225 adjudication, of a felony or any other crime involving moral

226 turpitude in any of the courts of this state, of any other

227 state, or of the United States;

228 (e) Been convicted or disciplined by a regulatory agency

229 of the Federal Government or a regulatory agency of another

230 state for any offense that would constitute a violation of this

231 chapter;

232 (f) Been convicted of, or entered a plea of guilty or nolo

233 contendere to, regardless of adjudication, a crime in any

234 jurisdiction which relates to the practice of, or the ability to

235 practice, the profession of pharmacy;

236 (g) Been convicted of, or entered a plea of guilty or nolo

237 contendere to, regardless of adjudication, a crime in any

238 jurisdiction which relates to health care fraud; er

239 (h) Dispensed any medicinal drug based upon a

240 communication that purports to be a prescription as defined by

241 s. 465.003(14) or s. 893.02 when the pharmacist knows or has

242 reason to believe that the purported prescription is not based

243 upon a valid practitioner-patient relationship t~at includes a

244 documented patient evaluation, including history and a physical

245 examination adequate to establish the diagnosis for which any

246 drug is prescribed and any other requirement established by

247 board rule under chapter 458, chapter 459, chapter 461, chapter

248 463, chapter 464, or chapter 466L~ or

249 (i) Failed to transmit dispensing information for all

250 Schedule II and III controlled substance prescriptions through a

251 multi-state electronic prescribing network pursuant to s.

252 465.018.
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253 Section 7. Subsection (1) of section 465.0276, Florida

254 Statutes, is amended to read:

255 465.0276 Dispensing practitioner.-

256 (1)~ A person may not dispense medicinal drugs unless

257 licensed as a pharmacist or otherwise authorized under this

258 chapter to do so, except that a practitioner authorized by law

259 to prescribe drugs may dispense such drugs to her or his

260 patients in the regular course of her or his practice in

261 compliance with this section.

262 (b) A practitioner registered under this section may not

263 dispense more than a 72-hour supply of a controlled substance

264 listed in Schedule II or Schedule III as provided in s. 893.03.

265 It is unlawful for a practitioner registered under this section

266 to dispense more than a 72-hour supply of a controlled substance

267 listed in Schedule II or Schedule III as provided in s. 893.03.

268 A practitioner who violates this provision commits a felony of

269 the third degree, punishable as provided in s. 775.082 or s

270 775.083. This paragraph does not apply to the dispensing of

271 complimentary packages of medicinal drugs to the practitioner's

272 own patients in the regular course of her or his practice,

273 without the payment of fee or remuneration of any kind, whether

274 direct or indirect, and in conformity with the requirements of

275 subsection (5). This paragraph does not apply to controlled

276 substances dispensed in the health care system of the Department

277 of Corrections.

278 Section 8. This act shall take effect July 1, 2010.
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SUMMARY ANALYSIS

House Bill 573 requires physician assistants to undergo state and federal criminal background checks prior to
licensure by the Florida Department of Health (DOH).

,

The bill deletes the requirement that a physician assistant have at least three months of clinical experience in
the specialty of the supervising physician. A licensed physic.:an assistant will be allowed to practice and
prescribe medication immediately upon the establishment of a supervisory relationship with a physician.

The bill authorizes DOH to accept physician assistant licensure applications and supporting documentation
electronically.

The bill appears to have no fiscal impact to state or local government.

House Bill 573 provides an effective date of July 1, 2010.
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HOUSE PRINCIPLES

Members are encouraged to evaluate proposed legislation in light of the following guiding principles of the
House of Representatives

• Balance the state bUdget.
• Create a legal and regulatory environment that fosters economic growth and job creation.
• Lower the tax burden on families and businesses.
• Reverse or restrain the growth of government.
• Promote public safety.
• Promote educational accountability, excellence, and choice.
• Foster respect for the family and for innocent human life.
• Protect Florida's natural beauty.

FULL ANALYSIS

I. SUBSTANTIVE ANALYSIS

A. EFFECT OF PROPOSED CHANGES:

Current Situation

Sections 458.347(7), and 459.022(7), F.S., govern the licensure of physician assistants (PAs) in
Florida. Physician assistants are licensed by the Department of Health (DOH) and are regulated by the
Florida Council on Physician Assistants (Council) and either the Florida Board of Medicine (Board) for
PAs licensed under Chapter 458, F.S., or the Florida Board of Osteopathic Medicine (Board) for PAs,
licensed under Chapter 459, F.S. Currently there are a total of 4,966 licensed physician assistants in
Florida: 3,656 with prescribing authority and 1,310 non-prescribing physician assistants. 1

. Physician assistants may only practice under the direct or indirect supervision of a medical doctor or
doctor of osteopathic medicine with whom they have a clinical relationship. A supervising physician
may only delegate tasks and procedures to the physician assistant that are within the supervising
physician's scope of practice.2 The supervising physician is responsible and liable for any and all acts
of the PA and may only supervise up to four PAs at any time. 3

PAs are regulated through the physician practice acts.4 Each of the medical practice acts has a
corresponding board (i.e., the Board of Medicine and the Board of Osteopathic Medicine). The duty of
the Boards and its members is to participate in probable cause panels and make disciplinary decisions
concerning whether a doctor or PA was practicing medicine within the confines of their practice act.

The Florida Council on Physician Assistants (Council) was created in 1995 to recommend the licensure
requirements (including educational and training reqUirements) for PAs, establish a list of formulary
drugs that a PA may not prescribe, and develop rules for the use of PAs by doctors to ensure that the
continuity of supervision is maintained in each practice setting throughout the state.5 The Council is
composed of five members: three physicians who are members of the Board of Medicine; one
physician who is a member of the Board of Osteopathic Medicine; and one licensed PA.6 Two
physician members of the Council must supervise physician assistants.? The Council and the medical

1 Teleconference with Department of Health staff, February 24,2010 (notes on file with the Committee).
2 Rule 6488-30.012(1), FAC., and Rule 64815-6.010(1), FAC.
3 S. 458.347(3), F.S., and s. 459.022(3),F.S.
4 S. 458.347, F.S., and s. 459.002, F.S.
5S. 458.347(9), F.S., and s. 459.002(9), F.S
6 1d.
7 1d.
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boards both have regulatory functions related to PAs: The Council is responsible for licensing PAs; and
the boards are responsible for disciplining PAs licensees.

Licensure

To become licensed as a PA in Florida, an applicant must demonstrate to the Council: 8

• Passage of the National Commission on Certification of Physician Assistant exam;
• Completion of the application, the format of which is approved by the Council, which includes:

o certificate of completion of a PA training program;
o sworn, notarized statement of felony convictions; and
o sworn statement of denial or revocation of licensure in any state.

• Two letters of recommendation from physicians;9
• Payment of a licensure fee; and
• Completion of a two hour course on the prevention of medical errors, error reduction and

prevention, and patient safety.1o

The Council does not currently accept initial licensure and renewal applications electronically.
However, DOH is implementing the infrastructure to do so and the Council is scheduled to have this
capability by the end of 2010.11

Licensure renewal occurs biennially.12 At the time of renewal, a PA must submit a sworn statement
that he or she has had no felony convictions in the previous two years. 13 All PAs are required to
complete 100 hours of continuing medical education (CME) biennially.14 Renewal is subject to specific
CME subject matter requirements prescribed in Rules 64B8-30.005, and 64B15-6.0035, F.A.C.

Section 458.347, F.S., provides for two alternative methods of licensure of a physician assistant for:

• An unlicensed medical doctor and foreign medical school graduate who has been certified by
the Board of Medicine as having met the requirements for licensure as a medical doctor with
certain exceptions; and

• A graduate of the now-closed Florida College of Physician Assistants.

Supervision

A supervising doctor may only delegate tasks and procedures to PA that are within the supervising
doctor's scope of practice.15 The physician may provide direct or indirect supervision. All tasks and
procedures performed by the PA must be documented in the appropriate medical record. It is the
responsibility of the supervising doctor to ensure that the PA is knowledgeable and skilled in performing
the tasks and procedures assigned. The supervising physician is responsible and liable for any and all
acts of the PA.

