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HOUSE OF REPRESENTATIVES STAFF ANALYSIS

HB 315 Medical ExaminersBILL #:
SPONSOR(S): Roberson
TIED BILLS: !DEN./SIM. BILLS: SB 620

REFERENCE ACTION ANALYST STAFF DIRECTOR or

BUDGET/POLICY CHIEF

vcerc(I- o'calaghan flll(1) Health Quality Subcommittee

2) Local & FederalAffairs Committee

3) Health & Human Services Committee

SUMMARY ANALYSIS

Section 406.06, F.S., entitles a medical examiner to compensation, and a reasonable salary and fees as
established by a board of county commissioners. A number of counties have interpreted this provision as
authority for their board of county commissioners to authorize their district medical examiner to collect a user
fee for a determination of cause of death performed when a body is to be cremated, dissected, or buried at sea
pursuant to s. 406.1 1(1)(c), F.S. The bill amends s. 382.01 1, F.S., to prohibit a medical examiner from
charging such user fees. However, the bill provides an exception to this prohibition which allows counties to
enact an ordinance or resolution authorizing medical examiners to charge an approvalfee of up to $50 when a
determination of death is made for a body being cremated, buried at sea or dissected and the death is not
related to circumstances set forth in s. 406.11(1)(a), F.S.

Section 382.011, F.S., requires any case in which a death or fetal death resulted from the causes or conditions
listed in s. 406.011, F.S., to be referred to the district medical examiner for the determination of the cause of
death. The bill corrects a citation in s. 382.011, F.S., to clarify that only deaths and fetal deaths involving
circumstances set forth in subsection (1) of s. 406.1 1 , F.S., are required to be referred to the district medical
examiner for the determination of the cause of death. The remaining provisions in s. 406.11, F.S., are not
related to causes or conditions of death upon which a medical examiner can make a determination.

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

The bill provides an effective date of October 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:

Present Situation

Medical Examiners Act

The Medical Examiners Act (Act), ch. 406, F.S., establishes minimum and uniform requirements for
statewide medical examiner services. The Act created the Medical Examiners Commission
(Commission) which is composed of seven persons appointed by the Governor, the Attorney General
and the State Surgeon General. The Commission is responsible for establishing, by rule, minimum and
uniform standards of excellence, performance of duties, and maintenance of records requirements for
medical examiners.' The Commission is additionally responsible for the creation of medical examiner
districts throughout the state.2 There are currently 24 medical examiner districts.3

Determination of Cause of Death

Each district medical examiner is responsible for conducting investigations, examinations and
autopsies and reporting vital statistics to the Department of Health for their district. Section 382.011
F.S., currently requires that any case of death or fetal death due to causes or conditions listed in s.
406.11, F.S., be referred to the district medical examiner for investigation and determination of the
cause of death.

The causes and conditions of death listed in s. 406.1 1 (1 ), F.S., can be separated into two categories.
Section 406.11(1)(a), F.S., sets forth causes and conditions related to the circumstances surrounding
the death and requires a determination of the cause when any person dies in the state:

. Of criminal violence;

. By accident;

. By suicide;
o Suddenly, when in apparent good health;
o Unattended by a practicing physician or other recognized practitioner;
o ln any prison or penal institution;
o ln police custody;
. ln any suspicious or unusual circumstance;
. By criminal abortion;

' BY Poison;
. By disease constituting a threat to public health; or
. By disease, injury, or toxic agent resulting from employment.

Sections 406.11(1 Xb) and (c), F.S., relate to transport and disposal of the decedent's remains and
require a determination of the cause of death when a dead body is:

. Brought into the state without proper medical certification; or

. To be cremated, dissected, or buried at sea.

1 Section 406.04, F.S.
2 Section 406.05, F.S.
t A map of the medical examiner districts in Florida is available at http://mvfloridamedicalexaminer.com/ (last viewed on November 20,
2O15).
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Under s. 406.1 1 ( 1 ) F.S., the district medical examiner is authorized to perform any such examinations,
investigations, and autopsies as he or she deems necessary to determine the cause of death. The
complexity of the determination of the cause of death, however, can differ greatly depending on
whetherthe investigation is required pursuantto s.406.11(1)(a), F.S., ors.406.11(1)(c), F.S.

A determination pursuant to s. 406.11(1)(a), F.S., requires a comprehensive review to determine the
cause of a death that occurred under unusual circumstances.o Physical inspection of the decedent's
remains is typically required.s As such, a district medical examiner usually performs autopsies or other
necessary physical examinations.6 A district medical examiner also typically requests and reviews any
pertinent documentation related to the person's death.T

When a death occurs under ordinary circumstances, the district medical examiner does not perform an
autopsy or investigation.s The disposition of the remains occurs and no further issues arise. On
occasion, issues arise after disposition which raise the question of whether a death actually occurred
under ordinary circumstances. ln these situations the body is exhumed and the district medical
examiner performs a determination of cause of death. This examination cannot occur if the body has
been cremated, dissected or buried at sea. Thus, s.406.11(1)(c), F.S., requires the medical examiner
to make a determination of cause of death in situations where there is an irretrievable disposal of the
remains.

Determinations of the cause of death performed pursuant to s. 406.11(1)(c), F.S., are generally
administrative in nature.e The process begins with the funeral director completing the death certificate
and fonrvarding it to the decedent's attending or primary physician for signature.'0 Once the funeral
director receives the signed death certificate, he or she fonvards it to the district medical examiner for
review. Unless the medical examiner identifies an issue on the face of the death certificate, he or she
grants approval and the funeral director may proceed with the disposal of the remains.ll The medical
examiner may conduct a more thorough investigation if he or she identifies an issue on the face of the
death certificate.l' For example, if a secondary cause of death is a fractured hip, the medical examiner
may request additional information to ensure that it was not related to abuse or neglect. Even in that
situation, the investigation is generally less comprehensive than the investigation performed under s.
406.11(1)(a), F.S.

Prior to 2012, the approval process for a death certificate was a slow and arduous paper process.t3 lt
required the manual entry and the transmittal of information through numerous offices within county and
state departments.la However, in 2012, Florida's Department of Health automated the process through
the Electronic Death Registration System. The electronic transmittal of the information has made the
approval process more efficient by reducing reporting time and allows for more timely issuances of
death certificates .lu ln 2014, county health departments issued 1,267,336 certified death certificates for
which $13,005,798 in fees were collected.16

o ln 2014, 187,944 death certificates were issued. Medical examiners investigation into these deaths consisted of 9,809 autopsies,
5,320 body inspections and 3,291 investigations (body was not viewed). 2014 Annual Report, Medical Examiners Commission, August
2015.
5 Practice Guidelines for Florida Medicat Examiners, Florida Association of Medical Examiners, 2010.
u 

rd.

'rd.8 ld.
e ld.
10 Seclion 382.008, F.S. ln 2014, there were 187 ,944 death certiflcates issued of which 165,419 were issued by physicians.
Correspondence from the Florida Department of Health to Florida House of Representatives Health Quality Subcommittee, dated
October 21 ,2015 (on file with the Health Quality Subcommittee).
" Supra footnote 5.t'rd.
13 Electronic Death Registraflon, Florida Department of Health.
http://warw.floridahealth.qov/%5C/certificates/certificates/EDRS/index.html (last viewed on November 20,2O15).
r" 

lcL
15 ld.
16 Death Sales Chart provided by the Department of Health on file with the House of Representatives Health Quality Subcommittee.
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Medical Examiner User Fees

Pursuant to s. 406.06(3), F.S., district medical examiners and associate medical examiners are entitled
to compensation and such reasonable salary and fees as are established by the board of county
commissioners. There are currently 24 medical examiner districts but only 22 medical examiner offices,
19 of which have determined that this provision authorizes the collection of a user fee. The user fee is
for the approval of a cremation, dissection, or burial at sea of a decedent's body as required by s.
406.11(1Xc), F.S. The user fees range from no charge in 24 counties to $63 per approval in Miami-
Dade County. There are only two districts, District 1 1 and District 17 which charge more than $50 for
the approval fee ($54 and $63 respectively).17 The estimated revenue from these fees in 2014was
approximately $3.98 million.ls

Effect of Proposed Changes

Pursuant to s. 406.06(3), F.S., district medical examiners and associate medical examiners are entitled
to compensation and such reasonable salary and fees as are established by the board of county
commissioners. A number of counties have interpreted this provision as authority for their board of
county commissioners to authorize their district medical examiner to collect a user fee for a
determination of cause of death performed when a body is to be cremated, dissected, or buried at sea
pursuant to s. 406.1 1(1)(c), F.S. The bill amends s. 382.01 1, F.S., to prohibit a medical examiner from
charging such user fees. However, the bill provides an exception to this prohibition in circumstances
when:

. The county, by resolution or ordinance of the board of county commissioners, has approved
charging a medical examiner approvalfee;

. The fee does not exceed $50;
o The body is to be cremated, buried at sea or dissected; and
e The death does not involve the circumstances listed in s. 406.11(1)(a).

Section 382.011, F.S., requires any case in which a death or fetal death resulted from the causes or
conditions listed in s. 406.11, F.S., to be referred to the district medical examiner for the determination
of the cause of death. The bill corrects a citation in s. 382.01 1, F.S., to clarify that only deaths and fetal
deaths involving circumstances set forth in subsection (1) of s. 406.1 1, F.S., are required to be referred
to the district medical examiner for the determination of the cause of death. The remaining provisions in
s. 406.11, F.S., are not related to causes or conditions of death upon which a medical examiner can
make a determination. lnstead, the remaining provisions:

. Grant medical examiners discretion to perform autopsies and other laboratory examinations
necessary to determine the cause of death;

. Require the Commission to adopt rules to require a medical examiner to notify the decedent's
next of kin of a medical examiner investigation;

. Prohibit a medical examiner from retaining or furnishing a body part of the deceased for
research or other purposes without approval by the next of kin; and

o Provide rulemaking authority for the Commission.

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

B. SECTION DIRECTORY:

Section 1: Amends s. 382.01 1, F.S., relating to medical examiner determination of cause of death.
Section 2: Provides an effective date of October 1,2016.

t' 2016 FDLE Legislative Bill Analysis for HB 315 dated October 7,2015 (on file with the Florida House of Representatives Health
Quality Subcommittee).
'o ld.
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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:

Currently 19 of the 24 medical examiner districts, which represents 42 counties, charge user fees
for any determination of the cause of death performed pursuant to s. 406.1 1(1 Xc), F.S. The user
fees vary from district to district. Assuming medical examiners charged a user fee for every death
that occurred within their medical examiner districts in 2014, the medical examiners charges would
have totaled approximately $3.98 million.le The bill amends s. 382.011, F.S., to prohibit a medical
examiner from charging such user fees. However, the bill provides an exception to this prohibition
which allows counties to enact an ordinance or resolution authorizing medical examiners to charge
an approval fee of up to $50 when a determination of death is made for a body being cremated,
buried at sea or dissected and the death is not related to circumstances set forth in s. 406.1 1 (1 Xa),
F.S.

2. Expenditures:

lndeterminate. The actual cost to the counties is unclear as there is a broad discrepancy in the user
fees currently charged (fees range from no charge to $63 per approval), and there does not seem
to be a correlation between the fees charged to services being provided by the medical examiner.

DIRECT ECONOMIC IMPACT ON PRIVATE SECTOR:

Because the bill prohibits medical examiners and counties from charging user fees, and only allows
approval fees under certain limited circumstances, the private sector may achieve some cost-savings.
However, consumers in counties which are not currently charging a user fee would experience a
negative fiscal impact should any of those counties adopt an ordinance or resolution authorizing such
fees to be collected.

FISCAL COMMENTS:

None.

II!. COMMENTS

A. CONSTITUTIONALISSUES:

1 . Applicability of Municipality/County Mandates Provision:

Not applicable. The bill does not appear to require counties or municipalities to spend funds or take
action requiring the expenditures of funds; reduce the authority that counties or municipalities have

C.

D.

tn Supra footnote 17.
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to raise revenues in the aggregate; or reduce the percentage of 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
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DATE:1112412015

PAGE:6



FLORIDA HOUSE OF REPRESENTATIVES

HB 3'15 2016

1

2

3

4

5

6

7

B

9

10

11

t2

13

L4

15

L6

L1

1B

t9
20

27

ZZ

)?

24

25

26

A bill to be entitled
An act relating to medical examiners; amending s.

382.011, F.S.; providing that a member of the public
may not be charged for certain examinations,
investigations, or autopsies; authorizinq a county to
charge a medical- examiner approval fee under certain
circumstances; providing an effective date.

Be It Enacted by the Legislature of the State of Elorida:

Section 1. Subsection (1) of section 382.071-, Florida
Statutes, is amended to read:

382.011 Medica] examiner determinati-on of cause of death.-
(1) fn the case of any death or fetal death involving the

circumstances ioas listed in s. 406.11 (1)

4Q#, any death that occurred more than t2 months after the
decedent was last treated by a primary or attending physician as

defined in s. 382.008(3), or any death for which there is reason

to bel-ieve that the death may have been due to an unlawful act
or neglect, the funeral director or other person to whose

attention the death may come shall- refer the case to the
district medical examiner of the county in which the death
occurred or the body was found for investigation and

determination of the cause of death. A county or district
medical- examiner may not charge a member of the publ-ic a fee for
an examination, investigation, or autopsy performed to determine

Page 1 of 2
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FLORIDA HOUSE OF REPRESENTATIVES

HB 315

the cause of death involving the circumstances listed in s.

405.11(1) . However, a county, by reso]-ution or ordinance of the
board of county commj-ssi-oners, may charge a medical examiner

approval- fee not to exceed $50 when a body is to be cremated,

buried at sea, or dj-ssected, provided the fee is not charged for
a death under the jurisdiction of the medical examiner when such

death invo]ves the circumstances listed in s. 406.L1 (1)(a) .

Section 2. This act shal-l- take effect October L, 207o.
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Amendment No.

