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HOUSE OF REPRESENTATIVES STAFF ANALYSIS

BILL #: HB 877 Physician Workforce Assessment and Development
SPONSOR(S): Homan
TIED BILLS: IDEN./SIM. BILLS:
REFERENCE ACTION ANALYST STAFF DIRECTOR
1) Committee on Health Quality Guj}%‘ Lowell
V4 7 \

2) Healthcare Council
3) Policy & Budget Council
4)

5)

SUMMARY ANALYSIS

HB 877 creates the Office of Physician Workforce Assessment and Development within the Department of
Health. The office is directed to use existing programs in the department to assess Florida’s current and future
physician workforce needs and develop strategies to addresses those needs.

According to House staff, implementation of the bill would require 1 FTE and cost $61,532 the first year and
$72,889 annually thereatter.

The effective date of this bill is July 1, 2007.

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

. SUBSTANTIVE ANALYSIS

A. HOUSE PRINCIPLES ANALYSIS:

Provide limited government — this bill creates a new office within the department to assess Florida’s
current and future physician workforce needs.

B. EFFECT OF PROPOSED CHANGES:

Present Situation

Physician Workforce Data Collection
The statewide collection of physician data and its analysis is fragmented in Florida and under the

purview of different agencies. Currently, there is no centralized physician workforce database that is
available to provide objective statewide information on physician practice and manpower needs. Under
s. 408.05, F.S., the State Center for Health Statistics within the Agency for Health Care Administration
(“AHCA”) must collect data on health resources, including physicians, dentists, nurses, and other health
care professionals. The Division of Health Access and Tobacco within the Department of Health
(“department”) administers several programs that relate to physician access. The Florida Medicaid
program in AHCA has claims data for physicians participating in the Medicaid program.

During Fiscal Year 2006-07, the department began collection of physician workforce data through a
voluntary response survey. The survey was included in the licensure renewal application package for
allopathic physicians. As of February 22, 2007, the department has received 22,547 completed
surveys. Osteopathic physicians will receive the survey in their licensure renewal application packages

this fall.

Medical Education and Residency Programs
Florida ranks 37th nationally in the number of medical school students (both allopathic and osteopathic)

per 100,000 state population.’ Florida has a low number of medical residency positions per 100,000
state population and ranks 41st in the nation.? Twenty-six percent of Florida’s doctors are over the age

of 65.°

The Center for Health Workforce Studies and the Council on Graduate Medical Education (COGME)
recommend that existing medical schools increase their enrolliment by 15 percent by 2015 to contend
with the current and projected physician shortage. It is estimated that in order to reach the national ratio
of allopathic and medical school students per state population, Florida would need to increase its

capacity by 2,700 students.’

Research has shown that the location of a physician’s practice correlates more closely to the
geographic location of the residency, rather than to the medical school from which the physician
graduated.® A recent nationwide analysis by the National Conference of State Legislatures (NCSL)
found that 47 percent of individuals that complete an allopathic medical residency program stay in the
same state that they completed their graduate medical education training.® CEPRI has projected that
60.5 percent of allopathic medical residency students remain and practice in the state of residency

training.

! Council for Education Policy, Research and Improvement (CEPRI). Medical Education Needs Analysis. November 2004.
? Florida Department of Health. Annual Report on Graduate Medical Education in Florida. January 2007.

> Id.
4 Council for Education Policy, Research and Improvement (CEPRI). Medical Education Needs Analysis. November 2004.
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6

ld.
STORAGE NAME: h0877.HQ.doc PAGE: 2
DATE: 3/9/2007



Effect of Proposed Changes

The bill creates the Office of Physician Workforce Assessment and Development (“office”) within the
department. The office is directed to use existing programs in the department to assess Florida’s
current and future physician workforce needs and develop strategies to addresses those needs.

In particular, the bill directs the department to maintain a database of physician workforce data and
directs the office to:

Collect and analyze data on physician workforce, medical students, and residents;

Develop a model of the current and future physician workforce, including demographic factors;
Develop strategies to address retention of Florida medical school graduates for practice in the state;
Develop best-practice programs for recruitment of K-12, college, and university students into
medical school programs;

Pursue strategies that target state and federal funding for graduate medical education positions and
residency positions towards identified workforce needs areas;

Target physician recruitment and retention towards identified workforce needs areas; and
Coordinate stakeholders’ efforts to address physician workforce needs.

SECTION DIRECTORY:

Section 1. Creates s. 381.4018 to establish the Office of Physician Workforce Assessment within the
Department of Health and specifies duties of the office.

Section 2. Provides for an effective date of July 1, 2007.

Il. FISCAL ANALYSIS & ECONOMIC IMPACT STATEMENT

A. FISCAL IMPACT ON STATE GOVERNMENT:

1.

Revenues:

None.

2. Expenditures:

According to House staff, to implement the provisions in the bill, 1 FTE will be required. The cost for
1 FTE is $61,532 the first year and $72,889 annually thereafter.

Estimated Expenditures 1st Year 2nd Year 3rd Year
Salary
1FTE $44,348 $59,131 $59,131
Expense Package
Standard 9,915 6,489 6,489
Limited Travel 5,568 5,568 5,668
Operating Capital
Outlay
Standard Computer
Workstation 1,300 1,300 1,300
Human Resources
Services (107040) 401 401 401
Total Expenditures $61,532 $72,889 $72,889
STORAGE NAME: h0877.HQ.doc PAGE: 3
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B. FISCAL IMPACT ON LOCAL GOVERNMENTS:

1. Revenues:

None.

2. Expenditures:

None.

C. DIRECT ECONOMIC IMPACT ON PRIVATE SECTOR:

None.

D. FISCAL COMMENTS:
According to House staff, depending on the analysis of the physician workforce data, in the future, there
may be a request for additional funding to provide Graduate Medical Education (GME) enhancements.

lll. COMMENTS

A. CONSTITUTIONAL ISSUES:

1. Applicability of Municipality/County Mandates Provision:
This bill does not appear to affect municipal or county government.

2. Other:

None.

B. RULE-MAKING AUTHORITY:
No additional rule-making authority is required as a result of this bill.

C. DRAFTING ISSUES OR OTHER COMMENTS:

The bill does not include provisions for FTE to staff the newly-created office, nor does it include an
appropriation to fund the office’s activities. It would appear that the bill needs an amendment to address its
contingency upon a specific appropriation in the General Appropriations Act for fiscal year 2007-2008.

D. STATEMENT OF THE SPONSOR

"A similar bill by Rep Aitman and Homan (HB 1093) was passed out of the House last session but the
appropriation got a line-item veto by Gov Bush. The Department of Health began collecting the data
anyway with the 2006 physician license renewals and now we have data from 50% of the physicians, but
no resources to analyze it. The other 50% of the physicians are coming up for renewal at the end of 2007,
and once collected we want to have someone coordinate the data transfer to and analysis by the
physician workforce stakeholders.( including, but not limited to: DOH, DOE, AHCA, CMS, medical schools,
residency programs, hospitals, specialty societies, and insurance companies)

The Office of Physician Workforce Assessment and Development is set up to be a data collection and
clearing house to get information of the physician workforce to the stakeholders to use in making strategic

plans to assure accessibility to health care to all Floridians in the near and distant future.”

IV. AMENDMENTS/COUNCIL SUBSTITUTE CHANGES
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F L ORIDA H O U S E O F R EPRESENTATIVES

HB 877 2007

A bill to be entitled
An act relating to physician workforce assessment and
development; creating s. 381.4018, F.S.; providing
legislative intent; creating the Office of Physician
Workforce Assessment and Development within the Department
of Health; proving a purpose; providing functions of the

office; providing an effective date.

W ~J 06 s WD R

9| Be It Enacted by the Legislature of the State of Florida:
10
11 Section 1. Section 381.4018, Florida Statutes, is created

12| to read:
13 381.4018 Office of Physician Workforce Assessment and

14| Development.--

15 (1) LEGISLATIVE INTENT.--The Legislature recognizes that

16| physician workforce planning is an essential component in

17| ensuring that there is an adequate and appropriate supply of

18| well-trained physicians to meet the state's future healthcare

19, service needs as both the general population and elderly

20| population of the state increase. The Legislature finds that

21 issues to consider relative to the assessment of physician

22| workforce need may include physician practice status; specialty

23| mix; geographic distribution; demographic information,

24 including, but not limited to, age, gender, race, and cultural

25| considerations; and meeting the needs of current or projected

26| medically underserved areas in the state. Long-term strategic

27| planning is essential, as the period of time from the time of

28| entering medical school to completion of graduate medical

Page 1 of 6
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29| education may range from 7 to 10 years, or longer. The

30| Legislature recognizes that strategies to provide for a well-

31| trained supply of physicians must include ensuring the

32| availability of quality medical schools and graduate medical

33| education capacity in the state as well as utilizing new or

34| existing state or federal programs that might provide incentives

35| for physicians to practice in needed specialties and in

36| underserved areas in a manner that addresses projected physician

37{ manpower needs.

38 (2) CREATION; PURPOSE.--The Office of Physician Workforce

39| Assessment and Development is created in the Department of

40| Health and shall serve as a coordinating and strategic planning

41| body to actively assess the state's current and future physician

42| workforce needs and shall work with multiple stakeholders to

43 develop strategies and alternatives to address the state's

44| current and projected physician workforce needs.

45 (3) GENERAL FUNCTIONS.--The Office of Physician Workforce

46| Assessment and Development shall maximize the utilization of

47| existing programs under the jurisdiction of the department and

48| other state agencies; coordinate among governmental and

49| nongovernmental stakeholders and resources to determine a state

50| strategic plan; and assess implementation of such strategic plan

51 to:

52 (a) Monitor, evaluate, and report on the supply and

53| distribution of physicians licensed under chapters 458 and 459.

54| The department shall maintain a database to serve as the

55 official statewide source of valid, objective, and reliable data

56| on the physician workforce.

Page 2 of 6
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HB 877 2007

57 (b) Develop a model and gquantify, on an ongoing basis, the

58| adequacy of the state's current and future physician workforce,

59| as reliable physician workforce data becomes available. Such

60| model shall consider the following factors: demographics,

61| physician practice status, place of education and training,

62| generational changes, population growth, economic indicators,

63| and issues relating to the channeling of students into medical

64 education.

65 (c) Develop and recommend strategies to determine whether

66| availability of qualified state medical school applicants who

67| might become competent practicing physicians in the state will

68| be sufficient to meet medical school capacity of the state's

69| medical schools. If appropriate, the Office of Physician

70! Workforce Assessment and Development, working with

71| representatives of appropriate governmental and nongovernmental

721 entities, shall develop strategies and recommendations and

73| identify best-practice programs that introduce health care as a

74| profession and strengthen skills needed for medical school

75| admission for elementary, middle, and high school students, and

76 improve premedical education at the K-12 and college level to

77| increase the state's potential pool of medical students.

