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2021 Regular Session The Florida Senate

COMMITTEE MEETING EXPANDED AGENDA

APPROPRIATIONS
Senator Stargel, Chair
Senator Bean, Vice Chair

MEETING DATE: Wednesday, April 21, 2021
TIME: 4:30—6:30 p.m.
PLACE: Pat Thomas Committee Room, 412 Knott Building

MEMBERS: Senator Stargel, Chair; Senator Bean, Vice Chair; Senators Albritton, Book, Bracy, Brandes,
Broxson, Diaz, Farmer, Gainer, Gibson, Hooper, Hutson, Mayfield, Passidomo, Perry, Pizzo, Powell,
Rouson, and Stewart

BILL DESCRIPTION and
TAB BILL NO. and INTRODUCER SENATE COMMITTEE ACTIONS COMMITTEE ACTION

Public Testimony will be received from 412 Knott. There is limited seating due to social
distancing guidelines. Members of the public are asked to enter through the main (first floor)
entrance of the Knott Building.

1 SB 280 Cardiopulmonary Resuscitation Training in Public Favorable
Baxley Schools; Providing that school districts are Yeas 20 Nays 0
(Similar CS/H 157) encouraged to provide basic training in first aid,

including cardiopulmonary resuscitation, in specified
grades; requiring school districts to provide basic
training in first aid, including cardiopulmonary
resuscitation, in specified grades; revising
requirements for instruction in cardiopulmonary
resuscitation, etc.

ED 02/16/2021 Favorable
AED 04/13/2021 Favorable
AP 04/21/2021 Favorable

With subcommittee recommendation - Education

2 CS/SB 360 Fire Prevention and Control; Authorizing the use of Not Considered
Community Affairs / Hooper radio communication enhancement systems to
(Similar CS/CS/H 415, Compare H  comply with minimum radio signal strength
587, CS/ICS/CS/H 1209, CS/S requirements; prohibiting the authority having
1408, S 1902) jurisdiction from requiring certain radio

communication enhancement systems in apartments
or buildings of a certain height; revising the transitory
period for compliance; providing an exception to the
prohibition against installing or transporting certain
radio equipment using law enforcement or fire rescue
frequencies, etc.

CA 03/03/2021 Fav/CS
BI 03/30/2021 Favorable
AP 04/21/2021 Not Considered

S-036 (10/2008)
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Appropriations
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BILL DESCRIPTION and

TAB BILL NO. and INTRODUCER SENATE COMMITTEE ACTIONS COMMITTEE ACTION
3 CS/SB 368 Elder-focused Dispute Resolution Process; Fav/CS
Judiciary / Baxley Authorizing the courts to appoint an eldercaring Yeas 20 Nays 0

(Similar CS/CS/H 441)

coordinator and refer certain parties and elders to
eldercaring coordination; prohibiting the courts from
referring certain parties to eldercaring coordination
without the consent of the elder and other parties to
the action; requiring the courts to conduct intermittent
review hearings regarding the conclusion or extension
of such appointments; requiring prospective
eldercaring coordinators to submit fingerprints for
purposes of criminal history background screening;
requiring that notice of hearing on removal of a
coordinator be timely served, etc.

CF 02/03/2021 Favorable
Ju 03/15/2021 Fav/CS
AP 04/21/2021 Fav/CS

4 CS/SB 390
Banking and Insurance / Wright
(Compare CS/H 1155)

Prescription Drug Coverage; Authorizing the Office of  Favorable

Insurance Regulation to examine pharmacy benefit Yeas 19 Nays O
managers; revising the entities conducting pharmacy

audits to which certain requirements and restrictions

apply; authorizing the office to require health insurers

to submit to the office certain contracts or contract

amendments entered into with pharmacy benefit

managers; requiring certain health benefit plans

covering small employers to comply with certain

provisions, etc.

BI 03/16/2021 Fav/CS
AEG 04/13/2021 Favorable
AP 04/21/2021 Favorable

With subcommittee recommendation - Agriculture, Environment, and General Government

5 CS/SB 414
Children, Families, and Elder
Affairs / Perry
(Similar CS/CS/H 1349)

04212021.1845

Economic Self-sufficiency; Revising the priority the Fav/CS
early learning coalition is required to give children for Yeas 18 Nays 0
participation in a school readiness program; requiring

the Office of Early Learning within the Department of

Education, in coordination with the University of

Florida Anita Zucker Center for Excellence in Early

Childhood Studies, to conduct an analysis of certain

assistance programs; requiring certain agencies to

enter into a data-sharing agreement with certain

entities and annually provide certain data by a

specified date; requiring the University of Florida

Anita Zucker Center for Excellence in Early Childhood

Studies to provide an annual report on the analysis to

the Office of Early Learning by a specified date;

providing for the scheduled expiration of the

assistance program analysis project, etc.

CF 03/23/2021 Fav/CS
AHS 04/08/2021 Favorable
AP 04/21/2021 Fav/CS

S-036 (10/2008)
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TAB BILL NO. and INTRODUCER SENATE COMMITTEE ACTIONS COMMITTEE ACTION
With subcommittee recommendation — Health and Human Services
6 SB 586 Veterans Employment and Training; Directing Florida  Favorable
Wright Is For Veterans, Inc., to serve as the state’s principal Yeas 20 Nays 0
(Identical H 435) assistance organization under the United States
Department of Defense’s SkillBridge program;
prescribing duties of the corporation to facilitate the
administration of the SkillBridge program, etc.
MS 03/01/2021 Favorable
CM 03/09/2021 Favorable
AP 04/21/2021 Favorable
A proposed committee substitute for the following bill (CS/SB 894) is available:
7 CS/SB 894 Physician Assistants; Deleting a limitation on the Fav/CS
Health Policy / Diaz number of physician assistants a physician may Yeas 17 Nays 3
(Compare CS/CS/H 431, H 1299) supervise at one time; deleting a requirement that a
physician assistant inform his or her patients that they
have the right to see a physician before the physician
assistant prescribes or dispenses a prescription;
authorizing physician assistants to procure drugs and
medical devices; authorizing physician assistants to
bill for and receive direct payment for services they
deliver, etc.
HP 03/17/2021 Fav/CS
AHS 04/08/2021 Fav/CS
AP 04/21/2021 Fav/CS
With subcommittee recommendation — Health and Human Services
A proposed committee substitute for the following bill (CS/SB 934) is available:
8 CS/SB 934 Education; Requiring additional specified strategiesto  Fav/CS

Education / Wright
(Similar CS/H 1159, Compare
CS/H 7011, S 1898)

04212021.1845

be included in rules establishing uniform core
curricula for each state-approved teacher preparation
program; expanding the instruction that an educator
preparation institute may provide to include instruction
and professional development for part-time and full-
time nondegreed teachers of career programs;
requiring the Department of Education to approve a
certification program if an institute provides evidence
of its capacity to implement a competency-based
program that includes specified strategies; revising
the minimum qualifications for part-time and full-time
nondegreed teachers of career programs, etc.

ED 03/02/2021 Fav/CS
AED 04/08/2021 Fav/CS
AP 04/21/2021 Fav/CS

Yeas 19 Nays O

S-036 (10/2008)
Page 3 of 8



COMMITTEE MEETING EXPANDED AGENDA
Appropriations

Wednesday, April 21, 2021, 4:30—6:30 p.m.

TAB

BILL NO. and INTRODUCER

BILL DESCRIPTION and
SENATE COMMITTEE ACTIONS

COMMITTEE ACTION

With subcommittee recommendation - Education

CS/SB 938
Education / Wright
(Similar CS/CS/CS/H 429, H 633)

Purple Star Campuses; Requiring the Department of
Education to establish the Purple Star Campus
program; specifying program criteria for participating
schools; authorizing the department to establish
additional program eligibility criteria; authorizing
schools to partner with school districts to meet such
criteria; requiring the State Board of Education to
adopt rules, etc.

ED 03/09/2021 Fav/CS
MS 03/16/2021 Favorable
AP 04/21/2021 Fav/CS

Fav/CS
Yeas 20 Nays O

10

SB 996

Garcia

(Identical CS/H 649, Compare S
1998)

Community Associations; Specifying requirements for
the contents, delivery, and posting of certain
association notices; providing that certain
associations have the right to seek judicial review,
appeal decisions, and represent unit or parcel owners
in certain proceedings; providing and revising the
parties considered as the defendants in a tax suit;
providing unit or parcel owners’ options for defending
a tax suit; providing that a condominium association
may take certain actions relating to a challenge to ad
valorem taxes in its own name or on behalf of unit
owners, etc.

RI 03/01/2021 Favorable
FT 03/18/2021 Favorable
AP 04/21/2021 Favorable

Favorable
Yeas 19 Nays O

11

CS/SB 1082
Transportation / Albritton
(Similar CS/H 77)

Diesel Exhaust Fluid; Requiring specified public
airports to require a diesel exhaust fluid safety
mitigation and exclusion plan for certain fixed-base
operators; requiring public airports to make such
plans available for review during inspections by the
Department of Transportation after a specified date;
requiring the department to convene a workgroup of
public airport representatives by a specified date to
develop specified uniform industry standards, etc.

TR 03/03/2021 Temporarily Postponed
TR 03/24/2021 Fav/CS

AP 04/21/2021 Fav/CS

RC

Fav/CS
Yeas 20 Nays O

04212021.1845

S-036 (10/2008)
Page 4 of 8



COMMITTEE MEETING EXPANDED AGENDA

Appropriations
Wednesday, April 21, 2021, 4:30—6:30 p.m.

TAB BILL NO. and INTRODUCER
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12 CS/SB 1084
Health Policy / Pizzo
(Similar CS/CS/CS/H 805)

Volunteer Ambulance Services; Authorizing certain
medical staff of a volunteer ambulance service to use
red lights on a privately owned vehicle under certain
circumstances; authorizing vehicles of volunteer
ambulance services to show or display red lights and
operate emergency lights and sirens under certain
circumstances; prohibiting certain medical staff of
volunteer ambulance services from operating red
warning signals when not responding to an
emergency in the line of duty; exempting certain first
responder agencies from certificate of public
convenience and necessity requirements, etc.

HP 03/10/2021 Fav/CS
AP 04/21/2021 Favorable

Favorable
Yeas 16 Nays 3

13 SJR 1182
Brandes
(Identical HIR 1377, Compare
CS/CS/H 1379, Linked CS/CS/S
1186)

Limitation on the Assessment of Real
Property/Residential Purposes; Proposing
amendments to the State Constitution, effective
January 1, 2023, to authorize the Legislature, by
general law, to prohibit the consideration of any
change or improvement made to real property used
for residential purposes to improve the property’s
resistance to flood damage in determining the
assessed value of such property for ad valorem
taxation purposes, etc.

CA 03/10/2021 Favorable
FT 04/14/2021 Favorable
AP 04/21/2021 Favorable

Favorable
Yeas 20 Nays O

14 CS/CS/SB 1186
Finance and Tax / Community
Affairs / Brandes
(Similar CS/CS/H 1379, Compare
HJR 1377, Linked SJR 1182)

Property Assessments for Elevated Properties;
Specifying that changes to elevate certain homestead
and nonhomestead residential property, respectively,
do not increase the assessed value of the property
under certain circumstances; requiring property
owners to provide certification for such property;
prohibiting certain areas from being included in
square footage calculation, etc.

CA 03/10/2021 Fav/CS
FT 04/14/2021 Fav/CS
AP 04/21/2021 Fav/CS

Fav/CS
Yeas 20 Nays O

15 CS/SB 1256
Community Affairs / Polsky
(Identical CS/CS/H 597)

Homestead Exemption for Seniors 65 and Older;
Revising provisions to require certain taxpayers to
submit a claim for homestead exemption only one
time if certain conditions are met; requiring the
property appraiser to provide specified information
related to income limitations on an annual basis, etc.

CA 03/16/2021 Fav/CS
FT 03/25/2021 Favorable
AP 04/21/2021 Favorable

Favorable
Yeas 20 Nays O

04212021.1845

S-036 (10/2008)
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16

A proposed committee substitute for the following bill (SB 1282) is available:

SB 1282

Harrell

(Similar CS/CS/H 419, Compare
CS/H 575, CS/H 7011, S 1336, S
1898)

Early Learning and Early Grade Success; Deleting Fav/iCS
the Office of Early Learning from within the Office of Yeas 20 Nays 0
Independent Education and Parental Choice of the

Department of Education; establishing the Division of

Early Learning within the department; revising

approved child care or early education settings for the
placement of certain children; requiring each parent

who enrolls his or her child in the Voluntary

Prekindergarten Education Program to allow his or

her child to participate in a specified screening and

progress monitoring program; revising the

performance standards for the Voluntary

Prekindergarten Education Program; authorizing

certain students who enrolled in the Voluntary

Prekindergarten Education Program to receive

intensive reading interventions using specified funds,

etc.

ED 03/23/2021 Favorable
AED 04/08/2021 Fav/CS
AP 04/21/2021 Fav/CS

With subcommittee recommendation - Education

17

A proposed committee substitute for the following bill (SB 1482) is available:

SB 1482
Garcia
(Similar CS/H 1177)

Biscayne Bay; Establishing the Biscayne Bay Fav/CS
Commission; providing for commission purpose, Yeas 20 Nays 0
membership, duties, and authority; prohibiting

sewage disposal facilities from disposing of any

wastes into Biscayne Bay, etc.

EN 03/15/2021 Favorable
AEG 04/08/2021 Fav/CS
AP 04/21/2021 Fav/CS

With subcommittee recommendation - Agriculture, Environment, and General Government

A proposed committee substitute for the following bill (CS/SB 1530) is available:

04212021.1845

S-036 (10/2008)
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COMMITTEE ACTION

18

CS/SB 1530 Victims of Sexual Offenses; Authorizing a victim of

Criminal Justice / Book sexual battery or cyberstalking to petition the

(Compare CS/CS/H 1189) Governor to disqualify a state attorney under certain
circumstances; requiring county health departments
to participate in local sexual assault response teams
coordinated by local certified rape crisis centers if
such a team exists; authorizing the certified rape
crisis center serving the county to coordinate with
community partners to establish a local or regional

team if a local sexual assault response team does not
exist; requiring teams to promote and support the use

of sexual assault forensic examiners meeting certain
requirements, etc.

CJ 03/23/2021 Fav/CS
ACJ 04/08/2021 Fav/CS
AP 04/21/2021 Fav/CS

With subcommittee recommendation — Criminal and Civil Justice

Fav/CS
Yeas 18 Nays O

19

A proposed committee substitute for the following bill (SB 1976) is available:

SB 1976 Freestanding Emergency Departments; Deleting an

Brodeur obsolete provision relating to a prohibition on new

(Similar CS/H 1157) emergency departments located off the premises of
licensed hospitals; prohibiting a freestanding
emergency department from holding itself out to the
public as an urgent care center; requiring a

freestanding emergency department to clearly identify

itself as a hospital emergency department using
certain signage; requiring a freestanding emergency
department to post signs in certain locations which

contain specified statements; requiring health insurers

to post certain information regarding appropriate use
of emergency care services on their websites and
update such information at least annually, etc.

HP 03/24/2021 Favorable
AHS 04/08/2021 Fav/CS
AP 04/21/2021 Fav/CS

With subcommittee recommendation — Health and Human Services

Fav/CS
Yeas 19 Nays 1

20

HB 1359, 1st Eng. Pub. Rec./Department of Highway Safety and Motor

Brannan Vehicles; Provides exemption from public records

(Similar CS/S 1502, Compare S requirements for information received by DHSMV as

1134, CS/S 1500, Linked CS/H result of investigation or examination conducted

1151) pursuant to certain provisions; authorizes DHSMV to
release such information under certain

circumstances; provides for future legislative review &

repeal of exemption; provides statement of public
necessity.

AP 04/21/2021 Favorable

Favorable
Yeas 19 Nays O

04212021.1845

S-036 (10/2008)
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The Florida Senate

BILL ANALYSIS AND FISCAL IMPACT STATEMENT

(This document is based on the provisions contained in the legislation as of the latest date listed below.)

Prepared By: The Professional Staff of the Committee on Appropriations

BILL:

SB 280

INTRODUCER:  Senator Baxley and others

SUBJECT: Cardiopulmonary Resuscitation Training in Public Schools
DATE: April 21, 2021 REVISED:
ANALYST STAFF DIRECTOR REFERENCE ACTION
1. Jahnke Bouck ED Favorable
2. Underhill Elwell AED Recommend: Favorable
3. Underhill Sadberry AP Favorable
Summary:

SB 280 modifies the provision by school districts to provide basic training in first aid, including
cardiopulmonary resuscitation (CPR), and the use of an automated external defibrillator during
the instruction. Specifically, the bill:

Alters the encouragement for school districts to provide basic training in first aid, including
CPR, for all students beginning in grade 6 and every two years thereafter to specify such
instruction for students in grade 6 and grade 8.

Requires school districts to provide basic training in first aid, including CPR, for all students
in grade 9 and grade 11.

Specifies the use of basic, hands-only CPR instruction. This instruction must be based on a
one-hour, nationally recognized training program that uses the most current evidence-based
emergency cardiovascular care guidelines.

Removes the requirement to use an automated external defibrillator in instructional practice
when a school district has the equipment necessary to perform the instruction.

The bill does not require a state appropriation. See Section V.

The bill takes effect July 1, 2021.
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. Present Situation:
Cardiac Arrest

Heart disease is the leading cause of death in the United States.! Sudden cardiac arrest is the
leading cause of death for student athletes.? Cardiac arrest is the abrupt loss of heart function in a
person who may or may not have been diagnosed with heart disease. It can come on suddenly or
in the wake of other symptoms. Cardiac arrest is often fatal if appropriate steps are not taken
immediately. More than 356,000 cardiac arrests occur outside a hospital in the United States
each year.> Among those cardiac arrests, 7,037 children experience cardiac arrest outside a
hospital.*

Though the vast majority of cardiac arrests occur at home, about 19 percent in adults and 13
percent in children happen in public. Bystander cardiopulmonary resuscitation (CPR) can double
or triple a person's chances of survival if started immediately.> One major barrier to bystanders
providing lifesaving care for cardiac arrest victims is a lack of training, especially in how to
perform CPR.®

Certain people, including people in low-income, Black, and Hispanic neighborhoods, are less
likely to receive CPR from bystanders than people in high-income white neighborhoods.’
Research has indicated that older age, lesser education, and lower income were associated with
reduced likelihood of CPR training. These findings illustrate important gaps in CPR education in
the United States and suggest the need to develop tailored CPR training efforts to address this
variability.®

! Center for Disease Control and Prevention, Heart Disease, https://www.cdc.gov/heartdisease/facts.htm (last visited Feb. 5,
2021).

2 Mayo Clinic, Sudden death in young people: Heart problems often blamed, https://www.mayoclinic.org/diseases-
conditions/sudden-cardiac-arrest/in-depth/sudden-death/art-20047571 (last visited Feb. 5, 2021). Section 1006.165(1)(b), F.S.
requires a school employee or volunteer with current training in cardiopulmonary resuscitation and use of a defibrillator to be
present at each athletic event during and outside of the school year, including athletic contests, practices, workouts, and
conditioning sessions. The training must include completion of a course in cardiopulmonary resuscitation or a basic first aid
course that includes cardiopulmonary resuscitation training, and demonstrated proficiency in the use of a defibrillator. Each
employee or volunteer who is reasonably expected to use a defibrillator must complete this training.

3 American Heart Association, About Cardiac Arrest, https://www.heart.org/en/health-topics/cardiac-arrest/about-cardiac-
arrest (Last visited Feb. 8, 2021).

4 American Academy of Pediatrics, Advocating for Life Support training of Children, Parents, Caregivers, School Personnel,
and the Public, https://pediatrics.aappublications.org/content/141/6/e20180705#ref-1 (last visited Feb. 8, 2021).

> American Heart Association, Why Women fear performing CPR on women — and what to do about it,
https://www.heart.org/en/news/2020/11/23/why-people-fear-performing-cpr-on-women-and-what-to-do-about-it (last visited
Feb. 8, 2021).

& University of Virginia Health, Bystanders can Help More Cardiac Arrest Victims Survive,
https://newsroom.uvahealth.com/2019/12/11/bystanders-save-cardiac-arrest-patients/ (last visited Feb. 8, 2021).

7 Centers for Disease Control and Prevention, Three Things You May Not Know About CPR,
https://www.cdc.gov/heartdisease/cpr.htm (last visited Feb. 8, 2021).

8 Journal of the American Heart Association, Cardiopulmonary Resuscitation Training Disparities in the United States,
https://www.ahajournals.org/doi/10.1161/JAHA.117.006124 (last visited Feb. 12, 2021).
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State Required Cardiopulmonary Resuscitation Training

According to the American Heart Association, 38 states and Washington D.C. have passed laws
or adopted curriculum requiring hands-on, guidelines-based CPR training for students to
graduate high school.®

Currently, Florida school districts are encouraged, but not required, to provide basic training in
first aid, including CPR for all students beginning in grade 6 and every two years thereafter.
Private and public partnerships for providing training or necessary funding are also
encouraged.”

Next Generation Sunshine State Standards

There is currently one benchmark related to CPR within the Next Generation Sunshine State
Standards for Physical Education, which requires students to demonstrate basic CPR
procedures.! There are multiple courses at the high school level that incorporate instruction in
basic first aid and CPR procedures, including:

e Health Opportunities through Physical Education (HOPE);

First Aid and Safety;

Care and Prevention of Athletic Injuries;

Water Safety;

Personal Fitness Trainer;

Access Health Opportunities Through Physical Education;

Florida’s Preinternational Baccalaureate Personal Fitness; and

United States Coast Guard Leadership and Operations.'?

Although not a requirement, districts currently providing instruction offer hands-only CPR
through HOPE and other physical education courses.'® According to the Florida Department of
Education, most districts providing this instruction partner with the American Heart Association
in their area, for both the instructors and necessary equipment. A program offered by the
American Heart Association* is an example of a nationally recognized training program using
the most current evidence-based™ emergency cardiovascular care guidelines.

® American Heart Association, CPR training at school now required in 38 states,
https://www.heart.org/en/news/2018/08/22/cpr-training-at-school-now-required-in-38-states (last visited Feb. 5, 2021).

10 Section 1003.453(3), F.S.

1 CPALMS, Standards, Physical Education, PE.912.M.1.17, Benchmark Information,
https://www.cpalms.org/Public/PreviewStandard/Preview/8022 (last visited Feb. 12, 2021).

12 CPALMS, Standards, Physical Education, PE.912.M.1.17, Related Courses,
https://www.cpalms.org/Public/PreviewStandard/Preview/8022 (last visited Feb. 12, 2021). CPALMS, Course, First Aid and
Safety (#0800320), https://www.cpalms.org/Public/PreviewCourse/Preview/4688 (last visited Feb. 12, 2021).

13 Email, Florida Department of Education, Legislative Affairs (Feb. 9, 2021) (on file with the Senate Committee on
Education).

14 American Heart Association, CPR in Schools, https://cpr.heart.org/en/training-programs/community-programs/cpr-in-
schools (last visited Feb. 9, 2021).

15 “Bvidence-based” implies sufficient clinical trial evidence to document the impact and need for each element of a specific
guideline. National Center for Biotechnology Information, Resuscitation Research and Continuous Quality Improvement
https://www.ncbi.nIm.nih.gov/books/NBK321500/#sec_000159 (last visited Feb. 12, 2021).
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I, Effect of Proposed Changes:

This bill amends s. 1003.453(3), F.S., to specify that the encouragement for school districts to
provide basic training in first aid, including cardiopulmonary resuscitation (CPR), applies to
students in grade 6 and grade 8.

The bill requires school districts to provide basic training in first aid, including CPR, for all
students in grade 9 and grade 11.

The bill clarifies instruction in CPR as basic, hands-only. The bill retains the requirement that a
training program must use the most current evidence-based emergency cardiovascular care
guidelines, but specifies that the instruction must be based on a one-hour nationally recognized
training program. The bill does not specify a particular training program. In addition, it is unclear
if such instruction must be limited to one hour.

Hands-only CPR involves chest compressions only and does not require mouth-to-mouth
breathing.® Being trained in hands-only CPR increases the chances of a bystander taking action
in a cardiac emergency.!’ Requiring instruction in first aid and CPR may help a student prevent
or mitigate a potentially life threatening situation.

Additionally, the bill removes the requirement to use an automated external defibrillator in
instructional practice when a school district has the equipment necessary to perform the
instruction.

This bill takes effect July 1, 2021.
V. Constitutional Issues:

A. Municipality/County Mandates Restrictions:
None.

B. Public Records/Open Meetings Issues:
None.

C. Trust Funds Restrictions:
None.

D. State Tax or Fee Increases:

None.

16 American Heart Association, Hands-Only CPR, https://cpr.heart.org/en/cpr-courses-and-kits/hands-only-cpr (Last visited
Feb. 8, 2021).

17 American Heart Association, FAQ: Hands-Only CPR, available at https://cpr.heart.org/-/media/cpr-files/courses-and-
kits/hands-only-cpr/handsonly-cpr-fags-ucm_494175.pdf?la=en.
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E. Other Constitutional Issues:
None.

V. Fiscal Impact Statement:

A. Tax/Fee Issues:
None.

B. Private Sector Impact:
None.

C. Government Sector Impact:

The bill does not require a state appropriation. However, a school district that does not
currently provide instruction in first aid and cardiopulmonary resuscitation may
experience increased costs associated with the requirements of the bill.

VI. Technical Deficiencies:
None.
VII. Related Issues:
None.
VIII. Statutes Affected:

This bill substantially amends section 1003.453 of the Florida Statutes.

IX. Additional Information:

A. Committee Substitute — Statement of Changes:
(Summarizing differences between the Committee Substitute and the prior version of the bill.)
None.

B. Amendments:
None.

This Senate Bill Analysis does not reflect the intent or official position of the bill’s introducer or the Florida Senate.
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Florida Senate - 2021 SB 280

By Senator Baxley

12-00084A-21 2021280

A bill to be entitled
An act relating to cardiopulmonary resuscitation
training in public schools; amending s. 1003.453,
F.S.; providing that school districts are encouraged
to provide basic training in first aid, including
cardiopulmonary resuscitation, in specified grades;
requiring school districts to provide basic training
in first aid, including cardiopulmonary resuscitation,
in specified grades; revising requirements for
instruction in cardiopulmonary resuscitation;

providing an effective date.

WHEREAS, heart disease is the leading cause of death in the
United States and Florida, and

WHEREAS, sudden cardiac arrest is the leading cause of
death on school campuses and of student athletes, and

WHEREAS, an estimated 1 in 25 United States schools will
have a sudden death on campus every year, and

WHEREAS, in 2019, there were approximately 356,000 sudden
cardiac arrests that occurred in the United States, including
7,037 children under the age of 18 who experienced sudden
cardiac arrest, and

WHEREAS, 70 out of 100 of sudden cardiac arrests happen at
home, and

WHEREAS, 9 out of 10 of all sudden cardiac arrests are
fatal, and

WHEREAS, only 1 in 10 victims survive a sudden cardiac
arrest, and

WHEREAS, only 8 in 100 victims survive a sudden cardiac
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12-00084A-21 2021280
arrest on school campuses in the United States, and

WHEREAS, the American Heart Association estimates that at
least 5 in 10 victims could survive if bystanders performed
cardiopulmonary resuscitation (CPR) and used automated external
defibrillators (AEDs) immediately after a cardiac arrest event,
and

WHEREAS, African Americans and Latinos are at least two
times more likely to die from sudden cardiac arrest, African-
American children are 41 percent less likely to receive CPR, and
Floridians in poor areas are more likely to die due to lack of
CPR education, and

WHEREAS, a University of Washington study showed that 89 in
100 victims on school campuses would survive a sudden cardiac
arrest if a well-executed Cardiac Emergency Response Plan were
implemented at the school campus, and

WHEREAS, the chain of survival includes prompt recognition
of a sudden cardiac arrest event, notification of emergency
services, prompt CPR, AED defibrillation, and advanced cardiac
life support, and

WHEREAS, in Florida, there are over 40,000 heart disease
deaths every single year, and

WHEREAS, Florida is a leading state for heart disease,
drownings, lightning strikes, accidental deaths, and accidental
overdoses, all conditions for which the initial life-saving

measure is CPR, NOW, THEREFORE,

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

Section 1. Subsection (3) of section 1003.453, Florida
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12-00084A-21 2021280
Statutes, 1is amended to read:

1003.453 School wellness and physical education policies;
nutrition guidelines.—

(3) School districts are encouraged to provide basic
training in first aid, including cardiopulmonary resuscitation,
for all students+—Ppeginning in grade 6 and grade 8 ewvery—2—years
thereafter. School districts are required to provide basic

training in first aid, including cardiopulmonary resuscitation,

for all students in grade 9 and grade 11. Instruction in the use

of basic, hands-only cardiopulmonary resuscitation must be based

on a one-hour, nationally recognized training program that uses
the most current evidence-based emergency cardiovascular care
guidelines. The instruction must allow students to practice the

psychomotor skills associated with performing cardiopulmonary

resuscitation amd—a ar—attomated terral—defibrillateor when—o
W 1 digtardodr £h 3 + + £ th
heool—distriet—ha B guipment—h ssary—to—perform—th

inastruetion. Private and public partnerships for providing
training or necessary funding are encouraged.

Section 2. This act shall take effect July 1, 2021.
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THE FLORIDA SENATE COMMITTEES:

Ethics and Elections, Chair

Tallahassee. Florida 32399-1100 Appropriations Subcommittee on Criminal and
! Civil Justice

Community Affairs

Criminal Justice

Health Policy

Judiciary

Rules

JOINT COMMITTEE:

Joint Legislative Auditing Committee,
Alternating Chair

SENATOR DENNIS BAXLEY
12th District

April 13, 2021

The Honorable Chair Kelli Stargel
420 Senate Office Building
Tallahassee, FL 32399

Dear Chair Stargel,

I would like to request SB 280 Cardiopulmonary Resuscitation Training in Schools be heard in
the next Appropriations Committee meeting.

This bill requires school districts to provide basic training in first aid, including CPR, for all
students in grade 9 and grade 11. The training must use the most current evidence-based
emergency cardiovascular care guidelines, but specifies that the instructions must be based on a
one-hour nationally recognized training program.

| appreciate your favorable consideration.

Onward & Upward,

Senator Dennis K. Baxley
Senate District 12

DKB/dd

cc: Tim Sadberry, Staff Director

REPLY TO:
0 206 South Hwy 27/441, Lady Lake, Florida 32159 (352) 750-3133
0 315 SE 25th Avenue, Ocala, Florida 34471 (352) 789-6720
0 322 Senate Building, 404 South Monroe Street, Tallahassee, Florida 32399-1100 (850) 487-5012

Senate’s Website: www.flsenate.gov

WILTON SIMPSON AARON BEAN
President of the Senate President Pro Tempore
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The Florida Senate

BILL ANALYSIS AND FISCAL IMPACT STATEMENT

(This document is based on the provisions contained in the legislation as of the latest date listed below.)

Prepared By: The Professional Staff of the Committee on Appropriations

BILL: CS/SB 360

INTRODUCER: Community Affairs Committee and Senator Hooper

SUBJECT: Fire Prevention and Control
DATE: April 21, 2021 REVISED:
ANALYST STAFF DIRECTOR REFERENCE ACTION
1. Hackett Ryon CA Fav/CS
2. Schrader Knudson BI Favorable
3. Sanders Sadberry AP Pre-meeting

Please see Section IX. for Additional Information:

COMMITTEE SUBSTITUTE - Substantial Changes

Summary:

CS/SB 360 extends the grace periods during which high-rise buildings are not required to
comply with a local authority’s minimum radio signal strength standards by five years.

Local fire authorities set minimum standards for radio signal strength throughout buildings
within their jurisdictions in order to ensure consistent fire and rescue communication
capabilities.

The bill also provides that two-way radio communication enhancement systems may be used to
comply with a local authority’s minimum radio signal strength requirements, but may not be
required by local fire authorities in buildings that are four stories or less in height.

