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COMMITTEE MEETING REPORT 
Health 8t Human Services Quality Subcommittee 

1/25/2012 ll:OO:OOAM 

Location: 306 HOB 

Summary: 

Health & Human Services Quality Subcommittee 

Wednesday January 25, 2012 11:00 am 

HB 509 Favorable With Committee Substitute 

Amendment 725127 Adopted Without Objection 

HB 1313 Favorable With Committee Substitute 

Amendment 035591 Adopted Without Objection 

HB 1329 Favorable With Committee Substitute 

Amendment 078735 Adopted Without Objection 

PCB HSQS 12-01 Favorable 

PCB HSQS 12-02 Favorable 

Yeas: 10 Nays: 5 

Yeas: 13 Nays: 0 

Yeas: 10 Nays: 5 

Yeas: 13 Nays: 0 

Yeas: 13 Nays: 0 

Committee meeting was reported out: Wednesday, January 25, 2012 3:04:30PM 

Print Date: 1/25/2012 3:04 pm 
Leagis ® 
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f, 

Location: 306 HOB 

Attendance: 

John Wood (Chair) 

Larry Ahern 

Jim Boyd 

Clay Ford 

Eduardo Gonzalez 

Matt Hudson 

Mia Jones 

Jeanette Nunez 

Jose Oliva 

Ari Porth 

Scott Randolph 

Betty Reed 

Ronald Renuart 

Patrick Rooney, Jr. 

Elaine Schwartz 

Totals: 

COMMITTEE MEETING REPORT 
Health & Human Services Quality Subcommittee 

1/25/2012 ll:OO:OOAM 

Present Absent 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

15 0 

Committee meeting was reported out: Wednesday, January 25, 2012 3:04:30PM 

Print Date: 1/25/2012 3:04pm 
Leagis ® 

Excused 

0 
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COMMITTEE MEETING REPORT 
Health & Human Services Quality Subcommittee 

1/25/2012 11:00:00AM 

Location: 306 HOB 

HB 509 : Pharmacy 

0 Favorable With Committee Substitute 

Larry Ahern 

Jim Boyd 

Clay Ford 

Eduardo Gonzalez 

Matt Hudson 

Mia Jones 

Jeanette Nunez 

Jose Oliva 

Ari Porth 

Scott Randolph 

Betty Reed 

Ronald Renuart 

Patrick Rooney, Jr. 

Elaine Schwartz 

John Wood (Chair) 

Yea 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

Total Yeas: 10 

HB 509 Amendments 

Amendment 725127 

0 Adopted Without Objection 

Appearances: 

Ciccone, Natalie - Waive In Support 
541 SE Woods Edge Trail 
Stuart FL 34997 
Phone: (845) 721-5683 

Sautman, Halena Leah - Waive In Support 
9394 NW 49th Place 
Sunrise FL 33351 
Phone: (954) 288-0298 

Arnold, Stephanie - Waive In Support 
1727 San Bonito Way, Unit 7 
West Palm Beach FL 33401 
Phone: (309) 657-5694 

Price, MD., Venessa- Proponent 
FL Society of Health-System Pharmacists 
2910 Kerry Forest Pkwy., D-4, Ste. 376 
Tallahassee FL 32309 
Phone: (850) 906-9333 

Nay No Vote Absentee 
Yea 

X 

X 

X 

X 

X 

Total Nays: 5 

Committee meeting was reported out: Wednesday, January 25, 2012 3:04:30PM 

Print Date: 1/25/2012 3:04pm 
Leagis ® 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Health & Human Services Quality Subcommittee 

1/25/2012 ll:OO:OOAM 

Location: 306 HOB 

HB 509 : Pharmacy (continued) 

Appearances: (continued) 

Jackson, Michael (Lobbyist) - Proponent 
Florida Pharmacy Association 
610 N Adams St 
Tallahassee FL 32301 
Phone: (850) 222-2400 

West, Sally (Lobbyist) - Proponent 
Florida Retail Federation 
227 S. Adams Street 
Tallahassee FL 32301 
Phone: (850) 222-4082 

Hickman, Jonathan - Proponent 
Walgreens 
371 Milestone Dr. 
Tallahassee FL 32312 
Phone: (904) 655-6385 

Parrado, Bob - Proponent 
FL Pharmacy Association 
7922 Flowerfield Dr. 
Tampa FL 33615 
Phone: (813) 885-1129 

Winn, Stephen (Lobbyist) - Waive In Opposition 
Florida Osteopathic Medical Association 
2007 Apalachee Pky 
Tallahassee FL 32301 
Phone: (850) 878-7364 

Committee meeting was reported out: Wednesday, January 25, 2012 3:04:30PM 

Print Date: 1/25/2012 3:04pm 
Leagis ® 

Page 4 of 9 



Amendment No. 1 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. HB 509 (2012) 

COMMITTEE/SUBCOMMITTEE ACTION 

ADOPTED ____ (Y/N)~ 

ADOPTED AS AMENDED (Y/N) 

ADOPTED W/0 OBJECTION l___ (Y/N) 

FAILED TO ADOPT 

WITHDRAWN 

OTHER 

(Y/N) 

(Y/N) 

1 Committee/Subcommittee hearing bill: Health & Human Services 

2 Quality Subcommittee 

3 Representative Logan offered the following: 

4 

5 Amendment (with title amendment) 

6 Remove everything after the enacting clause and insert: 

7 Section 1. Section 465.189, Florida Statutes, is amended 

8 to read: 

9 465.189 Administration of vaccines and epinephrine 

10 autoinjection influenza virus immunizations.-

11 (1) A pharmacist Pharmacists may administer the following 

12 influenza virus immunizations to adults within the framework of 

13 an established protocol under a supervising supervisory 

14 practitioner 'flv·ho is a physician licensed under chapter 458 or 

15 chapter 459...:_ 

16 (a) Influenza vaccine to an adult 18 years of age or 

17 older. 

18 (b) Shingles vaccine to an adult 60 years of age or older. 

725127 - h509-strike.docx 
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19 

20 
~ 
~ 21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 

46 

Amendment No.1 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. HB 509 (2012) 

(c) Pneumococcal vaccine to an adult 65 years of age or 

older. 

(d) Epinephrine using an autoinjector delivery system to 

an adult 18 years of age or older who is suffering an 

anaphylactic reaction. 

The Eaeh protocol must shall contain specific procedures for 

addressing any unforeseen adverse allergic reaction to the 

vaccine or epinephrine autoinjection influen2a virus 

immuni2ations. 

(2) A pharmacist may not enter into a protocol unless he 

or she maintains at least $200,000 of professional liability 

insurance and has completed training on administration of the 

vaccines and epinephrine autoinjection in influen2a virus 

iffiffitlni2ations as provided in this section. 

(3) A pharmacist who administers a vaccine or epinephrine 

autoinjection must administering influen2a virus immuni2ations 

shall maintain and make available patient records using the same 

standards for confidentiality and maintenance of such records as 

those that are imposed on health care practitioners under s. 

456.057. These records must shall be maintained for a minimum of 

5 years. 

