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BILL#: CS/HB 281 Prescription Medication 
SPONSOR(S): Health Innovation Subcommittee; Pigman 
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Currently, physician assistants (PAs) are authorized to order medicinal drugs for a hospitalized patient of their 
supervising physician. Florida law does not authorize advanced registered nurse practitioners (ARNPs) to do 
the same. 

HB 281 authorizes ARNPs, acting under the supervision of a physician, to order medications, including 
controlled substances, for a patient in a facility licensed under ch. 395, F.S., including hospitals, ambulatory 
surgical centers, and mobile surgical facilities. The bill amends the Pharmacy Act in chapter 465, F.S., and the 
Controlled Substances Act in chapter 893, F.S., to exempt from the definition of prescription an order for 
medication that is dispensed in a facility licensed under chapter 395, F.S., to a patient. 

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

The bill provides an effective date of July 1, 2015. 

This document does not reflect the intent or official position of the bill sponsor or House of Representatives. 
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FULL ANALYSIS 

I. SUBSTANTIVE ANALYSIS 

A. EFFECT OF PROPOSED CHANGES: 

Current Situation 

Physician Assistants 

Regulation and Licensure 

A physician assistant (PA) is a person licensed to perform health care services, in the specialty areas in 
which he or she has been trained, delegated by a supervising physician. 1 PAs are governed under the 
respective physician practice acts for medical doctors (MDs) and doctors of osteopathic medicine 
(D0s).2 PAs are regulated by the Florida Council on Physician Assistants (Council) in conjunction with 
either the Board of Medicine for PAs licensed under ch. 458, F.S., or the Board of Osteopathic 
Medicine for PAs licensed under ch. 459, F.S. Currently, there are 6,511 in-state, and 724 out-of-state, 
active licensed PAs.3 

An applicant for a PA license must apply to the Department of Health (Department). The Department 
must issue a license to a person certified by the Council as having met all of the following requirements: 

• At least 18 years of age; 
• Satisfactorily passed a proficiency examination with an acceptable score· established by the 

National Commission on Certification of Physician Assistants; 4 

• Completed an application form and paid the registration fee; 
• Holds a certificate of completion from a PA training program, including certain course descriptions 

relating to pharmacotherapy if the PA applicant seeks prescribing authority; 
• Provides a sworn statement of any felony convictions; 
• Provides a sworn statement of any revocation or denial of licensure or certification in any state; 

and 
• Provides two letters of recommendation. 

A PA license is renewed every two years by: 

• Submitting an application; 
• Paying a $275 renewal fee;5 and 
• Submitting proof of completion of at least 100 hours of continuing medical education (CME) 

during the two years prior to application for renewal. 6 

1 SS. 458.347(1), F.S., and 459. 022(1}(e), F.S. 
2 SS. 458.347, F.S., and 459.022, F.S. 
3 Email correspondence with the Department of Health on March 14, 2015 (on file with subcommittee staff). 
4 National Commission on Certification of Physician Assistants, Physician Assistant National Certifying Exam (PANCE), available at 
https://www.nccpa.net/pance (last visited March 14, 2015). 
5 Rule 6488-30.019, F.A.C. 
6 In addition to the above requirements, prescribing PAs must complete 10 hours of CME in each specialty of their supervising 
physician. These hours are included in general CME requirements. Florida Board of Medicine, Physician Assistants, available at 
http://flboardofmedicine.gov/renewals/physician-assistants/ (last visited March 14, 2015). 
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Supervising Physician 

A PA practices under the delegated authority of a supervising physician. A physician supervising a PA 
must be qualified in the medical area in which the PAis practicing and is responsible and liable for the 
performance, acts, and omissions of the PA.7 

The Boards have established that responsible supervision of a PA is the ability of the supervising 
physician to exercise control and provide direction over the services or tasks performed by the PA. The 
following factors are used to determine if PA supervision is adequate: 

• The complexity of the task; 
• The risk to the patient; 
• The background, training and skill of the PA; 
• The adequacy of the direction in terms of its form; 
• The setting in which the tasks are performed; 
• The availability of the supervising physician; 
• The necessity for immediate attention; and 
• The number of other persons that the supervising physician must supervise.8 

The supervising physician is required to periodically review the PA's performance. 

A supervising physician may only delegate tasks and procedures to the physician assistant which are 
within the supervising physician's scope of practice.9 The decision to permit the physician assistant to 
perform a task or procedure under direct or indirect supervision is made by the supervising physician 
based on reasonable medical judgment regarding the probability of morbidity and mortality to the 
patient. 10 Direct supervision refers to the physical presence of the supervising physician so that the 
physician is immediately available to the PA when needed. Indirect supervision refers to the reasonable 
physical proximity of the supervising physician to the PA or availability by telecommunication. 11 

Delegable Tasks 

The following tasks are not permitted to be delegated to a PA, except when specifically authorized by 
statute: 

• Prescribing, dispensing, or compounding medicinal drugs; and 
• Final diagnosis. 

A supervising physician may delegate authority to a PA the authority to: 

• Prescribe or dispense any medicinal drug used in the supervising physician's practice; 12 

• Order medicinal drugs for a hospitalized patient of the supervising physician; 13 and 

7 SS. 458.347(3), F.S., and 459.022(3), F.S.; Rules 6488-30.012, F.A.C., and 64815-6.010, F.A.C. 
8 Rules 6488-30.001, F.A.C., and 64815-6.001, F.A.C. 
9Supra at FN 7. 
10 ld. 
11 Specific procedures are not permitted to be performed under indirect supervision, including routine insertion of chest tubes, removal 
of pacer wires or atrial monitoring lines from cardiac stress testing, routine insertion of central venous catheters, injection of intrathecal 
medication without prior approval of the supervising physician, interpretation of laboratory tests, X-ray studies and EKG's without the 
supervising physician's interpretation and final review, and administration of general, spinal, and epidural anesthetics (this may be 
performed under direct supervision only by physician assistants who graduated from Board-approved programs for the education of 
anesthesiology assistants). See Rules in Supra at FN 7. 
12 SS. 458.347(4)(f)1., F.S., and 459.022(4)(e), F.S., directs the Council to establish a formulary listing the medical drugs that a PA 
may not prescribe. The formulary in Rules 6488-30.008, F.A.C., and 64815-6.0038, F.A.C., prohibits PAs from prescribing controlled 
substances, as defined in Chapter 893, F.S., general, spinal or epidural anesthetics, and radiographic contrast materials. 
13 In 2013, ss.458.347 and 459.022, F.S., were amended to clarify that a PAis authorized to order controlled substances for 
hospitalized patients. 
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• Administer a medicinal drug under the direction and supervision of the physician. 

Currently, PAs are prohibited from prescribing controlled substances, general, spinal, or epidural 
anesthetics, and radiographic contrast materials.14 However, physicians may delegate to PAs the 
authority to order controlled substances in facilities licensed under ch. 395, F .S.15 

Advanced Registered Nurse Practitioners 

Regulation and Licensure 

In Florida, an advanced practice nurse is an advanced registered nurse practitioner (ARNP), 16 and is 
categorized as a certified nurse practitioner, certified nurse midwife, or certified registered nurse 
anesthetist.17 As of March 2015, there are 17,719 ARNPs practicing in Florida. 

Section 464.003(2), F.S., defines "advanced or specialized nursing practice" to include, in addition to 
practice of professional nursing that registered nurses are authorized to perform, advanced-level · 
nursing acts approved by the Board of Nursing (Board) as appropriate for ARNPs to perform based on 
their specialized education, training, and experience. Advanced or specialized nursing acts may only 
be performed if authorized under a supervising physician's protocol. 18 

ARNPs are regulated under part I of ch. 464, F.S., the Nurse Practice Act. The Board, established 
under s. 464.004, F.S., provides the eligibility criteria for applicants to be certified as ARNPs and the 
applicable regulatory standards for ARNP nursing practices. For an applicant to be eligible to be 
certified as an ARNP, the applicant must: 

• Have a registered nurse license; 
• Have earned, at least, a master's degree; and 
• Submit to the Board proof of a current national advanced practice certification from a board

approved nursing specialty board.19 

Pursuant to s. 456.048, F.S., all ARNPs must carry malpractice insurance or demonstrate proof of 
financial responsibility. An applicant for certification is required to submit proof of coverage or financial 
responsibility within sixty days of certification and before each biennial renewal. An ARNP must have 
professional liability coverage of at least $100,000 per claim with a minimum annual aggregate of at 
least $300,000, or an unexpired irrevocable letter of credit, which is payable to the ARNP as 
beneficiary, in the amount of at least $100,000 per claim with a minimum aggregate availability of at 
least $300,000.20 

Supervising Physician 

Under s. 464.012(3), F.S., ARNPs may only perform nursing practices delineated in a written physician 
protocol filed with the Board.21 Florida law allows a primary care physician to supervise ARNPs in up to 
four offices, in addition to the physician's primary practice location. If the physician provides specialty 

14 Rules 6488-30.008, F.A.C., and 64815-6.0038, F.A.C. 
15 SS. 458.347(4)(g), F.S., and 459.022(4)(f), F.S.; the facilities licensed inch. 395, F.S., include hospitals, ambulatory surgical centers, 
and mobile surgical facilities. 
1
·
6 S. 464.003(3), F.S. 

17 S. 464.012(4), F.S. 
18 S. 464.D12, F.S. 
19 S. 464.012(1 ), F.S., and Rule 6489-4.002, F.A.C. A nursing specialty board must attest to the competency of nurses in a clinical 
specialty area, require nurses to take a written examination prior to certification, require nurses to complete a formal program prior to 
eligibility of examination, maintain program accreditation, and identify standards or scope of practice statements appropriate for each 
nursing specialty. 
20 Rule 6489-4.002(5), F.A.C. 
21 Allopathic and osteopathic physicians are also required to provide notice of the written protocol and the supervisory relationship to 
the Board of Medicine or Board of Osteopathic Medicine, respectively. SS. 458.348 and 459.025, F.S. 
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health care services, then only two medical offices, in addition to the physician's primary practice 
location, may be supervised. 

The supervision limitations do not apply in the following facilities: 

• Hospitals; 
• Colleges of medicine or nursing; 
• Nonprofit family-planning clinics; 
• Rural and federally qualified health centers; 
• Nursing homes; 
• Assisted living facilities; 
• Student health care centers or school health clinics; and 
• Other government facilities. 22 

To ensure appropriate medical care, the number of ARNPs a supervising physician may supervise is 
limited based on consideration of the following factors: 

• Risk to the patient; 
• Educational preparation, specialty, and experience in relation to the supervising physician's 

protocol; 
• Complexity and risk of the procedures; 
• Practice setting; and 
• Availability of the supervising physician or dentist.23 

Delegable Tasks 

Within the framework of a written physician protocol, an ARNP may: 

• Monitor and alter drug therapies; 
• Initiate appropriate therapies for certain conditions; 
• Order diagnostic tests and physical and occupational therapy; 
• Perform certain acts within his or her specialty; 
• Perform medical acts authorized by a joint committee; and 
• Perform additional functions determined by rule. 24 

Florida law does not authorize ARNPs to prescribe, independently administer, or dispense controlled 
substances. 25 

Controlled Substances 

Controlled substances are drugs with the potential for abuse. Chapter 893, F.S., sets forth the Florida 
Comprehensive Drug Abuse Prevention and Control Act (Act) and classifies controlled substances into 
five categories, known as schedules. The distinguishing factors between the different drug schedules 
are the "potential for abuse" of the substance and whether there is a currently accepted medical use for 
the substance. Schedules are used to regulate the manufacture, distribution, preparation and 
dispensing of the substances.26 

22 SS. 458.348(4)(e), and 459.025(3)(e), F.S. 
23 Rule 6489-4.010, F.A.C. 
24 S. 464.012(3), F.S. Section 464.012(4), F.S., authorizes additional acts that certified registered nurse anesthetists, certified 
nurse midwives, and certified nurse practitioners are authorized to perform within their specialty and a supervisory physician protocol. 
25 SS. 893.02(21), F.S., and 893.05(1), F.S. 
26 Drug Enforcement Administration, Office of Diversion Control, Controlled Substance Schedules, available at 
www.deadiversion.usdoj.gov/21cfr/cfr/2108cfrt.htm (last visited March 14, 2015). 
STORAGE NAME: h0281b.HHSC.DOCX PAGE: 5 
DATE: 3/25/2015 



The Act defines "prescription" as an order for drugs or medicinal supplies written, signed, or transmitted 
by word of mouth, telephone, telegram, or other means of communication by a duly licensed 
practitioner licensed by the laws of the state to prescribe such drugs or medicinal supplies, issued in 
good faith and in the course of professional practice, intended to be filled, compounded, or dispensed 
by another person licensed by the laws of the state to do so.27 The Act includes provisions on required 
protocols for prescribing and administration of controlled substances by health care practitioners and 
proper dispensing by pharmacists and health care practitioners.28 

Any health care professional wishing to prescribe controlled substances must apply for a registration 
number from the federal Drug Enforcement Administration (DEA).29 Registration numbers are linked to 
state licenses and may be suspended or revoked upon any disciplinary action taken against a 
licensee.30 The DEA will grant registration numbers to a wide range of health care professionals, 
including physicians, nurse practitioners, physician assistants, optometrists, dentists, and veterinarians, 
but such professionals may only prescribe controlled substances as authorized under state law. 
Registration numbers must be renewed every three years.31 

Drug Enforcement Administration 

The Drug Enforcement Administration (DEA), housed within the U.S. Department of Justice, serves to 
enforce the controlled substances laws and regulations of the United States, including preventing and 
investigating the diversion of controlled pharmaceuticals. 32 

The DEA's Practitioner Manual includes requirements for valid prescriptions. The DEA defines 
"prescription" as an order for medication which is dispensed to or for an ultimate user, but is not an 
order for a medication dispensed for immediate administration to the user, such as an order to dispense 
a drug to a patient in a hospital setting.33 The DEA provides that a controlled substance prescription 
may only be issued by a physician, dentist, podiatrist, veterinarian, mid-level practitioner, or other 
registered practitioner who is: 

• Authorized to prescribe controlled substances by the jurisdiction in which the practitioner is 
licensed to practice; 

• Registered with the DEA, or exempt from registration (e.g., Public Health Service, Federal 
Bureau of Prisons, military practitioners); or 

• An agent or employee of a hospital or other institution acting in the normal course of business 
or employment under the DEA registration number of the hospital or other institution which is 
registered in lieu of the individual practitioner being registered. 34 

Effect of Proposed Changes 

HB 281 permits an ARNP to order medications and controlled substances for hospitalized patients, if 
acting within the framework of an established protocol with a licensed physician. Such permission is 
limited to ordering medications and controlled substances in a licensed facility under chapter 395, F.S. 
The facilities licensed under ch. 395, F.S., include hospitals, ambulatory surgical centers, and mobile 
surgical facilities. The bill also clarifies the authority of a PA, delegated by a supervising physician, to 

27 The definition also includes protocol for out-of-state, licensed practitioners who are prescribing in Florida, pharmacist prescription 
verification, and prescription blank requirements for controlled substances. S. 893.02(22), F.S. 
28 SS. 893.04, F.S., and 893.05, F.S. 
29 U.S. Department of Justice, Drug Enforcement Administration, Office of Diversion Control, Questions & Answers-Registration, 
available at http://www.deadiversion.usdoj.gov/drugreq/faq.htm# (last visited on March 14, 2015). 
30 Drug Enforcement Administration, Practitioners Manual- Section II, available at 
http://www.deadiversion.usdoj.gov/pubs/manuals/pract/section2.htm (last visited March 16, 2015). 
31 ld .. 
32Drug Enforcement Administration, About Us, available at http://www.deadiversion.usdoj.gov/lnside.html (last visited March 16, 2015). 
33 Drug Enforcement Administration, Practitioner's Manual-Section V, available at 
http://www.deadiversion.usdoj.gov/pubs/manuals/pract/section5.htm (last visited March 14, 2015). 
341d. 
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order medications for administration to the physician's patient in a facility licensed under chapter 395 
F.S. 

The bill amends s. 465.003, F.S., to clarify that the term "prescription" does not include an "order" that 
is dispensed for administration to a patient in a facility licensed under ch. 395, F.S. The bill clarifies that 
the sale of medicinal drugs dispensed as a prescription is eligible for the sales tax exemption under s. 
212.08, F.S. 

The bill amends several sections of the Controlled Substances Act to clarify the difference between a 
prescription and an order in a facility licensed under chapter 395, F.S. Ins. 893.02, F.S., the definition 
of prescription is amended to clarify that a prescription does not include an order that is dispensed for 
administration to a patient in a facility licensed under ch. 395, F.S. The bill authorizes a PA or ARNP, 
acting under the supervision of a physician, to order a controlled substance for administration to a 
patient in a facility licensed under chapter 395, F.S. 

The bill makes other technical changes to conform statutory language to changes made by the bill. 

The bill provides an effective date of July, 1 2015. 

B. SECTION DIRECTORY: 

Section 1: Amends s. 458.347, F.S., relating to physician assistants. 
Section 2: Amends s. 459.022, F.S., relating to physician assistants. 
Section 3: Amends s. 464.012, F.S., relating to certification of advanced registered nurse practitioners, 

fees. 
Section 4: Amends s. 465.003, F.S., relating to definitions. 
Section 5: Amends s. 465.187, F.S., relating to the sale of medicinal drugs. 
Section 6: Amends s. 893.02, F.S., relating to definitions. 
Section 7: Amends s. 893.04, F.S., relating to pharmacists and practitioner. 
Section 8: Amends s. 893.05, F.S., relating to practitioners and persons administering controlled 

substances in their absence. 
Section 9: Provides an effective date of July 1, 2015. 

II. FISCAL ANALYSIS & ECONOMIC IMPACT STATEMENT 

A. FISCAL IMPACT ON STATE GOVERNMENT: 

1. Revenues: 

None. 

2. Expenditures: 

None. 

B. FISCAL IMPACT ON LOCAL GOVERNMENTS: 

1. Revenues: 

None. 

2. Expenditures: 

None. 
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C. DIRECT ECONOMIC IMPACT ON PRIVATE SECTOR: 

None. 

D. FISCAL COMMENTS: 

None. 

Ill. COMMENTS 

A. CONSTITUTIONAL ISSUES: 

1. Applicability of Municipality/County Mandates Provision: 

Not applicable. This bill does not appear to affect county or municipal governments. 

2. Other: 

None. 

B. RULE-MAKING AUTHORITY: 

None. 

C. DRAFTING ISSUES OR OTHER COMMENTS: 

None. 

IV. AMENDMENTS/ COMMITTEE SUBSTITUTE CHANGES 

On March 18, 2015, the Health Innovation Subcommittee adopted an amendment and reported the bill 
favorably as a committee substitute. The amendment clarifies that PAs and ARNPs, acting under the 
supervision of a physician rather than under the direction of a physician, may order a controlled substance 
for a patient in a facility licensed under ch. 395, F.S. The analysis is drafted to the committee substitute. 
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FLORIDA H 0 U S E 0 F REPRESENTATIVES 

CS/HB 281 

1 A bill to be entitled 

2 An act relating to prescription medication; amending 

3 ss. 458.347 and 459.022, F.S.; authorizing a licensed 

4 physician assistant acting under the direction of a 

5 supervisory physician to order medication for 

6 administration to a specified patient; conforming 

7 provisions; amending s. 464.012, F.S.; authorizing an 

8 advanced registered nurse practitioner to order 

9 medication for administration to a specified patient; 

10 amending ss. 465.003 and 893.02, F.S.; revising the 

11 definition of the term "prescription" to exclude an 

12 order that is dispensed for administration to a 

13 specified patient; amending ss. 465.187 and 893.04, 

14 F.S.; conforming provisions; amending s. 893.05, F.S.; 

15 authorizing a licensed physician assistant or advanced 

16 registered nurse practitioner acting under the 

17 supervision of a physician to order a controlled 

18 substance for administration to a specified patient; 

19 providing an effective date. 

20 

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

22 

23 Section 1. Paragraph (g) of subsection (4) of section 

24 458.347, Florida Statutes, is amended to read: 

25 458.347 Physician assistants.-

26 (4) PERFORMANCE OF PHYSICIAN ASSISTANTS.-

Page 1 of9 
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FLORIDA H 0 U S E 0 F R E P R E S E N T A T I V E S 

CS/HB 281 2015 

27 (g) A supervisory physician may delegate to a licensed 

28 physician assistant the authority to, and the licensed physician 

29 assistant acting under the direction of the supervisory 

30 physician may, order medication medications for administration 

31 to the supervisory physician's patient during his or her care in 

32 a facility licensed under chapter 395, notwithstanding any 

33 provisions in chapter 4 65 or chapter g 93 which may prohibit this 

34 delegation. For the purpose of this paragraph, an order is not 

35 considered a prescription. A licensed physician assistant 

3 6 ~JOrlcing in a facility that is licensed under chapter 3 95 may 

37 order any medication under the direction of the supervisory 

38 physician. 

39 Section 2. Paragraph (f) of subsection (4) of section 

40 459.022, Florida Statutes, is amended to read: 

41 459.022 Physician assistants.-

42 (4) PERFORMANCE OF PHYSICIAN ASSISTANTS.-

43 (f) A supervisory physician may delegate to a licensed 

44 physician assistant the authority to, and the licensed physician 

45 assistant acting under the direction of the supervisory 

46 physician may, order medication medications for administration 

47 to the supervisory physician's patient during his or her care in 

4 8 a facility licensed under chapter 395, not'..rithstanding any 

49 provisions in chapter 465 or chapter 893 which may prohibit this 

50 delegation. For the purpose of this paragraph, an order is not 

51 considered a prescription. A licensed physician assistant 

52 Her king in a facility that is licensed under chapter 3 95 may 
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FLORIDA H 0 U S E 0 F R E P R E S E N T A T I V E S 

CS/HB 281 

53 order any medication under the direction of the supervisory 

54 physician. 

55 Section 3. Paragraph (e) is added to subsection (3) of 

56 section 464.012, Florida Statutes, to read: 

57 464.012 Certification of advanced registered nurse 

58 practitioners; fees.-

59 (3) An advanced registered nurse practitioner shall 

60 perform those functions authorized in this section within the 

61 framework of an established protocol that is filed with the 

62 board upon biennial license renewal and within 30 days after 

63 entering into a supervisory relationship with a physician or 

2015 

64 changes to the protocol. The board shall review the protocol to 

65 ensure compliance with applicable regulatory standards for 

66 protocols. The board shall refer to the department licensees 

67 submitting protocols that are not compliant with the regulatory 

68 standards for protocols. A practitioner currently licensed under 

69 chapter 458, chapter 459, or chapter 466 shall maintain 

70 supervision for directing the specific course of medical 

71 treatment. Within the established framework, an advanced 

72 registered nurse practitioner may: 

73 (e) Order medication for administration to a patient in a 

74 facility licensed under chapter 395. 

75 Section 4. Subsection (14) of section 465.003, Florida 

76 Statutes, is amended to read: 

77 465.003 Definitions.-As used in this chapter, the term: 

7 8 ( 14) 11 Prescription 11 includes any order for drugs or 

Page 3 of 9 

CODING: Words stricken are deletions; words underlined are additions. 

hb0281-01-c1 



FLORIDA H 0 U S E 0 F REPRESENTATIVES 

CS/HB 281 2015 

79 medicinal supplies written or transmitted by any means of 

80 communication by a duly licensed practitioner authorized by the 

81 laws of the state to prescribe such drugs or medicinal supplies 

82 and intended to be dispensed by a pharmacist. The term also 

83 includes an orally transmitted order by the lawfully designated 

84 agent of such practitioner. The term also includes an order 

85 written or transmitted by a practitioner licensed to practice in 

86 a jurisdiction other than this state, but only if the pharmacist 

87 called upon to dispense such order determines, in the exercise 

88 of her or his professional judgment, that the order is valid and 

89 necessary for the treatment of a chronic or recurrent illness. 

90 The term "prescription" also includes a pharmacist's order for a 

91 product selected from the formulary created pursuant to s. 

92 4 65.18 6. The term "prescription" does not include an order that 

93 is dispensed for administration to a patient in a facility 

94 licensed under chapter 395. Prescriptions may be retained in 

95 written form or the pharmacist may cause them to be recorded in 

96 a data processing system, provided that such order can be 

97 produced in printed form upon lawful request. 

98 Section 5. Section 465.187, Florida Statutes, is amended 

99 to read: 

100 465.187 Sale of medicinal drugs.-The sale of medicinal 

101 drugs dispensed upon the prescription order of a practitioner 

102 pursuant to this chapter shall be entitled to the exemption from 

103 sales tax provided for in s. 212.08. 

104 Section 6. Subsection (22) of section 893.02, Florida 
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FLORIDA H 0 U S E 0 F R E P R E S E N T A T I V E S 

CS/HB 281 

105 Statutes, is amended to read: 

106 893.02 Definitions.-The following words and phrases as 

107 used in this chapter shall have the following meanings, unless 

108 the context otherwise requires: 

2015 

109 (22) "Prescription" means and includes an order for drugs 

110 or medicinal supplies written, signed, or transmitted by any 

111 '.Jord of mouth, telephone, telegram:, or other means of 

112 communication by a duly licensed practitioner authorized 

113 licensed by the laws of the state to prescribe such drugs or 

114 medicinal supplies, issued in good faith and in the course of 

115 professional practice, intended to be filled, compounded, or 

116 dispensed by a another person authorized licensed by the laws of 

117 the state to do so, and meeting the requirements of s. 893.04. 

118 The term also includes an order for drugs or medicinal supplies 

119 so transmitted or written by a physician, dentist, veterinarian, 

120 or other practitioner licensed to practice in a state other than 

121 Florida, but only if the pharmacist called upon to fill such an 

122 order determines, in the exercise of his or her professional 

123 judgment, that the order was issued pursuant to a valid patient-

124 physician relationship, that it is authentic, and that the drugs 

125 or medicinal supplies so ordered are considered necessary for 

126 the continuation of treatment of a chronic or recurrent illness. 

127 However, if the physician writing the prescription is not known 

128 to the pharmacist, the pharmacist shall obtain proof to a 

129 reasonable certainty of the validity of said prescription. A 

130 prescription order for a controlled substance shall not be 
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131 issued on the same prescription blank with another prescription 

132 order for a controlled substance which is named or described in 

133 a different schedule, nor shall any prescription order for a 

134 controlled substance be issued on the same prescription blank as 

135 a prescription order for a medicinal drug, as defined in s. 

136 465.003(8), which does not fall within the definition of a 

137 controlled substance as defined in this act. The term 

138 "prescription" does not include an order that is dispensed for 

139 administration to a patient in a facility licensed under chapter 

140 395. 

141 Section 7. Subsection (2) of section 893.04, Florida 

142 Statutes, is amended to read: 

143 893.04 Pharmacist and practitioner.-

144 (2) (a) A pharmacist may not dispense a controlled 

145 substance listed in Schedule II, Schedule III, or Schedule IV to 

146 any patient or patient's agent without first determining, in the 

147 exercise of her or his professional judgment, that the 

148 prescription order is valid. The pharmacist may dispense the 

149 controlled substance, in the exercise of her or his professional 

150 judgment, when the pharmacist or pharmacist's agent has obtained 

151 satisfactory patient information from the patient or the 

152 patient's agent. 

153 (b) Any pharmacist who dispenses by mail a controlled 

154 substance listed in Schedule II, Schedule III, or Schedule IV is 

155 exempt from the requirement to obtain suitable identification 

156 for the prescription dispensed by mail if the pharmacist has 
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157 obtained the patient's identification through the patient's 

158 prescription benefit plan. 

159 (c) Any controlled substance listed in Schedule III or 

160 Schedule IV may be dispensed by a pharmacist upon an oral 

2015 

161 prescription if, before filling the prescription, the pharmacist 

162 reduces it to writing or records the prescription electronically 

163 if permitted by federal law. Such prescriptions must contain the 

164 date of the oral authorization. 

165 (d) Each Hritten prescription written prescribed by a 

166 practitioner in this state for a controlled substance listed in 

167 Schedule II, Schedule III, or Schedule IV must include both a 

168 written and a numerical notation of the quantity of the 

169 controlled substance prescribed and a notation of the date in 

170 numerical, month/day/year format, or with the abbreviated month 

171 written out, or the month written out in whole. A pharmacist 

172 may, upon verification by the prescriber, document any 

173 information required by this paragraph. If the prescriber is not 

174 available to verify a prescription, the pharmacist may dispense 

175 the controlled substance but may insist that the person to whom 

176 the controlled substance is dispensed provide valid photographic 

177 identification. If a prescription includes a numerical notation 

178 of the quantity of the controlled substance or date, but does 

179 not include the quantity or date written out in textual format, 

180 the pharmacist may dispense the controlled substance without 

181 verification by the prescriber of the quantity or date if the 

182 pharmacy previously dispensed another prescription for the 
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183 person to whom the prescription was written. 

184 (e) A pharmacist may not dispense more than a 30-day 

185 supply of a controlled substance listed in Schedule III upon an 

186 oral prescription issued in this state. 

187 (f) A pharmacist may not knowingly dispense ~ a 

188 prescription that has been forged for a controlled substance 

189 listed in Schedule II, Schedule III, or Schedule IV. 

190 Section 8. Subsection (1) of section 893.05, Florida 

191 Statutes, is amended to read: 

192 893.05 Practitioners and persons administering controlled 

193 substances in their absence.-

194 (1) A practitioner, in good faith and in the course of his 

195 or her professional practice only, may prescribe, administer, 

196 dispense, mix, or otherwise prepare a controlled substance, or 

197 the practitioner may cause the controlled substance fraffie to be 

198 administered by a licensed nurse or an intern practitioner under 

199 his or her direction and supervision only. A veterinarian may so 

200 prescribe, administer, dispense, mix, or prepare a controlled 

201 substance for use on animals only, and may cause it to be 

202 administered by an assistant or orderly under the veterinarian's 

203 direction and supervision only. A certified optometrist licensed 

204 under chapter 463 may not administer or prescribe a controlled 

205 substance listed in Schedule I or Schedule II of s. 893.03. A 

206 licensed physician assistant or advanced registered nurse 

207 practitioner, acting under the supervision of a physician, may 

208 order a controlled substance for administration to a patient, 
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209 consistent with the requirements of s. 458.347, s. 459.022, or 

210 s. 464.012. 

211 Section 9. This act shall take effect July 1, 2015. 
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COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. CS/HB 281 (2015) 

COMMITTEE/SUBCOMMITTEE ACTION 

ADOPTED (Y/N) 

ADOPTED AS AMENDED 

ADOPTED W/0 OBJECTION 

FAILED TO ADOPT 

WITHDRAWN 

OTHER 

(Y/N) 

(Y/N) 

(Y/N) 

(Y/N) 

1 Committee/Subcommittee hearing bill: Health & Human Services 

2 Committee 

3 Representative Pigman offered the following: 

4 

5 Amendment (with title amendment) 

6 Remove everything after the enacting clause and insert: 

7 Section 1. Subsection (7) of section 110.12315, Florida 

8 Statutes, is amended to read: 

9 110.12315 Prescription drug program.-The state employees' 

10 prescription drug program is established. This program shall be 

11 administered by the Department of Management Services, according 

12 to the terms and conditions of the plan as established by the 

13 relevant provisions of the annual General Appropriations Act and 

14 implementing legislation, subject to the following conditions: 

15 (7) The department shall establish the reimbursement 

16 schedule for prescription pharmaceuticals dispensed under the 

17 program. Reimbursement rates for a prescription pharmaceutical 
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18 must be based on the cost of the generic equivalent drug if a 

19 generic equivalent exists, unless the physician, advanced 

20 registered nurse practitioner, or physician assistant 

21 prescribing the pharmaceutical clearly states on the 

22 prescription that the brand name drug is medically necessary or 

23 that the drug product is included on the formulary of drug 

24 products that may not be interchanged as provided in chapter 

25 465, in which case reimbursement must be based on the cost of 

26 the brand name drug as specified in the reimbursement schedule 

27 adopted by the department. 

28 Section 2. Paragraph (c) of subsection (1) of section 

29 310.071, Florida Statutes, is amended to read: 

30 310.071 Deputy pilot certification.-

31 (1) In addition to meeting other requirements specified in 

32 this chapter, each applicant for certification as a deputy pilot 

33 must: 

34 (c) Be in good physical and mental health, as evidenced by 

35 documentary proof of having satisfactorily passed a complete 

36 physical examination administered by a licensed physician within 

37 the preceding 6 months. The board shall adopt rules to establish 

38 requirements for passing the physical examination, which rules 

39 shall establish minimum standards for the physical or mental 

40 capabilities necessary to carry out the professional duties of a 

41 certificated deputy pilot. Such standards shall include zero 

42 tolerance for any controlled substance regulated under chapter 

43 893 unless that individual is under the care of a physician~ 
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44 advanced registered nurse practitioner, or physician assistant 

45 and that controlled substance was prescribed by that physician~ 

46 advanced registered nurse practitioner, or physician assistant. 

47 To maintain eligibility as a certificated deputy pilot, each 

48 certificated deputy pilot must annually provide documentary 

49 proof of having satisfactorily passed a complete physical 

50 examination administered by a licensed physician. The physician 

51 must know the minimum standards and certify that the 

52 certificateholder satisfactorily meets the standards. The 

53 standards for certificateholders shall include a drug test. 

54 Section 3. Subsection (3) of section 310.073, Florida 

55 Statutes, is amended to read: 

56 310.073 State pilot licensing.-In addition to meeting 

57 other requirements specified in this chapter, each applicant for 

58 license as a state pilot must: 

59 (3) Be in good physical and mental health, as evidenced by 

60 documentary proof of having satisfactorily passed a complete 

61 physical examination administered by a licensed physician within 

62 the preceding 6 months. The board shall adopt rules to establish 

63 requirements for passing the physical examination, which rules 

64 shall establish minimum standards for the physical or mental 

65 capabilities necessary to carry out the professional duties of a 

66 licensed state pilot. Such standards shall include zero 

67 tolerance for any controlled substance regulated under chapter 

68 893 unless that individual is under the care of a physician~ 

69 advanced registered nurse practitioner, or physician assistant 
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70 and that controlled substance was prescribed by that physician~ 

71 advanced registered nurse practitioner, or physician assistant. 

72 To maintain eligibility as a licensed state pilot, each licensed 

73 state pilot must annually provide documentary proof of having 

74 satisfactorily passed a complete physical examination 

75 administered by a licensed physician. The physician must know 

76 the minimum standards and certify that the licensee 

77 satisfactorily meets the standards. The standards for licensees 

78 shall include a drug test. 

79 Section 4. Paragraph (b) of subsection (3) of section 

80 310.081, Florida Statutes, is amended to read: 

81 310.081 Department to examine and license state pilots and 

82 certificate deputy pilots; vacancies.-

83 (3) Pilots shall hold their licenses or certificates 

84 pursuant to the requirements of this chapter so long as they: 

85 (b) Are in good physical and mental health as evidenced by 

86 documentary proof of having satisfactorily passed a physical 

87 examination administered by a licensed physician or physician 

88 assistant within each calendar year. The board shall adopt rules 

89 to establish requirements for passing the physical examination, 

90 which rules shall establish minimum standards for the physical 

91 or mental capabilities necessary to carry out the professional 

92 duties of a licensed state pilot or a certificated deputy pilot. 

93 Such standards shall include zero tolerance for any controlled 

94 substance regulated under chapter 893 unless that individual is 

95 under the care of a physician, advanced registered nurse 
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96 practitioner, or physician assistant and that controlled 

97 substance was prescribed by that physician, advanced registered 

98 nurse practitioner, or physician assistant. To maintain 

99 eligibility as a certificated deputy pilot or licensed state 

100 pilot, each certificated deputy pilot or licensed state pilot 

101 must annually provide documentary proof of having satisfactorily 

102 passed a complete physical examination administered by a 

103 licensed physician. The physician must know the minimum 

104 standards and certify that the certificateholder or licensee 

105 satisfactorily meets the standards. The standards for 

106 certificateholders and for licensees shall include a drug test. 

107 

108 Upon resignation or in the case of disability permanently 

109 affecting a pilot's ability to serve, the state license or 

110 certificate issued under this chapter shall be revoked by the 

111 department. 

112 Section 5. Subsection (7) of section 456.072, Florida 

113 Statutes, is amended to read: 

114 456.072 Grounds for discipline; penalties; enforcement.-

115 (7) Notwithstanding subsection (2), upon a finding that a 

116 physician has prescribed or dispensed a controlled substance, or 

117 caused a controlled substance to be prescribed or dispensed, in 

118 a manner that violates the standard of practice set forth in s. 

119 458.331 (1) (q) or (t), s. 459.015 (1) (t) or (x), s. 461.013 (1) (o) 

120 or (s), or s. 466.028(1) (p) or (x), or that an advanced 

121 registered nurse practitioner has prescribed or dispensed a 
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122 controlled substance, or caused a controlled substance to be 

123 prescribed or dispensed, in a manner that violates the standard 

124 of practice set forth ins. 464.018(1) (n) or (p)6., the 

125 physician or advanced registered nurse practitioner shall be 

126 suspended for a period of not less than 6 months and pay a fine 

127 of not less than $10,000 per count. Repeated violations shall 

128 result in increased penalties. 