78 (d) Assess strategies to ensure that graduates from the

79| state's public and private allopathic and osteopathic medical

80| schools are adequate to meet physician workforce needs, based on

81| the analysis of the physician workforce data, and strategies to

82| ensure that the state's medical schools are adequately funded to

83| provide a high quality medical education to students in a manner

Page 3 of 6
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HB 877 2007

84} that recognizes the uniqueness of each of the state's new and

85| existing medical schools.

86 (e) Pursue strategies and policies to create, expand, and

87| maintain graduate medical education positions in the state,

88| based on the analysis of the physician workforce data. Such

89| strategies and policies shall consider the impact of federal

90} funding limitations on the expansion and creation of graduate

91| medical education positions and shall develop options to address

92 such federal funding limitations. Options to provide direct

93 state funding for graduate medical education positions shall be

94| considered in a manner that addresses requirements and needs

95| relative to accreditation of graduate medical education

96| programs. Funding for residency positions should be targeted to

97! address needed physician gpecialty areas, rural and physician

98 shortage areas, areas of ongoing critical need, and otherwise

99 address the physician workforce needs of the state, based on the

100| analysis of ongoing physician workforce data.

101 (f) Develop strategies to maximize federal and state

102| programs that provide for the use of incentives to attract

103| physicians to the state or retain physicians in the state in

104| order to meet the state's physician workforce needs. Such

105| strategies should explore and maximize federal-state

106| partnerships available to provide for incentives for physicians

107{ to practice in federally designated shortage areas. Strategies

108 shall also consider the use of gtate programs, such as the

109| Florida Health Service Corps established pursuant to s. 381.0302

110 and the Medical Education Reimbursement and Loan Repayment

111} Program pursuant to s. 1009.65, that provide for education loan

Page 4 of 6
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112| repayment or loan forgiveness to provide physicians monetary

113 incentives to relocate to underserved areas of the state.

114 (g) Coordinate and enhance activities relative to

115| physician workforce needs, undergraduate medical education, and

116| graduate medical education provided by the Office of Medical

117 Quality Assurance, the Community Hospital Education Program and

118 Graduate Medical Education Committee established pursuant to s.

119 381.0403, the area health education center network established

120| pursuant to s. 381.0402, and other offices and programs within

121| the Department of Health as deemed by the secretary.

122 (h) Work in conjunction with and act as a coordinating

123| body for governmental and nongovernmental stakeholders to

124| address matters relating to the state's physician workforce

125| assessment and development for the purpose of ensuring an

126| adequate supply of well-trained physicians to meet the state's

127 future needs. Such governmental stakeholders shall include, but

128 may not be limited to, the secretaries or designees of the

129, Department of Health, Department of Education, and Agency for

130| Healthcare Administration, the Chancellor or designee of the

131| Board of Governors, and, at the discretion of the department,

132} other representatives of state and local agencies involved in

133| the assessment, education, training, or provision of the state's

134| current or future physician workforce. Other stakeholders shall

135| include, but may not be limited to, organizations representing

136| the state's public and private allopathic and osteopathic

137| medical schools; organizations representing hospitals and other

138| healthcare-providing institutions, particularly those that

139] currently provide or have an interest in providing accredited

Page 5 of 6
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140| medical education and graduate medical education to medical

141 students and medical residents in the state; organizations

142| representing allopathic and osteopathic practicing physicians;

143| and, at the discretion of the department, representatives of

144| other organizations or entities involved in the assessment,

145| education, training, or provision of the state's current or

146| future physician workforce.

147 (i) Serve as a state liaison with other states and federal

148 agencies and programs to enhance resources available to the

149| state's physician workforce and medical education continuum.

150 () Act as a clearinghouse for collecting and

151| disseminating information of physician workforce and medical

152 education continuum issues in the state.

153 Section 2. This act shall take effect July 1, 2007.
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HOUSE AMENDMENT FOR COUNCIL/COMMITTEE PURPOSES
Amendment No. 1 (for drafter’s use only)
Bill No. 877
COUNCIL/COMMITTEE ACTION

ADOPTED _ (Y/N)
ADOPTED AS AMENDED _ (Y/N)
ADOPTED W/0O OBJECTION _ (Y/N)
FATLED TO ADOPT _ (Y/N)
WITHDRAWN _(Y/N)
OTHER
Council/Committee hearing bill: Committee on Health Quality
Representative(s) Homan offered the following:
Amendment

Remove line(s) 116 and insert:

graduate medical education provided by the Division of Medical

03/12/2007, 3:48 p.m.
Page 1 of 1
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HOUSE OF REPRESENTATIVES STAFF ANALYSIS

BILL #: HB 879 Nursing Specialties
SPONSOR(S): Kiar
TIED BILLS: IDEN./SIM. BILLS: CS/SB 248
REFERENCE ACTION ANALYST STAFF D@TOR
1) Committee on Health Quality Guy— Lowell
J

2) Healthcare Council

3) Policy & Budget Council

4)

5)

SUMMARY ANALYSIS

HB 879 creates the certification of “Clinical Nurse Specialist” within Florida Nurse Practice Act. The bill requires
certification of Clinical Nurse Specialists through the Board of Nursing and includes title protection for Clinical

Nurse Specialists, Certified Registered Nurse Anesthetists, and Certified Nurse Midwives.

According to the Department of Health, the fiscal impact to the state will be $37,752 in Fiscal Year 2007-08

and approximately $65,000 annually thereafter.

The effective date of this bill is July 1, 2007.

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

STORAGE NAME: h0879.HQ.doc
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FULL ANALYSIS

I. SUBSTANTIVE ANALYSIS
A. HOUSE PRINCIPLES ANALYSIS:
This bill does not appear to implicate any of the House Principles.

B. EFFECT OF PROPOSED CHANGES:

Present Situation

Licensure of nurses -
Part | of Chapter 464, F.S., governs the licensure and regulation of nurses in Florida. Nurses are

licensed by the Department of Health and are regulated by the Board of Nursing. Licensure
requirements to practice professional nursing include completion of education requirements,
demonstration of passage of a department-approved examination, a clean criminal background
screening, and payment of applicable fees'. Renewal is biennial and contingent upon completion of

certain continuing medical education requirements.

Currently, Florida law only recognizes one specialized nursing license—the advanced registered nurse
practitioner (‘ARNP”). A nurse who holds a license to practice professional nursing may be certified as
an ARNP under s. 464.012, F.S., if the nurse meets one or more of the following requirements:

e Completion of a post basic education program of at least one academic year that prepares

nurses for advanced or specialized practice;
e Certification by a specialty board, such as a registered nurse anesthetist or nurse midwife; or

» Possession of a master’s degree in a nursing clinical specialty area.

Section 464.012(2), F.S., defines three categories of ARNPs: certified registered nurse anesthetists,
certified nurse midwives, and nurse practitioners. All ARNPs, regardless of practice category, may only
practice within the framework of an established protocol and under the supervision of an allopathic or
osteopathic physician or a dentist. Al ARNPs may carry out treatments as specified in statute. Although
there are three categories of ARNPs, only the title of ARNP is protected under Florida law?.

There are currently 10,305 active, licensed ARNPs in Florida®.

According to the department, Clinical Nurse Specialists (CNSs) are licensed in 23 states. They are
licensed registered nurses who have graduate preparation (Master’s or Doctorate) in nursing as a
Clinical Nurse Specialist. According to the National Association of Clinical Nurse Specialists, they are
trained to be expert clinicians in a specialized area of nursing practice, such as a particular disease

state or population.

Costs of regulation of health care practitioners
Section 456.025, F.S. declares that “it is the intent of the Legislature that all costs of regulating health

care professions and practitioners shall be borne solely by licensees and licensure applicants.” The
regulatory boards, in consultation with the department, or the department if there is no board, must set
renewal fees that are, among other requirements:

e Based on revenue projections prepared using generally accepted accounting procedures;
Adequate to cover all expenses relating to that board identified in the department's long-range
policy plan;

e Shall be similar to fees imposed on similar licensure types.

! Section 464.009, F.S., provides an alternative to licensure by examination for nurses through licensure by endorsement.
%5.464.015,F.S.
? Florida Department of Health, Division of Medical Quality Assurance Annual Report 2005-2006.
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Section 216.0236, F.S., further requires each agency to examine the fees it charges for providing
regulatory services and oversight to businesses or professions. In particular the agency must determine

whether the fees charged for each regulatory program are:
Based on revenue projections that are prepared using generally accepted governmental

accounting procedures or official estimates by the Revenue Estimating Conference, if

applicable;
Adequate to cover both the direct and indirect costs of providing the regulatory service or

oversight; and
Reasonable and take into account differences between the types of professions or businesses

that are regulated.

If the agency determines that the fees charged for regulatory services or oversight to businesses or
professions are not adequate to cover program costs and that an appropriation from other state funds
is necessary to supplement the direct or indirect costs of providing a regulatory service or regulating a
program, the agency must present to the Governor and the Legislature, as part of its legisiative budget
request, information regarding alternatives for realigning revenues or costs to make the regulatory
service or program totally self-sufficient. In the alternative, the agency may demonstrate that the
service or program provides substantial benefits to the public which justify a partial subsidy from other

state funds.

Effect of Proposed Changes

The bill defines the scope of practice for a CNS as the “delivery and management of expert-level
nursing care to individuals or groups.” Specifically, the scope of practice includes:

Assessing the health status of individuals and families using methods appropriate to the
population and area of practice;

o Diagnosing human responses to actual or potential health problems;

Planning for health promotion, disease prevention, and therapeutic intervention in collaboration

with the patient;
Implementing therapedutic interventions based on the nurse specialist's area of expertise; and

Coordinating health care as necessary and appropriate and evaluating with the patient the
effectiveness of care.

The bill adds CNS as a category of ARNP and requires the following in order to be certified as a CNS:

¢ Hold a current professional nursing license;
e Have completed a master’s degree in a clinical nursing specialty; and
Hold a current certificate in a specialty area from a national clinical nurse specialist certifying

body.

Last, the bill provides title protection for the following nurses: Clinic Nurse Specialists; Certified
Registered Nurse Anesthetists; and Certified Nurse Midwives. The misuse of these titles is a

misdemeanor of the first degree.

C. SECTION DIRECTORY:

Section 1. Amends s. 464.003, F.S., to define the scope of practice of a clinical nurse specialist and
amends the definition of advanced registered nurse practitioner.
Section 2. Creates s. 464.0115, F.S., to establish certification criteria for clinical nurse specialists, fees
for application and renewal, and rulemaking authority.
Section 3. Amends s. 464.012, F.S., to add clinical nurse specialists to the categories of advanced
registered nurse practitioners.
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Section 4. Amends s. 464.015, F.S._, to provide title protection for “Clinical Nurse Specialist” and the
abbreviation “C.N.S.”; “Certified Registered Nurse Anesthetist” and the abbreviation “C.R.N.A."; and

“Certified Nurse Midwife” and the abbreviation “C.N.M.”