Finally, the bill clarifies that the prohibition against installing and transporting radio equipment
that utilizes law enforcement frequencies does not preclude the installation of two-way radio
communication enhancement systems.

The bill does not impact state funds or expenditures.

The bill takes effect July 1, 2021.
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. Present Situation:

Florida Fire Prevention Code

The State Fire Marshal, by rule, adopts the Florida Fire Prevention Code (Florida Fire Code),
which contains all firesafety laws and rules that pertain to the design, construction, erection,
alteration, modification, repair, and demolition of public and private buildings, structures, and
facilities, and the enforcement of such firesafety laws and rules.* The State Fire Marshal adopts a
new edition of the Florida Fire Code every three years.? The Florida Fire Code is largely based
on the National Fire Protection Association’s (NFPA) Standard 1, Fire Prevention Code, along
with the current edition of the Life Safety Code, NFPA 101.2 The 7th edition took effect on
December 31, 2020.* State law requires all municipalities, counties, and special districts with
firesafety responsibilities to enforce the Florida Fire Code as the minimum fire prevention code
to operate uniformly among local governments and in conjunction with the Florida Building
Code.® The Florida Fire Code applies to every building and structure throughout the state with
few exceptions.® Municipalities, counties, and special districts with firesafety responsibilities
may supplement the Florida Fire Code with more stringent standards adopted in accordance with
s.633.208, F.S.7

Radio Signal Strength for Fire Department Communications

The life safety of firefighters and citizens depends on reliable, functional communication tools
that work in the harshest and most hostile of environments. 8 All firefighters, professional and
volunteer, operate in extreme environments that are markedly different from those of any other
radio users.® The radio is the lifeline that connects the firefighters to command and outside
assistance when in the most desperate of situations.

Modern focus on radio signal strength stems from difficulties experienced by firefighters
attempting rescue operations on September 11, 2001, in the World Trade Towers, who found that
in certain areas of the building their radio signal degraded, making live communication difficult
or impossible.!!

1 Fla. Admin. Code R. 69A-60.002.

2 Section 633.202(1), F.S.

3 Section 633.202(2), F.S.

4 Division of State Fire Marshal, Florida Fire Prevention Code, available at
https://www.myfloridacfo.com/division/sfm/bfp/floridafirepreventioncodepage.htm (last visited Apr. 1, 2021).

5 Sections 633.108 and 633.208, F.S.

6 Section 633.208, F.S., and Fla. Admin. Code R. 69A-60.002(1).

7 Section 633.208(3), F.S., and Fla. Admin. Code R 69A-60.002(2).

8 Federal Emergency Management Agency, United States Fire Administration. Voice Radio Communications Guide for the
Fire Service (June 2016), p. 1, available at
https://www.usfa.fema.gov/downloads/pdf/publications/\VVoice_Radio_Communications Guide_for the Fire Service.pdf
(last visited Apr. 1, 2021).

°1d.

10 .

11 See Assessment of Total Evacuation Systems for Tall Buildings: Literature Review, National Fire Protection Association’s
(NFPA), available at https://www.nfpa.org/-/media/Files/News-and-Research/Fire-statistics-and-reports/Executive-
summaries/evacsystemstallbuildingsliteraturereviewexecsum.ashx#:~:text=According%20t0%20the%20definition%200f,floo
r%200f%20the%20highest%200occupiable (last visited Apr. 1, 2021).
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Two-way radio communication enhancement systems are devices installed after a building is
constructed that accept and then amplify radio signals used by first responders. A radio
frequency site survey may be conducted in a building to determine areas where radio signal
strength drops due to materials used in construction, such as thick walls, metal construction,
underground structures, and low-emissivity glass windows. The generally desired effect is that
radio signal strength at ground level, where a fire rescue operation might be based, is equal to the
radio signal strength in all locations throughout the building, to ensure consistent
communication. Several devices are available to boost signal strength to meet required radio
signal strength. These include bi-directional amplifiers and networks of indoor antennae, referred
to collectively as a distributed antenna system.*?

Florida Fire Code Minimum Radio Signal Strength

The Florida Fire Code provides that all new and existing buildings must maintain minimum radio
signal strength at a level determined by the authority having jurisdiction (local fire authorities).*®
Where required by a local fire authority, two-way radio communication enhancement systems
must comply with federal standards for installation and upkeep.'* Additionally, if a two-way
radio communication enhancement system would have a negative impact on the operations of a
facility, the local fire authority may accept an automatically activated emergency responder radio
coverage system in the alternative.®

Minimum Radio Signal Strength for High-rise Buildings

Section 633.202(18), F.S., enacted in 2016,® provides that local fire authorities must determine
minimum radio signal strength for fire department communications in all new and existing
high-rise buildings. A high-rise building is defined in the Florida Fire Code as a building greater
than 75 feet in height where the building height is measured from the lowest level of fire
department vehicle access to the floor of the highest story that can be occupied.!’ Existing
high-rise buildings are not required to comply with a local authority’s minimum radio strength
requirements until January 1, 2022. However, an existing high-rise building must have applied
for the appropriate permit for installation of equipment meeting the local authority’s standards by
December 31, 2019. Existing high-rise apartment buildings are not required to comply until
January 1, 2025, and must apply for permits to reach compliance by December 31, 2022.

A 2018 declaratory statement from the Department of Financial Services clarified that the
compliance timeframes provided in s. 633.202(18), F.S., apply only to high-rise buildings and do

12 See High-Rise Public Safety System Integrators, Treasure Island Fire Department, available at
https://www.mytreasureisland.org/residents/departments/fire_dept/local_high-rise_public_safety_system_integrators.php
(last visited Apr. 1, 2021); Information Bulletin: Two-Way Radio Communication Enhancement System Requirements, East
Lake Tarpon Special Fire Control District, available at

https://www.elfr.org/files/e2eae3cb2/Bulletin+East+L ake+Two+Way+Communications.pdf (last visited Apr. 1,2021).

13 Florida Fire Prevention Code (7th ed.) s. 11.10.1. The “authority having jurisdiction” is typically the designated head fire
and rescue officer of the county, municipality, or special district with fire safety responsibilities over an area.

14 Florida Fire Prevention Code (7th ed.) s. 11.10.2.

15 Florida Fire Prevention Code (7th ed.) s. 11.10.3.

16 Chapter 2016-129, s. 27, Laws of Fla. At the time of its enactment, the subsection was s. 633.202(17), F.S.

1 NFPA 101, Life Safety Code, 2015 edition - Ch. 3.29.6.
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not apply to buildings less than 75 feet in height.!® Thus, compliance with minimum radio signal
strength requirements for non-high-rise buildings is controlled by s. 11.10 of the Florida Fire
Code, which provides no grace periods or acceptable timeframes for compliance.

Radio Equipment Receiving Law Enforcement Frequencies

Section 843.16, F.S., makes it unlawful to install or transport any frequency modulation radio

receiving equipment so adjusted or tuned as to receive messages or signals on frequencies

assigned by the Federal Communications Commission to law enforcement or fire rescue

personnel. Section 843.16(3), F.S., provides certain exceptions to this prohibition, including:

e Holders of a valid amateur radio operator or station license issued by the Federal
Communications Commission;

e A recognized newspaper or news publication engaged in covering the news on a full-time
basis;

e An alarm system contractor certified pursuant to part Il of ch. 489, F.S., operating a central
monitoring system;

e A sworn law enforcement officer as defined in s. 943.10, F.S., or emergency service
employee as defined in s. 496.404, F.S., while using personal transportation to and from
work; and

e An employee of a government agency that holds a valid Federal Communications
Commission station license or that has a valid agreement or contract allowing access to
another agency’s radio station.

Effect of Proposed Changes:

Section 1 amends s. 633.202(18), F.S., to extend the date by which high-rise buildings must
comply with a local authority’s minimum radio signal strength requirements by five years. It
provides that existing buildings are not required to meet these standards until January 1, 2027
(from January 1, 2022); however, such buildings must apply for an appropriate permit to install
required installations to meet the standards by December 31, 2024 (from December 31, 2019).
For apartment buildings the same dates are extended from January 1, 2025, to January 1, 2030,
and from December 31, 2022, to December 31, 2027, respectively.

This section further provides that two-way radio communication enhancement systems may be
used to comply with a local authority’s minimum radio signal strength requirements, but may not

be required by local fire authorities for buildings that are four stories or fewer in height.

Section 2 amends s. 843.16, F.S., to clarify that its provisions do not apply to the installation of
two-way radio communication enhancement systems for compliance with s. 633.202(18), F.S.

Section 3 provides that the bill takes effect July 1, 2021.

18 Department of Financial Services Declaratory Statement, In the Matter of Charles B. Parks, Chief Florida Fire Code
Official of Broward County, (April 18, 2018), available at https://www.doah.state.fl.us/FLAID/DFS/2018/DFS_217787-17-
DS 12042019 013047.pdf (last visited Apr. 1, 2021).
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V. Constitutional Issues:

A. Municipality/County Mandates Restrictions:

None.
B. Public Records/Open Meetings Issues:
None.
C. Trust Funds Restrictions:
None.
D. State Tax or Fee Increases:
None.
E. Other Constitutional Issues:

None identified.

V. Fiscal Impact Statement:

A. Tax/Fee Issues:
None.
B. Private Sector Impact:

Private building owners may temporarily delay expenses relating to the push-back the
requirement to retrofit out-of-compliance buildings for an additional five years.

C. Government Sector Impact:

Government building owners may temporarily delay expenses relating to the push-back
the requirement to retrofit out-of-compliance buildings for an additional five years.

VI. Technical Deficiencies:
None.
VII. Related Issues:
None.
VIII. Statutes Affected:

This bill substantially amends the following sections of the Florida Statutes: 633.202 and 843.16.
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IX. Additional Information:

A. Committee Substitute — Statement of Substantial Changes:
(Summarizing differences between the Committee Substitute and the prior version of the bill.)

CS by Community Affairs on March 3, 2021:

The committee substitute:

e Preserves the term “high-rise” in the bill, maintaining the requirement that only
high-rise buildings are subject to the statutory timeframes for compliance with a local
authority’s minimum radio signal strength requirements; and

e Provides that two-way radio communication enhancement systems and similar
systems may not be required in buildings that are four stories or less in height.

B. Amendments:

None.

This Senate Bill Analysis does not reflect the intent or official position of the bill’s introducer or the Florida Senate.
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Florida Senate - 2021

By the Committee on Community Affairs; and Senator Hooper

578-02372-21

A bill to be entitled
An act relating to fire prevention and control;
amending s. 633.202, F.S.; authorizing the use of
radio communication enhancement systems to comply with
minimum radio signal strength requirements;
prohibiting the authority having jurisdiction from
requiring certain radio communication enhancement
systems in apartments or buildings of a certain
height; revising the transitory period for compliance;
revising the date by which existing apartment
buildings that are not in compliance must initiate an
application for an appropriate permit; amending s.
843.16, F.S.; providing an exception to the
prohibition against installing or transporting certain
radio equipment using law enforcement or fire rescue

frequencies; providing an effective date.

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

Section 1. Subsection (18) of section 633.202, Florida
Statutes, 1s amended to read:

633.202 Florida Fire Prevention Code.—

(18) The authority having jurisdiction shall determine the
minimum radio signal strength for fire department communications
in all new high-rise and existing high-rise buildings. Two-way

radio communication enhancement systems may be used to comply

with minimum radio signal strength requirements. However, two-

way radio communication enhancement systems and similar systems

may not be required in apartments or buildings that are four
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stories or less in height. Existing buildings are not required

to comply with minimum radio strength for fire department
communications and two-way radio system enhancement
communications as required by the Florida Fire Prevention Code
until January 1, 2027 2622. However, by December 31, 2024 2649,
an existing building that is not in compliance with the
requirements for minimum radio strength for fire department
communications must apply for an appropriate permit for the
required installation with the local government agency having
jurisdiction and must demonstrate that the building will become
compliant by January 1, 2027 2622. Existing apartment buildings
are not required to comply until January 1, 2030 2625. However,
existing apartment buildings are required to apply for the
appropriate permit for the required communications installation
by December 31, 2027 2622.

Section 2. Paragraph (f) is added to subsection (3) of
section 843.16, Florida Statutes, to read:

843.16 Unlawful to install or transport radio equipment
using assigned frequency of state or law enforcement officers;
definitions; exceptions; penalties.—

(3) This section does not apply to the following:

(f) The installation of a two-way radio communication

enhancement system to comply with the requirements of s.
633.202(18).
Section 3. This act shall take effect July 1, 2021.
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COMMITTEE SUBSTITUTE - Substantial Changes

Summary:

CS/CS/SB 368 creates an alternative dispute resolution process for persons 60 years of age and
older who are involved in certain legal proceedings, such as guardianships. Specifically, the bill
allows a court to appoint an eldercaring coordinator to assist in disputes that can impact an
elder’s safety and autonomy.

An eldercaring coordinator may be appointed for up to 2 years, although a court has discretion to
extend or suspend the appointment as needed. In order to be appointed as an eldercaring
coordinator, an applicant must:
e Meet a professional licensing requirement, such as membership in The Florida Bar or being a
licensed nurse;
e Complete 3 years of post-licensing or certification practice;
e Receive training in family and elder mediation;
e Receive 44 hours in eldercare coordinator training, which must offer training on topics
including, among other things:
o Elder, guardianship, and incapacity law;
o Family dynamics;
o Multicultural competency; and
o Elder abuse, neglect, and exploitation.
e Successfully pass a background check; and
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e Have not been a respondent in a final order granting an injunction for protection against
domestic, dating, sexual, or repeat violence or stalking or exploitation of an elder or a
disabled person.

The bill provides that an eldercaring coordinator may be removed or disqualified if the
coordinator no longer meets the minimum qualifications or upon court order.

The bill requires an equal amount of fees and costs for eldercaring coordination to be paid by
each party, subject to an exception. If a court finds that a party is indigent, the bill prohibits the
court from ordering the party to eldercaring coordination unless funds are available to pay the
indigent party’s allocated portion. Likewise, cases involving exploitation of an elder or domestic
violence are ineligible for a referral without the consent of the parties involved.

The bill provides that all communications that meet specified requirements and are made during
eldercaring coordination must be kept confidential. The bill provides that parties to the
eldercaring coordination, including the coordinator, may not testify unless one of the enumerated
exceptions applies. The bill also provides remedies for breaches of confidentiality.

The bill provides legislative findings and requires the Florida Supreme Court to establish
minimum standards and procedures for training, qualifications, discipline, and education of
eldercaring coordinators. The bill also defines a number of terms, including:

“Action”;

“Care and safety”;

“Elder”;

“Eldercaring coordination”;

“Eldercaring coordination communication”;

“Eldercaring coordinator”;

“Eldercaring plan”;

“Good cause”;

“Legally authorized decisionmaker”;

“Participant”; and

“Party.”

The Office of State Courts Administrator states that the bill will have an indeterminate fiscal
impact on the state court system and no impact on the private sector. See Section V. Fiscal
Impact Statement.

The bill is effective July 1, 2021.
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Il Present Situation:
Elder Population

As the country’s “baby-boomer” population reaches retirement age and life expectancy
increases, the nation’s elder population is projected to increase from 49.2 million in 2016 to 77
million by 2034.2 Florida has long been a destination state for senior citizens and has the highest
percentage of senior residents in the entire nation.® In 2018, individuals aged 65 and older
represented approximately 20 percent of Florida’s total population.* By 2030, this number is
projected to increase to 5.9 million, meaning the elderly will make up approximately one quarter
of the state’s population and it is estimated that individuals age 65 and older will account for
approximately 47.9 percent of the state’s population growth between 2010 and 2030.°

Mediation

Mediation is a process in which a neutral third person acts to facilitate the resolution of a lawsuit
or other dispute between two or more parties.® Various statutes currently authorize courts to use
mediation to aid in resolving cases, but the statutes also provide that many of the procedural
aspects of mediation are to be governed by the Florida Rules of Civil Procedure.” Depending on
the type of case, there are different circumstances under which a court would refer the matter to
mediation. In a lawsuit for money damages, the court must refer the matter to mediation upon the
request of a party if the party is willing and able to pay the costs of the mediation or the costs can
be equitably divided between the parties.2 However, a court need not refer such a case to
mediation if it involves:

e Medical malpractice or debt collection;

e A landlord-tenant dispute not involving personal injury;

e Disputes covered under the Small Claims Act; or

e One of the few other circumstances set forth in statute.®

! Press Release, U.S. Census Bureau, The Nation’s Older Population is Still Growing, Census Bureau Reports (June 22,
2017), Release Number: CB17-100, available at https://www.census.gov/newsroom/press-releases/2017/cb17-100.html (last
visited April 22, 2021).

2 Press Release, U.S. Census Bureau, Older People Projected to Outnumber Children for First Time in U.S. History (revised
Oct. 8, 2019), available at https://www.census.gov/newsroom/press-releases/2018/cb18-41-population-projections.html (last
visited April 22, 2021).

3 Pew Research Center, Where Do the Oldest Americans Live?, July 9, 2015, available at https://www.pewresearch.org/fact-
tank/2015/07/09/where-do-the-oldest-americans-live/ (last visited April 22, 2021).

4 U.S. Census Bureau, Annual Estimates of the Resident Population for Selected Age Groups by Sex for the United States,
available at https://www.census.gov/newsroom/press-releases/2020/65-older-population-grows.html (last visited April 22,
2021).

> The Office of Economic & Demographic Research (EDR), Population Data: 2016, 2020, 2025, 2030, 2035, 2040, & 2045,
County by Age, Race, Sex, and Hispanic Origin, p. 89-90 and 269-70, available at http://edr.state.fl.us/Content/population-
demographics/data/Medium_Projections ARSH.pdf (last visited April 22, 2021); The EDR, Econographic News: Economic
and Demographic News for Decision Makers, 2019, Vol. 1, available at: http://edr.state.fl.us/content/population-
demographics/reports/econographicnews-2019v1.pdf (last visited April 22, 2021).

b Section 44.1011(2), F.S.; See also Fla. Jur. 2d, Arbitration and Award §113.

7 Section 44.102(1), F.S.

8 Section 44.102(2)(a), F.S.

°1d.
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Beyond these cases that a court must refer to mediation, the court may, in general, refer all or
part of any other filed civil action to mediation.*°

Domestic Violence

Domestic violence means any criminal offense resulting in the physical injury or death of one
family or household member! 2 by another family or household member, including, but not
limited to:

e Assault;®®

Aggravated assault;**

Battery;°

Aggravated battery;®

Sexual assault;’

Sexual battery;*®

Stalking;*®

Aggravated stalking;?°

Kidnapping;? or

10 Section 44.102(2)(b)-(d), F.S. Additionally, a court is required or authorized to refer certain family law and dependency
matters to litigation, as specified in s. 44.102(2)(c) and (d), F.S.

11 Section 741.28(2), F.S.

12 Section 741.28(3), F.S., defines “family or household member” to mean spouses, former spouses, persons related by blood
or marriage, persons presently residing together as if a family or who have resided together in the past as a family, and
persons who are parents of a child in common regardless of whether they have been married. With the exception of persons
who have a child in common, the family or household members must be currently residing or have in the past resided
together in the same single dwelling unit.

13 Section 784.011, F.S., defines “assault” to mean an intentional, unlawful threat by word or act to do violence to another,
coupled with an apparent ability to do so, creating a well-founded fear in such other person that violence is imminent.

14 Section 784.021, F.S., defines “aggravated assault” means an assault with a deadly weapon without intent to kill or with
intent to commit a felony.

15 Section 784.03, F.S., defines “battery” to mean the actual and intentional touching or striking of another against his or her
will or intentionally causing bodily harm to another.

16 Section 784.045, F.S., defines “aggravated battery” to mean a battery in which the offender: intentionally or knowingly
causes great bodily harm, permanent disability, or permanent disfigurement; uses a deadly weapon; or victimizes a person the
offender knew or should have known was pregnant.

17 Although not specifically defined under Florida law, “sexual assault” generally has the same meaning as sexual battery.
See University of South Florida, USF Health in South Tampa Annual Security Report 2020, p. 3-1, available at
https://health.usf.edu/-/media/3573942FF8E04B5F8B3FBABF956BBC31.ashx (last visited April 22, 2021).

18 Section 794.011(1)(h), F.S., defines “sexual battery” to mean oral, anal, or vaginal penetration by, or in union with, the
sexual organ of another or the anal or vaginal penetration of another by any object, but does not include an act done for a
bona fide medical purpose.

19 Section 784.048(2), F.S., defines “stalking” to mean willfully, maliciously, and repeatedly following, harassing, or
cyberstalking another. Section 784.048(1)(d), F.S., defines “cyberstalk” to mean to engage in a course of conduct to
communicate, or to cause to be communicated, words, images, or language by or through the use of electronic mail or
electronic communication, directed at a specific person; or to access, or attempt to access, the online accounts or Internet-
connected home electronic systems of another person without that person’s permission, causing substantial emotional distress
to that person and serving no legitimate purpose.

2 Section 784.048(3), F.S., defines “aggravated stalking” to mean willfully, maliciously, and repeatedly following, harassing,
or cyberstalking another and making a credible threat to that person.

2L Section 787.01(1), F.S., defines “kidnapping” to mean forcibly, secretly, or by threat confining, abducting, or imprisoning
another against his or her will and without lawful authority with the intent to: hold for ransom or reward or as a shield or
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e False imprisonment.??

In 2018, Florida law enforcement agencies received 104,914 domestic violence reports,?
resulting in 64,573 arrests.?* Additionally, Florida’s 41 certified domestic violence shelters?®
admitted new 14,817 victims to a residential services program and 38,869 new victims to a non-
residential services program in Fiscal Year 2018-19.25

Exploitation of Vulnerable Adults

The “Adult Protective Services Act” (ch. 415, F.S.) defines abuse as “any willful act or
threatened act by a relative, caregiver, or household member, which causes or is likely to cause
significant impairment to a vulnerable adult’s?’ physical, mental, or emotional health.”?® The
Adult Protective Services program, located within the Department of Children and Families
(DCF), is responsible for investigating allegations of abuse, neglect?®, or exploitation®°, as
provided in the Adult Protective Services Act.3!

Section 415.1034, F.S., requires any person who knows, or has reasonable cause to suspect, that
a vulnerable adult has been or is being abused, neglected, or exploited to report suspected abuse
to the central abuse hotline immediately.

Once a person reports to the central abuse hotline, the DCF must initiate a protective
investigation within 24 hours.®? If a caregiver refuses to allow the DCF to begin a protective
investigation or interferes with the investigation, the DCF may contact the appropriate law
enforcement agency for assistance.®

hostage; commit or facilitate a felony; inflict bodily harm upon or terrorize another; or interfere with the performance of any
governmental or political function.

22 Section 787.02(1), F.S., defines “false imprisonment” to mean forcibly, by threat, or secretly confining, abducting,
imprisoning, or restraining another person without lawful authority and against his or her will.

23 Florida Department of Law Enforcement, Florida’s County and Jurisdictional Reported Domestic Violence Offenses, 2018,
p. 22, available at http://www.fdle.state.fl.us/FSAC/Documents/PDF/DV_OFF_JUR18.aspx (last visited April 22, 2021).

2 Florida Department of Law Enforcement, Florida’s County and Jurisdictional Domestic Violence Related Arrests, 2018, p.
21, available at http://www.fdle.state.fl.us/FSAC/Documents/PDF/DV_ARR_JUR18.aspx (last visited April 22, 2021).

% The Department of Children and Families (“The DCF”) operates the statewide Domestic Violence Program, responsible for
certifying domestic violence centers. Section 39.905, F.S., and ch. 65H-1, F.A.C., set forth the minimum domestic violence
center certification standards. See The DCF, Domestic Violence Program Overview, available at
https://www.myflfamilies.com/service-programs/domestic-violence/overview.shtml

%5 The DCF, Domestic Violence Annual Report, p. 2, available at https://www.myflfamilies.com/service-programs/domestic-
violence/docs/2018-2019%20DV%20Service%20Report.pdf (last visited April 22, 2021).

% The DCF, Domestic Violence Annual Report, p. 2, available at https://www.myflfamilies.com/service-programs/domestic-
violence/docs/2018-2019%20DV%20Service%20Report.pdf (last visited April 22, 2021).

2 Section 415.102(28), F.S., defines “vulnerable adult” to mean a person 18 years of age or older whose ability to perform
the normal activities of daily living or to provide for his or her own care or protection is impaired due to a mental, emotional,
sensory, long-term physical, or developmental disability or dysfunction, or brain damage, or the infirmities of aging.

28 Section 415.102(1), F.S.

2 See s. 415.102(16), F.S.

30 See s. 415.102(8), F.S., for the definition of “exploitation”.

%1 See ss. 415.101-415.113, F.S.

32 Section 415.104, F.S.

B d.
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Chapter 825, F.S., also provides criminal penalties for the abuse, neglect, and exploitation of
elderly and disabled adults.®* Section 825.103, F.S., provides that a person commits the offense
of “exploitation of an elderly person®® or disabled adult”*® when he or she:

e Stands in a position of trust and confidence, or has a business relationship, with an elderly
person or a disabled adult and knowingly obtains or uses, or endeavors to obtain or use, the
elderly person’s or disabled adult’s funds, assets, or property with the intent to temporarily or
permanently deprive that person of the use, benefit, or possession of the funds, assets, or
property, or to benefit someone other than the elderly person or disabled adult;

e Obtains or uses, endeavors to obtain or use, or conspires with another to obtain or use an
elderly person’s or disabled adult’s funds, assets, or property with the intent to temporarily or
permanently deprive the elderly person or disabled adult of the use, benefit, or possession of
the funds, assets, or property, or to benefit someone other than the elderly person or disabled
adult, and he or she knows or reasonably should know that the elderly person or disabled
adult lacks the capacity to consent;

e Breaches a fiduciary duty to the elderly person or disabled adult while acting as the person's
guardian, trustee, or agent under a power of attorney, and such breach results in an
unauthorized appropriation, sale, or transfer of property;

e Misappropriates, misuses, or transfers without authorization money belonging to an elderly
person or disabled adult from an account in which the elderly person or disabled adult placed
the funds, owned the funds, and was the sole contributor or payee of the funds before the
misappropriation, misuse, or unauthorized transfer; or

e Intentionally or negligently fails to effectively use an elderly person’s or disabled adult’s
income and assets for the necessities required for that person’s support and maintenance
while acting as a caregiver or standing in a position of trust and confidence with the elderly
person or disabled adult.

An elderly person or disabled adult "lacks capacity to consent” when suffering from impairment
by reason of mental illness, developmental disability, organic brain disorder, physical illness or
disability, chronic use of drugs, chronic intoxication, short-term memory loss, or other cause,
causing the elderly person or disabled adult to lack sufficient understanding or capacity to make
or communicate reasonable decisions concerning their person or property.*’

Parenting Coordination

In 2009, the Florida Legislature established a statutory framework for a form of child-focused
mediation known as parenting coordination.3 Parenting coordinators are appointed by the court
to assist parents in developing, implementing, or resolving disputes in a parenting plan. The

3 See ss. 825.101-106, F.S.

% Section 825.101(4), F.S., defines “elderly person” to mean a person 60 years of age or older who is suffering from the
infirmities of aging as manifested by advanced age or organic brain damage, or other physical, mental, or emotional
dysfunctioning, to the extent that the ability of the person to provide adequately for the person’s own care or protection is
impaired.

3 Section 825.101(3), F.S., defines “disabled adult” to mean a person 18 years of age or older who suffers from a condition
of physical or mental incapacitation due to a developmental disability, organic brain damage, or mental illness, or who has
one or more physical or mental limitations that restrict the person’s ability to perform the normal activities of daily living.
37 Section 825.101(8), F.S.

38 Chapter 2009-180, s. 2, L.O.F. (creating s. 61.125, F.S., effective October 1, 2009).
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parenting coordinators help parents to resolve disputes by providing education, making
recommendations, and making limited decisions within the scope of the court’s order of
referral.3 To be a qualified parenting coordinator, a person must complete various training
requirements and must be a:

Licensed mental health professional;

Licensed physician with certification by the American Board of Psychiatry and Neurology;
Certified family law mediator with a master’s degree related to mental health; or

Member of The Florida Bar. °

Additionally, a parenting coordinator must complete all of the following:

e Three years of post-licensure or post-certification practice.

e A family mediation training program certified by the Florida Supreme Court.

e A minimum of 24 hours of parenting coordination training.41

e A minimum of 4 hours of training in domestic violence and child abuse which is related to
parenting coordination.42

Eldercaring Coordination

As parenting coordination became recognized as a viable method of dispute resolution in
contentious child custody and visitation matters, courts and legal professionals used the concept
as a model to develop a similar option for disputes involving elders.*?

Eldercaring coordination emphasizes improving relationships between elders, family members,
and others in supportive roles so that all parties are able to collaborate successfully with
professionals in making difficult decisions and adapting to changing circumstances.* The
Association for Conflict Resolution defines eldercaring coordination as, “a dispute resolution
process during which an eldercaring coordinators assists elders, legally authorized decision-
makers, and others who participate by court order or invitation, to resolve disputes with high
conflict levels in a manner that respects the elder’s need for autonomy and safety.”*

Eldercaring coordination is used to complement other services, such as obtaining legal
information or representation; individual or family therapy; and medical, psychological, or
psychiatric evaluation or mediation.*® Eldercaring coordination may also prove efficient in:
e Resolving non-legal issues outside of court;

39 Section 61.125(2) and (3), F.S.

40 Section 61.152(5)(a)1., F.S.

41 The topics include parenting coordination concepts and ethics, family systems theory and application, family dynamics in
separation and divorce, child and adolescent development, the parenting coordination process, parenting coordination
techniques, and Florida family law and procedure. Section 61.125(5)(a)2.c., F.S.

42 Section 61.125(5)(a)2., F.S.

43 The Association for Conflict Resolution, Guidelines for Eldercare Coordination, p. 2, (October 2014), available at
https://ncpj.files.wordpress.com/2017/05/m4-fieldstone-morley-acr-guidelines-for-eldercaring-coordination.pdf (last visited
April 22, 2021) (hereinafter “ACR Guidelines”).

44 Sue Bronson & Linda Fieldstone, From Friction to Fireworks to Focus: Eldercaring Coordination Sheds Light in High-
Conflict Cases, 24 Experience 29, p. 2, American Bar Association, Fall/Winter 2015 (on file with the Senate Committee on
Children, Families, and Elder Affairs).

45 ACR Guidelines, p. 15

46 1d.
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e Fostering a need for self-determination among both elders and family members;
e Monitoring high-risk situations for signs of elder abuse, neglect, or exploitation; or
e Offering an additional source of support during times of transition. 4’

Currently, fourteen jurisdictions in five states have eldercare coordination pilot programs.*®

Eldercaring Coordination in Florida

While parenting coordination is used throughout Florida in many cases involving issues related
to children, there is no statewide alternative dispute resolution in place to address cases involving
the elderly.*® In March 2013, the Florida Chapter of the Association of Family and Conciliation
Courts (FLAFCC) created a task force known as the Task Force on Eldercaring Coordination
(FLAFCC Task Force), which sought to develop a dispute resolution model for contentious cases
involving elders, their family members, and other participants.°

The FLAFCC Task Force worked collaboratively with the Association for Conflict Resolution’s
Task Force on Eldercaring Coordination (ACR Task Force), which provided general, non-state
specific guidance and suggestions on the practice of eldercaring coordination.”* The ACR
Guidelines for Eldercaring Coordinators were developed, and on November 6, 2014, these
guidelines were adopted by the Association of Family and Conciliation Courts.>? Subsequently,
on November 10, 2014, the FLAFCC Board of Directors approved their own, Florida-specific
guidelines, which are utilized by eldercare coordinators in Florida.>®

In 2015, eight of Florida’s twenty judicial circuits were chosen to participate in a pilot program
intended to provide eldercare coordination services: the Fifth, Seventh, Ninth, Twelfth,
Thirteenth, Fifteenth, Seventeenth, and Eighteenth Circuits.>* Court administrators representing
the First, Sixth, Eighth, and Eleventh circuits have since expressed interest in becoming a part of
the pilot.>® Pilot programs were also created in four other states: Idaho, Indiana, Ohio, and
Minnesota.>® The pilot programs®’ function by having eldercaring coordinators assigned to elder

471d.