129 Section 6. Subsections (2) and (3) of section 456.44, 

130 Florida Statutes, are amended to read: 

131 456.44 Controlled substance prescribing.-

132 (2) REGISTRATION. Effective January 1, 2012, A physician 

133 licensed under chapter 458, chapter 459, chapter 461, or chapter 

134 466, a physician assistant licensed under chapter 458 or chapter 

135 459, or an advanced registered nurse practitioner certified 

136 under part I of chapter 464 who prescribes any controlled 

137 substance, listed in Schedule II, Schedule III, or Schedule IV 

138 as defined in s. 893.03, for the treatment of chronic 

139 nonmalignant pain, must: 

140 (a) Designate himself or herself as a controlled substance 

141 prescribing practitioner on his or her the physician's 

142 practitioner profile. 

143 (b) Comply with the requirements of this section and 

144 applicable board rules. 

145 (3) STANDARDS OF PRACTICE.-The standards of practice in 

146 this section do not supersede the level of care, skill, and 
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147 treatment recognized in general law related to health care 

148 licensure. 

149 (a) A complete medical history and a physical examination 

150 must be conducted before beginning any treatment and must be 

151 documented in the medical record. The exact components of the 

152 physical examination shall be left to the judgment of the 

153 registrant clinician who is expected to perform a physical 

154 examination proportionate to the diagnosis that justifies a 

155 treatment. The medical record must, at a minimum, document the 

156 nature and intensity of the pain, current and past treatments 

157 for pain, underlying or coexisting diseases or conditions, the 

158 effect of the pain on physical and psychological function, a 

159 review of previous medical records, previous diagnostic studies, 

160 and history of alcohol and substance abuse. The medical record 

161 shall also document the presence of one or more recognized 

162 medical indications for the use of a controlled substance. Each 

163 registrant must develop a written plan for assessing each 

164 patient's risk of aberrant drug-related behavior, which may 

165 include patient drug testing. Registrants must assess each 

166 patient's risk for aberrant drug-related behavior and monitor 

167 that risk on an ongoing basis in accordance with the plan. 

168 (b) Each registrant must develop a written individualized 

169 treatment plan for each patient. The treatment plan shall state 

170 objectives that will be used to determine treatment success, 

171 such as pain relief and improved physical and psychosocial 

172 function, and shall indicate if any further diagnostic 
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173 evaluations or other treatments are planned. After treatment 

174 begins, the registrant physician shall adjust drug therapy to 

175 the individual medical needs of each patient. Other treatment 

176 modalities, including a rehabilitation program, shall be 

177 considered depending on the etiology of the pain and the extent 

178 to which the pain is associated with physical and p·sychosocial 

179 impairment. The interdisciplinary nature of the treatment plan 

180 shall be documented. 

181 (c) The registrant physician shall discuss the risks and 

182 benefits of the use of controlled substances, including the 

183 risks of abuse and addiction, as well as physical dependence and 

184 its consequences, with the patient, persons designated by the 

185 patient, or the patient's surrogate or guardian if the patient 

186 is incompetent. The registrant physician shall use a written 

18 7 controlled substance agreement between the registrant physician 

188 and the patient outlining the patient's responsibilities, 

189 including, but not limited to: 

190 1. Number and frequency of controlled substance 

191 prescriptions and refills. 

192 2. Patient compliance and reasons for which drug therapy 

193 may be discontinued, such as a violation of the agreement. 

194 3. An agreement that controlled substances for the 

195 treatment of chronic nonmalignant pain shall be prescribed by a 

196 single treating registrant physician unless otherwise authorized 

197 by the treating registrant physician and documented in the 

198 medical record. 
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199 (d) The patient shall be seen by the registrant physician 

200 at regular intervals, not to exceed 3 months, to assess the 

201 efficacy of treatment, ensure that controlled substance therapy 

202 remains indicated, evaluate the patient•s progress toward 

203 treatment objectives, consider adverse drug effects, and review 

204 the etiology of the pain. Continuation or modification of 

205 therapy shall depend on the registrant•s physician•s evaluation 

206 of the patient•s progress. If treatment goals are not being 

207 achieved, despite medication adjustments, the registrant 

208 physician shall reevaluate the appropriateness of continued 

209 treatment. The registrant physician shall monitor patient 

210 compliance in medication usage, related treatment plans, 

211 controlled substance agreements, and indications of substance 

212 abuse or diversion at a minimum of 3-month intervals. 

213 (e) The registrant physician shall refer the patient as 

214 necessary for additional evaluation and treatment in order to 

215 achieve treatment objectives. Special attention shall be given 

216 to those patients who are at risk for misusing their medications 

217 and those whose living arrangements pose a risk for medication 

218 misuse or diversion. The management of pain in patients with a 

219 history of substance abuse or with a comorbid psychiatric 

220 disorder requires extra care, monitoring, and documentation and 

221 requires consultation with or referral to an addiction medicine 

222 specialist or psychiatrist. 

223 (f) A registrant physician registered under this section 

224 must maintain accurate, current, and complete records that are 
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225 accessible and readily available for review and comply with the 

226 requirements of this section, the applicable practice act, and 

227 applicable board rules. The medical records must include, but 

228 are not limited to: 

229 1. The complete medical history and a physical 

230 examination, including history of drug abuse or dependence. 

231 

232 

233 

234 

235 

2. Diagnostic, therapeutic, and laboratory results. 

3. Evaluations and consultations. 

4. Treatment objectives. 

5. Discussion of risks and benefits. 

6. Treatments. 

236 7. Medications, including date, type, dosage, and quantity 

237 prescribed. 

238 8. Instructions and agreements. 

239 

240 

241 

9. Periodic reviews. 

10. Results of any drug testing. 

11. A photocopy of the patient's government-issued photo 

242 identification. 

243 12. If a written prescription for a controlled substance 

244 is given to the patient, a duplicate of the prescription. 

245 13. The registrant's physician's full name presented in a 

246 legible manner. 

247 (g) Patients with signs or symptoms of substance abuse 

248 shall be immediately referred to a board-certified pain 

249 management physician, an addiction medicine specialist, or a 

250 mental health addiction facility as it pertains to drug abuse or 
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251 addiction unless the registrant is a physician who is board-

252 certified or board-eligible in pain management. Throughout the 

253 period of time before receiving the consultant's report, a 

254 prescribing registrant physician shall clearly and completely 

255 document medical justification for continued treatment with 

256 controlled substances and those steps taken to ensure medically 

257 appropriate use of controlled substances by the patient. Upon 

258 receipt of the consultant's written report, the prescribing 

259 registrant physician shall incorporate the consultant's 

260 recommendations for continuing, modifying, or discontinuing 

261 controlled substance therapy. The resulting changes in treatment 

262 shall be specifically documented in the patient's medical 

263 record. Evidence or behavioral indications of diversion shall be 

264 followed by discontinuation of controlled substance therapy, and 

265 the patient shall be discharged, and all results of testing and 

266 actions taken by the registrant physician shall be documented in 

267 the patient's medical record. 

268 

269 This subsection does not apply to a board-eligible or board-

270 certified anesthesiologist, physiatrist, rheumatologist, or 

271 neurologist, or to a board-certified physician who has surgical 

272 privileges at a hospital or ambulatory surgery center and 

273 primarily provides surgical services. This subsection does not 

274 apply to a board-eligible or board-certified medical specialist 

275 who has also completed a fellowship in pain medicine approved by 

276 the Accreditation Council for Graduate Medical Education or the 
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277 American Osteopathic Association, or who is board eligible or 

278 board certified in pain medicine by the American Board of Pain 

279 Medicine, the American Board of Interventional Pain Physicians, 

280 the American Association of Physician Specialists, or a board 

281 approved by the American Board of Medical Specialties or the 

282 American Osteopathic Association and performs interventional 

283 pain procedures of the type routinely billed using surgical 

284 codes. This subsection does not apply to a registrant, advanced 

285 registered nurse practitioner, or physician assistant who 

286 prescribes medically necessary controlled substances for a 

287 patient during an inpatient stay in a hospital licensed under 

288 chapter 395. 

289 Section 7. Paragraph (b) of subsection (2) of section 

290 458.3265, Florida Statutes, is amended to read: 

291 458.3265 Pain-management clinics.-

292 (2) PHYSICIAN RESPONSIBILITIES.-These responsibilities 

293 apply to any physician who provides professional services in a 

294 pain-management clinic that is required to be registered in 

295 subsection (1). 

296 (b) A person may not dispense any medication on the 

297 premises of a registered pain-management clinic unless he or she 

298 is a physician licensed under this chapter or chapter 459. ~ 

299 person may not prescribe any controlled substance regulated 

300 under chapter 893 on the premises of a registered pain-

301 management clinic unless he or she is a physician licensed under 

302 this chapter or chapter 459. 
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Section 8. Paragraph (f) of subsection (4) of section 

304 458.347, Florida Statutes, is amended to read: 

305 458.347 Physician assistants.-

306 (4) PERFORMANCE OF PHYSICIAN ASSISTANTS.-

307 (f)1. The council shall establish a formulary of medicinal 

308 drugs that a fully licensed physician assistant having 

309 prescribing authority under this section or s. 459.022 may not 

310 prescribe. The formulary must include controlled substances as 

311 defined in chapter 893, general anesthetics, and radiographic 

312 contrast materials. 

313 2. In establishing the formulary, the council shall 

314 consult with a pharmacist licensed under chapter 465, but not 

315 licensed under this chapter or chapter 459, who shall be 

316 selected by the State Surgeon General. 

317 3. Only the council shall add to, delete from, or modify 

318 the formulary. Any person who requests an addition, deletion, or 

319 modification of a medicinal drug listed on such formulary has 

320 the burden of proof to show cause why such addition, deletion, 

321 or modification should be made. 

322 4. The boards shall adopt the formulary required by this 

323 paragraph, and each addition, deletion, or modification to the 

324 formulary, by rule. Notwithstanding any provision of chapter 120 

325 to the contrary, the formulary rule shall be effective 60 days 

326 after the date it is filed with the Secretary of State. Upon 

327 adoption of the formulary, the department shall mail a copy of 

328 such formulary to each fully licensed physician assistant having 
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329 prescribing authority under this section or s. 459.022, and to 

330 each pharmacy licensed by the state. The boards shall establish, 

331 by rule, a fee not to exceed $200 to fund the provisions of this 

332 paragraph and paragraph (e) . 

333 Section 9. Paragraph (b) of subsection (2) of section 

334 459.0137, Florida Statutes, is amended to read: 

335 459.0137 Pain-management clinics.-

336 (2) PHYSICIAN RESPONSIBILITIES.-These responsibilities 

337 apply to any osteopathic physician who provides professional 

338 services in a pain-management clinic that is required to be 

339 registered in subsection (1) . 

340 (b) A person may not dispense any medication on the 

341 premises of a registered pain-management clinic unless he or she 

342 is a physician licensed under this chapter or chapter 458. ~ 

343 person may not prescribe any controlled substance regulated 

344 under chapter 893 on the premises of a registered pain-

345 management clinic unless he or she is a physician licensed under 

346 this chapter or chapter 458. 

347 Section 10. Section 464.012, Florida Statutes, is amended 

348 to read: 

349 464.012 Certification of advanced registered nurse 

350 practitioners; fees; controlled substance prescribing.-

351 (1) Any nurse desiring to be certified as an advanced 

352 registered nurse practitioner shall apply to the department and 

353 submit proof that he or she holds a current license to practice 
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354 professional nursing and that he or she meets one or more of the 

355 following requirements as determined by the board: 

356 (a) Satisfactory completion of a formal postbasic 

357 educational program of at least one academic year, the primary 

358 purpose of which is to prepare nurses for advanced or 

359 specialized practice. 

360 (b) Certification by an appropriate specialty board. Such 

361 certification shall be required for initial state certification 

362 and any recertification as a registered nurse anesthetist or 

363 nurse midwife. The board may by rule provide for provisional 

364 state certification of graduate nurse anesthetists and nurse 

365 midwives for a period of time determined to be appropriate for 

366 preparing for and passing the national certification 

367 examination. 

368 (c) Graduation from a program leading to a master's degree 

369 in a nursing clinical specialty area with preparation in 

370 specialized practitioner skills. For applicants graduating on or 

371 after October 1, 1998, graduation from a master's degree program 

372 shall be required for initial certification as a nurse 

373 practitioner under paragraph (4) (c). For applicants graduating 

374 on or after October 1, 2001, graduation from a master's degree 

375 program shall be required for initial certification as a 

376 registered nurse anesthetist under paragraph (4) (a). 

377 (2) The board shall provide by rule the appropriate 

378 requirements for advanced registered nurse practitioners in the 
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379 categories of certified registered nurse anesthetist, certified 

380 nurse midwife, and nurse practitioner. 

381 (3) An advanced registered nurse practitioner shall 

382 perform those functions authorized in this section within the 

383 framework of an established protocol that is filed with the 

384 board upon biennial license renewal and within 30 days after 

385 entering into a supervisory relationship with a physician or 

386 changes to the protocol. The board shall review the protocol to 

387 ensure compliance with applicable regulatory standards for 

388 protocols. The board shall refer to the department licensees 

389 submitting protocols that are not compliant with the regulatory 

390 standards for protocols. A practitioner currently licensed under 

391 chapter 458, chapter 459, or chapter 466 shall maintain 

392 supervision for directing the specific course of medical 

393 treatment. Within the established framework, an advanced 

394 registered nurse practitioner may: 

395 (a) Prescribe, dispense, administer, or order any Honitor 

396 and alter drug therapies. 

397 (b) Initiate appropriate therapies for certain conditions. 

398 (c) Perform additional functions as may be determined by 

399 rule in accordance with s. 464.003(2). 

400 (d) Order diagnostic tests and physical and occupational 

401 therapy. 

402 (4) In addition to the general functions specified in 

403 subsection (3), an advanced registered nurse practitioner may 

404 perform the following acts within his or her specialty: 
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COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. CS/HB 281 (2015) 

405 (a) The certified registered nurse anesthetist may, to the 

406 extent authorized by established protocol approved by the 

407 medical staff of the facility in which the anesthetic service is 

408 performed, perform any or all of the following: 

409 1. Determine the health status of the patient as it 

410 relates to the risk factors and to the anesthetic management of 

411 the patient through the performance of the general functions. 

412 2. Based on history, physical assessment, and supplemental 

413 laboratory results, determine, with the consent of the 

414 responsible physician, the appropriate type of anesthesia within 

415 the framework of the protocol. 

416 3. Order under the protocol preanesthetic medication. 

417 4. Perform under the protocol procedures commonly used to 

418 render the patient insensible to pain during the performance of 

419 surgical, obstetrical, therapeutic, or diagnostic clinical 

420 procedures. These procedures include ordering and administering 

421 regional, spinal, and general anesthesia; inhalation agents and 

422 techniques; intravenous agents and techniques; and techniques of 

423 hypnosis. 

424 5. Order or perform monitoring procedures indicated as 

425 pertinent to the anesthetic health care management of the 

426 patient. 

427 6. Support life functions during anesthesia health care, 

428 including induction and intubation procedures, the use of 

429 appropriate mechanical supportive devices, and the management of 

430 fluid, electrolyte, and blood component balances. 
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Amendment No. 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. CS/HB 281 (2015) 

7. Recognize and take appropriate corrective action for 

432 abnormal patient responses to anesthesia, adjunctive medication, 

433 or other forms of therapy. 

434 8. Recognize and treat a cardiac arrhythmia while the 

435 patient is under anesthetic care. 

436 9. Participate in management of the patient while in the 

437 postanesthesia recovery area, including ordering the 

438 administration of fluids and drugs. 

439 10. Place special peripheral and central venous and 

440 arterial lines for blood sampling and monitoring as appropriate. 

441 (b) The certified nurse midwife may, to the extent 

442 authorized by an established protocol which has been approved by 

443 the medical staff of the health care facility in which the 

444 midwifery services are performed, or approved by the nurse 

445 midwife's physician backup when the delivery is performed in a 

446 patient's home, perform any or all of the following: 

447 1. Perform superficial minor surgical procedures. 

448 2. Manage the patient during labor and delivery to include 

449 amniotomy, episiotomy, and repair. 

450 3. Order, initiate, and perform appropriate anesthetic 

451 procedures. 

452 4. Perform postpartum examination. 

453 

454 

455 

5. Order appropriate medications. 

6. Provide family-planning services and well-woman care. 

7. Manage the medical care of the normal obstetrical 

456 patient and the initial care of a newborn patient. 
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COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. CS/HB 281 (2015) 

(c) The nurse practitioner may perform any or all of the 

458 following acts within the framework of established protocol: 

459 1. Manage selected medical problems. 

460 2. Order physical and occupational therapy. 

461 3. Initiate, monitor, or alter therapies for certain 

462 uncomplicated acute illnesses. 

463 4. Monitor and manage patients with stable chronic 

464 diseases. 

465 5. Establish behavioral problems and diagnosis and make 

466 treatment recommendations. 

467 (5) The board shall certify, and the department shall 

468 issue a certificate to, any nurse meeting the qualifications in 

469 this section. The board shall establish an application fee not 

470 to exceed $100 and a biennial renewal fee not to exceed $50. The 

471 board is authorized to adopt such other rules as are necessary 

472 to implement the provisions of this section. 

473 Section 11. Paragraph (p) is added to subsection (1) of 

474 section 464.018, Florida Statutes, to read: 

475 464.018 Disciplinary actions.-

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

477 license or disciplinary action, as specified ins. 456.072(2): 

478 (p) For an advanced registered nurse practitioner: 

479 1. Presigning blank prescription forms. 

480 2. Prescribing for office use any medicinal drug appearing 

481 on Schedule II in chapter 893. 
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COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. CS/HB 281 (2015) 

482 3. Prescribing, ordering, dispensing, administering, 

483 supplying, selling, or giving a drug that is an amphetamine or a 

484 sympathomimetic amine drug, or a compound designated pursuant to 

485 chapter 893 as a Schedule II controlled substance, to or for any 

486 person except for: 

487 a. The treatment of narcolepsy; hyperkinesis; behavioral 

488 syndrome in children characterized by the developmentally 

489 inappropriate symptoms of moderate to severe distractibility, 

490 short attention span, hyperactivity, emotional lability, and 

491 impulsivity; or drug-induced brain dysfunction. 

492 b. The differential diagnostic psychiatric evaluation of 

493 depression or the treatment of depression shown to be refractory 

494 to other therapeutic modalities. 

495 c. The clinical investigation of the effects of such drugs 

496 or compounds when an investigative protocol is submitted to, 

497 reviewed by, and approved by the department before such 

498 investigation is begun. 

499 4. Prescribing, ordering, dispensing, administering, 

500 supplying, selling, or giving growth hormones, testosterone or 

501 its analogs, human chorionic gonadotropin (HCG), or other 

502 hormones for the purpose of muscle building or to enhance 

503 athletic performance. As used in this subparagraph, the term 

504 "muscle building" does not include the treatment of injured 

505 muscle. A prescription written for the drug products listed in 

506 this paragraph may be dispensed by a pharmacist with the 

507 presumption that the prescription is for legitimate medical use. 
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COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. CS/HB 281 (2015) 

5. Promoting or advertising on any prescription form a 

509 community pharmacy unless the form also states: "This 

510 prescription may be filled at any pharmacy of your choice." 

511 6. Prescribing, dispensing, administering, mixing, or 

512 otherwise preparing a legend drug, including a controlled 

513 substance, other than in the course of his or her professional 

514 practice. For the purposes of this subparagraph, it is legally 

515 presumed that prescribing, dispensing, administering, mixing, or 

516 otherwise preparing legend drugs, including all controlled 

517 substances, inappropriately or in excessive or inappropriate 

518 quantities is not in the best interest of the patient and is not 

519 in the course of the advanced registered nurse practitioner's 

520 professional practice, without regard to his or her intent. 

521 7. Prescribing, dispensing, or administering a medicinal 

522 drug appearing on any schedule set forth in chapter 893 to 

523 himself or herself, except a drug prescribed, dispensed, or 

524 administered to the advanced registered nurse practitioner by 

525 another practitioner authorized to prescribe, dispense, or 

526 administer medicinal drugs. 

527 8. Prescribing, ordering, dispensing, administering, 

528 supplying, selling, or giving amygdalin (laetrile) to any 

529 person. 

530 9. Dispensing a controlled substance listed on Schedule II 

531 or Schedule III in chapter 893 in violation of s. 465.0276. 
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COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. CS/HB 281 (2015) 

10. Promoting or advertising through any communication 

533 medium the use, sale, or dispensing of a controlled substance 

534 appearing on any schedule in chapter 893. 

535 Section 12. Subsection (21) of section 893.02, Florida 

536 Statutes, is amended to read: 

537 893.02 Definitions.-The following words and phrases as 

538 used in this chapter shall have the following meanings, unless 

539 the context otherwise requires: 

540 (21) "Practitioner" means a physician licensed under 

541 pursuant to chapter 458, a dentist licensed under pursuant to 

542 chapter 466, a veterinarian licensed under pursuant to chapter 

543 474, an osteopathic physician licensed under pursuant to chapter 

544 459, an advanced registered nurse practitioner certified under 

545 chapter 464, a naturopath licensed under pursuant to chapter 

546 462, a certified optometrist licensed under pursuant to chapter 

547 463, er a podiatric physician licensed under pursuant to chapter 

548 461, or a physician assistant licensed under chapter 458 or 

549 chapter 459, provided such practitioner holds a valid federal 

550 controlled substance registry number. 

551 Section 13. Paragraph (n) of subsection (1) of section 

552 948.03, Florida Statutes, is amended to read: 

553 948.03 Terms and conditions of probation.-

554 (1) The court shall determine the terms and conditions of 

555 probation. Conditions specified in this section do not require 

556 oral pronouncement at the time of sentencing and may be 

557 considered standard conditions of probation. These conditions 
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COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. CS/HB 281 (2015) 

558 may include among them the following, that the probationer or 

559 offender in community control shall: 

560 (n) Be prohibited from using intoxicants to excess or 

561 possessing any drugs or narcotics unless prescribed by a 

562 physician, advanced registered nurse practitioner, or physician 

563 assistant. The probationer or community controllee may shall not 

564 knowingly visit places where intoxicants, drugs, or other 

565 dangerous substances are unlawfully sold, dispensed, or used. 

566 Section 14. Subsection (3) of s. 310.071, Florida 

567 Statutes, is reenacted for the purpose of incorporating the 

568 amendment made by this act to s. 310.071, Florida Statutes, in a 

569 reference thereto. 

570 Section 15. Subsection (10) of s. 458.331, paragraph (g) 

571 of subsection (7) of s. 458.347, subsection (10) of s. 459.015, 

572 paragraph (f) of subsection (7) of s. 459.022, and paragraph (b) 

573 of subsection (5) of s. 465.0158, Florida Statutes, are 

574 reenacted for the purpose of incorporating the amendment made by 

575 this act to s. 456.072, Florida Statutes, in references thereto. 

576 Section 16. Paragraph (mm) of subsection (1) of s. 456.072 

577 and s. 466.02751, Florida Statutes, are reenacted for the 

578 purpose of incorporating the amendment made by this act to s. 

579 456.44, Florida Statutes, in references thereto. 

580 Section 17. Section 458.303, paragraph (e) of subsection 

581 (4) and paragraph (c) of subsection (9) of s. 458.347, paragraph 

582 (b) of subsection (7) of s. 458.3475, paragraph (e) of 

583 subsection (4) and paragraph (c) of subsection (9) of s. 
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COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. CS/HB 281 (2015) 

584 459.022, and paragraph (b) of subsection (7) of s. 459.023, 

585 Florida Statutes, are reenacted for the purpose of incorporating 

586 the amendment made by this act to s. 458.347, Florida Statutes, 

587 in references thereto. 

588 Section 18. Paragraph (a) of subsection (1) of s. 456.041, 

589 subsections (1) and (2) of s. 458.348, and subsection (1) of s. 

590 459.025, Florida Statutes, are reenacted for the purpose of 

591 incorporating the amendment made by this act to s. 464.012, 

592 Florida Statutes, in references thereto. 

593 Section 19. Subsection (11) of s. 320.0848, subsection (2) 

594 of s. 464.008, subsection (5) of s. 464.009, subsection (2) of 

595 s. 464.018, and paragraph (b) of subsection (1), subsection (3), 

596 and paragraph (b) of subsection (4) of s. 464.0205, Florida 

597 Statutes, are reenacted for the purpose of incorporating the 

598 amendment made by this act to s. 464.018, Florida Statutes, in 

599 references thereto. 

600 Section 20. Section 775.051, Florida Statutes, is 

601 reenacted for the purpose of incorporating the amendment made by 

602 this act to s. 893.02, Florida Statutes, in a reference thereto. 

603 Section 21. Paragraph (a) of subsection (3) of s. 944.17, 

604 subsection (8) of s. 948.001, and paragraph (e) of subsection 

605 (1) of s. 948.101, Florida Statutes, are reenacted for the 

606 purpose of incorporating the amendment made by this act to s. 

607 948.03, Florida Statutes, in references thereto. 

608 Section 22. This act shall take effect July 1, 2015. 

609 
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T I T L E A M E N D M E N T 

612 Remove everything before the enacting clause and insert: 

613 An act relating to drug prescription by advanced registered 

614 nurse practitioners and physician assistants; amending s. 

615 110.12315, F.S.; expanding the categories of persons who may 

616 prescribe brand drugs under the prescription drug program when 

617 medically necessary; amending ss. 310.071, 310.073, and 310.081, 

618 F.S.; exempting controlled substances prescribed by an advanced 

619 registered nurse practitioner or a physician assistant from the 

620 disqualifications for certification or licensure, and for 

621 continued certification or licensure, as a deputy or state 

622 pilot; amending s. 456.072, F.S.; applying existing penalties 

623 for violations relating to the prescribing or dispensing of 

624 controlled substances to an advanced registered nurse 

625 practitioner; amending s. 456.44, F.S.; deleting an obsolete 

626 date; requiring advanced registered nurse practitioners and 

627 physician assistants who prescribe controlled substances for 

628 certain pain to make a certain designation, comply with 

629 registration requirements, and follow specified standards of 

630 practice; providing applicability; amending ss. 458.3265 and 

631 459.0137, F.S.; limiting the authority to prescribe a controlled 

632 substance in a pain-management clinic to a physician licensed 

633 under ch. 458 or ch. 459, F.S.; amending s. 458.347, F.S.; 

634 expanding the prescribing authority of a licensed physician 

635 assistant; amending s. 464.012, F.S.; authorizing an advanced 
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636 registered nurse practitioner to prescribe, dispense, 

637 administer, or order drugs, rather than to monitor and alter 

638 drug therapies; amending s. 464.018, F.S.; specifying acts that 

639 constitute grounds for denial of a license for or disciplinary 

640 action against an advanced registered nurse practitioner; 

641 amending s. 893.02, F. S.; redefining the term "practitioner" to 

642 include advanced registered nurse practitioners and physician 

643 assistants under the Florida Comprehensive Drug Abuse Prevention 

644 and Control Act; amending s. 948.03, F.S.; providing that 

645 possession of drugs or narcotics prescribed by an advanced 

646 registered nurse practitioner or physician assistant is an 

647 exception from a prohibition relating to the possession of drugs 

648 or narcotics during probation; reenacting s. 310.071(3), F.S., 

649 to incorporate the amendment made to s. 310.071, F.S., in a 

650 reference thereto; reenacting ss. 458.331(10), 458.347(7) (g), 

651 459.015(10), 459.022(7) (f), and 465.0158(5) (b), F.S., to 

652 incorporate the amendment made to s. 456.072, F.S., in 

653 references thereto; reenacting ss. 456.072(1) (mm) and 466.02751, 

654 F.S., to incorporate the amendment made to s. 456.44, F.S., in 

655 references thereto; reenacting ss. 458.303, 458.347(4) (e) and 

6 56 ( 9 ) ( c ) , 4 5 8 . 3 4 7 5 ( 7 ) (b) , 4 5 9 . 0 2 2 ( 4 ) ( e ) and ( 9 ) ( c ) , and 

657 459.023(7) (b), F.S., to incorporate the amendment made to s. 

658 458.347, F.S., in references thereto; reenacting ss. 

659 456.041 (1) (a), 458.348 (1) and (2), and 459.025 (1), F. S., to 

660 incorporate the amendment made to s. 464.012, F.S., in 

661 references thereto; reenacting ss. 320.0848(11), 464.008(2), 
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6 6 2 4 6 4 • 0 0 9 ( 5 ) I 4 6 4 • 0 18 ( 2 ) I and 4 6 4 • 0 2 0 5 ( 1 ) (b) I ( 3 ) I and ( 4 ) (b) I 

663 F.S. 1 to incorporate the amendment made to s. 464.018 1 F.S. 1 in 

664 references thereto; reenacting s. 775.051 1 F.S. 1 to incorporate 

665 the amendment made to s. 893.02 1 F.S. 1 in a reference thereto; 

666 reenacting ss. 944.17(3) (a) 1 948.001(8) 1 and 948.101(1) (e) 1 

667 F.S. 1 to incorporate the amendment made to s. 948.03 1 F.S. 1 in 

668 references thereto; providing an effective date. 
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SUMMARY ANALYSIS 

Athletic trainers are regulated by the Department of Health (DOH), and the Board of Athletic Training (Board), 
within DOH. Athletic training is the recognition, prevention, and treatment of an injury sustained during an 
athletic activity which affects the athlete's ability to participate or perform. 

Athletic trainers are required to practice within a written protocol established with a supervising physician. The 
written protocol must require the athletic trainer to notify the supervising physician of a new injury as soon as 
possible. Practicing athletic training without a license constitutes a misdemeanor of the first degree. 

The bill revises the requirements to become licensed as an athletic trainer by removing the requirement that 
the applicant must be at least 21 years of age. An applicant who graduated college prior to 2004 must hold a 
current certification from the Board of Certification. The bill requires the college or university from which the 
applicant holds a degree to be accredited by the Commission on Accreditation of Athletic Training Education. 
The degree must be from a professional athletic training degree program. The bill requires an applicant, who 
applies on or after July 1, 2016, to undergo a criminal background check. Applicants must also be certified in 
both cardiopulmonary resuscitation and the use of an automated external defibrillator. 

The bill removes the requirement for athletic trainers to practice within the written protocol of a physician, as 
determined by the Board. Instead, the bill requires athletic trainers to practice under the direction of a 
physician. The physician must communicate his or her direction through oral or written prescription or 
protocols as deemed appropriate by the physician, and the athletic trainer must provide service or care in the 
manner dictated by the physician. The bill authorizes the Board to adopt rules for mandatory requirements and 
guidelines for communication between the athletic trainer and a physician. 

The bill adds certain acts committed by an athletic trainer to a list of punishable acts, which constitute 
misdemeanors of the first degree, and prohibits sexual misconduct in the practice of athletic training in 
accordance with current law under s. 456.063, F.S. The bill removes the DOH's disciplinary authority for 
certain advertising acts. 

The bill clarifies that when an athletic training student is acting under the direct supervision of a licensed 
athletic trainer, the athletic trainer must be physically present. 

The bill also states that nothing in the athletic training practice act prevents or restricts third party payors from 
reimbursing employers of athletic trainers for covered services rendered by a licensed athletic trainer. 

There is an insignificant negative fiscal impact on the DOH, to the extent rulemaking is required to conform to 
the provisions of the bill. There is no fiscal impact on local governments. 

The bill provides an effective date of January 1, 2016. 

This document does not reflect the intent or official position of the bill sponsor or House of Representatives. 
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FULL ANALYSIS 

I. SUBSTANTIVE ANALYSIS 

A. EFFECT OF PROPOSED CHANGES: 

Background 

Athletic Trainers 

Athletic Trainers are regulated by the Florida Department of Health (DOH), and the Board of Athletic 
Training (Board), within DOH.1 Athletic training is the recognition, prevention, and treatment of an 
injury sustained during an athletic activity which affects the athlete's ability to participate or perform.2 

An athletic activity includes the participation in an event that is conducted by an educational institution, 
a professional athletic organization, or an amateur athletic organization, involving exercises, sports, 
games, or recreation requiring any of the physical attributes of strength, agility, flexibility, range of 
motion, speed, and stamina.3 

In 1994, the Legislature began fully regulating and licensing the practice of athletic training to protect 
the public and ensure that athletes are assisted by individuals adequately trained to recognize, prevent, 
and treat physical injuries sustained during athletic activities.4 

As of June 30, 2014, there were 1,935 active licensed athletic trainers. During FY 2013-14, DOH 
received 356 applications from individuals seeking initial licensure as an athletic trainer.5 

Applicants seeking licensure as an athletic trainer must: complete the application form and remit the 
required fees; 6 be at least 21 years of age; possess a baccalaureate degree from a college or 
university accredited by the United States Department of Education or the Commission on Recognition 
of Postsecondary Accreditation, or a program approved by the Board; complete an approved athletic 
training curriculum from a college or university accredited by an accrediting agency recognized and 
approved by the United States Department of Education or the Commission on Recognition of 
Postsecondary Accreditation, or approved by the Board; be certified in cardiovascular pulmonary 
resuscitation from the American Red Cross, the American Heart Association, or an equivalent 
certification entity as determined by the Board; submit proof of taking a two-hour course on the 
prevention of medical errors; and submit a certified copy of the National Athletic Trainers Association 
Board of Certification certificate or a notarized copy of examination results. 7 

Licensed athletic trainers are required to complete 24 hours of continuing education courses biennially. 
The courses must focus on the prevention of athletic injuries; the recognition, evaluation, and 
immediate care of athletic injuries; rehabilitation and reconditioning of athletic injuries; health care 
administration; or professional development and responsibility of athletic trainers.8 

An athletic trainer is required to practice within a written protocol9 established with a supervising 
physician. 10 The athletic trainer and the supervising physician must review the protocol prior to the 

1 Part XIII, ch. 468, F.S. and Rule 64833, F.A.C. 
2 S. 468.701(3) and (5), F.S. 
3 S. 468.701(2), F.S. 
4 Ch. 94-119, L.O.F. and s. 468.70, F.S. 
5 Florida Department of Health, Division of Medical Quality Assurance: Annual Report July 1, 2009 to June 30, 2010, at 13 and 17, 
available at: http://mqawebteam.com/annualreports/1314/#14 (last viewed March 13, 2015). 
6 The application fee is $100 and the initial licensure fee for even years is $125 and in odd years is $75. Rule 64833-3.001, F.A.C. The 
license for the profession of athletic training is renewed September 30 of each even year. Rule 648-9.001, F.A.C. 
7 S. 468.707, F.S., and Rule 64833-2.001, F.A.C. 
8 Rule 64833-2.005, F.A.C. 
9 The written protocol must include: the athletic trainer's name, license number, and curriculum vitae; the supervising physician's name, 
license number, and curriculum vitae; method of contacting the supervising physician, specifically delineating the method to report new 
injuries as soon as practicable; the patient population to be treated (e.g., specific scholastic athletic programs, patients of a specific 
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athletic trainer renewing his or her license. 11 Licensure renewal for athletic trainers is required 
biennially. 12 

The Board considers the following principles, methods, and procedures within the scope of a licensed 
athletic trainer's practice: injury prevention; injury recognition and evaluation; first aid; emergency care; 
injury management/treatment and disposition; rehabilitation through the use of safe and appropriate 
physical rehabilitation practices, including those techniques and procedures following injury and 
recovery that restore and maintain normal function status; conditioning; performance of tests and 
measurements to prevent, evaluate, and monitor acute and chronic injuries; selection of preventive and 
supportive devices, temporary splinting and bracing, protective equipment, strapping, and other 
immobilization devices and techniques to protect an injured structure, facilitate ambulation and restore 
normal functioning; organization and administration of facilities within the scope of the profession; and 
education and counseling to the public regarding the care and prevention of athletic injuries.13 

In the course of treatment and rehabilitation of muscle skeletal injuries, a licensed athletic trainer may 
administer: therapeutic exercise; massage; mechanical devices; cryotherapy (e.g., ice, cold packs, cold 
water immersion, spray coolants); thermotherapy (e.g., topical analgesics, moist/dry hot packs, heating 
pads, paraffin bath); and other therapeutic agents with the properties of water (e.g., whirlpool), 
electricity (e.g., electrical stimulation, diathermi 4 

), light (e.g., infrared, ultraviolet), or sound (e.g., 
ultrasound); and topical prescription medications (e.g., steroid preparation for phonopheresis15

) only at 
the direction of a physician. 16 

Effect of Proposed Changes 

The bill clarifies and strengthens the practice requirements for athletic trainers by expressly prohibiting 
athletic trainers from providing, offering to provide, or representing that he or she is qualified to provide 
any care or services that he or she lacks the education, training, or experience to provide, or that he or 
she is otherwise prohibited by law from providing. The bill also provides that the service and care 
provided by an athletic trainer must relate to the prevention, recognition, evaluation, management, 
disposition, treatment, or rehabilitation of a physically active person who sustained an injury involving 
exercise, sports, recreation, or a related physical activity. In providing such care and services, the bill 
authorizes athletic trainers to use physical modalities, such as heat, light, sound, cold, electricity, and 
mechanical devices. 

The bill revises the requirements to become licensed as an athletic trainer by removing the requirement 
that the applicant must be at least 21 years of age. An applicant who graduated college prior to 2004 
must hold a current certification from the Board of Certification. The bill requires the college or 
university from which the applicant holds a degree to be accredited by the Commission on 
Accreditation of Athletic Training Education. The degree must be from a professional athletic degree 
program. The bill requires an applicant, who applies on or after July 1, 2016, to undergo a criminal 
background check. Applicants must also be certified in both cardiopulmonary resuscitation and the use 
of an AED. 

clinic, patients with specific physician referral); the method of assessment of a patient's status and treatment; delineation of the items 
considered within the scope of practice for the athletic trainer to include the use of modalities/equipment that may be initiated by the 
athletic trainer or require a physician's order; and identification of resources for emergency patient care (e.g., nearest hospital with 
emergency services, ambulance service). Rule 64833-4.001(1 ), F.A.C. 
10 S. 468.713, F.S., " .... the physician must be licensed under chapter 458 (allopathic physician), 459 (osteopathic physician), or 460 
~?hiropractic physician)." 