COMM]TTEE/SUBCOMMITTEE ACTION

ADOPTED W/O OBJECTION (Y/N)

COMM ITTEE / SUBCOMMITTEE AMENDMENT

BiIl No. HB 315 (2076)

ADOPTED

ADOPTED AS AMENDED

FAILED TO ADOPT

WITHDRAWN

OTHER

L
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10

11
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1)
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l4
15

T6

Committee/Subcommittee hearing bill: Health Qual-ity
Subcommittee

Representative Roberson, K. offered the following:

Amendment (with title dmendment)

Remove everything after the enacting clause and insert:
Sectlon 1. Subsection (1) of section 382.0L7, Eforlda

Statutes, is amended to read:

382.011 Medical examiner determination of cause of death.-
(1) In the case of any death or fetal death invol-ving the

circumstances ro*s listed in s. 406.11 (1)

4Q#, any death that occurred more than L2 months after the
decedent was last treated by a prlmary or at.tendlng physj-cian as

defined in s. 382.008(3), or any death for which there is reason

to believe that the death may have been due to an unlawful act
or neglect, the funeral director or other person to whose
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lllllllllllllllilllllllllil coMMrrrEE/suBCoMMrrrEE AMENDMENT

Bill No. HB 315 (2075)
Amendment No.

attenti-on the death may come shall refer the case to the

district medical- examiner of the county in which the death.

Section 2. Subsection (3) of section 406.06, Florida
Statutes, is amended to read:

405.06 Distrlct medical examiners; associates; suspension

of medical examiners.-
(3) District medical examiners and associate medical

examiners shall be entitled to compensation and such reasonabfe

salary and fees as are estabfished by the board of county

commissioners in the respective districts. However, a medical

examiner or a county may not charge a member of the public a fee

for an examination, investigati-on, or autopsy performed pursuant

to s. 406.77.

Section 3. This act shall take effect JuIy 7, 2016.

TITLE AMENDMENT
Remove everything before the enacting cfause and insert:

An act relating to medlcal examinersi amending s. 382.0I7, F.S.;
cl-arlfying the circumstances under whlch a case must be referred
to the district medical examiner for the determination of cause

of death; amending s. 405.06, E.S.; prohibiting fees for
specified services; provldlng an effective date.
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HOUSE OF REPRESENTATIVES STAFF ANALYSIS

BILL #: HB 423 Drug Prescription by Advanced Registered Nurse Practitioners & Physician
Assistants
SPONSOR(S): Pigman and others
TIED BILLS: !DEN./SIM. BILLS:

REFERENCE ACTION ANALYST STAFF DIRECTOR or

BUDGET/POLICY CHIEF

1) Health Quality Subcommittee

2) Health Care Appropriations Subcommittee

O'Callaghan

3) Health & Human Services Committee

SUMMARY ANALYSIS

Unlike all other states in the U.S., Florida does not allow advanced registered nurse practitioners (ARNPs) to
prescribe controlled substances and is one of two states that does not allow physician assistants (PAs) to
prescribe controlled substances.

The bill authorizes ARNPs to prescribe, dispense, order, and administer controlled substances, but only to the
extent authorized under a supervising physician's protocol. The bill also authorizes PAs to prescribe controlled
substances that are not listed on the formulary established by the Council on Physician Assistants, under
current supervisory standards. The bill subjects ARNPs and PAs to administrative disciplinary actions, such as
fines or license suspensions, for violating standards of practice in law relating to prescribing and dispensing
controlled substances. The bill adds specific prohibited acts related to the prescribing of controlled substances,
which constitute grounds for denial of license or disciplinary action, into the Nurse Practice Act.

The bill requires ARNPs and PAs who prescribe controlled substances for the treatment of chronic
nonmalignant pain to meet certain registration and prescribing requirements, but prevents ARNPs and PAs
from prescribing controlled substances in registered pain management clinics.

The bill adds ARNPs and PAs into the definition of "practitione/' in the Florida Comprehensive Drug Abuse
Prevention and ControlAct (Act) requiring compliance with the prescribing and dispensing requirements and
limitations under the Act.

The bill makes several technical and conforming changes throughout and amends several statutes to
recognize that an ARNP or a PA may be a prescriber of controlled substances. These include statutes relating
to pilot licensure, criminal probation, and the state employees' prescription drug program.

The bill may have an insignificant, negative fiscal impact on the Department of Health and no fiscal impact on
local governments.

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

This document does not reflect the intent or official position of the bill sponsor or House of Representatives.
STORAGE NAM E: h0423.HQS.DOCX
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FULL ANALYSIS

I. SUBSTANTIVE ANALYSIS

EFFECT OF PROPOSED CHANGES:

Present Situation

Phvsician Assistants

Licensure and Regulation

A physician assistant (PA) is a person who has completed an approved medical training program and is
licensed to perform medical services, as delegated by a supervising physician.l The licensure of PAs in
Florida is governed by ss. 458.347(7) and 459.022(7), F.S. The Department of Health (DOH) licenses
PAs, and the Florida Council on Physician Assistants (Council) regulates the practice of PAs in
conjunction with either the Florida Board of Medicine (Board of Medicine) for PAs licensed under ch.
458, F.S., or the Board of Osteopathic Medicine (Osteopathic Board) for PAs licensed under ch. 459,
F.S. There are currently 7,987 PAs who hold active licenses in Florida.2

To be licensed as a PA in Florida, an applicant must demonstrate to the Council that he or she has met
the following requirements:

. Satisfactory passage of the proficiency examination administered by the National Commission
on Certification of Physician Assistants;

. Completion of an application and remittance of the applicable fees to the DOH;3

. Completion of an approved PA training program;

. Submission of a sworn statement of any prior felony convictions;

. Submission of a sworn statement of any revocation or denial of licensure or certification in any
state;

o Submission of two letters of recommendation; and
o lf the applicant is seeking prescribing authority, a submission of a copy of course transcripts and

the course description from a PA training program describing the course content in
pharmacotherapy.a

Licenses are renewed biennially.s At the time of renewal, a PA must demonstrate that he or she has
met the continuing medical education requirements of 100 hours and must submit a sworn statement
that he or she has not been convicted of any felony in the previous two years.6 lf a PA is licensed as a
prescribing PA, an additional 10 hours of continuing medical education in the specialty areas of his or
her supervising physician must be completed.T

Supervision of PAs

A PA may only practice under the delegated authority of a supervising physician. A supervising
physician may only delegate tasks and procedures to the PA that are within the supervising physician's

1 Sections a583aTQ)@) and 459.022(2)(e), F.S.
' Email correspondence with the Department of Health on November 9, 2015. The number of active-licensed PAs include both in-state
and out-of-state licensees, as of November 9,2015.
3 The application fee is $100 and the initial license fee is $200. Applicants must also pay an unlicensed activity fee of $5. See Rules
6488-30.019 and 64815-6.013, F.A.C.
a Sections 458.947(7) and 459.022(7), F.S.
5 For timely renewed licenses, the renewal fee is $275 and the prescribing registration fee is $'150. Additionally, at the time of renewal,
the PA must pay an unlicensed activity fee of $5. See Rules 6488-30.01 I and 6481 5-6.013, F.A.C.
o Sections a583a7Q)@)-(d) and as9.022(7)(c)-(d), F.S.
' Rules 6488-30.005(6) and 64815-6.0035(6), F.A.C.
STORAGE NAM E: h0423.HQS.DOCX
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scope of practice.s Supervision is defined as responsible supervision and control that requires the easy
availability or physical presence of the licensed physician for consultation and direction of the PA.e A
physician may not supervise more than four PAs at any time.1o

The Board of Medicine and the Osteopathic Board have prescribed by rule what constitutes adequate
responsible supervision. Responsible supervision is the ability of a supervising physician to reasonably
exercise control and provide direction over the services or tasks performed by the PA.l1 Whether the
supervision of the PA is adequate is dependent on the:

. Complexity of the task;
o Risk to the patient;
. Background, training, and skill of the PA;
. Adequacy of the direction in terms of its form;
o Setting in which the tasks are performed;
o Availability of the supervising physician;
. Necessity for immediate attention; and
. Number of other persons that the supervising physician must supervise.12

The decision to permit a PA to perform a task or procedure under direct or indirect supervision is made
by the supervising physician based on reasonable medicaljudgment regarding the probability of
morbidity and mortality to the patient.13 Direct supervision refers to the physical presence of the
supervising physician so that the physician is immediately available to the PA when needed.la lndirect
supervision refers to the reasonable physical proximity of the supervising physician to the PA or
availability by telecommunication. 15

Delegable lasks

Rules of both the Board of Medicine and the Osteopathic Board place limitations on a supervising
physicians ability to delegate certain 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.l6

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;17

. Order medicinal drugs for a hospitalized patient of the supervising physician;18 and

. Administer a medicinal drug under the direction and supervision of the physician.

I Rules 6488-30.012(1 ) and 64815-6.010(1), F.A.C. The term "scope of practice" refers to those tasks and procedures that the
gupervising physician is qualified by training or experience to support.
e 

^S 
ection s 458.347 (2)(f ) and 459 .022(2 XD, F. S.

' Sections 458.347(3) and 459.022(3), F.S.
Rules 6488-30.001(3) and 64815-6.001(3), F.A.C.

'' ld.

't Rules 6488-30.012(2) and 64815-6.010(2), F.A.C.

'o Rules 6488-30.001(4) and 64815-6.001(4), F.A.C.
" Rules 6488-30.001(5) and 64815-6.001(5), F.A.C.

t.u_ Supra nole 12.
'' Sections 458.347(4)(f) 1., F.S., and 459.022(a)(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 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.
18 Sections a58.3a7(axg), and 459.022(4X0, F.S., provides that an order is not a prescription.
STORAGE NAM E: h0423.HQS.DOCX
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Currently, PAs are prohibited from prescribing controlled substances, anesthetics, and radiographic
contrast materials.le However, physicians may delegate the authority to order controlled substances in
facilities licensed under ch. 395, F.S.20

Education of PAs

According to the American Academy of Physician Assistants, all accredited PA educational programs
include pharmacology courses, and the average amount of formal classroom instruction in
pharmacology is 75 hours.21 Course topics, include pharmacokintetics, drug interactions, adverse
effects, contraindications, indications, and dosage, generally by doctoral-level pharmacologists or
clinical pharmacists.22 Additionally, pharmacology education occurs on all clinical clerkships or
rotations.23

Regulation of Advanced Reoistered Nurse Practitioners

Part I of ch. 464, F.S. (Nurse Practice Act), governs the licensure and regulation of advanced
registered nurse practitioners (ARNPS) in Florida. Nurses are licensed by the DOH and are regulated
by the Board of Nursing.2a There are 22,003 actively licensed ARNPs in Florida.2s

ln Florida, an ARNP is a licensed nurse who is certified in advanced or specialized nursing practice and
may practice as a certified registered nurse anesthetist, a certified nurse midwife, or a nurse
practitioner.2o Section 464.003(2), F.S., defines "advanced or specialized nursing practice" to include
the performance of advanced-level nursing acts approved by the Board of Nursing, which by virtue of
postbasic specialized education, training, and experience are appropriately performed by an ARNP.27

Florida recognizes three types of ARNPs: nurse anesthetist, certified nurse midwife, and nurse
practitioner. The Board of Nursing, created by s. 464.004, F.S., establishes the eligibility criteria for an
applicant to be certified as an ARNP and the applicable regulatory standards for ARNP nursing
practices.2s To be certified as an ARNP, the applicant must:

. Have a registered nurse license;
o Have earned, at least, a master's degree; and
o Submit proof to the Board of Nursing of holding a current national advanced practice

certification obtained from a board-approved nursing specialty board.2e

tt Rules 6488-30.008, F.A.C., and 64815-6.0038, F.A.C.
20 Sections a583a7@)(g), F.S., and 459.022(aXf), F.S.; the facilities licensed in ch. 395, F.S., include hospitals, ambulatory surgical
centers, and mobile surgical facilities.
'' American Academy of Physician Assistants, PAs as Prescribers of Controlled Medications, Professional lssues - lssue Brief (Dec.
2013\, available af https://vvrarw.aapa.orq/workarea/downloadasset.asox?id=2549 (last visited Nov. 19, 2015).
" rd.'',, ld.
2a Pursuant to s. 464.004, F.S., the Board of Nursing is comprised of 13 members appointed by the Governor and confirmed by the
Senate who serve 4-year terms. The Board is comprised of three licensed practical nurses who have practiced for at least four years,
seven members who are registered numbers who have practiced for at least 4 years; three Florida residents who have never been
licensed as nurses, are not connected to the practice of nursing, and have no financial interest in any health care facility, agency, or
insurer; and seven members who are registered nurses who have practiced at least four years. Among the seven members who are

lgOistered nurses, there must be at least one must be an ARNP, one nurse educator of an approved program, and one nurse executive.
'" E-mail correspondence with the Department of Health (Nov. 9, 20'15) (on file with committee staff). This number includes all active
li,-censes, including out of state practitioners.
'o Section 464.003(3), F.S.
'' Section 464.003(2), F.S.
28 Section 4O4.O12(2\, F .5.
2e Section 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.
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All ARNPs must carry malpractice insurance or demonstrate proof of financial responsibility.30 An
applicant for certification is required to submit proof of coverage or financial responsibility within sixty
days of certification and with each biennial renewal.3' 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."'

Superuision of ARNPs

Pursuant to s. 464.012(3), F.S., ARNPs may only perform nursing practices delineated in an
established protocol filed with the Board of Nursing that is filed within 30 days of entering into a
supervisory relationship with a physician and upon biennial license renewal.'" Florida law allows a
primary care physician to supervise ARNPs in up to four offices, in addition to the physician's primary
practice location.3a lf the physician provides specialty 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;
o Nonprofitfamily-planning clinics;
. Rural and federally qualified health centers;
. Nursing homes;
o Assisted living facilities;
. Student health care centers or school health clinics; and
o Other government facilities.35

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.36

Delegable Iasks

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

o Monitor and alter drug therapies;
. lnitiate 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

30 Section 456.048, F.S.

l] nurc 64Be-4.002(5), F.A.c.
"'ld.
33 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. See ss. 458.348 and 459.025, F.S.
3] Sections 458.348(4) and 459.025(3), F.S.

ll Sections a58.3a8(a)(e), and 459.025(3)(e), F.S.
'o Rule 6489-4.010, F.A.c.
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. Perform additional functions determined by rule.37

Florida law does not authorize ARNPs to prescribe, independently administer, or dispense controlled
substances.3s

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.t'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. The Act provides requirements for the prescribing and administering of
controlled substances by health care practitioners and proper dispensing by pharmacists and health
care practitioners.ao

Controlled Substance Prescribino for Nonmaliqnant Pain in Florida

As of January 1, 2012, every physician, podiatrist, or dentist, who prescribes controlled substances in
the state for the treatment of chronic nonmalignant pain,al must register as a controlled substance
prescribing practitioner and comply with certain practice standards specified in statute and rule.a2
Before prescribing controlled substances for the treatment of chronic nonmalignant pain, a practitioner
must:

Document certain characteristics about the nature of the patient's pain, success of past
treatments, and a history of alcohol and substance abuse;
Develop a written plan for assessing the patient's risk for aberrant drug-related behavior and
monitor such behavior throughout the course of controlled substance treatment'

. Develop an written individualized treatment plan for each patient stating the objectives that will
be used to determine treatment success; and

o Enter into a controlled substance agreement with each patient that must be signed by the
patient or their legal representative and by the prescribing practitioner. Such agreements must
include:

o The number and frequency of prescriptions and refills;
o A statement outlining expectations for patience compliance and reasons for which the

drug therapy may be discontinued, such as violation of the agreement; and
o An agreement that the patient's chronic nonmalignant pain only be treated by a single

treating practitioner unless otherurise authorized and documented in the medical
record.a3

Patients being treated with controlled substances for chronic nonmalignant pain must be seen by their
prescribing practitioners at least once every three months to monitor progress and compliance, and
detailed medical records relating to such treatment must be maintained.aa Patients at special risk for
drug abuse or diversion may require consultation with or a referral to an addiction medicine physician or

37 Section 464.012(3), F.S. Pursuant to s. 464.012(4), F.S., certified registered nurse anesthetists, certified nurse midwives, and
certified nurse practitioners are authorized to perform additional acts that are within their specialty and authorized under an established
g^upervisory protocol.