48 Karen Campbell, Dispute Resolution Tactics Emerge to Aid the Elderly, 27 Experience 2, 13, American Bar Association,
July 2017. (On file with the Senate Committee on Children, Families, and Elder Affairs).

“9 Florida Chapter of the Association of Family and Conciliation Courts Task Force on Eldercaring Coordination, Guidelines
for Eldercaring Coordinators, p. 3 (October 2014), available at https://flafcc.org/wp-
content/uploads/2020/08/flafcc_guidelines_for_eldercaring_coordination_website.pdf (last visited April 22, 2021).

50 d.

l1d at 4.

52 d.

53 1d.

54 Jim Ash, ‘Eldercaring’ Program Serves the Courts and Florida’s Aging Citizens, The Florida Bar News, October 15, 2018,
available at https://www.floridabar.org/the-florida-bar-news/eldercaring-program-serves-the-courts-and-floridas-aging-
citizens/ (last visited April 22, 2021) (hereinafter cited as “Florida Bar News”).

%5 1d.; see also The Office of the State Courts Administrator (OSCA), Judicial Branch 2021 Legislative Agenda, p. 18-19,
(2021) (On file with the Senate Committee on Children, Families, and Elder Affairs.).

% 1d.; see also OSCA Judicial Branch 2021 Legislative Agenda, p. 18-19 (2021) (On file with the Senate Committee on
Children, Families, and Elder Affairs)(hereinafter cited as “Judicial Branch 2021 Legislative Agenda™).

57 «Pilot site” is defined as: “One judge or group of judges or magistrates that refer at least six cases for eldercaring
coordination, or a group of attorneys that initiate at least six cases for eldercaring coordination through agreed order, where
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law cases involving typical indicators of family discord.® A total of approximately 75 cases have
been referred to the eight Florida sites since their inception.>®

According to the FLAFCC Elder Justice Initiative on Eldercaring Coordination (Initiative),

judges from the Probate and Guardianship Divisions of courts from each pilot site first evaluated

and selected individuals to be trained as eldercaring coordinators.®® Judges, eldercaring

coordinators, and administrators were then trained on eldercaring coordination.! Cases were

referred and the FLAFCC has since reported the following findings from cases at the pilot sites:

e Fewer motions;

e Shorter, more efficient hearings;

e Reduced levels of family conflict, leading to minimized abuse, neglect, and exploitation of
elders;

e A reduced need for guardianships and a reduced number of cases in need of final
determinations of capacity; and

e Anincreased ability of elders and family members to respond to issues efficiently and
without needing further judicial intervention.5?

Effect of Proposed Changes:

The bill creates s. 44.407, F.S., allowing eldercaring coordination as an alternative dispute
resolution process for elders, their family members, and their legally authorized decision makers
engaged in disputes involving an elder’s wants, needs, and best interests.

Definitions

The bill provides a number of definitions, including:

e “Action,” which is defined as a proceeding in which a party sought or seeks a judgment or an
order from the court to:

Determine if someone is or is not incapacitated pursuant to s. 744.331, F.S.

Appoint or remove a guardian or a guardian advocate.

Review any actions of a guardian.

Execute an investigation pursuant to s. 415.104, F.S.

Review an agent’s actions pursuant to s. 709.2116, F.S.

Review a proxy’s decision pursuant to s. 765.105, F.S.

Enter an injunction for the protection of an elder under s. 825.1035, F.S.

Follow up on a complaint made to the Office of Public and Professional Guardians

pursuant to s. 744.2004, F.S.

O O O O O O O O

those families choose to participate in the independent research of the process.” Judicial Branch 2021 Legislative Agenda, p.

19.

%8 The Florida Bar News.

¥1d.

60 Judicial Branch 2021 Legislative Agenda, p. 19.

611d.

62 Judicial Branch 2021 Legislative Agenda, p. 19-20.
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o At the discretion of the presiding judge, address any other matters pending before the
court which involve the care or safety of an elder.%®

e “Care and safety,” which is defined as the condition of the aging person’s general physical,
mental, emotional, psychological, and social well-being. The term specifically does not
include:

o A determination of incapacity by the court under s. 744.331(5) or (6), F.S.; or

o Matters relating to the elder’s estate planning, agent designations under ch. 709, F.S., or
surrogate designations under ch. 765, F.S., trusts in which the elder is a grantor,
fiduciary, or beneficiary, or other similar financial matters, unless the parties agree
otherwise.

e “Elder,” which is defined as a person 60 years of age or older who is alleged to be suffering
from the infirmities of aging as manifested by a physical, a mental, or an emotional
dysfunction to the extent that the elder’s ability to provide adequately for the protection or
care of his or her own person or property is impaired.

e “Eldercaring coordination,” which is defined as an elder-focused dispute resolution process
during which an eldercaring coordinator assists an elder, legally authorized decisionmakers,
and others who participate by court order or by invitation of the eldercaring coordinator, in
resolving disputes regarding the care and safety of an elder by:

o Facilitating more effective communication and negotiation and the development of
problem-solving skills.

o Providing education about eldercare resources.

o Facilitating the creation, modification, or implementation of an eldercaring plan and
reassessing it as necessary to reach a resolution of ongoing disputes concerning the care
and safety of the elder.

o Making recommendations for the resolution of disputes concerning the care and safety of
the elder.

o With the prior approval of the parties to an action or of the court, making limited
decisions within the scope of the court’s order of referral.

e “Eldercaring coordination communication,” which is defined to mean an oral or a written
statement or nonverbal conduct intended to make an assertion by, between, or among parties,
participants, or the eldercaring coordinator which is made during the course of an
eldercaring coordination activity, or before the activity if made in furtherance of eldercaring
coordination.®

e “Eldercaring coordinator,” which is defined to mean an impartial third person who is
appointed by the court or designated by the parties and who meets the requirements of of the
bill.®

e “Eldercaring plan” to mean a continually reassessed plan for the items, tasks, or
responsibilities needed to provide for the care and safety of an elder which is modified
throughout eldercaring coordination to meet the changing needs of the elder and which takes

8 The term may be applied only to using eldercaring coordination solely to address disputes regarding the care and safety of
the elder. The term does not include actions brought under ch. 732, F.S., ch. 733, F.S., or ch. 736, F.S.

% The definition goes on to state that the term does not include statements made during eldercaring coordination which
involve the commission of a crime, the intent to commit a crime, or ongoing abuse, exploitation, or neglect of a child or
vulnerable adult.

% The definition further states that the role of the eldercaring coordinator is to assist parties through eldercaring coordination
in a manner that respects the elder’s need for autonomy and safety.
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into consideration the preferences and wishes of the elder. The plan is not a legally
enforceable document, but is meant for use by the parties and participants.

e “Good cause” to mean a finding that the eldercaring coordinator:

o Is not fulfilling the duties and obligations of the position;

o Has failed to comply with any order of the court, unless the order has been superseded on
appeal;

o Has conflicting or adverse interests that affect his or her impartiality;

o Has engaged in circumstances that compromise the integrity of eldercaring coordination;
or

o Has had a disqualifying event occur.®®

e “Legally authorized decisionmaker,” which is defined to mean an individual designated,
either by the elder or by the court, pursuant to ch. 709, F.S. (relating to powers of attorney),
ch. 744, F.S. (relating to guardianships), ch. 747, F.S. (relating to conservatorships), or
ch. 765, F.S. (relating to health care advance directives) who has the authority to make
specific decisions on behalf of the elder who is the subject of an action.

e “Participant,” which is defined to mean an individual who is not a party and who joins
eldercaring coordination by invitation of or with the consent of the eldercaring coordinator
but who has not filed a pleading in the action from which the case was referred to eldercaring
coordination.

e “Party,” which is defined to include the elder who is the subject of an action and any other
individual over whom the court has jurisdiction related to that action.

Referral Process

The bill allows a court to appoint an eldercaring coordinator and refer the parties to eldercaring
coordination upon agreement of the parties, the court’s own motion, or the motion of any party.
The bill prohibits the court from referring parties with a history of domestic violence or
exploitation of an elder to eldercaring coordination absent the consent of all parties, including the
elder. Further, the court must offer each party a chance to consult with either an attorney or a
domestic violence advocate prior to accepting consent of the referral and the court is required to
determine whether or not each of the parties has given their consent freely and voluntarily.

When a court is determining whether to refer parties who may have an above-mentioned history

that would otherwise preclude the referral, the court must consider:

e Whether a party has committed a violation of an act of exploitation as defined in
s.415.102(8), F.S., or s. 825.103(1), F.S., or domestic violence as defined in s. 741.28, F.S.
against another party or any member of another party’s family;

e Engaged in a behavioral pattern where power and control are used against another party and
that could jeopardize another party’s ability to negotiate fairly; or

e Behaved in a way that leads another party to reasonably believe that they are in imminent
danger of becoming a victim of domestic violence.

The bill also requires the court to consider all relevant factors, including, but not limited to, those
listed in's. 741.30(6)(b), F.S.

% The bill provides that the term does not include a party’s disagreement with the eldercaring coordinator’s methods or
procedures.
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The court is required to order necessary precautions to protect the safety of all parties to the
proceeding, all participants, the elder and their property if it refers a case that involves a party
who has any history of domestic violence or exploitation of an elder. These precautions may
include adherence to all provisions of an injunction for protection or conditions of bail,
probation, a criminal sentence, and other relevant precautions.

Appointment and Qualifications of the Eldercaring Coordinator

The bill provides that the court’s appointment of an eldercaring coordinator is for a term of up to
2 years. The court must conduct review hearings intermittently to determine whether it is
appropriate to conclude or extend the term of the appointment. The court’s appointment order
must define the scope of authority under the appointment in the action, and it must specify that a
party may move the court at any time during the period of appointment for termination of the
appointment. Upon the filing of a motion for removal, the court must conduct a timely hearing
on the motion. The eldercaring coordination process continues while the motion is pending. The
court must consider, at a minimum, the following factors:

e The efforts and progress of eldercaring coordination in the action to date;

e The preference of the elder, if ascertainable; and

e Whether continuation of the appointment is in the best interest of the elder.

The bill prescribes the qualifications of eldercaring coordinators and also identifies factors that

disqualify individuals from serving as eldercaring coordinators. Specifically, the bill requires

eldercaring coordinators to be in good standing or in clear and active status with all professional

licensing authorities or certification boards and to meet at least one of the following requirements

related to professional training:

e Be alicensed mental health professional under ch. 491, F.S., and hold a master’s degree (or a

higher degree) in their field;

Be a licensed psychologist under ch. 490, F.S.;

Be a licensed physician under ch. 458 or 459, F.S.;

Be a licensed nurse under ch. 464, F.S., and hold a master’s degree or a higher degree;

Hold a family mediator certification from the Florida Supreme Court and a master’s degree

or a higher degree;

Be a member in good standing of The Florida Bar; or

e Serve as a professional guardian as defined in s. 744.102(17), F.S., and hold a master’s
degree or a higher degree.

The bill also requires eldercaring coordinators to complete all of the following:
e Three years of post-licensure or post-certification practice;
e A Florida Supreme Court-certified family mediation training program;
e A Florida Supreme Court-certified elder mediation training program, which encompasses 44
or more hours of training, and includes training in the following areas:
o Advanced tactics for dispute resolution of issues related to aging, illness, incapacity, or
other vulnerabilities associated with persons age 60 or older;
o Elder, guardianship, and incapacity law and procedures and less restrictive alternatives to
guardianship;
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o Phases of eldercaring coordination and the role and functions of an eldercaring
coordinator;

The elder’s role within eldercaring coordination;

A minimum of six hours on the implications of elder abuse, neglect, and exploitation
along with other safety issues relevant to eldercaring coordination;

The role of the elder in eldercaring coordination;

Family dynamics pertaining to eldercaring coordination;

Eldercaring coordination skills and techniques;

Multicultural competence and its use in eldercaring coordination;

A minimum of four hours of ethical considerations related to eldercaring coordination;
The use of technology in eldercaring coordination; and

Court-specific eldercaring coordination procedures.

o O

0 O O O O O O

Pending certification of such a training program by the Florida Supreme Court, the bill requires
an eldercaring coordinator applicant to document completion of training that satisfies the hours
and elements described above.

Further, qualified eldercaring coordinators must:

e Pass a Level 2 background screening pursuant to s. 435.04(2) and (3), F.S., or be exempt
from disqualification under s. 435.07, F.S.;

e Have not had a final order granting an injunction for protection against domestic, dating,
sexual, or repeat violence or stalking or exploitation of an elder or a disabled person filed
against them;

e Meet any additional qualifications required by the court to address party-specific issues.

If an eldercaring coordinator no longer meets the minimum qualifications to serve as such or one
of the disqualifying circumstances occurs, the bill provides that an eldercaring coordinator must
resign and promptly notify the court. Further, the bill requires the court to remove an eldercaring
coordinator upon their resignation or disqualification, or upon a finding of good cause.

Upon a motion of the court or any party, the court is permitted to suspend the authority of an
eldercaring coordinator pending a hearing on the motion for removal. Notice of such a hearing
must be timely served on the eldercaring coordinator and all other parties to the action.

If it is shown that a motion was made in bad faith, the court has discretion to award reasonable
attorney fees and costs to a party or an eldercaring coordinator who prevails on a motion for
removal, in addition to any other legal remedy.

The bill provides that whenever an eldercaring coordinator resigns, is removed, or is suspended
from an appointment, the court must then appoint a successor qualified eldercaring coordinator
agreed to by all parties to the action, or another qualified eldercaring coordinator to serve for the
remainder of the original term if the parties are unable to come to an agreement on a successor.

Fees and Costs for Eldercaring Coordination

The bill requires the eldercaring coordinator’s fees to be paid in equal portion by each party
referred to the eldercaring coordination process unless the court determines that an unequal
allocation is necessary based on the financial circumstances of each party, including the elder.
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The bill also requires the referral order to specify the percentage of eldercaring coordination fees

each party must pay. The bill provides that a party who is asserting that he or she is unable to pay

the eldercaring coordination fees and costs must complete an approved financial affidavit form.

The court is required to consider specified factors for determining whether a non-indigent party

has the ability to pay, including:

e [ncome;

e Assets and liabilities;

e Financial obligations; and

e Resources, including, but not limited to, whether the party can receive or is receiving trust
benefits, whether the party is represented by and paying a lawyer, and whether paying the
fees and costs of eldercaring coordination would create a substantial hardship.

If a party is found to be indigent pursuant to s. 57.082, F.S., which provides for the appointment
of an attorney in certain civil cases, the court may not order eldercaring coordination unless
public funds are available to pay the indigent party’s portion or a non-indigent party agrees to
pay all of the fees and costs.

Confidentiality of Eldercaring Coordination Communications

The bill protects the confidentiality of all communications by, between, or among the parties and
the eldercaring coordinator during eldercaring coordination, and precludes the eldercaring
coordinator from testifying or offering evidence, except in specified circumstances, as follows:

e The relevant communications are needed to identify, authenticate, confirm, or deny a written
and signed agreement which the parties entered into during the course of eldercaring
coordination.

e The relevant communications are needed in order to identify an issue to be resolved by the
court without disclosing any other communications made by any party or the eldercaring
coordinator.

e The relevant communications are limited to the subject of a party’s compliance with the
order of referral to eldercaring coordination, orders for psychological evaluation, court orders
or health care provider recommendations for counseling, or court orders for substance abuse
testing or treatment.

e The relevant communications are needed in order to determine whether the eldercaring
coordinator is sufficiently qualified or to determine the immunity and liability of an
eldercaring coordinator shown to have acted in bad faith or with malicious purpose or in a
manner exhibiting wanton and willful disregard for the rights, safety, or property of the
parties.

e The parties mutually agree that the communications can be disclosed.

e The relevant communications are needed for the eldercaring coordinator to contact persons
outside of the eldercaring coordination process to give or obtain information that furthers the
eldercaring coordination process.

e The relevant communications are needed in order to protect a person from future acts which
would constitute domestic violence under ch. 741, F.S.; child abuse, neglect, or abandonment
under ch. 39, F.S.; or abuse, neglect, or exploitation of an elderly or disabled adult under
ch. 415, F.S., or ch. 825, F.S., or are required in an investigation conducted pursuant to
S. 744.2004, F.S., or a review pursuant to s. 744.368(5), F.S.
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e The relevant communications are offered to report, prove, or disprove professional
misconduct alleged to have occurred during eldercaring coordination, solely for the internal
use of the body conducting the investigation of such misconduct.

e The relevant communications are offered to report, prove, or disprove professional
malpractice alleged to have occurred during eldercaring coordination, solely for the
professional malpractice proceeding.

e The relevant communications were deliberately used to plan a crime, commit or attempt to
commit a crime, conceal ongoing criminal activity, or threaten violence.

The bill provides that a party that discloses a privileged eldercaring coordination communication
waives that privilege, but only to the extent necessary for the other party or parties to respond to
the disclosure or representation. Any eldercaring coordination participant who knowingly
discloses an eldercaring coordination communication is subject to remedies, including:

e Equitable relief.

e Compensatory damages.

e Contribution to the other party or parties’ attorney’s fees, the other party’s portion of the
eldercaring coordinator fees, and the other party’s portion of the costs incurred in the
eldercaring coordination process.

e Reasonable attorney’s fees and costs incurred in the application for remedies.

Applications for remedies cannot be brought later than 2 years after the date on which the party
had a reasonable opportunity to discover the breach of confidentiality, and in no case more than
4 years after the breach.

The bill requires an eldercaring coordinator to inform the court of any emergency situation

without notice to the parties, and defines an emergency situation as follows:

e An eldercaring coordinator has made, or intends to make, a report pursuant to ch. 39, F.S., or
ch. 415, F.S., related to child abuse or elder abuse; or

e Any party, or a person acting on their behalf, is threatening to, or is believed to be planning
to, kidnap an elder as defined in s. 787.01, F.S., or wrongfully removes or is removing the
elder from the jurisdiction of the court absent court approval or compliance with the relevant
requirements of s. 744.1098, F.S.5’

The bill mandates eldercaring coordinators immediately notify the court and each party, by
affidavit or verified report, if the eldercaring coorindator learns that a party is the subject of a
final order or protective injunction against domestic violence or exploitation of an elderly person,
or has been arrested for an act of domestic violence or exploitation of an elderly person.

The bill also limits the civil liability of an eldercaring coordinator who acts in good faith, and
requires the Florida Supreme Court to establish minimum standards and procedures for the
training, ethical conduct, and discipline of eldercaring coordinators. Pending the establishment of
such standards and procedures for the discipline of eldercaring coordinators, the bill requires a

57 The bill further provides that where an eldercaring coordinator believes that a party or family member has relocated an
elder within the state in order to safeguard the elder from domestic violence, the eldercaring coordinator is not permitted to
disclose the location of the elder unless required to do so by the court.
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court’s order of referral to eldercaring coordination to address procedures governing complaints
against the appointed eldercaring coordinator. The bill allows the Court to employ or appoint
personnel as necessary to assist in carrying out these functions.

The bill also provides a number of legislative findings.

The bill is effective July 1, 2021.

V. Constitutional Issues:

A. Municipality/County Mandates Restrictions:
None.

B. Public Records/Open Meetings Issues:
None.

C. Trust Funds Restrictions:
None.

D. State Tax or Fee Increases:
None.

E. Other Constitutional Issues:
None.

V. Fiscal Impact Statement:

A. Tax/Fee Issues:
None.
B. Private Sector Impact:

CS/SB 368 may reduce litigation costs to participants in eldercaring coordination.
C. Government Sector Impact:

The Office of the State Courts Administrator (OSCA) anticipates that the bill will lead to
a decreased workload for courts because cases that use eldercaring coordination generally
have fewer motions filed, shorter hearings, and very few require emergency hearings.®®
The fiscal impact to the state is indeterminate because there is currently insufficient data

% The OSCA, Senate Bill 368 Judicial Impact Statement, p. 2 (February 1, 2021) (on file with the Senate Committee on
Children, Families, and Elder Affairs).
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to reliably calculate the effect of the bill on judicial workload.®® However, some level of
costs are anticipated in order to implement eldercaring coordination throughout the

state.”®
VI. Technical Deficiencies:
None.
VII. Related Issues:
None.
VIII. Statutes Affected:

The bill creates section 44.407 of the Florida Statutes.
IX. Additional Information:

A. Committee Substitute — Statement of Substantial Changes:
(Summarizing differences between the Committee Substitute and the prior version of the bill.)

CS by Appropriations on April 21, 2021:

The committee substitute:

e Adds removal of a guardian advocate to the list of proceedings potentially eligible for
referral to eldercaring coordination.

e Adds a definition of “care and safety.”

e Specifies that a court may not refer the parties to eldercaring coordination in actions
brought under chapters 732, 733, and 736, F.S., which relate to wills and trusts.

e Authorizes a party to move the court to terminate an eldercaring coordinator
appointment.

e Amends eldercaring coordinator training requirements by requiring the training to:
o Total 44 instead of 28 hours; and
o Include the following coursework:

= Advanced tactics for dispute resolution of issues related to aging, illness,
incapacity, or other vulnerabilities associated with elderly people;

= Six hours on the implications of elder abuse, neglect, and exploitation and
other safety issues pertinent to this training; and

= Four instead of 2 hours of ethical considerations.

e Clarifies that pending the Florida Supreme Court certifying a training program for
eldercaring coordinators, a prospective eldercaring coordinator must document
completion of training that satisfies the hours and elements prescribed in the bill.

e Specifies that eldercaring coordinator’s fees should be paid in equal portion by each
party referred to the eldercaring coordination process.

% The OSCA, Senate Bill 368 Judicial Impact Statement, p. 3 (February 1, 2021) (on file with the Senate Committee on
Children, Families, and Elder Affairs).
4.
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e Requires the referral order to specify the percentage of eldercaring coordination fees
each party must pay.

e Provides that any eldercaring coordination participant who knowingly discloses an
eldercaring coordination communication is subject to remedies.

e Clarifies that in the interim period between the bill's effective date and the Florida
Supreme Court establishing disciplinary guidelines and procedures, a court that refers
individuals to eldercaring coordination is permitted to outline disciplinary procedures
governing complaints against an eldercaring coordinator in the initial order of
referral.

e Makes clarifying and technical changes.

CS by Judiciary on Mar 15, 2021.

The committee substitute:

e Adds physicians licensed under chapter 459 (Osteopathic medicine) to the list of
qualified individuals who may serve as an elder caring coordinator.

e Specifies how fingerprints are to be processed for the level 2 background screening
conducted for a person appointed to serve as an eldercaring coordinator.

B. Amendments:

None.

This Senate Bill Analysis does not reflect the intent or official position of the bill’s introducer or the Florida Senate.
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LEGISLATIVE ACTION
Senate . House
Comm: RCS
04/22/2021

The Committee on Appropriations (Baxley) recommended the

following:
Senate Amendment (with title amendment)

Delete everything after the enacting clause
and insert:

Section 1. Section 44.407, Florida Statutes, is created to
read:

44,407 Elder-focused dispute resolution process.—

(1) LEGISLATIVE FINDINGS.—The Legislature finds that:

(a) Denying an elder a voice in decisions regarding himself

or herself may negatively affect the elder’s health and well-
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being, as well as deprive the elder of his or her legal rights.

Even if an elder is losing capacity to make major decisions for

himself or herself, the elder is still entitled to the dignity

of having his or her voice heard.

(b) In conjunction with proceedings in court, it is in the

best interest of an elder, his or her family members, and

legally recognized decisionmakers to have access to a

nonadversarial process to resolve disputes relating to an elder

which focuses on the elder’s wants, needs, and best interests.

Such a process will protect and preserve the elder’s exercisable

rights.

(c) By recognizing that every elder, including those whose

capacity is being questioned, has unique needs, unique

interests, and differing abilities, the Legislature intends for

this section to promote the public welfare by establishing a

unique dispute resolution option to complement and enhance, not

replace, other services, such as the provision of legal

information or legal representation; financial advice;

individual or family therapy; medical, psychological, or

psychiatric evaluation; or mediation, specifically for issues

related to the care and needs of elders. The Legislature intends

that this section be liberally construed to accomplish these

goals.

(2) DEFINITIONS.—As used in this section, the term:

(a)l. “Action” means a proceeding in which a party sought

or seeks a judgment or an order from the court to:

a. Determine, pursuant to s. 744.331, whether someone is or

is not incapacitated.

b. Appoint or remove a guardian or guardian advocate.
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Review any actions of a guardian.

Execute an investigation pursuant to s. 415.104.

Review an agent’s actions pursuant to s. 709.2116.

Review a proxy’s decision pursuant to s. 765.105.

Q | |0 Q. |Q

Enter an injunction for the protection of an elder under
s. 825.1035.
h. Follow up on a complaint made to the Office of Public

and Professional Guardians pursuant to s. 744.2004.

i. At the discretion of the presiding judge, address any

other matters pending before the court which involve the care

and safety of an elder.

2. The term may be applied only to using eldercaring

coordination solely to address disputes regarding the care and

safety of the elder. The term does not include actions brought

under chapter 732, chapter 733, or chapter 736.

(b) “Care and safety” means the condition of the aging

person’s general physical, mental, emotional, psychological, and

social well-being. The term does not include:

1. A determination of capacity by the court under s.
744 .331(5) or (6); or

2. Unless the parties agree otherwise, matters relating to

the elder’s estate planning, agent designations under chapter

709, or surrogate designations under chapter 765; trusts in

which the elder is a grantor, fiduciary, or beneficiary; or

other similar financially focused matters.

(c) “Elder” means a person 60 years of age or older who is

alleged to be suffering from the infirmities of aging as

manifested by a physical, mental, or emotional dysfunction to

the extent that the elder’s ability to provide adequately for
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the protection or care of his or her own person or property is

impaired.

(d) “Eldercaring coordination” means an elder-focused

dispute resolution process during which an eldercaring

coordinator assists an elder, legally authorized decisionmakers,

and others who participate by court order or by invitation of

the eldercaring coordinator, in resolving disputes regarding the

care and safety of an elder by:

1. Facilitating more effective communication and

negotiation and the development of problem-solving skills.

2. Providing education about eldercare resources.

3. Facilitating the creation, modification, or

implementation of an eldercaring plan and reassessing it as

necessary to reach a resolution of ongoing disputes concerning

the care and safety of the elder.

4. Making recommendations for the resolution of disputes

concerning the care and safety of the elder.

5. With the prior approval of the parties to an action or

of the court, making limited decisions within the scope of the

court’s order of referral.

(e) “Eldercaring coordination communication” means an oral

Oor written statement or nonverbal conduct intended to make an

assertion by, between, or among parties, participants, or the

eldercaring coordinator which is made during the course of an

eldercaring coordination activity, or before the activity if

made in furtherance of eldercaring coordination. The term does

not include statements made during eldercaring coordination

which involve the commission of a crime, the intent to commit a

crime, or ongoing abuse, exploitation, or neglect of a child or
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(f) “Eldercaring coordinator” means an impartial third

vulnerable adult.

person who is appointed by the court or designated by the

parties and who meets the requirements of subsection (5). The

role of the eldercaring coordinator is to assist parties through

eldercaring coordination in a manner that respects the elder’s

need for autonomy and safety.

(g) “Eldercaring plan” means a continually reassessed plan

for the items, tasks, or responsibilities needed to provide for

the care and safety of an elder which is modified throughout

eldercaring coordination to meet the changing needs of the elder

and which takes into consideration the preferences and wishes of

the elder. The plan is not a legally enforceable document, but

is meant for use by the parties and participants.

(h) “Good cause” means a finding that the eldercaring

coordinator:

1. Is not fulfilling the duties and obligations of the

position;

2. Has failed to comply with any order of the court, unless

the order has been superseded on appeal;

3. Has conflicting or adverse interests that affect his or

her impartiality;

4. Has engaged in circumstances that compromise the

integrity of eldercaring coordination; or

5. Has had a disqualifying event occur.

The term does not include a party’s disagreement with the

eldercaring coordinator’s methods or procedures.

(1) “Legally authorized decisionmaker” means an individual
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designated, either by the elder or by the court, pursuant to

chapter 709, chapter 744, chapter 747, or chapter 765 who has

the authority to make specific decisions on behalf of the elder

who is the subject of an action.

(jJ) “Participant” means an individual who is not a party

and who joins eldercaring coordination by invitation of or with

the consent of the eldercaring coordinator but who has not filed

a pleading in the action from which the case was referred to

eldercaring coordination.

(k) “Party” includes the elder who is the subject of an

action and any other individual over whom the court has

jurisdiction related to that action.

(3) REFERRAL.—

(a) Upon agreement of the parties to an action, the court’s

own motion, or the motion of a party to the action, the court

may appoint an eldercaring coordinator and refer the parties to

eldercaring coordination to assist in the resolution of disputes

concerning the care and safety of the elder who is the subject

of the action.

(b) The court may not refer a party who has a history of

domestic violence or exploitation of an elderly person to

eldercaring coordination unless the elder and other parties in

the action consent to such referral.

1. The court shall offer each party an opportunity to

consult with an attorney or a domestic violence advocate before

accepting consent to such referral. The court shall determine

whether each party has given his or her consent freely and

voluntarily.

2. The court shall consider whether a party has committed
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an act of exploitation as defined in s. 415.102(8) or s.

825.103 (1) or domestic violence as defined in s. 741.28 against

another party or any member of another party’s family; engaged

in a pattern of behaviors that exert power and control over

another party and that may compromise another party’s ability to

negotiate a fair result; or engaged in behavior that leads

another party to have reasonable cause to believe that he or she

is in imminent danger of becoming a victim of domestic violence.

The court shall consider and evaluate all relevant factors,

including, but not limited to, the factors specified in s.
741.30(6) (b) .

3. If a party has a history of domestic violence or

exploitation of an elderly person, the court must order

safeguards to protect the safety of the participants and the

elder and the elder’s property, including, but not limited to,

adherence to all provisions of an injunction for protection or

conditions of bail, probation, or a sentence arising from

criminal proceedings.

(4) COURT APPOINTMENT.—

(a) A court appointment of an eldercaring coordinator is

for a term of up to 2 years, and the court shall conduct review

hearings intermittently to determine whether the term should be

concluded or extended. Appointments conclude upon expiration of

the term or upon discharge by the court, whichever occurs

earlier.

(b) The order of appointment issued by the court must

define the scope of the eldercaring coordinator’s authority

under the appointment in the particular action, consistent with

this section.
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(c) The order must specify that, notwithstanding the

requirement for intermittent review hearings imposed under

paragraph (a), a party may move the court at any time during the

period of appointment for termination of the appointment. Upon

the filing of such a motion, the court shall timely conduct a

hearing to determine whether to terminate the appointment. Until

the court has ruled on the motion, the eldercaring coordination

process must continue. In making the determination, the court

shall consider, at a minimum:

1. The efforts and progress of eldercaring coordination in

the action to date;

2. The preference of the elder, if ascertainable; and

3. Whether continuation of the appointment is in the best

interests of the elder.

(5) QUALTIFICATIONS FOR ELDERCARING COORDINATORS.—

(a) The court shall appoint qualified eldercaring

coordinators who meet all of the following requirements:

1. Meet one of the following professional requirements:

a. Be licensed as a mental health professional under

chapter 491 and hold at least a master’s degree in the

professional field of practice;

b. Be licensed as a psychologist under chapter 490;

c. Be licensed as a physician under chapter 458 or chapter
459;

d. Be licensed as a nurse under chapter 464 and hold at

least a master’s degree;

e. Be certified by the Florida Supreme Court as a family

mediator and hold at least a master’s degree;

f. Be a member in good standing of The Florida Bar; or
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g. Be a professional guardian as defined in s. 744.102 and

hold at least a master’s degree.