Rule 64833-4.001 {2), F .A. C. 
12 Rule 64833-3.001{3), F.A.C. 
13 Rule 64833-3.001{3), F.A.C. . 
14 Diathermy is a method of physical therapy that involves using high-frequency electric current, ultrasound, or microwaves to deliver 
heat to muscles and ligaments. 
15 Phonophoresis has been used in an effort to enhance the absorption of topically applied analgesics and anti-inflammatory agents 
through the therapeutic application of ultrasound. 
16 Rule 64833-3.001{4), F.A.C. 
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The bill removes the requirement for athletic trainers to practice within the written protocol of a 
physician, as determined by the Board. Instead, the bill requires athletic trainers to practice under the 
direction of a physician. The physician must communicate his or her direction through oral or written 
prescription or protocols as deemed appropriate by the physician, and the athletic trainer must provide 
service or care in the manner dictated by the physician. The bill authorizes the Board to adopt rules for 
mandatory requirements and guidelines for communication between the athletic trainer and a 
physician, including reporting new or recurring injuries or conditions to the physician. 

The bill prohibits acts of sexual misconduct under s. 456.063, F.S., instead of including such prohibition 
within the athletic training practice act. 

The bill adds certain acts committed by an athletic trainer to the list of punishable acts, which constitute 
misdemeanors of the first degree. Specifically, the bill prohibits unlicensed persons from practicing 
athletic training; representing themselves as an athletic trainer; using the title "athletic trainer" or 
"licensed athletic trainer;" or using the abbreviation "AT" or "LAT," or any other abbreviation that 
suggests licensure as an athletic trainer. 

The bill clarifies that when an athletic training student is acting under the direct supervision of a 
licensed athletic trainer, the athletic trainer must be physically present. 

The bill removes the DOH's authority to discipline an athletic trainer for failing to include the athletic 
trainer's name and license number in advertising. 

The bill also states that the athletic training practice act does not prevent or restrict third party payers 
from reimbursing employers of athletic trainers for covered services rendered by a licensed athletic 
trainer. 

The bill removes an outdated provision which requires initial appointees to the Board to be appointed in 
a manner to provide for staggered terms. 

The bill provides an effective date of January 1, 2016. 

B. SECTION DIRECTORY: 

Section 1: Amends s. 468.70, F.S., relating to legislative intent. 
Section 2: Amends s. 468.701, F.S., relating to definitions. 
Section 3: Amends s. 468.703, F.S., relating to the Board of Athletic Training. 
Section 4: Amends s. 468.705, F.S., relating to rulemaking authority. 
Section 5: Amends s. 468.707, F.S., relating to licensure requirements. 
Section 6: Amends s. 468.709, F.S., relating to fees. 
Section 7: Amends s. 468.711, F.S., relating to renewal of license; continuing education. 
Section 8: Amends s. 468.713, F.S., relating to responsibilities of athletic trainers. 
Section 9: Amends s. 468.715, F.S., relating to sexual misconduct. 
Section 10: Amends s. 468.717, F.S., relating to violations and penalties. 
Section 11: Amends s. 468.719, F. S., relating to disciplinary actions. 
Section 12: Amends s. 468.723, F.S., relating to exemptions. 
Section 13: Amends s. 456.0135, F.S., relating to general background screening provisions. 
Section 14: Provides an effective date of January 1, 2016. 
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II. FISCAL ANALYSIS & ECONOMIC IMPACT STATEMENT 

A. FISCAL IMPACT ON STATE GOVERNMENT: 

1. Revenues: 

None. 

2. Expenditures: 

To the extent the DOH will have to adopt rules to conform to the new requirements of this bill, the 
DOH may incur insignificant costs associated with rulemaking, which may be absorbed within 
existing resources. 

B. FISCAL IMPACT ON LOCAL GOVERNMENTS: 

1. Revenues: 

None. 

2. Expenditures: 

None. 

C. DIRECT ECONOMIC IMPACT ON PRIVATE SECTOR: 

None. 

D. FISCAL COMMENTS: 

None. 

Ill. COMMENTS 

A. CONSTITUTIONAL ISSUES: 

1. Applicability of Municipality/County Mandates Provision: 

Not applicable. The bill does not appear to affect county or municipal governments. 

2. Other: 

None. 

B. RULE-MAKING AUTHORITY: 

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

C. DRAFTING ISSUES OR OTHER COMMENTS: 

None. 
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IV. AMENDMENTS/ COMMITTEE SUBSTITUTE CHANGES 

On March 16, 2015, the Health Quality Subcommittee adopted a strike-all amendment and reported the bill 
favorably as a committee substitute. The amendment: 

• Authorized an athletic trainer to provide certain care or services only related to certain specified 
activities. 

• Removed an outdated provision which requires initial appointees to the Board of Athletic Training 
(Board) to be appointed in a manner to provide for staggered terms. 

• Authorized the Board to adopt rules for mandatory requirements and guidelines for communication 
between the athletic trainer and a physician, including reporting new or recurring injuries or 
conditions to the physician. 

• Revised the background screening requirements of the bill by requiring the current background 
screening requirements for health care practitioners under s. 456.0135, F.S., to apply to athletic 
trainer applicants and makes those requirements effective on or after July 1, 2016, instead of July 
1, 2015. 

• Required a baccalaureate degree or higher obtained from a college or university to be from a 
professional athletic degree program as a condition of licensure. 

• Clarified that applicants who graduated before 2004, must hold a current certification rather than 
credential from the Board of Certification. 

• Removed language authorizing a physician to communicate his or her direction to an athletic trainer 
through advice and referral. 

• Replaced the term client with the term patient where applicable. 
• Changed the effective date of the bill to January 1, 2016. 

The analysis is drafted to the committee substitute as passed by the Health Quality Subcommittee. 
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CS/HB 541 

A bill to be entitled 

An act relating to athletic trainers; amending s. 

468.70, F.S.; revising legislative intent; amending s. 

468.701, F.S.; revising definitions; amending s. 

468.703, F.S.; deleting the requirement for the 

Governor to appoint the initial members of the Board 

of Athletic Training; amending s. 468.705, F.S.; 

revising the board's authorization to adopt certain 

rules relating to communication between an athletic 

trainer and a supervising physician; amending s. 

468.707, F.S.; revising requirements for licensure; 

authorizing the board to require a background 

screening for an applicant in certain circumstances; 

amending s. 468.709, F.S.; deleting the requirement 

for the board to establish an examination fee; 

amending s. 468.711, F.S.; revising continuing 

education requirements for license renewal; amending 

s. 468.713, F.S.; revising responsibilities of 

athletic trainers to include requirements that a 

trainer must practice under the direction of a 

physician; amending s. 468.715, F.S.; prohibiting 

sexual misconduct by an athletic trainer; amending s. 

468.717, F.S.; prohibiting unlicensed persons from 

practicing athletic training or representing 

themselves as athletic trainers; prohibiting an 

unlicensed person from using specified titles; 
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33 
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amending s. 468.719, F.S.; revising grounds for 

disciplinary action; amending s. 468.723, F.S.; 

providing exemptions; amending s. 456.0135, F.S.; 

revising general background screening provisions to 

include athletic trainers; providing an effective 

date. 

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

2015 

35 

36 Section 1. Section 468.70, Florida Statutes, is amended to 

37 read: 

38 468.70 Legislative intent.-It is the intent of the 

39 Legislature that athletic trainers practicing in this state meet 

40 minimum requirements for safe practice and that an athletic 

41 trainer who falls below minimum competency or who otherwise 

42 presents a danger to the public be prohibited from practicing in 

43 this state athletes be assisted by persons adequately trained to 

44 recognize, prevent, and treat physical injuries sustained during 

45 athletic activities. Therefore, It is the further intent of the 

46 Legislature to protect the public by licensing and fully 

47 regulating athletic trainers. 

48 Section 2. Section 468.701, Florida Statutes, is amended 

49 to read: 

50 468.701 Definitions.-As used in this part, the term: 

51 ( 1) "Athlete" ffieans a person •.;rho participates in an 

52 athletic activity. 
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53 (2) ".'\thletic activity" means the participation in an 

54 activity, conducted by an educational institution, a 

55 professional athletic organization, or an amateur athletic 

56 organization, involving eJwrcises, sports, games, or recreation 

57 requiring any of the physical attributes of strength, agility, 

58 fleHibility, range of motion, speed, and stamina. 

59 ( 3) "I'rthletic injury" means an injury sustained Hhich 

60 affects the athlete's ability to participate or perform in 

61 athletic activity. 

62 J]J_-+4+- "Athletic trainer" means a person licensed under 

63 this part who has met the requirements under this part, 

64 including education requirements as set forth by the Commission 

65 on Accreditation of Athletic Training Education or its successor 

66 and necessary credentials from the Board of Certification. An 

67 individual who is licensed as an athletic trainer may not 

68 provide, offer to provide, or represent that he or she is 

69 qualified to provide any care or services that he or she lacks 

70 the education, training, or experience to provide, or that he or 

71 she is otherwise prohibited by law from providing. 

72 ffi-f-§-1-- "Athletic training" means service and care provided 

73 by an athletic trainer under the direction of a physician as 

74 specified ins. 468.713. Such service and care must relate to 

75 the prevention, recognition, evaluation, management, 

76 disposition, treatment, or rehabilitation of a physically active 

77 person who sustained an injury, illness, or other condition 

78 involving exercise, sport, recreation, or related physical 
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79 activity. For the provision of such care and services, an 

80 athletic trainer may use physical modalities, including, but not 

81 limited to, heat, light, sound, cold, electricity, and 

82 mechanical devices the recognition, prevention, and treatment of 

83 athletic injuries. 

84 J.l..l-+-6+- "Board" means the Board of Athletic Training. 

85 (4)-f-++- "Board of Certification" means the nationally 

86 accredited certifying body for athletic trainers or its 

87 successor agency. 

88 (5)-f&+- "Department" means the Department of Health. 

89 (9) "Direct supervision" means the physical presence of 

90 the supervisor on the premises so that the supervisor is 

91 immediately available to the trainee r.vhen needed. 

92 (10) "Supervision" means the easy availability of the 

93 supervisor to the athletic trainer, Hhich includes the ability 

94 to communicate by telecommunications. 

95 Section 3. Section 468.703, Florida Statutes, is amended 

96 to read: 

97 

98 

99 

100 

101 

102 

103 

104 

468.703 Board of Athletic Training.-

(1) The Board of Athletic Training is created within the 

department and shall consist of nine members appointed by the 

Governor and confirmed by the Senate. 

(2) Five members of the board must be licensed athletic 

trainers, certified by the Board of Certification. One member of 

the board must be a physician licensed under chapter 458 or 

chapter 459. One member of the board must be a physician 
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105 licensed under chapter 460. Two members of the board shall be 

106 consumer members, each of whom must be a resident of this state 

107 who has never worked as an athletic trainer, who has no 

108 financial interest in the practice of athletic training, and who 

109 has never been a licensed health care practitioner as defined in 

110 s. 456.001(4). 

111 (3) For the purpose of staggering terms, the Governor 

112 shall appoint the initial members of the board as follmw: 

113 

114 

115 

116 

(a) Three members for terms of 2 years each. 

(b) Three members for terms of 3 years each. 

(c) Three members for terms of 4 years each. 

Jll+4t As the terms of the members expire, the Governor 

117 shall appoint successors for terms of 4 years and such members 

118 shall serve until their successors are appointed. 

119 Jil~ All provisions of chapter 456 relating to 

120 activities of the board shall apply. 

121 J21+6+ The board shall maintain its official headquarters 

122 in Tallahassee. 

123 Section 4. Section 468.705, Florida Statutes, is amended 

124 to read: 

125 468.705 Rulemaking authority.-The board is authorized to 

126 adopt rules pursuant toss. 120.536(1) and 120.54 to implement 

127 provisions of this part conferring duties upon it. The 

128 provisions of s. 456.011(5) shall apply to the board's activity. 

129 Such rules shall include, but not be limited to, the allowable 

130 scope of practice regarding the use of equipment, procedures, 
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131 and medication; mandatory requirements and guidelines for 

132 communication between the athletic trainer and a physician, 

133 including the reporting to the physician of new or recurring 

134 injuries or conditions;, requireR'lents for a r,vritten protoeol 

135 betr,veen the athletie trainer and a supervising physieian, 

136 licensure requirements~7 licensure examination~7 continuing 

2015 

137 education requirements~7 fees~7 records7 and reports to be filed 

138 by licensees~7 protocols~7 and any other requirements necessary 

139 to regulate the practice of athletic training. 

140 Section 5. Section 468.707, Florida Statutes, is amended 

141 to read: 

142 468.707 Licensure by eJcaR'l:ination; requirements .-Any person 

143 desiring to be licensed as an athletic trainer shall apply to 

144 the department on a form approved by the department. An 

145 applicant shall also provide records or other evidence, as 

146 determined by the board, to prove he or she has met the 

147 requirements of this section. The department shall license each 

148 applicant who: 

149 (1) Has completed the application form and remitted the 

150 required fees. 

151 (2) For a person who applies on or after July 1, 2016, has 

152 submitted to background screening pursuant to s. 456.0135. The 

153 board may require a background screening for an applicant whose 

154 license has expired or who is undergoing disciplinary action ±& 

155 at least 21 years of age. 

156 (3) Has obtained a baccalaureate or higher degree from a 
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157 college or university professional athletic training degree 

158 program accredited by the Commission on Accreditation of 

159 Athletic Training Education or its successor an accrediting 

160 agency recognized and approved by the United States Department 

161 of Education or the Commission on Recognition of Postsecondary 

162 Accreditation, approved by the board, or recognized by the Board 

163 of Certification, and has passed the national examination to be 

164 certified by the Board of Certification. 

165 (4) If graduated before after 2004, has a current 

166 certification from has completed an approved athletic training 

167 curriculum from a college or university accredited by a program 

168 recognized by the Board of Certification. 

169 (5) Has current certification in both cardiopulmonary 

170 cardiovascular pulmonary resuscitation and the use of an 

171 automated external defibrillator set forth in the continuing 

172 education requirements with an automated CJEternal defibrillator 

173 from the American Red Cross or the American Heart Association, 

174 or an equivalent certification as determined by the board 

175 pursuant to s. 468.711. 

176 (6) Has completed any other requirements as determined by 

177 the department and approved by the board passed the e2wmination 

178 and is certified by the Board of Certification. 

179 Section 6. Paragraph (b) of subsection (1) of section 

180 468.709, Florida Statutes, is amended to read: 

181 468.709 Fees.-

182 (1) The board shall, by rule, establish fees for the 
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183 following purposes: 

184 (b) An C}Wmination fee, not to C}Weed $200. 

185 Section 7. Subsection (2) of section 468.711, Florida 

186 Statutes, is amended to read: 

187 468.711 Renewal of license; continuing education.-

188 (2) The board may, by rule, prescribe continuing education 

189 requirements, not to exceed 24 hours biennially. The criteria 

190 for continuing education shall be approved by the board and must 

191 include a current certification certificate in both 

192 cardiopulmonary cardiovascular pulmonary resuscitation and the 

193 use of ~ an automated external defibrillator as set forth in 

194 the continuing education requirements from the American Red 

195 Cross or the 1\ffierican Heart Prssociation or an equivalent 

196 training as determined by the board. 

197 Section 8. Section 468.713, Florida Statutes, is amended 

198 to read: 

199 468.713 Responsibilities of athletic trainers.-An athletic 

200 trainer shall practice under the direction of Hithin a 'dritten 

201 protocol established between the athletic trainer and a 

202 supervising physician licensed under chapter 458, chapter 459, 

203 chapter 460, or otherwise authorized by Florida law to practice 

204 medicine. The physician shall communicate his or her direction 

205 through oral or written prescriptions or protocols as deemed 

206 appropriate by the physician for the provision of services and 

207 care by the athletic trainer. An athletic trainer shall provide 

208 service or care in the manner dictated by the physician or, at 
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209 an athletic event, pursuant to direction from a physician 

210 licensed under chapter 458, chapter 459, chapter 460, or 

211 othenJise authorized by Florida laH to practice medicine. A 

2015 

212 Hritten protocol shall require that the athletic trainer notify 

213 the supervising physician of neH injuries as soon as 

214 practicable. 

215 Section 9. Section 468.715, Florida Statutes, is amended 

216 to read: 

217 468.715 Sexual misconduct.-The athletic trainer-patient 

218 trainer athlete relationship is founded on mutual trust. SeJmal 

219 misconduct in the practice of athletic training means violation 

220 of the athletic trainer athlete relationship through \Jhich the 

221 athletic trainer uses such relationship to induce or attempt to 

222 induce the athlete to engage, or to engage or attempt to engage 

223 the athlete, in seJmal activity outside the scope of the 

224 practice or the scope of generally accepted examination or 

225 treatment of the athlete. Sexual misconduct in the practice of 

226 athletic training is prohibited under s. 456.063. 

227 Section 10. Subsections (1) and (5) of section 468.717, 

228 Florida Statutes, are amended to read: 

229 468.717 Violations and penalties.-Each of the following 

230 acts constitutes a misdemeanor of the first degree, punishable 

231 as provided in s. 775.082 or s. 775.083: 

232 (1) Practicing athletic training, representing oneself as 

233 an athletic trainer, or providing athletic trainer services to a 

234 patient without being licensed under this part Practicing 
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235 athletic training for coHtpensation '.Jithout holding an active 

236 license under this part. 

237 (5) Using the title "athletic trainer" or "licensed 

2015 

238 athletic trainer," the abbreviation "AT" or "LAT," or a similar 

239 title or abbreviation that suggests licensure as an athletic 

240 trainer without being licensed under this part. 

241 Section 11. Subsection (1) of section 468.719, Florida 

242 Statutes, is amended to read: 

243 468.719 Disciplinary actions.-

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

245 license or disciplinary action, as specified ins. 456.072(2): 

246 (a) Failing to include the athletic trainer's name and 

247 license number in any advertising, including, but not limited 

248 to, business cards and letterhead, related to the practice of 

249 athletic training. Advertising shall not include clothing or 

250 other novelty items. 

251 (a)+b+ Committing incompetency or misconduct in the 

252 practice of athletic training. 

253 lel+et Committing fraud or deceit in the practice of 

254 athletic training. 

255 J£1+4+ Committing negligence, gross negligence, or 

256 repeated negligence in the practice of athletic training. 

257 J.Ql+e+ While practicing athletic training, Being unable to 

258 practice athletic training with reasonable skill and safety 

259 because of a mental or physical condition or to athletes by 

260 reason of illness~ or the use of alcohol, controlled substances, 
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261 or any other substance that impairs one's ability to practice er 

262 drugs or as a result of any mental or physical condition. 

263 ~~ Violating any provision of this chapter or chapter 

264 456, or any rules adopted pursuant thereto. 

265 Section 12. Section 468.723, Florida Statutes, is amended 

266 to read: 

267 468.723 Exemptions.-This part does not prevent or 

2 68 restrict: 

269 (1) A person licensed in this state under another chapter 

270 from engaging in the practice for which he or she is licensed 

271 and The professional practice of a licensee of the department 

272 who is acting within the scope of such practice. 

273 (2) An athletic training student acting under the direct 

274 supervision of a licensed athletic trainer. For purposes of this 

275 subsection, "direct supervision" means the physical presence of 

276 an athletic trainer so that the athletic trainer is immediately 
~ 

277 available to the athletic training student and able to intervene 

278 on behalf of the athletic training student in accordance with 

279 the standards set forth by the Commission on Accreditation of 

280 Athletic Training Education or its successor. 

281 (3) A person from administering standard first aid 

282 treatment to another person an athlete. 

283 (4) A person authorized to practice athletic training in 

284 another state when such person is employed by or a volunteer for 

285 an out-of-state secondary or postsecondary educational 

286 institution, or a recreational, competitive, or professional 
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287 organization that is temporarily present in this state A person 

288 licensed under chapter 548, provided such person is acting 

289 'dithin the scope of such license. 

290 (5) A person providing personal training instruction for 

291 exercise, aerobics, or weightlifting, if the person does not 

292 represent himself or herself as an athletic trainer or as able 

293 to provide "athletic trainer" services and if any recognition or 

294 treatment of injuries is limited to the provision of first aid. 

295 (6) Third-party payors from reimbursing employers of 

296 athletic trainers for covered services rendered by a licensed 

297 athletic trainer. 

298 Section 13. Subsection (1) of section 456.0135, Florida 

299 Statutes, is amended to read: 

300 456.0135 General background screening provisions.-

301 (1) An application for initial licensure received on or 

302 after January 1, 2013, under chapter 458, chapter 459, chapter 

303 460, chapter 461, chapter 464, s. 465.022, part XIII of chapter 

304 468, or chapter 480 shall include fingerprints pursuant to 

305 procedures established by the department through a vendor 

306 approved by the Department of Law Enforcement and fees imposed 

307 for the initial screening and retention of fingerprints. 

308 Fingerprints must be submitted electronically to the Department 

309 of Law Enforcement for state processing, and the Department of 

310 Law Enforcement shall forward the fingerprints to the Federal 

311 Bureau of Investigation for national processing. Each board, or 

312 the department if there is no board, shall screen the results to 
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313 determine if an applicant meets licensure requirements. For any 

314 subsequent renewal of the applicant's license that requires a 

315 national criminal history check, the department shall request 

316 the Department of Law Enforcement to forward the retained 

317 fingerprints of the applicant to the Federal Bureau of 

318 Investigation unless the fingerprints are enrolled in the 

319 national retained print arrest notification program. 

320 Section 14. This act shall take effect January 1, 2016. 
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HOUSE OF REPRESENTATIVES STAFF ANALYSIS 

BILL#: CS/CS/HB 731 Employee Health Care Plans 
SPONSOR(S): Insurance & Banking Subcommittee; Health Innovation Subcommittee; Plakon 
TIED BILLS: IDEN./SIM. BILLS: SB 968 

REFERENCE ACTION ANALYST STAFF DIRECTOR or 
BUDGET/POLICY CHIEF 

1) Health Innovation Subcommittee 11 Y, 0 N, As Tuszynski Poche 
cs 

2} Insurance & Banking Subcommittee 12 Y, 0 N, As Haston Cooper 
cs 

3) Health & Human Services Committee Tuszynski@ Calamas C::~ 

SUMMARY ANALYSIS 

The Employee Health Care Access Act (EHCAA) was enacted in Florida in 1992 to promote the availability of health insurance 
coverage to small employers with fifty or less employees, regardless of claims experience or employee health status. The 
EHCAA requires health insurers and health maintenance organizations (carriers) in the small group market to offer coverage to 
all small employers, including sole proprietors, on a guaranteed-issue basis. Carriers are required to offer a standard benefit 
plan, a basic health benefit plan, and a high deductible plan, which meets the requirements of health savings account plans, to 
any small employer who applies for coverage, regardless of the health status of the employees. The EHCAA establishes 
limitations on exclusions and mandates various other enrollment and reporting requirements to foster fairness and efficiency in 
the small group health insurance market. 

The Patient Protection and Affordable Care Act (PPACA) made many fundamental changes to the health insurance industry by 
imposing extensive requirements on health insurers and health insurance policies relating to required benefits, rating and 
underwriting standards, required review of rate increases, and other requirements. Many of the changes outlined in the PPACA 
apply to individual and small group markets. For example, the PPACA requires coverage offered in the individual and small 
group markets to provide defined essential health benefits packages and limits rate adjustment based on certain factors, while 
prohibiting adjustments based on other factors. 

The bill amends the EHCAA, removing the following provisions which are out of date or conflict with the PPACA: 
• The requirement that a carrier offer standard, basic, and high deductible plans to a small employer. Federal law requires all 

small group health plans to include essential health benefits, which are not included in these plans. 
• The requirement for an annual August open enrollment period for sole proprietors. Federal law now requires small employer 

carriers to have continuous open enrollment. 
• The requirement for small employer carriers to submit a semiannual report to the Office of Insurance Regulation concerning 

the use of rating factors to adjust premiums in the small group market. 
• A provision that indexes reinsurance premium rates to approximate gross premium rates of standard and basic health plans. 
• A provision requiring development of agent compensation standards for the sale of basic and standard health plans. 
• The requirement for the Chief Financial Officer to appoint the health benefit plan committee, as well as the duties of that 

committee to make recommendations concerning basic and standard health plans. 

The bill defines "stop-loss insurance policy," and requires a small employer stop-loss insurance policy to cover 100 percent of all 
claims equal to or above the attachment point. Under the bill, a small employer stop-loss insurance policy is considered health 
insurance and is subject to the EHCAA if the policy has an aggregate attachment point that is lower than the greatest of: 

• $2,000 multiplied by the number of employees; 
• 120 percent of expected claims, to be determined in accordance with actuarial standards of practice; or 
• $20,000. 

The bill requires that a self-insured health benefit plan established or maintained by an employer with 51 or more covered 
employees be considered health insurance if the plan's stop-loss coverage has an aggregate attachment point that is lower than 
the greater of: 

• 110 percent of expected claims, to be determined in accordance with actuarial standards of practice; or 
• $20,000. 

The bill does not appear to have a significant fiscal impact on state or local governments. 

The bill provides an effective date of July 1, 2015. 

This document does not reflect the intent or official position of the bill sponsor or House of Representatives. 
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FULL ANALYSIS 

I. SUBSTANTIVE ANALYSIS 

A. EFFECT OF PROPOSED CHANGES: 

Background 

Employee Heath Care Access Act 

The Employee Health Care Access Act (EHCAA)1 was enacted in Florida in 1992 to promote the 
availability of health insurance coverage to small employers with fifty or less employees, regardless of 
claims experience or employee health status.2 The EHCAA requires health insurers and health 
maintenance organizations (carriers) in the small group market to offer coverage to all small employers, 
including sole proprietors, on a guaranteed-issue basis. For sole proprietors, the offer of coverage may 
be limited to a one-month open enrollment period in August.3 

Carriers are required to offer a standard benefit plan, a basic health benefit plan, and a high deductible 
plan, which meets the requirements of health savings account plans, to any small employer who 
applies for coverage, regardless of the health status of the employees.4 A small employer carrier that 
offers coverage to a small employer must offer to all of the employer's eligible employees and their 
dependents.5 The EHCAA establishes limitations on exclusions and mandates various other enrollment 
and reporting requirements to foster fairness and efficiency in the small group health insurance 
market.6 

The EHCAA also created the Florida Small Employer Carrier Reinsurance Program (Program). The 
Program, now operating as the Florida Health Insurance Advisory Board (Board),7 recommends to the 
Office of Insurance Regulation (OIR), among other things, market conduct and other requirements for 
agents and carriers selling and writing policies in the small group market, including: 

• The registration by each carrier of its intention to be a small employer carrier; 
• The publication of a list of all small employer carriers, including a requirement applicable to 

agents and carriers that a health benefit plan may not be sold by a carrier that is not identified 
as a small employer carrier; 

• The availability of a toll-free telephone number for access by small employers to information 
concerning the Program; 

• Periodic reports by carriers and agents concerning health benefit plans issued; and 
• Methods for small employer carriers and agents to demonstrate that they are marketing or 

issuing health benefit plans to small employers.8 

The EHCAA mandates that the Chief Financial Officer (CFO) appoint a health benefit plan committee 
(Committee) to submit recommendations to the board in relation to standard, basic, high deductible, 
and limited plans.9 In 2002, following double digit rate increases for small employers, a lag in the 
offering of small group coverage, and a failure to update plan benefits since the early 1990s, the 
Committee recommended comprehensive revisions to the standard and basic plans to include more 

1 s. 627.6699, F.S. 
2 Ch. 92-33, Laws of Fla. 
3 s. 627.6699(5)(c)2., F.S. 
4 s. 627.6699(12)(b)1., F.S. 
5 s. 627.6699(5)(h)5., F.S. 
6 s. 627.6699, F.S. 
7 The Board's responsibilities were expanded in 2005 to include an advisory role on health insurance issues to OIR, the Agency for 
Health Care Administration, the Department of Financial Services, executive departments and the Legislature. Sees. 627.6699(11 )(o), 
F.S. 
8 ss. 627.6699(11 )(e)1.- 5., F.S. 
9 s. 627.6699(12)(a)1., F.S. 
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robust benefits that mirrored those benefits offered in plans on the market at the time. 10 The 
recommendations were adopted by the CFO for all small group plan coverage effective April 1, 2003. 11 

It appears that the 2002 report may have been the last work of this Committee. 

Under the EHCAA, each carrier is required to submit a semiannual report that shows the effects of 
certain rating factors in setting premiums.12 The report allows OIR to compare the actual adjusted 
aggregate premiums charged to policyholders by each carrier to the premiums that would have been 
charged if the carrier's approved modified community rates were applied.13 A modified community rate 
allows a carrier to spread financial risk across a large population using separate rating factors such as 
age, gender, family composition, and tobacco usage.14 It also permits adjustments to the rate for claims 
experience, health status, and certain expenses incurred by the carrier. 15 If the aggregate premium 
actually charged exceeds the premium that would have been charged by applying the modified 
community rate by 4 percent or more, the carrier is limited in the application of rate adjustments.16 

Patient Protection and Affordable Care Act 

The Patient Protection and Affordable Care Act (PPACA}17 made many fundamental changes to the 
health insurance industry by imposing extensive requirements on health insurers and health insurance 
policies relating to required benefits, rating and underwriting standards, required review of rate 
increases, and other requirements. 18 Among its sweeping changes to the U.S. health care system are 
requirements for health insurers to make coverage available to all individuals and employers, without 
exclusions for preexisting conditions and without basing premiums on any health-related factors. 

Many of the changes outlined in the PPACA apply to individual and small group markets, except those 
plans that have grandfathered status under the law. 19 For example, the PPACA requires coverage 
offered in the individual and small group markets to provide the following categories of services 
(essential health benefits package ):20 

• Ambulatory patient services 
• Emergency services 
• Hospitalization 
• Maternity and newborn care 
• Mental health and substance abuse disorder services, including behavioral health treatment 
• Prescription drugs 
• Rehabilitative and habilitative services and devices 
• Laboratory services 
• Preventive and wellness services and chronic disease management 
• Pediatric services, including oral and vision care 

1° Florida Small Employer Benefits Plan Committee, Nov. 2002, available at 
www.floir.com/siteDocuments/Sm Emp Grp Benefit Comm Rpt %20Nov02.pdf 
11 Florida Department of Financial Services, Informational Memorandum DFS-03-001M, Mar. 6, 2003, available at 
www.floir.com/siteDocuments/dfs-03-001 m.pdf. 
12 s. 627.6699(6)(b)(5), F.S. 
13 /d. 
14 s. 627.6699(3)(o), F.S. 
15 /d. 
16 s. 627.6699(6)(b)(5), F.S. 
17 Patient Protection and Affordable Care Act (PPACA), Pub. L. No. 111-148. 
18 Most of the insurance regulatory provisions in PPACA amend Title XXVII of the Public Health Service Act (PHSA), 42 U.S.C. § 300gg 
et seq. 
19 For an insured plan, grandfathered health plan coverage is group or individual coverage in which an individual was enrolled on March 
23, 2010, subject to conditions for maintaining grandfathered status as specified by law and rule. See PPACA s. 1251; 42 U.S.C. § 
18011. 
20 PPACA s. 1302; 42 U.S.C. § 300gg-6. 
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Also, the PPACA requires that premiums for individual and small group policies may vary only by: 21 

• Age, up to a maximum ratio of 3 to 1. This means that the rates for older adults cannot be more 
than three times greater than the rates for younger adults. 

• Tobacco, up to a maximum ratio of 1.5 to 1. 
• Geographic rating area. 
• Whether coverage is for an individual or a family. 

The PPACA prohibits an insurer from establishing rules for eligibility based on any of the following 
health status-related factors: health status, medical condition, claims experience, receipt of health care, 
medical history, genetic information, disability, evidence of insurability (including conditions arising out 
of domestic violence), or any other health-status related factor deemed appropriate by the U.S. 
Department of Health and Human Services.22 

Small employer carriers are required, under the PPACA, to have continuous open enrollment.23 

Stop-Loss Insurance Coverage 

Florida law defines stop-loss insurance as an arrangement in which an insurer insures a policyholder 
against the risk that any one. claim will exceed a specified dollar amount or that an entire self-insurance 
plan's loss will exceed a specified amount.24 Stop-loss insurance is more fully defined in Rule 690-
149.0025(23), F.A.C., as coverage purchased by an entity, generally an employer, for the purpose of 
covering the entity's obligation for the excess cost of medical care provided under a self-insured health 
benefit plan. Such insurance coverage takes effect once a claim cost or total plan loss reaches a 
certain amount, known as the attachment point. Small employers who are self-insured for health care 
coverage of their employees purchase stop-loss insurance to limit their financial risk in the case of 
catastrophic medical costs incurred by their employees. 

Rule 690-149.0025(23), F.A.C., establishes standards to distinguish a small group health insurance 
policy, which is subject to the provisions of the EHCAA, from a stop-loss insurance policy, which is 
exempt from the provisions of the EHCAA. Such coverage is considered a health insurance policy, 
rather than a stop-loss insurance policy, if it: 

• Has an attachment point for claims incurred per individual which is lower than 
$20,000; or 

• For insured employer groups with fifty or fewer covered employees, has an 
aggregate attachment point which is lower than the greater of: 

o $4,000 times the number of employees; 
o 120 percent of expected claims; or 
o $20,000; or 

• For insured employer groups with fifty-one or more covered employees, has an 
aggregate attachment point which is lower than 110 percent of expected claims. 25 

Insurers are required to determine the number of covered employees of an employer, for purposes of 
applying the appropriate attachment point, on a consistent basis. An insurer can base its 
determination of the number of employees employed on an annual basis or at a specific time. 26 

21 PPACA s. 1201; 42 U.S.C. § 300gg. 
22 PPACA s. 1201; 42 U.S.C. § 300gg-4. 
23 45 C.F.R. § 147.104. 
24 s. 627.6482(14), F.S. 
25 Rule 690-149.0025(23), F.A.C. 
26 Rule 690-149.0025(23)(b)3., F.A.C. 
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Effect of Proposed Changes 

The bill deletes s. 627.6699(12), F.S., which removes the requirement that a carrier offer standard, 
basic, and high deductible plans to a small employer. Federal law requires all small group health plans, 
except those plans with grandfather status, to include essential health benefits. The plans required to 
be offered to small group employers ins. 627.6699(12), F.S., do not include essential health benefits 
and cannot be sold in Florida. However, because the requirement remains in statute, insurers are 
required to submit plan forms to OIR, which are then rejected. By removing the requirement, insurers 
will not be required to submit the plan forms to OIR for review, and OIR will not be required to review 
the forms. The bill also removes the requirement that a small group carrier submit information regarding 
standard and basic plans on a quarterly basis to the OIR. 

The bill removes the requirement for an annual August open enrollment period for sole proprietors. 
Federal law now requires small employer carriers to have continuous open enrollment, which 
supersedes the annual open enrollment period in statute. 

The bill also removes the requirement for small employer carriers to submit a semiannual report to OIR 
with information related to actual aggregate premiums charged to policyholders and the aggregate 
premiums that would have been charged using the carrier's approved modified community rating, which 
is based on certain factors in statute. Federal law allows premiums for individual and small group 
policies to be adjusted using a much narrower group of factors. Because carriers adjust rates using the 
same limited factors set out in federal law, the semiannual report no longer includes useful information. 

The bill deletes language that bases reinsurance premium rates on the approximate gross premium 
rates of standard and basic health plans. Standard and basic health plans can no longer be offered or 
sold under federal law because such plans do not include essential health benefits. As a result, keying 
reinsurance premium rates to rates of plans that are not offered or sold is moot. While no other basis 
for these rates is provided, any rate set by the board is subject to the approval of OIR. 

The bill deletes language that requires the board to develop standards for compensation of agents for 
the sale of basic and standard health plans. As those plans do not include essential health benefits and 
cannot be sold in Florida, these compensation standards are unnecessary. 

The bill also removes the requirement for the CFO to appoint the health benefit plan committee, as well 
as the duties of that committee to make recommendations concerning basic and standard health plans. 
Federal law removes the ability to sell standard, basic, high deductible and limited plans, so 
recommendations by the committee as to those plans are unnecessary. Furthermore, it does not seem 
that the Committee has made any recommendations to the board since 2002. 

The bill defines "stop-loss insurance policy" and exempts such policies from the EHCAA. 

The bill requires that a small employer stop-loss insurance policy be considered a health insurance 
policy and subject to the EHCAA if the policy has an aggregate attachment point that is lower than the 
greatest of: 

• $2,000 multiplied by the number of employees; 
• 120 percent of expected claims, to be determined in accordance with actuarial standards of 

practice; or 
• $20,000. 

The bill requires any small employer stop-loss insurance policy authorized under the bill to cover 100 
percent of all claims equal to or above the attachment point. 
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The bill requires that a self-insured health benefit plan established or maintained by an employer with 
51 or more covered employees be considered health insurance if the plan's stop-loss coverage has an 
aggregate attachment point that is lower than the greater of: 

• 110 percent of expected claims, to be determined in accordance with actuarial standards of 
practice; or 

• $20,000. 

The bill also requires a carrier to use a uniform methodology for determining the number of employees 
to calculate the attachment point. The bill permits the methodology to be based on the number of 
employees employed on an annual basis or at a specific point in time during the year. 