(4) The decision by a supervising physician supervisory 

practitioner to enter into a protocol under this section is a 

professional decision on the part of the physician practit~oner, 

and a person may not interfere with a supervising physician's 

super;risory practitioner's decision to enter as to entering into 

such a protocol. A pharmacist may not enter into a protocol that 
725127 - h509-strike.docx 
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48 

!i· 49 

50 

51 

52 

53 

54 

55 

56 

57 

58 

59 

( 60 

61 

62 

63 

64 

65 

66 

67 

68 

69 

70 

71 

72 

73 

74 

( 

Amendment No. 1 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. HB 509 (2012) 

is to be performed while acting as an employee without the 

written· approval of the owner of the pharmacy. Pharmacists shall 

forward immunization records to the department for inclusion in 

the state registry of immunization information. 

(5) Any pharmacist seeking to administer a vaccine or 

epinephrine autoinjection influen2a virus immuni2ations to 

adults under this section must be certified to administer the 

vaccine or epinephrine autoinjection influenza virus 

immuni2ations pursuant to a certification program approved by 

the Board of Pharmacy in consultation with the Board of Medicine 

and the, Board of Osteopathic Medicine. The certification program 

shall, at a minimum, require that the pharmacist attend at least 

20 hours of continuing education classes approved by the board. 

The program shall have a curriculum of instruction concerning 

the safe and effective administration of the vaccines and 

epinephrine autoinjection listed in subsection (1) influen2a 

virus immuni2ations, including, but not limited to, potential 

adverse allergic reactions to the vaccines or epinephrine 

autoinjection influen2a virus immuni2ations. 

(6) The written protocol between the pharmacist and 

supervising physician must include particular terms and 

conditions imposed by the supervising physician upon the 

pharmacist relating to the administration of a vaccine or 

epinephrine autoinjection influenza virus immunizations by the 

pharmacist. The written protocol must shall include, at a 

minimum, specific categories and conditions among patients for 

whom the supervising physician authorizes the pharmacist to 

administer a vaccine or epinephrine autoinjection influenza 
725127 - h509-strike.docx 
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Amendment No.1 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. HB 509 (2012) 

75 virus immunizations. The terms, scope, and conditions set forth 

76 in the written protocol between the pharmacist and the 

fl 77 supervising physician must be appropriate to the pharmacist's 

78 training and certification for the vaccine or epinephrine 

79 autoinjection immunization. A pharmacist Pharmacists who is fta¥e 

80 ~ delegated the authority to administer a vaccine or 

81 epinephrine autoinjection influenza virus immunizations by the 

82 supervising physician must shall provide evidence of current 

83 certification by the Board of Pharmacy to the supervising 

84 physician. ~ supervising physician must physicians shall review 

85 the administration of the vaccine or epinephrine autoinjection 

86 influenza virus immunizations by the pharmacist pharmacists 

87 under such physician's supervision pursuant to the written 

88 protocol, and this review shall take place as outlined in the 

89 written protocol. The process and schedule for the review shall 

90 be outlined in the written protocol between the pharmacist and 

91 the supervising physician. 

92 (7) The pharmacist shall submit to the Board of Pharmacy a 

93 copy of his or her protocol or written agreement to administer 

94 the vaccine or epinephrine autoinjection influenza virus 

95 iftlfR'Uilizations. 

96 Section 2. Subsection (13) of section 465.003, Florida 

97 Statutes, is amended to read: 

98 

99 

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

(13) "Practice of the profession of pharmacy" includes 

100 compounding, dispensing, and consulting concerning contents, 

101 therapeutic values, and uses of any medicinal drug; consulting 

102 concerning therapeutic values and interactions of patent or 
725127 - h509-strike.docx 
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Amendment No. 1 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. HB 509 (2012) 

proprietary preparations, whether pursuant to prescriptions or 

in the absence and entirely independent of such prescriptions or 

orders; and other pharmaceutical services. For purposes of this 

subsection, "other pharmaceutical services" means the monitoring 

of the patient's drug therapy and assisting the patient in the 

management of his or her drug therapy, and includes review of 

the patient's drug therapy and communication with the patient's 

prescribing health care provider as licensed under chapter 458, 

chapter 45~, chapter 461, or chapter 466, or similar statutory 

provision in another jurisdiction, or such provider's agent or 

such other persons as specifically authorized by the patient, 

regarding the drug therapy. However, nothing in this subsection 

does not may be interpreted to permit an alteration of a 

prescriber's directions, the diagnosis or treatment of any 

disease, the initiation of any drug therapy, the practice of 

medicine, or the practice of osteopathic medicine, unless 

otherwise permitted by law. The term "practice of the profession 

of pharmacy" a:±-se includes any other act, service, operation, 

research, or transaction incidental to, or forming a part of, 

any of the foregoing acts, requiring, involving, or employing 

the science or art of any branch of the pharmaceutical 

profession, study, or training, and shall expressly permit a 

pharmacist to transmit information from persons authorized to 

prescribe medicinal drugs to their patients. The term practice 

of the profession of pharmacy also includes the administration 

of certain vaccines and epinephrine autoinjection influenza 

virus immunizations to adults pursuant to s. 465.189. 

Section 3. This act shall take effect July 1, 2012. 
725127 - h509-strike.docx 
Published On: 1/24/2012 5:40:02 PM 

Page 5 of 6 



131 

132 

t• 133 

134 

Amendment No.1 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. HB 509 (2012) 

TITLE AMENDMENT 

135 Remove the entire title and insert: 

136 A bill to be entitled 

137 An act relating to pharmacy; amending s. 465.189, 

138 F.S.; revising the types of vaccines that pharmacists 

139 may administer; authorizing pharmacists to administer 

140 an epinephrine autoinjection under certain 

141 circumstances; revising protocol requirements for 

142 vaccine administration and the duties of supervising 

143 physicians under such protocols; revising requirements 

144 for training programs, certifications, and patient 

145 records related to vaccine administration; amending s. 

146 465.003, F.S.; conforming terminology; providing an 

147 effective date. 
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Location: 306 HOB 

HB 1313 : Dental Hygienists 

COMMITTEE MEETING REPORT 
Health & Human Services Quality Subcommittee 

1/25/2012 11:00:00AM 

0 Favorable With Committee Substitute 

Yea Nay No Vote Absentee 
Yea 

Larry Ahern X 

Jim Boyd X 

Clay Ford X 

Eduardo Gonzalez X 

Matt Hudson X 

Mia Jones X 

Jeanette Nunez X 

Jose Oliva X 

Ari Porth X 

Scott Randolph X 

Betty Reed X 

Ronald Renuart X 

Patrick Rooney, Jr. X 

Elaine Schwartz X 

John Wood (Chair) X 

Total Yeas: 13 Total Nays: 0 

HB 1313 Amendments 

Amendment 035591 

0 Adopted Without Objection 

Committee meeting was reported out: Wednesday, January 25, 2012 3:04:30PM 

Print Date: 1/25/2012 3:04 pm 
Leagis ® 

Absentee 
Nay 

Page 5 of 9 



Amendment No.1 

COMMITTEE/SUBCOMMITTEE AMENDMEN';[' 

Bill No. HB 1313 (2012) 

COMMITTEE/SUBCOMMITTEE ACTION 

ADOPTED 

ADOPTED AS AMENDED 

ADOPTED W/0 OBJECTION 

FAILED TO ADOPT 

WITHDRAWN 

OTHER 

(Y/N) 

_/f!N) 

.1L' (Y /N) 

(Y/N) 

(Y/N) 

1 Committee/Subcommittee hearing bill: Health & Human Services 

2 Quality Subcommittee 

3 Representative Corcoran offered the following: 

4 

5 Amendment (with title amendment) 

6 Remove everything after the enacting clause and insert: 

7 Section 1. Present subsection (4) of section 466.017, 

8 Florida Statutes, is amended, subsections (5) and (6) are 

9 renumbered as (7) and (8), respectively, and new subsections 

10 (5), and (6) are added to read: 

11 466.017 Prescription of drugs; anesthesia.-

12 (4) A dentist or dental hygienist who administers or 

13 emplOY$ the use of any form of anesthesia must possess a 

14 certification in either basic cardiopulmonary resuscitation for 

15 health professionals or advanced cardiac life support approv.ed 

16 by the American Heart Association or the American Red Cross or 

17 an equivalent agency-sponsored course with recertification every 

18 2 years. Each dental office which uses any form of anesthesia 

19 must have immediately available and in good working order such 

035591 - HB 1313-strike.docx 
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20 

21 
t. 

c. 22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 

46 

47 

Amendment No. 1 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. HB 1313 (2012) 

resuscitative equipment, oxygen, and other resuscitative drugs 

as are specified by rule of the.board in order to manage 

possible adverse reactions. 