2. Complete all of the following:

a. Three years of post-licensure or post-certification

practice;

b. A family mediation training program certified by the

Florida Supreme Court; and

c. An eldercaring coordinator training program certified by

the Florida Supreme Court. The training must total at least 44

hours and must include advanced tactics for dispute resolution

of issues related to aging, illness, incapacity, or other

vulnerabilities associated with persons 60 years of age or

older, as well as elder, guardianship, and incapacity law and

procedures and less restrictive alternatives to guardianship;

phases of eldercaring coordination and the role and functions of

an eldercaring coordinator; the elder’s role within eldercaring

coordination; family dynamics related to eldercaring

coordination; eldercaring coordination skills and techniques;

multicultural competence and its use in eldercaring

coordination; at least 6 hours on the implications of elder

abuse, neglect, and exploitation and other safety issues

pertinent to this training; at least 4 hours of ethical

considerations pertaining to this training; use of technology

within eldercaring coordination; and court-specific eldercaring

coordination procedures. Pending certification of such a

training program by the Florida Supreme Court, the eldercaring

coordinator must document completion of training that satisfies

the hours and the elements prescribed in this sub-subparagraph.

3. Successfully pass a level 2 background screening as set
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243 forth in s. 435.04(2) and (3) or be exempt from disqualification

244 under s. 435.07. The prospective eldercaring coordinator must

245 submit a full set of fingerprints to the court or to a wvendor,

246 |entity, or agency authorized by s. 943.053(13). The court,

247 |vendor, entity, or agency shall forward the fingerprints to the

248 Department of Law Enforcement for state processing, and the

249 Department of Law Enforcement shall forward the fingerprints to

250 the Federal Bureau of Investigation for national processing. The

251 |prospective eldercaring coordinator shall pay the fees for state

252 |and federal fingerprint processing. The state cost for

253 | fingerprint processing shall be as provided in s. 943.053(3) (e)

254 for records provided to persons or entities other than those

255 specified as exceptions therein.

256 4. Have not been a respondent in a final order granting an

257 injunction for protection against domestic, dating, sexual, or

258 repeat violence or stalking or exploitation of an elder or a

259 |disabled person.

260 5. Meet any additional qualifications the court may require

261 to address issues specific to the parties.

262 (b) A qualified eldercaring coordinator must be in good

263 standing or in clear and active status with all professional

264 licensing authorities or certification boards to which the

265 eldercaring coordinator is subject.
266 (6) DISQUALIFICATIONS AND REMOVAL OF ELDERCARING
267 COORDINATORS.—

268 (a) An eldercaring coordinator must resign and immediately

269 |report to the court if he or she no longer meets the minimum

270 qualifications or if any of the disqualifying circumstances

271 occurs.
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272 (b) The court shall remove an eldercaring coordinator upon

273 the eldercaring coordinator’s resignation or disqualification or

274 |a finding of good cause shown based on the court’s own motion or

275 |a party’s motion.

276 (c) Upon the court’s own motion or upon a party’s motion,

277 the court may suspend the authority of an eldercaring

278 coordinator pending a hearing on the motion for removal. Notice

279 of hearing on removal must be timely served on the eldercaring

280 coordinator and all parties.

281 (d) If a motion was made in bad faith, a court may, in

282 addition to any other remedy authorized by law, award reasonable

283 attorney fees and costs to a party or an eldercaring coordinator

284 |who successfully challenges a motion for removal.

285 (7) SUCCESSOR ELDERCARING COORDINATOR.—If an eldercaring

286 |coordinator resigns, is removed, or is suspended from an

287 appointment, the court shall appoint a successor qualified

288 |eldercaring coordinator who is agreed to by all parties or, if

289 |the parties do not reach agreement on a successor, another

290 qualified eldercaring coordinator to serve for the remainder of

291 the original term.

292 (8) FEES AND COSTS.—Each party referred by the court to the

293 |eldercaring coordination process shall pay an equal portion of

294 the eldercaring coordinator’s fees and costs unless the court

295 determines that an unequal allocation is necessary based on the

296 financial circumstances of each party, including the elder. The

297 court’s order of referral must specify which parties are ordered

298 to the process and the percentage of the eldercaring

299 coordinator’s fees and costs which each party is required to

300 |pay.
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(a) A party who is asserting that he or she is unable to

pay the eldercaring coordination fees and costs must complete a

financial affidavit form approved by the presiding court. The

court shall consider the party’s financial circumstances,

including income; assets; liabilities; financial obligations;

and resources, including, but not limited to, whether the party

can receive or is receiving trust benefits, whether the party is

represented by and paying a lawyer, and whether paying the fees

and costs of eldercaring coordination would create a substantial

hardship.
(b) If a court finds that a party is indigent based upon

the criteria prescribed in s. 57.082, the court may not order

the party to eldercaring coordination unless funds are available

to pay the indigent party’s allocated portion of the eldercaring

coordination fees and costs, which may include funds provided

for that purpose by one or more nonindigent parties who consent

to paying such fees and costs, or unless insurance coverage oOr

reduced or pro bono services are available to pay all or a

portion of such fees and costs. If financial assistance, such as

health insurance or eldercaring coordination grants, is

available, such assistance must be taken into consideration by

the court in determining the financial abilities of the parties.

(9) CONFIDENTIALITY; PRIVILEGE; EXCEPTIONS.-—

(a) Except as provided in this section, all eldercaring

coordination communications are confidential. An eldercaring

coordination party, an eldercaring coordinator, or a participant

may not disclose an eldercaring coordination communication to a

person other than another eldercaring coordination party, an

eldercaring coordinator, or a participant, or a party’s or
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participant’s counsel. A violation of this section may be

remedied as provided in paragraph (g). If the eldercaring

coordination is court ordered, a violation of this section also

may subject the eldercaring coordination participant to

sanctions by the court, including, but not limited to, costs,

attorney fees, and eldercaring coordinator’s fees.

(b) An eldercaring coordination party, an eldercaring

coordinator, or a participant has a privilege to refuse to

testify and to prevent any other person from testifying in a

subsequent proceeding regarding eldercaring coordination

communications.

(c) Notwithstanding paragraphs (a) and (b), confidentiality

or privilege does not attach to a signed written agreement

reached during eldercaring coordination, unless the parties

agree otherwise, or to any eldercaring coordination

communication that:

1. Is necessary to identify, authenticate, confirm, or deny

a written and signed agreement entered into by the parties

during eldercaring coordination.

2. Is necessary to identify an issue for resolution by the

court, including to support a motion to terminate eldercaring

coordination, without otherwise disclosing communications made

by any party, participant, or the eldercaring coordinator.

3. Is limited to the subject of a party’s compliance with

the order of referral to eldercaring coordination, orders for

psychological evaluation, court orders or health care provider

recommendations for counseling, or court orders for substance

abuse testing or treatment.

4. Is necessary to determine the qualifications of an
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eldercaring coordinator or to determine the immunity and

liability of an eldercaring coordinator who has acted in bad

faith or with malicious purpose or in a manner exhibiting wanton

and willful disregard for the rights, safety, or property of the

parties under subsection (11).

5. The parties agree may be disclosed or for which

privilege against disclosure has been waived by all parties.

6. Is made in the event the eldercaring coordinator needs

to contact persons outside of the eldercaring coordination

process to give or obtain information that furthers the

eldercaring coordination process.

7. Must be reported pursuant to chapter 39 or chapter 415

solely for the purpose of making the mandatory report to the

entity requiring the report.

8. Is necessary to protect any person from future acts that

would constitute child abuse, neglect, or abandonment under

chapter 39; abuse, neglect, or exploitation of an elderly or

disabled adult under chapter 415 or chapter 825; or domestic

violence under chapter 741 or is necessary to further an

investigation conducted under s. 744.2004 or a review conducted

under s 744.368(5).

9. Is offered, solely for the internal use of a body

conducting an investigation of professional misconduct, to

report, prove, or disprove such misconduct that is alleged to

have occurred during eldercaring coordination.

10. Is offered, solely for consideration in a professional

malpractice proceeding, to report, prove, or disprove

professional malpractice alleged to have occurred during

eldercaring coordination.
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388 11. Is willfully used to plan a crime, commit or attempt to

389 commit a crime, conceal ongoing criminal activity, or threaten

390 violence.

391 (d) An eldercaring coordination communication disclosed

392 under subparagraph (c)l., subparagraph (c)2., subparagraph

393 (c)5., subparagraph (c)8., or subparagraph (c)9. remains

394 confidential and is not discoverable or admissible for any other

395 |purpose, unless otherwise authorized by this section.

396 (e) Information that is otherwise admissible or subject to

397 |discovery is not inadmissible or protected from discovery by

398 |reason of its disclosure or use in the eldercaring coordination

399 |process.

400 (f) A party who discloses or makes a representation about a

401 |privileged eldercaring coordination communication waives that

402 |privilege, but only to the extent necessary for the other party

403 or parties to respond to the disclosure or representation.

404 (g)1. Any eldercaring coordination party or participant who

405 knowingly and willfully discloses an eldercaring coordination

406 |communication in violation of this subsection, upon application

407 |by any party to a court of competent jurisdiction, is subject to

408 remedies, including:

409 a. Equitable relief;
410 b. Compensatory damages;
411 c. Contribution to the other party’s or parties’ attorney

412 fees, the other party’s or parties’ portion of the eldercaring

413 |coordinator fees, and the other party’s or parties’ portion of

414 the costs incurred in the eldercaring coordination process; and

415 d. Reasonable attorney fees and costs incurred in the

416 |application for remedies under this section.
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2. Notwithstanding any other law, an application for relief

filed under this paragraph may not be commenced later than 2

years after the date on which the party had a reasonable

opportunity to discover the breach of confidentiality, but in no

case more than 4 years after the breach.

3. An eldercaring coordination party or participant may not

be subject to a civil action under this paragraph for lawful

compliance with s. 119.07.

(10) EMERGENCY REPORTING TO THE COURT.—

(a) An eldercaring coordinator must immediately inform the

court by affidavit or verified report, without notice to the

parties, if:

1. The eldercaring coordinator has or will be making a

report pursuant to chapter 39 or chapter 415; or

2. A party, including someone acting on a party’s behalf,

is threatening or is believed to be planning to commit the

offense of kidnapping upon an elder as defined in s. 787.01, or

wrongfully removes or is removing the elder from the

jurisdiction of the court without prior court approval or

compliance with the requirements of s. 744.1098. If the

eldercaring coordinator suspects that a party or family member

has relocated an elder within this state to protect the elder

from a domestic violence situation, the eldercaring coordinator

may not disclose the location of the elder unless required by

court order.

(b) An eldercaring coordinator shall immediately inform the

court by affidavit or verified report and serve a copy of such

affidavit or report on each party upon learning that a party is

the subject of a final order or injunction of protection against
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domestic violence or exploitation of an elderly person or has

been arrested for an act of domestic violence or exploitation of

an elderly person.

(11) IMMUNITY AND LIMITATION ON LIABILITY.—

(a) A person who is appointed or employed to assist the

body designated to perform duties relating to disciplinary

proceedings involving eldercaring coordinators has absolute

immunity from liability arising from the performance of his or

her duties while acting within the scope of his or her appointed

functions or duties of employment.

(b) An eldercaring coordinator who is appointed by the

court is not liable for civil damages for any act or omission

within the scope of his or her duties under an order of referral

unless such person acted in bad faith or with malicious purpose

or in a manner exhibiting wanton and willful disregard for the

rights, safety, or property of the parties.
(12) MINIMUM STANDARDS AND PROCEDURES.—The Florida Supreme

Court shall establish minimum standards and procedures for the

qualification, ethical conduct, discipline, and training and

education of eldercaring coordinators who serve under this

section. The Florida Supreme Court may appoint or employ such

personnel as are necessary to assist the court in exercising its

powers and performing its duties under this section. Pending the

establishment of such minimum standards and procedures for the

discipline of eldercaring coordinators, the order of referral by

the court may address procedures governing complaints against

the appointed eldercaring coordinator consistent with this

section.

Section 2. This act shall take effect July 1, 2021.
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================= T ] TLE A MEDNDDMENT ================

And the title is amended as follows:
Delete everything before the enacting clause

and insert:

A bill to be entitled

An act relating to an elder-focused dispute resolution
process; creating s. 44.407, F.S.; providing
legislative findings; defining terms; authorizing the
courts to appoint an eldercaring coordinator and refer
certain parties and elders to eldercaring
coordination; prohibiting the courts from referring
certain parties to eldercaring coordination without
the consent of the elder and other parties to the
action; specifying the duration of eldercaring
coordinator appointments; requiring the courts to
conduct intermittent review hearings regarding the
conclusion or extension of such appointments;
providing qualifications and disqualifications for
eldercaring coordinators; requiring eldercaring
coordinators to document completed training that meets
certain requirements until the Florida Supreme Court
certifies a training program; requiring the applicant
to meet certain qualifications for background
screening, unless otherwise exempt; requiring
prospective eldercaring coordinators to submit
fingerprints for purposes of criminal history
background screening; providing for the payment and

cost of fingerprint processing; providing for the
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504 removal and suspension of authority of certain

505 eldercaring coordinators; requiring that notice of

506 hearing on removal of a coordinator be timely served;
507 authorizing the courts to award certain fees and costs
508 under certain circumstances; requiring the court to
509 appoint successor eldercaring coordinators under

510 certain circumstances; requiring the parties to

511 eldercaring coordination to pay an equal share of the
512 eldercaring coordinator’s fees and costs under certain
513 circumstances; authorizing the courts to make certain
514 determinations based on the fees and costs of

515 eldercaring coordination; providing that all

516 eldercaring communications are confidential; providing
517 exceptions to confidentiality; providing remedies for
518 breaches of such confidentiality; providing

519 requirements for emergency reporting to courts under
520 certain circumstances; providing immunity from

521 liability for eldercaring coordinators under specified
522 circumstances; requiring the Florida Supreme Court to
523 establish certain minimum standards and procedures for
524 eldercaring coordinators; authorizing the court’s

525 order of referral to address procedures governing

526 complaints until the minimum standards and procedures
527 are established; providing an effective date.
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Florida Senate - 2021

By the Committee on Judiciary; and Senator Baxley

590-02870-21 2021368cl

A bill to be entitled
An act relating to an elder-focused dispute resolution
process; creating s. 44.407, F.S.; providing
legislative findings; defining terms; authorizing the
courts to appoint an eldercaring coordinator and refer
certain parties and elders to eldercaring
coordination; prohibiting the courts from referring
certain parties to eldercaring coordination without
the consent of the elder and other parties to the
action; specifying the duration of eldercaring
coordinator appointments; requiring the courts to
conduct intermittent review hearings regarding the
conclusion or extension of such appointments;
providing qualifications and disqualifications for
eldercaring coordinators; requiring the applicant to
meet certain qualifications for background screening,
unless otherwise exempt; requiring prospective
eldercaring coordinators to submit fingerprints for
purposes of criminal history background screening;
providing for the payment and cost of fingerprint
processing; providing for the removal and suspension
of authority of certain eldercaring coordinators;
requiring that notice of hearing on removal of a
coordinator be timely served; authorizing the courts
to award certain fees and costs under certain
circumstances; requiring the court to appoint
successor eldercaring coordinators under certain
circumstances; authorizing the courts to make certain

determinations based on the fees and costs of
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eldercaring coordination; providing that certain
communications between the parties, participants, and
eldercaring coordinators are confidential; providing
exceptions to confidentiality; providing requirements
for emergency reporting to courts under certain
circumstances; providing immunity from liability for
eldercaring coordinators under specified
circumstances; requiring the Florida Supreme Court to
establish certain minimum standards and procedures for

eldercaring coordinators; providing an effective date.

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

Section 1. Section 44.407, Florida Statutes, is created to
read:
44.407 Elder-focused dispute resolution process.—

(1) LEGISLATIVE FINDINGS.—The Legislature finds that:

(a) Denying an elder a voice in decisions regarding himself

or herself may negatively affect the elder’s health and well-

being, as well as deprive the elder of his or her legal rights.

Even if an elder is losing capacity to make major decisions for

himself or herself, the elder is still entitled to the dignity

of having his or her voice heard.

(b) As an alternative to proceedings in court, it is in the

best interest of an elder, their family members, and legally

recognized decisionmakers to have access to a nonadversarial

process to resolve disputes relating to an elder which focuses

on the elder’s wants, needs, and best interests. Such a process

will protect and preserve the elder’s exercisable rights.
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(c) By recognizing that every elder, including those whose

capacity is being questioned, has unique needs, interests, and

differing abilities, the Legislature intends for this section to

promote the public welfare by establishing a unique dispute

resolution option to complement and enhance, not replace, other

services, such as the provision of legal information or legal

representation; financial advice; individual or family therapy;

medical, psychological, or psychiatric evaluation; or mediation,

specifically for issues related to the care and needs of elders.

The Legislature intends that this section be liberally construed

to accomplish these goals.

(2) DEFINITIONS.—As used in this section, the term:

(a) “Action” means a proceeding in which a party sought or

seeks a judgment or an order from the court to:

1. Determine if someone is or is not incapacitated pursuant
to s. 744.331.

Appoint or remove a guardian.

Undertake an investigation pursuant to s. 415.104.

Audit an annual guardianship report.

Appoint a guardian advocate pursuant to s. 393.12.

Enter an injunction for the protection of an elder under

2
3
4
5. Review a proxy’s decision pursuant to s. 765.105.
6
7
5

s. 825.1035.

8. Follow up on a complaint made to the Office of Public

and Professional Guardians pursuant to s. 744.2004.

9. Address advice received by the court from the clerk of

the court pursuant to s. 744.368(5).

10. At the discretion of the presiding judge, address other

matters pending before the court which involve the care or
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safety of an elder or the security of an elder’s property.

(b) “Elder” means a person 60 years of age or older who is

alleged to be suffering from the infirmities of aging as

manifested by a physical, a mental, or an emotional dysfunction

to the extent that the elder’s ability to provide adequately for

the protection or care of his or her own person or property is

impaired.

(c) “Eldercaring coordination” means an elder-focused

dispute resolution process during which an eldercaring

coordinator assists an elder, legally authorized decisionmakers,

and others who participate by court order or by invitation of

the eldercaring coordinator, in resolving disputes regarding the

care and safety of an elder by:

1. Facilitating more effective communication and

negotiation and the development of problem-solving skills.

2. Providing education about eldercare resources.

3. Facilitating the creation, modification, or

implementation of an eldercaring plan and reassessing it as

necessary to reach a resolution of ongoing disputes concerning

the care and safety of the elder.

4. Making recommendations for the resolution of disputes

concerning the care and safety of the elder.

5. With the prior approval of the parties to an action or

of the court, making limited decisions within the scope of the

court’s order of referral.

(d) “Eldercaring coordination communication” means an oral

or a written statement or nonverbal conduct intended to make an

assertion by or to an eldercaring coordinator or individuals

involved in eldercaring coordination made during an eldercaring
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117 coordination activity, or before the activity if made in 146 5. Has had a disqualifying event occur.
118 furtherance of eldercaring coordination. The term does not 147
119| include statements made during eldercaring coordination which 148| The term does not include a party’s disagreement with the
120 involve the commission of a crime, the intent to commit a crime, 149 eldercaring coordinator’s methods or procedures.
121| or ongoing abuse, exploitation, or neglect of a child or 150 (h) “Legally authorized decisionmaker” means an individual
122 vulnerable adult. 151 designated, either by the elder or by the court, pursuant to
123 (e) “Eldercaring coordinator” means an impartial third 152 chapter 709, chapter 744, chapter 747, or chapter 765 who has
124| person who is appointed by the court or designated by the 153| the authority to make specific decisions on behalf of the elder
125| parties and who meets the requirements of subsection (5). The 154| who is the subject of an action.
126 role of the eldercaring coordinator is to assist parties through 155 (1) “Participant” means an individual who joins eldercaring
127| eldercaring coordination in a manner that respects the elder’s 156| coordination by invitation of or with the consent of the
128| need for autonomy and safety. 157| eldercaring coordinator but who has not filed a pleading in the
129 (f) “Eldercaring plan” means a continually reassessed plan 158 action from which the case was referred to eldercaring
130 for the items, tasks, or responsibilities needed to provide for 159 coordination.
131 the care and safety of an elder which is modified throughout 160 (j) “Party” includes the elder who is the subject of an
132 eldercaring coordination to meet the changing needs of the elder 161 action and any other individual over whom the court has
133| and which takes into consideration the preferences and wishes of 162 jurisdiction.
134 the elder. The plan is not a legally enforceable document, but 163 (3) REFERRAL.—
135| is meant for use by the parties and participants. 164 (a) Upon agreement of the parties to the action, the
136 (g) “Good cause” means a finding that the eldercaring 165| court’s own motion, or the motion of a party to the action, the
137 coordinator: 166| court may appoint an eldercaring coordinator and refer the
138 1. Is not fulfilling the duties and obligations of the 167| parties to eldercaring coordination to assist in the resolution
139| position; 168| of disputes concerning the care and safety of the elder who is
140 2. Has failed to comply with any order of the court, unless 169| the subject of an action.
141 the order has been superseded on appeal; 170 (b) The court may not refer a party who has a history of
142 3. Has conflicting or adverse interests that affect his or 171| domestic violence or exploitation of an elderly person to
143| her impartiality; 172| eldercaring coordination unless the elder and other parties in
144 4. Has engaged in circumstances that compromise the 173| the action consent to such referral.
145| integrity of eldercaring coordination; or 174 1. The court shall offer each party an opportunity to
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consult with an attorney or a domestic violence advocate before

accepting consent to such referral. The court shall determine

whether each party has given his or her consent freely and

voluntarily.

2. The court shall consider whether a party has committed

an act of exploitation as defined in s. 415.102(8) or s.

825.103 (1) or domestic violence as defined in s. 741.28 against

another party or any member of another party’s family; engaged

in a pattern of behaviors that exert power and control over

another party and that may compromise another party’s ability to

Cs for SB 368

2021368cl

negotiate a fair result; or engaged in behavior that leads

another party to have reasonable cause to believe that he or she

is in imminent danger of becoming a victim of domestic violence.

The court shall consider and evaluate all relevant factors,

including, but not limited to, the factors specified in s.
741.30(6) (b) .

3. If a party has a history of domestic violence or

exploitation of an elderly person, the court must order

safeguards to protect the safety of the participants and the

elder and the elder’s property, including, but not limited to,

adherence to all provisions of an injunction for protection or

conditions of bail, probation, or a sentence arising from

criminal proceedings.

(4) COURT APPOINTMENT.—A court appointment of an

eldercaring coordinator is for a term of up to 2 years and the

court shall conduct review hearings intermittently to determine

whether the term should be concluded or extended. Appointments

conclude upon expiration of the term or upon discharge by the

court, whichever occurs earlier.
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(a) The court shall appoint qualified eldercaring

coordinators who meet the requirements of each of the following:

1. Meet one of the following professional requirements:

a. Be licensed as a mental health professional under

chapter 491 and hold at least a master’s degree in the

professional field of practice;

b. Be licensed as a psychologist under chapter 490;

c. Be licensed as a physician under chapter 458 or chapter
459;

d. Be licensed as a nurse under chapter 464 and hold at

least a master’s degree;

e. Be certified by the Florida Supreme Court as a family

mediator and hold at least a master’s degree;

f. Be a member in good standing of The Florida Bar; or

g. Be a professional guardian as defined in s. 744.102(17)

and hold at least a master’s degree.

2. Complete all of the following:

a. Three years of post-licensure or post-certification

practice;

b. A family mediation training program certified by the

Florida Supreme Court;

c. An elder mediation training program that meets standards

approved and adopted by the Florida Supreme Court. If the

Florida Supreme Court has not yet adopted such standards, the

standards for elder mediation training approved and adopted by

the Association for Conflict Resolution apply; and

d. Eldercaring coordinator training. The training must

total at least 28 hours and must include eldercaring
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coordination; elder, guardianship, and incapacity law and

procedures and less restrictive alternatives to guardianship as

it pertains to eldercaring coordination; at least 4 hours on the

implications of elder abuse, neglect, and exploitation and other

safety issues in eldercaring coordination; the elder’s role

within eldercaring coordination; family dynamics related to

eldercaring coordination; eldercaring coordination skills and

techniques; multicultural competence and its use in eldercaring

coordination; at least 2 hours of ethical considerations

pertaining to eldercaring coordination; use of technology within

eldercaring coordination; and court-specific eldercaring

coordination procedures.

3. Successfully pass a level 2 background screening as set

forth in s. 435.04(2) and (3) or be exempt from disqualification

under s. 435.07. The prospective eldercaring coordinator must

submit a full set of fingerprints to the court or to a vendor,

entity, or agency authorized by s. 943.053(13). The court,

vendor, entity, or agency shall forward the fingerprints to the

Department of Law Enforcement for state processing and the

Department of Law Enforcement shall forward the fingerprints to

the Federal Bureau of Investigation for national processing. The

prospective eldercaring coordinator shall pay the fees for state

and federal fingerprint processing. The state cost for

fingerprint processing shall be as provided in s. 943.053(3) (e)

for records provided to persons or entities other than those

specified as exceptions therein.

4. Have not been a respondent in a final order granting an

injunction for protection against domestic, dating, sexual, or

repeat violence or stalking or exploitation of an elder or a
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disabled person.

5. Meet any additional qualifications the court may require

to address issues specific to the parties.

(b) A qualified eldercaring coordinator must be in good

standing or in clear and active status with all professional

licensing authorities or certification boards.
(6) DISQUALIFICATIONS AND REMOVAL OF ELDERCARING
COORDINATORS.—

(a) An eldercaring coordinator must resign and immediately

report to the court if he or she no longer meets the minimum

qualifications or if any of the disqualifying circumstances

occurs.

(b) The court shall remove an eldercaring coordinator upon

the eldercaring coordinator’s resignation or disqualification or

a finding of good cause shown based on the court’s own motion or

a party’s motion.

(c) Upon the court’s own motion or upon a party’s motion,

the court may suspend the authority of an eldercaring

coordinator pending a hearing on the motion for removal. Notice

of hearing on removal must be timely served on the eldercaring

coordinator and all parties.

(d) If a motion was made in bad faith, a court may, in

addition to any other remedy authorized by law, award reasonable

attorney fees and costs to a party or an eldercaring coordinator

who successfully challenges a motion for removal.

(7) SUCCESSOR ELDERCARING COORDINATOR.—If an eldercaring

coordinator resigns, is removed, or is suspended from an

appointment, the court shall appoint a successor qualified

eldercaring coordinator who is agreed to by all parties or, if

Page 10 of 15
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291| the parties do not reach agreement on a successor, another 320| portion of such fees and costs. If financial assistance, such as
292| qualified eldercaring coordinator to serve for the remainder of 321| health insurance or eldercaring coordination grants, is
293 the original term. 322 available, such assistance must be taken into consideration by
294 (8) FEES AND COSTS.—The court may not order the parties to 323| the court in determining the financial abilities of the parties.
295 eldercaring coordination without their consent unless the court 324 (9) CONFIDENTIALITY.—
296 determines that the parties have the financial ability to pay 325 (a) Except as otherwise provided in this section, all
297| the eldercaring coordination fees and costs. The court shall 326| communications made by, between, or among any parties,
298| determine the allocation among the parties of fees and costs for 327| participants, or eldercaring coordinator during eldercaring
299| eldercaring coordination and may make an unequal allocation 328| coordination shall be kept confidential.
300| based on the financial circumstances of each party, including 329 (b) The eldercaring coordinator, participants, and each
301| the elder. 330| party designated in the order appointing the eldercaring
302 (a) A party who is asserting that he or she is unable to 331| coordinator may not testify or otherwise offer evidence about
303| pay the eldercaring coordination fees and costs must complete a 332 communications made by, between, or among the parties,
304 financial affidavit form approved by the presiding court. The 333| participants, and the eldercaring coordinator during eldercaring
305| court shall consider the party’s financial circumstances, 334 coordination, unless one of the following applies:
306 including income; assets; liabilities; financial obligations; 335 1. Such communications are necessary to identify,
307 and resources, including, but not limited to, whether the party 336 authenticate, confirm, or deny a written and signed agreement
308| can receive or is receiving trust benefits, whether the party is 337| entered into by the parties during eldercaring coordination.
309 represented by and paying a lawyer, and whether paying the fees 338 2. Such communications are necessary to identify an issue
310| and costs of eldercaring coordination would create a substantial 339| for resolution by the court without otherwise disclosing
311| hardship. 340 communications made by any party or the eldercaring coordinator.
312 (b) If a court finds that a party is indigent based upon 341 3. Such communications are limited to the subject of a
313| the criteria prescribed in s. 57.082, the court may not order 342| party’s compliance with the order of referral to eldercaring
314| the party to eldercaring coordination unless funds are available 343| coordination, orders for psychological evaluation, court orders
315 to pay the indigent party’s allocated portion of the eldercaring 344 or health care provider recommendations for counseling, or court
316| coordination fees and costs, which may include funds provided 345| orders for substance abuse testing or treatment.
317 for that purpose by one or more nonindigent parties who consent 346 4. The communications are necessary to determine the
318 to paying such fees and costs, or unless insurance coverage or 347 qualifications of an eldercaring coordinator or to determine the
319| reduced or pro bono services are available to pay all or a 348| immunity and liability of an eldercaring coordinator who has
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349| acted in bad faith or with malicious purpose or in a manner 378 2. That is willfully used to plan a crime, commit or
350 exhibiting wanton and willful disregard for the rights, safety, 379 attempt to commit a crime, conceal ongoing criminal activity, or
351 or property of the parties pursuant to subsection (11). 380 threaten violence; or
352 5. The parties agree that the communications be disclosed. 381 3. That requires a mandatory report pursuant to chapter 39
353 6. The communications are necessary to protect any person 382| or chapter 415 solely for the purpose of making the mandatory
354 from future acts that would constitute domestic violence under 383| report to the entity requiring the report.
355 chapter 741; child abuse, neglect, or abandonment under chapter 384 (10) EMERGENCY REPORTING TO THE COURT.—
356 39; or abuse, neglect, or exploitation of an elderly or disabled 385 (a) An eldercaring coordinator must immediately inform the
357 adult under chapter 415 or chapter 825, or are necessary in an 386 court by affidavit or verified report, without notice to the
358 investigation conducted under s. 744.2004 or a review conducted 387 parties, if:
359| under s. 744.368(5). 388 1. The eldercaring coordinator has or will be making a
360 7. The communications are offered to report, prove, or 389 report pursuant to chapter 39 or chapter 415; or
361 disprove professional misconduct alleged to have occurred during 390 2. A party, including someone acting on a party’s behalf,
362| eldercaring coordination, solely for the internal use of the 391 is threatening or is believed to be planning to commit the
363| body conducting the investigation of such misconduct. 392| offense of kidnapping upon an elder as defined in s. 787.01, or
364 8. The communications are offered to report, prove, or 393| wrongfully removes or is removing the elder from the
365 disprove professional malpractice alleged to have occurred 394 jurisdiction of the court without prior court approval or
366| during eldercaring coordination, solely for the professional 395| compliance with the requirements of s. 744.1098. If the
367| malpractice proceeding. 396| eldercaring coordinator suspects that a party or family member
368 9. The communications were willfully used to plan a crime, 397| has relocated an elder within this state to protect the elder
369| commit or attempt to commit a crime, conceal ongoing criminal 398| from a domestic violence situation, the eldercaring coordinator
370 activity, or threaten violence. 399| may not disclose the location of the elder unless required by
371 (c) Notwithstanding paragraphs (a) and (b), confidentiality 400 court order.
372| or privilege does not attach to a signed written agreement 401 (b) An eldercaring coordinator shall immediately inform the
373 reached during eldercaring coordination, unless the parties 402 court by affidavit or verified report and serve a copy of such
374| agree otherwise, or to any eldercaring coordination 403| affidavit or report on each party upon learning that a party is
375| communication: 404| the subject of a final order or injunction of protection against
376 1. For which the confidentiality or privilege against 405 domestic violence or exploitation of an elderly person or has
377| disclosure has been waived by all parties; 406| been arrested for an act of domestic violence or exploitation of
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an elderly person.