Prescribing and Non-prescribing Physician Assistants

The Council licenses two types of PAs: non-prescribing and prescribing. Prescribing PAs have the
authority to prescribe and dispense medications usea in the supervising physician's practice, subject to
exclusion by the PA formulary.16 A prescribing PA is not allowed to prescribe controlled substances.17

8 S. 458.347(7), F.S., and s. 459.022(7), F.S.
9 Rule 6488-30.003(1), FAC., and Rule 64815-6.003(1), FAC.
10 Rule 6488-30.003(3), FAC., and Rule 648-15-6.003(4), FAC.
11 Teleconference with Department of Health staff, February 24,2010 (notes on file with the Committee).
12 S. 458.347(7)(c), F.S. Rule 6488-30.019, FAC., establishes the initial licensure and renewal fee schedule. s.459.022(7)(b),
F.S. Rule 64815-6.013, FAC., establishes the initial licensure and renewal fee schedule.
13 S. 458.347(7)(c)2, F.S., and s. 459.022(7)(b)2, F.S.
14 S 458.347(7)(d), F.S., and s. 459.022(7)(c), F.S.
15 Rule 6488-30.012(1), FAC., and Rule 64815-6.010(1), FAC.
16 S. 458.347(4)(e), F.S., and s. 459.022(4)(e), F.S.
17 S. 458.347(4)(f)1, F.S.
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Prescribing PAs are required to demonstrate three months of clinical experience in the specialty area of
their supervising physician prior to being authorized to prescribe or dispense medication. 18 Prior to
licensure, prescribing PAs must complete a Board-approved three hour prescriptive practice course19

and they must file for licensure jointly with their supervising physician.20 For licensure renewal,
prescribing PAs must complete an additional 10 hours in the specialty area in which the PA practices.21

Each supervising doctor and prescribing PA must keep a written agreement (or protocol) that outlines
the intent to delegate prescribing authority and which non-controlled substances the PA is authorized to
prescribe. The agreement must be signed and dated by all parties and maintained on file for at least
five years and a copy must be provided to the respective board or council upon request. The PA is
restricted to prescribing drugs that are used in the supervising doctor's practice.22

Criminal Background Checks

Four of the 40 health care professions regulated by DOH are required under their respective practice
acts to undergo state and federal criminal background checks prior to licensure and renewal. 23 24 The
process by which DOH conducts criminal background checks for these professions differs from criminal
background checks conducted for non-health care professions. By way of example, medical doctors
licensed pursuant to Chapter 458, F.S., are statutorily-required to undergo a criminal background
check,25 and the Board of Medicine has the authority to make licensure determinations based on the
results. 26 DOH is unable to accept fingerprints submitted in an electronic format. 27

According to the Board, the criminal background check for physicians consists of a fingerprint-based
search of the Florida Department of Law Enforcement (FDLE) and the Federal Bureau of Investigations
(FBI) databases for state and national crimin~1 arrest records, respectively. The Board determines
criminal history criteria for which~ the applicant would be required to submit additional information to the
Board for consideration.28 The Board may, based on the criminal background check results and any
application addendums, approve the application, reject the application, or approve the application with
restrictions on practice.29

Currently, an applicant to be licensed as a physician assistant submits a sworn statement with his or
her application attesting to any criminal history to DOH and is required to update his or her criminal
history upon biennial licensure renewal. However, no formal criminal background check is required for
licensure as a physician assistant.

Effect of Proposed Changes

House Bill 573 deletes the requirement that a physician assistant have at least three months of clinical
experience in the specialty of the supervising physician. The practical effect of this provision is to allow

18 S. 458.347(4)(e)4, F.S., and s. 459.022(4)(e)4, F.S. Generally, Rule 6488-30.003(5), FAC., and Rule 64815-6.003(5), FAC,
direct the licensure of prescribing physician assistants.
19 Rule 6488-30.003(5)(b), FAC., and Rule 64815-6.033(5)(b), FAC.
20 Rule 6488-30.003(5)(a), FAC., and Rule 64815-6.003(5)(a), FAC.
21 S. 458.347(4)(e)5, F.S., and s. 459,022, (4)(e)5, F.S.
.22 S. 458.347(4)(e), F.S., and s. 459.022(4)(e), F.S.
23Generally, authority for criminal background screening is provided to the Department of Health in s. 456.039(4), F.S. Specific
practice act authority is provided for: allopathic physicians (s. 458.311(1)(g), F.S.); osteopathic physicians (s. 459.055(1)(i), F.S.);
chiropractors (s. 460.406(1)(g), F.S.); and podiatrists (s. 461.007(1)(e), F.S.).
24 Unlike other provisions of law which require criminal background checks for employees that work with vulnerable persons,
Chapter 456, F.S., does not provide for offenses that would disqualify an applicant from licensure by DOH. Chapter 435, F.S.,
outlines the process by which Level 1 and Level 2 criminal background checks are conducted for employees who work with
vulnerable populations and provides for offenses that would lead to disqualification from employment.
25 S. 458.311 (1)(g), F.S., which states, "Has submitted to the department a set of fingerprints on a form and under procedures
specified by the department, along with a payment in an amount equal to the costs incurred by the Department of Health for the
criminal background check of the applicant."
26 Teleconference with 80ard of Medicine staff, February 25, 2010 (notes on file with the Committee).
27 Teleconference with Department of Health staff, February 24,2010 (notes on file with the Committee.
28 /d.
29 1d.
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a prescribing PA to prescribe medication immediately upon the establishment of a supervisory
relationship with a physician.

The bill requires the Department of Health to develop the licensure application for physician assistants.
Currently, the application is developed by the Council and the Board of Medicine.

The bill requires state and federal criminal background checks for all PA applicants for initial licensure.
The bill prescribes the process by which criminal background checks will be conducted for physician
assistant applicants for initial licensure. The bill requires an applicant to submit his or her fingerprints
electronically to DOH and provides authority to DOH to contract with private vendors for the collection
of electronic fingerprints from applicants. The bill requires DOH to submit an applicant's fingerprints to
FDlE to conduct a statewide criminal history check. The bill requires FDlE to forward the applicant's
fingerprints to the FBI to conduct a national criminal history check. Any cost of the criminal background
check shall'be borne by the applicant. The background check requirement only applies to initial
licensure; not licensure renewal.

The bill requires DOH to review the results of the criminal background check and issue a physician
assistant license to any applicant that has no criminal history, provided that all other licensure criteria
have been met by the applicant. In the case of an applicant with a criminal history, the bill provides the
Boards of Medicine and Osteopathic Medicine the authority to make a determination of whether the
applicant should be licensed. The bill provides the Boards the .authority to grant conditional licensure to
any applicant with a criminal history.

The bill gives DOH the authority to accept physician assistant licensure applications and supporting
documentation electronically.

B. SECTION DIRECTORY:"

Section 1: Amending s. 458.347, F.S., relating to physician assistants.
Section 2: Amending s. 458.348, F.S., relating to formal supervisory relationships, standing orders, and

established protocols; notice; standards.
Section 3: Amending s. 459.022, F.S., relating to physician assistants.
Section 4: Amending s. 459.025, F.S., relating to formal supervisory relationships, standing orders, and

established protocols; notice; standards.
Section 5: Providing an effective date of July 1, 2010.

II. FISCAL ANALYSIS & ECONOMIC IMPACT STATEMENT

A. F,ISCAl IMPACT ON STATE GOVERNMENT:

1. Revenues:

According to the Florida Department of law Enforcement, there is a cost per applicant of $24 for
the statewide criminal history record check and $19.25 for the national criminal history record
check. FDlE retains the $24 fee in the FDlE Operating Trust Fund and forwards the $19.25 fee to
the FBI.

According to the Department of Health, there is $1.25 fee per applicant to scan the fingerprint cards
into the system to begin the criminal background check process. There is no estimated cost to
DOH to evaluate the criminal background checks that will be generated by requirements of House
Bill 573.30

For estimation purposes, DOH processed 481 applications for initial licensure as a physician
assistant during FY 2008-2009. Assuming the same number of initial licensure applicants in future
years, the cost to process criminal background checks will be:

30 Teleconference with Department of Health staff, February 24,2010 (notes on file with the Committee).
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$24.00 (FDLE fee) + $19.25 (FBI fee) + $1.25 (DOH fee) =$44.50/applicant

$44.50 X 481 initial applicants =

TOTAL: $21,404.50/year

2. Expenditures:

None.

B. FISCAL IMPACT ON LOCAL GOVERNMENTS:

1. Revenues:

None.

2. Expenditures:

None..

C. DIRECT ECONOMIC IMPACT ON PRIVATE SECTOR:

Section 216.0236, F.S., requires the cost of professional regulation to be borne by those subject to the
regulation. House Bill 573 provides the department with the authority to pass the cost for physician
assistant criminal background checks to the applicant. There will be a cost to the applicant of $44.50 in
addition to the licensure fee for physician assistant licensure.