The bill also corrects cross-references and makes other conforming changes. 

The bill provides an effective date of July 1, 2015. 

B. SECTION DIRECTORY: 

Section 1: 
Section 2: 
Section 3: 
Section 4: 
Section 5: 
Section 6: 
Section 7: 
Section 8: 
Section 9: 
Section 10: 

Amends s. 627.6699, F.S., relating to the Employee Health Care Access Act. 
Creates s. 627.66997, F.S., relating to stop-loss insurance. 
Amends s. 627.642, F.S., relating to outline of coverage. 
Amends s. 627.6475, F.S., relating to individual reinsurance pool. 
Amends s. 627.657, F.S., relating to provisions of group health insurance policies. 
Amends s. 627.6571, F.S., relating to guaranteed renewability of coverage. 
Amends s. 627.6675, F.S., relating to conversion on termination. 
Amends s. 641.31074, F.S., relating to guaranteed renewability. 
Amends s. 641.3922, F.S., relating to conversion contracts. 
Provides an effective date of July 1, 2015. 

II. FISCAL ANALYSIS & ECONOMIC IMPACT STATEMENT 

A. FISCAL IMPACT ON STATE GOVERNMENT: 

1. Revenues: 

None. 

2. Expenditures: 

None. 

B. FISCAL IMPACT ON LOCAL GOVERNMENTS: 

1. Revenues: 

None. 

2. Expenditures: 

None. 

C. DIRECT ECONOMIC IMPACT ON PRIVATE SECTOR: 

None. 
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D. FISCAL COMMENTS: 

The bill deletes the requirement that a small group carrier offer standard and basic health benefit plan 
and high deductible plan to each small employer, upon request. The carrier may realize a decreased 
administrative burden in creating these plans and forms and submitting them to OIR. OIR may realize 
a decrease in workload as a result of no longer requiring the submission of the plan forms. 

The bill removes multiple reporting requirements, which may lower the administrative burden on 
carriers and decrease the workload of OIR in creating and reviewing of these reports. 

Ill. COMMENTS 

A. CONSTITUTIONAL ISSUES: 

1. Applicability of Municipality/County Mandates Provision: 

Not Applicable. This 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: 

None. 

C. DRAFTING ISSUES OR OTHER COMMENTS: 

None. 

IV. AMENDMENTS/ COMMITTEE SUBSTITUTE CHANGES 

On March 3, 2015, the Health Innovation Subcommittee adopted one amendment and reported the bill 
favorable as a committee substitute. The amendment made the following changes: 

• Adds a definition of "stop-loss insurance policy". 
• Requires the calculation of expected claims, as a basis for determining the stop-loss policy 

attachment point, to be in accordance with actuarial standards of practice. 
• Increases the dollar amount, as a basis for determining the stop-loss policy attachment point, to 

twenty thousand dollars. 
• Requires a stop-loss insurance policy to cover 100 percent of all claims equal to or greater than the 

attachment point. 
• Makes a technical change in language from "providers" to "carriers". 

On March 18, 2015, the Insurance & Banking Subcommittee adopted one amendment and reported the bill 
favorable as a committee substitute. The amendment made the following changes: 

• Adds language distinguishing attachment points for small employer stop-loss insurance policies and 
stop-loss coverage for self-insured health benefit plans established or maintained by an employer 
with 51 or more covered employees. 

• Adds a subsection providing criteria for determining when a self-insured health benefit plan 
established or maintained by an employer with 51 or more covered employees is considered health 
insurance. 
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The staff analysis is drafted to reflect the committee substitute as passed by the Insurance & Banking 
Subcommittee. 
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FLORIDA H 0 U S E 0 F REPRESENTATIVES 

CS/CS/HB 731 

1 A bill to be entitled 

2 An act relating to employee health care plans; 

3 amending s. 627.6699, F.S.; revising definitions; 

4 removing provisions requiring certain insurance 

5 carriers to provide semiannual reports to the Office 

6 of Insurance Regulation; repealing requirements that 

7 certain insurance carriers offer standard, basic, high 

8 deductible, and limited health benefit plans; making 

9 conforming changes; creating s. 627.66997, F.S.; 

10 authorizing certain health benefit plans to use a 

11 stop-loss insurance policy; defining the term "stop-

12 loss insurance policy"; providing requirements for 

13 such policies; amending ss. 627.642, 627.6475, and 

14 627.657, F.S.; conforming cross-references; amending 

15 ss. 627.6571, 627.6675, 641.31074, and 641.3922, F.S.; 

16 conforming provisions to changes made by the act; 

17 providing an effective date. 

18 

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

20 

21 Section 1. Subsection (2) of section 627.6699, Florida 

22 Statutes, is amended, paragraphs (c) through (x) of subsection 

23 (3) are redesignated as paragraphs (b) through (w), 

24 respectively, and present paragraphs (b) and (o) of that 

25 subsection, subsection (5), paragraph (b) of subsection (6), 

26 paragraphs (g), (h), (j), and (1) through (o) of subsection 

Page 1 of 47 

CODING: Words stricken are deletions; words underlined are additions. 

2015 

hb0731-02-c2 



FLORIDA H 0 U S E 0 F R E P R E S E N T A T I V E S 

CS/CS/HB 731 2015 

27 (11), subsections (12) through (14), paragraph (k) of subsection 

28 (15), and subsections (16) through (18) of that section are 

2 9 amended, to read: 

30 627.6699 Employee Health Care Access Act.-

31 (2) PURPOSE AND INTENT.-The purpose and intent of this 

32 section is to promote the availability of health insurance 

33 coverage to small employers regardless of their claims 

34 experience or their employees' health status, to establish rules 

35 regarding renewability of that coverage, to establish 

36 limitations on the use of exclusions for preexisting conditions7 

37 to provide for development of a standard health benefit plan and 

38 a basic health benefit plan to be offered to all small 

39 employers, to provide for establishment of a reinsurance program 

40 for coverage of small employers, and to improve the overall 

41 fairness and efficiency of the small group health insurance 

42 market. 

43 (3) DEFINITIONS.-As used in this section, the term: 

4 4 (b) "Basic health benefit plan" and "standard health 

45 benefit plan" mean lO'd cost health care plans developed pursuant 

4 6 to subsection ( 12) . 

47 J..Ql_+e-t "Modified community rating" means a method used to 

48 develop carrier premiums which spreads financial risk across a 

49 large population; allows the use of separate rating factors for 

50 age, gender, family composition, tobacco usage, and geographic 

51 area as determined under paragraph (5) (f) (5) (j); and allows 

52 adjustments for: claims experience, health status, or duration 
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FLORIDA H 0 U S E 0 F R E P R E S E N T A T I V E S 

CS/CS/HB 731 2015 

53 of coverage as permitted under subparagraph (6) (b)5.; and 

54 administrative and acquisition expenses as permitted under 

55 subparagraph (6) (b)5. 

56 (5) AVAILABILITY OF COVERAGE.-

57 (a) Beginning January 1, 1993, every Sffiall effiployer 

58 carrier issuing neH health benefit plans to small employers in 

59 

60 

61 

62 

63 

64 

65 

66 

67 

68 

69 

70 

71 

72 

73 

74 

this state must, as a condition of transacting business in this 

state, offer to eligible small employers a standard health 

benefit plan and a basic health benefit plan. Such a small 

employer carrier shall issue a standard health benefit plan or a 

basic health benefit plan to every eligible small employer that 

elects to be covered under such plan, agrees to make the 

required premium payments under such plan, and to satisfy the 

other provisions of the plan. 

_@1 (b) In the case of A small employer carrier that •.vhich 

does not, on or after January 1, 1993, offer coverage but renews 

or continues Hhich does, on or after January 1, 1993, renew or 

continue coverage in force must, such carrier shall be required 

te provide coverage to newly eligible employees and dependents 

on the same basis as small employer carriers that offer which 

are offering coverage on or after January 1, 1993. 

lQl+et Every small employer carrier must, as a condition 

75 of transacting business in this state~7 

76 ±. offer and issue all small employer health benefit plans 

77 on a guaranteed-issue basis to every eligible small employer, 

78 with 2 to 50 eligible employees, that elects to be covered under 
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FLORIDA H 0 U S E 0 F REPRESENTATIVES 

CS/CS/HB 731 

79 such plan, agrees to make the required premium payments, and 

80 satisfies the other provisions of the plan. A rider for 

81 additional or increased benefits may be medically underwritten 

82 and may only be added to the standard health benefit plan. The 

83 increased rate charged for the additional or increased benefit 

84 must be rated in accordance with this section. 

85 2. In the absence of enrollment availability in the 

86 Florida Health Insurance Plan, offer and issue basic and 

87 standard small employer health benefit plans and a high 

2015 

88 deductible plan that meets the requirements of a health savings 

89 account plan or health reimbursement account as defined by 

90 federal lav<, on a guaranteed issue basis, during a 31 day open 

91 enrollment period of August 1 through August 31 of each year, to 

92 every eligible small employer, ·,Jith feHer than t·.vo eligible 

93 employees, Hhich small employer is not formed primarily for the 

94 purpose of buying health insurance and vJhich elects to be 

95 covered under such plan, agrees to make the required premium 

96 payments, and satisfies the other provisions of the plan. 

97 Coverage provided under this subparagraph shall begin on October 

98 1 of the same year as the date of enrollment, unless the small 

99 employer carrier and the small employer agree to a different 

100 date. A rider for additional or increased benefits may be 

101 medically undenJritten and may only be added to the standard 

102 health benefit plan. The increased rate charged for the 

103 additional or increased benefit must be rated in accordance Hith 

104 this section. For purposes of this subparagraph, a person, his 
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FLORIDA H 0 U S E 0 F R E P R E S E N T A T I V E S 

CS/CS/HB 731 2015 

105 or her spouse, and his or her dependent children constitute a 

106 single eligible employee if that person and spouse are employed 

107 by the same small employer and either that person or his or her 

108 spouse has a normal Hark Heck of less than 25 hours. Any right 

109 to an open enrollment of health benefit coverage for groups of 

110 feHer than t'n'O employees, pursuant to this section, shall remain 

111 in full force and effect in the absence of the availability of 

112 neH enrollment into the Florida Health Insurance Plan. 

113 3. This paragraph does not limit a carrier's ability to 

114 offer other health benefit plans to small employers if the 

115 standard and basic health benefit plans are offered and 

116 rejected. 

117 (d) A small employer carrier must file •Jith the office, in 

118 a format and manner prescribed by the committee, a standard 

119 health care plan, a high deductible plan that meets the federal 

120 requirements of a health savings account plan or a health 

121 reimbursement arrangement, and a basic health care plan to be 

122 used by the carrier. The provisions of this section requiring 

123 the filing of a high deductible plan are effective September 1, 

124 2004. 

125 (e) The office at any time may, after providing notice and 

126 an opportunity for a hearing, disapprove the continued use by 

127 the small employer carrier of the standard or basic health 

128 benefit plan on the grounds that such plan does not meet the 

129 requirements of this section. 

130 (c)~ Except as provided in paragraph JQl ~' a health 
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FLORIDA H 0 U S E 0 F REPRESENTATIVES 

CS/CS/HB 731 

131 benefit plan covering small employers must comply with 

132 preexisting condition provisions specified ins. 627.6561 or, 

133 for health maintenance contracts, in s. 641.31071. 

134 ~~ A health benefit plan covering small employers, 

2015 

135 issued or renewed on or after January 1, 1994, must comply with 

136 the following conditions: 

137 1. All health benefit plans must be offered and issued on 

138 a guaranteed-issue basis, occept that benefits purehased through 

139 riders as provided in paragraph (e) may be medieally 

140 undenJritten for the group, but may not be individually 

141 undenJritten as to the employees or the dependents of sueh 

142 employees. Additional or increased benefits may only be offered 

143 by riders. 

144 2. The provisions of Paragraph (c) applies (f) apply to 

145 health benefit plans issued to a small employer who has two or 

146 more eligible employees7 and to health benefit plans that are 

147 issued to a small employer who has fewer than two eligible 

148 employees and that cover an employee who has had creditable 

149 coverage continually to a date not more than 63 days before the 

150 effective date of the new coverage. 

151 3. For health benefit plans that are issued to a small 

152 employer who has fewer than two employees and that cover an 

153 employee who has not been continually covered by creditable 

154 coverage within 63 days before the effective date of the new 

155 coverage, preexisting condition provisions must not exclude 

156 coverage for a period beyond 24 months following the employee's 
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FLORIDA H 0 U S E 0 F REPRESENTATIVES 

CS/CS/HB 731 2015 

157 effective date of coverage and may relate only to: 

158 a. Conditions that, during the 24-month period immediately 

159 preceding the effective date of coverage, had manifested 

160 themselves in such a manner as would cause an ordinarily prudent 

161 person to seek medical advice, diagnosis, care, or treatment or 

162 for which medical advice, diagnosis, care, or treatment was 

163 recommended or received; or 

164 

165 

b. A pregnancy existing on the effective date of coverage. 

~+fi+ All health benefit plans issued under this section 

166 must comply with the following conditions: 

167 

168 

169 

170 

171 

172 

1. For employers who have fewer than two employees, a late 

enrollee may be excluded from coverage for no longer than 24 

months if he or she was not covered by creditable coverage 

continually to a date not more than 63 days before the effective 

date of his or her new coverage. 

2. Any requirement used by a small employer carrier in 

173 determining whether to provide coverage to a small employer 

174 group, including requirements for minimum participation of 

175 eligible employees and minimum employer contributions, must be 

176 applied uniformly among all small employer groups having the 

177 same number of eligible employees applying for coverage or 

178 receiving coverage from the small employer carrier, except that 

179 a small employer carrier that participates in, administers, or 

180 issues health benefits pursuant to s. 381.0406 which do not 

181 include a preexisting condition exclusion may require as a 

182 condition of offering such benefits that the employer has had no 
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183 health insurance coverage for its employees for a period of at 

184 least 6 months. A small employer carrier may vary application of 

185 minimum participation requirements and minimum employer 

186 contribution requirements only by the size of the small employer 

187 group. 

188 3. In applying minimum participation requirements with 

189 respect to a small employer, a small employer carrier shall not 

190 consider as an eligible employee employees or dependents who 

191 have qualifying existing coverage in an employer-based group 

192 insurance plan or an ERISA qualified self-insurance plan in 

193 determining whether the applicable percentage of participation 

194 is met. However, a small employer carrier may count eligible 

195 employees and dependents who have coverage under another health 

196 plan that is sponsored by that employer. 

197 4. A small employer carrier shall not increase any 

198 requirement for minimum employee participation or any 

199 requirement for minimum employer contribution applicable to a 

200 small employer at any time after the small employer has been 

201 accepted for coverage, unless the employer size has changed, in 

202 which case the small employer carrier may apply the requirements 

203 that are applicable to the new group size. 

204 5. If a small employer carrier offers coverage to a small 

205 employer, it must offer coverage to all the small employer's 

206 eligible employees and their dependents. A small employer 

207 carrier may not offer coverage limited to certain persons in a 

208 group or to part of a group, except with respect to late 
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209 enrollees. 

210 6. A small employer carrier may not modify any health 

211 benefit plan issued to a small employer with respect to a small 

212 employer or any eligible employee or dependent through riders, 

213 endorsements, or otherwise to restrict or exclude coverage for 

214 certain diseases or medical conditions otherwise covered by the 

215 health benefit plan. 

216 7. An initial enrollment period of at least 30 days must 

217 be provided. An annual 30-day open enrollment period must be 

218 offered to each small employer's eligible employees and their 

219 dependents. A small employer carrier must provide special 

220 enrollment periods as required by s. 627.65615. 

221 (i)l. A small employer carrier need not offer coverage or 

222 accept applications pursuant to paragraph (a) : 

223 a. To a small employer if the small employer is not 

224 physically located in an established geographic service area of 

225 the small employer carrier, provided such geographic service 

226 area shall not be less than a county; 

227 b. To an employee if the employee does not 'dorlc or reside 

228 Hithin an established geographic service area of the small 

229 employer carrier; or 

230 c. To a small employer group vJithin an area in 'n'hich the 

231 small employer carrier reasonably anticipates, and demonstrates 

232 to the satisfaction of the office, that it cannot, within its 

233 network of providers, deliver service adequately to the members 

234 of such groups because of obligations to enisting group contract 
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235 holders and enrollees. 

236 2. A small employer carrier that cannot offer coverage 

237 pursuant to sub subparagraph 1.c. may not offer coverage in the 

238 applicable area to neH eases of employer groups having more than 

239 50 eligible employees or small employer groups until the later 

240 of 180 days follO',ving eaeh sueh refusal or the date on h'hieh the 

241 earrier notifies the offiee that it has regained its ability to 

242 deliver services to small employer groups. 

243 3.a. A small employer earrier may deny health insurance 

244 eoverage in the small group market if the earrier has 

245 demonstrated to the offiee that: 

246 (I) It does not have the finaneial reserves neeessary to 

2 4 7 undennite additional eoverage; and 

248 (II) It is applying this sub subparagraph uniformly to all 

249 employers in the small group market in this state eonsistent 

2 50 '.vith this seetion and Hithout regard to the elaims eJcperienee of 

251 those employers and their employees and their dependents or any 

252 health status related factor that relates to sueh employees and 

253 dependents. 

254 b. A small employer earrier, upon denying health insuranee 

255 eoverage in eonneetion '.vith health benefit plans in aecordance 

256 with sub subparagraph a., may not offer eoverage in eonnection 

257 r.vith group health benefit plans in the small group market in 

258 this state for a period of 180 days after the date sueh eoverage 

259 is denied or until the insurer has demonstrated to the offiee 

2 60 that the insurer has suffieient finaneial reserves to undennite 
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261 additional coverage, Hhiehever is later. The office may provide 

262 for the application of this sub subparagraph on a service area 

263 specific basis. 

264 4. The coffl:Ffl:ission shall, by rule, require each small 

2 65 employer carrier to report, on or before Barch 1 of each year, 

266 its gross annual premiums for all health benefit plans issued to 

267 small employers during the previous calendar year, and also to 

2 68 report its gross annual premiums for ne'd, but not rener,wl, 

269 standard and basic health benefit plans subject to this section 

270 issued during the previous calendar year. No later than Hay 1 of 

271 each year, the office shall calculate each carrier's percentage 

272 of all small employer group health premiums for the previous 

273 calendar year and shall calculate the aggregate gross annual 

27 4 premiums for nc;, but not renc,;al, standard and basic health 

275 benefit plans for the previous calendar year. 

276 J!l+tt The boundaries of geographic areas used by a small 

277 employer carrier must coincide with county lines. A carrier may 

278 not apply different geographic rating factors to the rates of 

279 small employers located within the same county. 

280 (6) RESTRICTIONS RELATING TO PREMIUM RATES.-

281 (b) For all small employer health benefit plans that are 

282 subject to this section and issued by small employer carriers on 

283 or after January 1, 1994, premium rates for health benefit plans 

284 are subject to the following: 

285 1. Small employer carriers must use a modified community 

286 rating methodology in which the premium for each small employer 
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287 is determined solely on the basis of the eligible employee's and 

288 eligible dependent's gender, age, family composition, tobacco 

289 use, or geographic area as determined under paragraph (5) (f) 

290 (5) (j) and in which the premium may be adjusted as permitted by 

291 this paragraph. A small employer carrier is not required to use 

292 gender as a rating factor for a nongrandfathered health plan. 

293 2. Rating factors related to age, gender, family 

294 composition, tobacco use, or geographic location may be 

295 developed by each carrier to reflect the carrier's experience. 

296 The factors used by carriers are subject to office review and 

297 approval. 

298 3. Small employer carriers may not modify the rate for a 

299 small employer for 12 months from the initial issue date or 

300 renewal date, unless the composition of the group changes or 

301 benefits are changed. However, a small employer carrier may 

302 modify the rate one time within the 12 months after the initial 

303 issue date for a small employer who enrolls under a previously 

304 issued group policy that has a common anniversary date for all 

305 employers covered under the policy if: 

306 a. The carrier discloses to the employer in a clear and 

307 conspicuous manner the date of the first renewal and the fact 

308 that the premium may increase on or after that date. 

309 b. The insurer demonstrates to the office that 

310 efficiencies in administration are achieved and reflected in the 

311 rates charged to small employers covered under the policy. 

312 4. A carrier may issue a group health insurance policy to 
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313 a small employer health alliance or other group association with 

314 rates that reflect a premium credit for expense savings 

315 attributable to administrative activities being performed by the 

316 alliance or group association if such expense savings are 

317 specifically documented in the insurer's rate filing and are 

318 approved by the office. Any such credit may not be based on 

319 different morbidity assumptions or on any other factor related 

320 to the health status or claims experience of any person covered 

321 under the policy. This subparagraph does not exempt an alliance 

322 or group association from licensure for activities that require 

323 licensure under the insurance code. A carrier issuing a group 

324 health insurance policy to a small employer health alliance or 

325 other group association shall allow any properly licensed and 

326 appointed agent of that carrier to market and sell the small 

327 employer health alliance or other group association policy. Such 

328 agent shall be paid the usual and customary commission paid to 

329 any agent selling the policy. 

330 5. Any adjustments in rates for claims experience, health 

331 status, or duration of coverage may not be charged to individual 

332 employees or dependents. For a small employer's policy, such 

333 adjustments may not result in a rate for the small employer 

334 which deviates more than 15 percent from the carrier's approved 

335 rate. Any such adjustment must be applied uniformly to the rates 

336 charged for all employees and dependents of the small employer. 

337 A small employer carrier may make an adjustment to a small 

338 employer's renewal premium, up to 10 percent annually, due to 
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339 the claims experience, health status, or duration of coverage of 

340 the employees or dependents of the small employer. Semiannually, 

341 small group carriers shall report information on forms adopted 

342 by rule by the eoffiffiission, to enable the office to monitor the 

343 relationship of aggregate adjusted premiums actually charged 

344 policyholders by each carrier to the premiums that vveuld have 

345 been charged by application of the carrier's approved modified 

346 community rates. If the aggregate resulting from the application 

347 of such adjustment exceeds the premium that would have been 

348 charged by application of the approved modified community rate 

349 by 4 percent for the current policy term reporting period, the 

350 carrier shall limit the application of such adjustments only to 

351 minus adjustments beginning Hithin 60 days after the report is 

352 sent to the office. For any subsequent policy term reporting 

353 period, if the total aggregate adjusted premium actually charged 

354 does not exceed the premium that would have been charged by 

355 application of the approved modified community rate by 4 

356 percent, the carrier may apply both plus and minus adjustments. 

357 A small employer carrier may provide a credit to a small 

358 employer's premium based on administrative and acquisition 

359 expense differences resulting from the size of the group. Group 

360 size administrative and acquisition expense factors may be 

361 developed by each carrier to reflect the carrier's experience 

362 and are subject to office review and approval. 

363 6. A small employer carrier rating methodology may include 

364 separate rating categories for one dependent child, for two 
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365 dependent children, and for three or more dependent children for 

366 family coverage of employees having a spouse and dependent 

367 children or employees having dependent children only. A small 

368 employer carrier may have fewer, but not greater, numbers of 

369 categories for dependent children than those specified in this 

370 subparagraph. 

371 7. Small employer carriers may not use a composite rating 

372 methodology to rate a small employer with fewer than 10 

373 employees. For the purposes of this subparagraph, the term 

374 "composite rating methodology" means a rating methodology that 

375 averages the impact of the rating factors for age and gender in 

376 the premiums charged to all of the employees of a small 

377 employer. 

378 8. A carrier may separate the experience of small employer 

379 groups with fewer than 2 eligible employees from the experience 

380 of small employer groups with 2-50 eligible employees for 

381 purposes of determining an alternative modified community 

382 rating. 

383 a. If a carrier separates the experience of small employer 

384 groups, the rate to be charged to small employer groups of fewer 

385 than 2 eligible employees may not exceed 150 percent of the rate 

386 determined for small employer groups of 2-50 eligible employees. 

387 However, the carrier may charge excess losses of the experience 

388 pool consisting of small employer groups with less than 2 

389 eligible employees to the experience pool consisting of small 

390 employer groups with 2-50 eligible employees so that all losses 
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391 are allocated and the 150-percent rate limit on the experience 

392 pool consisting of small employer groups with less than 2 

393 eligible employees is maintained. 

394 b. Notwithstanding s. 627.411(1), the rate to be charged 

2015 

395 to a small employer group of fewer than 2 eligible employees, 

396 insured as of July 1, 2002, may be up to 125 percent of the rate 

397 determined for small employer groups of 2-50 eligible employees 

398 for the first annual renewal and 150 percent for subsequent 

399 annual renewals. 

400 9. A carrier shall separate the experience of 

401 grandfathered health plans from nongrandfathered health plans 

402 for determining rates. 

403 (11) SMALL EMPLOYER HEALTH REINSURANCE PROGRAM.-

404 (g) A reinsuring carrier may reinsure with the program 

405 coverage of an eligible employee of a small employer, or any 

406 dependent of such an employee, subject to each of the following 

407 provisions: 

408 1. With respect to a standard and basic health eare plan, 

409 the program must reinsure the level of coverage provided; and, 

410 Hith respect to any other plan, the program must reinsure the 

411 coverage up to, but not eHceeding, the level of coverage 

412 provided under the standard and basic health care plan. 

413 1.~ Except in the case of a late enrollee, a reinsuring 

414 carrier may reinsure an eligible employee or dependent within 60 

415 days after the commencement of the coverage of the small 

416 employer. A newly employed eligible employee or dependent of a 
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417 small employer may be reinsured within 60 days after the 

418 commencement of his or her coverage. 

419 2.~ A small employer carrier may reinsure an entire 

420 employer group within 60 days after the commencement of the 

421 group's coverage under the plan. The carrier may choose to 

422 reinsure neHly eligible eFRployees and dependents of the 

423 reinsured group pursuant to subparagraph 1. 

2015 

424 3.4. The program may not reimburse a participating carrier 

425 with respect to the claims of a reinsured employee or dependent 

426 until the carrier has paid incurred claims of at least $5,000 in 

427 a calendar year for benefits covered by the program. In 

428 addition, the reinsuring carrier shall be responsible for 10 

429 percent of the next $50,000 and 5 percent of the next $100,000 

430 of incurred claims during a calendar year and the program shall 

431 reinsure the remainder. 

432 4.~ The board annually shall adjust the initial level of 

433 claims and the maximum limit to be retained by the carrier to 

434 reflect increases in costs and utilization within the standard 

435 market for health benefit plans within the state. The adjustment 

436 shall not be less than the annual change in the medical 

437 component of the "Consumer Price Index for All Urban Consumers" 

438 of the Bureau of Labor Statistics of the Department of Labor, 

439 unless the board proposes and the office approves a lower 

440 adjustment factor. 

441 5.~ A small employer carrier may terminate reinsurance 

442 for all reinsured employees or dependents on any plan 

Page 17 of 47 

CODING: Words stricken are deletions; words underlined are additions. 

hb0731-02-c2 



FLORIDA H 0 U S E 0 F REPRESENTATIVES 

CS/CS/HB 731 2015 

443 anniversary. 

444 6.+. The premium rate charged for reinsurance by the 

445 program to a health maintenance organization that is approved by 

446 the Secretary of Health and Human Services as a federally 

447 qualified health maintenance organization pursuant to 42 U.S.C. 

448 s. 300e(c) (2) (A) and that, as such, is subject to requirements 

449 that limit the amount of risk that may be ceded to the program, 

450 which requirements are more restrictive than subparagraph ~ ~' 

451 shall be reduced by an amount equal to that portion of the risk, 

452 if any, which exceeds the amount set forth in subparagraph 3. ~ 

453 which may not be ceded to the program. 

454 7.~ The board may consider adjustments to the premium 

455 rates charged for reinsurance by the program for carriers that 

456 use effective cost containment measures, including high-cost 

457 case management, as defined by the board. 

458 8.~ A reinsuring carrier shall apply its case-management 

459 and claims-handling techniques, including, but not limited to, 

460 utilization review, individual case management, preferred 

461 provider provisions, other managed care provisions or methods of 

462 operation, consistently with both reinsured business and 

463 nonreinsured business. 

464 (h)1. The board, as part of the plan of operation, shall 

465 establish a methodology for determining premium rates to be 

466 charged by the program for reinsuring small employers and 

467 individuals pursuant to this section. The methodology shall 

468 include a system for classification of small employers that 
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469 reflects the types of case characteristics commonly used by 

470 small employer carriers in the state. The methodology shall 

2015 

471 provide for the development of basic reinsurance premium rates, 

472 which shall be multiplied by the factors set for them in this 

473 paragraph to determine the premium rates for the program. The 

474 basic reinsurance premium rates shall be established by the 

475 board, subject to the approval of the office, and shall be set 

4 7 6 at levels h'hich reasonably approJcimate gross premiums charged to 

477 small employers by small employer carriers for health benefit 

4 78 plans ',Jith benefits similar to the standard and basic health 

479 benefit plan. The premium rates set by the board may vary by 

480 geographical area, as determined under this section, to reflect 

481 differences in cost. The multiplying factors must be established 

482 as follows: 

483 a. The entire group may be reinsured for a rate that is 

484 1.5 times the rate established by the board. 

485 b. An eligible employee or dependent may be reinsured for 

486 a rate that is 5 times the rate established by the board. 

487 2. The board periodically shall review the methodology 

488 established, including the system of classification and any 

489 rating factors, to assure that it reasonably reflects the claims 

490 experience of the program. The board may propose changes to the 

491 rates which shall be subject to the approval of the office. 

492 (j)1. Before July 1 of each calendar year, the board shall 

493 determine and report to the office the program net loss for the 

494 previous year, including administrative expenses for that year, 
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495 and the incurred losses for the year, taking into account 

496 investment income and other appropriate gains and losses. 

497 2. Any net loss for the year shall be recouped by 

498 assessment of the carriers, as follows: 

499 a. The operating losses of the program shall be assessed 

2015 

500 in the following order subject to the specified limitations. The 

501 first tier of assessments shall be made against reinsuring 

502 carriers in an amount which shall not exceed 5 percent of each 

503 reinsuring carrier's premiums from health benefit plans covering 

504 small employers. If such assessments have been collected and 

505 additional moneys are needed, the board shall make a second tier 

506 of assessments in an amount which shall not exceed 0.5 percent 

507 of each carrier's health benefit plan premiums. Except as 

508 provided in paragraph (m) +R+, risk-assuming carriers are exempt 

509 from all assessments authorized pursuant to this section. The 

510 amount paid by a reinsuring carrier for the first tier of 

511 assessments shall be credited against any additional assessments 

512 made. 

513 b. The board shall equitably assess carriers for operating 

514 losses of the plan based on market share. The board shall 

515 annually assess each carrier a portion of the operating losses 

516 of the plan. The first tier of assessments shall be determined 

517 by multiplying the operating losses by a fraction, the numerator 

518 of which equals the reinsuring carrier's earned premium 

519 pertaining to direct writings of small employer health benefit 

520 plans in the state during the calendar year for which the 
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521 assessment is levied, and the denominator of which equals the 

522 total of all such premiums earned by reinsuring carriers in the 

523 state during that calendar year. The second tier of assessments 

524 shall be based on the premiums that all carriers, except risk-

525 assuming carriers, earned on all health benefit plans written in 

526 this state. The board may levy interim assessments against 

527 carriers to ensure the financial ability of the plan to cover 

528 claims expenses and administrative expenses paid or estimated to 

529 be paid in the operation of the plan for the calendar year prior 

530 to the association's anticipated receipt of annual assessments 

531 for that calendar year. Any interim assessment is due and 

532 payable within 30 days after receipt by a carrier of the interim 

533 assessment notice. Interim assessment payments shall be credited 

534 against the carrier's annual assessment. Health benefit plan 

535 premiums and benefits paid by a carrier that are less than an 

536 amount determined by the board to justify the cost of collection 

537 may not be considered for purposes of determining assessments. 

538 c. Subject to the approval of the office, the board shall 

539 make an adjustment to the assessment formula for reinsuring 

540 carriers that are approved as federally qualified health 

541 maintenance organizations by the Secretary of Health and Human 

542 Services pursuant to 42 U.S. C. s. 300e (c) ( 2) (A) to the extent, 

543 if any, that restrictions are placed on them that are not 

544 imposed on other small employer carriers. 

545 3. Before July 1 of each year, the board shall determine 

546 and file with the office an estimate of the assessments needed 
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547 to fund the losses incurred by the program in the previous 

548 calendar year. 

2015 

549 4. If the board determines that the assessments needed to 

550 fund the losses incurred by the program in the previous calendar 

551 year will exceed the amount specified in subparagraph 2., the 

552 board shall evaluate the operation of the program and report its 

553 findings, including any recommendations for changes to the plan 

554 of operation, to the office within 180 days following the end of 

555 the calendar year in which the losses were incurred. The 

556 evaluation shall include an estimate of future assessments, the 

557 administrative costs of the program, the appropriateness of the 

558 premiums charged and the level of carrier retention under the 

559 program, and the costs of coverage for small employers. If the 

560 board fails to file a report with the office within 180 days 

561 following the end of the applicable calendar year, the office 

562 may evaluate the operations of the program and implement such 

563 amendments to the plan of operation the office deems necessary 

564 to reduce future losses and assessments. 

565 5. If assessments exceed the amount of the actual losses 

566 and administrative expenses of the program, the excess shall be 

567 held as interest and used by the board to offset future losses 

568 or to reduce program premiums. As used in this paragraph, the 

569 term "future losses" includes reserves for incurred but not 

570 reported claims. 

571 6. Each carrier's proportion of the assessment shall be 

572 determined annually by the board, based on annual statements and 
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573 other reports considered necessary by the board and filed by the 

574 carriers with the board. 

575 7. Provision shall be made in the plan of operation for 

576 the imposition of an interest penalty for late payment of an 

577 assessment. 

578 8. A carrier may seek, from the office, a deferment, in 

579 whole or in part, from any assessment made by the board. The 

580 office may defer, in whole or in part, the assessment of a 

581 carrier if, in the opinion of the office, the payment of the 

582 assessment would place the carrier in a financially impaired 

583 condition. If an assessment against a carrier is deferred, in 

584 whole or in part, the amount by which the assessment is deferred 

585 may be assessed against the other carriers in a manner 

586 consistent with the basis for assessment set forth in this 

587 section. The carrier receiving such deferment remains liable to 

588 the program for the amount deferred and is prohibited from 

589 reinsuring any individuals or groups in the program if it fails 

590 to pay assessments. 

591 (1) The board, as part of the plan of operation, shall 

592 develop standards setting forth the manner and levels of 

593 compensation to be paid to agents for the sale of basic and 

594 standard health benefit plans. In establishing such standards, 

595 the board shall take into consideration the need to assure the 

596 broad availability of coverages, the objectives of the program, 

597 the time and effort eJEpended in placing the coverage, the need 

598 to provide ongoing service to the small employer, the levels of 

Page 23 of 47 

CODING: Words stricken are deletions; words underlined are additions. 

hb0731-02-c2 



FLORIDA H 0 U S E 0 F R E P R E S E N T A T I V E S 

CS/CS/HB 731 

599 compensation currently used in the industry, and the overall 

600 costs of coverage to small employers selecting these plans. 

601 Jll+m+ The board shall monitor compliance with this 

602 section, including the market conduct of small employer 

603 carriers, and shall report to the office any unfair trade 

604 practices and misleading or unfair conduct by a small employer 

605 carrier that has been reported to the board by agents, 

2015 

606 consumers, or any other person. The office shall investigate all 

607 reports and, upon a finding of noncompliance with this section 

608 or of unfair or misleading practices, shall take action against 

609 the small employer carrier as permitted under the insurance code 

610 or chapter 641. The board is not given investigatory or 

611 regulatory powers, but must forward all reports of cases or 

612 abuse or misrepresentation to the office. 

613 (m)~ Notwithstanding paragraph (j), the administrative 

614 expenses of the program shall be recouped by assessment of risk-

615 assuming carriers and reinsuring carriers and such amounts shall 

616 not be considered part of the operating losses of the plan for 

617 the purposes of this paragraph. Each carrier's portion of such 

618 administrative expenses shall be determined by multiplying the 

619 total of such administrative expenses by a fraction, the 

620 numerator of which equals the carrier's earned premium 

621 pertaining to direct writing of small employer health benefit 

622 plans in the state during the calendar year for which the 

623 assessment is levied, and the denominator of which equals the 

624 total of such premiums earned by all carriers in the state 
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625 during such calendar year. 

626 ~+et The board shall advise the office, the Agency for 

627 Health Care Administration, the department, other executive 

628 departments, and the Legislature on health insurance issues. 

62 9 Specifically, the board shall: 

630 1. Provide a forum for stakeholders, consisting of 

631 insurers, employers, agents, consumers, and regulators, in the 

632 private health insurance market in this state. 

633 2. Review and recommend strategies to improve the 

2015 

634 functioning of the health insurance markets in this state with a 

635 specific focus on market stability, access, and pricing. 

636 3. Make recommendations to the office for legislation 

637 addressing health insurance market issues and provide comments 

638 on health insurance legislation proposed by the office. 

639 4. Meet at least three times each year. One meeting shall 

640 be held to hear reports and to secure public comment on the 

641 health insurance market, to develop any legislation needed to 

642 address health insurance market issues, and to provide comments 

643 on health insurance legislation proposed by the office. 

644 5. Issue a report to the office on the state of the health 

645 insurance market by September 1 each year. The report shall 

646 include recommendations for changes in the health insurance 

647 market, results from implementation of previous recommendations, 

648 and information on health insurance markets. 