Section 5. Amends s. 464.016, F.S., to prohibit the use of the above-referenced titles unless the person
is duly licensed or certified.

Section 6. Reenacts s. 921.0022, F.S., to incorporate changes in s. 464.016, F.S., by reference.
Section 7. Amends s. 458.348, F.S., to correct a cross-reference.
Section 8. Amends s. 459.025, F.S., to correct a cross-reference.

Section 9. Provides an effective date of July 1, 2007.

. FISCAL ANALYSIS & ECONOMIC IMPACT STATEMENT
A. FISCAL IMPACT ON STATE GOVERNMENT:
1. Revenues:

The department estimates that 2,065 nurses will apply for CNS certification in the first year and 200 in
subsequent years at the proposed rate of $25 for the initial certification and $10 for biennial

certification.
Estimated Revenue 1st Year 2nd Year 3rd Year 4th Year
Initial CNS Certification
Fee $ 51,625 $ 5,000 $ 5,000 $ 5,000
Certification Renewal Fee $ 0 $ 0 $ 20,650 $ 2,000
Total Estimated
Revenues $ 51,625 $ 5,000 $ 25,650 $ 7,000

2. Expenditures:
According to the department, 1 FTE is required to implement provisions contained in the bill.
Estimated Expenditures 1st Year 2nd Year 3rd Year 4th Year

Salaries

1 - Nurse Consultant, PG
077 $ 55,962 $ 55,962 $ 55,962 $ 55,962

Expense
I - Nurse Consultant, Itd
travel $ 12,057 $ 12,057 $ 12,057 $ 12,057
1 - Nurse Consultant,
non-recurring $ 3,426 $ 3,426 $ 3,426 $ 3,426
Operating Capital

Outlay

1 - Nurse Consultant $ 1,300 $

Contracted Services
Initial & Renewal

processing $ 16,231 $ 1,572 $ 17,803 $ 3,144
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Human Resources
Services

1 - Nurse Consultant $ 401 $ 401 $ 401 $ 401
Total Estimated
Expenditures $ 89,377 $ 73418 $ 89,649 $ 74,990

B. FISCAL IMPACT ON LOCAL GOVERNMENTS:

1. Revenues:

None.

2. Expenditures:
None.
C. DIRECT ECONOMIC IMPACT ON PRIVATE SECTOR:
None.

D. FISCAL COMMENTS:

According to the department, the fees included in the bill are insufficient to cover expenses associated
with the licensure and renewal of licensure for Clinical Nurse Specialists. Consequently, certification of

CNSs will operate in deficit from the first year and thereafter.

lil. COMMENTS

A. CONSTITUTIONAL ISSUES:

1. Applicability of Municipality/County Mandates Provision:
This bill does not appear to affect municipal or county government.

2. Other:

None.

B. RULE-MAKING AUTHORITY:
The bill contains rule-making authority for the department to implement provisions in the bill.

C. DRAFTING ISSUES OR OTHER COMMENTS:

None.
D. STATEMENT OF THE SPONSOR

No statement submitted.

IV. AMENDMENTS/COUNCIL SUBSTITUTE CHANGES
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HB 879 2007

1 A bill to be entitled

2 An act relating to nursing specialties; amending s.

3 464.003, F.S.; defining the terms "clinical nurse

4 specialist practice" and "clinical nurse specialist";

5 creating s. 464.0115, F.S.; providing requirements for

6 certification as a clinical nurse specialist; providing

7 fees; authorizing the Board of Nursing to adopt rules;

8 amending s. 464.012, F.S.; adding clinical nurse

9 specialist to the classifications of advanced registered
10 nurse practitioners; amending s. 464.015, F.S.;

11 restricting the use of professional titles and

12 abbreviations relating to practice by clinical nurse

13 specialists, certified registered nurse anesthetists, and
14 certified nurse midwives; providing penalties; amending s.
15 464.016, F.S.; prohibiting the use of any name or title

16 stating or implying that a person is a clinical nurse

17 specialist, certified registered nurse anesthetist, or

18 certified nurse midwife unliess the person is licensed or
19 certified; providing penalties; reenacting s.
20 921.0022(3) (g), F.S., relating to the offense severity
21 ranking chart of the Criminal Punishment Code, to
22 incorporate the amendment to s. 464.016, F.S., in a
23 reference thereto; amending ss. 458.348 and 459.025, F.S.;
24 conforming cross-references; providing an effective date.
25
26| Be It Enacted by the Legislature of the State of Florida:
27
28 Section 1. Section 464.003, Florida Statutes, is amended
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29 to read:

30 464.003 Definitions.--As used in this part, the term:
31 (1) "Department" means the Department of Health.

32 (2) "Board" means the Board of Nursing.

33 (3) {a) "Practice of professional nursing" means the

34| performance of those acts requiring substantial specialized

35| knowledge, judgment, and nursing skill based upon applied

36| principles of psychological, biological, physical, and social

37| sciences which shall include, but not be limited to:

38 1. The observation, assessment, nursing diagnosis,

39] planning, intervention, and evaluation of care; health teaching
40| and counseling of the ill, injured, or infirm; and the promotion
41 of wellness, maintenance of health, and prevention of illness of
42| others.

43 2. The administration of medications and treatments as

44| prescribed or authorized by a duly licensed practitioner

45| authorized by the laws of this state to prescribe such

46| medications and treatments.

47 3. The supervision and teaching of other personnel in the
48| theory and performance of any of the above acts.

49 (b) "Practice of practical nursing" means the performance
50| of selected acts, including the administration of treatments and
51| medications, in the care of the ill, injured, or infirm and the
52| promotion of wellness, maintenance of health, and prevention of
53| 1llness of others under the direction of a registered nurse, a
54| licensed physician, a licensed osteopathic physician, a licensed

55| podiatric physician, or a licensed dentist.

56
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57| The professional nurse and the practical nurse shall be

58| responsible and accountable for making decisions that are based
59| wupon the individual's educational preparation and experience in
60| nursing.

61 (¢c) "Clinical nurse specialist practice" means the

62 delivery and management of expert-level nursing care to

63| individuals or groups, including the ability to:

64 1. Assess the health status of individuals and families

65| using methods appropriate to the population and area of

66| practice.

67 2. Diagnose human responses to actual or potential health

68| problems.

69 3. Plan for health promotion, disease prevention, and

70| therapeutic intervention in collaboration with the patient or

71 client.

72 4. Implement therapeutic interventions based on the nurse

73| specialist's area of expertise, including, but not limited to,

74| direct nursing care, counseling, teaching, and collaboration

75| with other licensed health care providers.

76 5. Coordinate health care as necessary and appropriate and

77| evaluate with the patient or client the effectiveness of care.

78 (d)+4e> "Advanced or specialized nursing practice" means,
79| 1in addition to the practice of professional nursing, the

80| performance of advanced-level nursing acts approved by the board
81| which, by virtue of postbasic specialized education, training,
82| and experience, are proper to be performed by an advanced

83| registered nurse practitioner. Within the context of advanced

84| or specialized nursing practice, the advanced registered nurse
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85| practitioner may perform acts of nursing diagnosis and nursing
86| treatment of alterations of the health status. The advanced
87| registered nurse practitioner may also perform acts of medical
88| diagnosis and treatment, prescription, and operation which are
89| identified and approved by a joint committee composed of three
90| members appointed by the Board of Nursing, two cf whom shall be
91| advanced registered nurse practitioners; three members appointed
92| by the Board of Medicine, two of whom shall have had work
93| experience with advanced registered nurse practitioners; and the
94| secretary of the department or the secretary's designee. Each '
95| committee member appointed by a board shall be appointed to a
96| term of 4 years unless a shorter term is required to establish
97| or maintain staggered terms. The Board of Nursing shall adopt
98| rules authorizing the performance of any such acts approved by
99| the joint committee. Unless otherwise specified by the joint
100| committee, such acts shall be performed under the general
101| supervision of a practitioner licensed under chapter 458,
102| chapter 459, or chapter 466 within the framework of standing
103| protocols which identify the medical acts to be performed and
104| the conditions for their performance. The department may, by
105| rule, require that a copy of the protocol be filed with the
106| department along with the notice required by s. 458.348.
107 (e)+4&> "Nursing diagnosis" means the observation and
108| evaluation of physical or mental conditions, behaviors, signs
109 and symptoms of illness, and reactions to treatment and the
110| determination as to whether such conditicns, signé, symptoms,
111| and reactions represent a deviation from normal.
112 (f)4e> "Nursing treatment"” means the establishment and
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113 implementation of a nursing regimen for the care and comfort of
114 individuals, the prevention of illness, and the education,

115| restoration, and maintenance of health.

116 (4) T"Registered nurse" means any person licensed in this
117| state to practice professional nursing.

118 (5) "Licensed practical nurse" means any person licensed
119| in this state to practice practical nursing.

120 (6) "Clinical nurse specialist" means any person licensed

121| in this state to practice professional nursing and certified in

122| clinical nurse specialist practice.

123 (7)46> "Advanced registered nurse practitioner" means any
124| person licensed in this state to practice professional nursing
125| and certified in advanced or specialized nursing practice,

126 1including certified registered nurse anesthetists, certified

127 nurse midwives, nurse practitioners, and clinical nurse

128| specialists.

129 (8)4#- "Approved program" means a nursing program

130| conducted in a school, college, or university which is approved
131| by the board pursuant to s. 464.019 for the education of nurses.
132
133 Section 2. Section 464.0115, Florida Statutes, is created
134 to read:

135 464.0115 Certification of clinical nurse specialists.--

136 (1) Any nurse desiring to be certified as a clinical nurse

137| specialist must apply to the department and submit proof that he

138| or she holds a current license to practice professional nursing,

139| a master's degree in a clinical nursing specialty, and current

140| certification in a specialty area as a clinical nurse specialist
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141| from a nationally recognized certifying body as determined by

142 the board.
143 (2) The board shall certify, and the department shall

144| 1issue a certificate to, any nurse who fulfills the

145| qualifications in this section. The board shall establish an

146| application fee not to exceed $25 and a biennial renewal fee not

147 to exceed $10.

148 (3) The board may adopt rules necessary to administer this

149| section pursuant to ss. 120.536(1) and 120.54.

150 Section 3. Subsections (2) and (3) of section 464.012,
151} Florida Statutes, are amended to read:

152 464.012 Certification of advanced registered nurse

153| practitioners; fees.--

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

155| requirements for advanced registered nurse practitioners in the
156| categories of certified registered nurse anesthetist, certified

157| nurse midwife, amd nurse practitioner, and clinical nurse

158| specialist.