(5) A dental hygienist under the direct supervision of a 

dentist may administer local anesthesia, including intraoral 

block and soft tissue infiltration anesthesia, including both 

intraoral block and soft tissue infiltration anesthesia, to a 

nonsedated patient who is 18 years of age or older, if the 

following criteria are met: 

(a) The dental hygienist has successfully completed a 

course in the administration of local anesthesia which is 

offered by a dental or dental hygiene program accredited by the 

Commission on Dental Accreditation of the American Dental 

Association or approved by the board. The course must include a 

minimum of 30 hours of didactic instruction and 30 hours of 

clinical experience, and instruction in: 

1. Theory of pain control; 

2. Selection-of-pain-control modalities; 

3. Anatomy; 

4. Neurophysiology; 

5. Pharmacology of local anesthetics; 

6. Pharmacology of vasoconstrictors; 

7. Psychological aspects of pain control; 

8. Syst.ematic complications; 
I 

9. Techniques of maxillary anesthesia; 

10. Techniques of mandibular anesthesia; 

11. Infection Control; and 

12. Medical emergencies involving local anesthesia. 
035591 - HB 1313-strike.docx 
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49 
f, 
~ 50 

51 

52 

53 

54 
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62 

63 

64 

65 
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Amendment No.1 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. HB 1313 (2012) 

(b) The dental hygienist presents evidence of current 

certification in basic or advanced cardiac life support. 

(c) The dental hygienist possesses a valid certificate 

issued under subsection (6). 

(6) Any dental hygienist seeking a certificate to 

administer local anesthesia must apply to the department, remit 

an application fee, and submit proof of completion of 

successfully completed a course in the administration of local 

anesthesia pursuant to subsection (5). The board shall certify, 

and the department shall issue a certificate to, any dental 

hygienist who fulfills the qualifications of subsection (5). The 

board shall establish a one-time application fee not to exceed 

$35. The certificate is not subject to renewal but is part of 

the dental hygienist's permanent record and must be prominently 

displayed at the location where the dental hygienist is 

authorized to administer local anesthesia. The board shall adopt 

rules pursuant to ss.120.536(1) and 120.54 necessary to 

administer subsections (5)-(6). 

Section 2. Subsection (7) is added to section 466.023, 

Florida Statutes, to read: 

466.023 Dental hygienists; scope and area of practice. -

(7) A dental hygienist may administer local anesthesia as 

provided in ss. 466.017 and 466.024. 

Section 3. Subsection (1) of section 466.024, Florida· 

Statutes, is amended to read: 

466.024 Delegation of duties; expanded functions.-

(1) A dentist may not delegate irremediable tasks to a 

dental hygienist or dental assistant, except as provided by law. 
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Amendment No.1 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. HB 1313 (2012} 

A dentist may delegate remediable tasks to a dental hygienist or 

dental assistant when such tasks pose no risk to the patient. A 

dentist may only delegate remediable tasks so defined by law or 

rule of the board. The board by rule shall designate which tasks 

are remediable and delegable, except that the following are by 

law found to be remediable and delegable: 

(a} Taking impressions for study casts but not for the 

purpose of fabricating any intraoral restorations or orthodontic 

appliance. 

(b) Placing periodontal dressings. 

(c) Removing periodontal or surgical dressings. 

(d) Removing sutures. 

(e) Placing or removing rubber dams. 

(f) Placing or removing matrices. 

(g) Placing or removing temporary restorations. 

(h) Applying cavity liners, varnishes, or bases. 

(i} Polishing amalgam restorations. 

(j} Polishing clinical crowns of the teeth for the purpose 

of removing stains but not changing the existing contour of the 

tooth. 

(k} Obtaining bacteriological cytological specimens not 

involving cutting of the tissue. 

(1} Administering local anesthesia pursuant to s. 

466.017(5}. 

This subsection does not limit delegable tasks to those 

specified herein. 

Section 4. This section shall take effect July 1, 2012. 
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105 

/'106 

Amendment No.1 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. HB 1313 (2012} 

TITLE AMENDMENT 

107 Remove the entire title and insert: 

108 A bill entitled 

109 An act relating to dental hygienists; amending s. 

110 466.017, F.S.; authorizing dental hygienists to 

111 administer certain local anesthesia under the direct 

112 supervision of a licensed dentist if certain 

113 educational requirements are met; requires dental 

114 hygienists to maintain current certification in basic 

115 . or advanced cardiopulmonary resuscitation or advanced 

116 cardiac life support with recertification every 2 

17 years; amending s. 466.023, F.S.; revising the scope 

118 and area of practice for dental hygienists, to conform 

119 to changes made by this act; amending s. 466.024, 

120 F.S.; revising the delegated duties that are found to 

121 be remediable and delegable, to conform to changes 

122 made by this act; providing an effective date. 
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COMMITTEE MEETING REPORT 
Health & Human Services Quality Subcommittee 

1/25/2012 ll:OO:OOAM 

location: 306 HOB 

HB 1329 : Health Care Consumer Protection 

0 Favorable With Committee Substitute 

Yea Nay No Vote 

Larry Ahern X 

Jim Boyd X 

Clay Ford X 

Eduardo Gonzalez X 

Matt Hudson X 

Mia Jones X 

Jeanette Nunez X 

Jose Oliva X 

Ari Porth X 

Scott Randolph X 

Betty Reed X 

Ronald Renuart X 

Patrick Rooney, Jr. X 

Elaine Schwartz X 

John Wood (Chair) X 

Total Yeas: 10 Total Nays: 5 

HB 1329 Amendments 

Amendment 078735 

0 Adopted Without Objection 

Appearances: 

Nuland, Christopher (Lobbyist) - Opponent 
Florida Chapter of the American College of Physicians; American College of Surgeons 
1000 Riverside Ave., #115 
Jacksonville FL 32204 
Phone: (904) 355-1555 

Winn, Stephen (Lobbyist) - Waive In Opposition 
Florida Osteopathic Medical Association 
2007 Apalachee Pky 
Tallahassee FL 32301 
Phone: (850) 878-7364 

Kailes, MD, Steven - Opponent 
Florida College of Emergency Physicians; FMA 
2001 Kingsley Avenue 
Orange Park FL 32073 
Phone: (904) 276-8580 

Absentee 
Yea 

Committee meeting was reported out: Wednesday, January 25, 2012 3:04:30PM 

Print Date: 1/25/2012 3:04 pm 
Leagis ® 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Health 8t Human Services Quality Subcommittee 