D. FISCAL COMMENTS:

According to the Department of Health, there may be an unanticipated cost associated with
implementation of electronic fingerprint submission.

III. COMMENTS

A. CONSTITUTIONAL ISSUES:

1. Applicability of Municipality/C.ounty Mandates Provision:

The bill does not appear to require counties or municipalities to take an action· requiring the
expenditure of funds, reduce the authority that counties or municipalities have to raise revenue in the
aggregate, nor reduce the percentage of state tax shared with counties or municipalities.

2. Other:

None.

B. RULE-MAKING AUTHORITY:

The Department of Health has sufficient rule-making authority to implement provisions of this bill.

C. DRAFTING ISSUES OR OTHER COMMENTS:

The bill appears to confer authority over an aspect of licensing, the .discretion to license applicants with
a criminal history, to the Board of Medicine and the Board of Osteopathic Medicine. Authority to make
licensing determinations is currently exercised by the Florida Council on Physician Assistants.

The bill requires initial licensees to undergo state and federal criminal background checks. Applicants
for licensure renewal are not required to undergo background checks. The four DOH practice acts
which currently require criminal background checks impose the requirement on renewals as well as
initial licensure. Physician assistants would be the only profession regulated by DOH to be subject to
background checks only upon initial licensure.
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1 A bill to be entitled

2 An act relating to physician assistants; amending SSe

3 458.347 and 459.022, F.S.; deleting requirements that

4 physician assistants file evidence of certain clinical

5 experience before prescribing or dispensing medication;

6 requiring applicants for licensure as physician assistants

7 to remit applications in a specified format, submit

8 fingerprints, and undergo statewide and national criminal

9 history checks; requiring the Department of Health to

10 allow the electronic submission of fingerprints;

11 authorizing the department to contract for electronic

12 fingerprint collection and imaging; requiring that

13 applicants pay the cost of the criminal history checks;

14 requiring the department to refer physician assistant

15 license applicants wit~ criminal histories to the Board of

16 Medicine or the Board of Osteopathic Medicine for

17 licensure determination; authorizing the electronic

18 submission of applications and other required

19 documentation; amending SSe 458.348 and 459.025, F.S.;

20 conforming cross-references; providing an effective date.

21

22 Be It Enacted by the Legislature of the State of Florida:

23

24 Section 1. Paragraph (e) of subsection (4) and paragraphs

25 (a) and (b) of subsection (7) of section 458.347, Florida

26 Statutes, are amended, and paragraph (h) is added to subsection

27 (7) of that section, to read:

28 458.347 Physician assistants.-
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29 (4) PERFORMANCE OF PHYSICIAN ASSISTANTS.-

30 (e) A supervisory physician may delegate to a fully

31 licensed physician assistant the authority to prescribe or

32 dispense any medication used in the supervisory physician's

33 practice unless such medication is listed on the formulary

34 created pursuant to paragraph (f). A fully licensed physician

35 assistant may only prescribe or dispense such medication under

36 the following circumstances:

37 1. A physician assistant must clearly identify to the

38 patient that he or she is a physician assistant. Furthermore,

39 the physician assistant must inform the patient that the patient

40 has the right to see the physician prior to any prescription

41 being prescribed or dispensed by the physician assistant.

42 2. The supervisory physician must notify the department of

43 his or heL intent to delegate, on a department-approved form,

44 before delegating such authority and notify the department of

45 any change in prescriptive privileges of the physician

46 assistant. Authority to dispense may be delegated only by a

47 supervising physician who is registered as a dispensing

48 practitioner in compliance with s. 465.0276.

49 3. The physician assistant must file with the department,

50 before commencing to prescribe or dispense, evidence that he or

51 she has completed a continuing medical education course of at

52 least 3 classroom hours in prescriptive practice, conducted by

53 an accredited program approved by the boards, which course

54 covers the limitations, responsibilities, and privileges

55 involved in prescribing medicinal drugs, or evidence that he or

56 she has received education comparable to the continuing
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57 education course as part of an accredited physician assistant

58 training program.

59 4. The physician assistant must file with the department,

60 before commencing to prescribe or dispense, evidence that the

61 physician assistant has a minimum of 3 months of clinical

62 experience in the specialty area of the supervising physician.

63 4.57 The physician assistant must file with the department

64 a signed affidavit that he or she has completed a minimum of 10

65 continuing medical education hours in the specialty practice in

66 which the physician assistant has prescriptive privileges with

67 each licensure renewal application.

68 5.trT The department shall issue a license and a prescriber

69 number to the physician assistant granting authority for the

70 prescribing of medicinal drugs authorized within this paragraph

71 upon completion of the foregoing requirements. The physician

72 assistant shall not be required to independently register

73 pursuant to s. 465.0276.

74 6.~ The prescription must be written in a form that

75 complies with chapter 499 and must contain, in addition to the

76 supervisory physician's name, address, and telephone number, the

77 physician assistant's prescriber number. Unless it is a drug or

78 drug sample dispensed by the physician assistant, the

79 prescription must be filled in a pharmacy permitted under

80 chapter 465 and must be dispensed in that pharmacy by a

81 pharmacist licensed under chapter 465. The appearance of the

82 prescriber number creates a presumption that the physician

83 assistant is authorized to prescribe the medicinal drug and the

84 prescription is valid.
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85 7.B7 The physician assistant must note the prescription or

86 dispensing of medication in the appropriate medical record.

87 8.~ This paragraph does not prohibit a supervisory

88 physician from delegating to a physician assistant the authority

89 to order medication for a hospitalized patient of the

90 supervisory physician.

91

92 This paragraph does not apply to facilities licensed pursuant to

93 chapter 395.

94 (7) PHYSICIAN ASSISTANT LICENSURE.-

95 (a) Any person desiring to be licensed as a physician

96 assistant must apply to the department. The department. shall

97 issue a license to any person certified by the council as having

98 met the following requirements:

99 1. Is at least 18 years of age.

100 2. Has satisfactorily passed a proficiency examination by

101 an acceptable score established by the National Commission on

102 Certification of Physician Assistants. If an applicant does not

103 hold a current certificate issued by the National Commission on

104 Certification of Physician Assistants and has not actively

105 practiced as a physician assistant within the immediately

106 preceding 4 years, the applicant must retake and successfully

107 complete the entry-level examination of the National Commission

108 on Certification of Physician Assistants to be eligible for

109 licensure.

110 3. Has completed an ~ application in the format

111 prescribed by the department~ and remitted an application

112 fee not to exceed $300 as set by the boards. An application for
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113 licensure made by a physician assistant must include:

114 a. A certificate of completion of a physician assistant

115 training program specified in subsection (6).

116 b. A sworn statement of any prior felony convictions.

117 c. A sworn statement of any previous revocation or denial

118 of licensure or certification in any state.

119 d. Two letters of recommendation.

120 4. Has submitted to the department a complete set of

121 fingerprints in the format and under the procedures prescribed

122 by the department. The department shall allow an applicant to

123 submit his or her fingerprints electronically and may contract

124 with private vendors or enter into interagency agreements for

125 the collection and imaging of electronically submitted

126 fingerprints. The department shall submit an applicant's

127 fingerprints to the Department of Law Enforcement for a

128 statewide criminal history check, and the Department of Law

129 Enforcement shall forward the fingerprints to the Federal Bureau

130 of Investigation for a national criminal history check. The cost

131 of the criminal history checks shall be borne by the applicant.

132 The department shall review the results of the criminal history

133 checks, shall issue a license to an applicant who meets all

134 requirements for licensure and does not have a criminal history,

135 and shall refer an applicant with a criminal history to the

136 board for a determination of whether and under what conditions a

137 license should be issued. _

138 (b)l. Notwithstanding subparagraph (a)2. and sub

139 subparagraph (a)3.a., the department shall examine each

140 applicant who the Board of Medicine certifies:
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141

142

143

144

145

146

147

148·

149

150

151

152

153

154

155

156

157

158

159

160

161

162

163

164

165

166

167

168

a. Has completed an ~ application in the format

prescribed by the department £erm .and remitted a nonrefundable

application fee not to exceed $500 and an examination fee not to

exceed $300, plus the actual cost to the department to provide

the examination. The examination fee is refundable if the

applicant is found to be ineligible to take the examination. The

department shall not require the applicant to pass a separate

practical component of the examination. For examinations given

after July 1, 1998, competencies measured through practical

examinations shall be incorporated into the written examination

through a multiple-choice format. The department shall translate

the examination into the native language of any applicant who

requests and agrees to pay all costs of such translation,

provided that the translation request is filed with the board

office no later than 9 months before the scheduled examination

and the applicant remits translation fees as specified by the

department no later than 6 months before the scheduled

examination, and provided that the applicant demonstrates to the

department the ability to communicate orally in basic English.