649 (12) STANDARD, BASIC, HIGH DEDUCTIBLE, AND LHHTED HEALTH 

650 BENEFIT PLAHS. 
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651 (a)l. The Chief Financial Officer shall appoint a health 

652 benefit plan committee composed of four representatives of 

653 carriers 'll'hich shall include at least t'II'O representatives of 

654 HHOs, at least one of r,vhich is a staff model HHO, tr,vo 

655 representatives of agents, four representatives of small 

656 employers, and one employee of a small employer. The carrier 

2015 

657 members shall be selected from a list of individuals recommended 

658 by the board. The Chief Financial Officer may require the board 

659 to submit additional recommendations of individuals for 

660 appointment. 

661 2. The plano shall comply Hith all of the requirements of 

662 this subsection. 

663 3. The plans must be filed vJith and approved by the office 

664 prior to issuance or delivery by any small employer carrier. 

665 4. After approval of the revised health benefit plano, if 

666 the office determines that modifications to a plan might be 

667 appropriate, the Chief Financial Officer shall appoint a nev;r 

668 health benefit plan committee in the manner provided in 

669 subparagraph 1. to submit recommended modifications to the 

670 office for approval. 

671 (b)l. Each small employer carrier issuing nev;r health 

672 benefit plano shall offer to any small employer, upon request, a 

673 standard health benefit plan, a basic health benefit plan, and a 

674 high deductible plan that meets the requirements of a health 

675 savings account plan ao defined by federal law or a health 

676 reimbursement arrangement as authorized by the Internal Revenue 
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677 Service, that meet the criteria set forth in this section. 

678 2. For purposes of this subsection, the terms "standard 

679 health benefit plan," "basic health benefit plan," and "high 

680 deductible plan" mean policies or contracts that a small 

681 employer carrier offers to eligible small employers that 

682 contain: 

683 a. .'\:n mcclusion for services that are not medically 

684 necessary or that are not covered preventive health services; 

685 -a-00 

V E S 

2015 

686 b. A procedure for preauthorization by the small employer 

687 carrier, or its designees. 

688 3. A small employer carrier may include the follO'ding 

689 managed care provisions in the policy or contract to control 

690 costs: 

691 a. A preferred provider arrangement or enclusive provider 

692 organization or any combination thereof, in '•vhich a small 

6 93 employer carrier enters into a '.tritten agreement '.vith the 

694 provider to provide services at specified levels of 

695 reimbursement or to provide reimbursement to specified 

696 providers. Any such written agreement between a provider and a 

6 97 small employer carrier must contain a provision under '•vhich the 

698 parties agree that the insured individual or covered member has 

699 no obligation to make payment for any medical service rendered 

700 by the provider which is determined not to be medically 

701 necessary. A carrier may use preferred provider arrangements or 

702 enclusive provider arrangements to the same entent as allovved in 
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703 group products that are not issued to small employers. 

704 b. A procedure for utilization review by the small 

7 05 employer carrier or its designees. 

706 

707 This subparagraph does not prohibit a small employer carrier 

708 from including in its policy or contract additional managed care 

709 and cost containment provisions, subject to the approval of the 

710 office, •.vhich have potential for controlling costs in a manner 

711 that does not result in inequitable treatment of insureds or 

712 subscribers. The carrier may use such provisions to the same 

713 extent as authorized for group products that are not issued to 

714 small employers. 

715 4. The standard health benefit plan shall include: 

a. Coverage for inpatient hospitalization; 

b. Coverage for outpatient services; 

716 

717 

718 c. Coverage for ne\lborn children pursuant to s. 627.6575; 

719 d. Coverage for child care supervision services pursuant 

720 to s. 627.6579; 

721 e. Coverage for adopted children upon placement in the 

722 residence pursuant to s. 627.6578; 

723 f. Coverage for mammograms pursuant to s. 627.6613; 

724 g. Coverage for handicapped children pursuant to s. 

725 627.6615; 

726 h. Emergency or urgent care out of the geographic service 

727 area; and 

728 i. Coverage for services provided by a hospice licensed 
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729 under s. 400.602 in cases Hhere such coverage ·.wuld be the most 

730 appropriate and the most cost effective method for treating a 

731 covered illness. 

732 5. The standard health benefit plan and the basic health 

733 benefit plan may include a schedule of benefit limitations for 

734 specified services and procedures. If the coffiffiittee develops 

735 such a schedule of benefits limitation for the standard health 

736 benefit plan or the basic health benefit plan, a small employer 

737 carrier offering the plan must offer the employer an option for 

738 increasing the benefit schedule amounts by 4 percent annually. 

739 6. The basic health benefit plan shall include all of the 

740 benefits specified in subparagraph 4.; however, the basic health 

741 benefit plan shall place additional restrictions on the benefits 

742 and utilization and may also impose additional cost containment 

743 measures. 

744 7. Sections 627.419(2), (3), and (4), 627.6574, 627.6612, 

745 627.66121, 627.66122, 627.6616, 627.6618, 627.668, and 627.66911 

746 apply to the standard health benefit plan and to the basic 

747 health benefit plan. However, notwithstanding said provisions, 

748 the plans may specify limits on the number of authorized 

749 treatments, if such limits are reasonable and do not 

750 discriminate against any type of provider. 

751 8. The high deductible plan associated ..:ith a health 

752 savings account or a health reimbursement arrangement shall 

753 include all the benefits specified in subparagraph 4. 

754 9. Bach small employer carrier that provides for inpatient 

Page 29 of 47 

CODING: Words stricken are deletions; words underlined are additions. 

hb0731-02-c2 



FLORIDA H 0 U S E 0 F REPRESENTATIVES 

CS/CS/HB 731 

755 and outpatient services by allopathic hospitals may provide as 

756 an option of the insured similar inpatient and outpatient 

757 services by hospitals accredited by the American Osteopathic 

2015 

758 Association \ilien such services are available and the osteopathic 

759 hospital agrees to provide the service. 

760 (c) If a small employer rejects, in Hriting, the standard 

761 health benefit plan, the basic health benefit plan, and the high 

762 deductible health savings account plan or a health reimbursement 

7 63 arrangement, the small employer carrier may offer the small 

764 employer a limited benefit policy or contract. 

765 (d)l. Upon offering coverage under a standard health 

766 benefit plan, a basic health benefit plan, or a limited benefit 

7 67 policy or contract for a small employer group, the small 

768 employer carrier shall provide such employer group Hith a 

769 Hritten statement that contains, at a minimum: 

770 a. An eJ<planation of those mandated benefits and providers 

771 that are not covered by the policy or contract; 

772 b. An eJ<planation of the managed care and cost control 

773 features of the policy or contract, along Hith all appropriate 

774 mailing addresses and telephone numbers to be used by insureds 

775 in seeking information or authorization; and 

77 6 c. An eJ<planation of the primary and preventive care 

777 features of the policy or contract. 

778 

779 Such disclosure statement must be presented in a clear and 

780 understandable form and format and must be separate from the 
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781 policy or certificate or evidence of coverage provided to the 

7 82 eHtployer group. 

783 2. Before a small employer carrier issues a standard 

784 health benefit plan, a basic health benefit plan, or a limited 

785 benefit policy or contract, the carrier must obtain from the 

2015 

786 prospective policyholder a signed Hritten statement in h'hich the 

787 prospective policyholder: 

788 a. Certifies as to eligibility for coverage under the 

789 standard health benefit plan, basic health benefit plan, or 

790 limited benefit policy or contract; 

791 b. AclmoVJledges the limited nature of the coverage and an 

792 understanding of the managed care and cost control features of 

793 the policy or contract; 

794 c. AcknoVJledges that if misrepresentations are made 

795 regarding eligibility for coverage under a standard health 

796 benefit plan, a basic health benefit plan, or a limited benefit 

797 policy or contract, the person making such misrepresentations 

798 forfeits coverage provided by the policy or contract; and 

799 d. If a limited plan is requested, aclmO'dledges that the 

800 prospective policyholder had been offered, at the time of 

801 application for the insurance policy or contract, the 

802 opportunity to purchase any health benefit plan offered by the 

803 carrier and that the prospective policyholder rejected that 

8 0 4 coverage. 

805 

8 0 6 A copy of such r,:ritten statement must be provided to the 
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807 prospective policyholder by the time of delivery of the policy 

808 or contract, and the original of such Hritten statement must be 

809 retained in the files of the small employer carrier for the 

810 period of time that the policy or contract remains in effect or 

811 for 5 years, Hhichever is longer. 

812 3. Any material statement made by an applicant for 

813 coverage under a health benefit plan vJhich falsely certifies the 

814 applicant's eligibility for coverage serves as the basis for 

815 terminating coverage under the policy or contract. 

816 (e) A small employer carrier may not use any policy, 

817 contract, form, or rate under this section, including 

818 applications, enrollment forms, policies, contracts, 

819 certificates, evidences of coverage, riders, amendments, 

820 endorsements, and disclosure forms, until the insurer has filed 

821 it vJith the office and the office has approved it under so. 

822 627.410 and 627.411 and this section. 

823 Jlll~ STANDARDS TO ASSURE FAIR MARKETING.-

824 (a) Each small employer carrier shall actively market 

825 health benefit plan coverage, including the basic and standard 

826 health benefit plans, including any subsequent modifications or 

827 additions to those plans, to eligible small employers in the 

828 state. Before January 1, 1994, if a small employer carrier 

829 denies coverage to a small employer on the basis of the health 

830 status or claims e1cperience of the small employer or its 

831 employees or dependents, the small employer carrier shall offer 

832 the small employer the opportunity to purchase a basic health 
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833 benefit plan and a standard health benefit plan. Beginning 

834 January 1, 1994, Small employer carriers must offer and issue 

835 all plans on a guaranteed-issue basis. 

836 (b) A Ne small employer carrier or agent shall not, 

837 directly or indirectly, engage in the following activities: 

838 1. Encouraging or directing small employers to refrain 

2015 

839 from filing an application for coverage with the small employer 

840 carrier because of the health status, claims experience, 

841 industry, occupation, or geographic location of the small 

8 42 employer. 

843 2. Encouraging or directing small employers to seek 

844 coverage from another carrier because of the health status, 

845 claims experience, industry, occupation, or geographic location 

846 of the small employer. 

847 (c) The provisions of Paragraph (a) does shall not apply 

848 with respect to information provided by a small employer carrier 

849 or agent to a small employer regarding the established 

850 geographic service area or a restricted network provision of a 

851 small employer carrier. 

852 (d) A Ne small employer carrier shall not, directly or 

853 indirectly, enter into any contract, agreement, or arrangement 

854 with an agent that provides for or results in the compensation 

855 paid to an agent for the sale of a health benefit plan to be 

856 varied because of the health status, claims experience, 

857 industry, occupation, or geographic location of the small 

858 employer except if the compensation arrangement provides 
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859 compensation to an agent on the basis of percentage of premium, 

860 provided that the percentage shall not vary because of the 

861 health status, claims experience, industry, occupation, or 

862 geographic area of the small employer. 

863 (e) A small employer carrier shall provide reasonable 

864 compensation, as provided under the plan of operation of the 

865 program, to an agent, if any, for the sale of a basic or 

866 standard health benefit plan. 

867 ~~ A Ne small employer carrier shall not terminate, 

868 fail to renew, or limit its contract or agreement of 

869 representation with an agent for any reason related to the 

870 health status, claims experience, occupation, or geographic 

871 location of the small employers placed by the agent with the 

872 small employer carrier unless the agent consistently engages in 

873 practices that violate this section or s. 626.9541. 

874 J!l~ A Ne small employer carrier or agent shall not 

875 induce or otherwise encourage a small employer to separate or 

876 otherwise exclude an employee from health coverage or benefits 

877 provided in connection with the employee's employment. 

878 Jgl+ht Denial by a small employer carrier of an 

879 application for coverage from a small employer shall be in 

880 writing and shall state the reason or reasons for the denial. 

881 Jbl~ The commission may establish regulations setting 

882 forth additional standards to provide for the fair marketing and 

883 broad availability of health benefit plans to small employers in 

884 this state. 
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885 Jil+j+ A violation of this section by a small employer 

886 carrier or an agent is shall be an unfair trade practice under 

887 s. 626.9541 or ss. 641.3903 and 641.3907. 

2015 

888 Jil+*t If a small employer carrier enters into a contract, 

889 agreement, or other arrangement with a third-party administrator 

890 to provide administrative, marketing, or other services relating 

891 to the offering of health benefit plans to small employers in 

892 this state, the third-party administrator shall be subject to 

893 this section. 

894 

895 

ll}l+±4+ DISCLOSURE OF INFORMATION.-

(a) In connection with the offering of a health benefit 

896 plan to a small employer, a small employer carrier: 

897 1. Shall make a reasonable disclosure to such employer, as 

898 part of its solicitation and sales materials, of the 

899 availability of information described in paragraph (b); and 

900 2. Upon request of the small employer, provide such 

901 information. 

902 (b)1. Subject to subparagraph 3., with respect to a small 

903 employer carrier that offers a health benefit plan to a small 

904 employer, information described in this paragraph is information 

905 that concerns: 

906 a. The provisions of such coverage concerning an insurer's 

907 right to change premium rates and the factors that may affect 

908 changes in premium rates; 

909 b. The provisions of such coverage that relate to 

910 renewability of coverage; 
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911 c. The provisions of such coverage that relate to any 

912 preexisting condition exclusions; and 

913 d. The benefits and premiums available under all health 

914 insurance coverage for which the employer is qualified. 

915 2. Information required under this subsection shall be 

916 provided to small employers in a manner determined to be 

917 understandable by the average small employer, and shall be 

918 sufficient to reasonably inform small employers of their rights 

919 and obligations under the health insurance coverage. 

920 3. An insurer is not required under this subsection to 

921 disclose any information that is proprietary or a trade secret 

922 under state law. 

923 

924 

(14)~ SMALL EMPLOYERS ACCESS PROGRAM.-

(k) Benefits. The benefits provided by the plan shall be 

925 the same as the coverage required for small employers under 

926 subsection (12). Upon the approval of the office, the insurer 

927 may a±&e establish an optional mutually supported benefit plan 

928 that which is an alternative plan developed within a defined 

929 geographic region of this state or any other such alternative 

930 plan that vlhich will carry out the intent of this subsection. 

931 Any small employer carrier issuing new health benefit plans may 

932 offer a benefit plan with coverages similar to, but not less 

933 than, any alternative coverage plan developed pursuant to this 

934 subsection. 

935 

936 

(15)+±6r APPLICABILITY OF OTHER STATE LAWS.-

(a) Except as expressly provided in this section, a law 
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937 requiring coverage for a specific health care service or 

938 benefit, or a law requiring reimbursement, utilization, or 

939 consideration of a specific category of licensed health care 

940 practitioner, does not apply to a standard or basic health 

2015 

941 benefit plan policy or contract or a limited benefit policy or 

942 contract offered or delivered to a small employer unless that 

943 law is made expressly applicable to such policies or contracts. 

944 A law restricting or limiting deductibles, coinsurance, 

945 copayments, or annual or lifetime maximum payments does not 

946 apply to any health plan policy, including a standard or basic 

947 health benefit plan policy or contract, offered or delivered to 

948 a small employer unless such law is made expressly applicable to 

949 such policy or contract. HmJCver, every small employer carrier 

950 must offer to eligible small employers the standard benefit plan 

951 and the basic benefit plan, as required by subsection (5), as 

952 such plans have been approved by the office pursuant to 

953 subsection ( 12) . 

954 (b) EHcept as provided in this section, a standard or 

955 basic health benefit plan policy or contract or limited benefit 

95 6 policy or contract offered to a small employer is not subject to 

957 any provision of this code Hhich: 

958 1. Inhibits a small employer carrier from contracting ~;ith 

959 providers or groups of providers vJith respect to health care 

960 services or benefits; 

961 2. Imposes any restriction on a small employer carrier's 

962 ability to negotiate Hith providers regarding the level or 
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963 method of reimbursing care or services provided under a health 

964 benefit plan; or 

965 3. Requires a small employer carrier to either include a 

966 specific provider or class of providers Hhen contracting for 

967 health care services or benefits or to exclude any class of 

968 providers that is generally authorized by statute to provide 

9 69 such care. 

970 ~+et Any second tier assessment paid by a carrier 

971 pursuant to paragraph (11) (j) may be credited against 

2015 

972 assessments levied against the carrier pursuant to s. 627.6494. 

973 l£1+6+ Notwithstanding chapter 641, a health maintenance 

974 organization may is authorized to issue contracts providing 

975 benefits equal to the standard health benefit plan, the basic 

976 health benefit plan, and the limited benefit policy authorized 

977 by this section. 

978 ll£l+±+t RESTRICTIONS ON COVERAGE.-

979 (a) A plan under which coverage is purchased in whole or 

980 in part with any state or federal funds through an exchange 

981 created pursuant to the federal Patient Protection and 

982 Affordable Care Act, Pub. L. No. 111-148, may not provide 

983 coverage for an abortion, as defined ins. 390.011(1), except if 

984 the pregnancy is the result of an act of rape or incest, or in 

985 the case where a woman suffers from a physical disorder, 

986 physical injury, or physical illness, including a life-

987 endangering physical condition caused by or arising from the 

988 pregnancy itself, which would, as certified by a physician, 
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989 place the woman in danger of death unless an abortion is 

990 performed. Coverage is deemed to be purchased with state or 

991 federal funds if any tax credit or cost-sharing credit is 

992 applied toward the plan. 

993 

994 

995 

996 

997 

998 

999 

1000 

1001 

1002 

1003 

1004 

1005 

1006 

1007 

1008 

1009 

1010 

1011 

1012 

1013 

1014 

(b) This subsection does not prohibit a plan from 

providing any person or entity with separate coverage for an 

abortion if such coverage is not purchased in whole or in part 

with state or federal funds. 

(c) As used in this section, the term "state" means this 

state or any political subdivision of the state. 

Jl2l+±&t RULEMAKING AUTHORITY.-The commission may adopt 

rules to administer this section, including rules governing 

compliance by small employer carriers and small employers. 

Section 2. Section 627.66997, Florida Statutes, is created 

to read: 

627.66997 Stop-loss insurance.-

(1) A self-insured health benefit plan established or 

maintained by a small employer, as defined ins. 627.6699(3) (v), 

is exempt from s. 627.6699 and may use a stop-loss insurance 

policy issued to the employer. For purposes of this subsection, 

the term "stop-loss insurance policy" means an insurance policy 

issued to a small employer which covers the small employer's 

obligation for the excess cost of medical care on an equivalent 

basis per employee provided under a self-insured health benefit 

plan. 

(a) A small employer stop-loss insurance policy is 
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considered a health insurance policy and is subject to s. 

627.6699 if the policy has an aggregate attachment point that is 

lower than the greatest of: 

1. Two thousand dollars multiplied by the number of 

employees; 

2. One hundred twenty percent of expected claims, as 

determined by the stop-loss insurer in accordance with actuarial 

standards of practice; or 

3. Twenty thousand dollars. 

(b) Once claims under the small employer health benefit 

plan reach the aggregate attachment point set forth in paragraph 

(a), the stop-loss insurance policy authorized under this 

section must cover 100 percent of all claims that exceed the 

aggregate attachment point. 

(2) A self-insured health benefit plan established or 

maintained by an employer with 51 or more covered employees is 

considered health insurance if the plan's stop-loss coverage, as 

defined ins. 627.6482(14), has an aggregate attachment point 

that is lower than the greater of: 

(a) One hundred ten percent of expected claims, as 

determined by the stop-loss insurer in accordance with actuarial 

standards of practice; or 

(b) Twenty thousand dollars. 

(3) Stop-loss insurance carriers shall use a consistent 

basis for determining the number of an employer's covered 

employees. Such basis may include, but is not limited to, the 
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average number of employees employed annually or at a uniform 

time. 

Section 3. Subsection (3) of section 627.642, Florida 

Statutes, is amended to read: 

627.642 Outline of coverage.-

(3) In addition to the outline of coverage, a policy as 

specified ins. 627.6699(3) (k) 627.6699(3) (1) must be 

accompanied by an identification card that contains, at a 

minimum: 

2015 

(a) The name of the organization issuing the policy or the 

name of the organization administering the policy, whichever 

applies. 

(b) The name of the contract holder. 

(c) The type of plan only if the plan is filed in the 

state, an indication that the plan is self-funded, or the name 

of the network. 

(d) The member identification number, contract number, and 

policy or group number, if applicable. 

(e) A contact phone number or electronic address for 

authorizations and admission certifications. 

(f) A phone number or electronic address whereby the 

covered person or hospital, physician, or other person rendering 

services covered by the policy may obtain benefits verification 

and information in order to estimate patient financial 

responsibility, in compliance with privacy rules under the 

Health Insurance Portability and Accountability Act. 
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(g) The national plan identifier, in accordance with the 

compliance date set forth by the federal Department of Health 

and Human Services. 

The identification card must present the information in a 

readily identifiable manner or, alternatively, the information 

may be embedded on the card and available through magnetic 

stripe or smart card. The information may also be provided 

through other electronic technology. 

2015 

Section 4. Paragraph (g) of subsection (7) and paragraph 

(a) of subsection (8) of section 627.6475, Florida Statutes, are 

amended to read: 

627.6475 Individual reinsurance pool.-

(7) INDIVIDUAL HEALTH REINSURANCE PROGRAM.-

(g) Except as otherwise provided in this section, the 

board and the office shall have all powers, duties, and 

responsibilities with respect to carriers that issue and 

reinsure individual health insurance, as specified for the board 

and the office ins. 627.6699(11) with respect to small employer 

carriers, including, but not limited to, the provisions of s. 

627.6699(11) relating to: 

1. Use of assessments that exceed the amount of actual 

losses and expenses. 

2. The annual determination of each carrier's proportion 

of the assessment. 

3. Interest for late payment of assessments. 
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4. Authority for the office to approve deferment of an 

assessment against a carrier. 

5. Limited immunity from legal actions or carriers. 

2015 

1093 

1094 

1095 

1096 

1097 

1098 

1099 

1100 

1101 

6. Development of standards for compensation to be paid to 

agents. Such standards shall be limited to those specifically 

enumerated ins. 627.6699(12) (d) 627.6699(13) (d). 

7. Monitoring compliance by carriers with this section. 

(8) STANDARDS TO ASSURE FAIR MARKETING.-

(a) Each health insurance issuer that offers individual 

1102 health insurance shall actively market coverage to eligible 

1103 individuals in the state. The provisions of s. 627.6699(12) 

1104 627.6699(13) that apply to small employer carriers that market 

1105 policies to small employers shall also apply to health insurance 

1106 issuers that offer individual health insurance with respect to 

1107 marketing policies to individuals. 

1108 Section 5. Subsection (2) of section 627.657, Florida 

1109 Statutes, is amended to read: 

1110 627.657 Provisions of group health insurance policies.-

1111 (2) The medical policy as specified ins. 627.6699(3) (k) 

1112 627.6699 (3) (1) must be accompanied by an identification card 

1113 that contains, at a minimum: 

1114 

1115 

1116 

1117 

1118 

(a) The name of the organization issuing the policy or 

name of the organization administering the policy, whichever 

applies. 

(b) The name of the certificateholder. 

(c) The type of plan only if the plan is filed in the 
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state, an indication that the plan is self-funded, or the name 

of the network. 

2015 

(d) The member identification number, contract number, and 

policy or group number, if applicable. 

(e) A contact phone number or electronic address for 

authorizations and admission certifications. 

(f) A phone number or electronic address whereby the 

covered person or hospital, physician, or other person rendering 

services covered by the policy may obtain benefits verification 

and information in order to estimate patient financial 

responsibility, in compliance with privacy rules under the 

Health Insurance Portability and Accountability Act. 

(g) The national plan identifier, in accordance with the 

compliance date set forth by the federal Department of Health 

and Human Services. 

The identification card must present the information in a 

readily identifiable manner or, alternatively, the information 

may be embedded on the card and available through magnetic 

stripe or smart card. The information may also be provided 

through other electronic technology. 

Section 6. Paragraph (e) of subsection (2) of section 

627.6571, Florida Statutes, is amended to read: 

627.6571 Guaranteed renewability of coverage.-

(2) An insurer may nonrenew or discontinue a group health 

insurance policy based only on one or more of the following 
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conditions: 

(e) In the case of an insurer that offers health insurance 

coverage through a network plan, there is no longer any enrollee 

in connection with such plan who lives, resides, or works in the 

service area of the insurer or in the area in which the insurer 

is authorized to do business and, in the case of the small group 

market, the insurer Hould deny enrollment '..rith respect to such 

plan under s. 627.6699(5) (i). 

Section 7. Subsection (11) of section 627.6675, Florida 

Statutes, is amended to read: 

627.6675 Conversion on termination of eligibility.-Subject 

to all of the provisions of this section, a group policy 

delivered or issued for delivery in this state by an insurer or 

nonprofit health care services plan that provides, on an 

expense-incurred basis, hospital, surgical, or major medical 

expense insurance, or any combination of these coverages, shall 

provide that an employee or member whose insurance under the 

group policy has been terminated for any reason, including 

discontinuance of the group policy in its entirety or with 

respect to an insured class, and who has been continuously 

insured under the group policy, and under any group policy 

providing similar benefits that the terminated group policy 

replaced, for at least 3 months immediately prior to 

termination, shall be entitled to have issued to him or her by 

the insurer a policy or certificate of health insurance, 

referred to in this section as a "converted policy." A group 

Page 45 of 47 

CODING: Words stricken are deletions; words underlined are additions. 

hb0731-02-c2 



F L 0 R D A H 0 U S E 0 F R E P R E S E N T A T I V E S 

1171 

1172 

1173 

1174 

1175 

1176 

1177 

1178 

1179 

1180 

1181 

1182 

1183 

1184 

1185 

1186 

1187 

1188 

1189 

1190 

1191 

1192 

1193 

1194 

1195 

1196 

CS/CS/HB 731 2015 

insurer may meet the requirements of this section by contracting 

with another insurer, authorized in this state, to issue an 

individual converted policy, which policy has been approved by 

the office under s. 627.410. An employee or member shall not be 

entitled to a converted policy if termination of his or her 

insurance under the group policy occurred because he or she 

failed to pay any required contribution, or because any 

discontinued group coverage was replaced by similar group 

coverage within 31 days after discontinuance. 

(11) ALTERNATIVE PLANS. The insurer shall, in addition to 

the option required by subsection (10), offer the standard 

health benefit plan, as established pursuant to s. 627.6699(12). 

The insurer may, at its option, a±&e offer alternative plans for 

group health conversion in addition to the plans required by 

this section. 

Section 8. Paragraph (e) of subsection (2) of section 

641.31074, Florida Statutes, is amended to read: 

641.31074 Guaranteed renewability of coverage.-

(2) A health maintenance organization may nonrenew or 

discontinue a contract based only on one or more of the 

following conditions: 

(e) There is no longer any enrollee in connection with 

such plan who lives, resides, or works in the service area of 

the health maintenance organization or in the area in which the 

health maintenance organization is authorized to do business 

and, in the case of the Sffiall group ffiarket, the organization 
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'.Jould deny enrollment Hith respect to such plan under s. 

627.6699(5) (i). 

Section 9. Subsection (10) of section 641.3922, Florida 

Statutes, is amended to read: 

2015 

641.3922 Conversion contracts; conditions.-Issuance of a 

converted contract shall be subject to the following conditions: 

(10) ALTERNATE PLANS. The health maintenance organization 

shall offer a standard health benefit plan as established 

pursuant to s. 627.6699(12). The health maintenance organization 

may, at its option, a±&e offer alternative plans for group 

health conversion in addition to those required by this section, 

provided any alternative plan is approved by the office or is a 

converted policy, approved under s. 627.6675 and issued by an 

insurance company authorized to transact insurance in this 

state. Approval by the office of an alternative plan shall be 

based on compliance by the alternative plan with the provisions 

of this part and the rules promulgated thereunder, applicable 

provisions of the Florida Insurance Code and rules promulgated 

thereunder, and any other applicable law. 

Section 10. This act shall take effect July 1, 2015. 
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HOUSE OF REPRESENTATIVES STAFF ANALYSIS 

BILL#: CS/HB 749 Continuing Care Communities 
SPONSOR(S): VanZant and others 
TIED BILLS: IDEN./SIM. BILLS: CS/SB 1126 

REFERENCE ACTION ANALYST STAFF DIRECTOR or 

BUDGET/POLICY CHIEF 

1) Health Innovation Subcommittee 10 Y, 0 N Guzzo Poche 

2) Insurance & Banking Subcommittee 12Y, 0 N, As Bauer Cooper 
cs 

3) Health & Human Services Committee Guzzo Calamas C?!-

SUMMARY ANALYSIS 

Continuing care communities (CCCs) are retirement facilities that furnish residents with shelter and health care for 
an entrance fee and monthly payments. CCCs are regulated by the Department of Financial Services, the Agency 
for Health Care Administration and the Office of Insurance Regulation (OIR). Pursuant to chapter 651, F.S., CCCs 
are governed by a contract between the facility and the resident. In Florida, continuing care contracts are 
considered a kind of specialty insurance product and are reviewed and approved by OIR. The OIR authorizes and 
monitors a facility's operation as well as determines the facility's financial status and the management capabilities of 
its managers and owners. Currently, there are 71 CCCs in Florida. 

A resident of a CCC must pay an entrance fee upon entering into a contract with a facility. The contract must 
include the terms under which a resident is due a refund of any portion of the entrance fee. If the contract provides 
that the resident does not receive a transferable membership or ownership right in the facility, and the resident has 
occupied his or her unit, the refund must be calculated on a pro-rata basis with the facility retaining up to two
percent per month of occupancy by the resident and up to a five-percent processing fee, the balance of which must 
be paid within 120 days after the resident gives notice of intent to cancel. Similarly, a contract may provide a one
percent declining-scale refund, but the refund must be paid from the proceeds of the next entrance fees received by 
the provider for units for which there are no prior claims. 

The bill makes several changes to ch. 651, F.S. Specifically, the bill: 
• Requires a CCC contract, paying a two-percent refund, to provide for payment to a resident within 90 days 

after the contract is terminated and the unit is vacated, instead of 120 days after notice of intent to cancel; 
• Requires a CCC contract, paying a one-percent refund, to provide for payment to a resident for the unit that 

is vacated, or a like or similar unit, whichever is applicable, by specified time frames; 
• Clarifies that CCCs must be accredited for OIR to waive equivalent requirements in rule or law; 
• Makes a CCC contract a preferred claim against a provider in receivership or liquidation proceedings; 
• Requires OIR to notify the executive office of the governing body of the CCC provider about all deficiencies 

found as part of an examination; 
• Requires a CCC to provide a copy of any final examination report and corrective action plan to the 

executive officer of the governing body of the provider within 60 days after issuance of the report; 
• Requires each CCC to establish a residents' council to provide input on subjects that impact the general 

residential quality of life; 
• Authorizes the board of directors or governing board of a provider to allow a facility resident to be a voting 

member of the board or governing body of the facility; and 
• Requires all CCCs to provide a copy of the most recent third-party financial audit to the president or chair of 

the residents' council within 30 days of filing the annual report with OIR. 

The bill does not appear to have a fiscal impact on state or local government. The bill may have a positive impact on 
the private sector. 

The bill provides an effective date of October 1, 2015. 

This document does not reflect the intent or official position of the bill sponsor or House of Representatives. 
STORAGE NAME: h0749d.HHSC 
DATE: 3/25/2015 



FULL ANALYSIS 

I. SUBSTANTIVE ANALYSIS 

A. EFFECT OF PROPOSED CHANGES: 

Background 

Continuing Care Communities (CCCs) 

A CCC is a residential alternative for older adults (usually age 65 and older) that provides flexible 
housing options, a coordinated system of services and amenities, and a lifetime continuum of care that 
addresses the varying health and wellness needs of residents as they grow older. 1 The foundation of 
the CCC model is based on enabling residents to move within the community if their health care needs 
change and they require supervision.2 The services provided by the CCC and purchased by the 
resident are governed by contract, or resident service agreement. Entry fees can range from $20,000 
to more than $1 million, depending on the geographic location of the CCC, features of the living space, 
size of the living unit, additional services and amenities selected, whether one or two individuals 
receive services, and the type of service contract.3 

There are 1,926 CCCs in the United States.4 The average number of units in a CCC is 280.5 Over 
eighty-percent of CCCs are not-for-profit sponsored, and roughly half of CCCs are faith-based.6 CCCs 
feature a combination of living arrangements and nursing beds. There are 71 CCCs in Florida, and a 
total of 24,775 CCC residents. 7 

The typical accommodations and services include: 

• Independent living units- a cottage, townhouse, cluster home, or apartment; the resident is 
generally healthy and requires little, or no, assistance with activities of daily living. 

• Assisted living - a studio or one-bedroom apartment designed for frail individuals who can still 
maintain a level of independence but need some assistance with activities of daily living. 

• Nursing - nursing services are offered on-site or nearby the CCC to provide constant care for 
recovery from a short-term injury or illness, treatment of a chronic condition, or higher levels of 
services. 

• Memory-care support- offers dedicated cognitive support care with the goal of maximizing 
function, maintaining dignity, preserving sense of self, and optimizing independence.8 

In Florida, oversight of CCCs is primarily shared between the Agency for Health Care Administration 
(AHCA) and the Office of Insurance Regulation (OIR), pursuant to ch. 651, F.S. ("the Act"). AHCA 
regulates aspects of CCCs related to the provision of health care such as assisted living, skilled nursing 
care, quality of care, and concerns with medical facilities. 

The Act gives OIR primary responsibility of licensing CCCs, examining them for compliance with 
applicable laws and rules, and monitoring their financial condition for the protection of the public from 

1 Continuing Care Retirement Community Task Force, Leading Age, American Seniors Housing Association, Today's Continuing Care 
Retirement Community, at page 2 (Jane E. Zarem ed. 2010). 
2 1d. 
3 ld., at page 9. 
4 Ziegler, Senior Living Overview (October 8, 2014) , at page 26, available at www.flicra.com/pdfs/FLiCRA%20Presentation%201 0-8-
J4.pdf (last visited March 7, 2015). 

I d. 
6 1d. 
7 Presentation to the Governor's Continuing Care Advisory Council, September 29, 2014, available at 
http://www.floir.com/siteDocuments/CounciiPresentation.pdf. (last visited March 7, 2015). 
8 See supra, FN 1, at 4. 
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insolvency risks and unethical practices.9 In addition, the Department of Financial Services (DFS) 
shares some solvency regulatory authority with OIR pursuant to s. 651.114(6), F.S., which provides that 
OIR and DFS may intervene in CCCs with "all the necessary powers and duties" they possess under 
the Insurers Rehabilitation and Liquidation Act10 in regard to delinquency proceedings of insurance 
companies. As with insurers and other risk-bearing entities, OIR and DFS have coordinated authority 
to determine the basis for and to initiate delinquency proceedings against CCCs and place them under 
administrative supervision, rehabilitation, or liquidation.11 

CCC Certificate of Authority 

In order to offer continuing care 12 services in Florida, a provider must be licensed by obtaining a 
certificate of authority (COA) from OIR.13 To obtain a COA, each applicant must first apply for and 
obtain a provisional COA.14 The OIR is responsible for receiving, reviewing and approving or denying 
applications for provisional COAs within a specified time period. 15 Upon receipt of a provisional COA, a 
provider may collect entrance fees and reservation deposits from prospective residents of a proposed 
continuing care facility. 16 

To obtain a COA, each provider holding a provisional COA must submit additional documentation 
regarding financing of the proposed facility, receipt of aggregate entrance fees from prospective 
residents, completed financial audit statements, and other specific information.17 The OIR is required 
to issue a COA once it determines that a provider meets all requirements of law, has submitted all 
necessary information required by statute, has met all escrow requirements, and has paid appropriate 
fees set out in s. 651.015(2), F.S. 18 Further, a COA will only be issued once a provider submits proof to 
OIR that a minimum of fifty-percent of the units available, for which entrance fees are being charged, 
are reserved. 19 Upon receiving a COA, a provider may request the release of entrance fees held in 
escrow.20 

Pursuant to s. 651.028, F.S., if a provider is accredited by a process found by the OIR to be acceptable 
and substantially equivalent to the provisions of ch. 651, F.S., the OIR may, pursuant to rule of the 
Financial Services Commission, waive any requirements of ch. 651, F.S., with respect to the provider if 
the OIR finds that such waivers are not inconsistent with the security protections of ch. 651, F.S. 

CCC Contracts 

Continuing care services are governed by a contract between the facility and the resident of a CCC. In 
Florida, continuing care contracts are considered a kind of specialty insurance product, and are 
reviewed and approved for the market by the OIR.21 Each contract for continuing care services must: 

9 
OFFICE OF INSURANCE REGULATION, Specialty Product Administration, http://www.floir.com/Sections/Specialty/is sp index.aspx (last 

visited February 6, 2015). 
10 Part I, ch. 631, F.S. is the Insurers Rehabilitation and Liquidation Act. 
11 ss. 631.031 and 651.114(6), F.S. Administrative supervision allows DFS to supervise the management of a consenting troubled 
insurance company in an attempt to cure the company's troubles rather than close it down. In rehabilitation, DFS is authorized as 
receiver to conduct all business of the insurer in an attempt to place the insurance company back in sound financial condition. In 
liquidation, DFS is authorized as receiver to gather the insurance company's assets, convert them to cash, distribute them to various 
claimants, and shut down the company. 
12 

s. 651.011 (2), F.S., defines continuing care as "furnishing shelter or nursing care or personal services to a resident who resides in a 
facility, whether such nursing care or personal services are provided in the facility or in another setting designated in the contract for 
continuing care, by an individual not related by consanguinity or affinity to the resident, upon payment of an entrance fee." 
13 s. 651.011(9), F.S. 
14 

s. 651.022, F.S.; see also s. 651.022(2) and (3), F.S., for detailed description of information, reports and studies required to be 
submitted with an application for a provisional COA. 
15 s. 651.022(5) and (6), F.S. 
16 s. 651.022(7), F.S., which requires the fee to be deposited into escrow or placed in deposit with DFS, until a COA is issued by OIR. 
17 s. 651.023(1), F.S. 
18 s. 651.023(4), F.S. 
19 s. 651.023(4)(a), F.S. 
20 s. 651.023(6), F.S. 
21 s. 651.055(1), F.S. 
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22 ld. 