159 (3) An advanced registered nurse practitioner shall

160 perform those functions authorized in this section within the
161| framework of an established protocol that is filed with the

162| board upon biennial license renewal and within 30 days after
163| entering into a supervisory relationship with a physician or
164 changes to the protocol. The board shall review the protocol to
165| ensure compliance with applicable regulatory standards for

166| protocols. The board shall refer to the department licensees
167| submitting protocols that are not compliant with the regulatory
168 standards for protocols. A practitioner currently licensed under
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169| chapter 458, chapter 459, or chapter 466 shall maintain
170 supervision for directing the specific course of medical
171 treatment. Within the established framework, an advanced

172] registered nurse practitioner may:

173 (a) Monitor and alter drug therapies.

174 (b) Initiate appropriate therapies for certain conditions.
175 (c) Perform additional functions as may be determined by
176| rule in accordance with s. 464.003(3) (d) 546400633} {e}.

177 (d) Order diagnostic tests and physical and occupational

178| therapy.

179 Section 4. Section 464.015, Florida Statutes, is amended
180; to read:

181 464.015 Titles and abbreviations; restrictions; penalty.--
182 (1) Only persons who hold licenses to practice

183! professional nursing in this state or who are performing nursing
184| services pursuant to the exception set forth in s. 464.022(8)
185| shall have the right to use the title "Registered Nurse" and the
186| abbreviation "R.N."

187 (2) Only persons who hold licenses to practice as licensed
188| practical nurses in this state or who are performing practical
189| nursing services pursuant to the exception set forth in s.

190 464.022(8) shall have the right to use the title "Licensed

191| Practical Nurse" and the abbreviation "L.P.N."

192 (3) Only persons who are graduates of approved programs or
193| the equivalent may use the term "Graduate Nurse" and the

194| abbreviation "G.N.," pending the results of the first licensure

195| examination for which they are eligible.

196 (4) Only persons who are graduates of approved programs or
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197| the equivalent may use the term "Graduate Practical Nurse" and
198 the abbreviation "G.P.N.," pending the results of the first
199| licensure examination for which they are eligible.

200 (5) Only persons who hold valid certificates to practice

201| as clinical nurse specialists in this state may use the title

202 "Clinical Nurse Specialist" and the abbreviation "C.N.S."

203 (6) Only persons who hold valid certificates to practice

204| as certified registered nurse anesthetists in this state may use

205| the title "Certified Registered Nurse Anesthetist" and the

206 abbreviations "C.R.N.A." or "anesthetist."

207 (7) Only persons who hold valid certificates to practice

208 as certified nurse midwives in this state may use the title

209 "Certified Nurse Midwife" and the abbreviations "C.N.M." or
210 "nurse midwife."
211 (8)45>+ Only persons who hold valid certificates to

212| practice as advanced registered nurse practitioners in this

213| state may shati—have—theright—+te use the title "Advanced

214| Registered Nurse Practitioner" and the abbreviation "A.R.N.P."
215 (9)+46r A Ne person may not shatt practice or advertise as,
216 or assume the title of, registered nurse, licensed practical

217| nurse, clinical nurse specialist, certified registered nurse

218| anesthetist, certified nurse midwife, or advanced registered

219| nurse practitioner or use the abbreviation "R.N.," "L.P.N.,6"

220 "C.N.S.," "C.R.N.A.," "C.N.M.," or "A.R.N.P." or take any other

221| action that would lead the public to believe that person was
222| certified as such or is performing nursing services pursuant to

223| the exception set forth in s. 464.022(8), unless that person is

224| licensed or certified to practice as such.
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225 (10)4% A violation of this section is a misdemeanor of
226| the first degree, punishable as provided in s. 775.082 or s.
227 775.083.

228 Section 5. Section 464.016, Florida Statutes, is amended
22%| to read: .

230 464.016 Violations and penalties.--

231 (1) Each of the following acts constitutes a felony of the
232| third degree, punishable as provided in s. 775.082, s. 775.083,
233 or s. 775.084:

234 (a) Practicing advanced or specialized, professional, or
235| practical nursing, as defined in this part, unless holding an
236| active license or certificate to do so.

237 (b) Using or attempting to use a license or certificate
238 which has been suspended or revoked.

239 (c) Knowingly employing unlicensed persons in the practice
240| of nursing.

241 (d) Obtaining or attempting to obtain a license or

242| certificate under this part by misleading statements or knowing
243| misrepresentation.

244 (2) Each of the following acts constitutes a misdemeanor
245| of the first degree, punishable as provided in s. 775.082 or s.
246 775.083:

247 (a) Using the name or title "Nurse," "Registered Nurse,"
248 "Licensed Practical Nurse," "Clinical Nurse Specialist,"

249 "Certified Registered Nurse Anesthetist," "Certified Nurse

250 Midwife," "Advanced Registered Nurse Practitioner," or any other

251| name or title which implies that a perscon was licensed or

252| certified as same, unless such person is duly licensed or
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253| certified.
254 (b) Knowingly concealing information relating to
255 violations of this part.
256 Section 6. For the purpose of incorporating the amendment
257 to section 464.016, Florida Statutes, in a reference thereto,
258! paragraph (g) of subsection (3) of section 921.0022, Florida
259| Statutes, is reenacted to read:
260 921.0022 Criminal Punishment Code; offense severity
261| ranking chart.--
262 (3) OFFENSE SEVERITY RANKING CHART
Florida Felony Description
Statute Degree
263
(g) LEVEL 7
264
316.027(1) (b) 1lst Accident involving
death, failure to
stop; leaving scene.
265
316.193(3) (c) 2. 3rd DUI resulting in
serious bodily
injury.
266
316.1935(3) (b) 1st Causing serious
bodily injury or
‘death to another
person; driving at
Page 10 of 35
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high speed or with
wanton disregard for
safety while fleeing
or attempting to
elude law
enforcement officer
who is in a patrol
vehicle with siren
and lights |
activated.
267
327.35(3) (c) 2. 3rd Vessel BUI resulting
in serious bodily
injury.
268
402.319(2) 2nd : Misrepresentation
and negligence or
intentional act
resulting in great
bodily harm,
permanent
disfiguration,
permanent
disability, or
death.
269
409.920 (2) 3rd Medicaid provider
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fraud.
270
456.065(2) 3rd Practicing a health
care profession
without a license.
271 |
456.065(2) 2nd Practicing a health
care profession
without a license
which results in
serious bodily
injury.
272
458.327(1) 3rd Practicing medicine
without a license.
273
459.013(1) 3rd Practicing
osteopathic medicine
without a license.
274
460.411 (1) 3rd Practicing
chiropractic
medicine without a
license.
275
461.012 (1) 3rd Practicing podiatric

medicine without a
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license.
276
462.17 3rd Practicing
naturopathy without
a license.
277
463.015(1) 3rd Practicing optometry
without a license.
278
464.016 (1) 3rd Practicing nursing
without a license.
279
465.015(2) 3rd Practicing pharmacy
without a license.
280
466.026 (1) 3rd Practicing dentistry
or dental hygiene
without a license.
281
467.201 3rd Practicing midwifery
without a license.
282
468.366 3rd Delivering
respiratory care
services without a
license.

283
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483.828(1) 3rd Practicing as
clinical laboratory
personnel without a
license.

284

483.901(9) 3rd Practicing medical
physics without a
license.

285

484.013(1) (c) 3rd Preparing or
dispensing optical
devices without a
prescription.

286

484.053 3rd Dispensing hearing
alds without a
license.

287

494.0018(2) 1lst Conviction of any
violation of ss.
494.001-494.0077 in
which the total
money and property
unlawfully obtained
exceeded $50,000 and
there were five or
more victims.

288
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560.123(8) (b)1. 3rd Failure to report
currency or payment
instruments
exceeding $300 but
less than $20,000 by
money transmitter.

289

560.125(5) (a) 3rd Money transmitter
business by
unauthorized person,
currency or payment
instruments
exceeding $300 but
less than $20,000.

290

655.50(10) (b) 1. 3rd Failure to report
financial
transactions
exceeding $300 but
less than $20,000 by
financial
institution.

291

775.21(10) {(a) 3rd Sexual predator;
failure to register;
failure to renew

driver's license or
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identification card;

other registration

violations.

292

775.21(10) (b) 3rd Sexual predator
working where
children regularly
congregate.

293

775.21(10f(g) 3rd Failure to report or
providing false
information about a
sexual predator;
harbor or conceal a
sexual predator.

294

782.051(3) 2nd Attempted felony
murder of a person
by a person other
than the perpetrator
or the perpetrator
of an attempted
felony.

285

782.07(1) 2nd Killing of a human
being by the act,

procurement, or
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culpable negligence

of another

(manslaughter) .

296

782.071 2nd Killing of human
being or wviable
fetus by the
operation of a motor
vehicle in a
reckless manner
(vehicular
homicide) .

297

782.072 2nd Killing of a human
being by the
operation of a
vessel in a reckless
manner (vessel
homicide) .

298

784.045(1) (a)1. 2nd Aggravated battery;
intentionally
causing great bodily
harm or
disfigurement.

299

784 .045(1) (a) 2. 2nd Aggravated battery;
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using deadly weapon.

300

784 .045(1) (b) 2nd Aggravated battery;
perpetrator aware
victim pregnant.

301

784.048(4) 3rd Aggravated stalking;
violation of
injunction or court
order.

302

784.048(7) 3rd Aggravated stalking;
violation of court
order.

303

784.07(2) (d) 1st Aggravated battery
on law enforcement
officer.

304

784.074 (1) (a) 1st Aggravated battery
on sexually violent
predators facility
staff.

305

784.08(2) (a) 1st Aggravated battery
on a person 65 years
of age oxr older.

306
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784.081 (1) 1lst Aggravated battery
on specified
official or
employee.

307

784.082 (1) 1st Aggravated battery
by detained person
on visitor or other
detainee.

308

784.083(1) 1st Aggravated battery
on code inspector.

309

790.07 (4) 1lst Specified weapons
violation subsequent
to previous
conviction of s.
750.07(1) or (2).

310

790.16 (1) lst : Discharge of a
machine gun under
specified
circumstances.

311

790.165(2) 2nd Manufacture, sell,
possess, or deliver
hoax bomb.

312
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790.165(3) 2nd Possessing,
displaying, or
threatening to use
any hoax bomb while
committing or
attempting to commit
a felony.

313

790.166(3) 2nd Possessing, selling,
using, or attempting
to use a hoax weapon
of mass destruction.

314

790.166 (4) 2nd Possessing,
displaying, or
threatening to use a
hoax weapon of mass
destruction while
committing or
attempting to commit
a felony.

315

796.03 2nd Procuring any person
under 16 years for
prostitution.