1/25/2012 ll:OO:OOAM 

Location: 306 HOB 

HB 1329 :Health Care Consumer Protection (continued) 

Appearances: (continued) 

Polangin, Richard (Lobbyist) - Proponent 
Florida PIRG (The Public Interest Research Group); FL Alliance for Retired Americans 
1300 N. Duval St. 
Tallahassee FL 32303 
Phone: (850) 224-4206 

Garner, Michael (Lobbyist) - Proponent 
Florida Association of Health Plans, Inc 
200 W College Ave Ste 104 
Tallahassee FL 32301 
Phone: (850) 386-2904 

Enterlein, Kevin P. - Proponent 
Aetna Florida 
1600 SW 80th Terrace 
Plantation FL 33324 
Phone: (954) 382-3122 

Dudley, Alison (Lobbyist) - Opponent 
Florida Radiological Society, Inc 
P. 0. Box 428 
Tallahassee FL 32302 
Phone: (850) 556-6517 

Showalter, Kim - Proponent 
NFIB 
400 Herndon Ave. 
Orlando FL 32803 
Phone: (407) 894-7331 

West, Sally (Lobbyist) - Proponent 
Florida Retail Federation 
227 S. Adams Street 
Tallahassee FL 32301 
Phone: (850) 222-4082 

Gonzalez, Jose (Lobbyist) - Proponent 
Associated Industries of Florida 
576 N. Adams St. 
Tallahassee FL 32301 
Phone: (850) 224-7173 

Committee meeting was reported out: Wednesday, January 25, 2012 3:04:30PM 

Print Date: 1/25/2012 3:04pm 
Leagis ® 
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Amendment No. 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. HB 1329 {2012) 

COMMITTEE/SUBCOMMITTEE ACTION 

ADOPTED 

ADOPTED AS AMENDED 

ADOPTED W/0 OBJECTION 

FAILED TO ADOPT 

WITHDRAWN 

OTHER 

{Y/N) 

_.)'1/N) 

_V {Y/N) 

{Y/N) 

{Y/N) 

Committee/Subcommittee hearing bill: Health & Human Services 

Quality Subcommittee 

Representative Corcoran offered the following: 

Amendment (with title amendment) 

Remove everything after the enacting clause and insert: 

Section 1. Paragraph (c) of subsection (4) of section 

381.026, Florida Statutes, is amended to read: 

381.026 Florida Patient's Bill of Rights and 

Responsibilities.-

(4) RIGHTS OF PATIENTS.-Each health care facility or 

provider shall observe the following standards: 

(c) Financial information and disclosure.-

1. A patient has the right to be given, upon request, by 

the responsible provider, his or her designee, or a 

representative of the health care facility full information and 

necessary counseling on the availability of known financial 

resources for the patient's health care. 
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Amendment No. 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. HB 1329 (2012) 

2. A health care provider or a health care facility shall, 

upon request, disclose to each patient who is eligible for 

Medicare, before treatment, whether the health care provider or 

the health care facility in which the patient is receiving 

medical services accepts assignment under Medicare reimbursement 

as payment in full for medical services and treatment rendered 

in the health care provider's office or health care facility. 

3.a. A practitioner licensed under chapter 458 or chapter 

459 must primary care provider may publish a schedule of charges 

for the medical services that the practitioner provider offers 

to patients and distribute the schedule to each patient upon 

each visit. The schedule must describe the medical services in 

language comprehensible to a layperson. The schedule must 

include the prices charged to an uninsured person paying for 

such services by cash, check, credit card, or debit card. 

b. The schedule may ~ be posted in a conspicuous place 

in the reception area of the practitioner's provider's office 

and must include, but need 4e not be limited to, the 50 services 

most frequently provided by the practitioner primary care 

provider. The schedule may group services by three price levels, 

listing services in each price level. The posting must be at 

least 15 square feet in size. The text describing the medical 

services must fill at least 12 square feet of the posting. A 

primary care provider who voluntarily published and maintained 

publishes and maintains a schedule of charges for medical 

services from July 1, 2011, through June 30, 2012, in accordance 

with chapter 2011-122, Laws of Florida, is exempt from the 

license fee requirements for a single period of renewal of a 
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professional license under chapter 456 for that licensure term 

and is exempt from the continuing education requirements of 

chapter 456 and the rules implementing those requirements for a 

single 2-year period. 

4. If a primary care provider publishes a schedule of 

charges pursuant to subparagraph 3., he or she must continually 

post it at all times for the duration of active licensure in 

this state when primary care services are provided to patients. 

If a primary care provider fails to post the schedule of charges 

in accordance with this subparagraph, the provider shall be 

required to pay any license fee and comply with any continuing 

education requirements for which an exemption was received. 

5. A health care provider or a health care facility shall, 

upon request, furnish a person, before the provision of medical 

services, furnish a reasonable estimate of charges for such 

services. The health care provider or the health care facility 

shall provide an uninsured person, before the provision of a 

planned nonemergency medical service, a reasonable estimate of 

charges for such service and information regarding the 

provider's o~ facility's discount or charity policies for which 

the uninsured person may be eligible. Such estimates ~ 

primary care provider must be consistent with the schedule 

posted under subparagraph 3. Estimates shall, to the extent 

possible, be written in a language comprehensible to an ordinary 

layperson. Such reasonable estimate does not preclude the health 

care provider or health care facility from exceeding the 

estimate or making additional charges based on changes in the 

patient's condition or treatment needs. 
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6. Each licensed facility not operated by the state shall 

make available to the public on its Internet website or by other 

electronic means a description of and a link to the performance 

outcome and financial data that is published by the agency 

pursuant to s. 408.05(3) (k). The facility shall place a notice 

in the reception area that such information is available 

electronically and the website address. The licensed facility 

may indicate that the pricing information is based on a 

compilation of charges for the average patient and that each 

patient's bill may vary from the average depending upon the 

severity of illness and individual resources consumed. The 

licensed facility may also indicate that the price of service is 

negotiable for eligible patients based upon the patient's 

ability to pay. 

7. A patient has the right to receive a copy of an 

itemized bill upon request. A patient has a right to be given an 

explanation of charges upon request. 

Section 2. Subsections (6) through (33) of section 

395.002, Florida Statutes, are renumbered as subsections (7) 

through (34), respectively, present subsections (10), (28), and 

(30) of that section are amended, and a new subsection (6) is 

added to that section, to read: 

395.002 Definitions.-As used in this chapter: 

(6) "Diagnostic-imaging center" means a freestanding 

outpatient facility that provides specialized services for the 

diagnosis of a disease by examination and also provides 

radiological services. 
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102 (11)+±-9-1- "General hospital" means any facility which meets 

103 the provisions of subsection (13) ~ and which regularly makes 

/·104 its facilities and services available to the general population. 

105 (29)~ "Specialty hospital" means any facility which 

106 meets the provisions of subsection (13) ~, and which 

107 regularly makes available either: 

108 (a) The range of medical services offered by general 

109 hospitals, but restricted to a defined age or gender group of 

110 the population; 

111 (b) A restricted range of services appropriate to the 

112 diagnosis, care, and treatment of patients with specific 

113 categories of medical or psychiatric illnesses or disorders; or 

114 (c) Intensive residential treatment programs for children 

, 15 and adolescents as defined in subsection ( 16) +±-§+. 