(11) IMMUNITY AND LIMITATION ON LIABILITY.—

(a) A person who is appointed or employed to assist the

body designated to perform duties relating to disciplinary

proceedings involving eldercaring coordinators has absolute

immunity from liability arising from the performance of his or

her duties while acting within the scope of his or her appointed

functions or duties of employment.

(b) An eldercaring coordinator who is appointed by the

court is not liable for civil damages for any act or omission

within the scope of his or her duties under an order of referral

unless such person acted in bad faith or with malicious purpose

or in a manner exhibiting wanton and willful disregard for the

rights, safety, or property of the parties.
(12) MINIMUM STANDARDS AND PROCEDURES.—The Florida Supreme

Court shall establish minimum standards and procedures for the

qualification, ethical conduct, discipline, and training and

education of eldercaring coordinators who serve under this

section. The Florida Supreme Court may appoint or employ such

personnel as are necessary to assist the court in exercising its

powers and performing its duties under this section.

Section 2. This act shall take effect July 1, 2021.
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The Honorable Chair Kelli Stargel
420 Senate Office Building
Tallahassee, FL 32399

Dear Chair Stargel,

I would like to request that CS/SB 368 Elder-focused Dispute Resolution Process be heard in the next
Appropriations Committee Meeting.

This bill enables families to resolve disputes in a manner that respects the need, safety, and autonomy of
their aging loved one in a private forum with the assistance of Elder-caring Coordinators.

Elder-caring coordination is a dispute resolution process modeled after the parenting coordination
process, in which an elder-caring coordinator assists elders, legally authorized decision makers, and
specified others to resolve disputes with high conflict levels that impact the elder’s autonomy and safety.

Since 2015, eight Florida judicial circuits have participated in an elder-caring coordination pilot program.
Participants reported: Fewer required court proceedings; Reduced family conflict; Minimized abuse,
neglect, and exploitation of the elder; Reduced need for guardianships; and Faster, private resolution of
non-legal issues.

I appreciate your favorable consideration.

Onward & Upward,
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Senator Dennis K. Baxley
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COMMITTEE SUBSTITUTE - Substantial Changes

Summary:

CS/SB 390 revises provisions of the Florida Insurance Code (code) relating to the oversight of

pharmacy benefit managers (PBMs) by the Office of Insurance Regulation (OIR). Specifically,

the bill:

e Authorizes the OIR to conduct market conduct examinations of PBMs to determine
compliance with applicable provisions of the code;

e Requires a health insurer or Health Maintenance Organizations (HMO), and any entity acting
on their behalf, including a PBM, to comply with the pharmacy audit provisions;

e Provides that a health insurer or HMO may only contract with a PBM that complies with
specified statutory requirements;

e Authorizes an audited pharmacy to appeal certain pharmacy audit findings made by health
insurers or HMO; and

e Clarifies that an insurer or HMO remains responsible for any violations of the pharmacy
audit requirements and the prompt pay law by a PBM acting on its behalf.

The OIR estimates that it will incur a negative fiscal impact, ranging from $100,000 to $200,000,
to contract with a pharmacist to provide oversight of PBM market conduct examinations and
respond to complaints involving pharmacy audits.

The Division of State Group Insurance program may incur an indeterminate negative fiscal
impact associated with the administrative costs associated with any market conduct examination
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of its PBM by the OIR, to the extent such examination occurs and such costs are passed down to
participants of the program.

The bill is effective July 1, 2021.
Il. Present Situation:

In 2019, total U.S. health care spending increased 4.6 percent from the prior year to reach
$2.8 trillion or $11,482 per person.! Over the past 20 years, U.S. drug spending has increased by
330 percent compared with a 208 percent increase in total U.S. health expenditures.?

The Prescription Drug Supply Chain

In recent years, the affordability of prescription drugs has gained attention, resulting in pharmacy
benefit managers (PBMs) and drug manufacturers coming under scrutiny as policymakers have
attempted to understand their role in the drug supply chain. Many stakeholders (drug
manufacturers, drug wholesalers, pharmacy services administrative organizations, pharmacy
benefit managers, health plans, employers, and consumers) are involved with, and pay different
prices for, prescription drugs as they move from the drug manufacturer to the insured.

Due to a lack of transparency in the marketplace, it can be difficult to determine the final price of
a prescription drug. The final price of a drug may include rebates and discounts to insurers,
Health Maintenance Organizations (HMO), or pharmacy benefit managers that are not
disclosed.® Market participants, such as drug wholesalers, may add their own markups and fees,
and drug manufacturers may offer direct consumer discounts, such as prescription drug coupons
that can be redeemed when filling a particular prescription at a pharmacy.*

Some independent pharmacies may contract with pharmacy services administrative organizations
(PSAO) to interact on their behalf with other stakeholders, such as drug wholesalers and third-
party payers, such as large private and public health plans and their PBMs.> The PSAOs develop
networks of pharmacies by signing contractual agreements with each pharmacy that authorizes
them to negotiate with third-party payers on the pharmacy's behalf. Drug wholesalers and
independent pharmacy cooperatives owned the majority of PSAOs in operation in 2011 or 2012.°
Health insurers, HMOs, or self-insured employers may contract with PBMs to manage their

! Centers for Medicare and Medicaid Services, National Health Expenditure 2019 Highlights,
https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-
Reports/NationalHealthExpendData/NationalHealthAccountsHistorical (last visited Mar. 22, 2021).

2 Kirzinger, A., et. al., for the Kaiser Family Foundation. US Public’s Perspective on Prescription Drug Costs. JAMA.
2019;322(15):1440. doi:10.1001/jama.2019.15547, https://jamanetwork.com/journals/jama/fullarticle/2752910 (last visited
Mar. 22, 2021).

3 Annu. Rev. Public Health. 1999. 20:361-401.

4 Reynolds, lan, et. al., The Prescription Drug Landscape, Explored (Mar. 2019). The Pew Charitable Trusts,
https://www.pewtrusts.org/en/research-and-analysis/reports/2019/03/08/the-prescription-drug-landscape-explored (last
visited Mar. 22, 2021).

5 General Accounting Office, The Number, Role, and Ownership of Pharmacy Services Administrative Organizations
(GAO-13-176) (Feb 28, 2013), https://www.gao.gov/assets/gao-13-176.pdf (last visited Mar. 22, 2021).

61d.
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prescription drug benefits. The interaction among key entities involved in the distribution and
payment of prescription drugs is depicted below:’

= d Third-Party Payer

I PSAOs may contract on behalf of
Third-party payers that use PBMs compensate them to | independent pharmacies with third-party

help manage their prescription drug benefits. Pharmacy Benefit | payers or their PBMs.
ld  Manager (PBM) ==

Third-party payers or their PBMs
reimburse independent pharmacies for

prescription drugs dispensed Pharmacy Services
prescriptions to enrollees. Administrative
Organization (PSAO)
Independent pharmacies may pay a PSAO
Independent pharmacies purchase drugs from drug
wholesalers.
» Independent
Drug Wholesalers [ Pharmacy

to contract on their behalf with multiple
third-party payers or their PBMs, or to
provide other services to assist them in
working with third-party payers.

A

Enrollees purchase prescription drugs
from a pharmacy.

Enrollees pay third-party payers for their prescription
drug benefits.
Enrollees )

Source: GAO analysis based on interviews and industry reports.

The Commonwealth Fund Study of 15 Large Employer Plans®

In response to concerns about rising drug costs, a recent study by The Commonwealth Fund
evaluated drug utilization from plan sponsors to estimate savings from reducing the use of high
cost, low-value drugs and described some of the cost concerns and challenges relating to the drug
supply chain, as follows:

PBMs negotiate with pharmaceutical manufacturers for price discounts,
which are typically paid as rebates based on sales volumes driven by
formulary placement. Rebates can reduce the final net price to the plan
sponsor and may be passed on to patients. However, in exchange for low
administration fees, plan sponsors allow PBMs to keep a portion of the
negotiated rebates and other fees. Contracts between PBMs and plan
sponsors contain rebate guarantees, perpetuating the demand for high-
rebate drugs by encouraging PBMs to maximize rebate revenue, giving
preference to some drugs over others on formularies based on rebate
revenue rather than their value and final cost to the patient or plan sponsor.
Additionally, PBMs earn revenue from “spread” pricing, which is the
difference between what PBMs pay pharmacies on behalf of plan sponsors

"1d at pg. 15.

8 Vela, Lauren, Reducing Wasteful Spending in Employers’ Pharmacy Benefit Plans (Aug. 2019) the Commonwealth Fund,
https://www.commonwealthfund.org/publications/issue-briefs/2019/aug/reducing-wasteful-spending-employers-pharmacy-
benefit-plans (last visited Mar. 22, 2021).
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and what PBMs are reimbursed by the plan sponsor. This also encourages
PBM: s to prioritize higher-cost drugs to allow for a larger spread.®

The study further describes additional factors that may increase costs for employers and
insureds:

[P]lan sponsors often allow broad formularies that include wasteful drugs
because they are concerned that employees will be disappointed if their
prescribed drugs are not covered. Doctors prescribe these drugs because
they are often unaware of drug costs. Pharmaceutical manufacturers
contribute to these patterns by promoting their products through
“detailers” — pharmaceutical salespeople calling on doctors — when less
costly alternatives may be clinically appropriate for patients. Plan sponsors
have addressed the resulting high spending by increasing patient cost-
sharing on lower-value drugs. Manufacturers counteract cost-sharing and
formulary management tools by flooding the market with copayment
coupons that undermine the benefit structure put in place by plan
sponsors.

Pharmacy Benefit Managers

Many public and private employers and health plans contract with PBMs to help manage drug
costs.!! Some of the services provided by the PBMs include processing pharmacy claims;
providing mail-order pharmacy services to their customers; negotiating rebates (discounts paid
by a drug manufacturer to a PBM), developing pharmacy networks, creating drug formularies;
reviewing drug utilization; and providing disease management.'? Generally, a contract between a
PBM and a health plan or an employer specifies the amount a plan or an employer will pay a
PBM for brand name and generic drugs and specify certain savings guarantees.®® A recent report
found that PBMs passed through 78 percent of manufacturer rebates to health plans in 2012 and
91 percent in 2016.1* For the same period, the report noted that manufacturer rebates grew from
$39.7 billion to $89.5 billion, and played a growing role in partially offsetting increases in list
prices, which the study noted have risen more quickly than overall retail prescription drug
spending.®

In recent years, significant consolidations in the PBM industry have occurred. Further, many
health insurers are acquiring PBMs. Many entities have cited reducing drug cost as a factor for

°1d.

10 4.

11 Pharmacy Benefit Managers and Their Role in Drug Spending (Apr. 22. 2019),
https://www.commonwealthfund.org/publications/explainer/2019/apr/pharmacy-benefit-managers-and-their-role-drug-
spending (last visited Mar. 22, 2021).

12 Supra note 3.

13 Policy Options To Help Self-Insured Employers Improve PBM Contracting Efficiency, Health Affairs Blog, (May 29,
2019), https://www.healthaffairs.org/do/10.1377/hblog20190529.43197/full/ (last visited Mar. 22, 2021).

14 Supra note 4.

51d.
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many of the acquisitions.® In 2018, three PBMs processed about 75 percent of all equivalent
prescription claims: CVS Health (including Caremark and Aetna), Express Scripts, and the
OptumRXx business of UnitedHealth. *” The following six PBMs handled more than 95 percent of
the total U.S. equivalent prescription claims managed:

e CVS Caremark/Aetna, 30 percent;

e Express Scripts, 23 percent;

e OptumRx (UnitedHealth), 23 percent;

e Humana Pharmacy Solutions, seven percent;

e Medimpact Healthcare Systems, six percent; and

e Prime Therapeutics, six percent.'

Reimbursement of Pharmacies by PBMs

Generally, the maximum allowable cost (MAC) price represents the upper limit price that a plan
will pay or reimburse for generic drugs and sometimes brand drugs that have generic versions
available (multisource brands).*®* A PBM can maintain multiple MAC lists, each tied to the
requirements of a particular employee benefit plan or other payer.22 A MAC pricing list is a cost
management tool that is developed from a proprietary survey of wholesale prices existing in the
marketplace, taking into account market share, inventory, reasonable profit margins, and other
factors.?! One of the goals of the MAC pricing list is to ensure that the pharmacy or their buying
groups are motivated to seek and purchase generic drugs at the lowest price.?? If a pharmacy
procures a higher-priced product, the pharmacy may not make as much profit, or in some
instances, may lose money on that specific purchase.?

Retail Pharmacies

Independent pharmacies are a type of retail pharmacy with a physical store location—often in
rural and underserved areas—that dispense medications to consumers, including both
prescription and over-the-counter drugs.?* Nationwide, the number of independent pharmacies in
the United States continues to decline. In 2010, there were 23,106 independent pharmacies; by

16 Barlas, Stephen, Vertical Integration Heats Up in Drug Industry: Will Medication Price Hikes Cool Down as a

Result? Pharmacy & Therapeutics: a peer-reviewed journal for formulary management vol. 43,1 (2018): 31-39,
https://www.ncbi.nIm.nih.gov/pmc/articles/PMC5737250/ (last visited Mar. 22, 2021).

17 Drug Channels, CVS, Express Scripts, and the Evolution of the PBM Business Model (May 29, 2019),
https://www.drugchannels.net/2019/05/cvs-express-scripts-and-evolution-of.html (last visited Mar. 22, 2021).

81d.

19 Academy of Managed Care Pharmacy, Maximum Allowable Cost (MAC) Pricing (May 22, 2019),
https://www.amcp.org/policy-advocacy/policy-advocacy-focus-areas/where-we-stand-position-statements/maximum-
allowable-cost-mac-pricing (last visited Mar. 22, 2021).

20 Hyman, David, The Unintended Consequences of Restrictions on the Use of Maximum Allowable Cost Programs
(“MACs”) for Pharmacy Reimbursement (Apr. 2015), https://www.pcmanet.org/wp-content/uploads/2016/08/hyman-mac-
white-paper-april-2015.pdf (last visited Mar. 22, 2021)

2 d.

22 Supra note 18.

2 d.

24 Supra note 3. In the report, an independent pharmacy means a pharmacy having one to three pharmacies under common
ownership.
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2017, that number had dropped to 21,909.2° Independent community pharmacies represented an
estimated 35 percent of all community pharmacies nationwide in 2019, and comprised a
$73.7 billion marketplace.?®

The decision of employers, HMOs, or insurers to contract with PBMs may shift business away
from smaller, local retail pharmacies that are also known as independent pharmacies.
Historically, independent pharmacies were important health care providers in their communities
and their pharmacists had long-term relationships with their patients.?” However, many
independent pharmacies have closed in recent years because of the competition resulting from
the proliferation of large, chain retail pharmacies?® that can negotiate with PBMs at deeply
discounted reimbursement levels based on large volume sales.

Further, innovations and greater competition in the pharmacy marketplace are occurring. In

2018, Amazon acquired PillPack, a mail-order pharmacy, which has pharmacy licenses in all

50 states.?® Further, many digital pharmacies are entering the marketplace and focus on certain

strategies, such as:

e Home delivery of individual prescriptions;

e Operating at least one brick-and mortar retail location (so that the pharmacy can remain in a
PBM’s network);

e Dispensing 30-day prescriptions, not 90-day maintenance prescriptions;

e Offering a mobile application so consumers can manage their account, order prescription
refills, and schedule delivery; and

e Providing telehealth consultations with prescribers.

Federal Oversight of Health Insurance

On March 23, 2010, the Patient Protection and Affordable Care Act (PPACA) was signed into
law.3! Among its significant changes to the U.S. health insurance system are requirements for
health insurers to make coverage available to all individuals and employers, without exclusions
for preexisting medical conditions and without basing premiums on any health-related factors. *?

% Arnold, Karen, Independent Pharmacies: Not Dead Yet, (Jan. 12, 2019, vol. 163, issue 1) Drug Topics, Voice of the
Pharmacist, https://www.drugtopics.com/view/independent-pharmacies-not-dead-yet (last visited Mar. 22, 2021).

% APhA, National Community Pharmacists Association Releases 2020 Digest Report (Oct. 22, 2020),
https://www.pharmacist.com/article/ncpa-releases-2020-digest-report (last visited Mar. 22, 2021).

27 Independent pharmacies are a type of retail pharmacy with a store-based location—aoften in rural and underserved areas—
that dispense medications to consumers, including both prescription and over-the-counter drugs. See
http://www.gao.gov/assets/660/651631.pdf (last visited Mar. 22, 2021).

28 Such as Walmart, CVS, Walgreens, Publix or Kroger. See https://www.beckershospitalreview.com/pharmacy/15-largest-
pharmacies-in-the-us.html (last visited Mar. 22, 2021).

2 Garcia, Ahiz, Amazon rolls out “Amazon Pharmacy” branding to PillPack, CNN Business (Nov. 15, 2019),
https://www.cnn.com/2019/11/15/tech/amazon-pharmacy-pillpack/index.html (last visited Mar. 22, 2021).

%0 Drug Channels, The Promise and Limits of Digital Pharmacies (Feb. 16, 2021),
https://www.drugchannels.net/2021/02/the-promise-and-limits-of-digital.html (last visited Mar. 22, 2021).

31 Pub. L. 111-148 was enacted on March 23, 2010. The Health Care and Education Reconciliation Act of 2010 (Pub.

L. 111-152), which amended and revised several provisions of the PPACA, was enacted on March 30, 2010. The two laws
are collectively referred to as the ‘‘Patient Protection and Affordable Care Act.”” See https://www.healthcare.gov/where-can-
i-read-the-affordable-care-act/ (last visited Mar. 22, 2021).

32 Most of the insurance regulatory provisions in PPACA amend Title XXVII of the Public Health Service Act (PHSA),

(42 U.S.C. s. 300gg et seq.).




BILL: CS/SB 390 Page 7

The PPACA imposes many other requirements on qualified health plans offered by individual
and group plans, including required benefits, reporting of medical loss ratios, and internal and
external appeals of adverse benefit determinations.®

Medical Loss Ratios, Rebates, and Spread Pricing

If an insurer or HMO spends less than 80 percent in the individual or small group market

(85 percent in the large group market) of premium on medical care and efforts to improve the
quality of care, they must refund the portion of premium that exceeds this limit.3* The 80 percent
(or 85 percent) is the medical loss ratio (MLR). The PBMs must report rebate information to the
health insurers and HMOs, and the insurer or HMO includes this information as a deduction
from the amount of incurred claims in the MLR reporting to the Department of Health and
Human Services (HHS).%

Insurer Reporting of Health Plan Spending on Drugs

Beginning in 2021, federal law requires a group health plan or health insurance issuer offering
group or individual health insurance coverage to report to the Secretary of the Department of
Labor and the Secretary of the Department of Treasury the following information with respect to
the health plan or coverage in the previous plan year:

e The 50 brand prescription drugs most frequently dispensed and the total number of paid
claims for each drug;

e The 50 most costly prescription drugs by total annual spending;

e The 50 prescription drugs with the greatest increase in plan expenditures over the preceding
plan year;

e Total spending on health care services by such plan or coverage, categorized by type of costs,
including hospital, health care provider, clinical services, prescription drugs, and other
medical costs;

e Spending on prescription drugs by the plan or coverage, and the enrollees;

e Average monthly premium paid by the employer and by participants and beneficiaries; and

e Impact of rebates, fees and other remuneration paid by drug manufacturers on premiums and
out-of-pocket costs.*

Oversight of Health Insurers, HMOs, and PBMs in Florida

Insurers and HMOs

The Office of Insurance Regulation (OIR) licenses and regulates insurers, HMOs, and other risk-
bearing entities.®” To operate in Florida, an insurer or HMO must obtain a certificate of authority
from the OIR.3®

4.

3 45 CFR 158.210 and 158.211.

%42 US.C.s.2718.

3 Consolidated Appropriations Act, 2021, Title Il (H.R. 133), Public L. No. 116-260 (Dec. 27, 2020). See
https://www.congress.qov/116/bills/hr133/BILLS-116hr133enr.pdf (last visited Mar. 22, 2021).

37 Section 20.121(3)(a)1., F.S.

3 Sections 624.401 and 641.21(1), F.S.
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Oversight of PBMs

A PBM is a person or entity doing business in Florida, which contracts to administer prescription
drug benefits on behalf of a health insurer or an HMO to residents of Florida.®® The PBMs are
required to register with the OIR.*° The registration process requires an applicant to remit a
nonrefundable fee not to exceed $500, a copy of certain corporate documents, and a completed
registration form. Registration and registration renewal certificates are valid for two years and
are nontransferable.*!

The Insurance Code*? mandates that contracts between health insurers or HMOs and PBMs

contain certain provisions. However, there is no statutory penalty if the PBM does not comply

with these contractual provisions. These mandatory contractual provisions require the PBM to:

e Update the maximum allowable cost (MAC) pricing information at least once every seven
calendar days;

e Maintain a process that will eliminate drugs from the MAC lists or modify drug prices in a
timely manner to remain consistent with changes in pricing data;

e Not limit a pharmacist’s ability to disclose whether the cost-sharing obligation exceeds the
retail price for a covered prescription drug, and the availability of a more affordable
alternative drug, pursuant to s. 465.0244, F.S.; and

e Not require an insured to pay for a prescription drug at the point of sale in an amount that
exceeds the lesser of:

o The applicable cost sharing amount; or
o The retail price of the drug in the absence of prescription drug coverage.

Maximum Allowable Cost. Current law defines the term, “maximum allowable cost” (MAC) as
the per-unit amount that a PBM reimburses a pharmacist for a prescription drug, excluding
dispensing fees, prior to the application of copayments, coinsurance, and other cost-sharing
charges, if any.*3

Payment of claims. Current law requires a PBM, acting on behalf of an insurer or HMO, to pay
a provider’s claim within a prescribed time.** Further, the Department of Financial Services
reviews alleged violations, relating to claims of providers not paid or denied by the insurer or
HMO.%

Florida Pharmacy Audits

Pursuant to ch. 465, F.S., the Florida Pharmacy Act, a “pharmacy” includes a community
pharmacy, an institutional pharmacy, a nuclear pharmacy, a special pharmacy, and an Internet
pharmacy. The term “community pharmacy” includes every location where medicinal drugs are

% Section 624.490, F.S.

0d.

41 Office of Insurance Regulation, Registration Form for Pharmacy Benefit Managers,
https://www.floir.com/siteDocuments/AllFormsPBM.pdf (last visited Mar. 22, 2021). The current registration fee is $5.
42 Sections 627.64741, 627.6572, and 641.314, F.S.

“d.

4 Sections 627.6131 and 641.3155, F.S.

45 Department of Financial Services, Division of Consumer Services, Medical Provider Informational Memorandum at
https://apps.fldfs.com/eservice/MedicalProvider.aspx (last visited Mar. 22, 2021).
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compounded, dispensed, stored, or sold or where prescriptions are filled or dispensed on an
outpatient basis.*® The term, “independent pharmacy,” is not defined.

Pharmacies are subject to routine audits by an insurer, HMO, or a PBM acting on behalf of an
insurer or HMO. Audits of pharmacies are conducted to determine compliance with respect to

Page 9

billing, reimbursement, and other contractual requirements.*’ Section 465.1885, F.S., prescribes
the following rights of a pharmacy in connection with an audit conducted directly or indirectly
by an insurance company, a managed care company, or a PBM:

To be notified at least seven calendar days before the initial onsite audit;

To have the onsite audit scheduled after the first three calendar days of a month unless the
pharmacist consents otherwise;

To have the audit period limited to 24 months after the date a claim is submitted to or
adjudicated by the entity;

To have an audit that requires clinical or professional judgment conducted by or in
consultation with a pharmacist;

To use the written and verifiable records of a hospital, physician, or other authorized
practitioner, which are transmitted by any means of communication, to validate the pharmacy
records in accordance with state and federal law;

To be reimbursed for a claim that was retroactively denied for a clerical error, typographical
error, scrivener’s error, or computer error if the prescription was properly and correctly
dispensed, unless a pattern of such errors exists, fraudulent billing is alleged, or the error
results in actual financial loss to the entity;

To receive the preliminary audit report within 120 days after the conclusion of the audit;

To produce documentation to address a discrepancy or audit finding within 10 business days
after the preliminary audit report is delivered to the pharmacy;

To receive the final audit report within 6 months after receiving the preliminary audit report;
and

To have recoupment or penalties based on actual overpayments and not according to the
accounting practice of extrapolation.*®

However, neither the Department of Health nor the Board of Pharmacy has authority under
ch. 465, F.S., the Florida Pharmacy Act, to enforce these provisions against any entity not
complying with these requirements.

Statewide Provider and Health Plan Claim Dispute Resolution Program

The Agency for Health Care Administration (AHCA), administers the Statewide Provider and
Health Plan Claim Dispute Resolution Program, which assists contracted and noncontracted
providers and health plans to resolve claim disputes that are not resolved by the provider and the
health plan.*® The AHCA contracts with an independent dispute resolution organization to assist
health care providers and health plans in order to resolve claim disputes. These services are

46 Section 465.003(11), F.S.
47JD Supra, Pharmacy Compliance: Will Your Pharmacy’s Policies and Protocols Withstand a DEA or PBM Audit? (Aug. 3,
2020), https://www.jdsupra.com/legalnews/pharmacy-compliance-will-your-pharmacy-78764/ (last visited Mar. 22, 2021).

48 Section 465.188, F.S., prescribes the rights of a pharmacy in connection with a Medicaid audit.
49 Section 408.7057, F.S.
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available to Medicaid managed care providers and health plans. Claims submitted to managed
care plans that have been denied in full or in part, or allegedly underpaid or overpaid, may be
eligible for dispute under the arbitration process.*

State Group Insurance Program

Under the authority of s. 110.123, F.S., the Department of Management Services (department),
through the Division of State Group Insurance (DSGI), administers the state group insurance
program under a cafeteria plan consistent with s. 125, Internal Revenue Code, to provide medical
and prescription drug benefits for state employees and state university employees. To administer
the program, the department contracts with third-party administrators for self-insured health
plans, fully insured HMOs, and a PBM for the self-insured State Employees’ Prescription Drug
Program pursuant to s. 110.12315, F.S. The current PBM for the state employees’ prescription
drug plan is CaremarkPCS Health, LLC (CVS Caremark).*!

Recent U.S. Supreme Court Decision

In 2015, Arkansas enacted a law, Senate Bill 688, Act 900 of the Regular Session (Act),>? which
effectively requires PBMs to reimburse Arkansas pharmacies at a price equal to or higher than
the pharmacy’s acquisition cost. To accomplish this result, the law requires PBMs to update their
MAC lists in a timely manner when drug prices increase, and to provide pharmacies with an
administrative appeal process to challenge MAC reimbursement rates that are below the
pharmacies’ acquisition costs.>® If a pharmacy could not have acquired the drug at a lower price
from its typical wholesaler, a PBM must increase its reimbursement rate to cover the pharmacy’s
acquisition cost.>* A PBM must also allow pharmacies to “reverse and rebill” each
reimbursement claim affected by the pharmacy’s inability to procure the drug from its typical
wholesaler at a price equal to or less than the MAC reimbursement price.> Lastly, the Act allows
a pharmacy to decline to sell a drug to a consumer if the relevant PBM will reimburse the
pharmacy at less than its acquisition cost.*®

In late 2020, the U.S. Supreme Court decided that Arkansas’ law regulating PBMs was not
preempted by the federal Employee Retirement Income Security Act of 1974 (ERISA),>" because
the Arkansas law has neither an impermissible connection with nor reference to ERISA®® and is,
therefore, not preempted.>°

0 d.

51 Department of Management Services, Division of State Group Insurance, 2021 Benefits State Employees’ Prescription
Drug Plan, https://www.mybenefits.myflorida.com/content/download/150426/1002145/2021_CVS_Caremark_Brochure.pdf
(last visited Mar. 10, 2021)

52 AR SB 688, 2015 90™ General Assembly (Apr. 2, 2015). Act 900, 2015 Session. See
https://www.arkleg.state.ar.us/Acts/Document?type=pdf&act=900&ddBienniumSession=2015%2F2015R (last visited
Mar. 22, 2021).

%3 Arkansas Code 17-92-507 (2019 Supp.).

5 Section 17-92—-507(c)(4)(C)(i)(b) (Supp. 2019).

%5 Section 17-92-507(c)(4)(C)(iii) (Supp. 2019).

%6 Section 17-92-507(e) (Supp. 2019).

5788 Stat. 829, as amended, 29 U. S. C. s. 1001 et seq.

%829 U.S. C.s. 1144(a).

% Rutledge v. Pharmaceutical Care Management Assn., 592 U.S. __ (2020) [No. 18-540 (Dec. 10, 2020)].
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Effect of Proposed Changes:

Section 1 amends s. 624.3161, F.S., to authorize the Office of Insurance Regulation (OIR) to
conduct market conduct examinations of pharmacy benefits managers (PBMs). This section
currently authorizes the OIR to examine insurers and Health Maintenance Organizations
(HMOs).

Section 2 transfers s. 465.1885, F.S., renumbers the section as s. 624.491, F.S., and amends the
section to clarify the existing rights of a pharmacy, relating to a pharmacy audit, are statutory
requirements for an insurer or HMO or any entity acting on behalf of the insurer or HMO,
including, but not limited to, a PBM conducting a pharmacy audit. The section specifies:

e Limits on when audits can be conducted;

e Audit periods;

e Use of a consulting pharmacist;

Use of written and verifiable records of health care providers to validate pharmacy records;
Retroactive reimbursement for claims denied for certain errors;

The timeframe for the provision of preliminary audits;

Allowance for production of preliminary documentation to rebut an audit finding;

Time period for production of the final audit; and

Methodology for calculating final recoupment and penalties.

The section allows a pharmacy to appeal claim payments due because of an audit with the
Statewide Provider and Health Plan Claim Dispute Resolution Program at the Agency for Health
Care Administration pursuant to s. 408.7057, F.S.

Sections 3, 4, 5, and 6 amend s. 627.64741, 627.6572, 627.6699, and 641.314, F.S.,
respectively, relating to individual health insurance policies, large and small group health
insurance policies, and HMO contracts.

The bill prohibits an insurer or HMO from contracting with a PBM, unless the PBM:

e Updates its maximum allowable cost (MAC) information at least every seven days;

e Maintains a process that, in a timely manner, will eliminate drugs from MAC lists or modify
drug prices to remain consistent with changes in pricing data used in formulating MAC
prices and product availability;

e Does not limit a pharmacist's ability to disclose whether the cost-sharing obligation exceeds
the retail price for a covered prescription drug and the availability of a more affordable
alternative drug; and

e Does not require an insured to make a payment for a prescription drug in an amount that
exceeds the lesser of the applicable cost-sharing amount or the retail price of the drug.

Under current law, an insurer or HMO must include these provisions in any contract with a
PBM. However, there is no statutory penalties for a PBM’s noncompliance with these
provisions.

The sections also provide that the OIR may require any health insurer or HMO to submit any
PBM contract or amendment for the administration of pharmacy benefits to the OIR for review.
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After review of the contract, the OIR may order the health insurer or HMO to cancel the contract
in accordance with the contract terms and applicable law if any of the following conditions exist:
e The contract does not comply with the Florida Insurance Code.

e The PBM is not registered with the OIR pursuant to s. 624.490, F.S.

Under current law, s. 641.234, F.S., authorizes the OIR to require an HMO to submit any
contract for administrative services, contract with a provider other than an individual physician,
contract for management services, and contract with an affiliated entity to the OIR. After review
of a contract, the OIR may order the HMO to cancel the contract in accordance with the terms of
the contract and applicable law if:

e The fees to be paid by the health maintenance organization under the contract are so
unreasonably high as compared with similar contracts entered into by the HMO or as
compared with similar contracts entered into by other HMOs in similar circumstances that
the contract is detrimental to the subscribers, stockholders, investors, or creditors of the
HMO; or

e The contract is with an entity that is not licensed under state statutes, if such license is
required, or is not in good standing with the applicable regulatory agency.