]i Sections 893.02(21) and 893.05(1), F.S. The definition of practitioner does not include ARNPs.
"' See s. 893.03, F.S.
a0 Sections 893.04 and 893.05, F.S.
a1 "Chronic nonmalignant pain" is defined as pain unrelated to cancer which persists beyond the usual course of disease or the injury
tlat is the cause of the pain or more than 90 days after surgery. Section a56.aa(1)(e), F.S.
"'Chapter 2O11-141, s. 3, Laws of Fla. (creating ss.456.44, F.S., effective July 1 ,2011).
a3 

Section 465.44(3), F.S.
oo 

Section 465.44(3Xd), F.S.
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a psychiatrist.asAnyone with signs or symptoms of substance abuse must be immediately referred to a
pain-management physician, an addiction medicine specialist, or an addiction medicine facility.a6

Druo Enforcement Administration

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

Any health care professional wishing to prescribe controlled substances must apply for a registration
number from the DEA. Registration numbers are linked to state licenses and may be suspended or
revoked upon any disciplinary action taken against a licensee.'8 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.ae The DEA provides that a controlled
substance prescription may only be issued by a registered practitioner who is:

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

o Registered with the DEA, or exempt from registration (e.9., Public Health Service, Federal
Bureau of Prisons, or military practitioners); or

. An qualified 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.50

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.5l

Other States' Controlled Substance Prescriptive Authoritv for ARNPs and PAs

ARNPs

An ARNP's ability to prescribe, dispense, or administer controlled substances is dependent on his or
her specific state's law. Forty-nine states authorize ARNPs to prescribe controlled substances.s2
Twenty-one states and the District of Columbia allow an ARNP to practice independently, including
evaluating, diagnosing, ordering, and interpreting diagnostic tests, and managing treatment, including
prescribing medications, of a patient without physician supervision.53 Twenty-two states specifically
prohibit certified registered nurse anesthetists from prescribing controlled substances.5a

al Section a65.aa(3)(e), F.S.
*o Section a56.aa(3Xg), F.S.
"'Drug Enforcement Administration, About Us, available af htto://wvvw.deadiversion.usdoi.qov/lnside.html (last visited Nov. 15, 2015).4sReiistrationnumbersmustberenewedeverythreeyears,orug&tor@ersManual,7(2006),avaitabte
at (last visited Nov.1 9, 201 5).4e'i4:a7.
to DEA, Practitioner Manual,18.
"'ld.
u' Drug Enforcement Agency, Mid-Level Practitioners Authorization by State (Nov. 10, 2015), avaitable at
htto://www.deadiversion.usdoi.qov/druqreq/practioners/mlp bv state.pdf (last visited Nov. 19, 2015). The Commonwealth of Puerto
Rico also prohibits ARNPs from prescribing controlled substances.
"'Alaska, Arizona, Colorado, Connecticut, Hawaii, ldaho, lowa, Maine, Maryland, Minnesota, Montana, Nebraska, Nevada, New
Hampshire, New Mexico, North Dakota, Oregon, Rhode lsland, Vermont, Washington, and Wyoming allow for independent practice.
See American Association of Nurse Practitioners, State Practice Environment, available at https:/iwww.aanp.orq/leqislation-
requlation/state-leqislation/state-practice-environmenU66-leqislation-requlation/state-practice-environment/1380-state-oractice-bv-tvpe
(last visited Nov. 19, 2015).
sa American Association oi Nurse Anesthetists, AANA Journal, June 2011;79(3):235, on file with committee staff.
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Some states have specific limitations regarding ARNPs prescribing authority for schedule ll controlled
substances,uu for example, 7 states authorize ARNPs to prescribe all levels of scheduled drugs, except
for schedule ll. Some states have specific education requirements for those ARNPs who wish to
prescribe schedule ll substances or require additional registration for ARNPs to be authorized to
prescribe.56

PAs

A PA's ability to prescribe, dispense, or administer controlled substances is dependent on their specific
state's law. Forty-eight states authorize PAs to prescribe controlled substances within an agreement
with a supervisory physician, with varying limitations on administration, dispensing, and independent
prescribing.s' Of the 48 states, some have specific restrictions on PAs' prescribing authority for
schedule ll controlled substances; for example, Texas and Hawaii only authorize PAs to order schedule
ll controlled substances in an inpatient hospital setting. Some states have medication quantity
restrictions on prescriptions for schedule ll drugs and some states give PAs' prescriptive authority for
all levels of scheduled drugs except for schedule 11.58 Some states also have a formulary determined by
the relevant PA licensing board which identifies the controlled substances that PAs are authorized to
prescribe.

Effect of Proposed Changes

The bill authorizes PAs licensed under ch. 458, F.S., the Medical Practice Act or under ch. 459, F.S.,
the Osteopathic Medical Practice Act, and ARNPs certified under part I of ch. 464, F.S., the Nurse
Practice Act, to prescribe controlled substances under current supervisory standards for PAs and
protocols for ARNPS.

Phvsician Assistants

The bill authorizes PAs to prescribe controlled substances by removing the requirement that the
formulary of medicinal drugs that a PA may not prescribe include controlled substances. However,
because the formulary is determined by the Council on Physician Assistants pursuant to s.
458.347(4)(fX., F.S.,5n the Council may elect to add controlled substances to the formulary, prohibiting
PAs from prescribing them.

The bill subjects PAs to administrative disciplinary actions in s. 456.072, F.S., such as fines or license
suspensions for violating standards of practice in law relating to prescribing and dispensing controlled
substances.60

Advanced Reoistered Nurse Practitioners

The bill authorizes ARNPS, regulated under s. 464.012(3), F.S., to prescribe, dispense, order, or
administer controlled substances, if allowed under a supervising physician's protocol. The bill adds
additional acts related to the prescribing of controlled substances into s. 464.018, F.S., which an ARNP
is prohibited from performing and which, if performed, constitute grounds for denial of license or
disciplinary actions.

uu Supra note 51.
56 

rd.
5'" ld. Every state, except Florida and Kentucky, has some form of controlled substance prescriptive authority for PAs.* td.

fl Section a59.022$)(e), F.S., of the Osteopathic Medical Practice Act refers to the formulary in the Medical Practice Act.
o' Disciplinary sanctions against physicians apply to PAs. Sections a58.3a7(7)(g) and 459.022(7Xg), F.S., state that the Board of
Medicine or the Board of Osteopathic Medicine may impose any penalty authorized under ss. 456.072, 458.332(2), and 459.015(2),
F.S., on a PA if the PA or the supervising physician has been found guilty of any prohibited acts.
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Section 456.072(7), F.S., is revised to include disciplinary actions against ARNPs including specific
fines and license suspension, which mirror actions against physicians for prescribing or dispensing a
controlled substance other than in the course of professional practice or for failing to meet practice
standards.

Controlled Substances

The bill adds PAs and ARNPs to the definition of practitioner in ch. 893, F.S., the Florida
Comprehensive Drug Abuse Prevention and Control Act (Act), thus requiring these practitioners to
comply with the prescribing and dispensing requirements and limitations under the Act. This definition
also requires practitioners to hold a valid federal DEA controlled substance registry number.

The bill amends s.456.44, F.S., to require a PA or ARNP who prescribes any controlled substance
that is listed in schedule ll, schedule lll, or schedule lV, for the treatment of chronic nonmalignant
pain to register himself or herself as a controlled substance prescribing practitioner on his or her
practitioner profile maintained by the DOH and to meet other statutory requirements for such
registrants.ol The bill also replaces the terms physician and clinician with registrant throughout this
section of law. The bill specifies that this registration is not required to prescribe medication in a facility
licensed under ch. 395, F.5.62

The bill amends sections regulating pain-management clinics under the Medical Practice Act and the
Osteopathic Medical Practice Act to only authorize physicians licensed under ch. 458, F.S., or ch. 459,
F.S., to prescribe controlled substances in a pain-management clinic. Accordingly, PAs and ARNPs are
prohibited from prescribing controlled substances in pain-management clinics.

The bill makes several conforming changes to various statutes to recognize the new prescribing
authority for PAs and ARNPs.

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

B. SECTION DIRECTORY:

Section 1. Amends s.110.12315, F.S., relating to prescription drug program.
Section 2. Amends s. 310.071, F.S., relating to deputy pilot certification.
Section 3. Amends s. 310.073, F.S., relating to state pilot licensing.
Section 4. Amends s. 310.081, F.S., relating to department examination and licensure of state pilots
and certification of deputy pilots; vacancies.
Section 5. Amends s. 456.072, F.S., relating to grounds for discipline; penalties; enforcement.
Section 6. Amends s. 456.44, F.S., relating to controlled substance prescribing.
Section 7. Amends s. 458.3265, F.S., relating to pain-management clinics.
Section 8. Amends s. 458.347, F.S., relating to physician assistants.
Section 9. Amends s. 459.0137, F.S., relating to pain-management clinics.
Section 10. Amends s. 464.012, relating to certification of advanced registered nurse practitioners;
fees; controlled substance prescribing.
Section 11. Amends s. 464.018, F.S., relating to disciplinary actions.
Section 12. Amends s. 893.02, F.S., relating to definitions.
Section 13. Amends s. 948.03, F.S., relating to terms and conditions of probation.
Section 14. Reenacts s. 310.071, F.S., relating to deputy pilot certification.
Section 15. Reenacts s. 458.331 , F.S., relating to ground for discipline; action by the board and
department; s. 458.347, F.S., relating to physician assistants; s. 459.022, F.S., relating to physician
assistants; and s. 465.0158, relating to nonresident sterile compounding permit.

61 Currently, PAs do not have practitioner profiles. Practitioner profiles contain information about a practitioner's education, training, and
p^ractice and are accessible to the public. lf the bill is enacted, the Department will need to develop a profile for PAs.
o' The facilities licensed under ch. 395, F.S., include hospitals, ambulatory surgical centers, and mobile surgical facilities.
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Section 16. Reenacts s. 456.072, F.S., relating to grounds for discipline; penalties; enforcement and s.
466.02751, F.S., relating to establishment of practitioner profile for designation as a controlled
substance prescribing practitioner.
Section 17. Reenacts s. 458.303, F.S., relating to provisions not applicable to other practitioners;
exceptions, etc.; s. 458.347, F.S., relating to physician assistants; s. 458.3475, F.S., relating to
anesthesiologist assistants; s.459.022, F.S., relating to physician assistants; and s. 459.023, F.S.,
relating to relating to anesthesiologist assistants.
Section 18. Reenacts s. 456.041, F.S., relating to practitioner profile; creation; s. 458.348, F.S.,
relating to formal supervisory relationships, standing orders, and established protocols; notice;
standards; and s. 459.025, F.S., relating to relating to formal supervisory relationships, standing orders,
and established protocols; notice; standards.
Section 19. Reenacts s. 464.008, F.S., relating to licensure by examination; s. 464.009, F.S., relating
to licensure by endorsement; s. 464.018, F.S., relating to disciplinary actions; and s. 464.0205, F.S.,
relating to retired volunteer nurse certificate.
Section 20. Reenacts s. 775.051, F.S., relating to voluntary intoxication; not a defense; evidence not
admissible for certain purposes; exceptions.
Section 21. Reenacts s. 944.17, F.S., relating to commitments and classification; transfers; s. 948.001,
F.S., relating to definitions; and s. 948.101, F.S., relating to terms and conditions of community control.
Section 22. Provides an effective date of July 1,2016.

II. FISCAL ANALYSIS & ECONOMIC !MPACT STATEMENT

A. FISCAL IMPACT ON STATE GOVERNMENT:

1. Revenues:

None.

2. Expenditures:

The bill may have an insignificant negative fiscal impact on the Department of Health associated
with rulemaking, the creation of practitioner profiles for PAs, and workload impacts related to
potential additional practitioner complaints and investigations.

B. FISCAL IMPACT ON LOCAL GOVERNMENTS:

1. Revenues:

None.

2. Expenditures:

None.

C. DIRECT ECONOMIC IMPACT ON PRIVATE SECTOR:

Patients may see reduced health care costs and efficiencies in health care delivery as a result of having
their health care needs more fully addressed by the PA or ARNP without specific additional involvement
of a physician prescribing a needed controlled substance for treatment. Any such impacts are
indeterminate.

D. FISCAL COMMENTS:

None.
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III. 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 Board of Nursing, Board of Medicine, Board of Osteopathic Medicine, the Department of Health,
and the Department of Management Services have sufficient rule-making authority to implement the
provisions of the bill.

C. DRAFTING ISSUES OR OTHER COMMENTS:

None.

!V. AMENDMENTS/ COMMITTEE SUBSTITUTE CHANGES
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endorsement to practice professional or practical-
nursing, disciplinary actions against nursing
applicants or licensees, and retired volunteer nurse

certifications, respectj-veIy, to incorporate the
amendment made by the act to s. 464.0t8, E.S., in
references thereto; reenacting s. 775.051, F.S.,
relating to the exclusion as a defense and

nonadmissibility as evidence of voluntary
intoxj-cation, to incorporate the amendment made by the
act to s. 893.02, F.S., in a reference thereto;
reenacting ss. 944.L] (3) (a), 948.001(B), and

g48.701(1) (e), E.S., relating to the receipt by the
state correctional system of certai-n persons sentenced

to incarceration, the definitlon of the term

"probatioD, " and the terms and conditions of community

control, respectively, to incorporate the amendment

made by the act to s. 948.03, F.S., in references
thereto; providing an effective date.