If the applicant is unable to pay translation costs, the

applicant may take the next available examination in English if

the applicant submits a request in writing by the application

deadline and if the applicant is otherwise eligible under this
I

section. To demonstrate the ability to communicate orally in

basic English, a passing score or grade is required, as

determined by the department or organization that developed it,

on the test for spoken English (TSE) by the Educational Testing

Service (ETS), the test of English as a foreign language (TOEFL)
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169 by ETS, a high school or college level English course, or the

170 English examination for citizenship, Bureau of Citizenship and

171 Immigration Services. A notarized copy of an Educational

172 Commission for Foreign Medical Graduates (ECFMG) certificate may

173 also be used to demonstrate the ability to communicate in basic

174 English; and

175 b. (I) Is an unlicensed physician who graduated from a

176 foreign medical school listed with the World Health Organization

177 who has not previously taken and failed the examination of the

178 National Commission on Certification of Physician Assistants and

179 who has been certified by the Board of Medicine as having met

180 the requirements for licensure as a medical doctor by

181 examination as set forth in s. 458.311(1), (3), (4), and (5),

182 with the exception that the applicant is not required to have

183 completed an approved residency of at least 1 year and the

184 applicant is not required to have passed the licensing

185 examination specified under s. 458.311 or hold a valid, active

186 certificate issued by the Educational Commission for Foreign

187 Medical Graduates; was eligible and made initial application for

188 certification as a physician assistant in this state between

189 July 1, 1990, and June 30, 1991; and was a resident of this

190 state on July 1, 1990, or was licensed or certified in any state

191 in the United States as a physician assistant on July 1, 1990;

192 or

193 (II) Completed all coursework requirements of the Master

194 of Medical Science Physician Assistant Program offered through

195 the Florida College of Physician's Assistants prior to its

196 closure in August of 1996. Prior to taking the examination, such
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197 applicant must successfully complete any clinical rotations that

198 were not completed under such program prior to its termination

199 and any additional clinical rotations with an appropriate

200 physician assistant preceptor, not to exceed 6 months, that are

201 determined necessary by the council. The boards shall determine,

202 based on recommendations from the council, the facilities under

203 which such incomplete or additional clinical rotations may be

204 completed and shall also determine what constitutes successful

205 completion thereof, provided such requirements are comparable to

206 those established by accredited physician assistant programs.

207 This sub-sub-subparagraph is repealed July 1, 2001.

208 2. The department may grant temporary licensure to an

209 applicant who meets the requirements of- subparagraph 1. Between

210 meetings of the council, the department may grant temporary

211 licensure to practice based on the completion of all temporary

212 licensure requirements. All such administratively issued

213 licenses shall be reviewed and acted on at the next regular

214 meeting of the council. A temporary license expires 30 days

215 after receipt and notice of scores to the licenseholder from the

216 first available examination specified in subparagraph 1.

217 following licensure by the department. An applicant who fails

218 the proficiency examination is no longer temporarily licensed,

219 but may apply for a one-time extension of temporary licensure

220 after reapplying for the next available examination. E~tended

221 licensure shall expire upon failure of the licenseholder to sit

222 for the next available examination or upon receipt and notice of

223 scores to the licenseholder from such examination.

224 3. Notwithstanding any other provision of law, the
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225 examination specified pursuant to subparagraph 1. shall be

226 administered by the department only five times. Applicants

227 certified by the board for examination shall receive at least 6

228 months' notice of eligibility prior to the administration of the

229 initial examination. Subsequent examinations shall be

230 administered at I-year intervals following the reporting of the

231 scores of the first and subsequent examinations. For the

232 purposes of this paragraph, the department may develop, contract

233 for the development of, purchase, or approve an examination that

234 adequately measures an applicant's ability to practice with

235 reasonable skill and safety. The minimum passing score on the

236 examination shall be established by the department, with the

237 advice of the board. Those applicants failing to pass that

238 examination or any subsequent examination shall receive notice

239 of the administration of the next examination with the notice of

240 scores following such examination. Any applicant who passes the

241 examination and meets the requirements of this section shall be

242 licensed as a physician assistant with all rights defined

243 thereby.

244 (h) An application or other documentation required to be

245 sUbmitted to the department under this subsection may be

246 submitted electronically.

247 Section 2. Paragraph (c) of subsection (4) of section

248 458.348, Florida Statutes, is amended to read:

249 458.348 Formal supervisory relationships, standing orders,

250 and established protocols; notice; standards.-

251 (4) SUPERVISORY RELATIONSHIPS IN MEDICAL OFFICE SETTINGS.-

252 A physician who supervises an advanced registered nurse
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253 practitioner or physician assistant at a medical office other

254 than the physician's primary practice location, where the

255 advanced registered nurse practitioner or physician assistant is

256 not under the onsite supervision of a supervising physician,

257 must comply with the standards set forth in this subsection. For

258 the purpose of this subsection, a physician's "primary practice

259 location" means the address reflected on the physician's profile

260 published pursuant to s. 456.041.

261 (c) A physician who supervises an advanced registered

262 nurse practitioner or physician assistant at a medical office

263 other than the physician's primary practice location, where the

264 advanced registered nurse practitioner or physician assistant is

265 not under the onsite supervision of a supervising physician and

266 the services offered at the office are primarily dermatologic or

267 skin care services, which include aesthetic skin care services

268 other than plastic surgery, must comply with the standards

269 listed in subparagraphs 1.-4. Notwithstanding s.

270 458.347 (4) (e) 2:.--8-;-, a physician supervising a physician. assistant

271 pursuant to this paragraph may not be required to review and

272 cosign charts or medical records prepared by such physician

273 assistant.

274 1. The physician shall submit to the board the addresses

275 of all offices where he or she is supervising an advanced

276 registered nurse practitioner or a physician's assistant which

277 are not the physician's primary practice location.

278 2. The physician must be board certified or board eligible

279 in dermatology or plastic surgery as recognized by the board

280 pursuant to s. 458.3312.
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281 3. All such offices that are not the physician's primary

282 place of practice must be within 25 miles of the physician's

283 primary place of practice or in a county that is contiguous to

284 the county of the physician's primary place of practice.

285 However, the distance between any of the offices may not exceed

2 8 6 7 5 mi1e s .

287 4. The physician may supervise only one office other than

288 the physician's'primary place of practice except that until July

289 1, 2011, the physician may supervise up to two medical offices

290 other than the physician's primary place of practice if the

291 addresses of the offices are submitted to the board before July

292 1, 2006. Effective July 1, 2011, the physician may supervise

293 only one office other than the physician's primary place of

294 practice, regardless of when the addresses of the offices were

295 submitted to the board.

296 Section 3. Paragraph (e) of subsection (4) and paragraph

297 (a) of subsection (7) of section 459.022, Florida Statutes, are

298 amended, and paragraph (g) is added to subsection (7) of that

299 section, to read:

300 459.022 Physician assistants.-

301 (4) PERFORMANCE OF PHYSICIAN ASSISTANTS.-

302 (e) A supervisory physician may delegate to a fully

303 licensed physician assistant the authority to prescribe or

304 dispense any medication used in the supervisory physician's

305 practice unless such medication is listed on the formulary

306 created pursuant to s. 458.347. A fully licensed physician

307 assistant may only prescribe or dispense such medication under

308 the following circumstances:
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309 1. A physician assistant must clearly identify to the

310 patient that she or he is a physician assistant. Furthermore,

311 the physician assistant must inform the patient that the patient

312 has the right to see the physician prior to any prescription

313 being prescribed or dispensed by the physician assistant.

314 2. The supervisory physician must notify the department of

315 her or his intent to delegate, on a department-approved form,

316 before delegating such authority and notify the department of

317 any change in prescriptive privileges of the physician

318 assistant. Authority to dispense may be delegated only by a

319 supervisory physician who is registered as a dispensing

320 practitioner in compliance with s. 465.0276.

321 3. The physician assistant must file with the department,

322 before commencing to prescribe or dispense, evidence that she or

323 he has completed a continuing medical education course of at

324 least 3 classroom hours in pr~scriptive practice, conducted by

325 an accredited program approved by the boards, which course

326 covers the limitations, responsibilities, and privileges

327 involved in prescribing medicinal drugs, or evidence that she or

328 he has received education comparable to the continuing education

329 course as part of an accredited physician assistant training

330 program.