316

800.04(5) (c)1. 2nd Lewd or lascivious
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molestation; wvictim
less than 12 years
of age; offender
less than 18 years.
317
800.04 (5) (c) 2. 2nd Lewd or lascivious
molestation; victim
12 years of age or
older but less than
16 years; offender
18 years or older.
318
806.01(2) 2nd Maliciously damage
structure by fire or
explosive.
319
810.02(3) (a) 2nd Burglary of occupied
dwelling; unarmed;
no assault or
battery.
320
810.02(3) (b) 2nd Burglary of
unoccupied dwelling;
unarmed; no assault
or battery.
321
810.02(3) (d) 2nd Burglary of occupied
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conveyance; unarmed;
no assault or
battery.
322
812.014(2) (a)l. 1st Property stolen,
valued at $100,000
or more Or a
semitrailer deployed
by a law enforcement
officer; property
stolen while causing
other property
damage; lst degree
grand theft.
323
812.014(2) (b)2. 2nd Property stolen,
cargce valued at less
than $50,000, grand
theft in 2nd degree.
324
812.014(2) (b)3. 2nd Property stolen,
emergency medical
equipment; 2nd
degree grand theft.
325
812.0145(2) (a) lst Theft from person 65

years cof age or
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older; $50,000 or

more.

326

812.019(2) lst Stolen property;
initiates,
organizes, plans,
etc., the theft of
property and
traffics in stolen
property.

327

812.131(2) (a) 2nd Robbery by sudden
snatching.

328

812.133(2) (b) ist Carjacking; no
firearm, deadly
weapon, or other
weapon .

329

817.234(8) (a) 2nd Solicitation of
motor vehicle
accident victims
with intent to
defraud.

330

817.234(9) 2nd Organizing,

planning, or
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participating in an
intentional motor
vehicle collision.
331
817.234(11) (c) 1st Insurance fraud;
property value
$100,000 or more.
332
817.2341(2) (b) & lst Making false entries
(3) (b) of material fact or
false statements
regarding property
values relating to
the solvency of an
insuring entity
which are a
significant cause of
the insolvency of
that entity.
333
825.102(3) (b) 2nd Neglecting an
elderly person or
disabled adult
causing great bodily
harm, disability, or
disfigurement.

334
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825.103(2) (b) 2nd Exploiting an
elderly person or
disabled adult and
property is wvalued
at $20,000 or more,
but less than
$100,000.

335

827.03(3) (b) 2nd Neglect of a child
causing great bodily
harm, disability, or
disfigurement.

336

827.04(3) 3rd Impregnation of a

v child under 16 years
of age by person 21
vears of age or
older.

337

837.05(2) 3rd Giving false
information about
alleged capital
felony to a law
enforcement officer.

338

838.015 2nd Bribery.

339
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838.016 2nd Unlawful
compensation or
reward for official
behavior.

340

838.021(3) (a) 2nd Unlawful harm to a
public servant.

341

838.22 2nd Bid tampering.

342

847.0135(3) 3rd Solicitation of a
child, wvia a
computer service, to
commit an unlawful
sex act.

343

872.06 2nd Abuse of a dead
human body.

344

893.13(1) (c)1. 1st Sell, manufacture,
or deliver cocaine
(or other drug
prohibited under s.
893.03(1) (a),-
(L) (), (1) (d),
(2) (a), (2)(b), or
(2) (c)4.) within
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1,000 feet of a
child care facility,
school, or state,
county, or municipal
park or publicly
owned recreational

facility or

community center.
345
893.13(1) (e)1. st Sell, manufacture,
or deliver cocaine
or other drug
prohibited under s.
893.03(1) (a),
(1) (b), (1) (q),
(2) (&), (2) (b), or
(2) (¢)4., within

1,000 feet of
property used for
religious services
Oor a specified

business site.

346
893.13(4) (a) 1lst Deliver to minor
cocaine (or other s.
893.03(1) (a),
(1) (b)), (1) (4),
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(2) (a), (2)(b), or

(2) (¢)4. drugs).

347

893.135(1) (a)1l. 1st Trafficking in
cannabis, more than
25 1bs., less than
2,000 1lbs.

348

893.135(1) (b)1l.a. 1st Trafficking in
cocaine, more than
28 grams, less than
200 grams.

349

893.135(1) (c)1l.a. 1lst Trafficking in
illegal drugs, more
than 4 grams, less
than 14 grams.

350

893.135(1) (d)1. 1st Trafficking in
phencyclidine, more
than 28 grams, less
than 200 grams.

351

893.135(1) (e) 1. 1lst Trafficking in
methaqualone, more
than 200 grams, less
than 5 kilograms.

352
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893.135(1) (£)1. 1lst Trafficking in
amphetamine, more-
than 14 grams, less
than 28 grams.

353

893.135(1) (g)1l.a. 1st Trafficking in
flunitrazepam, 4
grams or more, less
than 14 grams.

354

893.135(1) (h)1.a. 1st Trafficking in
gamma-hydroxybutyric
acid (GHB), 1
kilogram or more,
less than 5
kilograms.

355

893.135(1) (j)1.a. 1lst Trafficking in 1,4-
Butanediol, 1
kilogram or more,
less than 5
kilograms.

356

893.135(1) (k)2.a. 1st Trafficking in
Phenethylamines, 10
grams or more, less
than 200 grams.

357
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896.101(5) (a) 3rd
896.104(4) (a)1. 3rd
943.0435(4) (c) 2nd
943.0435(8) 2nd
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CODING: Words strisker are deletions; words underlined are additions.

V E S

2007

Money laundering,
financial
transactions
exceeding $300 but
less than $20,000.

Structuring
transactions to
evade reporting or
registration
requirements,
financial
transactions
exceeding $300 but
less than $20,000.

Sexual offender
vacating permanent
residence; failure
to comply with
reporting

requirements.

Sexual offender;
remains in state
after indicating

intent to leave;
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failure to comply

with reporting

requirements.

361

943.0435(9) (a) 3rd Sexual offender;
failure to comply
with reporting
requirements.

362

943.0435(13) 3rd Failure to report or
providing false
information about a
sexual offender;
harbor or conceal a
sexual offender.

363

943.0435(14) 3rd Sexual offender;
failure to report
and reregister;
failure to respond
to address
verification.

364

944 .607(9) 3rd Sexual offender;
failure to comply
with reporting
requirements.

365
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944 .607(10) (a) 3rd Sexual offender;
failure to submit to
the taking of a
digitized
photograph.
366
944 .607(12) 3rd Failure to report or
providing false
information about a
sexual offender;
harbor or conceal a
sexual offender.
367
944 .607(13) 3rd Sexual offender;
failure to report
and reregister;
failure to respond
to address
verification.
368
369 Section 7. Paragraph (a) of subsection (1) and subsection
370 (2) of section 458.348, Florida Statutes, are amended to read:
371 458.348 Formal supervisory relationships, standing orders,
372 and established protocols; notice; standards.--
373 (1) NOTICE.--
374 (a) When a physician enters into a formal supervisory
375| relationship or standing orders with an emergency medical
376| technician or paramedic licensed pursuant to s. 401.27, which
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377| relationship or orders contemplate the performance of medical
378 acts, or when a physician enters into an established protocol
379| with an advanced registered nurse practitioner, which protocol
380| contemplates the performance of medical acts identified and

381l| approved by the joint committee pursuant to s. 464.003(3) (d) s—
382| 464-063{3)+{e)> or acts set forth in s. 464.012(3) and (4), the
383| physician shall submit notice to the board. The notice shall

384| contain a statement in substantially the following form:

385
386 I, (name and professional license number of physician) |,
387| of (address of physician) have hereby entered into a formal

388] supervisory relationship, standing orders, or an established

389| protocol with (number of persons) emergency medical

390| technician(s), (number of persons) paramedic (s), or

391 {(number of persons) advanced registered nurse practitioner(s).
392 (2) ESTABLISHMENT OF STANDARDS BY JOINT COMMITTEE.--The

393 joint committee created by s. 464.003(3) (d) 5464063433 {te)

394 shall determine minimum standards for the content of established

395| protocols pursuant to which an advanced registered nurse

396| practitioner may perform medical acts identified and approved by
397! the joint committee pursuant to s. 464.003(3) (d) ==

398 464-6063{(3r+te)> or acts set forth in s. 464.012(3) and (4) and

399| shall determine minimum standards for supervision of such acts

400/ by the physician, unless the joint committee determines that any

401| act set forth in s. 464.012(3) or (4) is not a medical act. Such

402| standards shall be based on risk to the patient and acceptable

403 standards of medical care and shall take into account the

404 special problems of medically underserved areas. The standards
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405/ developed by the joint committee shall be adopted as rules by
406| the Board of Nursing and the Board of Medicine for purposes of
407| carrying out their responsibilities pursuant to part I of

408, chapter 464 and this chapter, respectively, but neither board
409| shall have disciplinary powers over the licensees of the other
410| board.

411 Section 8. Paragraph (a) of subsection (1) of section

412 459.025, Florida Statutes, is amended to read:

413 459.025 Formal supervisory relationships, standing orders,
414 and established protocols; notice; standards.--

415 (1) NOTICE.--

416 (a) When an osteopathic physician enters into a formal
417| supervisory relationship or standing orders with an emergency
418 medical technician or paramedic licensed pursuant to s. 401.27,
419| which relationship or orders contemplate the performance of

420| medical acts, or when an osteopathic physician enters into an
421| established protocol with an advanced registered nurse

422| practitioner, which protocol contemplates the performance of
423| medical acts identified and approved by the joint committee

424 pursuant to s. 464.003(3) (d) +—464-0063{3)+{e)} or acts set forth
425 1in s. 464.012(3) and (4), the osteopathic physician shall submit

426| notice to the board. The notice must contain a statement in
427 substantially the following form:

428 I, (name and professional license number of osteopathic
429| physician) , of {(address of osteopathic physician) have

430 hereby entered into a formal supervisory relationship, standing

431| orders, or an established protocol with (number of persons)
432 emergency medical technician(s), {(number of persons)
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433| paramedic(s), or (number of persons) advanced registered
434| nurse practitioner(s).
435 Section 9. This act shall take effect July 1, 2007.
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HOUSE AMENDMENT FOR COUNCIL/COMMITTEE PURPOSES

Amendment No. 1 (for drafter’s use only)

Bill No. 0879
COUNCIL/COMMITTEE ACTION

ADOPTED __ (y/n)

ADOPTED AS AMENDED o (Y/N)

ADOPTED W/O OBJECTION _ (Y/N)

FAILED TO ADOPT _ (Y/N)

WITHDRAWN _(Y/N)

OTHER -

Council/Committee hearing bill: Committee on Health Quality

Representative(s) Kiar offered the following:

Amendment
Remove line(s) 62 and insert:

delivery and management of advanced practice nursing care to

03/12/2007 4:30 p.m.
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HOUSE AMENDMENT FOR COUNCIL/COMMITTEE PURPOSES
Amendment No. 2 (for drafter’s use only)
Bill No. 0879

COUNCIL/COMMITTEE ACTION

ADOPTED __ (Yy/nN)

ADOCPTED AS AMENDED _ (Y/N)

ADOPTED W/0O OBJECTION _ (Y/N)

FAILED TO ADOPT _ (Y/N)

WITHDRAWN __ (Y/N)

OTHER L

Council/Committee hearing bill: Committee on Health Quality

Representative(s) Kiar offered the following:

Amendment
Remove line(s) 72-73 and insert:

4. Implement therapeutic interventions based on the

clinical nurse specialist's area of expertise, within the scope

of advanced nursing practice, including, but not limited to,

03/12/2007 4:30 p.m.
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HOUSE AMENDMENT FOR COUNCIL/COMMITTEE PURPOSES
Amendment No. 3 (for drafter’s use only)
Bill No. 0879
COUNCIL/COMMITTEE ACTION

ADOPTED __ (Y/N)

ADOPTED AS AMENDED _ (Y/N)

ADOPTED W/0O OBJECTION __(y/nN)

FAILED TO ADOPT Y/

WITHDRAWN . (Y/N)

OTHER -

Council/Committee hearing bill: Committee on Health Quality

Representative(s) Kiar offered the following:

Amendment
Remove line(s) 127-128 and insert:

nurse midwives and nurse practitioners.