Be It Enacted by the Legislature of the State of Elorida:
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Section 1. Subsection (7) of section 110.12315, Florida

Statutes, is amended to read:

110.12315 Prescriptj-on drug program.-The state employees'

prescription drug program i-s estabfished. This program shall be

administered by the Department of Management Services, accordi-ng

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

relevant provisions of the annual General Appropriations Act and

implementing legis.l-ation, subject to the following conditions:
(7) The department shal-I establish the reimbursement

schedule for prescription pharmaceutical-s dispensed under the

program. Reimbursement rates for a prescription pharmaceutical

must be based on the cost of the generic equivalent drug if a

generic equivalent exj-sts, unless the physician, advanced

registered nurse practj-tioner, or physician assistant
prescribing the pharmaceutical clearly states on the

prescriptlon that the brand name drug is medically necessary or

that the drug product is inc.Iuded on the formufary of drug

products that may not be interchanged as provided in chapter

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

the brand name drug as specified in the reimbursement schedufe

adopted by the department.

Section 2. Paragraph (c) of subsection (1) of section
310.071, Florida Statutes, is amended to read:

310. 071 Deputy pilot certif icat j-on.-

(1) In addition to meeting other requirements specified in

this chapter, each applicant for certiflcatj-on as a deputy pilot

105
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110

111

tt2
113

174

115
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Ltl
118
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\20

L2L

t22

L23
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726

721

L2B

L29

130
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must:
(c) Be in good physical and mental health, as evidenced by

documentary proof of having satisfactorlly passed a complete

physical examination administered by a lj-censed physician within
the precedlng 6 months. The board shall adopt rules to establ-ish
requirements for passing the physical exami-nation, which rules
shal-I establlsh minimum standards for the physical- or mentaf

capabilities necessary to carry out the professional duties of a

certificated deputy pi1ot. Such standards shal-l include zero

tolerance for any controlled substance regulated under chapter
893 unless that individual is under the care of a physician,
advanced registered nurse practitj-oner, or physician assistant
and that controfled substance was prescribed by that physician,
advanced registered nurse practitioner, or physician assistant.
To maintain eligibility as a certificated deputy pi1ot, each

certificated deputy pilot must annually provide documentary

proof of having satisfactorlly passed a complete physical-

examination administered by a licensed physician. The physician
must know the minimum standards and certify that the
certificateholder satisfactorily meets the standards. The

standards for certificateholders shall include a drug test.
Section 3. Subsection (3) of section 310.073, Florida

Statutes, 1s amended to read:

310.073 State pilot Iicensing.-In addition to meeting

other requirements specified in this chapter, each applicant for
license as a state pilot must:
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(3) Be in good physical and mental heal-th, ds evidenced by

documentary proof of having satisfactorily passed a complete

physical examination administered by a lj-censed physician within
the preceding 6 months. The board shall adopt rul-es to establ-ish
requirements for passing the physical examination, which rules
shal-l- establ-ish minlmum standards for the physical or mental-

capabillties necessary to carry out the professional- duties of a

licensed state piIot. Such standards shall include zero

tolerance for any control-l-ed substance regulated under chapter
893 unl-ess that individual is under the care of a physician,
advanced registered nurse practitioner, or physicj-an assj-stant
and that control-led substance was prescribed by that physician,
advanced registered nurse practitioner, or physician assistant.
To maj-ntain eligibility as a lj-censed state pi1ot, each licensed
state pilot must annually provide documentary proof of having
satisfactorily passed a complete physj-cal examlnation
adminj-stered by a l-icensed physician. The physician must know

the minimum standards and certify that the licensee
satisfactorily meets the standards. The standards for lj-censees

shall include a drug test.
Section 4. Paragraph (b) of subsection (3) of section

310.081, Florida Statutes, is amended to read:
310.081 Department to examine and license state pilots and

certif icate deputy pilots,' vacancies .-
(3) PiIots shal-l- hold their l-icenses or certificates

pursuant to the requi-rements of this chapter so long as they:
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(b) Are in good physical and mental heal-th as evidenced by

documentary proof of having satisfactorily passed a physical
examination administered by a licensed physicj-an or physician
assistant within each calendar year. The board shall adopt rul-es

to establish requirements for passing the physical exami-nation,

which rules shall establish minimum standards for the physical
or mental capabilities necessary to carry out the professional
duties of a licensed state pilot or a certificated deputy pi1ot.
Such standards shall incl-ude zero tol-erance for any controlled
substance regulated under chapter 893 unless that individual is
under the care of a physician, advanced registered nurse

practitioner, or physj-cian assistant and that controffed
substance was prescribed by that physi-ci-an, advanced registered
nurse practitioner, or physician assistant. To maintain
eligibility as a certificated deputy pilot or licensed state
pi1ot, each certj-ficated deputy pilot or l-i-censed state pilot
must annually provide documentary proof of having satisfactorily
passed a complete physical examinatj-on administered by a

Iicensed physician. The physician must know the mj-nj-mum

standards and certify that the certificatehofder or llcensee
satisfactorily meets the standards. The standards for
certif icateholders and for .l-icensees shalI include a drug test.

Upon resignation or in the case of disabllity permanently

affecting a pilot's ability to serve, the state license or
certificate issued under this chapter shall be revoked by the
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233

234

department.

Section 5. Subsection (7) of section 456.0'72, Elorida
Statutes, is amended to read:

456.012 Grounds for discipline; penalties; enforcement.-
(7) Notwithstanding subsection (2), upon a finding that a

physician has prescribed or dispensed a controlled substance, or
caused a controlled substance to be prescribed or dj-spensed, in
a manner that violates the standard of practice set forth in s.

458.331(1) (q) or (t), s. 459.015 (1) (t) or (x), s. 46L.013 (1) (o)

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

registered nurse practitioner has prescribed or dispensed a

controlled substance, or caused a control-led substance to be

prescribed or dispensed, in a manner that violates the standard

of practice set forth in s. 464.018(1) (n) or (p)6., the

physician or advanced registered nurse practitioner shall be

suspended for a period of not less than 5 mont.hs and pay a fine
of not less than $10,000 per count. Repeated violations shalf
result in increased penalties.

Section 6 . Subsecti-ons (2) and (3 ) of section 456 .44 ,

Elorida Statutes/ are amended to read:

456.44 Controlled substance prescribing.-
(2) REGISTRATION. A physician

Ilcensed under chapter 458, chapter 459, chapter 467, or chapter
466, a physician assistant licensed under chapter 458 or chapter
459, or an advanced registered nurse practitioner certifj-ed
under part I of chapter 464 who prescribes any control-led
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235

236

231

238

239

240

24L
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243

244

245

246

247

248

249

250
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252

253
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255

256

251

258

259

260

substance/ listed in Schedufe f I, Schedul-e III, or Schedule IV
as defined in s. 893.03, for the treatment of chronic
nonmalignant pain, must:

(a) Designate himself or herself as a controlled substance

prescribing practitioner on his or her @
practitioner profile.

(b) Comply with the requirements of this section and

applicabl-e board rules.
(3) STANDARDS OF PRACTICE.-The standards of practice in

this sectj-on do not supersede the l-evel of care, skill, and

treatment recognized in general- Iaw related to health care
licensure.

(a) A complete medical history and a physical examination
must be conducted before beginning any treatment and must be

documented in the medical- record. The exact components of the
physical examination shalf be left to the judgment of the

registrant e#cidan who is expected to perform a physical
examination proportionate to the diagnosis that justifies a

treatment. The medical record must, dt a minimum, document the
nature and intensity of the pain, current and past treatments
for pain, underlying or coexisting di-seases or conditions, the
effect of the pain on physical and psycholoqical function, a

review of previous medical records, previous diagnostic studies,
and history of alcohol and substance abuse. The medical record
shalf also document the presence of one or more recognized
medical indicati-ons for the use of a controlled substance. Each
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regj-strant must develop a wrj-tten plan for assessing each

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

include patient drug testing. Registrants must assess each

patient's risk for aberrant drug-related behavj-or and monitor

that rlsk on an ongoing basis in accordance with the p1an.

(b) Each registrant must develop a written individualized

treatment plan for each patient. The treatment plan shal-l state

objectives that will be used to determine treatment success,

such as pain rel-ief and improved physical and psychosocial

function, and shall indicate if any further diagnostic
evafuations or other treatments are pJ-anned. After treatment

begins, the registrant p+tr,s-i-e-i+a shall adjust drug therapy to

the j-ndividual medical needs of each patient. Other treatment

modalities, including a rehabilitation program, shall be

considered depending on the etiology of the pain and the extent
to which the pain is associated with physical and psychosocial

impairment. The j-nterdisciplinary nature of the treatment plan

shall be documented.

(c) The registrant pn:fs-i-ei-a* shafl discuss the risks and

benefits of the use of contro1led substances, including the

risks of abuse and addiction, as wel-l as physicaf dependence and

its consequences, with the patient, persons designated by the

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

is incompetent. The registrant ptfs-i-e-iaa' shall use a written

controlled substance agreement between the registrant ffirs-i-eiaft
and the patient outlining the patient's responsibilities,

26t
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304
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307

308

309

310
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3L2

including, but not limited to:
1. Number and frequency of controlled substance

prescriptions and refills.
2. Patient compliance and reasons for which drug therapy

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

3. An agreement that controll-ed substances for the

treatment of chronic nonmalignant pain shal-1 be prescribed by a

single treating registrant pn:i.+i-e-i-an unless otherwise authorized
by the treati-ng regj-strant pl.y-s-i+i+n and documented in the

medical record.
(d) The patient shaff be seen by the registrant pny+i+i-an

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

efficacy of treatment, ensure that controlled substance therapy

remains indicated, evaluate the patient's progress toward

treatment objectives, consider adverse drug effects, and review

the etiology of the pain. Continuation or modification of
therapy shall depend on the registrant's pnf*ieia.n+ evaluat j-on

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

achieved, despite medication adjustments, the registrant
p*fri-e-i-an shall reevaluate the appropriateness of continued

treatment. The reglstrant ffirs-i-e{€ft shall monitor patient

compliance in medication usage, related treatment plans,
controlled substance agreements, and indications of substance

abuse or diversion at a minimum of 3-month intervafs.
(e) The reglstrant pftir+i€-i-an shall refer the patient as

necessary for additional evafuation and treatment in order to
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313

3L4

315
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311
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321

328

329

330

331

332

333

334

33s

336

JJ/

338

achieve treatment objectives. Special attention shall- be given
to those patients who are at risk for mj-susing their medications
and those whose living arrangements pose a risk for medication
misuse or diversion. The management of pain in patients with a

history of substance abuse or with a comorbid psychiatric
disorder requires extra care, monitoring, and documentation and

requj-res consultation with or referral to an addiction medicj-ne

specialist or psychiatrist.
(f ) A registrant p*fs.ie-ian registered under this section

must maintain accurate, current, and complete records that are

accessible and readily avail-able for review and comply with the

requirements of this sectj-on, the applicable practice act, and

applicable board rul-es. The medical records must incl-ude, but
are not limited to:

1. The complete medical history and a physica1

examination, includinq history of drug abuse or dependence.

2. Diagnostic, therapeutic, and laboratory results.
3. Evaluations and consul-tations.
4 . Treatment obj ectives.
5. Discussion of risks and benefits.
6. Treatments.

1. Medicatlons, incfuding date, type, dosage, and quantity
prescribed.

B. Instructions and agreements.

9. Periodic reviews.
10. Results of any drug testing.
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339

340

341

342

344

345

346
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348

349

350

351

352

353

354

355

355
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358

359

360

361

362
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11. A photocopy of the patientrs government-issued photo

identification.
L2. If a written prescription for a controlled substance

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

13. The registrant's ph-fs-iei+n+ fuII name presented in a

legible manner.

(g) Patients with signs or symptoms of substance abuse

shall be immediately referred to a board-certified pain

management physicj-an, an addiction medicine specialist, or a

mental- health addiction facility as it pertains to drug abuse or

addiction unl-ess the registrant is a physician who is board

certified # or board etigible @ in
pain management. Throughout the period of time before receiving

the consul-tant's report, a prescribing registrant p*yrieia.a

shal-l- clearly and completely document medical justification for

continued treatment with control-l-ed substances and those steps

taken to ensure medicall-y appropriate use of control-Ied
substances by the patient. Upon receipt of the consultant's
written report, the prescribing registrant p*friei+a shall
incorporate the consultant's recommendations for continuing,
modifying, or discontinuing controll-ed substance therapy. The

resulting changes in treatment shal1 be specifically documented

in the patient's medical- record. Evldence or behavioral-

indications of diversion shal-1 be followed by discontinuati-on of

controlled substance therapy, and the patient shal-l be

discharged, and all results of testlng and actions taken by the
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registrant phfrc-i-€-i-aft shall be documented in the pati-ent's
medical record.

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

certified anesthesiologist, physiatrist, rheumatologist, or

neurologist, or to a board-certified physician who has surgical
privileges at a hospital or ambulatory surgery center and

primarily provides surgical services. This subsection does not

apply to a board-eligible or board-certified medical specialist
who has also completed a fellowship in pain medicine approved by

the Accreditation Council- for Graduate Medical- Education or the

American Osteopathic Associatj-on, or who is board eligible or
board certified in pain medicine by the American Board of Pain

Medicine or a board approved by the American Board of Medica1

Specialties or the American Osteopathic Association and performs

interventional- pain procedures of the type routinely bi11ed

using surgical codes. This subsection does not apply to a

reglstrant, physician, advanced registered nurse practitioner,
or physlcian assistant who prescribes medicaIly necessary

control-Ied substances for a patient during an inpatient stay in
a hospital licensed under chapter 395.

Sect.ion 1. Paragraph (b) of subsection (2) of section
458.3265, Elorida Statutes, is amended to read:

458.3265 Pain-management clinics.-
(2) PHYSICIAN RESPONSIBILITIES.-These responsibil-ities

apply to any physician who provides professional services j-n a
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415
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pain-management clinic that is required to be registered in
subsection (1).

(b) A person may not dispense any medication on the
premises of a registered pain-management clinic unless he or she

is a physician l-icensed under this chapter or chapter 459. 4
person may not prescribe any controlled substance regulated
under chapter 893 on the premises of a registered pain-
management cl-inic unfess he or she is a physicj-an licensed under

this chapter or chapter 459.

Section B. Paragraph (f) of subsection (4) of section
458.341 , Florida Statutes, is amended to read:

458.341 Physician assistants.-
(4) PEREORMANCE OE PHYSIC]AN ASSISTANTS.-

(f)1. The counci-I shall- establish a formulary of medicinal
drugs that a fu11y ficensed physician assistant havlng
prescribing authority under thls section or s. 459.022 may not
prescrj-be. The formul-ary must include

general anestheticsT and radiographic
contrast materials.