331 4. ~he physieian assistant must file with the department,

332 before cOffiffiencing to prescribe or dispense, evidence that the

333 physician assistant has a minimum of 3 months of clinical

334 experience in the specialty' area of the supervising physician.

335 4.57 The physician assistant must file with the department

336 a signed affidavit that she or he has completed a minimum of 10
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337 continuing medical education hours in the specialty practice in

338 which the physician assistant has prescriptive privileges with

339 each licensure renewal application.

340 5.~ The department shall issue a license and a prescriber

341 number to the physician assistant granting authority for the

342 prescribing of medicinal drugs authorized within this paragraph

343 upon completion of the foregoing requirements. The physician

344 assistant shall not be required to independently register

345 pursuant to s. 465.0276.

346 6.~ The prescription must be written in a form that

347 complies with chapter 499 and must contain, in addition to the

348 supervisory physician's name, address, and telephone number, the

349 physician assistant's prescriber number. Unless it is a drug or

350 drug sample dispensed by the physician assistant, the

351 prescription must be filled in a pharmacy permitted under

352 chapter 465, and must be dispensed in that pharmacy by a

353 pharmacist licensed under chapter 465. The appearance of the

354 prescriber number creates a presumption that the physician

355 assistant is authorized to prescribe the medicinal drug and the

356 prescription is valid.

357 7.B7 The physician assistant must note the prescription or

358 dispensing of medication in the appropriate medical record.

359 8.~ This paragraph does not prohibit a supervisory

360 physician from delegating to a physician assistant the authority

361 to order medication for a, hospitalized patient of the

362 supervisory physician.

363

364 This paragraph does not apply to facilities licensed pursuant to
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365 chapter 395.

366 (7) PHYSICIAN ASSISTANT LICENSURE.-

367 (a) Any person desiring to be licensed as a physician

368 assistant must apply to the department. The department shall

369 issue a license to any person certified by the council as having

370 met the following requirements:

371 1. Is at least 18 years of age.

372 2. Has satisfactorily passed a proficiency examination by

373 an acceptable score established by the National Commission on

374 Certification of Physician Assistants. If an applicant does not

375 hold a current certificate issued by the National Commission on

376 Certification of Physician Assistants and has not actively

377 practiced as a physician assistant within the immediately

378 preceding 4 years, the applicant must retake and successfully

379 complete the entry-level examination of the National Commission

380 on Certification of Physician Assistants to be eligible for

381 licensure.

382 3. Has completed an ~ application in the format

383 prescribed by the department~ and remitted an application

384 fee not to exceed $300 as set by the boards. An application for

385 licensure made by a physician assistant must include:

386 a. A certificate of completion of a physician assistant

387 training program specified in subsection (6).

388 b. A sworn statement of any prior felony convictions.

389 c. A sworn statement of any previous revocation or denial

390 of licensure or certification in any state.

391 d. Two letters of recommendation.

392 4. Has submitted to the department a complete set of
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393 fingerprints in the format and under the procedures prescribed

394 by the department. The department shall allow an applicant to

395 submit his or her fingerprints electronically and may contract

396 with private vendors or enter into interagency agreements for

397 the collection and imaging of electronically submitted

398 fingerprints. The department shall submit an applicant's

399 fingerprints to the Department of Law Enforcement for a

400 statewide criminal history check, and the Department of Law

401 Enforcement shall forward the fingerprints to the Federal Bureau

402 of Investigation for a national criminal history check. The cost

403 of the criminal history checks shall be borne by the applicant.

404 The department shall review the results of the criminal history

405 checks, shall issue a license to an applicant who meets all

406 reguirements for licensure and does not have a criminal history,

407 and shall refer an applicant with a criminal history to the

408 board for a determination of whether and under what conditions a

409 license should be issued.

410 (g) An application or other documentation reguired to be

411 submitted to the department under this subsection may be

412 submitted electronically.

413 Section 4. Paragraph (c) of subsection (3) of section

414 459.025, Florida Statutes, is amended to read:

415 459.025 Formal supervisory relationships, standing orders,

416 and established protocols; notice; standards.-

417 (3) SUPERVISORY RELATIONSHIPS IN MEDICAL OFFICE SETTINGS.-

418 An osteopathic physician who supervises an advanced registered

419 nurse practitioner or physician assistant at a medical office

420 other than the osteopathic physician's primary practice
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421 location, where the advanced registered nurse practitioner or

422 physician assistant is not under the onsite supervision of a

423 supervising osteopathic physician, must comply with the

424 standards set forth in this subsection. For the purpose of this

425 subsection, an osteopathic physician's "primary practice

426 location" means the address reflected on the physician's profile

427 published pursuant to s. 456.041.

428 (c) An osteopathic physician who supervises an advanced

429 registered nurse practitioner or physician assistant at a

430 medical office other than the osteopathic physician's primary

431 practice location, where the advanced registered nurse

432 practitioner or physician assistant is not under the onsite

433 supervision of a supervising osteopathic physician and the

434 services offered at the office are primarily dermatologic or

435 skin care services, which include aesthetic skin care services

436 other than plastic surgery, must comply with the standards

437 listed in subparagraphs 1.-4. Notwithstanding s.

438 459.022(4) (e)~-8-;-, an osteopathic physician supervising a

439 physician assistant pursuant to this paragraph may not be

440 required to review and cosign charts or medical records prepared

441 by such physician assistant.

442 1. The osteopathic physician shall submit to the Board of

443 Osteopathic Medicine the addresses of all offices where he or

444 she is supervising or has a protocol with an advanced registered

445 nurse practitioner or a physician's assistant which are not the

446 osteopathic physician's primary practice location.

447 2. The osteopathic physician must be board certified or

448 board eligible in dermatology or plastic surgery as recognized
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449 by the Board of Osteopathic Medicine pursuant to s. 459.0152.

450 3. All such offices that are not the osteopathic

451 physician's primary place of practice must be within 25 miles of

452 the osteopathic physician's primary place of practice or in a

453 county that is contiguous to the county of the osteopathic

454 physician's primary place of practice. However, the distance

455 between any of the offices may not exceed 75 miles.

456 4. The osteopathic physician may supervise only one office

457 other than the osteopathic physician's primary place of practice

458 except that until July 1, 2011, the osteopathic physician may

459 supervise up to two medical offices other than the osteopathic

460 physician's primary place of practice if the addresses of the

461 offices are submitted to the Board of Osteopathic Medicine

462 before July 1, 2006. Effective July 1, 2011, the osteopathic

463 physician may supervise only one office other than the

464 osteopathic physician's primary place of practice, regardless of

465 when the addresses of the offices were submitted to the Board of

466 Osteopathic Medicine.

467 Section 5. This act shall take effect July 1, 2010.
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COUNCIL/COMMITTEE AMENDMENT

Bill No. HB 573 (2010)

Amendment No. •

(Y/N)

(Y/N)

(Y/N)

(Y/N)

COUNCIL/COMMITTEE ACTION

ADOPTED (Y/N)

ADOPTED AS AMENDED

ADOPTED W/O OBJECTION

FAILED TO ADOPT

WITHDRAWN

OTHER

1 Council/Committee hearing bill: Health Care Regulation Policy

2 Committee

3 Representative Kreegel offered the following:

4

5 Amendment (with title amendment)

6 Remove everything after the enacting clause and insert:

7 Section 1. Paragraph (e) of subsection (4) of section

8 458.347, Florida Statutes, is amended, and paragraph (h) is

9 added to subsection (7) of that section, to read:

10 458.347 Physician assistants.-

11 (4) PERFORMANCE OF PHYSICIAN ASSISTANTS.-

12 (e) A supervisory physician may delegate to a fully

13 licensed physician assistant the authority to prescribe or

14 dispense any medication used in the supervisory physician's

15 practice unless such medication is listed on the formulary

16 created pursuant to paragraph (f). A fully licensed physician

17 assistant may only prescribe or dispense such medication under

18 the following circumstances:
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Bill No. HB 573 (2010)

Amendment No.
19 1. A physician assistant must clearly identify to the

20 patient that he or she is a physician assistant. Furthermore,

21 the physician assistant must inform the patient that the patient

22 has the right to see the physician prior to any prescription

23 being prescribed or dispensed by the physician assistant.

24 2. The supervisory physician must notify the department of

25 his or her intent to delegate, on a department-approved form,

26 before delegating such authority and notify the department of

27 any change in prescriptive privileges of the physician

28 assistant. Authority to dispense may be delegated only by a

29 supervising physician who is registered as a dispensing

30 practitioner in compliance with s. 465.0276.