Section 7 provides that this bill takes effect July 1, 2021.
Constitutional Issues:
A. Municipality/County Mandates Restrictions:
None.
B. Public Records/Open Meetings Issues:
None.
C. Trust Funds Restrictions:
None.
D. State Tax or Fee Increases:
None.
E. Other Constitutional Issues:
None.
Fiscal Impact Statement:
A. Tax/Fee Issues:

None.
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B. Private Sector Impact:

The bill clarifies statutory provisions relating to pharmacy audits to impose audit
requirements rather than rights, which will provide greater transparency regarding the
audit process. The bill provides pharmacies with a process to appeal pharmacy benefits
managers (PBMs) audit filings related to claim payments with the Statewide Provider and
Health Plan Claim Dispute Resolution Program.

Since the bill authorizes the Office of Insurance Regulation (OIR) to conduct market
conduct examinations of PBMs, the bill will increase the administrative costs of health
insurers, Health Maintenance Organizations (HMOs), and PBMs to the extent PBMs are
examined. Entities examined by the OIR are responsible for the payment of the
examination expenses.®

C. Government Sector Impact:

Office of Insurance Regulation®!

According to the OIR, the bill will have a negative fiscal impact of $100,000 to $200,000
on a recurring basis. The OIR would incur costs associated with obtaining pharmacy-
related training or contracting with a pharmacist in order to provide effective oversight of
PBM market conduct examinations and respond to any complaints involving pharmacy
audits. The minimum estimated cost to contract with a pharmacist would be $100,000 -
$200,000 (Contracted Services).

Department of Management Services/Division of State Group Insurance®
The costs of a PBM market conduct examination conducted by the OIR could result in an

indeterminate increase in administrative costs of the program’s PBM. These costs could
be recouped from individuals enrolled in the Division of State Group Insurance program.

VI. Technical Deficiencies:
None.
VII. Related Issues:
None.
VIII. Statutes Affected:

This bill substantially amends the following sections of the Florida Statutes: 624.3161, 465.1885,
627.64741, 627.6572, 627.6699, and 641.314.

60 Section 624.6131(4), F.S.
61 Office of Insurance Regulation, 2021 Legislative Session, Analysis SB 390 (Jan. 4, 2021).
62 Department of Management Services, 2021 Agency Legislative Bill Analysis of SB 390 (Feb. 19, 2021).
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This bill transfers, renumbers to section 624.491 and amends, section 465.1885 of the Florida
Statutes.

IX. Additional Information:

A. Committee Substitute — Statement of Substantial Changes:
(Summarizing differences between the Committee Substitute and the prior version of the bill.)

CS by Banking and Insurance on March 16, 2021:

The CS makes the following changes:

e Eliminates changes to the definition of maximum allowable cost.

e Revises conditions in which the Office of Insurance Regulation (OIR) may cancel
contracts of insurers or Health Maintenance Organizations (HMOs) with pharmacy
benefits managers (PBMSs) by eliminating the ability of the OIR to cancel because the
fees paid by the insurer or HMO are so unreasonably high, as compared with
contracts entered into by other insurers or HMOs in similar circumstances, that the
contract is detrimental to policyholders or subscribers of the insurer or HMO,
respectively.

B. Amendments:

None.

This Senate Bill Analysis does not reflect the intent or official position of the bill’s introducer or the Florida Senate.
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A bill to be entitled 30 contracts under certain circumstances; authorizing the
An act relating to prescription drug coverage; 31 commission to adopt rules; revising applicability;
amending s. 624.3161, F.S.; authorizing the Office of 32 providing an effective date.
Insurance Regulation to examine pharmacy benefit 33
managers; specifying that certain examination costs 34| Be It Enacted by the Legislature of the State of Florida:
are payable by persons examined; transferring, 35
renumbering, and amending s. 465.1885, F.S.; revising 36 Section 1. Subsections (1) and (3) of section 624.3161,
the entities conducting pharmacy audits to which 37| Florida Statutes, are amended to read:
certain requirements and restrictions apply; 38 624.3161 Market conduct examinations.—
authorizing audited pharmacies to appeal certain 39 (1) As often as it deems necessary, the office shall
findings; providing that health insurers and health 40| examine each pharmacy benefit manager as defined in s. 624.490;
maintenance organizations that transfer a certain 41| each licensed rating organization;y each advisory organization;+
payment obligation to pharmacy benefit managers remain 42 each group, association, carriers as defined in s. 440.02, or
responsible for certain violations; amending ss. 43| other organization of insurers which engages in joint
627.64741 and 627.6572, F.S.; authorizing the office 44| underwriting or joint reinsurance;+ and each authorized insurer
to require health insurers to submit to the office 45 transacting in this state any class of insurance to which the
certain contracts or contract amendments entered into 46| provisions of chapter 627 are applicable. The examination shall
with pharmacy benefit managers; authorizing the office 47| be for the purpose of ascertaining compliance by the person
to order health insurers to cancel such contracts 48| examined with the applicable provisions of chapters 440, 624,
under certain circumstances; authorizing the 49 626, 627, and 635.
commission to adopt rules; revising applicability; 50 (3) The examination may be conducted by an independent
amending s. 627.6699, F.S.; requiring certain health 51 professional examiner under contract to the office, in which
benefit plans covering small employers to comply with 52 case payment shall be made directly to the contracted examiner
certain provisions; amending s. 641.314, F.S.; 53| by the insurer or person examined in accordance with the rates
authorizing the office to require health maintenance 54| and terms agreed to by the office and the examiner.
organizations to submit to the office certain 55 Section 2. Section 465.1885, Florida Statutes, is
contracts or contract amendments entered into with 56 transferred, renumbered as section 624.491, Florida Statutes,
pharmacy benefit managers; authorizing the office to 57| and amended to read:
order health maintenance organizations to cancel such 58 624.491 465-1885 Pharmacy auditss+—=ights.—
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(1) A health insurer or health maintenance organization

providing pharmacy benefits through a major medical individual

or group health insurance policy or a health maintenance

organization contract, respectively, shall comply with the

requirements of this section when the insurer or health

maintenance organization or any person or

entity acting on

behalf of the insurer or health maintenance organization,

including, but not limited to, a pharmacy

benefit manager as

defined in s. 624.490, audits the records

of a pharmacy licensed

under chapter 465. The person or entity conducting such audit

must FH—ean—-auditof ther rd £ a—pharma licensed—under
£hi haot : duected—d3 +1 S E] +1 B a
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(a) Except as provided in subsection

(3), notify the

pharmacy Fe—be—snotified at least 7 calendar days before the

initial onsite audit for each audit cycle.

(b) Not schedule an Fe—have—the onsite audit during

seheduted—after the first 3 calendar days of a month unless the
pharmacist consents otherwise.
(c) Limit the duration of Fe—hawe the audit period timited

to 24 months after the date a claim is submitted to or
adjudicated by the entity.
(d) In the case of Fe—have an audit that requires clinical

or professional judgment, conduct the audit in consultation

with, or allow the audit to be conducted by, er—in AsutEation
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(e) Allow the pharmacy to use the written and verifiable

records of a hospital,

physician, or other authorized

practitioner, which are transmitted by any means of

communication, to validate the pharmacy records in accordance

with state and federal law.
(f) Reimburse the pharmacy Fe—be—reimbursed for a claim

that was retroactively denied for a clerical error,

typographical error, scrivener’s error, or computer error if the

prescription was properly and correctly dispensed, unless a

pattern of such errors exists, fraudulent billing is alleged, or

the error results in actual financial loss to the entity.
(g) Provide the pharmacy with a copy of Fe—xeeeiwe the

preliminary audit report within 120 days after the conclusion of

the audit.

(h) Allow the pharmacy to produce documentation to address

a discrepancy or audit finding within 10 business days after the

preliminary audit report is delivered to the pharmacy.

(i) Provide the pharmacy with a copy of Fe—reeeiwe the

final audit report within 6 months after receipt of reeeiving

the preliminary audit report.

(j) Calculate any Fe—hawe recoupment or penalties based on

actual overpayments and not according to the accounting practice

of extrapolation.

(2) The right

rEained—3in This section does €e not apply

(a) Audits in which suspected fraudulent activity or other

intentional or willful misrepresentation is evidenced by a

physical review, review of claims data or statements, or other
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investigative methods;

(b) Audits of claims paid for by federally funded programs;

or

(c) Concurrent reviews or desk audits that occur within 3
business days after ef transmission of a claim and where no
chargeback or recoupment is demanded.

(3) An entity that audits a pharmacy located within a
Health Care Fraud Prevention and Enforcement Action Team (HEAT)
Task Force area designated by the United States Department of
Health and Human Services and the United States Department of
Justice may dispense with the notice requirements of paragraph
(1) (a) 1if such pharmacy has been a member of a credentialed

provider network for less than 12 months.

(4) Pursuant to s. 408.7057, and after receipt of the final

audit report issued by the health insurer or health maintenance

organization, a pharmacy may appeal the findings of the final

audit as to whether a claim payment is due and as to the amount

of a claim payment.

(5) A health insurer or health maintenance organization

that, under terms of a contract, transfers to a pharmacy benefit

manager the obligation to pay any pharmacy licensed under

chapter 465 for any pharmacy benefit claims arising from

services provided to or for the benefit of any insured or

subscriber remains responsible for any violations of this

section, s. 627.6131, or s. 641.3155, as applicable.
Section 3. Section 627.64741, Florida Statutes, is amended

to read:
627.64741 Pharmacy benefit manager contracts.—

(1) As used in this section, the term:
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(a) “Maximum allowable cost” means the per-unit amount that
a pharmacy benefit manager reimburses a pharmacist for a
prescription drug, excluding dispensing fees, prior to the
application of copayments, coinsurance, and other cost-sharing
charges, if any.

(b) “Pharmacy benefit manager” means a person or entity
doing business in this state which contracts to administer or
manage prescription drug benefits on behalf of a health insurer
to residents of this state.

(2) A health insurer may contract only with a pharmacy

benefit manager that satisfies all of the following conditions A&

+ £ beat N h| 3 g h B £it
rEra et F—a—facarta TS rer ot o pPraarfatyochReT Tt Manager

+ ; thaot +h h B £34+ .
must—regursE Aat—tRe—pPaarna seperrtmanager:

(a) Updates Hpdate maximum allowable cost pricing
information at least every 7 calendar days.

(b) Maintains Maintain a process that wiltt, in a timely
manner, will eliminate drugs from maximum allowable cost lists
or modify drug prices to remain consistent with changes in
pricing data used in formulating maximum allowable cost prices

and product availability.

(c)43)> Does not limit A—ecentract between a heatth insurer
A I 1 £+ + hailha+ + 4 =
ard—apharma e e e R e =

benefit manager fromtimiting a pharmacist’s ability to disclose
whether the cost-sharing obligation exceeds the retail price for
a covered prescription drug, and the availability of a more
affordable alternative drug, pursuant to s. 465.0244.

(d) 44> Does not require A—eontractbetweena healthinsurer

| N N £44 £ hibit—+h h

oo —pPraaric PeRe Tt Manager Wy ProRIoT re—p >

benefitmanagerfrom—reqguiring an insured to make a payment for
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a prescription drug at the point of sale in an amount that
exceeds the lesser of:

1.4&) The applicable cost-sharing amount; or

2.4k} The retail price of the drug in the absence of
prescription drug coverage.

(3) The office may require a health insurer to submit to

the office any contract or amendments to a contract for the

administration or management of prescription drug benefits by a

pharmacy benefit manager on behalf of the insurer.

(4) After review of a contract submitted under subsection

(3), the office may order the insurer to cancel the contract in

accordance with the terms of the contract and applicable law if

the office determines that any of the following conditions

exist:

(a) The contract does not comply with this section or any

other provision of the Florida Insurance Code.

(b) The pharmacy benefit manager is not registered with the

office as required under s. 624.490.

(5) The commission may adopt rules to administer this

section.
(6) 45> This section applies to contracts entered into,
amended, or renewed on or after July 1, 2021 2648. All contracts

entered into or renewed between July 1, 2018, and June 30, 2021,

are governed by the law in effect at the time the contract was

entered into or renewed.

Section 4. Section 627.6572, Florida Statutes, is amended

to read:
627.6572 Pharmacy benefit manager contracts.—

(1) As used in this section, the term:
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(a) “Maximum allowable cost” means the per-unit amount that

a pharmacy benefit manager reimburses a pharmacist for a

prescription drug, excluding dispensing fees, prior to the

application of copayments,

charges, if any.

coinsurance, and other cost-sharing

(b) “Pharmacy benefit manager” means a person or entity

doing business in this state which contracts to administer or

manage prescription drug benefits on behalf of a health insurer

to residents of this state.

(2) A health insurer may contract only with a pharmacy

benefit manager that satisfies all of the following conditions A&

+ £ beat heal
rEra et F—a——raear

B £

3 g N £
RSt rer ant—a pharmacy benrefirtmanagesr

thaot +h
E—Er

i

N .
mast—reqgurE o

L £ 4 .
che—pharic LeRe It manager:

(a) Updates Hpdate maximum allowable cost pricing

information at least every 7 calendar days.

(b) Maintains Maintain a process that wiltt, in a timely

manner, will eliminate drugs from maximum allowable cost lists

or modify drug prices to remain consistent with changes in

pricing data used in formulating maximum allowable cost prices

and product availability.

(c)43)> Does not limit A—ecentract between a heatth insurer
A I 1 £+ + hailha+ +h =
ard—apharma eyt Lo smmaoe ey sk b e =

benefit manager fromtimiting a pharmacist’s ability to disclose

whether the cost-sharing obligation exceeds the retail price for

a covered prescription drug, and the availability of a more

affordable alternative drug, pursuant to s. 465.0244.
(d) 44> Does not require A—eontractbetween—a healthinsurer

| N N £44

oo —pPraaric PeRe Tt Manager Wy ProRT

+ hilbit +h N
b+ he—p >

benefitmanagerfrom—reqguiring an insured to make a payment for

Page 8 of 12

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




Florida Senate - 2021 Cs for SB 390 Florida Senate - 2021 Cs for SB 390

597-02931-21 2021390cl 597-02931-21 2021390cl
233| a prescription drug at the point of sale in an amount that 262 (h) A health benefit plan covering small employers which is
234 exceeds the lesser of: 263 issued or renewed in this state on or after July 1, 2021, must
235 1.4&) The applicable cost-sharing amount; or 264 comply with s. 627.6572.
236 2.4k} The retail price of the drug in the absence of 265 Section 6. Section 641.314, Florida Statutes, is amended to
237| prescription drug coverage. 266| read:
238 (3) The office may require a health insurer to submit to 267 641.314 Pharmacy benefit manager contracts.—
239 the office any contract or amendments to a contract for the 268 (1) As used in this section, the term:
240| administration or management of prescription drug benefits by a 269 (a) “Maximum allowable cost” means the per-unit amount that
241 pharmacy benefit manager on behalf of the insurer. 270 a pharmacy benefit manager reimburses a pharmacist for a
242 (4) After review of a contract submitted under subsection 271 prescription drug, excluding dispensing fees, prior to the
243 (3), the office may order the insurer to cancel the contract in 272 application of copayments, coinsurance, and other cost-sharing
244| accordance with the terms of the contract and applicable law if 273| charges, if any.
245 the office determines that any of the following conditions 274 (b) “Pharmacy benefit manager” means a person or entity
246 exist: 275 doing business in this state which contracts to administer or
247 (a) The contract does not comply with this section or any 276| manage prescription drug benefits on behalf of a health
248 other provision of the Florida Insurance Code. 2717 maintenance organization to residents of this state.
249 (b) The pharmacy benefit manager is not registered with the 278 (2) A health maintenance organization may contract only
250| office as required under s. 624.490. 279| with a pharmacy benefit manager that satisfies all of the
251 (5) The commission may adopt rules to administer this 280 following conditions A straet—bet a—a—heatth maintenan
252 section. 281 rgartrationr—and o pharmaey berefit manager must reguire—that
253 (6)+45)» This section applies to contracts entered into, 282| <+thepharmaey benefit manager:
254| amended, or renewed on or after July 1, 2021 2648. All contracts 283 (a) Updates Hpdate maximum allowable cost pricing
255 entered into or renewed between July 1, 2018, and June 30, 2021, 284 information at least every 7 calendar days.
256| are governed by the law in effect at the time the contract was 285 (b) Maintains Maintain a process that witE, in a timely
257 entered into or renewed. 286 manner, will eliminate drugs from maximum allowable cost lists
258 Section 5. Paragraph (h) is added to subsection (5) of 287| or modify drug prices to remain consistent with changes in
259| section 627.6699, Florida Statutes, to read: 288| pricing data used in formulating maximum allowable cost prices
260 627.6699 Employee Health Care Access Act.— 289| and product availability.
261 (5) AVAILABILITY OF COVERAGE.— 290 (c)43) Does not limit A-—ecentract—between—a—health
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N
£

sepe e refit monager from timiting a
pharmacist’s ability to disclose whether the cost-sharing
obligation exceeds the retail price for a covered prescription
drug, and the availability of a more affordable alternative
drug, pursuant to s. 465.0244.

(d) 44> Does not require A—eeontractbetween—aheatth

£ +

it 3 3 | K b £t
maTrRceha oot Zat oot o pPharmacy oehe Tt Manager—my

ibit +h b N £t £ 3
< £ =

he—pharma nefit manager fromreguiring a

subscriber to make a payment for a prescription drug at the
point of sale in an amount that exceeds the lesser of:
1.4e) The applicable cost-sharing amount; or
2.4k} The retail price of the drug in the absence of
prescription drug coverage.

(3) The office may require a health maintenance

organization to submit to the office any contract or amendments

to a contract for the administration or management of

prescription drug benefits by a pharmacy benefit manager on

behalf of the health maintenance organization.

(4) After review of a contract submitted under subsection

(3), the office may order the health maintenance organization to

cancel the contract in accordance with the terms of the contract

and applicable law if the office determines that any of the

following conditions exist:

(a) The contract does not comply with this section or any

other provision of the Florida Insurance Code.

(b) The pharmacy benefit manager is not registered with the

office as required under s. 624.490.

(5) The commission may adopt rules to administer this
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(6)+45)> This section applies to pharmacy benefit manager

contracts entered into, amended, or renewed on or after July 1,

2021 263+8. All contracts entered into or renewed between July 1,

2018, and June 30, 2021, are governed by the law in effect at

the time the contract was entered into or renewed.
Section 7. This act shall take effect July 1, 2021.
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SENATOR TOM A. WRIGHT
14th District

April 13, 2021

The Honorable Kelli Stargel
420, Senate Office Building
404 S. Monroe Street
Tallahassee, FL 32399

Re: CS/Senate Bill 390 — Prescription Drug Coverage
Dear Chair Stargel:

CS/Senate Bill 390, relating to Prescription Drug Coverage has been referred to the Committee
on Appropriations. | am requesting your consideration on placing CS/SB 390 on your next
agenda. Should you need any additional information please do not hesitate to contact my office.

Thank you for your consideration.

Sincerely,

Wf@

Tom A. Wright, District 14

cc: Tim Sadberry, Staff Director of the Committee on Appropriations
Jamie DelLoach. Deputy Staff Director of the Committee on Appropriations
John Shettle, Deputy Staff Director of the Committee on Appropriations
Alicia Weiss, Administrative Assistant of the Committee on Appropriations

REPLY TO:
0 4606 Clyde Morris Blvd., Suite 2-J, Port Orange, Florida 32129 (386) 304-7630
0 320 Senate Building, 404 South Monroe Street, Tallahassee, Florida 32399-1100 (850) 487-5014

Senate’s Website: www.flsenate.gov

WILTON SIMPSON AARON BEAN
President of the Senate President Pro Tempore
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BILL ANALYSIS AND FISCAL IMPACT STATEMENT

(This document is based on the provisions contained in the legislation as of the latest date listed below.)

Prepared By: The Professional Staff of the Committee on Appropriations

BILL: CS/CS/SB 414

INTRODUCER:  Appropriations Committee; Children, Families, and Elder Affairs Committee; and
Senator Perry and others

SUBJECT: Economic Self-sufficiency
DATE: April 22,2021 REVISED:
ANALYST STAFF DIRECTOR REFERENCE ACTION
1. Moody Cox CF Fav/CS
2. Sneed Kidd AHS Recommend: Favorable
3. Sneed Sadberry AP Fav/CS

Please see Section IX. for Additional Information:

COMMITTEE SUBSTITUTE - Substantial Changes

Summary:

CS/CS/SB 414 requires the Florida Office of Early Learning (OEL) to collaborate with the
University of Florida Anita Zucker Center for Excellence in Early Childhood Studies (UF) to
conduct an analysis of certain federal and state programs. The analysis must review and analyze
specified information and data. The bill requires each agency that is responsible for the
administration of the program to enter into data-sharing agreements, subject to federal law, with
OEL and UF, and provide a program services data file to UF, by specified dates. The bill also
requires the Department of Children and Families (DCF) to assist the UF with receiving
information on programs that it administers, including assistance with seeking required approvals
or waivers from applicable federal agencies.

The UF must provide the OEL with a report by May 31 each year that includes the results of the
analysis. The OEL must submit the report to the Governor, President of the Senate, and Speaker
of the House of Representatives within 30 days after receiving the report.

The bill amends the list of children who are given priority to participate in the School Readiness
program. The bill also removes certain definitions applicable to the School Readiness program.

There is no anticipated fiscal impact on state or local government.

The bill is effective July 1, 2021.
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. Present Situation:

Several Florida government entities are responsible for administering federal and state funded
programs to assist low-income families with food, housing, and other services, which are
summarized below.! Many of these programs are part of the Economic Self-Sufficiency Program
that is administered by the DCF and designed to promote economic self-sufficient communities.?

Supplemental Nutrition Assistance Program

The Supplemental Nutrition Assistance Program (SNAP) is a federal nutrition program, formerly
known as “food stamps,” that offers nutrition assistance to eligible, low-income individuals and
families with funds to purchase eligible food and provides economic benefits to communities by
reducing poverty and food insecurity.® The U.S. Department of Agriculture, Food and Nutrition
Service (FNS) funds 100 percent of the SNAP benefit amount. However, FNS and states share
the administrative costs of the program.*

Each state plan must meet the eligibility requirements and may not impose any additional
eligibility requirements as a condition for participating in the program.® The Department of
Children and Families (DCF) is responsible for determining an individual’s eligibility to receive
SNAP benefits.® The amount of benefits, or the allotment, a household qualifies for depends on
the number of individuals in the household and the household’s net income.’ The program
applies a gross income eligibility standard and excludes certain income from the calculation.® If
the household’s income is higher than the permitted amount, the household is not eligible for
SNAP.® To calculate a household’s allotment, 30 percent of its net income is subtracted from the
maximum allotment for that household size.'° As of November 2020, a total of 3,510,072
Floridians were participating in SNAP.!

The DCF reports that the FNS conducts annual reviews of SNAP to measure the accuracy of
state eligibility and benefit determination through the assignment of error rates.*> The SNAP

! The DCF, Agency Analysis for SB 414, p. 2, January 11, 2021 (on file with the Senate Committee on Children, Families,
and Elder Affairs) (hereinafter referred to as “The DCF Analysis”).

2 The DCF, Program Overview, available at https://myflfamilies.com/service-programs/access/overview.shtml (last visited
March 31, 2021).

3 USA Gov, Food Assistance, available at https://www.usa.gov/food-help (last visited March 31, 2021).

4 U.S. Department of Agriculture, Food and Nutrition (FNS), State Options Report: Supplemental Nutrition Assistance
Program, (11th ed.), Sept. 2013, available at http://www.fns.usda.gov/sites/default/files/snap/11-State_Options.pdf (last
visited March 31, 2021).

57 U.S.C. §2014(b).

61d. at p. 2.

"ENS, SNAP Data Tables, available at https://www.fns.usda.gov/snap/recipient/eligibility (last visited March 31, 2021).
87 U.S.C. §2014(b) and (c).

°1d.

10 ENS, SNAP Eligibility, https://www.fns.usda.gov/snap/recipient/eligibility

(last visited March 31, 2021).

11 ENS, SNAP Data Tables, available at https://fns-prod.azureedge.net/sites/default/files/resource-files/29SNAPcurrPP-3.pdf
(last visited March 31, 2021).

12 The DCF Analysis at p. 5.
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Management Evaluation conducts ongoing assessments of the DCF’s compliance with
responsibilities for the administration of the program as required under federal law.®

Housing Choice Voucher Program

The Housing Choice Voucher Program (HCVP) “is the federal government's major program for
assisting very low-income families, the elderly, and the disabled to afford decent, safe, and
sanitary housing in the private market.”** The U.S. Department of Housing and Urban
Development (HUD) oversees the HCVP,® but the program “is generally administered by State
or local governmental entities called public housing agencies (PHAs).”*® HUD provides funding
to the PHAs, which then contract with a landlord to subsidize rent on behalf of the program
participant.t” Housing units receiving HCVP funding must meet and maintain certain housing
quality standards.*®

Generally, a family’s income may not exceed 50 percent of the median income for the county or
metropolitan area in which they live.!® Seventy-five percent of the voucher provided to PHAs
must be allocated to families whose income does not exceed 30 percent of the median income in
the area.? If eligible, the PHA will provide a housing voucher if available or place the family on
a waiting list.?!

The Florida Housing Finance Corporation administers the Housing Choice Voucher Program.?
On February 25, 2021, the HUD announced that it awarded Florida $281.5 million in grants to
local communities for affordable housing.??

Temporary Cash Assistance Program

The DCF administers the Temporary Cash Assistance (TCA) program?*, which is intended to
help families become self-supporting.?® TCA is a state program that provides cash assistance to
families with children under the age of 18 or under 19 for full time secondary school students
that meet the specified requirements.?® Applicants must meet a number of technical, income, and
resource requirements.?” The statute provides for cash assistance based upon the family size and

1¥1d.; 7 U.S.C. §275.5.

14 The U.S. Department of Housing and Urban Development (HUD), Housing Choice Vouchers Fact Sheet, available at
https://www.hud.gov/topics/housing_choice_voucher_program_section_8 (last visited March 24, 2021).

15See 42 U.S.C. s. 1437.

1624 C.F.R.§982.1.

7d.

18 See 24 C.F.R. § 982.401.

19 The U.S. Department of Housing and Urban Development (HUD), Housing Choice Vouchers Fact Sheet, available at
https://www.hud.gov/topics/housing_choice_voucher program_section 8 (last visited March 24, 2021).

20

o 1g

22 The DCF Analysis at p. 2.

23 The HUD, Florida, available at https://www.hud.gov/states/florida (last visited March 24, 2021).

24 The DCF Analysis at p.2.

B DCFTCA.

% The DCF, Temporary Cash Assistance (TCA), available at https://www.myflfamilies.com/service-
programs/access/temporary-cash-assistance.shtml (last visited March 24, 2021) (hereinafter cited as “DCF TCA”).

27 Section 414.095, F.S.
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amount the family has to pay, if any, for shelter.?® The TCA program has no time limit for child
only cases, but does have a set time limit of 48 months for adult recipients.?®

Medicaid Program

Title X1IX of the Social Security Act provides for medical assistance including eligible
prescriptions for qualified individuals.®® States that have an approved Medicaid state plan are
eligible to receive a percentage of reimbursement of specified sums.3! State plans must meet
certain criteria that requires the state to contribute not less than 40 percent of the non-federal
share of the expenses authorized under the plan and federal law.3? States are required to provide
information to permit monitoring of the program performance.®® The Improper Payments
Information Act®* requires federal agencies to conduct annual reviews of the program to identify
significant erroneous payments.® This is done by the Payment Error Rate Measurement (PERM)
program conducting a 17-state three-year rotation process, which means that each state is
reviewed once every three years.*

The DCEF is responsible for the Medicaid program eligibility requirements, and has authority to
develop rules and the agreement with Social Security Administration.®” Medicaid program
payments are made only for services included in the program which are made on behalf of
eligible individuals to qualified providers in accordance with federal and state law.3® As of
September 2020, Florida had enrolled 4,006,720 individuals in Medicaid and Children’s Health
Insurance Program.®® When states are not under PERM review, the state is required to conduct
Medicaid Eligibility Quality Control activities which are ordinarily based on the PERM findings
to reduce or eliminate the identified deficiencies by the next PERM review.*

School Readiness Program

Part VI of ch. 1002, F.S., provides for Florida’s School Readiness program. The OEL is the
designated lead agency that must comply with the responsibilities under federal law, including
the Child Care and Development Block Grant Trust Fund pursuant to 45 C.F.R. parts 98 and
99.4! Early Learning Coalitions (ELC) are vested with powers and tasked with duties to operate

28 Section 414.095(10), F.S.

29 Benefits Application, Florida Temporary Cash Assistance (TCA & TANF) Application Information, available at
http://benefitsapplication.com/program_info/FL/Temporary%20Cash%20Assistance#:~:text=Florida%20Temporary%20Cas
h%20Assistance%20%28TCA%20%26%20T ANF%29%20Application,0f%20the%20society%20and%20contribute%20t0%
20it%20positively (last visited March 24, 2021).

3042 U.S.C. §1396a.

3142 U.S.C. §1396b.

3242 U.S.C. §1396a.

3342 C.F.R. §431.954(a)(1).

3 Pub. L. 107-300.

%42 C.F.R. 8431.954(a)(2).

3% The DCF Analysis at p. 5.

37 Section 409.963, F.S.

38 1d.

3% Medicaid.gov, Medicaid & CHIP in Florida, available at https://www.medicaid.gov/state-
overviews/stateprofile.html?state=Florida (last visited March 24, 2021).

40 The DCF Analysis at p. 5.

41 Section 1002.82(1), F.S.
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the program under Florida law including, in part, providing parents with information about
available community resources, determining childrens’ and providers’ eligibility, and
establishing a sliding fee scale.*?

The ELC determines the sliding fee scale based on the family’s income. “Family income” is
defined as the combined gross income, whether earned or unearned, that is derived from any
source by all family or household members who are 18 years of age or older who are currently
residing together in the same dwelling unit with specified exclusions.*®

“Earned income” means gross remuneration derived from work, professional service, or self-
employment and includes commissions, bonuses, back pay awards, and the cash value of all
remuneration paid in a medium other than cash.** “Unearned income” means income other than
earned, which includes but is not limited to, in part, documented alimony and child support
received, social security and other specified benefits.*®

The program provides assistance, for instance, with applying for various subsidies, negotiating
discounts with child care providers, and identifying summer camp programs.*®A child who is
younger than 13 years old and who has a parent receiving temporary cash assistance under ch.
414, F.S., and subject to federal work requirements is given priority to participate in the
program.*’ The OEL reports that approximately 62 percent of the 1.1 million children who are
younger than six years old in Florida are enrolled in the School Readiness program.*® Over
200,000 children received school readiness services from over 7,600 providers in the 2017-18
fiscal year.*

Preschool Development Grant

Florida’s OEL is one of 20 states that receives the Preschool Development Birth to Five Renewal
Grant (PDG-R).* It provides Florida with $13.4 million in funding each year for a total of three
years.®! The PDG-R will be used to improve Florida’s programs and services to support young
children and their families.> This is being done, in part, by analyzing data to determine whether
the programs operate efficiently.>

42 Section 1002.84(3) and (7), F.S.

43 Section 1002.81(8), F.S.

44 Section 1002.81(6), F.S.

45 Section 1002.81(15), F.S.

46 Section 1002.92(3)(e) to (g), F.S.

47 Section 1002.87(1), F.S.

48 The OEL, School Readiness, available at http://www.floridaearlylearning.com/school-readiness (last visited March 24,
2021).

4 1d.