03/12/2007 4:30 p.m.
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h0879-hg-03.doc




~ oY O W N

HOUSE AMENDMENT FOR COUNCIL/COMMITTEE PURPOSES
Amendment No. 4 (for drafter’s use only)
Bill No. 0879

COUNCIL/COMMITTEE ACTION

ADOPTED __ (Y/N)

ADOPTED AS AMENDED __ (Y/N)

ADOPTED W/0O OBJECTION __ (Y/N)

FAILED TO ADOPT __ (Y/N)

WITHDRAWN _ (Y/N)

OTHER L

Council/Committee hearing bill: Committee on Health Quality

Representative(s) Kiar offered the following:

Amendment
Remove line(s) 146-147 and insert:

application fee not to exceed $75 and a biennial renewal fee not

to exceed $75.

03/12/2007 4:30 p.m.
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HOUSE AMENDMENT FOR COUNCIL/COMMITTEE PURPOSES
Amendment No. 5(for drafter’s use only)
Bill No. 0879
COUNCIL/COMMITTEE ACTION

ADOPTED __ (Y/N)

ADOPTED AS AMENDED (/N

ADOPTED W/0O OBJECTION _ (Y/N)

FAILED TO ADOPT __ (Y/N)

WITHDRAWN __ (Y/N)

OTHER .

Council/Committee hearing bill: Committee on Health Quality

Representative(s) Kiar offered the following:

Amendment
Remove line(s) 206 and insert:

abbreviations "C.R.N.A." or "nurse anesthetist."”

03/12/2007 4:30 p.m.
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HOUSE AMENDMENT FOR COUNCIL/COMMITTEE PURPOSES

Amendment No. 6 (for drafter’s use only)
Bill No. 0879

COUNCIL/COMMITTEE ACTION

ADOPTED __ (Y/N)

ADOPTED AS AMENDED __(Y/N)

ADOPTED W/O OBJECTION __ (y/N)

FATILED TO ADOPT _ (Y/N)

WITHDRAWN . (Y/N)

OTHER L

Council/Committee hearing bill: Committee on Health Quality

Representative(s) Kiar offered the following:

Amendment
Remove line(s) 435 and insert:

Section 9. This act shall take effect October 1, 2007.

03/12/2007 4:30 p.m.
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HOUSE OF REPRESENTATIVES STAFF ANALYSIS

BILL #: HB 1007 Physician Assistants
SPONSOR(S): Baxley
TIED BILLS: IDEN./SIM. BILLS:
REFERENCE ACTION ANALYST STAFF DIRECTOR

1) Committee on Health Quality Guyﬂ" Lowell '@/
v

2) Healthcare Council
3)
4)
5)

SUMMARY ANALYSIS

House Bill 1007 authorizes a physician assistant to dispense medicinal drugs if the physician assistant is
supervised by a physician registered to dispense medical drugs.

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

The effective date of this bill is July 1, 2007.

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

STORAGE NAME: h1007.HQ.doc
DATE: 3/8/2007



FULL ANALYSIS

I. SUBSTANTIVE ANALYSIS

A. HOUSE PRINCIPLES ANALYSIS:

Provide limited government — this bill will authorize physician assistants to dispense medicinal drugs
directly to patients, rather than through a pharmacy.

B. EFFECT OF PROPOSED CHANGES:

Present Situation

Physician Assistants
Sections 458.347(7), and 459.022(7), F.S., govern the licensure of physician assistants (“PA”) in

Florida. Physician assistants are licensed by the Department of Health (“department”) and are
regulated by the Council on Physician Assistants and either the Florida Board of Medicine or the
Florida Board of Osteopathic Medicine. Among other requirements, an applicant for licensure as a
physician assistant must demonstrate passage of the National Commission on Certification of
Physician Assistants examination and submit certification of completion of a physician assistant training
program. Fees for licensure and renewal are set in statute and renewal occurs biennially." Applicants
for renewal must complete 100 hours of continuing medical education every two years or hold a current
certification issued by the National Commission on Certification of Physician Assistants.

A supervising physician may only delegate tasks and procedures to the physician assistant that are
within the supervising physician’s scope of practice. The supervising physician is responsible and liable
for any and all acts of the PA and may only supervise up to four PAs at any time.

Sections 458.347(4) and 459.022(4), F.S. authorize a supervisory physician to delegate to a PA the
authority to prescribe any medication used in the supervisory physician's practice. The department
must be notified by the supervising physician of the intent to delegate prescribing authority to the PA
and the PA must be licensed to prescribe by the department. Licensure for a PA to prescribe is
predicated upon completion of a three hour medical education course in prescriptive practice and at
least three months of clinical experience in the specialty area of the supervising physician. Further,
prescriptions written by PAs must be written in a form that complies with Chapter 499, F.S., and, with
the exception of a drug sample, may only be filled in a pharmacy permitted under Chapter 465, F.S.
Section 458.347(4)(F)(1) directs the Council on Physician Assistants to establish a formulary of
medications that a PA may not prescribe. Medications that are prohibited in the formulary include
controlled substances as defined in Chapter 893, F.S., antipsychotics, spinal or epidural anesthetics,
radiographic contrast materials, and any parenteral preparation except insufin and epinephrine.

There are currently 3,675 active, licensed physician assistants practicing in the state of Florida.?

Dispensing of Medications

Section 465.0276, F.S., provides that practitioners who are authorized by law to prescribe drugs may
dispense medicinal drugs, if they register with their applicable licensing boards. Approved practitioners
are subject to all of the same laws and regulations as licensed pharmacists and pharmacies, including
premises inspection by the department. A practitioner who only dispenses manufacturer drug samples
is not required to register under this section. Currently, allopathic and osteopathic physicians and
advanced register nurse practitioners may register as dispensing practitioners.

Effect of Proposed Changes

Vg5, 458.347(7) and 459.022(7), F.S.
? Florida Department of Health, Division of Medical Quality Assurance Annual Report 2005-2006.

STORAGE NAME: h1007.HQ.doc
DATE: 3/8/2007
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The bill authorizes a physician assistant to dispense medicinal drugs if the physician assistant is
supervised by a physician registered to dispense medical drugs.

C. SECTION DIRECTORY:
Section 1. Amends s. 458.347, F.S., relating to physician assistants.

Section 2. Provides for an effective date of July 1, 2007.

Il. FISCAL ANALYSIS & ECONOMIC IMPACT STATEMENT
A. FISCAL IMPACT ON STATE GOVERNMENT:

1. Revenues:

None.

2. Expenditures:

According to department staff, the fiscal impact is insignificant as there is minimal cost to the
department for enforcement and compliance functions associated with this bill.

B. FISCAL IMPACT ON LOCAL GOVERNMENTS:

1. Revenues:

None.

2. Expenditures:
None.

C. DIRECT ECONOMIC IMPACT ON PRIVATE SECTOR:

None.

D. FISCAL COMMENTS:

None.

il. COMMENTS

A. CONSTITUTIONAL ISSUES:

1. Applicability of Municipality/County Mandates Provision:
This bill does not appear to affect municipal or county government.

2. Other:
None.

B. RULE-MAKING AUTHORITY:
No additional rule-making authority is required as a result of this bill.

C. DRAFTING ISSUES OR OTHER COMMENTS:

Physician assistants are supervised by both allopathic and osteopathic physicians. However, the bill only
authorizes physician assistants practicing under allopathic physicians to dispense medicinal drugs. Further,

STORAGE NAME: h1007.HQ.doc PAGE: 3

DATE: 3/8/2007



the bill only inserts dispensing authority in one subsection of the statute, while multiple subsections apply to
the prescribing of medicinal drugs by a physician assistant.

D. STATEMENT OF THE SPONSOR

No statement submitted.

IV. AMENDMENTS/COUNCIL SUBSTITUTE CHANGES

STORAGE NAME: h1007.HQ.doc PAGE: 4
DATE: 3/8/2007
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1 A bill to be entitled
2 An act relating to physician assistants; amending s.
3 458.347, F.S.; requiring that a prescription be filled in
4 a pharmacy unless it is a drug dispensed by a physician
5 assistant; providing an effective date.
6
7! Be It Enacted by the Legislature of the State of Florida:
8
9 Section 1. Paragraph (e) of subsection (4) of section

10 458.347, Florida Statutes, is amended to read:

11 458.347 Physician assistants.--
12 (4) PERFORMANCE OF PHYSICIAN ASSISTANTS.--
13 (e) A supervisory physician may delegate to a fully

14| licensed physician assistant the authority to prescribe any

15| medication used in the supervisory physician's practice unless
16| such medication is listed on the formulary created pursuant to
17| paragraph (f). A fully licensed physician assistant may only

18| prescribe such medication under the following circumstances:

19 1. A physician assistant must clearly identify to the

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

21| the physician assistant must inform the patient that the patient
22| has the right to see the physician prior to any prescription

23| being prescribed by the physician assistant.

24 2. The supervisory physician must notify the department of
25| his or her intent to delegate, on a department-approved form,

26| before delegating such authority and notify the department of

27| any change in prescriptive privileges of the physician

28 assistant.
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29 3. The physician assistant must file with the department,
30| before commencing to prescribe, evidence that he or she has

31| completed a continuing medical education course of at least 3

32| classroom hours in prescriptive practice, conducted by an

33| accredited program approved by the boards, which course covers
34| the limitations, responsibilities, and privileges involved in

35| prescribing medicinal drugs, or evidence that he or she has

36| received education comparable to the continuing education course
37| as part of an accredited physician assistant training program.
38 4. The physician assistant must file with the department,
39| before commencing to prescribe, evidence that the physician

40| assistant has a minimum of 3 months of clinical experience in

41| the specialty area of the supervising physician.