31 3. The physician assistant must file with the department,

32 before commencing to prescribe or dispense, evidence that he or

33 she has completed a continuing medical education course of at

34 least 3 classroom hours in prescriptive practice, conducted by

35 an accredited program approved by the boards, which course

36 covers the limitations, responsibilities, and privileges

37 involved in prescribing medicinal drugs, or evidence that he or

38 she has received education comparable to the continuing
4

39 education course as part of an accredited physician assistant

40 training program.

41 4. The physician assistant must file \Jith the department,

42 before commencing to prescribe or dispense, evidence that the

43 physician assistant has a minimum of 3 months of clinical

44 e}fperience in the specialty area of the supervising physician.

45 4.~ The physician assistant must file with the department

46 a signed affidavit that he or she has completed a minimum of 10
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47 continuing medical education hours in the specialty practice in

48 which the physician assistant has prescriptive privileges with

49 each licensure renewal application.

50 5.~ The department shall issue a license and a prescriber

51 number to the physician assistant granting authority for the

52 prescribing of medicinal drugs authorized within this paragraph

53 upon completion of the foregoing requirements. The physician

54 assistant shall not be required to independently register

55 pursuant to s. 465.0276.

56 6.+0 The prescription must be written in a form that

57 complies with chapter 499 and must contain, in addition to the

58 supervisory physician's name, address, and telephone number, the

59 physician assistant's prescriber number. Unless it is a drug or

60 drug sample dispensed by the physician assistant, the

61 prescription must be filled in a pharmacy permitted under

62 chapter 465 and must be dispensed in that pharmacy by a

63 pharmacist licensed under chapter 465. The appearance of the

64 prescriber number creates a presumption that the physician

65 assistant is authorized to prescribe the medicinal drug and the

66 prescription is valid.

67 7.~ The physician assistant must note the prescription or

68 dispensing of medication in the appropriate medical record.

69 8.~ This paragraph does not prohibit a supervisory

70 physician from delegating to a physician assistant the authority

71 to order medication for a hospitalized patient of the

72 supervisory physician.

73
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74 This paragraph does not apply to facilities licensed pursuant to

75 chapter 395.

76

77

(7) PHYSICIAN ASSISTANT LICENSURE.-

(h) An application or other documentation required to be

78 submitted to the department under this subsection may be

79 submitted electronically.

80 Section 2. Paragraph (c) of subsection (4) of section

81 458.348, Florida Statutes, is amended to read:

82 458.348 Formal supervisory relationships, standing orders,

83 and established protocols; notice; standards.-

84 (4) SUPERVISORY RELATIONSHIPS IN MEDICAL OFFICE SETTINGS.-

85 A physician who supervises an advanced registered nurse

86 practitioner or physician assistant at a medical office other

87 than the physician's primary practice location, where the

88 advanced registered nurse practitioner or physician assistant is

89 not under the onsite supervision of a supervising physician,

90 must comply with the standards set forth in this subsection. For

91 the purpose of this subsection, a physician's "primary practice

92 location" means the address reflected on the physician's profile

93 published pursuant to s. 456.041.

94 (c) A physician who supervises an advanced registered

95 nurse practitioner or physician assistant at a medical office

96 other than the physician's primary practice location, where the

97 advanced registered nurse practitioner or physician assistant is

98 not under the onsite supervision of a supervising physician and

99 the services offered at the office are primarily dermatologic or

100 skin care services, which include aesthetic skin care services

101 other than plastic surgery, must comply with the standards

Page 4 of 11
32087



COUNCIL/COMMITTEE AMENDMENT

Bill No. HB 573 (2010)

Amendment No.
102 listed in subparagraphs 1.-4. Notwithstanding s.

103 458.347(4) (e)~~, a physician supervising a physician assistant

104 pursuant to this paragraph may not be required to review and

105 cosign charts or medical records prepared by such physician

106 assistant.

107 1. The physician shall submit to the board the addresses

10~ of all offices where he or she is supervising an advanced

109 registered nurse practitioner or a physician's assistant which

110 are not the physician's primary practice location.

111 2. The physician must be board certified or board eligible

112 in dermatology or plastic surgery as recognized by the board

113 pursuant to s. 458.3312.

114 3. All such offices that are not the physician's primary

115 place of practice must be within 25 miles of the physician's

116 primary place of practice or in a county that is contiguous to

117 the county of the physician's primary place of practice.

118 However, the distance between any of the offices may not exceed

119 75 miles.

120 4. The physician may supervise only one office other than

121 the physician's primary place of practice except that until July

122 1, 2011, the physician may supervise up to two medical offices

123 other than the physician's primary place of practice if the

124 addresses of the offices are submitted to the board before July

125 1, 2006. Effective July 1, 2011, the physician may supervise

126 only one office other than the physician's primary place of

127 practice, regardless of when the addresses of the offices were

128 submitted to the board.
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129 Section 3. Paragraph (e) of subsection (4) of section

130 459.022, Florida Statutes, is amended, and paragraph (g) is

131 added to subsection (7) of that section, to read:

132 459.022 Physician assistants.-

133 (4) PERFORMANCE OF PHYSICIAN ASSISTANTS.-

134 (e) A supervisory physician may delegate to a fully

135 licensed physician assistant the authority to prescribe or

136 dispense any medication used in the supervisory physician's

137 practice unless such medication is listed on the formulary

138 created pursuant to s. 458.347. A fully licensed physician

139 assistant may only prescribe or dispense such medication under

140 the following circumstances:

141 1. A physician assistant must clearly identify to the

142 patient that she or he is a physician assistant. Furthermore,

143 the physician assistant must inform the patient that the patient

144 has the right to see the physician prior to any prescription

145 being prescribed or dispensed by the physician assistant.

146 2. The supervisory physician must notify the department of

147 her or his intent to delegate, on a department-approved form,

148 before delegating such authority and notify the department of

149 any change in prescriptive privileges of the physician

150 assistant. Authority to dispense may be delegated only by a

151 supervisory physician who is registered as a dispensing

152 practitioner in compliance with s. 465.0276.

153 3. The physician assistant must file with the department,

154 before commencing to prescribe or dispense, evidence that she or

155 he has completed a continuing medical education course of at

156 least 3 classroom hours in prescriptive practice, conducted by
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157 an accredited program approved by the boards, which course

158 covers the limitations, responsibilities, and privileges

159 involved in prescribing medicinal drugs, or evidence that she or

160 he has received education comparable to the continuing education

161 course as part of an accredited physician assistant training

162 program.

163 4. The physician assistant must file ;lith the department,

164 before commencing to prescribe or dispense, evidence that the

165 physician assistant has a minimum of 3 months of clinical

166 experience in the specialty area of the supervising physician.'

167 4.~ The physician assistant must file with the department

168 a signed affidavit that she or he has completed a minimum of 10

169 continuing medical education hours in the specialty practice in

170 which the physician assistant has prescriptive privileges with

171 each licensure renewal application.

172 5.~ The department shall issue a license and a prescriber

173 number to the physician assistant granting authority for the

174 prescribing of medicinal drugs authorized within this paragraph

175 upon completion of the foregoing requirements. The physician

176 assistant shall not be required to independently register

177 pursuant to s. 465.0276.

178 6.+0 The prescription must be written in a form that

179 complies with chapter 499 and must contain, in addition to the

180 supervisory physician's name, address, and telephone number, the

181 physician assistant's prescriber number. Unless it is a drug or

182 drug sample dispensed by the physician assistant, the

183 prescription must be filled in a pharmacy permitted under

184 chapter 465, and must be dispensed in that pharmacy by a
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185 pharmacist licensed under chapter 465. The appearance of the

186 prescriber number creates a presumption that the physician

187 assistant is authorized to prescribe the medicinal drug and the

188 prescription is valid.

189 7.~ The physician assistant must note the prescription or

190 dispensing of medication in the appropriate medical record.

191 8.9. This paragraph does not prohibit a supervisory

192 physician from delegating to a physician assistant the authority

193 to order medication for a hospitalized patient of the

194 supervisory physician.

195

196 This paragraph does not apply to facilities licensed pursuant to

197 chapter 395.

198 (7) PHYSICIAN ASSISTANT LICENSURE.-

199 (g) An application or other documentation required to be

200 submitted to the department under this subsection may be

201 submitted electronically.