0 The OEL, Preschool Development Birth through Five Renewal Grant (PDG-R), available at
http://www.floridaearlylearning.com/statewide-initiatives/preschool-development-grant-birth-through-five (last visited
March 24, 2021) (hereinafter cited as “OEL PDG-R”).

d.

52 Florida’s State Advisory Council, Florida Early Childhood Strategic Plan, p. iii, July 2019, available at
http://www.floridaearlylearning.com/Content/Uploads/floridaearlylearning.com/images/Strategic_Plan FINAL _FINAL_10.1
6.19.pdf (last visited March 24, 2021).

%8 OEL PDG-R.
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The OEL collaborates with the UF to perform certain work required under the Strategic Plan,
which drives how the grant funds will be used.> UF is currently conducting an analysis of state
programs to determine needs and an unduplicated count of children within the programs and
developing reporting capacity of the current needs assessment portal (ECENA).®

Il. Effect of Proposed Changes:

The bill requires the OEL, in coordination with UF, to analyze the following programs:
e Supplemental Nutrition Assistance Program;>®

e Temporary Cash Assistance program;>’

e Medicaid program;®

e School Readiness program;®® and

e Housing Choice Voucher Program.®°

The analysis must include the following information:

e The program eligibility criteria;

e The manner by which each program establishes and documents eligibility and disbursement
policies;

e The frequency of eligibility determinations; and

e The number and size of families receiving multiple program services compared to all eligible
families.

The UF must develop participation profiles based on the number of families receiving multiple
program services including the family composition and the most frequent program services or
combination of services the families are receiving in each county or region.

Each agency who is responsible for administering the programs must enter into data-sharing
agreements, subject to federal law, with the OEL and the UF by September 1, 2021. Upon
execution of such agreements, each agency must provide a program service data file to the UF by
November 1, 2021, with data for the proceeding 10 years and submit a supplemental program
data file each November 1 thereafter, if applicable. The DCF must assist the UF with receiving
program information which is required to be analyzed for those programs it administers,
including assisting with seeking any required approvals or waivers from applicable federal
agencies.

The UF must provide a report with the results of the analysis to the OEL by May 31 of each year,
and within 30 days of receiving the report, the OEL must submit the report to the Governor, the

% 1d.; University of Florida, Preschool Development Grant University of Florida Anita Zucker Center for Excellence in Early
Childhood Studies Scope of Work, available at https://education.ufl.edu/research/files/2019/06/Preschool-Development-
Grant_07-31-19.pdf (last visited March 24, 2021) (hereinafter cited as “UF Scope of Work™).

%5 UF Scope of Work.

%67 U.S.C. ss. 2011 et seq.

57 Section 414.095, F.S.

%8 Section 409.963, F.S.

9 Ch. 1002, F.S.

8042 U.S.C. s. 1437f.
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President of the Senate, and the Speaker of the House of Representatives. The bill provides for a
sunset clause of June 30, 2023.

The bill removes the definitions of “earned income” and “unearned income” in s. 1002.81, F.S.
This means that the statute will no longer specify how family income is calculated for purposes
of eligibility for the School Readiness program, allowing the OEL to establish income eligibility
requirements for the school readiness program®! without the limitations included in the
definitions and, in particular, will permit the OEL to exclude stimulus funds received by families
that may otherwise cause them to be deemed ineligible for the program. Income eligibility
requirements must be established in accordance with s. 1002.87, F.S., and federal law.%?

The bill amends the list of children who receive priority to participate in the School Readiness
program to include a parent who has an Intensive Service Account or an Individual Training
Account under s. 445.009, F.S.%3

The bill is effective July 1, 2021.

V. Constitutional Issues:

A. Municipality/County Mandates Restrictions:

None.
B. Public Records/Open Meetings Issues:
None.
C. Trust Funds Restrictions:
None.
D. State Tax or Fee Increases:
None.
E. Other Constitutional Issues:

None identified.
V. Fiscal Impact Statement:
A. Tax/Fee Issues:

None.

b1 Section 1002.82(2)(z), F.S.

62 See 45 C.F.R. § 98.21.

8 These accounts are used to provide funds for intensive services and training provided pursuant to Pub. L. No. 113-128.
Individual Training Accounts must be expended on programs that train people to enter high-wage occupations.
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B. Private Sector Impact:
None.
C. Government Sector Impact:

The OEL will absorb costs for the additional responsibilities related to audit requests.%

VI. Technical Deficiencies:
None.
VII. Related Issues:
None.
VIII. Statutes Affected:

This bill substantially amends the following sections of the Florida Statutes: 1002.81 and
1002.87.

The bill creates an undesignated section of law.
IX. Additional Information:

A. Committee Substitute — Statement of Substantial Changes:
(Summarizing differences between the Committee Substitute and the prior version of the bill.)

CS/CS by Appropriations on April 21, 2021:
The committee substitute:

e Requires the DCF to assist the UF with receiving information on programs that it
administers, including assistance with seeking required approvals or waivers from
applicable federal agencies;

e Modifies the UF’s deadline to provide the OEL with a report of its findings from June
30" to May 31 of each year;

e Modifies the provision that each agency which must enter into a data-sharing
agreement with the OEL and the UF to be subject to federal law; and

e Requires each agency to provide a supplemental program data file to UF by
November 1, 2022 and each year thereafter only if it is applicable.

CS by Children, Families, and Elder Affairs on March 23, 2021:
The committee substitute:
e Removes the requirement for the Auditor General to conduct an audit once every
three years of certain state and federally funded programs;
e Provides for the OEL in collaboration with the UF to conduct an analysis of the state
and federally funded programs annually;

8 The DOE Analysis at p. 4.
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e Removes the requirement to analyze the data related to families who claim the Earned
Income Tax Credit;

e Provides the UF to develop participation profiles based on specified data;

e Requires the UF to provide the OEL with a report of the data results by a specified
date each year, and the OEL to submit a copy of the report to the Governor, the
President of the Senate, and the Speaker of the House of Representatives within 30
days of receipt;

e Provides for a sunset clause of June 30, 2023,;

e Removes the definitions of “earned income” and “unearned income” from s. 1002.81,
F.S.; and

e Expands the list of children who receive priority to participate in the School
Readiness program.

B. Amendments:

None.

This Senate Bill Analysis does not reflect the intent or official position of the bill’s introducer or the Florida Senate.
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LEGISLATIVE ACTION
Senate . House
Comm: RCS
04/22/2021

The Committee on Appropriations (Perry) recommended the

following:
Senate Amendment (with title amendment)
Delete lines 58 - 104

and insert:

Section 3. (1) The Office of Early Learning within the

Department of Education shall coordinate with the University of

Florida Anita Zucker Center for Excellence in Early Childhood

Studies to conduct an analysis of, at a minimum, recipients of

the Supplemental Nutrition Assistance Program established under

7 U.S.C. ss. 2011 et seqg., the temporary cash assistance program
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under s. 414.095, Florida Statutes, the Medicaid program under

s. 409.963, Florida Statutes, the school readiness program under

part VI of chapter 1002, Florida Statutes, and the Housing

Choice Voucher Program established under 42 U.S.C. s. 1437f.

(2) The analysis must include a review of eligibility

criteria, the manner in which each program establishes and

documents eligibility and disbursement policies, the frequency

of eligibility determinations, and the number of families

receiving multiple program services out of the total number of

eligible families.

(3) The University of Florida Anita Zucker Center for

Excellence in Early Childhood Studies shall, through its

analysis, develop participant profiles based on the number of

families receiving multiple program services that include family

composition and the most frequent program services or

combination of services families are accessing in each county or

geographic region.

(4) (a) Each agency responsible for the administration of a

program to be analyzed under subsection (1) shall enter into a

data sharing agreement with the Office of Early Learning and the

University of Florida Anita Zucker Center for Excellence in

Early Childhood Studies by September 1, 2021. Upon execution of

the data sharing agreement, and subject to any federal

requirements, each agency shall submit a program services data

file to the University of Florida Anita Zucker Center for

Excellence in Farly Childhood Studies by November 1, 2021,

containing program service data from the preceding 10 federal

fiscal years, if available. By November 1, 2022, and each year

thereafter if applicable, each agency shall submit a
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supplemental data file to the University of Florida Anita Zucker

Center for Excellence in Early Childhood Studies containing

program service data from the preceding federal fiscal year.

(b) The Department of Children and Families shall assist

the University of Florida Anita Zucker Center for Excellence in

Early Childhood Studies with receiving information required to

be analyzed under subsection (1) that is related to the

department’s programs, including, but not limited to, providing

assistance with seeking any required approvals or waivers from

applicable federal agencies.

(5) The University of Florida Anita Zucker Center for

Excellence in Early Childhood Studies shall provide a report to

the Office of Early Learning based on the results of its

analysis by May 31 of each year.

(6) The Office of Early Learning within 30 days after

receiving the report shall submit it to the Governor, the

President of the Senate, and the Speaker of the House of

Representatives.

(7) This section expires on June 30, 2023, unless

================= 17 I T L E A MENDDME N T ================
And the title is amended as follows:

Between lines 14 and 15
insert:

requiring the Department of Children and Families to

provide certain assistance;
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By the Committee on Children, Families, and Elder Affairs; and
Senators Perry and Boyd

586-03270-21 2021414cl
A bill to be entitled

An act relating to economic self-sufficiency; amending
s. 1002.81, F.S.; deleting obsolete language; amending
s. 1002.87, F.S.; revising the priority the early
learning coalition is required to give children for
participation in a school readiness program; requiring
the Office of Early Learning within the Department of
Education, in coordination with the University of
Florida Anita Zucker Center for Excellence in Early
Childhood Studies, to conduct an analysis of certain
assistance programs; providing requirements for the
analysis; requiring certain agencies to enter into a
data-sharing agreement with certain entities and
annually provide certain data by a specified date;
requiring the University of Florida Anita Zucker
Center for Excellence in Early Childhood Studies to
provide an annual report on the analysis to the Office
of Early Learning by a specified date; requiring the
Office of Early Learning to submit the annual report
to the Governor and the Legislature within a certain
timeframe; providing for the scheduled expiration of
the assistance program analysis project; providing an

effective date.

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

Section 1. Subsections (6) and (15) of section 1002.81,

Florida Statutes, are amended to read:

1002.81 Definitions.—Consistent with the requirements of 45
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C.F.R. parts 98 and 99 and as used in this part, the term:
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Section 2. Paragraph (a) of subsection (1) of section
1002.87, Florida Statutes, is amended to read:

1002.87 School readiness program; eligibility and
enrollment.—

(1) Each early learning coalition shall give priority for
participation in the school readiness program as follows:

(a) Priority shall be given first to a child younger than
13 years of age from a family that includes a parent who is
receiving temporary cash assistance under chapter 414 and

subject to the federal work requirements or a parent who has an

Intensive Service Account or an Individual Training Account
under s. 445.009.

Section 3. (1) The Office of Early Learning within the
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Department of Education shall, in coordination with the

University of Florida Anita Zucker Center for Excellence in

Early Childhood Studies, conduct an analysis of, at a minimum,

recipients of the Supplemental Nutrition Assistance Program

established under 7 U.S.C. ss. 2011 et seq., the temporary cash

assistance program established under chapter 414, Florida

Statutes, the Medicaid program under s. 409.963, Florida

Statutes, the school readiness program under part VI of chapter

1002, Florida Statutes, and the housing choice voucher program

established under 42 U.S.C. s. 1437.

(2) The analysis must include a review of eligibility

criteria, the manner in which each program establishes and

documents eligibility and disbursement policies, the frequency

of eligibility determinations, and the number of families

receiving multiple program services as compared to the total

number of eligible families.

(3) As part of the analysis, the University of Florida

Anita Zucker Center for Excellence in Early Childhood Studies

shall develop participant profiles based on the number of

families receiving multiple program services which include

family composition and the most frequent program services or

combination of services families are accessing in each county or

geographic region.

(4) Each agency responsible for the administration of a

program that is required to be analyzed under subsection (1)

shall enter into a data-sharing agreement with the Office of

Early Learning and the University of Florida Anita Zucker Center

CS for SB 414

2021414cl

for Excellence in Early Childhood Studies by September 1, 2021.

Upon execution of the data-sharing agreement, each such agency,
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by November 1, 2021, shall submit a program services data file

to the University of Florida Anita Zucker Center for Excellence

in Early Childhood Studies which contains program service data

from the preceding 10 federal fiscal years, as available. By

November 1, 2022, and each November 1 thereafter, each such

agency shall submit a supplemental data file to the University

of Florida Anita Zucker Center for Excellence in Early Childhood

Studies containing program service data from the preceding

federal fiscal year.

(5) By each June 30, the University of Florida Anita Zucker

Center for Excellence in Early Childhood Studies shall provide a

report to the Office of Early Learning based on the results of

the analysis required by this section.

(6) Within 30 days after receiving the report, the Office

of Early Learning shall submit it to the Governor, the President

of the Senate, and the Speaker of the House of Representatives.

(7) This section shall expire on June 30, 2023, unless

reviewed and reenacted by the Legislature before that date.

Section 4. This act shall take effect July 1, 2021.
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The Florida Senate

Committee Agenda Request

To: Senator Kelli Stargel, Chair
Committee on Appropriations

Subiject: Committee Agenda Request

Date: April 8, 2021

| respectfully request that Senate Bill #414, relating to Economic Self-sufficiency, be placed on
the:

] committee agenda at your earliest possible convenience.

X next committee agenda.

W KaﬁwQW\ﬂ

Senator Keith Perry
Florida Senate, District 8

File signed original with committee office S-020 (03/2004)
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BILL ANALYSIS AND FISCAL IMPACT STATEMENT

(This document is based on the provisions contained in the legislation as of the latest date listed below.)

Prepared By: The Professional Staff of the Committee on Appropriations

BILL:

SB 586

INTRODUCER:  Senator Wright and others

SUBJECT: Veterans Employment and Training
DATE: April 21, 2021 REVISED:
ANALYST STAFF DIRECTOR REFERENCE ACTION
1. Brown Caldwell MS Favorable
2. McMillan McKay CM Favorable
3. Gerbrandt Sadberry AP Favorable
Summary:

SB 586 designates Florida is for Veterans as the state’s principal assistance organization under
the United States Department of Defense’s (department) SkillBridge program for employers and
transitioning servicemembers.

In its role under the SkillBridge program, Florida is for Veterans is required to:

Establish and maintain its certification for either the SkillBridge program or a similar
workforce training and transition program established by the department;

Educate businesses, business associations, and transitioning servicemembers on the
SkillBridge program and its benefits, and educate military command and personnel within
the state on opportunities available to transitioning servicemembers through the program;
Assist businesses in obtaining approval for skilled workforce training curricula under the
program, including apprenticeships, internships, or fellowships; and

Match transitioning servicemembers who are deemed eligible for program participation by
their military command with training opportunities offered by Florida is for Veterans or
participating businesses, with the intent of having transitioning servicemembers achieve
gainful employment in the state upon completion of their training.

The bill takes effect on July 1, 2021.
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Present Situation:
Transitioning Servicemembers

Each year, about 200,000 servicemembers end military service as veterans and either reenter the
civilian workforce or enroll in higher education. Nationally, Florida has the third largest veteran
population, with more than 1.5 million veterans. A significant number of these veterans are
recently transitioned servicemembers.?

For example, for Fiscal Year 2019, the number of servicemembers transitioning into the

workforce by duty location in the state was as follows:?

Duty Location Servicemembers Transitioning
Pensacola NAS 768
NAS Whiting Field Milton 84
Hurlburt Field ABS FL 1,096
Eglin AFB 852
Tyndall AFB 488
NS Mayport 141
NAS Jacksonville 1,341
Patrick AFB 259
Macdill AFB 546
Miami 71
NAS Key West 176

Federal Programs for Transitioning Servicemembers

Transition Assistance Program

The Transition Assistance Program provides transitioning servicemembers employment
information, tools, and training through a cooperative effort among the Department of Labor, and
the Departments of Defense, Education, Homeland Security, Veterans Affairs, the Small
Business Administration, and the Office of Personnel Management.* Workshop offerings include
a mandatory one-day employment preparation workshop for transitioning servicemembers, and
optional two-day workshops in career exploration and technical career preparation or general
employment preparation.®

The U.S. Department of Labor Veterans’ Employment and Training Service (VETS)
Apprenticeship Pilot (Pilot) introduces apprenticeship to transitioning servicemembers during the
Transition Assistance Program workshops. The Pilot provides counseling, apprenticeship

! Department of Defense SkillBridge, Industry Partners and Employers, available at
https://dodskillbridge.usalearning.gov/industry-employers.htm (last visited March 8, 2021).

2 Department of Veterans Affairs, 2021 Legislative Bill Analysis (SB 586) (Jan. 25, 2021) (on file with the Senate Committee

on Military and Veterans Affairs, Space, and Domestic Security).

1d.

4U.S. Dep’t of Labor, Veterans’ Employment and Training Service, Transition Assistance Program, available at

https://www.dol.gov/agencies/vets/programs/tap (last visited March 8, 2021).

°1d.
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opportunities, and placement services to transitioning servicemembers and their spouses who are
interested in an apprenticeship after separating from the military. The Pilot launched April 2020
and runs through April 2021.°

SkillBridge

The Department of Defense SkillBridge program connects servicemembers with participating
companies that provide training, apprenticeships, and internships. A servicemember is eligible to
participate during his or her last 180 days of military service. Once approved, a unit commander
authorizes the servicemember up to 180 days of permissive leave for the servicemember to gain
civilian experience with an industry participant.” Companies benefit at no cost, and the
servicemember continues to receive military compensation.

For servicemembers, SkillBridge provides a chance to work and learn in civilian career areas,
and can help bridge the gap between the end of service and the beginning of civilian careers.®

Guard and Reserve members are also eligible to participate in SkillBridge, and if space is
available, a veteran or a military spouse may seek a position in SkillBridge.’

To view opportunities, SkillBridge maintains an online platform of listings submitted by industry
partners.'® As of January 14, 2021, 52 SkillBridge programs operate in Florida.'* An additional
listing is provided of organizations that have been authorized by the Department of Defense
through a “Memorandum of Understanding” to work with each of the branches of the military
and installation commanders to develop SkillBridge training programs for their personnel.
Florida is for Veterans is one of the 5 approved organizations in Florida.*?

Florida Is For Veterans

The Florida Legislature created Florida is for Veterans, also known as Veterans Florida, in
2014.% Florida is for Veterans is a nonprofit that promotes the state as veteran-friendly by
helping veterans adjust to civilian life through workplace and entrepreneurial assistance.*

6 Department of Labor, Veterans’ Employment and Training Service Apprenticeship Pilot, available at
https://content.govdelivery.com/attachments/USDOL/2020/09/16/file_attachments/1547435/VETS-ApprenticeshipPilot-
Sept2020.pdf (last visited March 10, 2021).

" Department of Defense SkillBridge, What is SkillBridge? Program Overview, available at
https://dodskillbridge.usalearning.gov/program-overview.htm (last visited March 8, 2021).

81d.

% Department of Defense, SkillBridge, Frequently Asked Questions; available at
https://dodskillbridge.usalearning.gov/fag.htm (last visited March 8, 2021).

10 Department of Defense, SkillBridge Locations, available at https://dodskillbridge.usalearning.gov/locations.htm (last
visited March 8, 2021).

11 Department of Veterans Affairs, 2021 Legislative Bill Analysis (SB 586) (Jan. 25, 2021) (on file with the Senate Committee
on Military and Veterans Affairs, Space, and Domestic Security).

12 Department of Defense, Authorized SkillBridge Organizations, available at
https://dodskillbridge.usalearning.gov/organizations.htm (last visited March 8, 2021). The other approved organizations are
Florida Homes Realty & Mortgage, JDog Junk Removal and Hauling - MVP Florida East, Northeast Florida Builders
Association (NEFBA) Apprenticeship Training Program, and State College Florida Manatee - Sarasota - 26 West Business
Incubator.

13 Section 12, ch. 2014-1, Laws of Fla.

14 Section 295.21(2), F.S.
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Florida is for Veterans operates a variety of training and employment assistance programs,
including an Entrepreneurship Program, a Workforce Training Grant Program, a Veteran
Agriculture Program, and training during military service by industry partners through the
United States Department of Defense SkillBridge program.

Entrepreneurship Program

Almost one in four active duty servicemembers wants to open their own business.™ The
Entrepreneurship Program offers veterans online and on-site instruction, facilitation, and
mentorship. Since the program began in early 2016, more than 3,200 veterans have applied, and
1,704 have been served.

Workforce Training Grant

The Workforce Grant reimburses qualified employers up to fifty percent of industry skills-based
training costs (maximum of $8,000 per trainee) for new or current employees.” Approved
training can be provided by third parties, in house corporate, or on the job training. Preference
should be given to targeted industry businesses*® and to businesses in the defense supply, cloud
virtualization, or commercial aviation manufacturing industries.*®

Agriculture Program

The Veterans Florida Agriculture Program is an intensive six-month internship that educates
veterans about modern agriculture production practices.?° Participants intern at the University of
Florida Institute of Food and Agricultural Sciences Research and Education Centers located
across Florida and can receive $15 per hour to participate. Funding is provided through a U.S.
Department of Agriculture grant titled Enhancing Agricultural Opportunities for Military
Veterans Program.?! 22

SkillBridge

Florida is for Veterans, in partnership with the University of Florida, has started to expand
SkillBridge fellowship offerings with employers to serve transitioning active-duty

15 Veterans Florida, Annual Report 2020, pg. 13, available at https://www.veteransflorida.org/about/ (last visited March 8,

2021).
16 4.

7 The program was expanded in 2018 to allow training grants be awarded to businesses that promote and improve skills of veterans, rather
than only to businesses that hire veterans. See section 4 Ch. 2018-7, L.O.F.

18 These are high-skill industries producing goods or services and wages generally 125 percent above state or local wages with a strong
expectation for future growth in both employment and output. See s. 288.106(q), F.S.

19 Section 295.22(3)(d), F.S.

20 Veterans Florida, Agriculture Program, available at https://www.veteransflorida.org/agriculture/ (last visited March 10,

2021).

21 The Enhancing Agricultural Opportunities for Military Veterans Program provides grants to non-profits to increase the
number of military veterans gaining knowledge and skills through comprehensive, hands-on and immersive model farm and
ranch programs offered regionally that lead to successful careers in the food and agricultural sector, available at
https://nifa.usda.gov/program/enhancing-agricultural-opportunities-military-veterans-

agvets#:~:text=The%20Enhancing%20Agricultural%200pportunities%20for%20Military%20Veterans%20Program,successf

ul%?20careers%20in%20the%20food%20and%20agricultural%20sector (last visited April 20, 2021).

22 Supra note 17.
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servicemembers.?® On Feb. 10, 2021, the Florida Chamber of Commerce announced a
partnership with Florida is for Veterans to launch a new coalition that will help servicemembers
prepare to transition back into the workforce.?* The coalition’s mission will be to promote
SkillBridge to employers and transitioning servicemembers, and to assist businesses with
obtaining SkillBridge approval for skilled workforce training.> Another focus of the coalition
will be on high-tech opportunities.?®

Il. Effect of Proposed Changes:

The bill designates Florida is for Veterans as the state’s principal assistance organization under
the United States Department of Defense’s (department) SkillBridge program for employers and
transitioning servicemembers.

In its role under the SkillBridge program, Florida is for Veterans is required to:

e Establish and maintain its certification for either the Skillbridge program or a similar
workforce training and transition program established by the department;

e Educate businesses, business associations, and transitioning servicemembers on the
SkillBridge program and its benefits, and educate military command and personnel within
the state on opportunities available to transitioning servicemembers through the program;

e Assist businesses in obtaining approval for skilled workforce training curricula under the
program, including apprenticeships, internships, or fellowships; and

e Match transitioning servicemembers who are deemed eligible for program participation by
their military command with training opportunities offered by Florida is for Veterans or
participating businesses, with the intent of having transitioning servicemembers achieve
gainful employment in the state upon completion of their training.

The bill takes effect on July 1, 2021.
V. Constitutional Issues:
A. Municipality/County Mandates Restrictions:

The bill does not appear to require cities and counties to expend funds or limit their
authority to raise revenue or receive state-shared revenues as specified by Article VI,
Section 18 of the State Constitution.

B. Public Records/Open Meetings Issues:

None.

2 Florida Department of Veterans’ Affairs, Quarterly Report for the First Quarter of the 2020-2021 Fiscal Year, pg. 16
(Nov. 20, 2020), available at https://floridavets.org/leadership/quarterly-report/ (last visited March 8, 2021).

24 Jordan Kirkland, The Capitolist, Industry leaders form coalition to help servicemembers transition to civilian life (Feb. 10,
2021), available at https://thecapitolist.com/industry-leaders-form-coalition-to-help-servicemembers-transition-to-civilian-
life/ (last visited March 8, 2021).

% d.

% |d.
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VI.

VII.

VIII.

C.

Trust Funds Restrictions:
None.

State Tax or Fee Increases:
None.

Other Constitutional Issues:

None.

Fiscal Impact Statement:

A.

Tax/Fee Issues:
None.
Private Sector Impact:

There are currently five organizations in Florida authorized by the Office of the Deputy
Secretary of Defense through an official Memorandum of Understanding to work with
each branch of the military and its respective installation commanders to develop
SkillBridge training programs for their personnel. It is unclear what, if any, impact
designating one of these organizations as the principal assistance organization will have
on other participants in the program.

Designating Florida is for Veterans as the principal assistance organization for
SkillBridge may make it easier for both industry partners and servicemembers to access a
single point of entry, thereby increasing the likelihood of participation.

Government Sector Impact:

SB 586 creates new duties for Florida is for Veterans. Currently, Florida is for Veterans

receives nonrecurring general revenue funding for the Workforce Training Grant and the
Entrepreneur Training Grant. Without an additional appropriation, it is a possibility that

grant funds will be redirected to the Skillbridge program.

Technical Deficiencies:

None.

Related Issues:

None.

Statutes Affected:

This bill substantially amends the following sections of the Florida Statutes: 295.21 and 295.22.
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IX. Additional Information:

A. Committee Substitute — Statement of Changes:
(Summarizing differences between the Committee Substitute and the prior version of the bill.)
None.

B. Amendments:
None.

This Senate Bill Analysis does not reflect the intent or official position of the bill’s introducer or the Florida Senate.
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Florida Senate - 2021 SB 586

By Senator Wright

14-00495-21

A bill to be entitled
An act relating to veterans employment and training;
amending s. 295.21, F.S.; directing Florida Is For
Veterans, Inc., to serve as the state’s principal
assistance organization under the United States
Department of Defense’s SkillBridge program; amending
s. 295.22, F.S.; prescribing duties of the corporation
to facilitate the administration of the SkillBridge

program; providing an effective date.

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

Section 1. Paragraph (g) is added to subsection (3) of
section 295.21, Florida Statutes, to read:

295.21 Florida Is For Veterans, Inc.—

(3) DUTIES.—The corporation shall:

(g) Serve as the state’s principal assistance organization

under the United States Department of Defense’s SkillBridge

program for employers and transitioning servicemembers.

Section 2. Paragraph (f) is added to subsection (3) of
section 295.22, Florida Statutes, to read:

295.22 Veterans Employment and Training Services Program.—

(3) ADMINISTRATION.—Florida Is For Veterans, Inc., shall
administer the Veterans Employment and Training Services Program
and perform all of the following functions:

(f) As the state’s principal assistance organization under

the United States Department of Defense’s SkillBridge program

for qualified businesses in this state and for transitioning

servicemembers who reside in, or who wish to reside in, this
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state, the corporation shall:

2021586

1. Establish and maintain, as applicable, its certification

for the SkillBridge program or any other similar workforce

training and transition programs established by the United

States Department of Defense;

2. Educate businesses, business associations, and

transitioning servicemembers on the SkillBridge program and its

benefits, and educate military command and personnel within the

state on the opportunities available to transitioning

servicemembers through the SkillBridge program;

3. Assist businesses in obtaining approval for skilled

workforce training curricula under the SkillBridge program,

including, but not limited to, apprenticeships, internships, or

fellowships; and

4. Match transitioning servicemembers who are deemed

eligible for SkillBridge participation by their military command

with training opportunities offered by the corporation or

participating businesses, with the intent of having

transitioning servicemembers achieve gainful employment in this

state upon completion of their SkillBridge training.

Section 3. This act shall take effect July 1, 2021.
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Re: Senate Bill 586 — Veterans Employment and Training
Dear Chair Stargel:

Senate Bill 586, relating to Veterans Employment and Training has been referred to the
Committee on Appropriations. | am requesting your consideration on placing SB 586 on your
next agenda. Should you need any additional information please do not hesitate to contact my
office.

Thank you for your consideration.
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0 320 Senate Building, 404 South Monroe Street, Tallahassee, Florida 32399-1100 (850) 487-5014
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WILTON SIMPSON AARON BEAN
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BILL ANALYSIS AND FISCAL IMPACT STATEMENT

(This document is based on the provisions contained in the legislation as of the latest date listed below.)

Prepared By: The Professional Staff of the Committee on Appropriations

BILL: PCS/CS/SB 894 (282916)

INTRODUCER:  Appropriations Committee (Recommended by Appropriations Subcommittee on Health

and Human Services); Health Policy Committee; and Senator Diaz

SUBJECT: Physician Assistants
DATE: April 21, 2021 REVISED:
ANALYST STAFF DIRECTOR REFERENCE ACTION
Rossitto-Van
Winkle Brown HP Fav/CS
Gerbrandt Kidd AHS Recommend: Fav/CS
Gerbrandt Sadberry AP Pre-meeting
Please see Section IX. for Additional Information:
COMMITTEE SUBSTITUTE - Substantial Changes
Summary:

PCS/CS/SB 894 expands the scope of practice of physician assistants by allowing them to:

e Prescribe psychiatric mental health controlled substances to minors under certain
circumstances;

e Procure certain medical equipment and devices;

e Supervise medical assistants; and

e Sign and certify documents that currently require a physician’s signatures such as Baker Act
commitments, do-not-resuscitate orders, school physicals, and death certificates.

The bill also authorizes physician assistants to directly bill for and receive payments from public
and private insurance companies for the services they deliver.

Current law limits the number of physician assistants a physician can supervise to four. The bill
expands the number of PAs that a physician can supervise to 10.

The fiscal impact of the bill is indeterminate, see Section V.

The bill takes effect on July 1, 2021.
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Present Situation:
Physician Assistants (PAS)

History of the Physician Assistant Profession

In 1965 physicians and educators recognized there was a shortage of primary care physicians, so
Duke University Medical Center, put together the first class of PAs. Duke selected four Navy
Vietnam-era hospital corpsmen who had received considerable medical training during their
military service. The first PA class graduated from the Duke program in 1967.%

In Florida, physicians were first authorized to use PAs in their practice in 1979. The legislative
intent for recognizing the PA profession was to allow physicians to delegate the performance of
“medical services” to qualified PAs when such delegation was consistent with the patient’s
health and welfare; freeing physicians to more effectively utilize their medical education,
training, and experience. Physicians were required to apply to their board? to utilize and
supervise a PA in their practice. PAs were required to be graduates of board-approved programs,
or the equivalent, and to be approved by the Department of Health (DOH) to perform “medical
services” under the supervision of a physician, who was certified by the board to supervise the
PA. PAs were not required to be licensed by the DOH. Physicians utilizing PAs were liable for
any act or omissions of the PAs while under the physician’s supervision.®

Physician Assistant Education

Physician assistant programs must be recommended by the Council on PAs and approved by the
Board of Medicine (BOM) and the Board of Osteopathic Medicine (BOOM) (collectively known
as the boards). The council may only recommend PA programs that hold full accreditation or
provisional accreditation from the Commission on Accreditation of Allied Health Programs or its
successor organization. The boards are required to adopt program standards to ensure the health
and welfare of patients that receive PA services, and review curricula, faculties, and facilities of
PA programs to ensure they meet standards set forth by the boards.*

Currently, there are 17 universities in Florida offering PA programs accredited by the
Accreditation Review Commission on Education (ARC-PA).> Physician Assistant programs are
on average 24 to 27 months, or six or seven semesters, requiring 96 to 111 plus clinical and
classroom credit hours to graduate. The programs are designed to prepare students to practice as
part of a Physician-PA team. Upon completion, graduates receive a Master of Science in PA
Practice degree or a Master of PA Studies, or similar degree.