116 (31)~ uurgent care center" means a facility or clinic 

117 that provides immediate but not emergent ambulatory medical care 

118 to patients with or without an appointment. It includes a 

119 facility or clinic organization that maintains three or more 

120 locations using the same or similar name, does not require a 

121 patient to make an appointment, and holds itself out to the 

122 general public in any manner as a facility or clinic where 

123 immediate but not emergent medical care is provided. 

124 Section 3. Section 395.107, Florida Statutes, is amended 

125 to read: 

126 395.107 Urgent care centers; ~ublishing and posting 

127 schedule of charges; penalties.-
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128 Jll An urgent care center, an ambulatory surgical center, 

129 and a diagnostic-imaging center must publish and post a schedule 

~· r:. 13 0 of charges for the medical services offered to patients. 

131 (2) The schedule of charges must describe the medical 

132 services in language comprehensible to a layperson. The schedule 

133 must include the prices charged to an uninsured person paying 

134 for· such services by cash, check, credit card, or debit card. 

135 The schedule must be posted in a conspicuous place in the 

136 reception area of the urgent care center and must include, but 

137 is not limited to, the 50 services most frequently provided ~ 

138 the urgent care center. The schedule may group services by three 

139 price levels, listing services in each price level. The posting 

140 must be at least 15 square feet in size. If an urgent care 

141 center is affiliated with a facility licensed under chapter 395, 

142 the schedule must include text that notifies the insured whether 

143 the charges for medical services received at the center will be 

144 the same as, or more than, charges for medical services received 

145 at a hospital. The text notifying the patient shall be in a font 

146 size equal to or greater than the font size used for prices and 

147 must be in a contrasting color. Such text shall be included in 

148 all advertisements for the center and in language comprehensible 

149 to a layperson. 

150 (3) The posted text describing the medical services must 

151 fill at least 12 square feet of the posting. A center may use 

152 an electronic device to post the schedule of charges. Such a 

153 device must measure at least 22" by 33" in size and patients 

154 must be able to access the schedule during all hours of 

155 operation. 
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156 (4} An urgent care center that is operated and used 

157 exclusively for employees and the dependents of employees of the 

,r·158 business that owns or contracts for the urgent care center is 

159 exempt from this section. 

160 (5) A fine of up to $1,000, per day shall be imposed on an 

161 urgent care center, an ambulatory surgical center, or a 

162 diagnostic-imaging center that fails to comply with this section 

163 until the center comes into compliance. The failure of an urgent 

164 care center to publish and post a schedule of charges as 

165 required by this section shall result in a fine of not more than 

166 $1,000, per day, until the schedule is published and posted. 

167 Section 4. Paragraph (oo) is added to subsection (1) of 

168 section 456.072, Florida Statutes, to read: 

69 

170 

456.072 Grounds for discipline; penalties; enforcement.­

(1) The following acts shall constitute grounds for which 

171 the disciplinary actions specified in subsection (2) may be 

172 taken: 

173 

174 

(oo) Failure to comply with the provisions of s. 381.026. 

Section 5. Subsections (20) and (21) are added to section 

175 627.6131, Florida Statutes, to read: 

176 

177 

627.6131 Payment of claims.-

(20) If any insurer is liable for emergency services and 

178 care, as defined in s. 395.002, regardless of whether a contract 

179 exists between the insurer and the provider of emergency 

180 services and care, the insurer is solely liable for payment of 

181 fees to the provider, and the insured is not liable for payment 

182 of fees to the provider, other than applicable copayments and 

183 deductibles, for the first 24 hours if the insured is 
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184 transported to the facility by emergency medical transportation 

185 services, as defined ins. 945.6041(1) (a}. 

(, 186 (21} An insurer is solely liable for payment of fees to 

187 the provider and the insured is not liable for payment of fees 

188 to the provider, other than applicable copayments and 

189 deductibles, for medical services and care that are: 

190 (a} Nonemergency services and care as defined in s. 

191 395.002; 

192 (b) Provided in a facility licensed under chapter 395 

193 which has a contract with the insurer; and 

194 (c) Provided by a provider that does not have a contract 

195 with the insurer where the patient has no ability and 

196 opportunity to choose an alternative provider having a contract 

197 with the insurer. 

198 Section 6. Section 627.6385, Florida Statutes, is created 

199 to read: 

200 627.6385 Hospital and provider transparency; duty to 

201 inform.-

202 (1} Each insurer issuing a health insurance policy 

203 insuring against loss or expense due to medical and related 

204 services provided within a facility licensed under chapter 395 

205 shall disclose to its insured whether the facility contracts 

206 with providers who are not under contract with the insurer. Such 

207 disclosure must be included in the insurer's member website and 

208 distributed by the insurer to each insured. 

209 (2} Each facility licensed under chapter 395 shall 

210 disclose to each patient upon scheduling services or 

211 nonemergency admission which providers will treat the patient 
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and which of those providers is not under contract with the 

patient's insurer. The disclosure must include notification to 

the insured that such providers may bill the insured directly 

for services rendered within the facility. The disclosure must 

be limited to the providers that are reasonably expected to 

provide specific medical services and treatment scheduled to be 

received by the insured, must be in writing, and must include 

the name, professional address, and telephone number of all such 

providers. Failure to make such a disclosure shall result in a 

fine of $500 per occurrence pursuant to s. 408.813. If during 

an episode of care the patient's condition becomes emergent the 

disclosure provision of this subsection does not apply. 

(3) For a patient scheduled or admitted for nonemergency 

services .to a facility licensed under chapter 395 and receiving 

medical services from a provider not under contract with the 

patient's insurer, that provider shall disclose to the patient 

in writing, prior to the provision of medical services, whether 

the patient will be billed directly for medical services 

rendered within the facility and provide an estimate of the 

amount to be billed directly to the patient. The patient is not 

liable for any charges, other than applicable copayments or 

deductibles, billed to the patient by the provider who failed to 

make the disclosure. If the actual amount billed directly to 

the patient is 200 percent above the estimate required by this 

subsection, or greater, that provider may not bill the patient 

directly for any charges for services rendered within the 

facility. If during an episode of care the patient's condition 
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239 becomes emergent the disclosure provision of this subsection 

240 does not apply. 

t. ~' 241 Section 7. Subsection (4) of section 383.50, Florida 

242 Statutes, is amended to read: 

243 383.50 Treatment of surrendered newborn infant.-

244 (4) Each hospital of this state subject to s. 395.1041 

245 shall, and any other hospital may, admit and provide all 

246 necessary emergency services and care, as defined in s. 

247 395.002~, to any newborn infant left with the hospital in 

248 accordance with this section. The hospital or any of its 

249 licensed health care professionals shall consider these actions 

250 as implied consent for treatment, and a hospital accepting 

251 physical custody of a newborn infant has implied consent to 

252 perform all necessary emergency services and care. The hospital 

253 or any of its licensed health care professionals is immune from 

254 criminal or civil liability for acting in good faith in 

255 accordance with this section. Nothing in this subsection limits 

256 liability for negligence. 

257 Section 8. Subsection (5) of section 390.011, Florida 

258 Statutes, is amended to read: 

259 390.011 Definitions.-As used in this chapter, the term: 

260 (5) "Hospital" means a facility as defined in s. 