42 5. The physician assistant must file with the department a
43| signed affidavit that he or she has completed a minimum of 10

44| continuing medical education hours in the specialty practice in
45| which the physician assistant has prescriptive privileges with
46| each licensure renewal application.

47 6. The department shall issue a license and a prescriber
48| number to the physician assistant granting authority for the

49| prescribing of medicinal drugs authorized within this paragraph
50| upon completion of the foregoing regquirements.

51 7. The prescription must be written in a form that

52| complies with chapter 499 and must contain, in addition to the
53| supervisory physician's name, address, and telephone number, the

54| physician assistant's prescriber number. A physician assistant

55| may dispense drugs provided that the supervising physician is a

56| dispensing physician. However, unless it is a drug sampie
Page 2 of 3
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57| dispensed by the physician assistant, the prescription must be
58| filled in a pharmacy permitted under chapter 465 and must be

59| dispensed in that pharmacy by a pharmacist licensed under

60| chapter 465. The appearance of the prescriber number creates a
61| presumption that the physician assistant is authorized to

62| prescribe the medicinal drug and the prescription is valid.

63 8. The physician assistant must note the prescription in
64| the appropriate medical record, and the supervisory physician

65| must review and sign each notation. For dispensing purposes

661 only, the failure of the supervisory physician to comply with

67| these requirements does not affect the wvalidity of the

68| prescription.

69 9. This paragraph does not prohibit a supervisory

70| physician from delegating to a physician assistant the authority
71| to order medication for a hospitalized patient of the

72| supervisory physician.

73
74| This paragraph does not apply to facilities licensed pursuant to
75| chapter 395.

76 Section 2. This act shall take effect July 1, 2007.
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10
11
12
13
14
15
16
17
18
19
20
21

HOUSE AMENDMENT FOR COUNCIL/COMMITTEE PURPOSES

Amendment No. 1 (for drafter’s use only)
Bill No. 1007

COUNCIL/COMMITTEE ACTION

ADOPTED __ (Y/nN)
ADOPTED AS AMENDED __(Y/N)
ADOPTED W/O OBJECTION __(Y/N)
FAILED TO ADOPT _(Y/N)
WITHDRAWN __(Y/N)
OTHER

Council/Committee hearing bill: Committee on Health Quality

Representative(s) Baxley offered the following:

Amendment (with title amendment)

Remove everything after the enacting clause and insert:

Section 1. Paragraph (e) of subsection (4) of section
458.347, Florida Statutes, is amended to read:

458.347 Physician assistants.--

(4) PERFORMANCE OF PHYSICIAN ASSISTANTS.--

(e) A supervisory physician may delegate to a fully
licensed physician assistant the authority to prescribe or
dispense any medication used in the supervisory physician's
practice unless such medication is listed on the formulary
created pursuant to paragraph (f). A fully licensed physician

assistant may only prescribe or dispense such medication under

the following circumstances:

1. A physician assistant must clearly identify to the
patient that he or she is a physician assistant. Furthermore,
the physician assistant must inform the patient that the patient
has the right to see the physician prior to any prescription

being prescribed or dispensed by the physician assistant.

03/09/2007, 1:15 p.m.
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HOUSE AMENDMENT FOR COUNCIL/COMMITTEE PURPOSES
Amendment No. 1 (for drafter’s use only)

2. The supervisory physician must notify the department of
his or her intent to delegate, on a department-approved form,
before delegating such authority and notify the department of
any change in prescriptive privileges of the physician

assistant. Authority to dispense may be delegated only by a

supervising physician who is registered as a dispensing

practitioner in compliance with s. 465.0276.

3. The physician assistant must file with the department,

before commencing to prescribe or dispense, evidence that he or

she has completed a continuing medical education course of at
least 3 classroom hours in prescriptive practice, conducted by
an accredited program approved by the boards, which course
covers the limitations, responsibilities, and privileges
involved in prescribing medicinal drugs, or evidence that he or
she has received education comparable to the continuing
education course as part of an accredited physician assistant
training program.

4. The physician assistant must file with the department,

before commencing to prescribe or dispense, evidence that the

physician assistant has a minimum of 3 months of clinical
experience in the specialty area of the supervising physician.

5. The physician assistant must file with the department a
signed affidavit that he or she has completed a minimum of 10
continuing medical education hours in the specialty practice in
which the physician assistant has prescriptive privileges with
each licensure renewal application.

6. The department shall issue a license and a prescriber
number to the physician assistant granting authority for the
prescribing of medicinal drugs authorized within this paragraph

upon completion of the foregoing requirements. The physician

03/09/2007, 1:15 p.m.
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HOUSE AMENDMENT FOR COUNCIL/COMMITTEE PURPOSES
Amendment No. 1 (for drafter’s use only)

assistant shall not be required to independently register

pursuant to s. 465.0276.

7. The prescription must be written in a form that
complies with chapter 499 and must contain, in addition to the
supervisory physician's name, address, and telephone number, the
physician assistant's prescriber number. Unless it is a drug or
drug sample dispensed by the physician assistant, the
prescription must be filled in a pharmacy permitted under
chapter 465 and must be dispensed in that pharmacy by a
pharmacist licensed under chapter 465. The appearance of the
prescriber number creates a presumption that the physician
assistant is authorized to prescribe the medicinal drug and the
prescription is wvalid.

8. The physician assistant must note the prescription or

dispensing of medication in the appropriate medical record, and

the supervisory physician must review and sign each notation.
For dispensing purposes only, the failure of the supervisory
physician to comply with these requirements does not affect the
validity of the prescription.

9. This paragraph does not prohibit a supervisory
physician from delegating to a physician assistant the authority
to order medication for a hospitalized patient of the

supervisory physician.

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

Section 2. Paragraph (e) of subsection (4) of section
459.022, Florida Statutes, is amended to read:

459.022 Physician assistants.--

(4) PERFORMANCE OF PHYSICIAN ASSISTANTS.--

03/09/2007, 1:15 p.m.
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HOUSE AMENDMENT FOR COUNCIL/COMMITTEE PURPOSES
Amendment No. 1 (for drafter’s use only)

(e) A supervisory physician may delegate to a fully
licensed physician assistant the authority to prescribe or
dispense any medication used in the supervisory physician's
practice unless such medication is listed on the formulary
created pursuant to s. 458.347. A fully licensed physician

assistant may only prescribe or dispense such medication under

the following circumstances:

1. A physician assistant must clearly identify to the
patient that she or he is a physician assistant. Furthermore,
the physician assistant must inform the patient that the patient
has the right to see the physician prior to any prescription

being prescribed or dispensed by the physician assistant.

2. The supervisory physician must notify the department of
her or his intent to delegate, on a department-approved form,
before delegating such authority and notify the department of
any change in prescriptive privileges of the physician

assistant. Authority to dispense may be delegated only by a

supervisory physician who is registered as a dispensing

practitioner in compliance with s. 465.0276.

3. The physician assistant must file with the department,

before commencing to prescribe or dispense, evidence that she or

he has completed a continuing medical education course of at
least 3 classroom hours in prescriptive practice, conducted by
an accredited program approved by the boards, which course
covers the limitations, responsibilities, and privileges
involved in prescribing medicinal drugs, or evidence that she or
he has received education comparable to the continuing education
course as part of an accredited physician assistant training
program.

4. The physician assistant must file with the department,

before commencing to prescribe or dispense, evidence that the
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Amendment No. 1 (for drafter’s use only)
physician assistant has a minimum of 3 months of clinical
experience in the specialty area of the supervising physician.

5. The physician assistant must file with the department a
signed affidavit that she or he has completed a minimum of 10
continuing medical education hours in the specialty practice in
which the physician assistant has prescriptive privileges with
each licensure renewal application.

6. The department shall issue a license and a prescriber
number to the physician assistant granting authority for the

prescribing of medicinal drugs authorized within this paragraph

upon completion of the foregoing requirements. The physician

assistant shall not be required to independently register

pursuant to s. 465.0276.

7. The prescription must be written in a form that
complies with chapter 499 and must contain, in addition to the
supervisory physician's name, address, and telephone number, the
physician assistant's prescriber number. Unless it is a drug or
drug sample dispensed by the physician assistant, the
prescription must be filled in a pharmacy permitted under
chapter 465, and must be dispensed in that pharmacy by a
pharmacist licensed under chapter 465. The appearance of the
prescriber number creates a presumption that the physician
assistant is authorized to prescribe the medicinal drug and the
prescription is valid.

8. The physician assistant must note the prescription or

dispensing of medication in the appropriate medical record, and

the supervisory physician must review and sign each notation.
For dispensing purposes only, the failure of the supervisory
physician to comply with these requirements does not affect the

validity of the prescription.
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9. This paragraph does not prohibit a supervisory
physician from delegating to a physician assistant the authority
to order medication for a hospitalized patient of the

supervisory physician.

This paragraph does not apply to facilities licensed pursuant to
chapter 395.
Section 3. This act shall take effect July 1, 2007.

================= T ] TLE A MENIDMENT ====s==s=s=s===s======
Remove the entire title and insert:
A bill to be entitled

An act relating to physician assistants; amending ss. 458.347,
459.022, F.S.; requiring that a prescription be filled in a
pharmacy unless it is a drug dispensed by a physician assistant;
providing that authority to dispense may be delegated only by
supervisory physicians registered as dispensing practitioners;

providing an effective date.
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HOUSE OF REPRESENTATIVES STAFF ANALYSIS

BILL #: HB 1121 Florida Health Information Network Corporation
SPONSOR(S): Grimsley
TIED BILLS: HB 1123 IDEN./SIM. BILLS: SB 2348
REFERENCE ACTION ANALYST STAFF DIRECTOR
1) Committee on Health Quality Lowell Lowel[

2) Healthcare Council

3) Policy & Budget Council
4)
3)

SUMMARY ANALYSIS

House Bill 1121 creates s. 408.064, F.S., forming the Florida Health Information Network Corporation as a
public/private partnership that will establish a secure, privacy-protected, and integrated statewide network for
the communication of electronic health information. The not-for-profit corporation will be managed by an
uncompensated board of directors that will consist of 15 members.

The agency is required to develop a plan and performance standards for the formation and operation of the
network and must contract with the corporation to impiement the plan for the period of July 1, 2007, through

June 30, 2010.

The primary duty of the Florida Health Information Network Corporation is implementing and overseeing a
statewide health information network. Among the other duties given to the corporation, the Florida Health
Information Network Corporation is charged with developing and enforcing interoperability, privacy, and
security standards, fostering the creation and expansion of regional health information organizations, and

recruiting participants into the network.

The bill requires the Florida Health Information Network to develop a business plan to operate the network
without state funding after June 30, 2010. The business plan must be submitted to the Governor and the

Legislature by January 2, 2009.

The Agency for Health Care Administration must review the operation and use of the network and make
recommendations for the network’s continued development by June 30, 2009 to the Governor and the

Legislature.