• Provide for continuing care of one resident, or two residents living in a double occupancy room, 
under regulations established by the provider; 

• List all properties transferred to the facility and their market value at the time of transfer; 
• Specify all services to be provided to each resident; 
• Describe terms and conditions for cancellation of the contract; 
• Describe the health and financial conditions required for a person to be accepted as a resident 

and to continue as a resident; 
• Describe the circumstances under which the resident will be permitted to remain in the facility in 

the event of financial difficulties of the resident; and 
• Provide the fees that will be charged if the resident marries while at the designated facility, the 

terms concerning the entry of a spouse to the facility, and the consequences if the spouse does 
not meet the requirements for entry.22 

The contract is also required to provide that it may be canceled by giving at least 30 days' written notice 
by the provider, the resident, or the person who provided the transfer of property or funds for the care 
of such resident.23 

In the event of receivership or liquidation proceedings against a provider, all continuing care contracts 
executed by a provider must be deemed preferred claims against all assets owned by the provider.24 

Entrance Fee Refunds 

A resident of a CCC must pay an entrance fee upon entering into a contract with a facility, which does 
not secure the resident an ownership interest in the CCC unit, but allows the resident to occupy the unit 
and to access the CCC's services. According to CCC providers, entrance fees can range from 
$100,000 to $1 million,25 and vary accordin~ to local housing markets, geographic location, and the 
level of service and amenities of the CCC.2 In addition to the entrance fee, CCCs charge monthly fees 
which typically cover housing costs, amenities, meals, and health care. The pricing of a CCC's 
entrance fees and monthly fees is typically accomplished through actuarial analysis.27 

Traditionally, entrance fees were non-refundable, amortizing over 4 years. However, due to growing 
demand from residents and their estates, several CCCs allow for partial or full refunds with declining
scale features.28 Current law requires that the contract include the terms for which a resident is due a 
refund of any portion of the entrance fee.29 If the contract provides that the resident does not receive a 
transferable membership or ownership right in the facility, and the resident has occupied his or her unit, 
the refund must be calculated on a pro-rata basis with the facility retaining up to two-percent per month 
of occupancy by the resident and up to a five-percent processing fee, the balance of which must be 
paid within 120 days after the resident gives notice of intent to cancel. This is known as a two-percent 
declining-scale refund and provides a resident with up to 47.5 months of residency before the refund is 
reduced to zero. Similarly, a contract may provide a one-percent declining-scale refund and is allowed 
to have the timing of any resident refund dependent on the resale of any unit but is not allowed to make 
the timing dependent on the resale of a particular unit or type of units.30 

23 s. 651.055(1 )(g), F.S. 
24 s. 651.071, F.S. 
25 AMERICAN ASSOCIATION FOR RETIRED PERSONS, About Continuing Care Communities, http://www.aarp.org/relationships/caregiving
resource-center/info-09-2010/ho continuing care retirement communities.html (last viewed Mar. 12, 2015). 
26 U.S. Gov'T AccOUNTABILITY OFFICE, Older Americans: Continuing Care Retirement Communities Can Provide Benefits, but Not 
Without Some Risk (GA0-1 0-611) (June 201 0), available at http://www.gao.gov/new.items/d1 0611.pdf. 
27 Kelly Greene, Continuing-Care Retirement Communities: Weighing the Risks, THE WALL STREET JOURNAL (Aug. 7, 2010), 
http://www.wsj.com/articles/SB1 00014240527 48704499604575407290112356422 (citing the National Investment Center for the 
Seniors Housing and Care Industry). 
28 See footnote 1 , at p. 8. 
29 s. 651.055(1 )(g), F.S. 
30 ld. 
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Resident Rights and Residents' Council 

Section 651.081, F.S., provides for the creation of a single statewide residents' council. Section 
651.085, F.S., requires the governing body of a provider, or the designated representative of the 
provider, to hold quarterly meetings with the residents of the CCC for the purpose of free discussion of 
issues and concerns of residents, as well as the facility's financial condition and potential fee increases. 
The residents' council is tasked with different duties associated with the quarterly meetings between 
residents and the governing body of the provider, as provided in s. 651.085, F.S. 

References to the residents' council in s. 651.085, F.S., may be confused or misinterpreted to allow for 
multiple councils instead of the singular council as created by s. 651.081, F.S. Currently, it is optional 
to both establish a residents' council and to do so through the election process outlined in statute. 

Examinations and Inspections 

The OIR is authorized to examine at any time, and at least once every three years, the business of any 
applicant for a certificate of authority and any provider engaged in the execution of care contracts in the 
same manner as provided for the examination of insurance companies31 pursuant to s. 624.316, F.S.32 

The OIR is required to notify the provider in writing of all deficiencies in its compliance with the 
provisions of ch. 651, F.S., and must set a reasonable length of time for compliance by the provider.33 

At the time of routine examination, OIR must determine if all disclosures required under ch. 651, F.S., 
have been made to the president or chair of the residents' council. According to the OIR, the OIR gives 
a copy of its examination findings to a member of the CCC's management (typically, the executive 
director). However, these findings are not always shared with the CCC's board of directors, so that the 
board is unaware of regulatory issues.34 

Effect of Proposed Changes 

Refunds of Entrance Fees for Cancelled CCC Contracts 

The bill amends s. 651.055, F.S., to modify the timing of refunds paid by CCCs to their residents for 
certain contracts. A CCC contract, paying a two-percent declining-scale refund, must provide for 
payment to a resident within 90 days after the contract is terminated and the unit is vacated, instead of 
120 days after notice of intent to cancel as required by current law. Similarly, the bill requires a CCC 
contract, paying a one-percent declining-scale refund, to provide for payment to a resident from: 

• The proceeds of the next entrance fees received by the provider for units for which there are no 
prior claims by any resident; 

• The proceeds of the next entrance fee received by the provider for a like or similar unit as 
specified in the residency or reservation contract signed by the resident for which there are no 
prior claims by any resident until paid in full; or 

• The proceeds of the next entrance fee received by the provider for the unit that is vacated if the 
contract is approved by the OIR before October 1, 2015. Providers may not use this refund 
option after October 1, 2016, and must submit a new or amended contract with an alternative 
refund provision to the office for approval by August 2, 2016. 

31 s. 624.316, F .S., " ... The office shall examine the affairs, transactions, accounts, records, and assets of each authorized insurer and 
of the attorney in fact of a reciprocal insurer as to its transactions affecting the insurer as often as it deems advisable, except as 
provided in this section. The examination may include examination of the affairs, transactions, accounts, and records relating directly or 
indirectly to the insurer and of the assets of the insurer's managing general agents and controlling or controlled person, as defined in s. 
625.012. The examination shall be pursuant to a written order of the office. Such order shall expire upon receipt by the office of the 
written report of the examination." 
32 s. 651.105(1), F.S. 
33 s. 651.105(4), F.S. 
34 Office of Insurance Regulation, Agency Analysis of House Bill 749, p. 2 (Mar. 2, 2015). 
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For contracts entered into on or after January 1, 2016, that provide for a refund from the proceeds of 
the next entrance fee received by the provider for a like or similar unit, the bill requires any refund that 
is due upon the resident's death or relocation of the resident to another level of care that results in the 
termination of the contract to be paid the earlier of: 

• Thirty days after receipt by the provider of the next entrance fee received for a like or similar unit 
for which there is no prior claim by any resident until paid in full; or 

• No later than a specified maximum number of months or years, determined by the provider and 
specified in the contract, after the contract is terminated and the unit is vacated. 

Further, the bill requires any refund that is due to be paid to a resident who vacates the unit and 
voluntarily terminates a contract after the seven-day rescission period, to be paid within thirty days of 
receipt by the provider of the next entrance fee for a like or similar unit for which there are no prior 
claims. A contract is voluntarily terminated when a resident provides written notice of intent to leave 
and moves out of the CCC after the seven-day rescission period. The bill defines the term "like or 
similar units" to mean a residential dwelling categorized into a group of units which have similar 
characteristics such as comparable square footage, number of bedrooms, location, age of construction, 
or a combination of one or more of these features. A CCC that offers such contracts must have a 
minimum of the lesser of five-percent of the total number of independent living units or ten units in each 
category unless the category consists of single family home, in which case there is no limit. 

Notice of Examination Report and Corrective Action Report; Disclosure of Audit 

The bill amends s. 651.105, F.S., to require the OIR to notify the executive office of the governing body 
of the CCC provider about all deficiencies found as part of an examination, and requires a CCC to 
provide a copy of any final examination report and corrective action plan to the executive officer of the 
governing body of the provider within 60 days after issuance of the report. 

Residents' Councils and Quarterly Meetings 

The bill amends s. 651.081, F.S., to require each CCC to establish a residents' council to provide a 
forum for residents' input on subjects that impact the general residential quality of life, and requires that 
the council must be established through an election by the residents. The bill provides mandatory 
attributes of a residents' council. Residents' council activities must be independent of the CCRC 
provider. Additionally, the CCRC provider is not responsible for the costs of the residents' council or 
ensuring the council's compliance with statute. The residents' council must adopt its own bylaws and 
governance documents, subject to the residents' vote and approval. The governing documents may 
include term limits for council members. 

The council must also provide for open meetings when appropriate. The council's governing documents 
must define the process by which residents may submit such inquiries and issues and the timeframe for 
the council to respond. The council must also serve as a liaison to provide input on such matters to the 
appropriate representative of the CCRC. 

If a licensed CCRC files for federal chapter 11 bankruptcy, the CCC must include in its required filing 
with the United States Trustee the 20 largest unsecured creditors, the name and contact information of 
a designated resident of the residents' council, and, if appropriate, a statement explaining why the 
designated resident was chosen by the residents' council to serve as a representative of the residents' 
interest on the creditors' committee. 

The bill amends s. 651.085, F.S., to authorize the board of directors or governing board of a licensed 
provider to allow a facility resident to be a voting member of the board or governing body of the facility. 
The bill also amends s. 651.091, F.S., to require all CCCs to provide a copy of the most recent third-
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party financial audit to the president or chair of the residents' council within 30 days of filing the annual 
report to OIR. 

Priority of Claims in Receivership or Liquidation Proceedings 

The bill amends s. 651.071, F.S., to make CCC contracts and continuing care at-home contracts 
preferred claims against a provider in receivership and liquidation proceedings, subordinate to any 
secured claims.35 

Waiver of CCC Requirements 

The bill amends s. 651.028, F.S., to require that a CCC must be accredited without stipulations or 
conditions for the OIR to waive any statutory requirements under ch. 651, F.S.36 

B. SECTION DIRECTORY: 

Section 1: Amends s. 651.055, F.S., relating to continuing care contracts; right to rescind. 
Section 2: Amends s. 651.028, F.S., relating to accredited facilities. 
Section 3: Amends s. 651.071, F.S., relating to contracts as preferred claims on liquidation or 

receivership. 
Section 4: Amends s. 651.105, F.S., relating to examination and inspections. 
Section 5: Amends s. 651.081, F.S., relating to resident's council. 
Section 6: Amends s. 651.085, F.S., relating to quarterly meetings between residents and the 

governing body of the provider; resident representation before the governing body of the 
provider. 

Section 7: Amends s. 651.091, F.S., relating to availability, distribution, and posting of reports and 
records; requirement of full disclosure. 

Section 8: Provides an effective date of October 1, 2015. 

II. FISCAL ANALYSIS & ECONOMIC IMPACT STATEMENT 

A. FISCAL IMPACT ON STATE GOVERNMENT: 

1. Revenues: 

None. 

2. Expenditures: 

None. 

B. FISCAL IMPACT ON LOCAL GOVERNMENTS: 

1. Revenues: 

None. 

2. Expenditures: 

None. 

35 "Preferred claims" are not interests in any particular property; they are similar to priority claims in bankruptcy, which are satisfied from 
all assets after secured claims (including valid statutory liens) have been paid in full. See Nathalie D. Martin, The Insolvent Life Care 
Provider: Who Leads the Dance Between the Federal Bankruptcy Code and State Continuing-Care Statutes? 61 Ohio St. L.J. 267, 
310-311 (2000). 
36 Typically, the only requirement that OIR waives is the requirement to submit quarterly reports. OIR Analysis, p. 2. 
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C. DIRECT ECONOMIC IMPACT ON PRIVATE SECTOR: 

The bill may have a positive fiscal impact on the private sector by providing clearer processes to refund 
entrance fees to residents and improving disclosures between CCCs and their residents. 

D. FISCAL COMMENTS: 

None. 

Ill. COMMENTS 

A. CONSTITUTIONAL ISSUES: 

1. Applicability of Municipality/County Mandates Provision: 

Not applicable. The bill does not appear to affect county or municipal governments. 

2. Other: 

None. 

B. RULE-MAKING AUTHORITY: 

No additional rulemaking authority is necessary to implement the provisions of the bill. 

C. DRAFTING ISSUES OR OTHER COMMENTS: 

None. 

IV. AMENDMENTS/ COMMITTEE SUBSTITUTE CHANGES 

On March 18, 2015, the Insurance & Banking Subcommittee considered and adopted two amendments 
and reported the bill favorably as a committee substitute. The first amendment removed reference to 
bankruptcy, so that the treatment of continuing care contracts as preferred claims applies only in 
receivership and liquidation proceedings. The second amendment clarified that a residents' council 
shall adopt its own bylaws and governance documents, subject to the residents' vote and approval. 

The analysis is drafted to the committee substitute as passed by the Insurance & Banking 
Subcommittee. 
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CS/HB 749 

A bill to be entitled 

An act relating to continuing care communities; 

amending s. 651.055, F.S.; revising requirements for 

continuing care contracts; amending s. 651.028, F.S.; 

revising authority of the Office of Insurance 

Regulation to waive requirements for accredited 

facilities; amending s. 651.071, F.S.; providing that 

continuing care and continuing care at-home contracts 

are preferred claims subject to a secured claim in the 

event of liquidation or receivership proceedings 

against a provider; revising subordination of claims; 

amending s. 651.105, F.S.; revising notice 

requirements; revising duties of the office; requiring 

an agent of a provider to provide a copy of an 

examination report and corrective action plan under 

certain conditions; amending s. 651.081, F.S.; 

requiring a residents' council to provide a forum for 

certain purposes; requiring a residents' council to 

adopt its own bylaws and governance documents under 

certain conditions; amending s. 651.085, F.S.; 

revising provisions relating to quarterly meetings 

between residents and the governing body of the 

provider; revising powers of the residents' council; 

amending s. 651.091, F.S.; revising continuing care 

facility reporting requirements; providing an 

effective date. 
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28 Be It Enacted by the Legislature of the State of Florida: 

29 
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52 

Section 1. Paragraphs (g) through (k) of subsection (1) of 

section 651.055, Florida Statutes, are amended to read: 

651.055 Continuing care contracts; right to rescind.-

(1) Each continuing care contract and each addendum to 

such contract shall be submitted to and approved by the office 

before its use in this state. Thereafter, no other form of 

contract shall be used by the provider until it has been 

submitted to and approved by the office. Each contract must: 

(g) Provide that the contract may be canceled by giving at 

least 30 days' written notice of cancellation by the provider, 

the resident, or the person who provided the transfer of 

property or funds for the care of such resident. However, if a 

contract is canceled because there has been a good faith 

determination that a resident is a danger to himself or herself 

or others, only such notice as is reasonable under the 

circumstances is required. 

Jbl±. Describe The contract must also provide in clear and 

understandable language, in print no smaller than the largest 

type used in the body of the contract, the terms governing the 

refund of any portion of the entrance fee. 

1.~ For a resident whose contract with the facility 

provides that the resident does not receive a transferable 

membership or ownership right in the facility, and who has 
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53 occupied his or her unit, the refund shall be calculated on a 

54 pro rata basis with the facility retaining up to 2 percent per 

55 month of occupancy by the resident and up to a 5 percent 

2015 

56 processing fee. Such refund must be paid within 120 days after 

57 giving the notice of intention to cancel. For contracts entered 

58 into on or after January 1, 2016, refunds must be made within 90 

59 days after the contract is terminated and the unit is vacated. A 

60 resident who enters into a contract before January 1, 2016, may 

61 voluntarily sign a contract addendum approved by the office that 

62 provides for such revised refund requirement. 

63 2.3. In addition to a processing fee not to exceed 5 

64 percent, if the contract provides for the facility to retain no 

65 more than up to 1 percent per month of occupancy by the resident 

66 and the resident does not receive a transferable membership or 

67 ownership right in the facility, the contract shall, it ffiay 

68 provide that such refund will be paid from one of the following: 

69 a. The proceeds of the next entrance fees received by the 

70 provider for units for which there are no prior claims by any 

71 resident until paid in full; 

72 b. The proceeds of the next entrance fee received by the 

73 provider for a like or similar unit as specified in the 

74 residency or reservation contract signed by the resident for 

75 which there are no prior claims by any resident until paid in 

76 full; or 

77 c. The proceeds of the next entrance fee received by the 

78 provider for the unit that is vacated if the contract is 
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79 approved by the office before October 1, 2015. Providers may not 

80 use this refund option after October 1, 2016, and must submit a 

81 new or amended contract with an alternative refund provision to 

82 the office for approval by August 2, 2016, if the provider has 

8 3 discontinued marketing continuing care contracts, r,;rithin 2 00 

84 days after the date of notice. 

85 3. For contracts entered into on or after January 1, 2016, 

86 that provide for a refund in accordance with sub-subparagraph 

87 2.b., the following provisions apply: 

88 a. Any refund that is due upon the resident's death or 

89 relocation of the resident to another level of care that results 

90 in the termination of the contract must be paid the earlier of: 

91 (I) Thirty days after receipt by the provider of the next 

92 entrance fee received for a like or similar unit for which there 

93 is no prior claim by any resident until paid in full; or 

94 (II) No later than a specified maximum number of months or 

95 years, determined by the provider and specified in the contract, 

96 after the contract is terminated and the unit is vacated. 

97 b. Any refund that is due to a resident who vacates the 

98 unit and voluntarily terminates a contract after the 7-day 

99 rescission period required in subsection (2) must be paid within 

100 30 days after receipt by the provider of the next entrance fee 

101 for a like or similar unit for which there are no prior claims 

102 by any resident until paid in full and is not subject to the 

103 provisions in sub-subparagraph a. A contract is voluntarily 

104 terminated when a resident provides written notice of intent to 

Page 4 of 15 

CODING: Words stricken are deletions; words underlined are additions. 

hb07 49-01-c1 



FLORIDA H 0 U S E 0 F R E P R E S E N T A T I V E S 

CS/HB 749 2015 

105 leave and moves out of the continuing care facility after the 7-

106 day rescission period. 

107 4. For purposes of this paragraph, the term "like or 

108 similar unit" means a residential dwelling categorized into a 

109 group of units which have similar characteristics such as 

110 comparable square footage, number of bedrooms, location, age of 

111 construction, or a combination of one or more of these features 

112 as specified in the residency or reservation contract. Each 

113 category must consist of at least 5 percent of the total number 

114 of residential units designated for independent living or 10 

115 residential units designated for independent living, whichever 

116 is less. However, a group of units consisting of single family 

117 homes may contain fewer than 10 units. 

118 5. If the provider has discontinued marketing continuing 

119 care contracts, any refund due a resident must be paid within 

120 200 days after the contract is terminated and the unit is 

121 vacated. 

122 6.4. Unless subsection (5) applies, for any prospective 

123 resident, regardless of whether or not such a resident receives 

124 a transferable membership or ownership right in the facility, 

125 who cancels the contract before occupancy of the unit, the 

126 entire amount paid toward the entrance fee shall be refunded, 

127 less a processing fee of up to 5 percent of the entire entrance 

128 fee; however, the processing fee may not exceed the amount paid 

129 by the prospective resident. Such refund must be paid within 60 

130 days after the resident gives giving notice of intention to 
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131 cancel. For a resident who has occupied his or her unit and who 

132 has received a transferable membership or ownership right in the 

133 facility, the foregoing refund provisions do not apply but are 

134 deemed satisfied by the acquisition or receipt of a transferable 

135 membership or an ownership right in the facility. The provider 

136 may not charge any fee for the transfer of membership or sale of 

137 an ownership right. 

138 Jil+R+ State the terms under which a contract is canceled 

139 by the death of the resident. These terms may contain a 

140 provision that, upon the death of a resident, the entrance fee 

141 of such resident is considered earned and becomes the property 

142 of the provider. If the unit is shared, the conditions with 

143 respect to the effect of the death or removal of one of the 

144 residents must be included in the contract. 

145 Jil+±+ Describe the policies that may lead to changes in 

146 monthly recurring and nonrecurring charges or fees for goods and 

147 services received. The contract must provide for advance notice 

148 to the resident, of at least 60 days, before any change in fees 

149 or charges or the scope of care or services is effective, except 

150 for changes required by state or federal assistance programs. 

151 ~+1+ Provide that charges for care paid in one lump sum 

152 may not be increased or changed during the duration of the 

153 agreed upon care, except for changes required by state or 

154 federal assistance programs. 

155 Jll+*+ Specify whether the facility is, or is affiliated 

156 with, a religious, nonprofit, or proprietary organization or 
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157 management entity; the extent to which the affiliate 

158 organization will be responsible for the financial and 

159 contractual obligations of the provider; and the provisions of 

160 the federal Internal Revenue Code, if any, under which the 

161 provider or affiliate is exempt from the payment of federal 

162 income tax. 

163 Section 2. Section 651.028, Florida Statutes, is amended 

164 to read: 

2015 

165 651.028 Accredited facilities.-If a provider is accredited 

166 without stipulations or conditions by a process found by the 

167 office to be acceptable and substantially equivalent to the 

168 provisions of this chapter, the office may, pursuant to rule of 

169 the commission, waive any requirements of this chapter with 

170 respect to the provider if the office finds that such waivers 

171 are not inconsistent with the security protections intended by 

172 this chapter. 

173 Section 3. Subsection (1) of section 651.071, Florida 

174 Statutes, is amended to read: 

175 651.071 Contracts as preferred claims on liquidation or 

176 receivership.-

177 (1) In the event of receivership or liquidation 

178 proceedings against a provider, all continuing care and 

179 continuing care at-home contracts executed by a provider shall 

180 be deemed preferred claims against all assets owned by the 

181 provider; however, such claims are subordinate to those priority 

182 claiffis set forth in s. 631.271 and any secured claim. 
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183 Section 4. Subsections (4) and (5) of section 651.105, 

184 Florida Statutes, are amended, and subsection (6) is added to 

185 that section, to read: 

186 651.105 Examination and inspections.-

2015 

187 (4) The office shall notify the provider and the executive 

188 officer of the governing body of the provider in writing of all 

189 deficiencies in its compliance with the provisions of this 

190 chapter and the rules adopted pursuant to this chapter and shall 

191 set a reasonable length of time for compliance by the provider. 

192 In addition, the office shall require corrective action or 

193 request a corrective action plan from the provider which plan 

194 demonstrates a good faith attempt to remedy the deficiencies by 

195 a specified date. If the provider fails to comply within the 

196 established length of time, the office may initiate action 

197 against the provider in accordance with the provisions of this 

198 chapter. 

199 (5) At the time of the routine examination, the office 

200 shall determine if all disclosures required under this chapter 

201 have been made to the president or chair of the residents' 

202 council and the executive officer of the governing body of the 

2 03 provider. 

204 (6) A representative of the provider must give a copy of 

205 the final examination report and corrective action plan, if one 

206 is required by the office, to the executive officer of the 

207 governing body of the provider within 60 days after issuance of 

2 0 8 the report. 
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209 Section 5. Section 651.081, Florida Statutes, is amended 

210 to read: 

211 651.081 Residents' council.-

212 (1) Residents living in a facility holding a valid 

213 certificate of authority under this chapter have the right of 

214 self-organization, the right to be represented by an individual 

215 of their own choosing, and the right to engage in concerted 

216 activities for the purpose of keeping informed on the operation 

217 of the facility that is caring for them or for the purpose of 

218 other mutual aid or protection. 

219 (2) (a) Each facility shall establish a residents' council 

220 created for the purpose of representing residents on matters set 

221 forth in s. 651.085. The residents' council shall may be 

222 established through an election in which the residents, as 

223 defined in s. 651.011, vote by ballot, physically or by proxy. 

224 If the election is to be held during a meeting, a notice of the 

225 organizational meeting must be provided to all residents of the 

226 community at least 10 business days before the meeting. Notice 

227 may be given through internal mailboxes, communitywide 

228 newsletters, bulletin boards, in-house television stations, and 

229 other similar means of communication. An election creating a 

230 residents' council is valid if at least 40 percent of the total 

231 resident population participates in the election and a majority 

232 of the participants vote affirmatively for the council. The 

233 initial residents' council created under this section is valid 

234 for at least 12 months. A residents' organization formalized by 
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235 bylaws and elected officials must be recognized as the 

236 residents' council under this section and s. 651.085. Within 30 

237 days after the election of a newly elected president or chair of 

238 the residents' council, the provider shall give the president or 

239 chair a copy of this chapter and rules adopted thereunder, or 

240 direct him or her to the appropriate public website to obtain 

241 this information. Only one residents' council may represent 

242 residents before the governing body of the provider as described 

243 ins. 651.085(2). 

244 (b) In addition to those matters provided in s. 651.085, a 

245 residents' council shall provide a forum in which a resident may 

246 submit issues or make inquiries related to, but not limited to, 

247 subjects that impact the general residential quality of life and 

248 cultural environment. The residents' council shall serve as a 

249 formal liaison to provide input related to such matters to the 

250 appropriate representative of the provider. 

251 (c) The activities of a residents' council are independent 

252 of the provider. The provider is not responsible for ensuring, 

253 or for the associated costs of, compliance of the residents' 

254 council with the provisions of this section with respect to the 

255 operation of a resident's council. 

256 (d) A residents' council shall adopt its own bylaws and 

257 governance documents subject to the vote and approval of the 

258 residents. The residents' council shall provide for open 

259 meetings when appropriate. The governing documents shall define 

260 the manner in which residents may submit an issue to the council 
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261 and define a reasonable timeframe in which the residents' 

262 council shall respond to a resident submission or inquiry. A 

263 residents' council may include term limits in its governing 

2015 

264 documents to ensure consistent integration of new leaders. If a 

265 licensed facility files for bankruptcy under chapter 11 of the 

266 United States Bankruptcy Code, 11 U.S.C. chapter 11, the 

267 facility, in its required filing of the 20 largest unsecured 

268 creditors with the United States Trustee, shall include the name 

269 and contact information of a designated resident selected by the 

270 residents' council, and a statement explaining that the 

271 designated resident was chosen by the residents' council to 

272 serve as a representative of the residents' interest on the 

273 creditors' committee, if appropriate. 

274 Section 6. Section 651.085, Florida Statutes, is amended 

275 to read: 

276 651.085 Quarterly meetings between residents and the 

277 governing body of the provider; resident representation before 

278 the governing body of the provider.-

279 (1) The governing body of a provider, or the designated 

280 representative of the provider, shall hold quarterly meetings 

281 with the residents of the continuing care facility for the 

282 purpose of free discussion of subjects including, but not 

283 limited to, income, expenditures, and financial trends and 

284 problems as they apply to the facility, as well as a discussion 

285 on proposed changes in policies, programs, and services. At 

286 quarterly meetings where monthly maintenance fee increases are 
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287 discussed, a summary of the reasons for raising the fee as 

288 specified in subsection (4) must be provided in writing to the 

289 president or chair of the residents' council. Upon request of 

290 the residents' council, a member of the governing body of the 

291 provider, such as a board member, general partner, principal 

292 owner, or designated representative shall attend such meetings. 

293 Residents are entitled to at least 7 days' advance notice of 

294 each quarterly meeting. An agenda and any materials that will be 

295 distributed by the governing body or representative of the 

296 provider shall be posted in a conspicuous place at the facility 

297 and shall be available upon request to residents of the 

298 facility. The office shall request verification from a facility 

299 that quarterly meetings are held and open to all residents if it 

300 reeeives a eomplaint from the residents' couneil that a faeility 

301 is not in eompliance Hith this subsection. In addition, a 

302 facility shall report to the office in the annual report 

303 required under s. 651.026 the dates on which quarterly meetings 

304 were held during the reporting period. 

305 (2) A residents' council formed pursuant to s. 651.081, 

306 members of which are elected by the residents, shall may 

307 designate a resident to represent them before the governing body 

308 of the provider or organize a meeting or ballot eleetion of the 

309 residents to determine Hhether to eleet a resident to represent 

310 them before the governing body of the provider. If a residents' 

311 eouncil does not eJ<ist, any resident may organize a meeting or 

312 ballot eleetion of the residents of the facility to determine 

Page 12 of 15 

CODING: Words stricken are deletions; words underlined are additions. 

hb07 49-01-c1 



FLORIDA H 0 U S E 0 F REPRESENTATIVES 

CS/HB 749 2015 

313 \ihether to elect a resident to represent them before the 

314 governing body and, if applicable, elect the representative. The 

315 residents' council, or the resident that organizes a meeting or 

316 ballot election to elect a representative, shall give all 

317 residents notice at least 10 business days before the meeting or 

318 election. Notice may be given through internal mailboxes, 

319 community\dde nmmletters, bulletin boards, in house television 

320 stations, and other similar means of communication. An election 

321 of the representative is valid if at least 40 percent of the 

322 total resident population participates in the election and a 

323 majority of the participants vote affirmatively for the 

324 representative. The initial designated representative elected 

325 under this section shall be elected to serve at least 12 months. 

326 (3) The designated representative shall be notified at 

327 least 14 days in advance of any meeting of the full governing 

328 body at which proposed changes in resident fees or services will 

329 be discussed. The representative shall be invited to attend and 

330 participate in that portion of the meeting designated for the 

331 discussion of such changes. 

332 (4) At a quarterly meeting prior to the implementation of 

333 any increase in the monthly maintenance fee, the designated 

334 representative of the provider must provide the reasons, by 

335 department cost centers, for any increase in the fee that 

336 exceeds the most recently published Consumer Price Index for All 

337 Urban Consumers, all items, Class A Areas of the Southern 

338 Region. Nothing in this subsection shall be construed as placing 
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339 a cap or limitation on the amount of any increase in the monthly 

340 maintenance fee, establishing a presumption of the 

341 appropriateness of the Consumer Price Index as the basis for any 

342 increase in the monthly maintenance fee, or limiting or 

343 restricting the right of a provider to establish or set monthly 

344 maintenance fee increases. 

345 (5) The board of directors or governing board of a 

346 licensed provider may at its sole discretion allow a resident of 

347 the facility to be a voting member of the board or governing 

348 body of the facility. The board of directors or governing board 

349 of a licensed provider may establish specific criteria for the 

350 nomination, selection, and term of a resident as a member of the 

351 board or governing body. If the board or governing body of a 

352 licensed provider operates more than one licensed facility, 

353 regardless of whether the facility is in-state or out-of-state, 

354 the board or governing body may select at its sole discretion 

355 one resident from among its facilities to serve on the board of 

356 directors or governing body on a rotating basis. 

357 Section 7. Paragraph (d) of subsection (2) of section 

358 651.091, Florida Statutes, is amended to read: 

359 651.091 Availability, distribution, and posting of reports 

360 and records; requirement of full disclosure.-

361 (2) Every continuing care facility shall: 

362 (d) Distribute a copy of the full annual statement and a 

363 copy of the most recent third party financial audit filed with 

364 the annual report to the president or chair of the residents' 
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365 council within 30 days after filing the annual report with the 

366 office, and designate a staff person to provide explanation 

3 67 thereof. 

368 Section 8. This act shall take effect October 1, 2015. 
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SUMMARY ANALYSIS 

Dietician/nutritionists (DNs) are regulated under Part X of Ch. 468, F.S., the Dietetics and Nutrition Practice Act 
(Act), and by the Board of Medicine under the Department of Health's (Department) Division of Medical Quality 
Assurance. 

The bill expands the scope of practice for licensed DNs by authorizing DNs to order therapeutic diets. The bill 
also states that the Act does not preclude a licensed dietician or nutritionist from independently ordering a 
therapeutic diet if otherwise authorized to order such a diet in Florida. 

Additionally, the bill allows DNs to become licensed without an examination when applicants for such licensure 
are: 

• Registered with the Commission on Dietetic Registration (Commission) and are in compliance with 
all of the qualifications in ch. 468.509, F.S., related to the practice of dietetics and nutrition; or 

• Certified as nutrition specialists by the Certification Board for Nutrition Specialists, or are 
Diplomates of the American Clinical Board of Nutrition, and are in compliance with the qualifications 
under s. 468.509, F.S. 

The bill provides title protection for certain qualified individuals. Specifically, the bill authorizes only individuals 
who are: 

• Registered with the Commission as a DN to use the title "Registered Dietician/Nutritionist" and the 
designation "R.D.N."; 

• Certified by the Certification Board for Nutrition Specialists to use the title "Certified Nutrition 
Specialist" and the designation "CNS"; and 

• Certified by the American Clinical Board of Nutrition to use the title "Diplomate of the American 
Clinical Board of Nutrition" and the designation of "DACBN." 

The bill has an insignificant negative fiscal impact on the Department and no fiscal impact on local government. 

The bill provides an effective date of July 1, 2015. 

This document does not reflect the intent or official position of the bill sponsor or House of Representatives. 
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FULL ANALYSIS 

I. SUBSTANTIVE ANALYSIS 

A. EFFECT OF PROPOSED CHANGES: 

Current Situation 

Dietetics and Nutrition Practice in Florida 

Section 468.503(3), F.S., defines dietetics as the integration and application of the principles derived 
from the sciences of nutrition, biochemistry, food, physiology, and management and from the 
behavioral and social sciences to achieve and maintain a person's health throughout the person's life. It 
is an integral part of preventive, diagnostic, curative, and restorative health care of individuals, groups, 
or both.1 Dietetics and nutrition practice includes: 

• Assessing nutrition needs and status using appropriate data; 
• Recommending appropriate dietary regimens, nutrition support, and nutrient intake; 
• Improving health status through nutrition research, counseling, and education; and 
• Developing, implementing, and managing nutrition care systems, which includes, but is not 

limited to, evaluating, modifying, and maintaining appropriate standards of high quality in food 
and nutrition care services.2 

Dietetics and nutrition practitioners work in health care systems, home health care, foodservice, 
research and educational organizations, as well as in private practice. They provide medical nutrition 
therapy in settings such as hospitals and nursing facilities and use specific nutrition services to treat 
chronic conditions, illnesses, or injuries. Community-based dietetics practitioners provide health 
promotion, disease prevention, and wellness services.3 

The Dietetics and Nutrition Practice Council 

The Dietetics and Nutrition Practice Council (Council) is an advisory council under the supervision of 
the Board of Medicine (Board) within the Department of Health's Division of Medical Quality Assurance 
and was established to ensure that every dietitian, nutritionist, or nutrition counselor practicing in this 
state meets minimum requirements for safe practice. The Council is responsible for licensing, 
monitoring, disciplining and educating dietitians/nutritionists and nutrition counselors to assure 
competency and safety to practice in Florida. 4 

The Council is comprised of five members appointed by the Board, three are licensed dietitians, one is 
a nutrition counselor, and one is a consumer member who is 60 years of age or older. Members are 
appointed to 4-year staggered terms. To be eligible for appointment, each licensed member must have 
been a licensee under this part for at least 3 years prior to his or her appointment. No council member 
shall serve more than two successive terms.5 

Licensure 

There are variations of licensure and credentialing for this profession. Two licensed professionals exist 
under Florida law, a "licensed dietitian/nutritionist" (DN) and a "licensed nutrition counselor." 

1 Section 468.503(3), F.S. 
2 Section 468.503(4), F.S. 
3 Academy of Nutrition and Dietetics, About Us, available at http://www.eatriqhtpro.org/resources/about-us (last visited March 12, 2015). 
4 Florida Dep't of Health, Dietetics and Nutrition Council, available at http://www.floridahealth.gov/licensinq-and-requlation/dietetic
nutrition/council/index.html (last visited March 12, 2015). 
5 Section 468.506, F.S. 
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To be licensed as a DN one must pass the licensure examination, show the successful completion of 
900 hours of pre-professional planned and continuous supervised practice in dietetics or nutrition,6 

completion of a 2-hour course relating to prevention of medical errors, pay the licensure fee, and have 
possession of the following: 7 

• At least a bachelor's degree with a major course of study in human nutrition, food and nutrition, 
dietetics, or food management or an equivalent major,8 as determined by the Council, from an 
accredited Council approved program; or 

• An academic degree with a major course of study in human nutrition, food and nutrition, 
dietetics, or food management from a foreign country, provided that degree has been validated 
by an accrediting agency approved by the U.S. Department of Education as equivalent to the 
baccalaureate or post baccalaureate degree conferred by a regionally accredited college or 
university in the United States. 