2. In establishing the formulary, the council shall
consul-t with a pharmacist licensed under chapter 465, but not
licensed under this chapter or chapter 459, who shal-l- be

selected by the State Surgeon General.

3. Only the council shal-l add to, delete from, or modify
the formulary. Any person who requests an addition, del-etion r or
modification of a medicinal drug Iisted on such formulary has
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the burden of proof to show cause why such addition, deletion,
or modification should be made.

4. The boards shall adopt the formulary required by this
paragraph, and each addition, deletion, or modification to the

formulary, by rule. Notwithstanding any provision of chapter L20

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

after the date it is fil-ed with the Secretary of State. Upon

adoption of the formulary, the department shal-l- mail a copy of
such formul-ary to each fully l-icensed physician assistant having

prescribing authority under this section or s. 459.022, and to
each pharmacy licensed by the state. The boards shall- establish,
by ru1e, a fee not to exceed $200 to fund the provisions of this
paragraph and paragraph (e).

Section 9. Paragraph (b) of subsection (2) of section
459.073'7, Florida Statutes, is amended to read:

459.0137 Pain-management cllnics.-
(2) PHYSICIAN RESPONSIBILITIES.-These responsibilities

apply to any osteopathic physician who provides professional
services in a pain-management clinic that is required to be

registered in subsection (1).
(b) A person may not dispense any medication on the

premi-ses of a registered pain-management clinlc unless he or she

is a physician licensed under this chapter or chapter 458.4
person may not prescrlbe any controlled substance regulated
under chapter 893 on the premises of a registered pain-
management clinlc unless he or she is a physician ficensed under
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this chapter or chapter 458.

Section 10. Section 464.072, Florida Statutes, is amended

to read:

464.0L2 Certification of advanced registered nurse

practitioners; fees; controlled substance prescribing.-
(1) Any nurse desiring to be certified as an advanced

registered nurse practitioner shall- apply to the department and

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

following requirements as determined by the board:
(a) Satisfactory completion of a formal- postbasic

educational program of at l-east one academic year, the primary
purpose of which is to prepare nurses for advanced or
speci-alized practice.

(b) Certification by an appropriate specialty board. Such

certification shalf be required for initial- state certification
and any recertification as a registered nurse anesthetist or
nurse midwife. The board may by rule provide for provisional
state certification of graduate nurse anesthetists and nurse

midwives for a period of time determined to be appropriate for
preparing for and passing the nationaf certification
examinati-on.

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

in a nursing cl-inlcal specialty area with preparation in
specialized practitioner skil-l-s. For applicants graduating on or
after October L, 1998, graduation from a master's degree program
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490

497
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493
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shall- be required for initial certification as a nurse

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

on or after October L, 200L, graduat.ion from a master's degree

program shall be required for initial certification as a

registered nurse anesthetist under paragraph (4) (a).
(2) The board shall provide by rule the appropriate

requirements for advanced regj-stered nurse practitioners in the

categories of certified registered nurse anesthetist, certified
nurse midwife, and nurse practitloner.

(3) An advanced regi-stered nurse practitioner shall
perform those functions authorized in this section within the

framework of an established protocol that is filed with the

board upon biennial license renewal and within 30 days after
entering into a supervisory rel-ationship with a physician or

changes to the protocol. The board shall review the protocol t.o

ensure compliance with applicable regulatory standards for
protocols. The board shall- refer to the department Iicensees

submitting protocols that are not compliant with the regulatory
standards for protocols. A practitioner currently l-icensed under

chapter 458, chapter 459, or chapter 466 shall maintain
supervision for directing the specific course of medical

treatment. Within the established framework, an advanced

registered nurse practitioner may:

(a) Prescribe, dispense, administer, or order any laen"itre'i:

and+It-er drug t+e::aeie'.
(b) Initiate appropriate theraples for certaj-n conditions.
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(c) Perform additional functions as may be determined by

rule in accordance with s. 464.003 (2) .

(d) Order dlagnostic tests and physical and occupational
therapy.

(4) In addition to the general functions specified in
subsection (3), an advanced registered nurse practitioner may

perform the following acts within his or her specialty:
(a) The certified registered nurse anesthetist may, to the

extent authorized by established protocol- approved by the
medical staff of the facility in which the anesthetic service is
performed, perform any or all of the following:

1. Determine the heal-th status of the patient as it
relates to the risk factors and to the anesthetic management of
the patient through the performance of the general functions.

2. Based on history, physical assessment, and supplemental
laboratory results, determine, with the consent of the
responsible physici-an, the appropriate type of anesthesia within
the framework of the protocof.

3. Order under the protocof preanesthetic medication.
4. Perform under the protocol procedures commonly used to

render the patlent insensible to pain during the performance of
surgical, obstetri-cal-, therapeutic r or diagnostic cfinical
procedures. These procedures inc1ude ordering and administering
regional, spinal, and general anesthesia; inhalation agents and

techniques; j-ntravenous agents and techni-ques; and techniques of
hypnosis.
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5. Order or perform monitoring procedures indicated as

pertinent to the anesthetj-c health care management of the
patient.

6. Support fife functions during anesthesia health care,

including induction and intubation procedures, the use of
appropriate mechanical supportive devices, and the manaqement of
fluid, electrolyte, and bl-ood component bal-ances.

1. Recognize and take appropriate corrective action for
abnormal patient responses to anesthesia, adjunctive medication,
or other forms of therapy.

B. Recognize and treat a cardiac arrhythmia while the

patient is under anesthetic care.
9. Participate in management of the patient whil-e in the

postanesthesia recovery area, including ordering the
admlnistration of ffuids and drugs.

10. Place special peripheral and central venous and

arterial- l-ines for bfood sampling and monitoring as appropriate.
(b) The certified nurse midwife may, to the extent

authorized by an established protocol which has been approved by

the medj-cal staff of the health care facility in which the
midwifery services are performed r or approved by the nurse

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

patient's home, perform any or aII of the following:
1. Perform superficial minor surgJ-cal procedures.

2. Manage the patient during labor and delivery to include
amniotomy, epislotomy, and repair.
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3. Order, initiate, and perform appropriate anesthetic
procedures.

4. Perform postpartum examinatj-on.

5. Order appropriate medications.
6. Provide family-planning services and well-woman care.

1. Manage the medical care of the normal obstetrical
patient and the initial- care of a newborn patient.

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

followi-ng acts wit.hin the f ramework of established protocol:
1. Manage selected medical problems.

2. Order physical and occupational therapy.

3. Initiate, monitor, or alter therapies for certain
uncomplicated acute illnesses.

4. Monitor and manage patients with stable chronic
diseases.

5. Establish behavioral problems and diagnosis and make

treatment recoflImendations .

(5) The board shall certify, and the department shall
lssue a certlficate to, any nurse meeting the qualifications in
this section. The board shall establlsh an application fee not

to exceed $100 and a bi-ennj-a1 renewal fee not t.o exceed $50. The

board is authorized to adopt such other rul-es as are necessary

to impJ-ement the provisions of this section.
Section 11. Paragraph (p) is added to subsection (1) of

secti-on 464.0L8, Florida Statutes, to read:

464.0L8 Disciplinary actions.-
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(1) The folJ-owing acts constitute grounds for denial of a

l-icense or disciplinary action, ds specified in s. 455.012(2):
(p) For an advanced registered nurse practj-tioner:
1. Presigning bl-ank prescription forms.

2. Prescribing for office use any medicinal drug appearing

on Schedule TI in chapter 893.

3. Prescri-bing, ordering, dispensing, administering,
supplying, sel-ling, or giving a drug that is an amphetamj-ne or a

sympathomimetic amine drug, or a compound designated pursuant to
chapter 893 as a Schedul-e II controlled substance, to or for any

person excepL for:
a. The treatment of narcolepsy; hyperkinesis; behavioral

syndrome in children characterized by the developmental-l-y

inappropriate symptoms of moderate to severe distractj-bi1j-ty,
short attention span, hyperactivj-ty, emotional labiIity, and

impul-sivity; or drug-induced braln dysfunction.
b. The dlfferential diagnostic psychiatric eval-uation of

depresslon or the treatment of depression shown to be refractory
to other therapeutic modalities.

c. The clinicaf investigation of the effects of such drugs

or compounds when an investigative protocol- is submitted to,
reviewed by, and approved by the department before such

investigation is begun.

4. Prescribing, ordering, dispensing, administeri-ng,
supplying, selling, or giving growth hormones, testosterone or
its analogs, human chorionic gonadotropin (HCG), or other
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hormones for the purpose of muscle bui.Iding or to enhance

athl-etic performance. As used in this subparagraph, the term

"muscle building" does not inc.l-ude the treatment of injured
muscl-e. A prescription written for the drug products listed in

this paragraph may be dispensed by a pharmacist with the

presumption that the prescription 1s for legitimate medical use.

5. Promoting or advertising on any prescription form a

community pharmacy unfess the form also states: "This
prescription may be f i-Il-ed at any pharmacy of your choice. "

6. Prescribing, dispensing, administering, mixing, or

otherwise preparj-ng a legend drug, including a control-led
substance, other than in the course of his or her professional
practice. Eor the purposes of this subparagraph, it is leqally
presumed that prescribing, dispensing, adminlstering, mixing, or

otherwise preparing legend drugs, including al-l- controlled
substances, inappropriately or in excessive or inappropriate
quantities is not 1n the best interest of the patient and is not

in the course of the advanced regj-stered nurse practitioner's
professlonal practice, without regard to hls or her intent.

7. Prescribing, dispensing, or administering a medicinal
drug appearing on any schedule set forth in chapter 893 to
hj-msel-f or herself, except a drug prescribed, dispensed, or
administered to the advanced registered nurse practj-tioner by

another practitioner authorized to prescribe, dispense, or

administer medicinal drugs.

B. Pres
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suppl-ying, selling, or giving amygdalin (l-aetrile) to any

person.

9. Dispensing a controlled substance listed on Schedule II
or Schedule III in chapter 893 j-n viol-ation of s. 465.0276.

10. Promotlng or advertising through any communication

medium the use, sale, or dispensing of a controll-ed substance

appearing on any schedule in chapter 893.

Section L2. Subsection (2L) of section 893.02, Florida
Statutes, is amended to read:

893.02 Definitions.-The following words and phrases as

used in this chapter shal-I have the following meanings, unless

the context otherwise requires:
(27) "Practitioner" means a physi-cian ficensed under

p*rruan++-e chapter 458, a dentist licensed under p.uffiu:an+-t-o

chapter 466, a veterinarian l-icensed under chapter
414, an osteopathic physici-an licensed under ptrffiu-an-t--+o chapter

459, an advanced registered nurse practitioner certified under

chapter 464, a naturopath licensed under pt*ffi*aft+-+o chapter
462, a certified optometrist Iicensed under pu:=st*an+-+o chapter

463, ff a podiatric physici-an .l-icensed under pr:,:=suat*t-.o chapter
46l-, or a physician assistant licensed under chapter 458 or

chapter 459, provlded such practitioner holds a valid federal
controlled substance registry number.

Section 13. Paragraph (n) of subsect j-on (1) of section
948.03, Florida Statutes, is amended to read:

948.03 Terms and conditions of probation.-

Page25 of 28

CODING: Words striek€s are deletions; words underlined are additions.

hb0423-00



FLORIDA HOUSE OF REPRESENTATIVES

HB 423 2016

651

652

6s3

654

655

656

651

5sB

659

660

667

662

653

664

665

666

661

668

669

6'7 0

611

612

613

614

615

616

(1) The court shall- determine the terms and conditions of
probation. Conditions specified in thj-s section do not require
oral- pronouncement at the time of sentencing and may be

considered standard conditions of probation. These conditions
may include among them the following, that the probationer or

of fender in community control shal-l-:

(n) Be prohibited from using intoxicants to excess or
possessing any drugs or narcotics un.l-ess prescribed by a

physician, advanced registered nurse practitioner, or physician

assistant. The probationer or community controflee may sha# not

knowingly visit places where intoxicants, drugs r or other
dangerous substances are unlawfully sold, dispensed, or used.

Sect j-on L4 . Subsection (3 ) of s . 310 . 071, Florida
Statutes, is reenacted for the purpose of incorporating the

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

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

of subsection (1) of s. 458.347, subsection (10) of s. 459.015

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

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

reenacted for the purpose of incorporating the amendment made by

this act to s. 456.012, Florida Statutes, in references thereto.
Section L6. Paraqraph (mm) of subsection (1) of s. 456.012

and s. 466.02751, Elorida Statutes, are reenacted for the
purpose of incorporating the amendment made by this act to s.

456.44, El-orida Statutes, in references thereto.
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Section I1. Section 458.303, paragraph (e) of subsection
(4) and paragraph (c) of subsection (9) of s. 458.347, paragraph

(b) of subsection (1) of s. 458.3475, paragraph (e) of
subsection (4) and paragraph (c) of subsection (9) of s.

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

Elorida Statutes, are reenacted for the purpose of incorporatingt
the amendment made by thj-s act to s. 458.347, Elorj-da Statutes,
in references thereto.

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

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

4 5 9 . 02 5 , E.l-orida Statutes, are reenacted f or the purpose of
incorporating the amendment made by this act to s. 464.012,

Florida Statutes, in references thereto.
Section 19. Subsection (2) of s. 464.008, subsection (5)

of s. 464.009, subsection (2) of s. 464.078, and paragraph (b)

of subsection (1), subsection (3), and paragraph (b) of
subsection (4) of s. 454.0205, Flori-da Statutes, are reenacted

for the purpose of incorporating the amendment made by this act

to s. 464.0L8, Florida Statutes, in references thereto.
Section 20. Section 775.051, Fl-orida Statutes, is

reenacted for the purpose of incorporating the amendment made by

this act to s. 893.02, Elorj-da Statutes, in a reference thereto.
Section 27. Paraqraph (a) of subsection (3) of s. 944.I'7,

subsection (B) of s. 948.001, and paragraph (e) of subsection
(1) of s. 948.L07, Elorida Statutes, are reenacted for the

purpose of incorporating the amendment made by this act to s.
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948.03, Florida Statutes, in references thereto.
Section 22. This act shall take effect JuIy 7, 2076.
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HOUSE OF REPRESENTATIVES STAFF ANALYSIS

BILL #: HB 517 Licensure of Life Support Services
SPONSOR(S): Renner
TIED BILLS: IDEN./SIM. BILLS:

REFERENCE ACTION ANALYST STAFF DIRECTOR or

BUDGET/POLICY CH!EF

Siptes Y o'Cattaghan /4t0t'
2) Local Government Affairs Subcommittee

3) Health & Human Services Committee

SUMMARY ANALYSIS

The provision of emergency medical transportation services are governed by the Raymond H. Alexander,
M.D., Emergency Medical Transportation Services Act, found in part lll of ch. 401, F.S.