202 Section 4. Paragraph (c) of subsection (3) of section

203 459.025, Florida Statutes, is amended to read:

204 459.025 Formal supervisory relationships, standing orders,

205 and established protocols; notice; standards.-

206 (3) SUPERVISORY RELATIONSHIPS IN MEDICAL OFFICE SETTINGS.-

207 An osteopathic physician who supervises an advanced registered

208 nurse practitioner or physician assistant at a medical office

209 other than the osteopathic physician's primary practice

210 location, where the advanced registered nurse practitioner or

211 physician assistant is not under the onsite supervision of a

212 supervising osteopathic physician, must comply with the
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213 standards set forth in this subsection. For the purpose of this

214 subsection, an osteopathic physician's "primary practice

215 location" means the address reflected on the physician's profile

216 published pursuant to s. 456.041.

, 217 (c) An osteopathic physician who supervises an advanced

218 registered nurse practitioner or physician assistant at a

219 medical office other than the osteopathic physician's primary

220 practice location, where the advanced registered nurse

221 practitioner or physician assistant is not under the onsite

222 supervision of a supervising osteopathic physician and the

223 services offered at the office are primarily dermatologic or

224 skin care services, which include aesthetic skin care services

225 other than plastic surgery, must comply with the standards

226 listed in subparagraphs 1.-4. Notwithstanding s.

227 459.022 (4) (e) 2.:....-8-., an osteopathic physician supervising a

228 physician assistant pursuant to this paragraph may not be

229 required to review and cosign charts or medical records prepared

230 by such physician assistant.

231 1. The osteopathic physician shall submit to the Board of

232 Osteopathic Medicine the addresses of all offices where he or

233 she is supervising or has a protocol with an advanced registered

234 nurse practitioner or a physician's assistant which are not the

235 osteopathic physician's primary practice location.

236 2. The osteopathic physician must be board certified or

237 board eligible in dermatology or plastic surgery as recognized

238 by the Board of Osteopathic Medicine pursuant to s. 459.0152.

239 3. All such offices that are not the osteopathic

240 physician's primary place of practice must be within 25 miles of
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241 the osteopathic physician's primary place of practice or in a

242 county that is contiguous to the county of the osteopathic

243 physician's primary place of practice. However, the distance

244 between any of the offices may not exceed 75 miles.

245 4. The osteopathic physician may supervise only one office

246 other than the osteopathic physician's primary place of practice

247 except that until July 1, 2011, the osteopathic physician may

248 supervise up to two medical offices other than the osteopathic

249 physician's primary place of practice if the addresses of the

250 offices are submitted to the Board of Osteopathic Medicine

251 before July 1, 2006. Effective July 1, 2011, the osteopathic

252 physician may supervise only one office other than the

253 osteopathic physician's primary place of practice, regardless of

254 when the addresses of the offices were submitted to the Board of

255 Osteopathic Medicine.

256

257

258

259

260

261

262

263

264

265

266

267

268

32087

Section 5. This act shall take effect July 1, 2010.

TITLE AMENDMENT

Remove the entire title and insert:

A bill to be entitled

An act relating to physician assistants; amending ss.

458.347 and 459.022, F.S.; deleting requirements that

physician assistants file evidence of certain clinical

experience before prescribing or dispensing medication;

authorizing the electronic submission of physician

assistant license applications and other required

Page 10 of 11



COUNCIL/COMMITTEE AMENDMENT

Bill No. HB 573 (2010)

Amendment No.
269 documentation; amending ss. 458.348 and 459.025, F.S.;

270 conforming cross-references; providing an effective date.

Page 11 of 11
32087



"'a
nm
:c
n::a...
o•o...



.'
BILL#:
SPONSOR(S):
TIED BILLS:

HOUSE OF REPRESENTATIVES STAFF ANALYSIS

PCB HCR 10-01 Obsolete Health Care Provisions
Health Care Regulation- Policy Committee

IDEN.lSIM. BILLS:

Orig, Comm.:

REFERENCE

Health Care Regulation Policy
Committee

ACTION ANALYST

Holt )b~

STAFF DIRECTOR

Calamas bt£1'-''-'__

1) _

2) _

3) '--__

4) _

5) _

SUMMARY ANALYSIS

This proposed committee bill deletes outdated or obsolete provisions:

• Separate restrooms and separate dressing rooms for males and females;
• Florida Healthy People 2010 Program; and
• MedAccess Program

The bill will not affect the funding to any existing programs.

The bill appears to have no fiscal impact on state or local government.

The bill takes effect July 1, 2010.

t-.

This document does not reflect the intent or official position of the bill sponsor or House of Representatives.
STORAGE NAME: pcb01.HCR.doc
DATE: 212212010



HOUSE PRINCIPLES

Members are encouraged to evaluate proposed legislation in light of the following guiding principles of the
House of Representatives

• Balance the state budget.
• Create a legal and regulatory environment that fosters economic growth and job creation.
• Lower the tax burden on families and businesses.
• Reverse or restrain the growth of government.
• Promote public safety. .
• Promote educational accountability, excellence, and choice.
• Foster respect for the family and for innocent human life.
• ~rotect Florida's natural beauty.

FULL ANALYSIS

I. SUBSTANTIVE ANALYSIS

A. EFFECT OF PROPOSED CHANGES:

The effect of this bill is of a technical, non-substantive nature. This bill deletes outdated or obsolete
language relating to various health care provisions as follows:

Separate Male and Female Restrooms

Created in 1977, section 381.0091, F.S., authorizes private businesses to designate separate restroom
and separate dressing room for males and females, and to prohibit any female from using a restroom
or dressing room designated for males and likewise for females. In addition', if more than one restroom
is provided that has occupant capacity for more than one person in any building or facility operated by
the state, the restrooms must be separate for males and females and designated as such by
appropriate signage. In 1991, this section was amended to transfer and renumber s. 381.523, F.S., to
s. 381.0091, F.S., when the Department of Health and Rehabilitative Services was created.

The provision related to private businesses is merely permissive and appears to have little effect. The
provision related to government buildings and facilities is outdated and no longer appears to be
necessary. In addi.tion, the section does not provide any enforcement provision nor inspection
requirements for the Department of Health ("department"). Currently, the department does not inspect
entities for compliance with this provision. 1

The bill repeals s. 381.0091, F.S. The repeal will have no impact on the ability of private businesses
and government buildings to designate separate male and female restrooms or dressing rooms.

Florida Healthy People 2010 Program

Section 381.736, F.S., requires the department, within existing resources, to monitor and report
Florida's status on the Healthy People 2010 goals and objectives currently tracked and available to the
Department of Health. The department is required to submit an annual report to the Legislature on the
status of health disparities among minorities and non-minorities, using health indicators consistent with
those identified by Healthy People 2010. Furthermore, the provision directs the department to work
with minority physician networks2 to develop programs to educate health care professionals about the

1 Per telephone conversation with Department of Health staff on February 22, 2010.
2 A "minority physician network" is a network of primary care physicians with experience managing Medicaid or Medicare recipients that
is predominantly owned by minorities as defined in s. 288.703, F.S., which may have a collaborative partnership with a public college or
university and a tax-exempt charitable corporation. See s. 409.901, F.S.
STORAGE NAME: pcb01.HCR.doc PAGE: 2
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importance of culture in health status. 3 Moreover, the provision directs the department to promote
research on methods to reduce disparities by encouraging local minority students enrolled at colleges
and universities4 to pursue professions in health care.

Medical Product Safety
Mental Health and Mental Disorders
Nutrition and Overweight

. Occupational Safety and Health
Oral Health .
Physical Activity aTJd Fitness
Public Health Infrastructure
Respiratory Diseases
Sexually Transmitted Diseases
Substance Abuse
Tobacco Use
Vision and Hearing

17.
18.
19.
20.
21.
22.
23.
24.
25.
26.
27.
28.