261 395.002(13) 395.002(12) and licensed under chapter 395 and part 

262 II of chapter 408. 

263 Section 9. Subsection (7) of section 394.4787, Florida 

264 Statutes, is amended to read: 
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394.4787 Definitions; ss. 394.4786, 394.4787, 394.4788, 

and 394.4789.-As used in this section and ss. 394.4786, 

394.4788, and 394.4789: 

(7) "Specialty psychiatric hospital .. means a hospital 

licensed by the agency pursuant to s. 395.002(29) 395.002(28) 

and part II of chapter 408 as a specialty psychiatric hospital. 

Section 10. Paragraph (b) of subsection (2) of section 

395.003, Florida Statutes, is amended to read: 

395.003 Licensure; denial, suspension, and revocation.-

( 2) 

(b) The agency shall, at the request of a licensee that is 

a teaching hospital as defined ins. 408.07(45), issue a single 

license to a licensee for facilities that have been previously 

licensed as separate premises, provided such separately licensed 

facilities, taken together, constitute the same premises as 

defined ins. 395.002~. Such license for the single premises 

shall include all of the beds, services, and programs that were 

previously included on the licenses for the separate premises. 

The granting of a single license under this paragraph shall not 

in any manner reduce the number of beds, services, or programs 

operated by the licensee. 

Section 11. Paragraph (c) of subsection (2) of section 

395.602, Florida Statutes, is amended to read: 

395.602 Rural hospitals.-

(2} DEFINITIONS.-As used in this part: 

(c) "Inactive rural hospital bed .. means a licensed acute 

care hospital bed, as defined in s. 395.002~, that is 

inactive in that it cannot be occupied by acute care inpatients. 
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Section 12. Paragraph (c) of subsection (1} of section 

294 395.701, Florida Statutes, is amended to read: 

395.701 Annual assessments on net operating revenues for 

296 inpatient and outpatient services to fund public medical 

297 assistance; administrative fines for failure to pay assessments 

298 when due; exemption.-

299 

300 

(1} For the purposes of this section, the term: 

(c) 11 Hospital 11 means a health care institution as defined 

301 ins. 395.002(13} 395.002(12), but does not include any hospital 

302 operated by the agency or the Department of Corrections. 

303 Section 13. Subsection {3} of section 408.051, Florida 

304 Statutes, is amended to read: 

305 

306 

408.051 Florida Electronic Health Records Exchange Act.­

(3) EMERGENCY RELEASE OF IDENTIFIABLE HEALTH RECORD.-A 

307 health care provider may release or access an identifiable 

308 health record of a patient without the patient's consent for use 

309 in the treatment of the patient for an emergency medical 

310 condition, as defined ins. 395.002~, when the health care 

311 provider is unable to obtain the patient's consent or the 

312 consent of the patient representative due to the patient's 

313 condition or the nature of the situation requiring immediate 

314 medical attention. A health care provider who in good faith 

315 releases or accesses an identifiaple health record of a patient 

316 in any form or medium under this subsection is immune from civil 

317 liability for accessing or releasing an identifiable health 

318 record. 

319 Section 14. Subsection {8) of section 409.905, Florida 

320 Statutes, is amended to read: 

078735 - h1329-strike.docx 
Published On: 1/24/2012 7:04:58 PM 

Page 12 of 26 



Amendment No. 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. ~B 1329 (2012) 

321 409.905 Mandatory Medicaid services.-The agency may make 

322 payments for the following services, which are required of the 

t 323 state by Title XIX of the Social Security Act, furnished by 

324 Medicaid providers to recipients who are determined to be 

325 eligible on the dates on which the services were provided. Any 

326 service under this section shall be provided only when medically 

327 necessary and in accordance with state and federal law. 

328 Mandatory services rendered by providers in mobile units to 

329 Medicaid recipients may be restricted by the agency. Nothing in 

330 this section shall be construed to prevent or limit the agency 

331 from adjusting fees, reimbursement rates, lengths of stay, 

332 number of visits, number of services, or any other adjustments 

333 necessary to comply with the availability of moneys and any 

'34 limitations or directions provided for in the General 

335 .Appropriations Act or chapter 216. 

336 (8) NURSING FACILITY SERVICES.-The agency shall pay for 

337 24-hour-a-day nursing and rehabilitative services for a 

338 recipient in a nursing facility licensed under part II of 

339 chapter 400 or in a rural hospital, as defined ins. 395.602, or 

340 in a Medicare certified skilled nursing facility operated by a 

341 hospital, as defined by s. 395.002(11) 395.002(10), that is 

342 licensed under part I of chapter 395, and in accordance with 

343 provisions set forth ins. 409.908(2) (a), which services are 

344 ordered by and provided under the direction of a licensed 

345 physician. However, if a nursing facility has been destroyed or 

346 otherwise made uninhabitable by natural disaster or other 

347 emergency and another nursing facility is not available, the 

348 agency must pay for similar services temporarily in a hospital 
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349 licensed under part I of chapter 395 provided federal funding is 

350 approved and available. The agency shall pay only for bed-hold 

' t>351 days if the facility has an occupancy rate of 95 percent or 

352 greater. The agency is authorized to seek any federal waivers to 

353 implement this policy. 

354 Section 15. Paragraph (a) of subsection (4) of section 

355 409.97, Florida Statutes, is amended to read: 

356 409.97 State and local Medicaid partnerships.-

357 

358 

(4) HOSPITAL RATE DISTRIBUTION.-

(a) The agency is authorized to implement a tiered 

359 hospital rate system to enhance Medicaid payments to all 

360 hospitals when resources for the tiered rates are available from 

361 general revenue and such contributions pursuant to subsection 

362 

363 

(1) as are authorized under the General Appropriations Act. 

1. Tier 1 hospitals are statutory rural hospitals as 

364 defined ins. 395.602, statutory teaching hospitals as defined 

365 ins. 408.07(45), and specialty children's hospitals as defined 

366 ins. 395.002(29) 395.002(28). 

367 2. Tier 2 hospitals are community hospitals not included 

368 in Tier 1 that provided more than 9 percent of the hospital's 

369 total inpatient days to Medicaid patients and charity patients, 

370 as defined ins. 409.911, and are located in the jurisdiction of 

371 a local funding source pursuant to subsection (1). 

372 3. Tier 3 hospitals include all community hospitals. 

373 Section 16. Paragraph (b) of subsection (1) of section 

374 409.975, Florida Statutes, is amended to read: 

375 409.975 Managed care plan accountability.-In addition to 

376 the requirements of s. 409.967, plans and providers 
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377 participating in the managed medical assistance program shall 

3 7 8 comply with the requirements of this section. 

(1) PROVIDER NETWORKS.-Managed care plans must develop and 

380 maintain provider networks that meet the medical needs of their 

381 enrollees in acqordance with standards established pursuant to 

382 s. 409.967 (2) (b) . Except as provided in this section, managed 

383 care plans may limit the providers in their networks based on 

384 credentials, quality indicators, and price. 

385 (b) Certain providers are statewide resources and 

386 essential providers for all managed care plans in all regions. 

387 All managed care plans must include these essential providers in 

388 their networks. Statewide essential providers include: 

389 

'90 

1. Faculty plans of Florida medical schools. 

2. Regional perinatal intensive care centers as defined in 

391 s. 383.16(2). 

392 3. Hospitals licensed as specialty children's hospitals as 

393 defined ins. 395.002(29) 395.002(28). 

394 4. Accredited and integrated systems serving medically 

395 complex children that are comprised of separately licensed, but 

396 commonly owned, health care providers delivering at least the 

397 following services: medical group home, in-home and outpatient 

398 nursing care and therapies, pharmacy services, durable medical 

399 equipment, and Prescribed Pediatric Extended Care. 