The Department of Health (DOH) is charged with licensing basic life support (BLS) service providers,
advanced life support (ALS) service providers and air ambulances. All license applicants must meet the
minimum standards regarding equipment, vehicles, personnel, seryices, and insurance established by the
DOH. However, all BLS, ALS, and air ambulance service providers must also obtain a Certificate of Public
Convenience and Necessity (COPCN) from the county government in which it plans to operate.

Pursuant to s. 401.25, F.S., each county may adopt an ordinance establishing the standards for the issuance
of a COPCN. Currently, a county must consider state guidelines, recommendations of local and regional
trauma centers, and recommendations of municipalities within its jurisdiction. The bill makes the adoption of
such an ordinance mandatory and requires existing COPCN ordinances to be amended to comply with the
bill's provisions. The new or amended ordinance must include standards regarding available equipment,
available trained personnel, and the response time to life support calls. The bill also requires the county
commissions to consider recommendations from fire control districts in establishing the standards for the
COPCN.

Currently, if a COPCN is denied or revoked, an applicant usually appeals the decision to the county
commission that denied or revoked the application. The bill allows an applicant for a COPCN whose
application is denied to appeal the decision by writ of certiorari to the circuit court with jurisdiction over the
county and the applicant to review the county commission's decision. The bill provides that the applicant must
be awarded the COPCN if the court record demonstrates that the applicant will provide a superior level of
service than the current provider. ln determining service level, the court must take into account available
equipment, available trained personnel, and the response time for life support calls at an equal or lesser cost
than the current provider.

The bill may have an indeterminate, negative fiscal impact on the state court system related to the review of
denied COPCN applications in the circuit court having jurisdiction over the county and applicant.

The bill may have an indeterminate, negative fiscal impact on those counties that have to defend denial of
COPCN applications in circuit court.

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

This document does not reflect the intent or official position of the bill sponsor or House of Representatives.
STORAGE NAME: h0517.HQS.DOCX
DATE:1112412015



FULL ANALYSIS

I. SUBSTANTIVE ANALYSIS

EFFECT OF PROPOSED CHANGES:

Present Situation

Emeroencv Medical Services

Part lll of ch. 401, F.S., governs the provision of emergency medical transportation services in Florida
and is titled the "Raymond H. Alexander, M.D., Emergency Medical Transportation Services Act (Act)."
tThe Act establishei the licensing and operational requirements for emergency medical services.

Emergency Medical Services Advisory Council

The Act creates the Emergency Medical Services Advisory Council (Council)2 to act as an advisory
body the emergency medical services program within the Department of Health (DOH).3 The Council's
duties include:

. ldentifying and making recommendations to the DOH regarding the appropriateness of
suggested changes to statutes and administrative rules;

o Acting as a clearinghouse for information specific to changes in the provision of medical
services and trauma care;

. Providing technical support to the DOH in the areas of emergency medical services and trauma
systems design, required medical and rescue equipment, required drugs and dosages, medical
treatment protocols and emergency medical services personnel education and training
requirements;

. Providing a forum for discussing significant issues facing the emergency medical services and
trauma care communities;

o Providing a forum for planning the continued development of the state's emergency medical
services system through the joint production of the emergency medical services state plan;

. Assisting the DOH in developing the emergency medical services quality management program;

. Assisting the DOH in setting program priorities; and

. Providing feedback to the DOH on the administration and performance of the emergency
medical services program.a

Emergency Medical Transportafion Services

Basic life support (BLS) service refers to any emergency medical service that uses only basic life
support techniques.s BLS includes basic non-invasive interventions to reduce morbidity and mortality
associated with out-of-hospital medical and traumatic emergencies.6 The services provided may
include stabilization and maintenance of ainruay and breathing, pharmacological interventions, trauma
care, and transportation to an appropriate medicalfacility.'

1 Section 401 .2101 , F.S

' ;;;;;iio qoi.z+sti\, F.S., the Council consists of 15 members appointed by the State surgeon General, except that state agency
representatives are appointed by the respective agency heads. Members are typically appointed for four year terms, with the chair
being designated by the State Surgeon General and Secretary of Health. Additional members include six ex officio representatives

?ppointed by various other state agency heads.
" Section 401.245(1), F.S.
a td.

I Section 401.23(8), F.S.
o Section 4O1 .23(7), F.S., and U.S. Department of Transportation, National Highway Safety Administration, National EMS Scope of
Practice Model 23-24, available at www.nhtsa.qovipeople/iniurv/ems/oub/emtbnsc.odf (last visited Nov. 21 ,2015).
' rd.
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Advanced life support (ALS) service refers to any emergency medical or nontransport service that uses
advanced life support techniques.s ALS includes the assessment or treatment of a person by a
qualified individual, such as a paramedic, who is trained in the use of techniques such as the
administration of drugs or intravenous fluid, endotracheal intubation, telemetry, cardiac monitoring, and
cardiac defibrillation.s

Air ambulance services refers to a licensed publicly or privately owned service that operates air
ambulances to transport persons requiring or likely to require medical attention during transport.l0 An
air ambulance is a fixed-wing or rotary-wing aircraft used for, or intended to be used for, the air
transportation of sick or injured persons that require or are likely to require medical attention during
transport.ll

Licensure

Current law requires providers of basic or advanced life support transportation services to be licensed
as a BLS service.l2 Air ambulances must also be licensed by the DOH.13 The provider must submit an
application to the DOH and must include documentation that the applicant meets the requirements for a
BLS service or an ALS service.'a There are currently 233licensed ALS providers, 8 licensed BLS
providers, and 33 licensed air ambulance providers in this state.ls

To be licensed as an BLS or ALS service, an applicant must comply with the following requirements:

o The ambulances, equipment, vehicles, personnel, communications systems, staffing patterns,
and services of the applicant meet the statutory requirement and administrative rules for either a
BLS service or an ALS service, whichever is applicable;

o Have adequate insurance coverage or certificate of self-insurance for claims arising out of injury
to or death of persons and damage to the property of others resulting from any cause for which
the owner of such business or service would be liable; and

o A Certificate of Public Convenience and Necessity from each county in which the applicant will
operate.l6

ln addition to the general licensure requirement, the DOH has provided a list of the equipment and
supplies that each BLS vehicle must contain and the equipment and medication each ALS vehicle must
contain.lT Additionally, each BLS and ALS service must employ or contract with a medical director who
is a licensed physician to oversee the services it provides.ls

To be licensed as an air ambulance service, an applicant must:

. Submit an application to the DOH with the appropriate fee;

. Specify the location of all required medical equipment and provide documentation that all such
equipment is available and in good working order;

. Provide documentation that all aircraft and crew members meet applicable Federal Aviation
Administration ( FAA) regulations;

I Section 401.23(2), F.S
e Section +or.zeir i, r.S.
1o 

Section 401.23(4), F.S.
'' Section 401.23(3), F.S.
12 Section 401.25(1), F.S.
13 Section 401.251, F.S.
14 ld.
1s E-mail communication with staff of the Department of Health (Nov. 20,2015) (on file with the Health Quality Subcommittee).
1l Section 401.25(2), F.S.
' See Rule 64J-1.002(4) F.A.C., and Rule 64J-1.003(7), F.A.C., respectively.

'o Rule 64J-1.004, F.A.C. The medical director must also be board certified, active in a broad-based clinical medical specialty with
experience in prehospital care, and hold a certificate in Advanced Cardiac Life Support or its equivalent.
STORAGE NAM E: h051 T.HQS.DOCX
DATE:1112412015

PAGE:3



r Provide proof of adequate insurance coverage or certificate of self-insurance for claims arising
out of injury to or death of persons and damage to the property of others resulting from any
cause for which the owner of such business or service would be liable;

. Specify whether the service uses either fixed-winged or rotary-winged aircraft, or both; and
o Provide evidence that it has employed or contracted with a medical director, if the service

provides interhospital air transport, air transport from one hospital to another facility, air
transport from hospital to home, or other similar air transport.le

Additionally, the DOH has provided a list of structural, equipment, and supply requirements that air
ambulances must meet for licensure.2o An air ambulance service must also have a safety committee
and emergency protocols to address, at minimum, emergency procedures when the aircraft is overdue,
when radio communications cannot be established, or when aircraft location cannot be verified.2l

Certificate of Public Convenience and Necessify

A Certificate of Public Convenience and Necessity (COPCN) is a written statement, issued by the
governing board of a county, granting permission for an emergency medical service provider to provide
authorized services for the benefit of the population of that county or the benefit of the population of
some geographic area of that county.'2 At the time of licensure, each provider of life support
transportation services must have a COPCN from the county in which it intends to operate.23 Section
401.25(6), F.S., authorizes each county to adopt an ordinance establishing standards for issuing a
coPcN.

The majority of counties, but not all counties, have adopted ordinances to establish a procedure and
standards for obtaining a COPCN.2a These ordinances generally provide instructions on the application
process, criteria on which the application may be judged, and procedures for appealing a denial,
suspension, or revocation of a COPCN with the county commission.

Effect of Proposed Changes

Each county has the authority to adopt an ordinance providing standards for a COPCN, which takes
into account state guidelines, recommendations of local and regional trauma centers, and
recommendations of municipalities within its jurisdiction. The bill requires each county to adopt such an
ordinance or amend an existing ordinance to comply with the bill's provisions. The new or amended
ordinance must include standards regarding available equipment, available trained personnel, and the
response time to life support calls. The bill also requires the county commissions to consider
recommendations from fire control districts in establishing the standards for the COPCN.

Currently, if a COPCN is denied or revoked, an applicant usually appeals the decision to the county
commission that denied or revoked the application. The bill allows an applicant for a COPCN whose
application is denied to appeal the decision by writ of certiorari to the circuit court with jurisdiction over
the county and the applicant to review the county commission's decision. The bill provides that the
applicant must be awarded the COPCN if the court record demonstrates that the applicant will provide
a superior level of service than the current provider. ln determining service level, the court must take
into account available equipment, available trained personnel, and the response time for life support
calls at an equal or lesser cost than the current provider.

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

1e Section 401.251, F.S.

'o Rule 64J-1.005, F.s.
21 ld.

]l nute 64J-1.001(4), F.A.c.
" Section 401.25(2Xd), F.S.
'" Research by Health Quality Staff (on file with subcommittee). Some counties have policies or informal procedures in place for the
award of a COPCN to an emergency transportation provider, but have not enacted an ordinance.
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B. SECTION DIRECTORY:

Section 1. Amends s. 401 .25, F.S., relating to licensure as a basic life support or an advanced life
support service.
Section 2. Provides an effective date of July 1 ,2016.

II. FISCAL ANALYSIS & ECONOMIC IMPACT STATEMENT

A. FISCAL IMPACT ON STATE GOVERNMENT:

1. Revenues:

The state court system may see an indeterminate, positive fiscal impact from the collection of filing
fees associated with providers filing writs of certiorari to appeal the decision of a county commission
to deny an application for a COPCN.

2. Expenditures:

The state court system may see an indeterminate, negative fiscal impact from ALS, BLS, or air
ambulance providers filing writs of certiorari to appeal the decision of a county commission to deny
an application for a COPCN.

B. FISCAL IMPACT ON LOCAL GOVERNMENTS:

1. Revenues:

None.

2. Expenditures:

A county that has not enacted an ordinance establishing standards for issuing a COPCN, as
required by the bill, may incur expenses or use resources to enact or amend an ordinance to
comply with the bill's provisions.

To the extent that a county commission has to defend its decision to deny the award of a COPCN, a

county may accrue legal fees associated with such a legal action.

C. DIRECT ECONOMIC IMPACT ON PRIVATE SECTOR:

None.

D. FISCAL COMMENTS:

None.

III. COMMENTS

A. CONSTITUTIONAL ISSUES:

1. Applicability of Municipality/County Mandates Provision:

Not Applicable. The bill does not appear to require counties or municipalities to spend funds or take
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 state tax shared with counties or
municipalities.
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2. Other:

None.

B. RULE-MAKING AUTHORITY:

None.

C. DRAFTING ISSUES OR OTHER COMMENTS:

None.

!V. AMENDMENTS/ COMMITTEE SUBSTITUTE CHANGES
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A bill to be entitled
An act relating to licensure of l-ife support services;

amending s. 401.25, F.S.; requiring county governing

bodies to adopt or amend ordinances that provide

standards for certificates of public convenience and

necessity for l-ife support and air ambufance services;
providi-ng for the filing of an appeal by an applicant

for a certificate of pubtic convenience and necessity

under certain circumstances; providing an effective

date.

Be It Enacted by the Legisl-ature of the State of Fl-orida:

Section 1. Subsection (6) of section 40I.25, Florida

Statutes, is amended to read:

407.25 Licensure as a basic Iife support or an advanced

Iife support service.-
(6) The governing body of each county shall m'ary adopt or

amend ordinances to t+€+ provide reasonable standards for

certj-fj-cates of pub11c convenience and necessity for basic or

advanced Iife support services and air ambul-ance services,

including, but not limited to, avail-able equipment, availabl-e

traineci personnel, and response time to life support caffs. In

developing standards for certificates of pub11c convenience and

necessity, the governlng body of each county must consider state

guidelines, recommendations of the local or reqional trauma
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agency created under chapter 395, and the recornmendations of
munj-cipal-ities and fire control districts within its
jurisdiction. An appl-icant whose application for a certificate
of public convenience and necessity to provide basic or advanced

l-ife support services pursuant to this chapter is denied may

appeal the decision by certiorari to the circuit court with
jurisdiction over the county and the applicant. An appellant
shal-I be awarded the requested certificate if the record on

appeal demonstrates that the appl-icant wi.l-1 provide a level- of
service that is superior than the l-evel- of servj-ce provided by

the current provider, as measured by available equipment,

avaj-labl-e trained personnel, and response time to life support
calls at an equal or lesser cost for the proposed service within
the applicant's jurisdj-ction and applicable state guidelines.

Section 2. This act shall take effect July I, 2076.
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Amendment No.