The licensure examination requirement is waived for individuals who present the Board proof of a 
registered dietician credential from the Commission.9 

A DN license must be renewed every 2 years upon receipt of a renewal application, fee, and proof of 
the successful completion of continuing education requirements as determined by the Board. 10 

Therapeutic Diets 

Dietetic and nutrition specialists, such as Registered Dieticians (RDs) and Registered Dietician 
Nutritionists (RDNs), provide a wide range of services related to food and nutrition including ordering or 
developing plans for therapeutic diets. Therapeutic diets are a diet intervention ordered by a health care 
practitioner as part of the treatment for a disease or clinical condition creating an altered nutritional 
status, to eliminate, decrease, or increase certain substances in a person's diet such as, sodium or 
calcium. 11 Therapeutic diets may also involve changing the texture of foods or replacing food with tube 
feedings. 12 

Section 468.516(1)(a), F.S., prohibits DNs from implementing a dietary plan (also referred to as a 
therapeutic diet) for a patient who is under the active care of a physician licensed under ch. 458 or ch. 
459 F.S., or a chiropractor licensed under ch. 460, F.S., without the oral or written dietary order of the 
referring physician or chiropractor. However, if the DN is unable to obtain authorization or a 
consultation from the active treating physician or chiropractor, the ON may provide nutrition services 
and implement the dietary plan. 

A Federal Centers for Medicare and Medicaid Services Rule 13 change that was finalized in May of 2014 
permits RDNs and RDs to order patient therapeutic diets independently in a hospital setting instead of 
under the direction and supervision of a health care practitioner. This change allows physicians and 
other practitioners more time to care for patients and allows RDNs and RDs to better provide timely, 

6 At least 200 hours must be performed in a clinical nutrition setting, such as hospital and 200 hours must be performed in a community 
nutrition setting, such as a public health program. Rule 6488-42.002, F.A.C. 
7 Section 468.509, F.S., and Rule 6488-42.002, F.A.C. 
8 An equivalent major must be a course of study specially designed to prepare an individual to integrate and apply principles of nutrition. 
Any major must include at least 30 semester hours covering human nutrition, nutrition in health and disease, nutrition education and 
counseling, food science, nutrition in the community, and administration of food service or nutrition programs. Rule 6488-42.002, F.A.C. 
9 Section 468.509(3), F.S. 
10 Section 468.514, F.S. 
11 Academy of Nutrition and Dietetics, Definition of Terms List, available at http://www.eatright.org/uploadedFiles/Members/1 ( 1 ).pdf. 
~last visited March 12, 2015). 
2 California Department of Social Services, Types of Therapeutic Diets, available at 

http://webcache.googleusercontent.com/search?q=cache:sVskiJU rjsJ:www.cdss.ca.gov/aqedblinddisabled/resNPTC2/9%2520Food% 
2520Nutrition%2520and%2520Preparation/Types of Therapeutic Diets.pdf+&cd=3&hl=en&ct=clnk&ql=us (last visited March 17, 
2015). 
13 42 C.F.R. §482.28(b)(1) addresses criteria that hospitals must meet to be eligible to participate in Medicaid and Medicare, 
specifically hospitals' food and dietetic services. 
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cost-effective, and evidence-based nutrition services as the recognized nutrition experts on a hospital 
interdisciplinary team. 14 

Dietetics and Nutrition Credentialing Organizations 

The Academy of Nutrition and Dietetics 

The Academy of Nutrition and Dietetics (Academy) was founded in 1917 to help the government 
conserve food and improve the public's health and nutrition. The Academy has over 75,000 members 
from various food and nutrition professions.15 The Academy's goal is to improve the nation's health and 
advance dietetics through research, education, and advocacy. 

The Commission on Dietetic Registration (Commission) is an arm of the Academy that administers 
credentialing programs. The Commission has 11 members, including 9 with three-year terms elected 
by credentialed practitioners, one public representative appointed for a five-year term, and one newly 
credentialed Registered Dietician Nutritionist or Registered Dietician appointed for a one-year term. 16 

The Commission grants seven separate and distinct credentials including a Registered Dietitian 
Nutritionist (RON) and Registered Dietitian (RD) credential. 17 This credential is granted for individuals 
who have: 

• Completed the minimum of a Baccalaureate degree granted by a U.S. regionally accredited 
college or university, or foreign equivalent; 

• Met current minimum academic requirements (Didactic Program in Dietetics) as approved by 
the Accreditation Council for Education in Nutrition and Dietetics (ACEND) of the Academy of 
Nutrition and Dietetics; 

• Completed a supervised practice program accredited by the ACEND of the Academy of 
Nutrition and Dietetics; 

• Successfully completed the Registration Examination for Dietitians; 
• Remitted the annual registration fee; and 
• Complied with the Professional Development Portfolio recertification requirements. 18 

Some states, including Florida, require licensure applicants to pass the Commission's licensure exam 
as part of state licensure requirements. 

Certification Board for Nutrition Specialists 

The Certification Board for Nutrition Specialists (CBNS) is a credentialing body for nutrition care 
professionals with advanced degrees and training in nutrition science. The CBNS supports scientific 
training and the participation of professional nutritionists in independent evaluations of scientific data. 19 

14 Academy of Nutrition and Dietetics, FAQs- CMS Final Rule Related to Therapeutic Diet Orders, available at 
http://www.eatriqhtpro.org/resource/advocacy/quality-health-care/consumer-protection-and-licensure/faqs-cms-final-rule-related-to
therapeutic-diet-orders ( last visited March 12, 2015). 
15 Supra fn. 3. 
16 Commission on Dietetic Registration, About OCR, available at http://www.cdrnet.org/about( last visited March 17, 2015). 
17 As of 2013, the Commission has granted credentials to a total of 89,385 RDs. The other credentials issued by the Commission are: 
Nutrition and Dietetics Technician, Registered I Dietetic Technician, Registered, Board Certified Specialist in Renal Nutrition, Board 
Certified Specialist in Pediatric Nutrition, Board Certified Specialist in Sports Dietetics, Board Certified Specialist in Gerontological 
Nutrition, and Board Certified Specialist in Oncology Nutrition. Commission on Dietetic Registration, About CDR, available at 
http://www.cdrnet.org/about (last visited March 12, 2015). 
18 Commission on Dietetic Regsitration, Who Is a Registered Dietician or Registered Dietician Nutritionist, available at 
http://www.cdrnet.org/about/who-is-a-reqistered-dietitian-rd The credentialing program for an RON and RD is accredited by the National 
Commission for Certifying Agencies. 
19 Certification Board for Nutrition Specialists, About the BCNS, available at http://cbns.org/about/ (last visited March 23, 2015). 
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The Certified Nutrition Specialist (CNS) credential, offered by the CBNS, is granted to individuals who 
have: 

• Completed a master's or doctoral degree in the field of nutrition or a doctoral degree in a field of 
clinical health care from a U.S. accredited education program or its foreign equivalent. The 
academic requirement also includes specific coursework requirements in the fields of: 

o Nutrition, 
o Biochemistry, 
o Physiology, and 
o Clinical or life sciences; 

• Completed 1,000 hours of documented supervised practice experience in nutrition; and 
• Successfully completed the CBNS certifying examination.20 

To maintain the CNS credential, the individual must be re-certified every five years with payment of the 
required fee and completion of 75 continuing nutrition education credits.21 

American Clinical Board of Nutrition 

The American Clinical Board of Nutrition (ACBN) is a credentialing body for nutrition specialists. The 
ACBN was founded in 1986 and is the first and only nutrition certifying agency to offer Diplomate status 
to health care providers beyond the doctoral level in the U.S. and internationally. The ACBN provides 
an examination that evaluates the competency of all types of qualified doctoral-level health care 
providers and ensures a standard level of knowledge in the field of clinical nutrition.22 

The ACBN's Diplomate credential is offered to individuals who have submitted the required application 
and fee and who have: 

• Earned a doctoral degree from an accredited education program holding status with the U.S. 
Department of Education; 

• Completed a minimum of 300 hours of nutrition education from an accredited education 
program; 

• Completed a minimum of two years practice experience; 
• Submitted a published article or paper on some aspect of nutrition; and 
• Successfully completed the two-part examination which includes a section on case histories23 

and 150 examination questions.24 

The ACBN requires Diplomates to be re-certified annually with submission of a fee and proof of 12 
hours at ACBN approved nutritional educational seminars or submission of the following: 

• Proof of engagement in nutrition education at a college, university, foundation, or agency having 
status with the U.S. Department of Education, or an agency having a reciprocal agreement with 
the recognized agency; 

• A paper on nutrition for publication with a minimum of ten references; or 
• At least two case histories suitable for publication.25 

2° Certification Board for Nutrition Specialists, Eligibility Requirements for the CNS Credential, available at 
http://cbns.org/?page id=238&preview=true (last visited March 23, 2015). 
21 /d. 
22 American Clinical Board of Nutrition, Welcome to the ACBN, available at http://www.acbn.org/index.html (last visited March 23, 
2015). 
23 A case history is a written narrative showing all aspects of a health care provider's care of an actual patient, from medical history 
documenting to follow-up and release from care. American Clinical Board of Nutrition, Candidates Handbook, available at 
http://www.acbn.org/handbook.html (last visited March 23, 2015). 
24 /d. 
25 /d. 
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Effect of Proposed Changes 

CS/HB 951 amends part X of ch. 468, F.S., the Dietetics and Nutrition Practice Act (Act). 

Currently DNs are only authorized to implement a therapeutic diet that is ordered by a patient's treating 
physician or chiropractor. 26 The bill expands the scope of practice for licensed DNs by authorizing DNs 
to order therapeutic diets. The bill also states that the Act does not preclude a licensed DN from 
independently ordering a therapeutic diet if otherwise authorized to order such a diet in Florida. 

Additionally, the bill allows individuals to become licensed as a DN without an examination when 
applicants for such licensure are: 

• Registered with the Commission on Dietetic Registration (Commission) and are in compliance 
with all of the qualifications in ch. 468, F.S., related to the practice of dietetics and nutrition; or 

• Certified as nutrition specialists by the Certification Board for Nutrition Specialists, or are 
Diplomates of the American Clinical Board of Nutrition, and are in compliance with the 
qualifications under s. 468.509, F.S.27 

The bill provides title protection for certain qualified individuals. Specifically, the bill authorizes only 
individuals who are: 

• Registered with the Commission as a DN to use the title "Registered Dietician/Nutritionist" and 
the designation "R.D.N."; 

• Certified by the Certification Board for Nutrition Specialists to use the title "Certified Nutrition 
Specialist" and the designation "CNS"; and 

• Certified by the American Clinical Board of Nutrition to use the title "Diplomate of the American 
Clinical Board of Nutrition" and the designation of "DACBN." 

The bill provides an effective date of July 1, 2015. 

B. SECTION DIRECTORY: 

Section 1. Amends s. 468.503, F.S., relating to definitions. 
Section 2. Amends s. 468.505, F.S., relating to exemptions; exceptions. 
Section 3. Amends s. 468.509, F.S., relating to dietician/nutritionist; requirements for licensure. 
Section 4. Amends s. 468.516, F.S., relating to practice requirements. 
Section 5. Provides an effective date of July 1, 2015. 

II. FISCAL ANALYSIS & ECONOMIC IMPACT STATEMENT 

A. FISCAL IMPACT ON STATE GOVERNMENT: 

1. Revenues: 

None. 

2. Expenditures: 

The bill may have an insignificant negative fiscal impact on the Department associated with 
enforcing the additional title protections provided in the bill and associated with amending any rules 
to conform to changes made by the bill. 

B. FISCAL IMPACT ON LOCAL GOVERNMENTS: 

26 Section 468.516(1)(a), F.S. 
27 The Commission, the CBNS, and the ACBN are all accredited by the National Commission for Certifying Agencies. 
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1. Revenues: 

None. 

2. Expenditures: 

None. 

C. DIRECT ECONOMIC IMPACT ON PRIVATE SECTOR: 

None. 

D. FISCAL COMMENTS: 

None. 

Ill. COMMENTS 

A. CONSTITUTIONAL ISSUES: 

1. Applicability of Municipality/County Mandates Provision: 

Not applicable. This bill does not appear to affect county or municipal governments. 

2. Other: 

None. 

B. RULE-MAKING AUTHORITY: 

None. 

C. DRAFTING ISSUES OR OTHER COMMENTS: 

None. 

IV. AMENDMENTS/ COMMITTEE SUBSTITUTE CHANGES 

On March 16, 2015, the Health Quality Subcommittee adopted a strike all amendment to the bill and 
reported the bill favorably as a committee substitute. The amendment: 

• Defines the Commission on Dietetic Registration, which is the current credentialing body used 
by the DOH. 

• Inserts the title "registered dietician/nutritionist" into the Dietetics and Nutrition Practice Act and 
authorizes other titles and title abbreviations that may be used by certified practitioners of 
dietetics and nutrition. 

• Authorizes registered dieticians and registered dietician/nutritionists to order therapeutic diets. 

• Authorizes licensure without examination for registered dieticians or registered dietician/ 
nutritionists. 

• States that the Dietetics and Nutrition Practice Act does not preclude a licensed 
dietician/nutritionist from independently ordering a therapeutic diet if they are otherwise 
authorized to do so. 

The analysis is drafted to the committee substitute. 
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FLORIDA H 0 U S E 0 F R E P R E S E N T A T I V E S 

CS/HB 951 

1 A bill to be entitled 

2 An act relating to dietetics and nutrition; amending 

3 s. 468.503, F.S.; defining the term "commission"; 

4 revising definitions; amending s. 468.505, F.S.; 

5 authorizing certain certified individuals to use 

6 specified titles and designations; amending s. 

7 468.509, F.S.; requiring the Board of Medicine to 

8 waive the examination requirement for specified 

9 applicants; amending s. 468.516, F.S.; providing that 

10 a licensed dietitian or nutritionist treating a 

11 patient who is under the active care of a licensed 

12 physician or licensed chiropractor is not precluded 

13 from ordering a therapeutic diet; providing an 

14 effective date. 

15 

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

17 

18 Section 1. Subsections (3) through (11) of section 

2015 

19 468.503, Florida Statutes, are renumbered as subsections (4) 

20 through (12), respectively, present subs~ctions (4) and (11) are 

21 amended, and a new subsection (3) is added to that section, to 

22 read: 

23 468.503 Definitions.-As used in this part: 

2 4 ( 3) "Commission" means the Commission on Dietetic 

25 Registration, the credentialing agency of the Academy of 

2 6 Nutrition and Dietetics. 
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50 

51 
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CS/HB 951 2015 

ill-+4+ "Dietetics and nutrition practice" shall include 

assessing nutrition needs and status using appropriate data; 

recommending appropriate dietary regimens, nutrition support, 

and nutrient intake; ordering therapeutic diets; improving 

health status through nutrition research, counseling, and 

education; and developing, implementing, and managing nutrition 

care systems, which includes, but is not limited to, evaluating, 

modifying, and maintaining appropriate standards of high quality 

in food and nutrition care services. 

_11ll+±-±+ "Registered dietitian" or "registered 

dietitian/nutritionist" means an individual registered with the 

commission on Dietetic Registration, the accrediting body of the 

American Dietetic ~ssociation. 

Section 2. Subsection (4) of section 468.505, Florida 

Statutes, is amended to read: 

468.505 Exemptions; exceptions.-

(4) Notwithstanding any other provision of this part, an 

individual registered by the commission on Dietetic Registration 

of the American Dietetic ~ssociation has the right to use the 

title "Registered Dietitian" or "Registered 

Dietitian/Nutritionist," and the designation "R.D." or "R.D.N." 

An individual certified by the Certification Board for Nutrition 

Specialists has the right to use the title "Certified Nutrition 

Specialist" and the designation "CNS'' and an individual 

certified by the American Clinical Board of Nutrition has the 

right to use the title "Diplomate of the American Clinical Board 
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FLORIDA H 0 U S E 0 F R E P R E S E N T A T I V E S 

CS/HB 951 2015 

53 of Nutrition" and use the designation "DACBN." 

54 Section 3. Subsection (3) of section 468.509, Florida 

55 Statutes, is amended to read: 

56 

57 

58 

59 

60 

61 

62 

63 

64 

65 

66 

67 

68 

69 

70 

71 

72 

73 

74 

468.509 Dietitian/nutritionist; requirements for 

licensure.-

(3) The board shall waive the examination requirement for 

an applicant who presents evidence satisfactory to the board 

that the applicant is~ 

~ A registered dietitian or registered 

dietitian/nutritionist who is registered with the commission and 

complies with the qualifications under this section; or 

(b) A certified nutrition specialist who is certified by 

the Certification Board for Nutrition Specialists or who is a 

Diplomate of the American Clinical Board of Nutrition and 

complies with the qualifications under this section. 

Section 4. Subsection (3) is added to section 468.516, 

Florida Statutes, to read: 

468.516 Practice requirements.-

(3) This section does not preclude a licensed 

dietitian/nutritionist from independently ordering a therapeutic 

diet if otherwise authorized to order such a diet in this state. 

Section 5. This act shall take effect July 1, 2015. 
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HOUSE OF REPRESENTATIVES STAFF ANALYSIS 

BILL#: CS/HB 1039 Nurse Registries 
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ACTION 
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SUMMARY ANALYSIS 

ANALYST 

Langston 

Langston 1 ,i . 

STAFF DIRECTOR or 

BUDGET/POLICY CHIEF 

Poche 
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In Florida, a nurse registry is a business, akin to an employment agency, that is licensed to secure temporary 
employment for nurses, home health aides, certified nursing assistants, homemakers, and companions in a 
patient's home or with health care facilities or other entities. Nurse registries are licensed under Part Ill of ch. 
400, F.S., and are regulated by the Agency for Health Care Administration (AHCA). 

A health care professional referred for contract by a nurse registry is compensated as an independent 
contractor and may provide services directly to patients or private duty or staffing services to licensed health 
care facilities or other entities. The independent contractor, and not any employee of the nurse registry, is the 
only person who may enter the home of the patient and provide care. Nurse registries' only employees are 
administrative staff. 

Currently, each operational site of a nurse registry must be licensed unless all locations are within a single 
county; in that case, all those locations are listed on a license. If offices are located in multiple counties within 
a service area, then a separate license is required for each county in which an office is located. 

CS/HB 1039 amends s. 400.462, F.S., to define the term "satellite office" as a secondary office of a nurse 
registry within the same heath service planning district is the operational site. Eleven health service planning 
districts are defined ins. 408.032(5), F.S., consisting of between one and sixteen counties. The bill permits a 
nurse registry to operate an unlimited number of satellite offices within a health service planning district if there 
is a nurse registry operational site also located in the health service planning district. 

The bill also amends s. 400.506, F.S., to limit the activities that can take place at a satellite office. The satellite 
office may store supplies and records, register and process contractors, and conduct business by telephone. 
The operational site must administer the satellite office and maintain all original records. 

Additionally, the bill expands the requirements for relocating an existing office or opening a new satellite office. 
A nurse registry must advise the AHCA in writing of its intent and submit evidence of its legal right to occupy 
the proposed site and evidence that the property is zoned for use as a nurse registry. 

There is an insignificant negative fiscal impact to state government. There is no fiscal impact to local 
governments. 

The bill provides an effective date of July 1, 2015. 

This document does not reflect the intent or official position of the bill sponsor or House of Representatives. 
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FULL ANALYSIS 

I. SUBSTANTIVE ANALYSIS 

A. EFFECT OF PROPOSED CHANGES: 

Current Situation 

Nurse Registries 

A nurse registry is a business that procures, offers, promises, or attempts to procure health care related 
contracts for registered nurses, licensed practical nurses, certified nursing assistants, home health 
aides, homemakers and companions to provide services to patients in their homes and temporary staff 
to health care facilities or other business entities.1 Nurse registries are governed by part II of chapter 
408, F.S} associated rules in Chapter 59A-35, F.A.C., and the nurse registry rules in Chapter 59A-18, 
F.A.C. A nurse registry must be licensed by the Agency for Health Care Administration (AHCA) to offer 
contracts in Florida.3 

A nurse registry has several responsibilities established by statute and rule, including: 

• Confirming and annually reconfirming the licensure or certification of independent contractors;4 

• Establishing a system for recording and following-up on complaints involving independent 
contractors referred for contract;5 

• Preparing and maintaining a written comprehensive emergency management plan;6 and 
• Complying with the background screening requirements ins. 400.512, F.S., which require a 

level II background check for all employees and contractors.7 

The workers referred by the nurse registry are hired as independent contractors by the patient, health 
care facility, or other business entities.8 Examples of the differences between a nurse registry and 
other types of health care service pools are: 

• A nurse registry and a home health agency may provide services that are privately paid for by 
insurance or other means to patients in their home or place of residence and provide staff to 
health care facilities, schools, or other business entities; a health care service pool cannot. 

• A nurse registry and a health care services pool do not qualify for Medicare reimbursements; a 
home health agency does. 

• A nurse registry cannot have any employees except for the administrator, alternate 
administrator and office staff- all individuals who enter the home of patients to provide direct 
care must be independent contractors.9 

In July 2014, there were 517 nurse registries, 114 of which were in Broward County, and 112 of which 
were in Palm Beach County. 10 By January 2015, that number had grown to 541 licensed nurse 
registries with 367 different ownerships consisting of corporations, limited liability companies, and one 

1 S. 400.642(21 ), F.S. 
2 S. 400.506(2), F.S. A nurse registry is also governed by the provisions ins. 400.506, F.S. 
3 S. 400.506(1), F.S. 
4 Rule 59A-18.005(3) and (4), F.A.C. 
5 Rule 59A-18.017(4), F.A.C. 
6 Rule 59A-18.018(1), F.A.C. 
7 S. 400.506(9), F.S. 
8 1d. 
9 Agency for Health Care Administration, Frequently Asked Questions Nurse Registries: What is a nurse registry? 
rJtp://ahca.myflorida.com/mchq/Health_Facility_Regulation/Home_ Care/NR_FAQS/section 1.shtml (last visited March 13, 2015). 

Anne Menard, Power Point Presentation: AHCA Nurse Registry Regulatory Update, July 22, 2014, available at 
http://ahca.myflorida.com/mchq/Health_Facility_Regulation/Home_Care/docs/2014_NR_Regulatory_Update.pptx (last visited on March 
13, 2015). 
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sole proprietor (companies ). 11 A total of 62 companies, or 17 percent, owned two or more licensed 
nurse registries. 12 Of those 62 companies, eight companies have multiple nurse registries within one of 
the eleven health service planning districts.13 There are currently 548 licensed nurse registries in the 
state. 14 

Licensing 

Nurse registries are licensed by AHCA. The initial license application requires a fee of $2,000. 15 The 
license can be renewed every two years with a fee of $2,000.16 The renewal application must be 
submitted to AHCA no less than 60 days prior to expiration of the current license.17 

All nurse registries must apply for the licensure in the geographic service area in which the main office 
is located. 18 The license permits the nurse registry to refer its independent contractors to provide 
services to patients or clients in their homes or to provide staffing in facilities located throughout the 
specified geographic service area.19 Geographic service areas are defined in the rule as "AHCA area 
boundaries," which are the same as the "heath service planning districts" ins. 408.032(5), F.S., and 
most contain multiple counties. 

Nurse registries may apply for a license in one or more of the counties within a specific geographic 
service area.20 While only one license is needed to provide services within a geographic area, a 
separate license is required for each office in a different county, even within the same geographic 
service area. If all office locations are in the same county, only one license is required; in that case the 
additional locations are listed on the license for the main office.21 However, additional offices located in 
counties other than the county in which the main office is located require a separate license.22 

AHCA Area Boundaries ("Health Service Planning Districts") 
Area/ Counties 

District 
,,: 1 Escambia, Walton, Santa Rosa and Okaloosa 

2 Bay, Calhoun, Franklin, Gadsden, Gulf, Holmes, Jackson, Jefferson, Leon, Liberty, 
Madison, Taylor, Wakulla and Washington 

3 Alachua, Bradford, Citrus, Columbia, Dixie, Gilchrist, Hamilton, Hernando, Lafayette, 
\c Lake, Levy, Marion, Putnam, Sumter, Suwannee and Union 

' 4 Baker, Clay, Duval, Flagler, Nassau, St. Johns and Volusia 
5 Pasco and Pinellas 
6 Hardee, Highlands, Hillsborough, Manatee and Polk 
7 Brevard, Orange, Osceola and Seminole 
8 Charlotte, Collier, Desoto, Glades, Hendry, Lee and Sarasota 
9 Indian River, Martin, Okeechobee, Palm Beach and St. Lucie 
10 ,., Broward 
11' Dade and Monroe 

11 Agency for Health Care Administration, 2015 Agency Legislative Bill Analysis, February 17, 2015 (on file with Health Innovation 
Subcommittee Staff). 
121d. 

131d. 
14 Agency for Health Care Administration, Facility/Provider Search Results-Nurse Registries, report generated March 15, 2015, 
available at http://www.floridahealthfinder.gov/Facilitylocator/ListFacilities.aspx. 
15 Rule 59A-18.004(3), F.A.C. 
16 S. 400.506(3), F.S.; Rule 59A-18.004(6), F.A.C. 
17 S. 408.806(2), F.S; Rule 59A-18.004(6), F.A.C. 
18 Rule 59A-18.004(4), F.A.C. 
19 S. 408.032(5), F.S.; Rule 59A-18.002(7), F.A.C. 
20 Rule 59A-18.004(4), F.A.C. 
21 S. 400.506(1 ), F.S. 
22 ld. 
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Nurse registries are surveyed by AHCA's field offices biennially. 23 In addition to the biennial inspection, 
nurse registries may also be inspected to determine compliance with the relevant statutes and rules.24 

A nurse registry must provide 21 to 120 days advance notification of any change in the address of the 
main or principal office.25 

Effect of Proposed Changes 

Satellite Office 

CS/HB 1039 amends s. 400.462, F.S., to add and define the term "satellite office" as a secondary office 
of a nurse registry within the same health service planning district, as defined in s. 408.032, F.S, as a 
licensed nurse registry operational site. 

The bill creates s. 400.506(1 )(b), F.S., which describes what activities can occur at a satellite office. A 
satellite office may: 

• Store supplies and records; 
• Register and process contractors; and 
• Conduct business by telephone. 

The bill prohibits a satellite office from keeping any original records. The operational site must 
administer all satellite offices and keep the original records. 

Licensing 

The bill amends s. 400.506(1 ), F.S., to allow a single license for more than one office within a health 
planning service district. This provision reduces the number of licenses a nurse registry needs. It 
would expand the coverage of the operational site license from all offices within a county to all 
operational sites and satellite offices located in a health service planning district, which usually consists 
of more than one county.26 

Notification of Change of Address 

The bill requires nurse registries to notify AHCA in writing of a proposed change of address for the 
operational site or the opening of a satellite office. This is consistent with what is presently required by 
rule. In addition, the bill requires that, prior to relocating an operational site or opening a satellite office, 
the nurse registry must submit: 

• Evidence of its legal right to use the property; and 
• A certificate of occupancy, certificate of use, or other evidence that the property is zoned for use 

by the nurse registry. 

The bill provides an effective date of July 1, 2015 

B. SECTION DIRECTORY: 

Section 1: Amends s. 400.462, F.S., relating to definitions. 
Section 2: Amends s. 400.506, F.S., relating to licensure of nurse registries; requirements; penalties. 

23 S. 408.811 (1 ){b), F.S. 
24 S. 400.484(1), F.S. 
25 Rule 59A-35.040(2){b)5., F.A.C. 
26 Health Service Planning District 10, consisting of Broward County, is the only single county district. 
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Section 3: Reenacts s. 400.497, F.S., relating to rules establishing minimum standards; reenacts s. 
400.506(3), F.S., relating to licensing of nurse registries; and s. 817.505(3)(h), F.S., relating 
to patient brokering prohibited; exceptions; penalties. 

Section 4: Provides for an effective date of July 1, 2015. 

II. FISCAL ANALYSIS & ECONOMIC IMPACT STATEMENT 

A. FISCAL IMPACT ON STATE GOVERNMENT: 

1. Revenues: 

AHCA may realize an indeterminate loss of revenue from licensing fees since nurse registries can 
set up multiple satellite offices throughout the health service planning district without paying license 
fees for offices located outside of the county where its main office is located. 

2. Expenditures: 

There is an insignificant negative fiscal impact on AHCA associated with rulemaking activities 
necessary to implement the provisions of the bill. These costs are nonrecurring and can be 
absorbed within current resources. 

B. FISCAL IMPACT ON LOCAL GOVERNMENTS: 

1. Revenues: 

None. 

2. Expenditures: 

None. 

C. DIRECT ECONOMIC IMPACT ON PRIVATE SECTOR: 

Nurse registries will see reduced license fees as only one license is required for each, typically multi
county, health service planning district. Nurse registries will be able to set up unlimited satellite offices 
per health service planning district at no additional licensing cost. 

D. FISCAL COMMENTS: 

None. 

Ill. COMMENTS 

A. CONSTITUTIONAL ISSUES: 

1. Applicability of Municipality/County Mandates Provision: 

Not Applicable. This bill does not appear to affect county or municipal governments 

2. Other: 

None. 

B. RULE-MAKING AUTHORITY: 

AHCA has sufficient rulemaking authority to implement the provisions of this bill. 
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C. DRAFTING ISSUES OR OTHER COMMENTS: 

None. 

IV. AMENDMENTS/ COMMITTEE SUBSTITUTE CHANGES 

On March 18, 2015, the Health Innovation Subcommittee adopted a strike-all amendment and reported the 
bill favorably as a committee substitute. The amendment made the following changes to the bill: 

• Replaced the term "geographic service area" with "health service planning district;" health service 
planning district is currently defined in statute. 

• Removed the deletion of the exemption from penalties for improper remunerations of certain 
persons for nurse registries that bill the Florida Medicaid Program. 

The analysis is drafted to the committee substitute as passed by the Health Innovation Subcommittee. 
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FLORIDA H 0 U S E 0 F R E P R E S E N T A T I V E S 

CS/HB 1039 

1 A bill to be entitled 

2 An act relating to nurse registries; amending s. 

3 400.462, F.S.; defining a term; amending s. 400.506, 

4 F.S.; providing for the licensure of more than one 

5 nurse registry operational site within the same health 

6 service planning district; authorizing a licensed 

7 nurse registry to operate a satellite office; 

8 requiring a nurse registry operational site to keep 

9 all original records; requiring a nurse registry to 

10 provide notice and certain evidence before it 

11 relocates an operational site or opens a satellite 

12 office; reenacting s. 400.497, F.S., relating to rules 

13 establishing minimum standards with respect to home 

14 health agencies, s. 817.505(3) (h), F.S., relating to 

15 an exception from a prohibition on patient brokering, 

16 and s. 400.506(3), F.S., relating to a nurse registry 

17 application fee, to incorporate the amendment made by 

18 the act to s. 400.506, F.S., in references thereto; 

19 providing an effective date. 

20 

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

22 

23 Section 1. Subsections (28) and (29) of section 400.462, 

24 Florida Statues, are renumbered as subsections (29) and (30), 

2015 

25 respectively, and a new subsection (28) is added to that section 

26 to read: 
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FLORIDA H 0 U S E 0 F R E P R E S E N T A T I V E S 

CS/HB 1039 2015 

27 400.462 Definitions.-As used in this part, the term: 

2 8 ( 28) "Satellite office" means a secondary office of a 

29 nurse registry established pursuant to s. 400.506(1) in the same 

30 health service planning district as a licensed nurse registry 

31 operational site. 

32 Section 2. Subsection (1) of section 400.506, Florida 

33 Statutes, is amended to read: 

34 400.506 Licensure of nurse registries; requirements; 

35 penalties.-

36 (1)~ A nurse registry is exempt from the licensing 

37 requirements of a home health agency but must be licensed as a 

38 nurse registry. The requirements of part II of chapter 408 apply 

39 to the provision of services that require licensure pursuant to 

40 ss. 400.506-400.518 and part II of chapter 408 and to entities 

41 licensed by or applying for such license from the Agency for 

42 Health Care Administration pursuant to ss. 400.506-400.518. A 

43 license issued by the agency is required for the operation of a 

44 nurse registry. Each operational site of the nurse registry must 

45 be licensed, unless there is more than one site within the 

46 health service planning district for which a license is issued. 

47 In such case, a county. If there is more than one site Hithin a 

48 county, only one license per county is required. each 

49 operational site within the health service planning district 

50 must be listed on the license. 

51 (b) A licensed nurse registry may operate a satellite 

52 office as defined in s. 400.462. The nurse registry operational 
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FLORIDA H 0 U S E 0 F R E P R E S E N T A T I V E S 

CS/HB 1039 

53 site must administer all satellite offices. A satellite office 

54 may store supplies and records, register and process 

55 contractors, and conduct business by telephone as is done at 

56 other operational sites. Nurse registries may use signs and 

57 advertisements to notify the public of the location of a 

58 satellite office. All original records must be kept at the 

59 operational site. 

2015 

60 (c) A nurse registry must provide notice, in writing, to 

61 the agency at the state and area office levels, as required by 

62 agency rule, of a proposed change of address for an operational 

63 site or the opening of a satellite office. Before relocating an 

64 operational site or opening a satellite office, the nurse 

65 registry must submit evidence of its legal right to use the 

66 proposed property, as well as a certificate of occupancy, a 

67 certificate of use, or other evidence that the property is zoned 

68 for nurse registry use. 

69 Section 3. Section 400.497, paragraph (h) of subsection 

70 (3) of section 817.505, and subsection (3) of section 400.506, 

71 Florida Statutes, are reenacted for the purpose of incorporating 

72 the amendment made by this act to section 400.506, Florida 

73 Statutes, in references thereto. 

74 Section 4. This act shall take effect July 1, 2015. 
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Amendment No. 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. CS/HB 1039 (2015) 

COMMITTEE/SUBCOMMITTEE ACTION 

ADOPTED (Y/N) 

ADOPTED AS AMENDED 

ADOPTED W/0 OBJECTION 

FAILED TO ADOPT 

WITHDRAWN 

OTHER 

(Y/N) 

(Y/N) 

(Y/N) 

(Y/N) 

1 Committee/Subcommittee hearing bill: Health & Human Services 

2 Committee 

3 Representative Stone offered the following: 

4 

5 Amendment (with title amendment} 

6 Remove everything after the enacting clause and insert: 

7 Section 1. Subsections (28) and (29) of section 400.462, 

8 Florida Statues, are renumbered as subsections (29) and (30), 

9 respectively, and a new subsection (28) is added to that section 

10 to read: 

11 400.462 Definitions.-As used in this part, the term: 

12 (28) "Satellite office" means a secondary office of a 

13 nurse registry established pursuant to s. 400.506(1) in the same 

14 health service planning district as a licensed nurse registry 

15 operational site. 

16 Section 2. Subsection (2) of section 400.464, Florida 

17 Statutes, is amended to read: 
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Amendment No. 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. CS/HB 1039 (2015) 

18 400.464 Home health agencies to be licensed; expiration of 

19 license; exemptions; unlawful acts; penalties.-

20 (2} If the licensed home health agency operates related 

21 offices, each related office outside the health service planning 

22 districtcounty where the main office is located must be 

23 separately licensed. The counties where the related offices are 

24 operating within the health service planning district must be 

25 specified on the license in the main office. 

26 Section 3. Subsection (1) of section 400.506, Florida 

27 Statutes, is amended to read: 

28 400.506 Licensure of nurse registries; requirements; 

29 penalties.-

30 (1} (a) A nurse registry is exempt from the licensing 

31 requirements of a home health agency but must be licensed as a 

32 nurse registry. The requirements of part II of chapter 408 apply 

33 to the provision of services that require licensure pursuant to 

34 ss. 400.506-400.518 and part II of chapter 408 and to entities 

35 licensed by or applying for such license from the Agency for 

36 Health Care Administration pursuant to ss. 400.506-400.518. A 

37 license issued by the agency is required for the operation of a 

38 nurse registry. Each operational site of the nurse registry must 

39 be licensed, unless there is more than one site within the 

40 health service planning district for which a license is issued. 

41 In such case, a county. If there is more than one site within a 

42 county, only one license per county is required. each 
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Amendment No. 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. CS/HB 1039 (2015) 

43 operational site within the health service planning district 

44 must be listed on the license. 

45 (b) A licensed nurse registry may operate a satellite 

46 office as defined ins. 400.462. The nurse registry operational 

47 site must administer all satellite offices. A satellite office 

48 may store supplies and records, register and process 

49 contractors, and conduct business by telephone as is done at 

50 other operational sites. Nurse registries may use signs and 

51 advertisements to notify the public of the location of a 

52 satellite office. All original records must be kept at the 

53 operational site. 

54 (c) A nurse registry must provide notice, in writing, to 

55 the agency at the state and area office levels, as required by 

56 agency rule, of a proposed change of address for an operational 

57 site or the opening of a satellite office. Before relocating an 

58 operational site or opening a satellite office, the nurse 

59 registry must submit evidence of its legal right to use the 

60 proposed property and evidence that the property is zoned for 

61 nurse registry use. 

62 Section 4. Section 400.497, paragraph (h) of subsection 

63 (3) of section 817.505, and subsection (3) of section 400.506, 

64 Florida Statutes, are reenacted for the purpose of incorporating 

65 the amendment made by this act to section 400.506, Florida 

66 Statutes, in references thereto. 

67 Section 5. This act shall take effect July 1, 2015. 

68 
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Amendment No. 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. CS/HB 1039 (2015) 

T I T L E A M E N D M E N T 

Remove everything before the enacting clause and insert: 

An act relating to home health services; amending. s. 