400 

401 Managed care plans that have not contracted with all statewide 

402 essential providers in all regions as of the first date of 

403 recipient enrollment must continue to negotiate in good faith. 

404 Payments to physicians on the faculty of nonparticipating 
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405 Florida medical schools shall be made at the applicable Medicaid 

406 rate. Payments for services rendered by regional perinatal 

~ 407 intensive care centers shall be made at the applicable Medicaid 

408 rate as of the first day of the contract between the agency and 

409 the plan. Payments to nonparticipating specialty children's 

410 hospitals shall equal the highest rate established by contract 

411 between that provider and any other Medicaid managed care plan. 

412 Section 17. Paragraph (1) of subsection (1) of section 

413 468.505, Florida Statutes, is amended to read: 

414 468.505 Exemptions; exceptions.-

415 (1) Nothing in this part may be construed as prohibiting 

416 or restricting the practice, services, or activities of: 

417 (1) A person employed by a nursing facility exempt from 

418 licensing under s. 395.002(13) 395.002(12), or a person exempt 

419 from licensing under s. 464.022. 

420 Section 18. Paragraph (c) of subsection (4) and paragraph 

421 (a) of subsection (5) of section 627.736, Florida Statutes, are 

422 amended to read: 

423 627.736 Required personal injury protection benefits; 

424 exclusions; priority; claims.-

425 (4) BENEFITS; WHEN DUE.-Benefits due from an insurer under 

426 ss. 627.730-627.7405 shall be primary, except that benefits 

427 received under any workers' compensation law shall be credited 

428 against the benefits provided by subsection (1) and shall be due 

429 and payable as loss accrues, upon receipt of reasonable proof of 

430 such loss and the amount of expenses and loss incurred which are 

431 covered by the policy issued under ss. 627.730-627.7405. When 

432 the Agency for Health Care Administration provides, pays, or 
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433 becomes liable for medical assistance under the Medicaid program 

434 related to injury, sickness, disease, or death arising out of 

~435 the ownership, maintenance, or use of a motor vehicle, benefits 

436 under ss. 627.730-627.7405 shall be subject to the provisions of 

437 the Medicaid program. 

438 (c) Upon receiving notice of an accident that is 

439 potentially covered by personal injury protection benefits, the 

440 insurer must reserve $5,000 of personal injury protection 

441 benefits for payment to physicians licensed under chapter 458 or 

442 chapter 459 or dentists licensed under chapter 466 who provide 

443 emergency services and care, as defined in s. 395.002~, or who 

444 provide hospital inpatient care. The amount required to be held 

445 in reserve may be used only to pay claims from such physicians 

46 or dentists until 30 days after the date the insurer receives 

447 notice of the accident. After the 30-day period, any amount of 

448 the reserve for which the insurer has not received notice of a 

449 claim from a physician or dentist who provided emergency 

450 services and care or who provided hospital inpatient care may 

451 then be used by the insurer to pay other claims. The time 

452 periods specified in paragraph (b) for required payment of 

453 personal injury protection benefits shall be tolled for the 

454 period of time that an insurer is required by this paragraph to 

455 hold payment of a claim that is not from a physician or dentist 

456 who provided emergency services and care or who provided 

457 hospital inpatient care to the extent that the personal injury 

458 protection benefits not held in reserve are insufficient to pay 

459 the claim. This paragraph does not require an insurer to 

460 establish a claim reserve for insurance accounting purposes. 
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4 61 ( 5) CHARGES FOR TREATMENT OF INJURED PERSONS.-

462 (a)1. Any physician, hospital, clinic, or other person or 

''t 463 institution lawfully rendering treatment to an injured person 

464 for a bodily injury covered by personal injury protection 

465 insurance may charge the insurer and injured party only a 

466 reasonable amount pursuant to this section for the services and 

467 supplies rendered, and the insurer providing such coverage may 

468 pay for such charges directly to such person or institution 

469 lawfully rendering such treatment, if the insured receiving such 

470 treatment or his or her guardian has countersigned the properly 

471 completed invoice, bill, or claim form approved by the office 

472 upon which such charges are to be paid for as having actually 

473 been rendered, to the best knowledge of the insured or his or 

474 her guardian. In no event, however, may such a charge be in 

475 excess of the amount the person or institution customarily 

476 charges for like services or supplies. With respect to a 

477 determination of whether a charge for a particular service, 

478 treatment, or otherwise is reasonable, consideration may be 

479 given to evidence of usual and customary charges and payments 

480 accepted by the provider involved in the dispute, and 

481 reimbursement levels in the c~mmunity and various federal and 

482 state medical fee schedules applicable to automobile and other 

483 insurance coverages, and other information relevant to the 

484 reasonableness of the reimbursement for the service, treatment, 

485 or supply. 

486 2. The insurer may limit reimbursement to 80 percent of 

487 the following schedule of maximum charges: 
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a. For emergency transport and treatment by providers 

licensed under chapter 401, 200 percent of Medicare. 

b. For emergency services and care provided by a hospital 

lice~sed under chapter 395, 75 percent of the hospital's usual 

and customary charges. 

c. For emergency services and care as defined by s. 

395.002+9+ provided in a facility licensed under chapter 395 

rendered by a physician or dentist, and related hospital 

inpatient services rendered by a physician or dentist, the usual 

and customary charges in the community. 

d. For hospital inpatient services, other than emergency 

services and care, 200 percent of the Medicare Part A 

prospective payment applicable to the specific hospital 

providing the inpatient services. 

e. For hospital outpatient services, other than emergency 

services and care, 200 percent of the Medicare Part A Ambulatory 

Payment Classification for the specific hospital providing the 

outpatient services. 

f. For all other medical services, supplies, and care, 200 

percent of the allowable amount under the participating 

physicians schedule of Medicare Part B. However, if such 

services, supplies, or care is not reimbursable under Medicare 

Part B, the insurer may limit reimbursement to 80 percent of the 

maximum reimbursable allowance under workers' compensation, as 

determined under s. 440.13 and rules adopted thereunder which 

are in effect at the time such services, supplies, or care is 

provided. Services, supplies, or care that is not reimbursable 
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under Medicare or workers' compensation is not required to be 

reimbursed by the insurer. 

3. For purposes of subparagraph 2., the applicable fee 

schedule or payment limitation under Medicare is the fee 

schedule or payment limitation in effect at the time the 

services, supplies, or care was rendered and for the area in 

which such services were rendered, except that it may not be 

less than the allowable amount under the participating 

physicians schedule of Medicare Part B for 2007 for medical 

services, supplies, and care subject to Medicare Part B. 

4. Subparagraph 2. does not allow the insurer to apply any 

limitation on the number of treatments or other utilization 

limits that apply under Medicare or workers' compensation. An 

insurer that applies the allowable payment limitations of 

subparagraph 2. must reimburse a provider who lawfully provided 

care or treatment under the scope of his or her license, 

regardless of whether such provider would be entitled to 

reimbursement under Medicare due to restrictions or limitations 

on the types or discipline of health care providers who may be 

reimbursed for particular procedures or procedure codes. 

5. If an insurer limits payment as authorized by 

subparagraph 2., the person providing such services, supplies, 

or care may not bill or attempt to collect from the insured any 

amount in excess of such limits, except for amounts that are not 

covered by the insured's personal injury protection coverage due 

to the coinsurance amount or maximum policy limits. 