COMMITTEE / SUBCOMM] TTEE ACT ION

ADOPTED W/O OBJECTION (Y/N)

COMM]TTEE / SUBCOMMITTEE AMENDMENT

Bill No. HB 571 (20L6)

ADOPTED

ADOPTED AS AMENDED

FAILED TO ADOPT

WITHDRAWN

OTHER

1

Z

3

4

5

6

1

B

9

10

11

72

13

L4

15

t6
L1

Committee/Subcommittee hearJ-ng bill: Heafth Quality
Subcommittee

Representative Renner offered the following:

Amendrrent

Remove everythlng after the enacting clause and insert:
Section 1. Subsection (5) of section 401.25, Florida

Statutes, is amended to read:
401.25 Licensure as a basic life support or an advanced

life support service.-
(5) The governing body of each county shal-l m-ay adopt or

amend an ordinance or*i+a+ees that provides prev=i+e reasonabfe

standards for certificates of public convenience and necessity
for basic or advanced life support services and air ambul-ance

services, incl-uding, but not llmited to, objective standards

that address the quality and cost of servlce, such as available
equj-pment and trained personnel. In devefoping standards for
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Bill No. HB 511 (2076)
Amendment No.

certificates of publi-c convenience and necessity, the governi-ng

body of each county must consider state guidelines,
recommendations of the locaI or regional trauma agency created
under chapter 395, and the recommendations of municlpalities and

fire control- districts within its jurisdlction. An applicant
whose appl-ication for a certificate of public convenience and

necessity to provide basic or advanced 1lfe support services or
ai-r ambulance services pursuant to this chapter is denied may

appeal- the decision by certiorari to the circuit court with
jurisdiction over the county and the appl-1cant. An appellant
shall be awarded the requested certificate 1f the record on

appeal demonstrates that the applicant will provide a service
that is superior to the servj-ce provided by the current
provider, as measured by the standards set forth in the
ordinance enacted 1n the applicant's jurisdiction and applicable
state guidelines.

Sectj-on 2. This act shall take effect July l, 2075.
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HOUSE OF REPRESENTATIVES STAFF ANALYSIS

HB 547 Practice of PharmacyBILL #:
SPONSOR(S): Narain
TIED BILLS: IDEN./SIM. BILLS: SB 692

REFERENCE ACTION ANALYST STAFF DIRECTOR or

BUDGET/POLICY CHIEF

siplesr6d o'Cailaghan lYr(/
2) Appropriations Committee

3) Health & Human Services Committee

SUMMARY ANALYSIS
ln the practice of the profession of pharmacy, a pharmacist provides a number of services to his or her consumers,
including the dispensing of drugs, consultation, monitoring of drug therapy, and administration of vaccines to adults. The
bill creates the "Access to Pharmacist Services Act" and revises the definition of the "practice of the profession of
pharmacy" to include the provision of health and wellness assessments and patient care relating to medication therapy
management and the dispensing and administration of medications.

A consultant pharmacist provides expert advice on the use of medication by individuals, or within institutions, on the
provision of pharmacy services to institutions. ln addition to the training a consultant pharmacist may receive as part of a
pharmacy degree program, he or she must complete a consultant pharmacy education course and participate in additional
practical training. A doctor of pharmacy is an advanced professional degree that provides instruction on advanced
pharmacy practice. The bill authorizes a doctor of pharmacy to perform the same services, and requires the doctor of
pharmacy to meet the same educational and training requirements, as a consultant pharmacist.

The bill expands the services that a consultant pharmacy or a doctor of pharmacy may provide. Under the bill's provisions,
a consultant pharmacist or a doctor of pharmacy may provide medication management, patient health and wellness
assessments, counseling, and referrals related to medication and health care services, in accordance with the law and
Board of Pharmacy standards.

Currently, a consultant pharmacist may order laboratory or clinical testing, if needed by the consultant pharmacist to
properly perform his or her duties. The bill extends this authority to a doctor of pharmacy and also permits the ordering of
diagnostic tests by a consultant pharmacist or doctor of pharmacy, if needed for the proper performance of his or her
duties. The bill allows a consultant pharmacist or doctor of pharmacy to order clinical testing for a patient without
authorization from a physician or nursing home medical director. Current law limits the ability to order clinical testing to
patients residing in nursing homes or receiving home health care services and requires approval of a nursing home
medical director or physician.

The bill authorizes a licensed consultant pharmacist or a doctor of pharmacy to initiate, modify, discontinue, and
administer drugs within the framework of a drug management therapy order or protocol with one or more health care
providers.

The bill provides that a health insurer or health benefit plan may pay or reimburse for a pharmacist's patient care services
separate and apart from the payment for prescription medications, if the services provided are within the pharmacist's
laMul scope of practice.

The billwill have an insignificant, negative fiscal impact on the Department of Health and no fiscal impact on local
governments.

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

This document does not reflect the intent or official position of the bill sponsor or House of Representatives.
STORAGE NAM E: h0547.HQS.DOCX
DATE:1112412015



FULL ANALYSIS

!. SUBSTANTIVE ANALYSIS

EFFECT OF PROPOSED CHANGES:

Present Situation

Requlation of Pharmacists

Pharmacists are regulated under the Florida Pharmacy Act (act) in ch. 465, F.S. The Board of
Pharmacy (board), within the Department of Health (DOH), has the authority to adopt rules to
implement the provisions of ch. 465, F.S.l A pharmacist is a person who is licensed under the act to
practice the profession of pharmacy.2 To be licensed as a pharmacist in Florida, a person must:

. Complete an application and remit an examination fee;

. Be at least 18 years of age;

. Have received a degree from an accredited and approved school or college of pharmacy; or be
a graduate of a 4-year undergraduate pharmacy program of a school or college of pharmacy
located outside the United States, demonstrate proficiency in English, pass the board-approved
Foreign Pharmacy Graduate Equivalency Examination, and complete a minimum of 500 hours
in a supervised work activity program within Florida under the supervision of a DOH-licensed
pharmacist;

o Have completed a board-approved internship; and
. Successfully complete the board-approved examination.3

The practice of the profession of pharmacy includes:

. Compounding, dispensing, and consulting concerning contents, therapeutic values, and uses of
any medicinal drug;

. Consulting concerning therapeutic values and interactions of patent or proprietary preparations;

. Monitoring a patient's drug therapy and assisting the patient in the management of his or her
drug therapy, including the review of the patient's drug therapy and communication with the
patient's prescribing health care provider or the provider's agent or other persons specifically
authorized by the patient, regarding drug therapy;

o Transmitting information from persons authorized to prescribe medicinal drugs to their patients;
and

o Administering vaccines to adults.a

Doctor of Pharmacv Deoree

The Accreditation Council for Pharmacy Education (ACPE) is the national agency for accreditation of
professional degree programs in pharmacy.s The ACPE establishes minimum standards and guidelines
for professional programs in pharmacy that lead to a Doctor of Pharmacy degree.o The accreditation
standards require the education curriculum to include instruction on pharmaceutical science, social and

1 Sections 465.004 and 465.005, F.S.
2 Section 465.003(10), F.S.
" Section 465.007, F.S. The DOH may also issue a license by endorsement to a pharmacist who is licensed in another state upon
meeting the applicable requirements set forth in law and rule. See s. 465.0075, F.S.
u Section 465.003(13), F.S. Pharmacists are expressly prohibited from altering a prescriber's directions, diagnosing or treating any
disease, initiating drug therapies, or practicing medicine, unless otheruvise permitted by law.
'Accreditation Council for Pharmacy Education, About ACPE, available at https://www.acpe-accredit.orq/abouUdefault.asp (last visited
Nov. 20, 201 5).
' Accreditation Council for Pharmacy Education, Accreditation Standards and Guidelines for the Professional Program in Pharmacy
Leading to the Doctor of Pharmacy Degree, (Adopted Jan. 15, 2006, Rev. Jan.23,2011, Etf . Feb. 14, 2011), available at

A.
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behavioral pharmacy sciences, and clinical sciences.T Clinical sciences includes instruction in
pharmacy practice, medication dispensing and distribution systems, pharmacotherapy, care for special
populations, medication safety, literature evaluation and research design, and a patient assessment
laboratory.

The accreditation guidelines also include an advanced pharmacy practice experience of at least 1,440
hours to be completed during the last academic year and after all practice experience requirements
have been met.8 The advanced pharmacy experience must include primary, acute, chronic, and
preventive caie among patients of all ages. lt must also include experiences in a community pharmacy,
hospital or health-system pharmacy, ambulatory care, and inpatienUacute care general medicine.e

There is no special licensure designation for doctor of pharmacy. Bachelor degree programs for
pharmacy were phased out in the early 2000s and all newly licensed pharmacists hold a doctor of
pharmacy degree.lo

Consultant Pharmacists

A consultant pharmacist is a pharmacist who provides expert advice on the use of medications by
individuals, or within institutions, on the provision of pharmacy services to institutions.t' To be licensed
as a consultant pharmacist, a person must:

o Hold a license as a pharmacist that is active and in good standing;
. Successfully complete an approved consultant pharmacist course of at least 12 hours;12 and
o Successfully complete a 4O-hour period of assessment and evaluation under the supervision of

a preceptor within one year of completion of an approved consultant pharmacist course.'3

Education and Training Requirements for Consultant Pharmacists

ln addition to the training and education received as a part of a degree program in pharmacy, a
consultant pharmacist is required to complete a consultant pharmacy course and a period of
assessment and evaluation under the supervision of a preceptor.

The board has enumerated a number of topics on which a consultant pharmacist may be trained in
order to qualify for the designation. The consultant pharmacy course must provide at least 12 hours of
education in the following areas:

Jurisprudence; including state and federal laws and regulations pertaining to health care
facilities, institutional pharmacy, safe and controlled storage of alcohol and other related
substances, and fire and health-hazard control;
Policies and procedures outlining the medication system in effect and record-keeping for
controlled substances control and record of usage, medication use evaluation, medication
errors, statistical reports, etc. ;

Fiscal controls;
Personnel management, including intra-professional relations pertaining to medication use and
intra-professional relations with other members of the institutional health care team to develop

7 ld.I ld at2r.
e ld.

'o Id al i. See also DOH, House Bill 547 Agency Legislati't e Bill Analysrs (Nov. I 3, 2015), on file with Health Quality Subcommittee.
11 American Society of Consultant Pharmacists, Friquently Asked Questio ns, available at https://www.ascp.com/articies/about-
ascp/frequentlv-asked-questions (last visited Nov. 17, 2015).
@quiresthecourSetobesponsoredbyanaccreditedcollegeofpharmacylocatedwithinthestateof
Florida, and approved by the Florida Board of Pharmacy Tripartite Continuing Education Committee which is based on the Statement of
the Competencies Required in lnstitutional Pharmacy Practice and subject matter set forth in Rule 64816-26.301 , F.A.C.
'" Section 465.003(3), F.S., and Rule 64816-26(3), F.A.C.
STORAGE NAM E: h0547.HQS.DOCX
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formularies, review medication use and prescribing, and the provision of in-service training of
other members of the institutional health care team;

o Professionalresponsibilities,including:
o Drug information retrieval and methods of dispersal;
o Development of pharmacy practice;
o Development of an lV Admixture service;
o Procedures to enhance medication safety, including availability of equipment and

techniques to prepare special dosage forms for pediatric and geriatric patients, safety of
patient self-medication and control of drugs at bedside, reporting and trending adverse
drug reactions, screening for potential drug interactions, and proper writing, initiating,
transcribing and/or transferring patient medication orders;

o Maintenance of drug quality and safe storage; and
o Maintenance of drug identity;

. The institutional environment, including the institution's pharmacy function and purpose,
understanding the scope of service and in-patient care mission of the institution, and
interpersonal relationships important to the institutional pharmacy; and

. Nuclear pharmacy, including procurement, compounding, quality control procedures,
dispensing, distribution, basic radiation protection and practices, consultation and education to
the nuclear medical community, record-keeping, reporting adverse reactions and medical errors,
and screening for potential drug interactions.la

The course must include a cognitive test on which the applicant must score a passing grade for
certification of successful completion.

Within one year of completing the consultant pharmacy educational course, a period of assessment
and evaluation, under the supervision of a qualified preceptor, must be successfully completed. The
period of assessment and evaluation must be completed within three consecutive months and include
at least 40 hours of training in the following practice areas, 60% of which must occur on-site at an
institution that holds a pharmacy license. The training must include, at a minimum:

o 24 hours on regimen review, documentation, and communication;
o 8 hours on facility review, including the ability to demonstrate areas that should be evaluated,

documentation, and reporting procedures;
. 2 hours on committee and reports, including the review of quarterly Quality of Care committee

minutes and preparation and delivery of the pharmacist quarterly report;
. 2 hours on policy and procedures, including preparation, review, and updating Policy and

Methods;
. 2 hours on principles of formulary management; and
o 2 hours on professional relationships, including knowledge and interaction of facility

administration and professional staff.15

Scope of Practice

ln addition to the services provided within the practice of the profession of pharmacy, a consultant
pharmacist may order and evaluate clinical and laboratory testing for a patient residing in a nursing
home upon authorization by the medical director of the nursing home.16

A consultant pharmacist and a pharmacist holding a Doctor of Pharmacy degree may order and
evaluate clinical and laboratory testing for individuals under the care of a licensed home health agency,

'o Rules 64816-26.300 and 64816-26.301, F.A.C.

't Rule 64816-26.300(c), F.A.C. To act a preceptor, a person must be a consultant of record at an institutional pharmacy, have a
minimum of one year experience as a consultant pharmacist of record, and be licensed, in good standing, with the board. A preceptor
may not supervise more than two applicants at the same time.
'o Section 465.0125(1 ), F.S.
STORAGE NAME: h0S47.HQS.DOCX PAGE:4
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if authorized by a licensed physician, podiatrist, or dentist.lT To qualify to order such testing, the
consultant pharmacist must complete 3 hours of board-approved training, related to laboratory and
clinical testing.ls

Effect of Proposed Ghanges

The bill creates the "Access to Pharmacist Services Act."

The Practice of Pharmacv

The bill revises the definition of "practice of the profession of pharmacy" to allow a pharmacist to:

. Consult on the therapeutic values and interactions of patent or proprietary products and health
and wellness assessments and patient care relating to medication therapy management.

o Manage, in addition to monitor and review, a patient's drug therapy.
. Collaborate with a patient's health care provider, the provider's authorized agent, or other

persons specifically authorized by the patient regarding the patient's health care status, in
addition to the patient's drug therapy.

. Dispense medications, including vaccines, in addition to the administration of such medications.

Consultant Pharmacists and Doctors of Pharmacv

ln addition to the drug records a consultant pharmacist is currently required to keep, the bill requires the
consultant pharmacist to also maintain patient care and quality assurance records.