This bill will require a General Revenue appropriation of $9,443,598 in Fiscal Year 2007-08 in order to contract
with the Florida Health Information Network Corporation to begin the implementation of the network. The fiscal
impact to complete the development of the network will be $8,742,898 in FY 2008-09 and $7,726,898 in FY

2009-10.

The effective date of this bill is July 1, 2007.

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

. SUBSTANTIVE ANALYSIS

A. HOUSE PRINCIPLES ANALYSIS:

Provide limited government — this bill creates the Florida Health Information Network Corporation as a
not-for-profit corporation and requires the corporation to develop a business plan to operate the
network without state funding after June 30, 2010.

Empower families — full implementation of the network will likely reduce the cost, and increase the
quality, of health care by promoting continuity of care among providers and potentially reducing

unnecessary treatments.

Maintain public security — full implementation of the network will likely encourage widespread adoption
of electronic medical records, enhancing the security and accessibility of these records during and
following natural or manmade disasters.

B. EFFECT OF PROPOSED CHANGES:

Present Situation

Widespread adoption of electronic medical records holds the promise of improving patient safety and
reducing the cost of health care by preventing unnecessary procedures. However, in a recent report,
the National Center for Health Statistics (NCHS) within the United States Centers for Disease Control
and Prevention noted that adoption of information technology within the health care sector is trailing
behind other sectors in the economy of the United States’. The adoption of electronic medical records
(EMRs) by hospitals and physicians has been particularly slow. As part of its annual National Health
Care Survey, NCHS found that, from 2001 through 2003:

» The most frequent IT application used in physician offices was an electronic billing system.
Nearly three-fourths (73 percent) of physicians submitted claims electronically. Electronic
submission of claims was more likely among physicians in the Midwest and South, in
nonmetropolitan areas, among physicians under 50 years of age, and for physicians with 10 or
more managed care contracts. Physicians in medical specialties such as psychiatry,
dermatology, or sports medicine (among others) were Ieast likely to submit claims electronically.

* EMRSs were used more frequently in hospital settings (31 percent in emergency departments)
than in physician offices (17 percent). Among physician office practices, there were no
statistically significant differences in EMR use by region, metropolitan status, specialty,
physician age, type of practice, or number of managed care contracts.

Health information technology at the federal level
On April 27, 2004, President George W. Bush issued an Executive Order? in order to encourage the

development of a nationwide interoperable health information technology infrastructure. The Executive
Order directed the Secretary of Health and Human Services to establish within the Office of the
Secretary the position of National Health Information Technology Coordinator (“national coordinator”).
The National Coordinator is tasked with developing, maintaining, and implementing a strategic plan to
guide the nationwide implementation of interoperable health information technology in both the public
and private health care sectors in order to reduce medical errors, improve quality, and produce greater
value for health care expenditures. The National Coordinator is expected to publish its strategic plan by

Spring, 2007.

' C.W. Burt and E. Hing, Use of Computerized Clinical Support Systems in Medical Settings: United States, 200103, Advance Data
from Vital and Health Statistics no. 353, March 15, 2005.

? Executive Order: Incentives for the Use of Health Information Technology and Establishing the Position of the National Health
Information Technology Coordinator (visited March §, 2007) http://www.whitehouse.cov/news/releases/2004/04/20040427-4 htm]
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In order to further the President’s initiative, on September 13, 2005, Secretary Michael Leavitt, United
States Department of Health and Human Services, created the American Health Information
Community (AHIC). The AHIC is chartered with two primary goals:
» Recommend to the Secretary specific actions to achieve a common interoperability framework
for health information technology; and
o Serve as a forum for participation for a broad range of stakeholders to provide input on
achieving widespread adoption of interoperable health information technology.

The AHIC has identified four initial areas with potential for early advancement:

e Consumer Empowerment - Make available a consumer-directed and secure electronic record of
health care registration information and a medication history for patients.

» Chronic Care - Allow the widespread use of secure messaging, as appropriate, as a means of
communication between doctors and patients about care delivery.

« Biosurveillance - Enable the transfer of standardized and anonymized health data from the point
of health care delivery to authorized public health agencies within 24 hours of its collection.

» Electronic Health Records - Create an electronic health record that includes laboratory results
and interpretations, that is standardized, widely available and secure.’

The AHIC expects to deliver its recommendations in these four areas in calendar year 2007.

On August 22, 2008, President Bush signed an Executive Order* in order to “promote quality and
efficient delivery of health care through the use of heaith information technology, transparency
regarding health care quality and price, and better incentives for program beneficiaries, enrollees, and
providers.” With regard to the use of health information technology, the Executive Order specifically
directed federal agencies, as they implement, acquire, or upgrade health information technology
systems used for the direct exchange of health information between agencies and with non-Federal
entities, to utilize, where available, health information technology systems and products that meet

recognized interoperability standards.

Among the federal agencies, the Veterans Health Administration (VHA) within the United States
Department of Veterans Affairs is the most advanced in adopting health information technology. The
VHA employs more than 180,000 health care practitioners in more than 1,000 facilities yet, according to
a 2003 article in the International Journal of Medical Informatics®, has computerized medical
documentation and ordering at every facility. According to the article, during September 2002 alone,
providers entered 90.6% of all inpatient and outpatient pharmacy orders nationwide.

Health information technology in Florida
On May 4, 2004, Governor Jeb Bush signed Executive Order Number 04-93°, creating the Governor’s

Health Information Infrastructure Advisory Board (“board”). The Executive Order stated that the board
must “advise and support the Agency for Health Care Administration (“Agency”) as it develops and
implements a strategy for the adoption and use of electronic health records and creates a plan to
promote the development and implementation of a Florida health information infrastructure.” The board
continues in existence until all of its objectives are achieved, but no later than June 30, 2007. The
Executive Order named W. Michael Heekin as Chair of the Board.

> American Health Information Community: Background (visited March 5, 2007)

http://www.0s.dhhs.gov/healthit/community/background
* Executive Order: Promoting Quality and Efficient Health Care in Federal Government Administered or Sponsored Health Care

Programs (visited March 5, 2007) http://www.whitehouse.gov/news/releases/2006/08/20060822-2 .htm]
°S.H. Brown et al., International Journal of Medical Informatics 69 (2003).
® Executive Order Number 04-93 (2004), available at http://ahca.myflorida.com/dhit/pdf/executive_order.pdf
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The board’s interim report issued in 2005 called for, among other recommendations, the immediate
development of the Florida Health Information Network (FHIN) in order to encourage the adoption of

electronic health records.”

The agency’s strategy in building the FHIN starts in the local community by encouraging local
stakeholders to begin the electronic exchange of health records, otherwise generally known as
Regional Health Information Organizations (RHIOs). To that end, the 2005 Legislature appropriated
$1.5 million in Fiscal Year 2005-06 to AHCA for a FHIN grants program in order to encourage the
development of RHIOs, subject to Legislative Budget Commission approval®. In 2006, the Legislature
appropriated an additional $2 million in Fiscal Year 2006-07 for RHIO grants. According to the agency,
these grants are awarded in three categories:
e Planning Grants - Support engaging appropriate heaith care stakeholders to develop a strategic
plan for health information exchange in their communities;
» Implementation Grants - Support projects that demonstrate health information exchange among
two or more competing provider organizations; and
e Training Grants - Support practitioner training designed to increase physician and dentist use of
electronic health record systems.

In Fiscal Year 2005-06, nine grant projects were awarded during January through June 30, 2006.
These include five planning grants, three implementation grants and one technical assistance grant. In
Fiscal Year 2006-07, the agency awarded an additional seven grants.

According to the agency, ten RHIOs are operating throughout the state, each with varying degrees of
capacity for electronically exchanging health records:
¢ Big Bend RHIO;
Central Florida RHIO;
Community Health Information Organization;
Escambia HIN;
Jacksonville Health Information Network:
Palm Beach County Community Health Alliance;
Pinellas RHIO;
Space Coast Health Information Network;
South Florida Hil; and
Tampa Bay RHIO.

Not-For-Profit Corporations

Chapter 617, F.S., governs the creation and operation of not-for-profit corporations in the state.

Under s. 617.01401(5), F.S., a “corporation not for profit” is defined to mean a corporation no part of the
income or profit of which is distributable to its members, directors, or officers. “Board of directors” is
defined in s. 617.01401(2), F.S., to mean the group of persons vested with the management of the
affairs of the corporation irrespective of the name by which such group is designated, including, but not
limited to, managers or trustees. Section 617.0302, F.S., specifies the powers of not-for-profit
corporations, which includes, among other powers, the power to acquire, enjoy, utilize, and dispose of
patents, copyrights, and trademarks and any licenses and other rights or interests thereunder or

therein.

Effect of Proposed Changes

7 Governor’s Health Information Infrastructure Advisory Board, First Interim Report to Governor Jeb Bush, available at
http://ahca.myflorida.com/dhit/pdf/interim rept gov.pdf

8 See also s. 408.05(4)(b), F.S. (directing the Agency to “administer, manage, and monitor grants to not-for-profit organizations,
regional health information organizations, public health departments, or state agencies that submit proposals for planning,
implementation, or training projects to advance the development of a health information network.”)
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House Bill 1121 creates s. 408.064, F.S., forming the Fiorida Health Information Network Corporation
(“corporation”) as a public/private partnership that will establish a secure, privacy-protected, and
integrated statewide network (“network”) for the communication of electronic health information. The
not-for-profit corporation is managed by an uncompensated board of directors, which will consist of the
following 15 members:
o The Secretary of Agency for Health Care Administration or the secretary's designee;
e The Secretary of the Department of Health or the secretary's designee;
o The Secretary of the Department of Elderly Affairs or the secretary's designee; and
e Twelve members from the private or public sector, three of whom shall be appointed by the
Governor, four of whom shall be appointed by the President of the Senate, four of whom shall
be appointed by the Speaker of the House of Representatives, and one member who shall be

appointed by the Chief Financial Officer.

Appointed members serve a term of four years, except that the initial appointees of the Governor are
staggered.

The corporation is expressly subject to public records and public meetings laws under chapter 119,
F.S. and chapter 286, F.S., respectively.

The agency is required to develop a plan and performance standards for the formation and operation of
the network and must contract with the corporation to implement the plan for the period of July 1, 2007,
through June 30, 2010. In implementing the network, the corporation is directed to:
¢ Develop and maintain the technical infrastructure necessary to perform the functions of the
network;
» Implement a marketing program to promote widespread use of the network;
* Develop and implement specific programs or strategies that address the creation, development,
and expansion of RHIOs and the recruitment of participants in the network;
+ Develop and enforce interoperability, operational, and technical standards among regional and
local health information networks;
* Develop an annual budget that includes funding from public and private entities, including user
fees;
o Develop and enforce privacy and security standards for participation in 