Section 19. Subsection (4) of section 766.118, Florida 

Statutes, is amended to read: 
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543 766.118 Determination of noneconomic damages.-

544 (4) LIMITATION ON NONECONOMIC DAMAGES FOR NEGLIGENCE OF 

t.c545 PRACTITIONERS PROVIDING EMERGENCY SERVICES AND CARE.-

546 Notwithstanding subsections (2) and (3), with respect to a cause 

547 of action for personal injury or wrongful death arising from 

548 medical negligence of practitioners providing emergency services 

549 and care, as defined ins. 395.002~, or providing services as 

550 provided in s. 401.265, or providing services pursuant to 

551 obligations imposed by 42 U.S.C. s. 1395dd to persons with whom 

552 the practitioner does not have a then-existing health care 

553 patient-practitioner relationship for that medical condition: 

554 (a) Regardless of the number of such practitioner 

555 defendants, noneconomic damages shall not exceed $150,000 per 

·56 claimant. 

557 (b) Notwithstanding paragraph (a), the total noneconomic 

558 damages recoverable by all claimants from all such practitioners 

559 shall not exceed $3 00,000. 

560 

561 The limitation provided by this subsection applies only to 

562 noneconomic damages awarded as a result of any act or omission 

563 of providing medical care or treatment, including diagnosis that 

564 occurs prior to the time the patient is stabilized and is 

565 capable of receiving medical treatment as a nonemergency 

566 patient, unless surgery is required as a result of the emergency 

567 within a reasonable time after the patient is stabilized, in 

568 which case the limitation provided by this subsection applies to 

569 any act or omission of providing medical care or treatment which 
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570 occurs prior to the stabilization of the patient following the 

571 surgery. 

~572 Section 20. Section 766.316, Florida Statutes, is amended 

573 to read: 

574 766.316 Notice to obstetrical patients of participation in 

575 the plan.-Each hospital with a participating physician on its 

576 staff and each participating physician, other than residents, 

577 assistant residents, and interns deemed to be participating 

578 physicians under s. 766.314(4} (c), under the Florida Birth-

579 Related Neurological Injury Compensation Plan shall provide 

580 notice to the obstetrical patients as to the limited no-fault 

581 alternative for birth-related neurological injuries. Such notice 

582 shall be provided on forms furnished by the association and 

583 shall include a clear and concise explanation of a patient's 

584 rights and limitations under the plan. The hospital or the 

585 participating physician may elect to have the patient sign a 

586 form acknowledging receipt of the notice form. Signature of the 

587 patient acknowledging receipt of the notice form raises a 

588 rebuttable presumption that the notice requirements of this 

589. section have been met. Notice need not be given to a patient 

590 when the patient has an emergency medical condition as defined 

591 ins. 395.002(9} (b) 395.002(8) (b) or when notice is not 

592 practicable. 

593 Section 21. Paragraph (b) of subsection (2) of section 

594 812.014, Florida Statutes, is amended to read: 

595 812.014 Theft.-

596 (2) 
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(b)1. If the property stolen is valued at $20,000 or more, 

but less than $100,000; 

2. The property stolen is cargo valued at less than 

$50,000 that has entered the stream of interstate or intrastate 

commerce from the shipper's loading platform to the consignee's 

receiving dock; 

3 . The property stolen is emergency m·edical equipment, 

valued at $300 or more, that is taken from a facility licensed 

under chapter 395 or from an aircraft or vehicle permitted under 

chapter 401; or 

4. The property stolen is law enforcement equipment, 

valued at $300 or more, that is taken from an authorized 

emergency vehicle, as defined ins. 316.003, 

the offender commits grand theft in the second degree, 

punishable as a felony of the second degree, as provided in s. 

775.082, s. 775.083, or s. 775.084. Emergency medical equipment 

means mechanical or electronic apparatus used to provide 

emergency services and care as defined in s. 395.002+9+ or to 

treat medical emergencies. Law enforcement equipment means any 

property, device, or apparatus used by any law enforcement 

officer as defined ins. 943.10 in the officer's official 

business. However, if the property is stolen within a county 

that is subject to a state of emergency declared by the Governor 

under chapter 252, the theft is committed after the declaration 

of emergency is made, and the perpetration of the theft is 

facilitated by conditions arising from the emergency, the theft 

is a felony of the first degree, punishable as provided in s. 
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775.082, s. 775.083, or s. 775.084. As used in this paragraph, 

the term "conditions arising from the emergency" means civil 

unrest, power outages, curfews, voluntary or mandatory 

evacuations, or a reduction in the presence of or response time 

for first responders or homeland security personnel. For 

purposes of sentencing under chapter 921, a felony offense that 

is reclassified under this paragraph is ranked one level above 

t4e ranking under s. 921.0022 or s. 921.0023 of the offense 

committed. 

Section 22. This act shall take effect on July 1, 2012. 

TITLE AMENDMENT 

Remove the entire title and insert: 

A bill to be entitled 

An act relating to health care consumer protection; amending s. 

381.026, F.S.; revising the Florida Patient's Bill of Rights to 

require certain health care practitioners to publish and 

distribute a schedule of charges for services provided by 

patients; specifying text size; providing that a primary care 

provider who voluntarily published and maintained a schedule of 

charges within specified dates is exempt from certain 

requirements; amending s. 395.002, F.S.; defining the term­

"diagnostic-imaging center"; amending the term "urgent care 

center"; conforming cross-references; amending s. 395.107, F.S.; 

requiring that urgent care centers, ambulatory surgical centers, 

and diagnostic-imaging centers publish and post a schedule of 
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653 charges for services provided to patients; specifying text size; 

654 requiring the schedule to be in language comprehensible to a 

t.,,p55 layperson; specifying posted size and allowing for electronic 

656 posting; providing an exception; providing for fines; amending 

657 s. 456.072, F.S.; adding failure to comply with the provisions 

658 of s. 395.107, F.S., to the grounds for discipline of a 

659 practitioner licensed under certain chapters; amending s. 

660 627.6131, F.S.; prohibiting a provider of emergency medical care 

661 and services from billing a patient under certain circumstances; 

662 prohibiting certain providers of nonemergency medical care and 

663 services from billing a patient under certain circumstances; 

664 creating s. 627.6385, F.S.; requiring insurers to inform 

665 .insureds of certain providers who may bill the insured for 

-66 medical services; requiring hospitals to disclose to certain 

667 patients which of its cont~acted providers will treat the 

668 patients and which of those may bill the patient directly; 

669 providing an exception; requiring hospitals to provide contact 

670 information ·for those providers to the patient; requiring 

671 certain providers in a hospital to inform certain patients in 

672 writing whether the patients will be billed directly by the 

673 providers; requiring certain providers in a hospital to provide 

674 to the patient an estimate of the amount to be billed directly 

675 by the provider; prohibiting certain providers from directly 

676 billing a patient if the actual .charges are 200 percent greater 

677 than the estimate provided to the patient; releasing a patient 

678 from liability if a provider fails to disclose billing 

679 information; providing an exception; amending ss. 383.50, 

680 390.011, 394.4787, 395.003, 395.602, 395.701, 408.051, 409.905, 
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681 409.97, 409.975, 468.505, 627.736, 766.118, 766.316, and 

682 812.014, F.S.; conforming cross-references; providing an 

't> 683 effective date. 
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