The bill authorizes a licensed consultant pharmacist or a doctor of pharmacy to perform medication
management, patient health and wellness assessments, counseling, and referrals related to
medications and health care services, in accordance with the law and the standards of practice
adopted by the board.

Currently, a consultant pharmacist may order and evaluate laboratory or clinical testing when the
consultant pharmacist determines it is needed for the proper performance of his or her duties. The bill
authorizes a doctor of pharmacy to perform those same tests, but also authorizes a consultant
pharmacist or a doctor of pharmacy to order and evaluate diagnostic testing when, in his or her
judgment, such testing is necessary to properly perform his or her duties.

The bill repeals the requirement that a consultant pharmacist only order clinical testing for a patient
residing in a nursing home or receiving home health services, and upon authorization by the medical
director of the nursing home or physician, respectively. Consequently, the bill allows a consultant
pharmacist or a doctor of pharmacy to order clinical testing for any patient for which he or she deems it
necessary for the proper performance of his or her duties.

The bill allows a licensed consultant pharmacist or a doctor of pharmacy to initiate, modify, discontinue,
and administer drugs within the framework of a drug management therapy order or protocol with one or
more health care providers.

The bill authorizes a doctor of pharmacy to perform the same duties as a consultant pharmacist and
subjects a doctor of pharmacy to the same additional training and experience requirement for a
consultant pharmacist. The bill expands the training requirements to include the practice of pharmacy in
community or other settings, in addition to institutional settings.

Reimbursement for a Pharmacist's Patient Care Services

17 Section 465.0125(2), F.S.
t8 kr.
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The bill provides that a health insurer or health benefit plan may pay or reimburse for a pharmacist's
patient care services separate and apart from the payment for prescription medications, if the services
provided are within the pharmacist's lawful scope of practice. Pharmacists providing patient care
services are not covered in the Medicare Part B portion of the Social Security Act.1e According the
American Pharmacists Association, this omission has been cited as a rationale to exclude patient care
services provided by a pharmacist from reimbursement by private health insurance companies.20
However, health plans will reimburse pharmacists providing patient care services, such as medication
review or smoking cessation counseling, as separate and distinct services.2l

B. SECTION DIRECTORY:

Section 1. Provides that the act may be cited as the "Access to Pharmacist Services Act."
Section 2. Amends s. 465.003, F.S., relating to definitions.
Section 3. Amends s.465.0125, F.S., relating to consultant pharmacist license; application, renewal,
fees; responsibilities; rules.
Section 4. Allows a health benefit plan or insurer to pay or reimburse a pharmacist for patient care
services separate and apart from the prescription medications, as long as the services are within the
pharmacist's lawful scope of practice.
Section 5. Provides an effective date of July 1 ,2016.

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 of Health associated
with revisions to rules, which can be absorbed in the current budget authority. DOH indicates that it
may incur an indeterminate, fiscal impact due to workload impacts related to potential additional
practitioner complaints and investigations.22

B. FISCAL IMPACT ON LOCAL GOVERNMENTS:

1. Revenues:

None.

2. Expenditures:

None.

C. DIRECT ECONOMIC IMPACT ON PRIVATE SECTOR:

Patients may see reduced health care costs as a result of being able to access certain medication
management services and associated clinical laboratory test without the necessity of a physician visit.
Any such impacts are indeterminate.

D. FISCAL COMMENTS:

'' DOH, House Bill 547 Agency Analysis.
20 Id.
21 Houle, Sherilyn el al., Paying Pharmacists for Patient Care: A Systematic Review of Remunerated Pharmacy Ctinicat Care Services,"

Qan. Pharm. J. (July 2014), available at http://www.ncbi.nlm.nih.qov/omciarticles/PMC4212445l (last visited Nov. 19, 2015).

" Supro note 19.
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None.

I!I. 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 Board of Pharmacy has sufficient rule-making authority to implement the provisions of the bill.

C. DRAFTING ISSUES OR OTHER COMMENTS:

The term "health and wellness assessments" is not defined.

IV. AMENDMENTS/ COMMITTEE SUBSTITUTE CHANGES
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A bill to be entitled
An act relating to the practice of pharmacy; provj-ding
a short title; amending s. 465.003, F.S.; revising the
definition of the term "practice of the profession of
pharmacy"; amending s. 465.0125, E. S.; provlding
addj-tionaf responsibilities for licensed consultant
pharmacists and doctors of pharmacy; providing for
payment or reimbursement for certain pharmacist
patient care servj-ces; providing an effective date.

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

Section 1. This act may be cited as the "Access to
Pharmacist Servlces Act. "

Section 2. Subsection (13) of section 465.003, Eforida
Statutes, is amended to read:

465.003 Definitions.-As used 1n this chapter, the term:
(13) "Practice of the profession of pharmacy" includes

compounding, dispensing, and consulting concerning contents,
therapeutic val-ues, and uses of any medicinal drug; consu.Iting
concerning therapeutic val-ues and interacti-ons of patent, .er

proprietary, or other preparations and products, and health and

wellness assessments and patient care relating to medication
therapy management, whether pursuant to prescriptions or in the
absence and entirely lndependent of such prescri-ptions or
orders; and other pharmaceutical servj-ces. Eor purposes of this
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subsection, "other pharmaceutical- services" means the
pharmacist's management and monitoring of the patient's drug

therapy and assisting the patient in the management of his or
her drug therapy, and includes review and management of the
patient's drug therapy and coll-aboration eerara::+iea+ien with the
patient's other pr€€€riHlng heaf th care providers pr-evide: as

Iicensed under chapter 458, chapter 459, chapter 467, or chapter
466, or similar statutory provision in another jurisdictionr or
such provider's agent or such other persons as specifically
authorized by the patient, regarding the drug therapy and health
care status. However, nothing in this subsection may be

interpreted to permj-t

i n+t+at+en eg any e the practice of medicineT or the
practice of osteopathic medicine, unless otherwise permitted by

Iaw. "Practice of the profession of pharmacy" also inc1udes any

other act, service, operation, research r or transactj-on
incidental to, or forming a part of, any of the foregoing acts,
requiring, involving, or employing the scj-ence or art of any

branch of the pharmaceutical- profession, study, or training, and

shall- expressly permit a pharmacist to transmit information from

persons authorized to prescribe medicinal drugs to their
patients. The practice of the professlon of pharmacy also
includes the dispensing and admlnistration of medlcations,
incl-uding vaccines t-e+dt+IBs pursuant to s . 4 65 . 1B 9 .

Section 3. Section 465.0725, Florida Statutes, is amended
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to read:

465.0L25 Consultant pharmacj-st license; application,
renewal, fees; responsibil-ities,' ru1es.-

(1) The department shall issue or renew a consultant
pharmacist Iicense upon recej-pt of an initial- or renewal

applicati-on which conforms to the requirements for consultant
pharmacist initial Iicensure or renewal as promulgated by the
board by rule and a fee set by the board not to exceed $250. The

consultant pharmacist shall- be responsible for maintaining aII
drug, patient care, and quality assurance records required by

law and for establishing drug handling procedures for the safe

handling and storage of drugs. A ++e consultant pharmacist or
doctor of pharmacy licensed in this state may perform medication
management, patient health and well-ness assessments, counsel-ing,

and referrals refating to medi-cations and health care services
in accordance with this section and the standards of practice
adopted by board ru]-es pursuant to s. 465.0155. A consultant
pharmacist or doctor of pharmacy licensed as a hea]th care
provider in this state may also be responsible for ordering and

evaluating any laboratory, diagnostic, or cl-inical testing when,

in the judgment of the consul-tant pharmacist or doctor of
pharmacy, such activity is necessary for the proper performance

of his or her responsibilities. A

consul-tant pharmacist or doctor of pharmacy licensed in thls
state may initiate, modify, dj-scontinue, and administer drugs

within the context of a drug therapy management order or
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protocol in collaboration with one or more heafth care
provj-ders. Sueh laberaEery er eliniea] tesEing nray be erdered

en*}r rsiEh regard Ee patienEs residing in a nt*r^*ng heme

faeil*tyi and Ehen en]lr when autherized b,' Ehe medieal direeter
The consultant pharmacist or

doctor of pharmacy must have completed such additional- traini-ng
and demonstrate such additional- qualifications refating to *n
the practice of pharmacy in institutional, communlty, or other
settings pha+"nae.t' as sha&*-b.e required by the board in addition
to l-icensure as a registered pharmacj-st and health care
provider.

(2) Notwithstanding the provisions of subsection (1), a

consuftant pharmacist or a doctor of pharmacy licensed in this
state may also be responsibfe for ordering and evaluating any

l-aboratory, diagnostic, or cl-inical- testing @
Ehe eare of a }ieensed heme healEht aqeney when, in the judgment

of the consul-tant pharmacist or doctor of pharmacy, such

activity is necessary for the proper performance of his or her
responsibil-ities and enly rshten auEirorized b, a praetiEiener
Ireensed under ehapter 458i ehapter 4592 ehapEer 461; er ehapEer

4&. In order for the consultant pharmacist or doctor of
pharmacy to qualify and accept this authority, he or she must

receive 3 hours of continuing education relating to medicaf
records and l-aboratory, dj-agnostic, and clinical- testing as

estabfished by the board.
(3) The board shall adopt preffi+fqaEe rules necessary to
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implement and administer this section.
Section 4. Notwithstanding any provisions of a patient's

heal-th benefit plan, a heal-th benefit plan or insurer may

provide payment or reimbursement for the pharmacist I s patient

care services, separate and apart from the prescription

medications, when the services provided are wj-thin the

pharmacist's l-awful scope of practice.
Section 5 . This act shal-l- take ef f ect July L, 20L6.
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Amendment No.

COMMITTEE / SUBCOMMITTEE ACT ION

ADOPTED W/O OBJECT]ON (Y/N)

COMMITTEE / SUBCOMMITTEE AMENDMENT

BiIl No. HB 541 (2076)

ADOPTED

ADOPTED AS AMENDED

FAILED TO ADOPT

WITHDRAWN

OTHER

Committee/Subcommittee hearing blIl: Health Quality
Subcommittee

Representative Narain offered the following:

Amendnent (with tit].e amendment)

Between lines 105 and 706, insert:
Section 4. Subsections (3), (4), (5), (5), (1), and (B) of

section 465.789, Florida Statutes, are amended to read:

465.189 Administration of vaccines, aad epinephrine

autoinjection, and medication by injection.-
(3) A pharmacist may administer medlcation by injection to

a patient if authorized by and wj-thin the framework of an

establ-lshed protocol under a supervislng physician licensed
under chapter 458 or chapter 459 and the supervising physician
has prescribed such medicatlon to the patlent.

(4) A pharmaclst may not enter lnto a protocol unless he

or she maintains at least $200,000 of professional 1iabi11ty
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Bill No. HB 54'7 (2016)
Amendment No.

insurance and has completed training in administering vaccines
or in adminlstering medications by lnjectlon, or both 1f
applicable, as authorized under this section.

ll}{4+ A pharmacist admi-nistering vaccines or medicatlons
by in-iection under this section shal-l maintain and make

avallable patient records using the same standards for
confidentiality and maintenance of such records as those that
are imposed on health care practitioners under s. 456.057. These

records shall be maintained for a minimum of 5 years.

]_ql{+ The decision by a supervising physician licensed
under chapter 458 or chapter 45g to enter into a protocol under

this section is a professionaf decision on the part of the
practltioner, and a person may not interfere with a physician's
decision as to entering lnto such a protocol. A pharmacist may

not enter into a protocol that is to be performed whil-e actj-ng

as an employee wlthout the written approval of the owner of the
pharmacy. Pharmacj-sts shall forward vaccinatj-on records to the
department for inclusion in the state reglstry of immunizati-on

information.

]2{-6} Any pharmacist or registered intern seeking to
administer vaccines to adufts under thls sectlon must be

certified to administer such vaccines pursuant to a

certlfication program approved by the Board of Pharmacy in
consultation with the Board of Medicine and the Board of
Osteopathic Medicine. The certification program shall, dt a

minimum, require that the pharmacist attend at feast 20 hours of
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Amendment No.

continuing education classes approved by the board and the
registered intern complete at least 20 hours of coursework

approved by the board. The program shalf have a curriculum of
instruction concerni-ng the safe and effectlve administration of
such vaccines, includlng, but not limited to, potential allergic
reactions to such vaccines.

l!)t7| Any pharmacist seeking to administer medications by

injection under this section must be certified to administer
such medications by injection pursuant to a certifj-cation
program approved by the Board of Pharmacy in consultation with
the Board of Medicine and the Board of Osteopathic Medicine. The

certification program shall, at a minimum, require that the
pharmaclst attend at least 20 hours of conti-nuing education
classes approved by the board. The program shall have a

curricul-um of instruction concerning the safe and effective
adminlstratlon of medications by lnjection, including, but not
limited to, potential all-ergic reacti-ons to such medications.

(9) The written protocoJ- between the pharmacist and

supervising physici-an under thls section must include particular
terms and condltlons imposed by the supervising physician upon

the pharmacist relating to the administration of vaccines or
medlcations by injection by the pharmacist pursuant to this
sectlon. The wrltten protocol shalI incl-ude, dt a minimum,

specific categories and conditions among patients for whom the
supervislng physician authorizes the pharmacist to administer
such vaccines or medlcations by lnjectlon. The terms, scope, and
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Amendment No.

conditj-ons set forth in the written protocol between the

pharmacist and the supervising physicj-an must be appropri-ate to

the pharmaclst's training and certification for admlnisteri-ng

such vaccines or medications by injection. Pharmaclsts who have

been delegated the authority to administer vaccines or

medication by injection under this sectj-on by the supervising
physician under the protocol sha11 provide evidence of current
certification by the Board of Pharmacy to the supervising
physician. A supervising physician shall revi-ew the

administration of such vaccines or medicatj-ons by injection by

the pharmacist pursuant to the written protocol between them,

and this review shal-l- take place as outlined in the wrj-tten
protocoJ-. The process and schedule for the review shall be

outlined in the written protocol between the pharmacist and the

supervislng physician.

lf!I€+ The pharmacist shall submit to the Board of
Pharmacy a copy of his or her protocol or written agreement to
administer vaccines or medications by injecti-on, or to
administer both, under this section.

TITLE AMENDMENT
Remove line 7 and insert:

pharmacists and doctors of pharmacy; amending s. 465.789, F.S.;

authorizing pharmacists to administer lnjectabfe medications;
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providing standards and requlrlng certificatlon for such

admlnistration authority; providing recordkeepj-ng requirementsi
providing for
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