400.462, F.S.; defining a term; amending s. 400.464, F.S.; 

allowing home health agencies to operate related offices 

inside of the main office's health service planning 

district without an additional license; amending s. 

400.506, F.S.; providing for the licensure of more than one 

nurse registry operational site within the same health 

service planning district; authorizing a licensed nurse 

registry to operate a satellite office; requiring a nurse 

registry operational site to keep all original records; 

requiring a nurse registry to provide notice and certain 

evidence before it relocates an operational site or opens a 

satellite office; reenacting s. 400.497, F.S., relating to 

rules establishing minimum standards with respect to home 

health agencies, s. 817.505(3) (h), F.S., relating to an 

exception from a prohibition on patient brokering, and s. 

400.506(3), F.S., relating to a nurse registry application 

fee, to incorporate the amendment made by the act to s. 

400.506, F.S., in references thereto; providing an 

effective date. 
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HOUSE OF REPRESENTATIVES STAFF ANALYSIS 

BILL #: CS/HB 1055 Child Protection 
SPONSOR(S): Children, Families & Seniors Subcommittee; Harrell 
TIED BILLS: IDEN./SIM. BILLS: 

REFERENCE ACTION ANALYST STAFF DIRECTOR or 

BUDGET/POLICY CHIEF 

1) Children, Families & Seniors Subcommittee 11 Y, 0 N, As Tuszynski Brazzell 
cs 

2) Health & Human Services Committee Tuszynski Calamas E~ 

SUMMARY ANALYSIS 

A child protection team (CPT) is a medically directed, multidisciplinary team that works with local sheriff's 
offices and the Department of Children and Families (DCF) in cases of child abuse and neglect to supplement 
investigation activities. Child protection teams provide expertise in evaluating alleged child abuse and neglect, 
assessing risk and protective factors, and providing recommendations for interventions to protect children. 

The bill: 

• Amends s. 39.303, F.S., to require the Statewide Medical Director for Child Protection and district CPT 
medical directors to hold certain licenses and certifications. 

• Adds "a member of a child protection team, as defined in s. 39.01, when carrying out his or her duties 
as a team member" to the definition of "Officer, employee, or agent" for the purposes of sovereign 
immunity. 

• Requires the inclusion of the local child protection team medical director on any Critical Incident Rapid 
Response Team initiated by DCF to conduct investigations of certain child deaths or other serious 
incidents. 

The bill also adds child abuse and neglect cases as an authorized use of the "expert witness certificate." 

The bill does not appear to have any fiscal impact on state or local governments. 

The bill provides an effective date of July 1, 2015. 

This document does not reflect the intent or official position of the bill sponsor or House of Representatives. 
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FULL ANALYSIS 

I. SUBSTANTIVE ANALYSIS 

A. EFFECT OF PROPOSED CHANGES: 

Present Situation 

Child Protection Teams 

A child protection team (CPT) is a medically directed, multidisciplinary team that supplements the child 
protective investigation efforts of local sheriffs' offices and the Department of Children and Families 
(DCF) in cases of child abuse and neglect. 1 They are independent, community-based programs that 
provide expertise in evaluating alleged child abuse and neglect, assessing risk and protective factors, 
and providing recommendations for interventions to protect children and to enhance a caregiver's 
capacity to provide a safer environment when possible.2 The Children's Medical Services (CMS) 
program in the Department of Health (DOH) is authorized via statute to contract for these CPT services 
with local community-based programs.3 There are 23 CPTs across the state providing services to all 67 
Florida counties. 4 

Child abuse, abandonment and neglect reports to the DCF central abuse hotline that must be referred 
to child protection teams include cases involving: 

• Injuries to the head, bruises to the neck or head, burns, or fractures in a child of any age. 
• Bruises anywhere on a child five years of age or younger. 
• Any report alleging sexual abuse of a child. 
• Any sexually transmitted disease in a prepubescent child. 
• Reported malnutrition or failure of a child to thrive. 
• Reported medical neglect of a child. 
• A sibling or other child remaining in a home where one or more children have been pronounced 

dead on arrival or have been injured and later died as a result of suspected abuse, 
abandonment or neglect. 

• Symptoms of serious emotional problems in a child when emotional or other abuse, 
abandonment, or neglect is suspected.5 

The State Surgeon General and the DOH Deputy Secretary for Children's Medical Services, in 
consultation with the DCF Secretary, have responsibility for the screening, employment, and any 
necessary termination of child protection team medical directors, both at the state and district level.6 

There is currently no statutory requirement related to the qualifications of either the Statewide Medical 
Director for Child Protection or the district team medical directors. The Florida Administrative Code 
requires a district team medical director to be a licensed to practice in Florida, board certified in 
pediatrics, and interested in the field of child abuse and neglect with satisfactory completion of training 
deemed necessary by the Department of Health.7 

1 Florida Department of Health, Children's Medical Services. Child Protection Teams http://www.floridahealth.gov/AltemateSites/CMS
Kids/families/child protection safetv/child protection teams.html (last visited March 10, 2015). 
2 Jd. 
3 Section 39.303, F.S. 
4 Children's Medical Services, Child Protection Teams: CPT Statewide Directory, available at http://www.floridahealth.gov/altematesites/cms
kids/home/contact/cpt.pdf(last accessed March 12, 2015) 
5 Jd. 
6 Supra. at FN 4. 
7 Rule 64C-8.002, F.A.C. 
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Specialty Certification for Child Abuse Pediatrics 

Child abuse pediatricians are responsible for the diagnosis and treatment of children and adolescents 
who are suspected victims of child maltreatment. This includes physical abuse, sexual abuse, factitious 
illness (medical child abuse), neglect, and psychological/emotional abuse. These specialty 
pediatricians participate in multidisciplinary collaborative work within the medical, child welfare, and law 
enforcement systems. They are also often called to provide expert testimony in court proceedings.8 

The American Board of Medical Specialties approved the child abuse pediatrics specialty in 2006 and 
the American Board of Pediatrics issued the first certification exams in late 2009. Three years of full
time, broad-based fellowship training in child abuse pediatrics are required for fellows entering training 
on or after January 1, 2010.9 Three-year child abuse fellowships are in various stages of development 
at academic medical centers because of the new specialty designation. Most of them are housed within 
children's hospitals across the country, similar to other pediatric specialty fellowships, and will be 
comprised of both clinical and research training and a requirement for a scholarly project, which will 
help advance the field. 10 As of December 31, 2013, there were 324 child abuse pediatrics diplomates 
nationwide, including 12 in Florida. 11 

Sovereign Immunity 

Sovereign immunity bars lawsuits against the state or its political subdivisions for the torts of officers, 
employees, or agents of such governments unless the immunity is expressly waived. 

Article X, Section 13, of the Florida Constitution recognizes the concept of sovereign immunity and 
gives the Legislature the power to waive such immunity in part or in full by general law. Section 768.28, 
F.S., contains the limited waiver of sovereign immunity applicable to the state. Under this statute, 
officers, employees, and agents of the state will not be held personally liable in tort or named as a party 
defendant in any action for any injury or damage suffered as a result of any act, event, or omission of 
action in the scope of her or his employment or function. 

Instead, the state steps in as the party litigant and defends against the claim. The recovery by any one 
person is limited to $200,000 for one incident and the total for all recoveries related to one incident is 
limited to $300,000. 12 The sovereign immunity recovery caps do not prevent a plaintiff from obtaining a 
judgment in excess of the caps, but the plaintiff cannot recover the excess damages without action by 
the Legislature.13 

However, personal liability may result from actions in bad faith or with malicious purpose or in a manner 
exhibiting wanton and willful disregard of human rights, safety, or property.14 

Whether sovereign immunity applies turns on the degree of control of the agent of the state retained by 
the state. 15 In Stoll v. Noel, the Florida Supreme Court held that independent contractor physicians may 
be agents of the state for purposes of sovereign immunity. The court examined the employment 

8 Council of Pediatric Subspecialties. Pediatric Child Abuse, available at: http://pedsubs.org/SubDcs/ChildAbusc.cfm. (last visited March I 0, 2015). 
9 Child Abuse Pediatrics Certification, Eligibility Criteria for Certification in Child Abuse Pediatrics, available at https://www.abp.org/content/child
abuse-pediatrics-certification (last visited March II, 2015) 
10 Giardino, A., Hanson, N., Hill, K.S, and Leventhal, J.M. Child Abuse Pediatrics: New Specialty, Renewed Mission. Pediatrics 2011; 128(1):156-
159. 
11 American Board of Pediatrics, Worliforce Databook, available at https://www.abp.org/sites/abp/files/pdf/workforcebook.pdf (last visited March II, 
2015). 
12 S. 768.28(5), F.S. 
13 Id. 
14 S. 768.28(9)(a), F.S. 
15 Stoll v. Noel, 694 So. 2d 701, 703 (Fla. 1997). 
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16 Id. 
17 Id. 
18 Id. 

contract between the physicians and the state to determine whether the state's right to control was 
sufficient to create an agency relationship and held that it did.16 

The Stoll court explained that whether the Children's Medical Services (CMS) physician consultants are 
agents of the state turns on the degree of control retained or exercised by CMS. The manuals and 
guides given to physician consultants demonstrated that CMS had final authority over all care and 
treatment provided to CMS patients, and that CMS could refuse to allow a physician consultant's 
recommended course of treatment of any CMS patient for either medical or budgetary reasons. 17 

Furthermore, the court's conclusion was supported by the state's acknowledgement that the manual 
creates an agency relationship between CMS and its physician consultants, and despite its potential 
liability in this case, the state acknowledged full financial responsibility for the physicians' actions. The 
court stated that the state's interpretation of its manual is entitled to judicial deference and great 
weight.18 

Expert Testimony in Child Abuse Cases and Expert Witness Certificate 

Section 458.3175, F.S., requires an expert witness who is licensed in another jurisdiction to obtain an 
"expert witness certificate" from DOH before that expert witness may testify in medical negligence 
cases or provide an affidavit in the pre-suit portion of a medical negligence case. The certificate is good 
for 2 years, and only authorizes the physician to do the following: 

• Provide a verified written medical expert opinion; and 
• Provide expert testimony about the prevailing professional standard of care in connection with 

medical negligence litigation pending in this state against a physician licensed in Florida. 19 

In criminal child abuse and neglect cases, s. 827.03(3), F.S., allows expert testimony in child abuse 
and neglect cases by physicians licensed under chapter 458, F.S., or 459, F.S., or by physicians who 
have obtained an expert witness certification under s. 458.3175, F.S. To provide expert testimony of 
mental injury in child abuse and neglect cases, physicians must be licensed under chapter 458, F.S., or 
459, F.S., and have completed an accredited residency in psychiatry, or obtained an expert witness 
certification under s. 458.3175, F.S.20 

Whiles. 827.03, F.S., allows experts to testify in criminal child abuse and neglect cases if they have an 
expert witness certificate, s. 458.3175, F.S., only authorizes a very narrow enumerated use of this 
certificate and does not currently allow physicians to give expert testimony in child abuse and neglect 
cases. 

Critical Incident Rapid Response Team 

The Critical Incident Rapid Response Team (CIRRT) was created by the Legislature in 2014. The 
CIRRTs are established within DCF to conduct investigations of child death or other serious incidents 
reported to the central abuse hotline if the child or another child in his or her home was the subject of a 
verified report of abuse or neglect within the previous 12 months.21 The purpose of the CIRRT is to 
perform an immediate root-cause analysis of critical incidents and rapidly determine the need to 
change policies and practices related to child protection and welfare. 22 

Statute requires that the CIRRT be comprised of a multiagency team of at least five professionals with 
expertise in child proteCtion, child welfare, and organizational management; a majority of the team must 

19 S. 758.3175(2), F.S. 
20 S. 827.03(3)(b), F.S. 
21 S. 39.2015(2), F.S. 
22 S. 39.2015(1), F.S. 
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reside in judicial circuits outside the location of the incident.23 It does not require a CPT member to be 
appointed to the CIRRT, although CPT members may be appointed to the CIRRT due to their expertise 
in child protection. 

Effect of Proposed Changes 

Child Protection Teams 

CS/HB 1055 amends s. 39.303, F.S., to require the Statewide Medical Director for Child Protection to 
be: 

• A licensed physician under chapters 458 or 459; 
• A board-certified pediatrician; and 
• A diplomate in the subspecialty of child abuse pediatrics from the American Board of Pediatrics. 

The bill requires each district CPT medical director to be: 

• A licensed physician under chapters 458 or 459; 
• A board-certified pediatrician; and 
• A diplomate in the subspecialty of child abuse pediatrics from the American Board of Pediatrics 

within 2 years after the date of his or her employment as district medical director; or 
• Meet the requirements established by a third-party credentialing entity recognizing a 

demonstrated specialized competence in child abuse pediatrics. 

Third-Party Credentialing Entity 

The bill requires DOH to approve one or more third-party credentialing entities to develop and 
administer a professional credentialing program for district medical directors. DOH must approve an 
entity within 90 days after receiving documentation that demonstrates the third-party credentialing 
entity's compliance with certain minimum standards, including: 

• Establishment of child abuse pediatrics core competencies,24 certification standards, testing 
instruments, and recertification standards; 

• A demonstrated ability to administer a professional code of ethics, disciplinary process, biennial 
continuing education and certification renewal requirements, and an education provider 
program; 

• Establishment of a process to administer the certification application, award, and maintenance 
processes according to national psychometric standards; 

• Establishment of, and ability to maintain a publicly accessible Internet-based database that 
contains information on each person who applies for and is awarded certification, such as the 
person's first and last name, certification status, and ethical or disciplinary history; and 

Sovereign Immunity 

The bill amends s. 768.28(9)(b), F.S., adding "a member of a child protection team, as defined ins. 
39.01 25

, when carrying out his or her duties as a team member" to the definition of "Officer, employee or 
agent." This explicitly enumerates CPT members as falling under the sovereign immunity protections of 
the state. 

23 S. 39.2015(3), F.S. 
24 These core competency standards must be established according to nationally recognized psychometric standards. 
25 S. 39.01 defines a CPT as, "[A] team of professionals established by the Department of Health to receive referrals from the protective investigators 
and protective supervision staff of the department and to provide specialized and supportive services to the program in processing child abuse, 
abandonment, or neglect cases. A child protection team shall provide consultation to other programs of the department and other persons regarding 
child abuse, abandonment, or neglect cases." 
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Expert Witness Certificate 

The bill amends s. 458.3175(2), F.S., adding child abuse and neglect cases as an authorized use of the 
"expert witness certificate." 

Critical Incident Rapid Response Team 

The bill amends s. 39.2015, F.S., to require the inclusion of the local child protection team medical 
director on any CIRRT. 

Lastly, the bill reenacts ss. 39.3031 and 391.026(2), F.S., to incorporate the amendments made by the 
bill. 

The bill provides an effective date of July 1, 2015. 

B. SECTION DIRECTORY: 

Section 1: 
Section 2: 
Section 3: 
Section 4: 
Section 5 
Section 6: 
Section 7: 
Section 8: 

Amends s. 39.2015(3), F.S., relating to critical incident rapid response team. 
Amends s. 39.303, F.S., relating to child protection teams. 
Amends s. 768.28, F.S., relating to sovereign immunity. 
Amends s. 458.3175, F.S., relating to expert witness certificates. 
Amends s. 39.301, F.S., relating to conforming references. 
Reenacts s. 39.3031, F.S., relating to rules for implementation. 
Reenacts s. 391.026(2), F.S., relating to powers and duties of the department. 
Provides for an effective date. 

II. FISCAL ANALYSIS & ECONOMIC IMPACT STATEMENT 

A. FISCAL IMPACT ON STATE GOVERNMENT: 

1. Revenues: 

None. 

2. Expenditures: 

None. 

B. FISCAL IMPACT ON LOCAL GOVERNMENTS: 

1. Revenues: 

None. 

2. Expenditures: 

None. 

C. DIRECT ECONOMIC IMPACT ON PRIVATE SECTOR: 

The cost of obtaining the required child abuse pediatric subspecialty certification from the American 
Board of Pediatrics or the third-party credential is unknown. The subspecialty certification through the 
American Board of Pediatrics requires a three-year fellowship. 

D. FISCAL COMMENTS: 

None. 
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Ill. COMMENTS 

A. CONSTITUTIONAL ISSUES: 

1. Applicability of Municipality/County Mandates Provision: 

Not Applicable. This bill does not appear to affect county or municipal governments. 

2. Other: 

None. 

B. RULE-MAKING AUTHORITY: 

The bill reenacts the relevant section of statute giving the Department of Health sufficient rule-making 
authority. 

C. DRAFTING ISSUES OR OTHER COMMENTS: 

None. 

IV. AMENDMENTS/ COMMITTEE SUBSTITUTE CHANGES 

On March 17, 2015, the Children, Families & Seniors Subcommittee adopted a strike-all amendment. The 
amendment: 

• Requires district medical directors to obtain a subspecialty certification in child abuse pediatrics 
from the American Board of Pediatrics or meet minimum requirements established by a third-party 
credentialing entity. 

• Requires the Department of Health to approve one or more third-party credentialing entities for the 
purpose of developing a professional credentialing program for district medical directors. 

• Removes the amendment to s. 827.03, F.S., in relation to mental injury expert testimony, and adds 
child abuse and neglect cases as an authorized use of the "expert witness certificate" under s. 
458.3175, F.S. 

• Removes the parallel definition of "Officer, employee, or agent" ins. 768.28(9)(b)3. for sovereign 
immunity and adds CPT members to the existing definition of "Officer, employee, or agent" in s. 
768.28(9)(b )2. 

The bill was reported favorably as a committee substitute. The analysis is drafted to the committee 
substitute. 
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CS/HB 1055 

A bill to be entitled 

An act relating to child protection; amending s. 

39.2015, F.S.; providing requirements for the 

representation of Children's Medical Services on 

multiagency teams investigating certain child deaths 

or other serious incidents; amending s. 39.303, F.S.; 

requiring the Statewide Medical Director for Child 

Protection and the district medical directors to hold 

certain qualifications; requiring the Department of 

Health to approve a third-party credentialing entity 

to administer a credentialing program for district 

medical directors; amending s. 768.28, F.S.; 

specifying that child protection team members are 

covered by state sovereign immunity provisions when 

carrying out their duties; amending s. 458.3175, F.S.; 

providing that a physician who holds an expert witness 

certificate may provide expert testimony in criminal 

child abuse and neglect cases; amending s. 39.301, 

F.S.; correcting a cross-reference; reenacting ss. 

39.3031 and 391.026(2), F.S., relating to child 

protection teams, to incorporate the amendments made 

by the act to s. 39.303, F.S., in references thereto; 

providing an effective date. 

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

26 
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27 Section 1. Subsection (3) of section 39.2015, Florida 

28 Statutes, is amended to read: 

29 39.2015 Critical incident rapid response team.-

30 (3) Each investigation shall be conducted by a multiagency 

31 team of at least five professionals with expertise in child 

32 protection, child welfare, and organizational management. The 

33 team may consist of employees of the department, community-based 

34 care lead agencies, Children's Medical Services, and community-

35 based care provider organizations; faculty from the institute 

36 consisting of public and private universities offering degrees 

37 in social work established pursuant to s. 1004.615; or any other 

38 person with the required expertise. The team shall include, at a 

39 minimum, the local child protection team medical director. The 

40 majority of the team must reside in judicial circuits outside 

41 the location of the incident. The secretary shall appoint a team 

42 leader for each group assigned to an investigation. 

43 Section 2. Section 39.303, Florida Statutes, is amended to 

44 read: 

45 39.303 Child protection teams; services; eligible cases.-

46 ill The Children's Medical Services Program in the 

47 Department of Health shall develop, maintain, and coordinate the 

48 services of one or more multidisciplinary child protection teams 

49 in each of the service districts of the Department of Children 

50 and Families. Such teams may be' composed of appropriate 

51 representatives of school districts and appropriate health, 

52 mental health, social service, legal service, and law 
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CS/HB 1055 

53 enforcement agencies. The Department of Health and the 

54 Department of Children and Families shall maintain an 

55 interagency agreement that establishes protocols for oversight 

56 and operations of child protection teams and sexual abuse 

57 treatment programs. The State Surgeon General and the Deputy 

2015 

58 Secretary for Children's Medical Services, in consultation with 

59 the Secretary of Children and Families, shall maintain the 

60 responsibility for the screening, employment, and, if necessary, 

61 the termination of child protection team medical directors, at 

62 headquarters and in the 15 districts. 

63 (2) (a) The Statewide Medical Director for Child Protection 

64 must be a physician licensed under chapter 458 or chapter 459 

65 who is a board-certified pediatrician with a subspecialty 

66 certification in child abuse from the American Board of 

67 Pediatrics. 

68 (b) Each district medical director must be a physician 

69 licensed under chapter 458 or chapter 459 who is a board-

70 certified pediatrician and, within 2 years after the date of his 

71 or her employment as a district medical director, either obtains 

72 a subspecialty certification in child abuse from the American 

73 Board of Pediatrics or meets the minimum requirements 

74 established by a third-party credentialing entity recognizing a 

75 demonstrated specialized competence in child abuse pediatrics 

76 pursuant to paragraph (d). Child protection team medical 

77 directors shall be responsible for oversight of the teams in the 

78 districts. 
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79 (c) All medical personnel participating on a child 

80 protection team must successfully complete the required child 

81 protection team training curriculum as set forth in protocols 

82 determined by the Deputy Secretary for Children's Medical 

83 Services and the Statewide Medical Director for Child 

84 Protection. 

85 (d) The Department of Health shall approve one or more 

2015 

86 third-party credentialing entities for the purpose of developing 

87 and administering a professional credentialing program for 

88 district medical directors. Within 90 days after receiving 

89 documentation from a third-party credentialing entity, the 

90 department shall approve a third-party credentialing entity that 

91 demonstrates compliance with the following minimum standards: 

92 1. Establishment of child abuse pediatrics core 

93 competencies, certification standards, testing instruments, and 

94 recertification standards according to national psychometric 

95 standards. 

96 2. Establishment of a process to administer the 

97 certification application, award, and maintenance processes 

98 according to national psychometric standards. 

99 3. Demonstrated ability to administer a professional code 

100 of ethics and disciplinary process that applies to all certified 

101 persons. 

102 4. Establishment of, and ability to maintain, a publicly 

103 accessible Internet-based database that contains information on 

104 each person who applies for and is awarded certification, such 
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CS/HB 1055 

105 as the person's first and last name, certification status, and 

106 ethical or disciplinary history. 

2015 

107 5. Demonstrated ability to administer biennial continuing 

108 education and certification renewal requirements. 

109 6. Demonstrated ability to administer an education 

110 provider program to approve qualified training entities and to 

111 provide precertification training to applicants and continuing 

112 education opportunities to certified professionals. 

113 (3)+±+ The Department of Health shall use and convene the 

114 teams to supplement the assessment and protective supervision 

115 activities of the family safety and preservation program of the 

116 Department of Children and Families. This section does not 

117 remove or reduce the duty and responsibility of any person to 

118 report pursuant to this chapter all suspected or actual cases of 

119 child abuse, abandonment, or neglect or sexual abuse of a child. 

120 The role of the teams shall be to support activities of the 

121 program and to provide services deemed by the teams to be 

122 necessary and appropriate to abused, abandoned, and neglected 

123 children upon referral. The specialized diagnostic assessment, 

124 evaluation, coordination, consultation, and other supportive 

125 services that a child protection team shall be capable of 

126 providing include, but are not limited to, the following: 

127 (a) Medical diagnosis and evaluation services, including 

128 provision or interpretation of X rays and laboratory tests, and 

129 related services, as needed, and documentation of related 

130 findings. 
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131 (b) Telephone consultation services in emergencies and in 

132 other situations. 

133 (c) Medical evaluation related to abuse, abandonment, or 

134 neglect, as defined by policy or rule of the Department of 

135 Health. 

136 (d) Such psychological and psychiatric diagnosis and 

137 evaluation services for the child or the child's parent or 

138 parents, legal custodian or custodians, or other caregivers, or 

139 any other individual involved in a child abuse, abandonment, or 

140 neglect case, as the team may determine to be needed. 

141 (e) Expert medical, psychological, and related 

142 professional testimony in court cases. 

143 (f) Case staffings to develop treatment plans for children 

144 whose cases have been referred to the team. A child protection 

145 team may provide consultation with respect to a child who is 

146 alleged or is shown to be abused, abandoned, or neglected, which 

147 consultation shall be provided at the request of a 

148 representative of the family safety and preservation program or 

149 at the request of any other professional involved with a child 

150 or the child's parent or parents, legal custodian or custodians, 

151 or other caregivers. In every such child protection team case 

152 staffing, consultation, or staff activity involving a child, a 

153 family safety and preservation program representative shall 

154 attend and participate. 

155 (g) Case service coordination and assistance, including 

156 the location of services available from other public and private 
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157 agencies in the community. 

158 (h) Such training services for program and other employees 

159 of the Department of Children and Families, employees of the 

160 Department of Health, and other medical professionals as is 

161 deemed appropriate to enable them to develop and maintain their 

162 professional skills and abilities in handling child abuse, 

163 abandonment, and neglect cases. 

164 (i) Educational and community awareness campaigns on child 

165 abuse, abandonment, and neglect in an effort to enable citizens 

166 more successfully to prevent, identify, and treat child abuse, 

167 abandonment, and neglect in the community. 

168 (j) Child protection team assessments that include, as 

169 appropriate, medical evaluations, medical consultations, family 

170 psychosocial interviews, specialized clinical interviews, or 

171 forensic interviews. 

172 

173 All medical personnel participating on a child protection team 

174 must successfully complete the required child protection team 

175 training curriculum as set forth in protocols determined by the 

176 Deputy Secretary for Children's Medical Services and the 

177 StatcJide Medical Director for Child Protection. A child 

178 protection team that is evaluating a report of medical neglect 

179 and assessing the health care needs of a medically complex child 

180 shall consult with a physician who has experience in treating 

181 children with the same condition. 

182 Jil~ The child abuse, abandonment, and neglect reports 
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183 that must be referred by the department to child protection 

184 teams of the Department of Health for an assessment and other 

185 appropriate available support services as set forth in 

186 subsection Jll +±+ must include cases involving: 

187 (a) Injuries to the head, bruises to the neck or head, 

188 burns, or fractures in a child of any age. 

189 (b) Bruises anywhere on a child 5 years of age or under. 

190 (c) Any report alleging sexual abuse of a child. 

191 (d) Any sexually transmitted disease in a prepubescent 

192 child. 

193 (e) Reported malnutrition of a child and failure of a 

194 child to thrive. 

195 (f) Reported medical neglect of a child. 

196 (g) Any family in which one or more children have been 

197 pronounced dead on arrival at a hospital or other health care 

198 facility, or have been injured and later died, as a result of 

199 suspected abuse, abandonment, or neglect, when any sibling or 

200 other child remains in the home. 

2015 

201 (h) Symptoms of serious emotional problems in a child when 

202 emotional or other abuse, abandonment, or neglect is suspected. 

203 J2l~ All abuse and neglect cases transmitted for 

204 investigation to a district by the hotline must be 

205 simultaneously transmitted to the Department of Health child 

206 protection team for review. For the purpose of determining 

207 whether face-to-face medical evaluation by a child protection 

208 team is necessary, all cases transmitted to the child protection 
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209 team which meet the criteria in subsection (4) ~ must be 

210 timely reviewed by: 

2015 

211 (a) A physician licensed under chapter 458 or chapter 459 

212 who holds board certification in pediatrics and is a member of a 

213 child protection team; 

214 (b) A physician licensed under chapter 458 or chapter 459 

215 who holds board certification in a specialty other than 

216 pediatrics, who may complete the review only when working under 

217 the direction of a physician licensed under chapter 458 or 

218 chapter 459 who holds board certification in pediatrics and is a 

219 member of a child protection team; 

220 (c) An advanced registered nurse practitioner licensed 

221 under chapter 464 who has a specialty in pediatrics or family 

222 medicine and is a member of a child protection team; 

223 (d) A physician assistant licensed under chapter 458 or 

224 chapter 459, who may complete the review only when working under 

225 the supervision of a physician licensed under chapter 458 or 

226 chapter 459 who holds board certification in pediatrics and is a 

227 member of a child protection team; or 

228 (e) A registered nurse licensed under chapter 464, who may 

229 complete the review only when working under the direct 

230 supervision of a physician licensed under chapter 458 or chapter 

231 459 who holds certification in pediatrics and is a member of a 

232 child protection team. 

233 J£1+4+ A face-to-face medical evaluation by a child 

234 protection team is not necessary when: 
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235 (a) The child was examined for the alleged abuse or 

236 neglect by a physician who is not a member of the child 

237 protection team, and a consultation between the child protection 

238 team board-certified pediatrician, advanced registered nurse 

239 practitioner, physician assistant working under the supervision 

240 of a child protection team board-certified pediatrician, or 

241 registered nurse working under the direct supervision of a child 

242 protection team board-certified pediatrician, and the examining 

243 physician concludes that a further medical evaluation is 

244 unnecessary; 

245 (b) The child protective investigator, with supervisory 

246 approval, has determined, after conducting a child safety 

247 assessment, that there are no indications of injuries as 

248 described in paragraphs (4) (a)-(h) (2) (a) (h) as reported; or 

249 (c) The child protection team board-certified 

250 pediatrician, as authorized in subsection ~ +3+, determines 

251 that a medical evaluation is not required. 

252 

253 Notwithstanding paragraphs (a), (b), and (c), a child protection 

254 team pediatrician, as authorized in subsection ~ +3+, may 

255 determine that a face-to-face medical evaluation is necessary. 

256 J2l+5+ In all instances in which a child protection team 

257 is providing certain services to abused, abandoned, or neglected 

258 children, other offices and units of the Department of Health, 

259 and offices and units of the Department of Children and 

260 Families, shall avoid duplicating the provision of those 
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2 61 services. 

262 ~~ The Department of Health child protection team 

263 quality assurance program and the Family Safety Program Office 

264 of the Department of Children and Families shall collaborate to 

265 ensure referrals and responses to child abuse, abandonment, and 

266 neglect reports are appropriate. Each quality assurance program 

267 shall include a review of records in which there are no findings 

268 of abuse, abandonment, or neglect, and the findings of these 

269 reviews shall be included in each department's quality assurance 

270 reports. 

271 Section 3. Paragraph (b) of subsection (9) of section 

272 768.28, Florida Statutes, is amended, and paragraph (a) of that 

273 subsection is republished, to read: 

274 768.28 Waiver of sovereign immunity in tort actions; 

275 recovery limits; limitation on attorney fees; statute of 

276 limitations; exclusions; indemnification; risk management 

277 programs.-

278 (9) (a) No officer, employee, or agent of the state or of 

279 any of its subdivisions shall be held personally liable in tort 

280 or named as a party defendant in any action for any injury or 

281 damage suffered as a result of any act, event, or omission of 

282 action in the scope of her or his employment or function, unless 

283 such officer, employee, or agent acted in bad faith or with 

284 malicious purpose or in a manner exhibiting wanton and willful 

285 disregard of human rights, safety, or property. However, such 

286 officer, employee, or agent shall be considered an adverse 
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287 witness in a tort action for any injury or damage suffered as a 

288 result of any act, event, or omission of action in the scope of 

289 her or his employment or function. The exclusive remedy for 

290 injury or damage suffered as a result of an act, event, or 

291 omission of an officer, employee, or agent of the state or any 

292 of its subdivisions or constitutional officers shall be by 

293 action against the governmental entity, or the head of such 

294 entity in her or his official capacity, or the constitutional 

295 officer of which the officer, employee, or agent is an employee, 

296 unless such act or omission was committed in bad faith or with 

297 malicious purpose or in a manner exhibiting wanton and willful 

298 disregard of human rights, safety, or property. The state or its 

299 subdivisions shall not be liable in tort for the acts or 

300 omissions of an officer, employee, or agent committed while 

301 acting outside the course and scope of her or his employment or 

302 committed in bad faith or with malicious purpose or in a manner 

303 exhibiting wanton and willful disregard of human rights, safety, 

304 or property. 

305 (b) As used in this subsection, the term: 

306 1. "Employee" includes any volunteer firefighter. 

307 2. "Officer, employee, or agent" includes, but is not 

308 limited to, any health care provider when providing services 

309 pursuant to s. 766.1115; any nonprofit independent college or 

310 university located and chartered in this state which owns or 

311 operates an accredited medical school, and its employees or 

312 agents, when providing patient services pursuant to paragraph 
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313 ( 10) (f); ttf14 any public defender or her or his employee or 

314 agent, including, among others, an assistant public defender and 

315 an investigator; and any member of a child protection team, as 

316 defined in s. 39.01, when carrying out his or her duties as a 

317 team member. 

318 Section 4. Paragraph (c) is added to subsection (2) of 

319 section 458.3175, Florida Statutes, to read: 

320 458.3175 Expert witness certificate.-

321 (2) An expert witness certificate authorizes the physician 

322 to whom the certificate is issued to do only the following: 

323 (c) Provide expert testimony in criminal child abuse and 

324 neglect cases in this state. 

325 Section 5. Paragraph (c) of subsection (14) of section 

326 39.301, Florida Statutes, is amended to read: 

327 39.301 Initiation of protective investigations.-

328 (14) 

329 (c) The department, in consultation with the judiciary, 

330 shall adopt by rule: 

331 1. Criteria that are factors requiring that the department 

332 take the child into custody, petition the court as provided in 

333 this chapter, or, if the child is not taken into custody or a 

334 petition is not filed with the court, conduct an administrative 

335 review. Such factors must include, but are not limited to, 

336 noncompliance with a safety plan or the case plan developed by 

337 the department, and the family under this chapter, and prior 

338 abuse reports with findings that involve the child, the child's 
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339 sibling, or the child's caregiver. 

340 2. Requirements that if after an administrative review the 

341 department determines not to take the child into custody or 

342 petition the court, the department shall document the reason for 

343 its decision in writing and include it in the investigative 

344 file. For all cases that were accepted by the local law 

345 enforcement agency for criminal investigation pursuant to 

346 subsection (2), the department must include in the file written 

347 documentation that the administrative review included input from 

348 law enforcement. In addition, for all cases that must be 

349 referred to child protection teams pursuant to s. 39.303(4) and 

350 ~ 39.303(2) and (3), the file must include written 

351 documentation that the administrative review included the 

352 results of the team's evaluation. 

353 Section 6. For the purpose of incorporating the amendments 

354 made by this act to section 39.303, Florida Statutes, in a 

355 reference thereto, section 39.3031, Florida Statutes, is 

356 reenacted to read: 

357 39.3031 Rules for implementation of s. 39.303.-The 

358 Department of Health, in consultation with the Department of 

359 Children and Families, shall adopt rules governing the child 

360 protection teams pursuant to s. 39.303, including definitions, 

361 organization, roles and responsibilities, eligibility, services 

362 and their availability, qualifications of staff, and a waiver-

363 request process. 

364 Section 7. For the purpose of incorporating the amendments 
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365 made by this act to section 39.303, Florida Statutes, in a 

366 reference thereto, subsection (2) of section 391.026, Florida 

367 Statutes, is reenacted to read: 

368 391.026 Powers and duties of the department.-The 

369 department shall have the following powers, duties, and 

370 responsibilities: 

371 (2) To provide services to abused and neglected children 

372 through child protection teams pursuant to s. 39.303. 

373 Section 8. This act shall take effect July 1, 2015. 
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Amendment No. 1 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. CS/HB 1055 (2015) 

COMMITTEE/SUBCOMMITTEE ACTION 

ADOPTED (Y/N) 

ADOPTED AS AMENDED 

ADOPTED W/0 OBJECTION 

FAILED TO ADOPT 

WITHDRAWN 

OTHER 

(Y/N) 

(Y/N) 

(Y/N) 

(Y/N) 

1 Committee/Subcommittee hearing bill: Health & Human Services 

2 Committee 

3 Representative Harrell offered the following: 

4 

5 Amendment 

6 Remove line 39 and insert: 

7 minimum, a child protection team medical director. The 
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Amendment No. 2 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. CS/HB 1055 (2015) 

COMMITTEE/SUBCOMMITTEE ACTION 

ADOPTED (Y/N) 

ADOPTED AS AMENDED 

ADOPTED W/0 OBJECTION 

FAILED TO ADOPT 

WITHDRAWN 

OTHER 

(Y/N) 

(Y/N) 

(Y/N) 

(Y/N) 

1 Committee/Subcommittee hearing bill: Health & Human Services 

2 Committee 

3 Representative Harrell offered the following: 

4 

5 Amendment (with title amendment) 

6 Between lines 324 and 325, insert: 

7 Section 5. Subsection (2) of section 459.0066, Florida 

8 Statutes, is amended to read: 

9 459.0066 Expert witness certificate.-

10 (2} An expert witness certificate authorizes the physician 

11 to whom the certificate is issued to do only the following: 

12 (a) Provide a verified written medical expert opinion as 

13 provided ins. 766.203. 

14 (b) Provide expert testimony about the prevailing 

15 professional standard of care in connection with medical 

16 negligence litigation pending in this state against a physician 

17 licensed under chapter 458 or this chapter. 
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Amendment No. 2 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. CS/HB 1055 (2015) 

18 (c) Provide expert testimony in criminal child abuse and 

19 neglect cases in this state. 

20 

21 -----------------------------------------------------

22 T I T L E A M E N D M E N T 

23 Remove line 18 and insert: 

24 child abuse and neglect casesi amending s. 459.0066, F.S.i 

25 providing that an osteopathic physician who holds an expert 

26 witness certificate may provide expert testimony in criminal 

27 child abuse and neglect casesi 
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