Healthy People 2010 is a set of federal health core public health indicators used for priority-setting and
decision-making that reflect major health concerns and that provide guidance to help states, local
governments and private organizations improve the health status of their communities. The Healthy
People 2010 program has two major program goals: increase quality and years of healthy life; and
eliminate health disparities.5 There are 28 different focus areas in the 2010 program that include: 6

1. Access to Quality Health Services 15. Injury and Violence Prevention
2. Arthritis, Osteoporosis, and Chronic Back 16. Maternal, Infant, and Child Health

Conditions
3. Cancer .
4. Chronic Kidney Disease
5. Diabetes
6. Disability and Secondary Conditions
7. Educational and Community-Based Programs
8. Environmental Health
9. Family Planning
10. Food Safety
11. Health Communication
12. Heart Disease and Stroke
13. HIV
14. Immunization and Infectious Diseases

The Healthy People program goals and objectives are updated every 10 years, thus the existing 2010
goals are obsolete. In 2009, the U.S. Department of Health and Human Services and the Centers for
Disease Control and Prevention launched the Healthy People 2020 framework. 7 the Healthy People
2020 objectives will be released in 2010 along with guidance for achieving the new 1O-year targets.8

Currently, the FI.orida Healthy People 2010 program duplicates other department programs and is not
treated as a separate program. Therefore, the intent is being achieved through other statutory
directives. This program is not specifically funded. The last annual report was published in December
2008.9 The department complies with· tlie reporting requirements of this section by reporting on other
programs that receive funding. 10

For example, a Healthy People 2010 goal is to eliminate health disparities. The department's Office of
Minority Health ("office") addresses health disparities through the RedUcing Racial and Ethnic Health
Disparities, Closing the Gap Program that disperses funding for community-based initiatives that focus
on seven priority areas that include: maternal and infant mortality; cancer; cardiovascular disease;
diabetes; adult and child immunizations; oral health; and HIV/AIDS. In. addition, the office has
developed statewide recommendations for a culturally competent curriculum for department staff and
employees, plus training in health disparity education, health literacy, and culturally and linguistically

3 Minority physician networks will not be impacted by repealing this section of law. The Agency for Health Care Administration
oversees services provided by the Minority Physician Networks. According to the 2008 Healthy People 2010 Annual Report, minority
physician networks serve a small subset of Florida's Medicaid population and are not expected to significantly impact disparate health
outcomes at the state level.
4 The statute references colleges and universities that have historically large minority enrollments to include centers of excellence that
are identified by the National Center on Minority Health and Disparities.
5 Section 381.736, F.S.
S In addition, these focus areas are broken down into 467 specific objectives.
7 Centers for Disease Control and Prevention, CDC Helps Launch Healthy People 2020 Collaboration, available at:
http://www.cdc.gov/news/2008103/HealthyPeople2020.html(last viewed February 21, 2010).
8 Ibid. .

9 Department of Health, Office of Minority Health, Florida Healthy People 2010, Reports, available at:
http://www.doh.state.f1.us/Minority/HealthyPeople.htm (last viewed February 22, 2010).
10 Per telephone call with Department of Health staff on February 22, 2010.
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appropriate services. 11 Similarly, the department's Bureau of Chronic Disease Prevention and Health
Promotion, address health disparities through the following funded programs: Heart Disease and
Stroke Prevention program; Breast and'Cervical Cancer Early Detection program; Comprehensive
Cancer Control program; Diabetes prevention and Control program; Arthritis Prevention and Education
program; and the Epilepsy program. 12 None of these programs were created pursuant to the Healthy
People 2010 goals contained in s. 381.736, F.S. These are just a few examples, and are not a
complete compilation of all funded programs within the department that may address the Healthy
People 2010 goals. . .

The bill repeals s. 381.736, F.S., the Florida Healthy People 2010 goals and reporting. Repealing this
provision will only affect the requirement for submitting the annual report to the Legislature, and
information available in the annual report will still be collected by the department and made available
thru other programs. No funding to any existing programs will be affected. .

MedAccess Program

Sections 408.90-408.908, F.S., create the MedAccess program. 13 MedAccess was intended to be a
state-subsidized program to provide certain health care services to low-income uninsured Floridians
who are ineligible for Medicaid or Medicare. The program excludes coverage for preexisting conditions
under certain circumstances. The Agency for Health Care Administration ("agency") is the fiscal agent
for the program, and is required to develop the provider network, collect premiums and deductibles
from enrollees, and make claims payments at Medicaid rates to providers. The program is not subject
to state insurance regulation.

The MedAccess program encompasses nine statutory provisions that provide: Legislative findings and
intent; definitions; program creation and title; eligibility; benefits; limitations and exclusions; collection of
premiums; and administration. The program was created in 1993 and only the benefits provision 14 was
amended since adoption. In 2000, the amount of hospital outpatient services provided to a member
was increased from $1000 to $1,500 per calendar year per member and an obsolete cross-reference to
licensed abuse treatment centers was deleted. 15

According to the agency, the program was never funded or implemented. The bill repeals ss. 408.90
408.908, F.S., the MedAccess Program.

B. SECTION DIRECTORY:

Section 1. Repeals s. 381.0091, F.S., relating to separate restrooms and separate dressing rooms for
males and females.

Section 2. Repeals s. 381.736, F.S., relating to the Florida Healthy People 2010 Program.
Section 3. Repeals s. 408.90, F.S., relating to legislative findings and intent.
Section 4. Repeals s. 408.901, F.S., relating to definitions.
Section 5. Repeals s. 408.902, F.S;, relating to MedAccess program creation and title..
Section 6. Repeals s. 408.903, F.S., relating to eligibility.
Section 7. R'epeals s. 408.904, F.S., relating to benefits.
Section 8. Repeals s. 408.905, F.S., relating to limitations and exclusions.
Section 9, Repeals s. 408.906, F.S., relating to payment of claims.
Section 10. Repeals s. 408.907, F.S., relating to collection of premiums.
Section 11. Repeals s. 408.908, F.S., relating to administration.
Section 12. Provides an effective date of July 1, 2010.

11 Office of Minority Health, Florida Healthy People 2010 Program Annual Report, December 2008, available at:
http://www.doh.state.fl.us/MinoritylHealthyPeople.htm (last viewed February 22, 2010). . .
12 Florida Department of Health, Resource Manual, A Compilation of the Department of Health's Offices and Programs for State Fiscal
Year 2007-2008 (January 2008).
131993-129, L.O.F.
14 Section 408.904, F.S.
152000-256, L.O.F. and 2000-153, L.O.F.
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II. FISCAL ANALYSIS & ECONOMIC IMPACT STATEMENT

A. FISCAL IMPACT ON STATE GOVERNMENT:

~ . Revenues:

Not applicable. '

2. Expenditures:

Not applicable.

B. FISCAL IMPACT ON LOCAL GOVERNMENTS:

1. Revenues:

Not applicable.

2. Expenditures:

Not applicable.

C. DIRECT ECONOMIC IMPACT ON PRIVATE SECTOR:

Not applicable.

D. FISCAL COMMENTS:

None.

III. COMMENTS

A. CONSTITUTIONAL ISSUES:

1. Applicability of Municipality/County Mandates Provision:

Not applicable. The bill does not appear to: require counties or municipalities to spend funds or take
an action requiring, the expenditure of funds; reduce the authority 'that counties or municipalities have
to raise revenues in the aggregate; or reduce the percentage of a state tax shared with counties or
municipalities.

2. Other:

None.

B. RULE-MAKING AUTHORITY:

No rule-making authority is provided in the bill.

C. DRAFTING ISSUES OR OTHER COMMENTS:

, None.

IV. AMENDMENTS/COUNCIL OR COMMITTEE SUBSTITUTE CHANGES

STORAGE NAME:
DATE:
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A bill to be entitled

An act relating to obsolete health care provisions;

repealing s. 381.0091, F.S., relating to separate

restrooms and separate dressing rooms for males and

females; repealing s. 381.736, F.S., relating to Florida

Healthy People 2010 Program; repealing s. 408.90, F.S.,

relating to Legislative findings and intent; repealing s.

408.901, F.S., relating to definitions; repealing s.

408.902, F.S., relating to MedAccess program creation and

title; repealing s. 408.903, F.S., relating to

eligibility; repealing s. 408.904, F.S., relating to

benefits; repealing s. 408.905, F.S., relating to

limitations and exclusions; repealing s. 408.906, F.S.,

relating to payment of claims; repealing s. 408.907, F.S.,

relating to collection of premiums; repealing s. 408.908,

F.S., relating to administration; providing an effective

date.

Section 1. Section 381.0091, Florida Statutes, is

repealed.

Section 2. Section 381. 736, Florida Statutes, is repealed.

Section 3. Section 408.90, Florida Statutes, is repealed.

Section 4 . Section 408.901, Florida Statutes, is repealed.

Section 5. Section 408.902, Florida Statutes, is repealed.

Section 6. Section 408.903, Florida Statutes, is repealed.

Section 7 . Section 408.904, Florida Statutes, is repealed.
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29 Section 8 . Section 408.905, Florida Statutes, is repealed.

30 Section 9. Section 408.906, Florida Statutes, is repealed.

31 Section 10. Section 408.907, Florida Statutes, is

32 repealed.

33 Section 1I. Section 408.908, Florida Statutes, is

34 repealed.

35 Section 12. This act shall take effect July 1, 2010.
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