1 American Association of Physician Assistants, About, History, History of the PA Profession, available at
https://www.aapa.org/about/history/ (last visited Mar. 5, 2021).

2 Section 456.001(1), F.S., defines “board” as any board, commission, or other statutorily created entity, to the extent such
entity is authorized to exercise regulatory or rulemaking functions within the Department of Health or, in some cases, within
the department’s Division of Medical Quality Assurance.

3 Chapter 79-230, s. 1., and ch. 79-320, s. 1., Laws of Fla. (Creating ss. 459.018 and 458.017, F.S., effective Jul. 1, 1979).

4 Section 458.347(6) and 459.022(6), F.S.

® Florida Academy of PAs, For Students - PA Programs in Florida, available at
https://www.fapaonline.org/page/studentprograms (last visited Mar. 4, 2021).
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Following graduation, a PA candidate must take and pass the PA National Certifying
Examination (PANCE) given by the National Commission on Certification of PAs (NCCPA) to
become certified. It is a five-hour exam with 300 multiple-choice questions, with no didactic
components.®

The Council of Physician Assistants

Physician Assistants are regulated within the DOH by the Florida Council on Physician
Assistants (Council) in conjunction with either the Board of Medicine (BOM) for PAs licensed
under ch. 458, F.S., or the Board of Osteopathic Medicine (BOOM) for PAs licensed under ch.
459, F.S."

The Council consists of five members:®

e One physician who is a member of the BOM who supervises a PA in his or her practice;

e One physician who is a member of the BOOM who supervises a PA in his or her practice;
and

e Three PAs licensed under chs. 458 or 459, F.S.

The Council is responsible for:®

e Recommending PAs to the DOH for licensure;

Developing rules for the boards’ consideration regulating the use of PAs by physicians;

Developing rules to ensure the continuity of supervision in each practice setting;

Making recommendations to the boards on matters relating to PAS;

Addressing the concerns and problems of practicing PAs in order to improve safety in the

clinical practices of PAs;

e Denying, restricting, or placing conditions on the license of a PA who fails to meet the
licensing requirements;° and

e Establishing’s a formulary of medicinal drugs that a PA may not prescribe (negative
formulary).!

Physician Assistant Licensure

An applicant for a PA license must be at least 18 years of age. The DOH must issue a license to a
person who has been certified by the Council as having met all of the following requirements:*2
e Completed aboard-approved PA training program;

e Obtained a passing score on the NCCPA proficiency exam;

e Acknowledged any prior felony convictions;

& The National Commission on Certification of PA (NCCPA), Become Certified, Becoming Certified, available at
https://www.nccpa.net/BecomingCertified (last visited Mar. 4, 2021). The NCCPA is the only certifying organization for PAs
in the United States. As of Dec. 31, 2020, there were approximately 148,500 certified PAs in the United States.

7 Sections 458.347 and 459. 022, F.S.

8 Sections 458.347(9) and 459.022(9), F.S. Members of the Board of Medicine and the Board of Osteopathic Medicine are
appointed by the Governor and confirmed by the Senate. See ss. 458.307 and 459.004, F.S., respectively.

9 Sections 458.347(9)(c) and 459.022(9)(c), F.S.

10 Sections 458.347(9)(d) and 459. 022(9)(d), F.S.

11 Section 458.347(4)(f), F.S.

12 Sections 458.347(7) and 459.022(7), F.S.
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e Submitted to a background screening and have no disqualifying offenses;*3

e Acknowledged any previous revocation or denial of licensure in any state; and

e Provided a copy of course transcripts and a copy of the course descriptions from the PA’s
training program describing the course content in pharmacotherapy if the applicant is seeking
prescribing authority.

Physician Assistants must renew their licenses biennially. During each biennial renewal cycle, a
PA must complete 100 hours of continuing medical education or must demonstrate current
certification issued by the NCCPA.* To maintain certification, a PA must earn at least 100 hours
of continuing medical education biennially, and must take and pass a re-certification examination
every 10 years.™®

Physician Assistant Scope of Practice and Physician Supervision

Physician assistants may only practice under the direct or indirect supervision of a physician with
whom they have a working relationship.'® Physician Assistants are licensed to perform only
those medical services delegated to them by a supervising allopathic or osteopathic physician.’

A supervising physician may only delegate tasks and procedures to the PA that are within the
supervising physician’s scope of practice. A supervising physician decides whether to permit a
PA to perform a task or procedure under direct or indirect supervision based on his or her
reasonable medical judgment regarding the probability of morbidity and mortality to the patient,
and the physician must be certain the PA has the knowledge and skills to perform the task or
procedure assigned.*®

Current law requires a supervising physician to exercise “responsible supervision” and control
and, except in cases of emergency, requires the easy availability!® or physical presence of the
physician for consultation and direction of the actions of the PA. The BOM and BOOM establish
rules as to what constitutes responsible supervision of a PA.2

The boards have established by rule that “responsible supervision” of a PA means the ability of
the supervising physician to exercise control and provide direction over the services or tasks
performed by the PA. Whether the supervision of a PA is adequate is dependent upon the:

e Complexity of the task;

Risk to the patient;

Background, training, and skill of the PA;

Adequacy of the direction in terms of its form;

Setting in which the tasks are performed,;

13 Section 456.0135, F.S.

14 Sections 458.347(7)(c) and 459.022(7)(c), F.S.

15 National Commission on Certification of Physician Assistants, Maintaining Certification, available at
https://www.nccpa.net/CertificationProcess (last visited Mar. 4, 2021).

16 Sections 458.347(2)(f) and 459.022(2)(f), F.S.

17 Sections 458.347(4) and 459.022(4), F.S.

18 Fla. Adm. Code R. 64B8-30.012(2) and 64B15-6.010(2).

19 The term “easy availability” includes the ability to communicate by way of telecommunication.

20 Sections 458.347(2)(f) and 459.022(2)(f), F.S.
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e Auvailability of the supervising physician;
e Necessity for immediate attention; and
e Number of other persons that the supervising physician must supervise.?:

Responsible supervision and control also require the supervising physician to periodically review

the PA’s performance?? and to determine the level of supervision the PA requires for every task

or procedure delegated to the PA as to whether it will be under:?®

e Direct supervision: Requires the physical presence of the supervising physician on the
premises so that the physician is immediately available to the PA when needed; or

e Indirect supervision: Requires the supervising physician to be within reasonable physical
proximity, and easily availability, to the PA for communication with the PA, including via
telecommunication.

A supervising physician may also delegate to a PA his or her authority to:?*

e Prescribe or dispense any medicinal drug used in the supervising physician’s practice unless
such medication is listed in the negative formulary established by the Council, but only under
the following circumstances:

o The PA identifies himself or herself as a PA and advises the patient of his or her right to
see a physician before the prescription is written or dispensed;

o The supervising physician must be registered as a dispensing practitioner and have
notified the DOH on an approved form of his or her intent to delegate prescriptive
authority or to change prescriptive authority; and

o The PA must have completed 10 hours of continuing medical education in the specialty
practice in which the PA has prescriptive authority with each licensure renewal, and three
of the 10 hours must be on the safe and effective prescribing of controlled substances.

e Order any medication for administration to the supervising physician’s patient in a hospital
or other facility licensed under ch. 395, F.S., or a nursing home licensed under Part 11, ch.
400, F.S.; and

e Perform any other service that is not expressly prohibited in the PA Practice Acts, or the
rules adopted thereunder.

Current law prohibits PAs licensed under the BOM from prescribing general anesthetics,
radiographic contrast materials, and psychiatric mental health controlled substances to children
under 18 years of age and limits their prescribing authority of schedule 11 controlled substances
to 7 days.?®

The DOH is authorized to issue a prescriber number to each PA who has been delegated
prescribing authority by a supervising physician. The prescriber number grants authority for the
prescribing of medicinal drugs, and creates a presumption that the PA is authorized to prescribe
the drug and that the prescription is valid.

21 Fla. Admin. Code R. 64B8-30.001 and 64B15-6.001.

22 Fla. Adm. Code R. 64B8-30.001(3) and 64B15-6.001(3) (2021).

2 Fla. Adm. Code R. 64B8-30.001(4) and (5) and 64B15-6.001(4) and (5).
24 Sections 458.347(4) and 459.022(4), F.S.

25 Section 458.347(4)(f)1., F.S.
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A supervising physician is responsible and liable for any acts or omissions of the PAs he or she
supervises and may not supervise more than four PAs at any time.®

Upon employment as a PA, a licensed PA must notify the DOH of his or her supervising
physician in writing within 30 days after such employment or after any subsequent changes of
his or her supervising physician. The notification must include the full name, Florida medical
license number, specialty, and address of the supervising physician.?’

Reimbursement for PA Services: Medicare

Medicare generally reimburses for medical and surgical services provided by PAs at 85 percent
of the physician fee schedule. This rate generally applies to all practice settings, including
hospitals, nursing facilities, homes, offices, and clinics. However, when acting as a surgical
assistant, the PA’s reimbursement rate is only 13.6 percent of the primary surgeon’s allowable
fee, and no payment is made for a PAs assisting at surgery at an approved and accredited
teaching hospital unless no residents are available, the surgeon does not use residents with his
patients, or trauma surgery is required. To be eligible for Medicare reimbursement for PA
services, a PA must:

Graduate from an accredited PA program or passed the national certification exam;

Be state-licensed;

Obtain a National Provider Identifier (NP1);%® and

Enroll in Medicare through the Medicare electronic enrollment system.?®

Under Medicare, a PA’s required level of supervision for reimbursement generally requires
access to the collaborating physician or supervising physician by reliable electronic
communication. Personal presence of the physician is generally not required. Medicare policies
will not override state law guidelines or facility policies.*® Medicare does allow PAs to submit
claims under their own NPI as the rendering provider, but does not allow PAs to directly bill
(receive payment directly) for covered Medicare services.3! Reimbursement is made to the PA’s
employer.®?

Notable restrictions on a PA’s scope of practice under Medicare include:
e PAs may not order home health services or sign a patient’s home health plan of care;
e PAs may not perform the initial comprehensive visit for patients in skilled nursing facilities;

26 Sections 458.347(15) and 459.022(15), F.S.

27 Sections 458.458.347(7) and 459.022(7), F.S.

28 An NP1 is a unique identification number for covered health care providers that can be shared with other providers and
health plans, and is used for billing purposes. Centers for Medicare and Medicaid Services, National Provider Identifier
Standard (NPI), available at https://www.cms.gov/Regulations-and-Guidance/Administrative-
Simplification/NationalProvldentStand (last visited March 25, 2021).

29 American Association of Physician Assistants, Basic Concepts of Reimbursement: a Primer, available at
https://www.aapa.org/wp-content/uploads/2018/04/WEB-18.066-Program-Director-Page-Redesign-Reimbursement-101-
v2.pdf (last viewed Mar. 8, 2021).

0d.

31 See 42 U.S.C. 1395u(b)(6)(C), 2021, which will allow services provided by PAs to be directly billed and paid to PAs only
when no other facility or provider services are billed the same day after Jan. 1, 2022.

32 American Association of Physician Assistants, Basic Concepts of Reimbursement: a Primer, available at
https://www.aapa.org/wp-content/uploads/2018/04/WEB-18.066-Program-Director-Page-Redesign-Reimbursement-101-
v2.pdf (last viewed Mar. 8, 2021).
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e PAs are not reimbursed for certifying terminal illness; and
e PAs may not delegate the performance of diagnostic tests requiring direct or personal
supervision of ancillary staff.3

Reimbursement for PA Services: Medicaid

Unlike the Medicare program, which has federal laws mandating the coverage of medical
services provided by PAs, the state determines whether PAs are eligible providers under its
Medicaid program and which services PAs are able to provide. In Florida, if a PA performs a
service for a Medicaid enrollee, the PA must have his or her own Medicaid provider number, and
the service must be billed using the PA’s provider number unless the physician performs the
majority of the service.®* Medicaid services provided by a PA within his or her scope of practice
may be billed under a physician’s Medicaid provider number when the physician is in the
building and able to render assistance as needed. These services are reimbursed at the physician-
allowable amount. Services provided within the PA’s scope of practice that are performed when
the physician is not in the building must be billed under the rendering PA’s Medicaid provider
number and are reimbursed at 80 percent of the allowable amount.

Reimbursement for PA Services: Commercial Health Insurance

Commercial insurers have varying policies regarding billing and reimbursement of services
provided by a PA. Many choose not to enroll PAs as providers and require PAs to bill under the
physicians’ Medicaid number. For those that enroll PAs, billing and coverage policies must be
clearly ascertained by every individual practice for every individual payer with whom they
contract.®

Il. Effect of Proposed Changes:

The bill revises the practice acts for PAs in chs. 458 and 459, F.S.

Physician Assistant Education

Currently, board-approved PA programs must be accredited by the Commission on Accreditation
of Allied Health Programs. The bill amends the list of accrediting entities that PA programs must
be accredited by in order to be an “approved program,” to include:
e The Accreditation Review Commission on Education for the Physician Assistant or its
successor entity; or
e Before 2001:
o The Committee on Allied Health Education and Accreditation; or

3 d.

34 Agency for Health Care Administration, Florida Medicare Provider Reimbursement Handbook, available at
https://ahca.myflorida.com/medicaid/review/Reimbursement/RH_08 080701 CMS-1500 verl 4.pdf (last visited Mar. 8,
2021).

3 Agency for Health Care Administration, Practitioner Fee Schedule, available at
https://ahca.myflorida.com/medicaid/review/Reimbursement/2020-01-

01 Fee_Sched Billing_Codes/Practitioner Fee Schedule 2020.pdf (last visited Mar. 15, 2021).

3% American Association of Physician Assistants, Basic Concepts of Reimbursement: a Primer, available at
https://www.aapa.org/wp-content/uploads/2018/04/WEB-18.066-Program-Director-Page-Redesign-Reimbursement-101-
v2.pdf (last viewed Mar. 8, 2021).




BILL: PCS/CS/SB 894 (282916) Page 8

o The Commission on Accreditation of Allied Health Programs.

The bill repeals current law that requires the BOM and BOOM to adopt standards to ensure that
PA programs operate in a manner that does not endanger the health or welfare of patients who
receive PA services, and repeals the boards’ responsibility to review the quality of the curricula,
faculties, and facilities of PA programs.

Physician Assistant Licensure

Currently, to obtain licensure a PA must have a certificate of completion of a board approved PA
training program and pass an entry-level proficiency exam. To obtain licensure as a PA, the bill
requires a PA to graduate from an approved program accredited by the Accreditation Review
Commission on Education for the PA, and submit a diploma from the approved program with
their application. The bill also clarifies that a PA must obtain a passing score on the physician
assistant national certifying examination (PANCE).

The bill also amends the following licensure requirements for applicants who graduated:

e After December 31, 2020, a master’s degree from an approved program;

e Before January 1, 2020, a bachelor’s or master’s degree from an approved program;

e Before July 1, 1994, graduation from an approved program of instruction in primary health
care or surgery;

e Before July 1, 1983, a certification as a PA by the boards; and

e For applicants who do not meet any of the educational requirements specified above, but who
have passed the PANCE examination administered by the NCCPA before 1986, the board
may also grant a license.

The bill repeals the following items that applicants must submit with their application for

licensure:

e A PA program verification form; and

e A copy of course transcripts and course descriptions from the PA program describing course
content in pharmacotherapy, if the applicant intends to apply for prescribing authority.

Physician Assistant Scope of Practice and Physician Supervision

The bill expands the scope of practice of PAs and authorizes PA’s to:

e Prescribe Schedule Il psychiatric mental health controlled substances to minors. PAs may
only prescribe a 14-day supply of these controlled substances and only if the PA is under the
supervision of a pediatrician, family practice physician, or psychiatrist;

e Procure medical devices and drugs unless listed in the negative formulary established by the
Council and adopted by the BOM and the BOOM,;

e Supervise medical assistants;*’

e Authenticate documents with their signature, certification, stamp, verification, affidavit, or
endorsement if it may be authenticated by a physician’s signature, certification, stamp,

37 Section 458.3485, F.S., defines a “medical assistant” as a professional multi-skilled person dedicated to assisting in all
aspects of medical practice under the direct supervision and responsibility of a physician.
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verification, affidavit, or endorsement, except for certifications for the medical use of
marijuana. Such documents include, but are not limited to, the following:

o Initiation of an involuntary examination under the Baker Act;3®

Do-not-resuscitate (DNR) orders or orders for life-sustaining treatment;

Death certificates;

School physical examinations;

Medical examinations for workers’ compensation claims, except medical examinations
required for the evaluation and assignment of the claimants date of maximum medical
improvement as defined in s. 440.02, F.S., and for any impairment ratings under s.
440.15, F.S.;*°

o Orders for:

Physical therapy;

Occupational therapy;

Speech-language therapy;

Home health services; and

Durable medical equipment.

o File the certificate of death or fetal death in the absence of a funeral director; and

e Correct a permanent death certificate.

o O O O

The bill makes conforming changes to the sections of current law relating to the involuntary
examinations under the Baker Act and the signing of DNR orders.

Current law limits the number of PAs a physician may supervise to four. The bill increases the

number of PAs a physician may supervise to 10. The bill also deletes the following requirements:

e PAs must inform patients that they have the right to see a physician before a prescription is
prescribed or dispensed by the PA; and

e PAs must notify the DOH within 30 days of employment or after any change in their
supervising physician.

The bill removes from current law:

e Obsolete language related to prescriber numbers; and

e The presumption that the inclusion of the PA prescriber number on a prescription indicates
the PA is authorized to prescribe the medicinal drug and that the prescription is valid.

Reimbursement for PA Services

The bill authorizes PAs to directly bill and receive payment from public and private insurance
companies for services rendered.

The bill takes effect on July 1, 2021.

38 Section 394.463, F.S.

39 Under s. 440.02(10), F.S., the “date of maximum medical improvement” means the date after which further recovery from,
or lasting improvement to, an injury or disease can no longer reasonably be anticipated, based upon reasonable medical
probability.
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V.

VI.

Constitutional Issues:

A.

Municipality/County Mandates Restrictions:
None.

Public Records/Open Meetings Issues:
None.

Trust Funds Restrictions:

None.

State Tax or Fee Increases:

None.

Other Constitutional Issues:

None.

Fiscal Impact Statement:

A.

Tax/Fee Issues:
None.
Private Sector Impact:

The fiscal impact of PCS/CS/SB 894 is indeterminate. The bill may have a positive fiscal
impact on health insurers who can reimburse for services provided by PA at a lower rate
than if those same services are provided by a physician. However, to the extent that the
bill’s provisions, relating to physician supervision and PA scope of practice, increase
access to health care services the bill may have a negative fiscal impact on health insurers
who provide coverage for those services.

Government Sector Impact:

The fiscal impact of the bill is indeterminate. The bill may have a positive fiscal impact
on health insurers who reimburse for services provided by PA at a lower rate than if those
same services are provided by a physician. However, to the extent that the bill’s
provisions, relating to physician supervision and PA scope of practice, increase access to
health care services the bill may have a negative fiscal impact on health insurers who
provide coverage for those services.

Technical Deficiencies:

None.
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VII.

VIII.

Related Issues:

The bill authorizes PAs to bill for and receive direct payment for the services they deliver.
However:

Nothing in the bill requires public or private insurers to pay PAs directly for those services;
Health insurance policies, and contracts with providers, are negotiated between the parties
involved and they dictate how and to whom payment for services and benefits are made, in
accordance with the provisions of the policy or contract;

Any insurer who has contracted with a preferred provider for the delivery of health care
services to its insureds must make payments directly to the preferred provider for such
services, and insurers traditionally contract with supervising physicians and include PA
services, not directly with PAs;*® and

Workers’ compensation carriers do not pay PAs directly, as they are not authorized under
workers’ compensation law.*

Statutes Affected:

This bill substantially amends the following sections of the Florida Statutes: 458.347, 459.022,
382.008, 394.463, and 401.45.

Additional Information:

A.

Committee Substitute — Statement of Substantial Changes:
(Summarizing differences between the Committee Substitute and the prior version of the bill.)

PCS (282916) by Appropriations (Recommended by Appropriations Subcommittee

on Health and Human Services:

The CS:

e Expands the number of PAs that a physician can supervise to 10.

e Reverts back to current law and clarifies that PA charts do not need to be reviewed or
co-signed by the supervising physician.

e Reverts back to current law that requires the supervising physicians name on PA
prescriptions.

e Authorizes PAs to prescribe a 14 day supply of Schedule 11 psychiatric mental health
controlled substances for children under 18 provided the PA is under the supervision
of a pediatrician, family practice physician, or psychiatrist.

e Excludes medical use marijuana certifications from the list of documents that a PA
can authenticate with their signature, certification, stamp, verification, affidavits, or
endorsement.

e Clarifies that PAs may authenticate medical examinations for workers’ compensation
claims, except for the medical examination(s) required for the evaluation and
assignment of the claimant's date of MMI and impairment rating, if any.
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Deletes references to medical assistants being regulated under ch. 459, F.S. Medical
assistants are defined and regulated under ch. 458, F.S.

CS by Health Policy on March 17, 2021:

The CS eliminates certain provisions from the underlying bill, including authority for
PAs to practice primary care autonomously, after meeting certain requirements, without
physician supervision, and other provisions, including:

The legislative intent for PAs to practice medicine;

A provision to prohibit PAs from authenticating certifications for a patient to use

medical marijuana;

A requirement that for PAs to authenticate death certificates, the PA must have had

training on the completion of death certificates; and

A requirement that applicants for a PA licensure must submit:

o A PA program verification form; and

o An evidence-quality copy of course transcripts and a copy of the course
description from a PA training program describing course content in
pharmacotherapy, if the applicant wishes to apply for prescribing authority.

The CS inserts the following into the bill:

Repeals the provision in current law that prohibits a PA from prescribing a

psychiatric mental health controlled substance for a minor;

Provides the following relating to third-party payors:

o Payment for services within a PA’s scope of practice must be made when ordered
or performed by a PA if the same service would have been covered if ordered or
performed by a physician; and

o PAs are authorized to bill for and receive direct payment for the services they
deliver.

Repeals the current-law requirement that a licensed PA must notify the DOH within

30 days after starting employment, or after any changes in supervising physician,

including the full name, medical license number, specialty, and address of the

supervising physician;

Repeals current law requiring the name, address and telephone number of the

supervising physician on PAs prescriptions, but requires PAs’ name, address and

telephone number on prescriptions;

Repeals the presumption that the inclusion of the PA prescriber number on a

prescription indicates the PA is authorized to prescribe the medicinal drug and the

prescription is valid.

Authorizes PAs to include date of MMI when authenticating medical evaluations for

workers’ compensation claims;

Repeals the current-law requirement that PAs must inform patients that they have the

right to see the physician before a prescription is prescribed or dispensed by the PA;

and

Authorizes licensed PA to procure medical devices and drugs unless the drug is listed

on the negative formulary.
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B. Amendments:

None.

This Senate Bill Analysis does not reflect the intent or official position of the bill’s introducer or the Florida Senate.
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5. The prescription may be in paper or electronic form but
must comply with ss. 456.0392 (1) and 456.42 (1) and chapter 499

and must contain the physician assistant’ s+—3inadditien—+teo—+the

supervisingphysieian’s name, address, and telephone number and

the name of any of his or her supervising physicians+—the

physieian—assistantl s preseriber 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
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6. The physician assistant must note the prescription or
dispensing of medication in the appropriate medical record.

(f)1. The council shall establish a formulary of medicinal
drugs that a fully licensed physician assistant having
prescribing authority under this section or s. 459.022 may not
prescribe. The formulary must include general anesthetics and
radiographic contrast materials and must limit the prescription
of Schedule II controlled substances as listed in s. 893.03 to a
7-day supply. The formulary must also restrict the prescribing

of Schedule II psychiatric mental health controlled substances

for children younger than 18 years of age to a 1l4-day supply,

provided the physician assistant is under the supervision of a

pediatrician, family practice physician, or psychiatrist.
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2. In establishing the formulary, the council shall consult
with a pharmacist licensed under chapter 465, but not licensed
under this chapter or chapter 459, who shall be selected by the
State Surgeon General.

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

4. The boards shall adopt the formulary required by this
paragraph, and each addition, deletion, or modification to the
formulary, by rule. Notwithstanding any provision of chapter 120
to the contrary, the formulary rule shall be effective 60 days
after the date it is filed with the Secretary of State. Upon
adoption of the formulary, the department shall mail a copy of
such formulary to each fully licensed physician assistant having
prescribing authority under this section or s. 459.022, and to
each pharmacy licensed by the state. The boards shall establish,
by rule, a fee not to exceed $200 to fund the provisions of this
paragraph and paragraph (e).

(g) A supervisory physician may delegate to a licensed
physician assistant the authority to, and the licensed physician
assistant acting under the direction of the supervisory
physician may, order any medication for administration to the
supervisory physician’s patient in a facility licensed under
chapter 395 or part II of chapter 400, notwithstanding any
provisions in chapter 465 or chapter 893 which may prohibit this
delegation.

(h) A licensed physician assistant may perform services
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delegated by the supervising physician in the physician
assistant’s practice in accordance with his or her education and
training unless expressly prohibited under this chapter, chapter
459, or rules adopted under this chapter or chapter 459.

(i) Except for a physician certification under s. 381.986,

a physician assistant may authenticate any document with his or

her signature, certification, stamp, verification, affidavit, or

endorsement if such document may be so authenticated by the

signature, certification, stamp, verification, affidavit, or

endorsement of a physician, except those required for s.

381.986. Such documents include, but are not limited to, any of

the following:

1. Initiation of an involuntary examination pursuant to s.

394.463.

2. Do-not-resuscitate orders or physician orders for the

administration of life-sustaining treatment.

3. Death certificates.

4. School physical examinations.

5. Medical examinations for workers’ compensation claims,

except medical examinations required for the evaluation and

assignment of the claimant’s date of maximum medical improvement

as defined in s. 440.02 and for the impairment rating, if any,
under s. 440.15.

6. Orders for physical therapy, occupational therapy,

speech-language therapy, home health services, or durable

medical equipment.

(J) A physician assistant may supervise medical assistants

as defined in this chapter.

(k) This chapter authorizes third-party payors to reimburse
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employers of physician assistants for covered services rendered

by licensed physician assistants. Payment for services within

the physician assistant’s scope of practice must be made when

ordered or performed by a physician assistant if the same

service would have been covered if ordered or performed by a

physician. Physician assistants are authorized to bill for and

receive direct payment for the services they deliver.

46> PROGRAM APPROVAL.—

(a) The boards shall approve programs, based on
recommendations by the council, for the education and training
of physician assistants which meet standards established by rule
of the boards. The council may recommend only those physician
assistant programs that hold full accreditation or provisional

accreditation from the Accreditation Review Commission on

Education for the Physician Assistant or its successor entity

or, before 2001, from the Committee on Allied Health Education

and Accreditation or the Commission on Accreditation of Allied

Health Programs er—=ts——sgeecessor—organtzation—Any—educationat
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(b) Notwithstanding any other law, a trainee may perform

medical services when such services are rendered within the

scope of an approved program Fheboards——shalladeopt—andpubltish
standards—teo—ensure—that sueh programs—operate i o manner—+that
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156 2. Has graduated from an approved program.
157 a. For an applicant who graduated after December 31, 2020,

158 |has received a master’s degree in accordance with the

159 |Accreditation Review Commission on Education for the Physician

160 |Assistant or, before 2001, its equivalent or predecessor

161 organization.

162 b. For an applicant who graduated on or before December 31,

163 2020, has received a bachelor’s or master’s degree from an

164 approved program.

165 c. For an applicant who graduated before July 1, 1994, has

166 |graduated from an approved program of instruction in primary

167 health care or surgery.

168 d. For an applicant who graduated before July 1, 1983, has

169 received a certification as a physician assistant from the

170 boards.

171 e. The board may also grant a license to an applicant who

172 does not meet the educational requirement specified in this

173 subparagraph but who has passed the Physician Assistant National

174 |Certifying Examination administered by the National Commission

175 on Certification of Physician Assistants before 1986.

176 3. Has obtained a passing score as satisfacteorily passed—a

177 | preficienceyexamination by anacceptable——secore established by

178 the National Commission on Certification of Physician Assistants

179 |or its equivalent or successor organization and has been

180 nationally certified. If an applicant does not hold a current

181 certificate issued by the National Commission on Certification

182 of Physician Assistants or its equivalent or successor

183 organization and has not actively practiced as a physician

184 assistant within the immediately preceding 4 years, the
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applicant must retake and successfully complete the entry-level
examination of the National Commission on Certification of

Physician Assistants or its equivalent or successor organization

to be eligible for licensure.

4.3+ Has completed the application form and remitted an
application fee not to exceed $300 as set by the boards. An
application for licensure as mage—by a physician assistant must

include:

b. Acknowledgment of any prior felony convictions.
c. Acknowledgment of any previous revocation or denial of

licensure or certification in any state.

(e) Notwithstanding subparagraph (a)2., the department may

grant to a recent graduate of an approved program, as specified
in subsection (5) +4&), who expects to take the first examination

administered by the National Commission on Certification of
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Physician Assistants available for registration after the
applicant’s graduation, a temporary license. The temporary
license shall expire 30 days after receipt of scores of the
proficiency examination administered by the National Commission
on Certification of Physician Assistants. Between meetings of
the council, the department may grant a temporary license to
practice based on the completion of all temporary licensure
requirements. All such administratively issued licenses shall be
reviewed and acted on at the next regular meeting of the
council. The recent graduate may be licensed before employment
but—must—ecompty—with paragraph 4. An applicant who has passed
the proficiency examination may be granted permanent licensure.
An applicant failing the proficiency examination is no longer
temporarily licensed but may reapply for a l-year extension of
temporary licensure. An applicant may not be granted more than
two temporary licenses and may not be licensed as a physician
assistant until he or she passes the examination administered by
the National Commission on Certification of Physician
Assistants. As prescribed by board rule, the council may require
an applicant who does not pass the licensing examination after
five or more attempts to complete additional remedial education
or training. The council shall prescribe the additional
requirements in a manner that permits the applicant to complete
the requirements and be reexamined within 2 years after the date
the applicant petitions the council to retake the examination a
sixth or subsequent time.

(12)4+39> RULES.—The boards shall adopt rules to implement
this section, including rules detailing the contents of the

application for licensure and notification pursuant to
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is accredited by the Accreditation Review Commission on

Education for the Physician Assistant or, for programs before

2001, accredited by its equivalent or predecessor entities the

Committee on Allied Health Education and Accreditation or the

Commission on Accreditation of Allied Health Education Programs

preogramy formally approved by the boardsy+ for the education of
physician assistants.

(b) “Boards” means the Board of Medicine and the Board of
Osteopathic Medicine.

(d)+e> “Council” means the Council on Physician Assistants.

(h)+4e)- “Trainee” means a person who is currently enrolled
in an approved program.

(e) “Physician assistant” means a person who is a graduate
of an approved program or its equivalent or meets standards
approved by the boards and is licensed to perform medical
services delegated by the supervising physician.

(f) “Physician assistant national certifying examination”

means the Physician Assistant National Certifying Examination

administered by the National Commission on Certification of

Physician Assistants or its successor agency.

(g) "“Supervision” means responsible supervision and
control. Except in cases of emergency, supervision requires the
easy availlability or physical presence of the licensed physician
for consultation and direction of the actions of the physician
assistant. For the purposes of this definition, the term “easy
availability” includes the ability to communicate by way of
telecommunication. The boards shall establish rules as to what
constitutes responsible supervision of the physician assistant.
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(c)+> “Continuing medical education” means courses
recognized and approved by the boards, the American Academy of
Physician Assistants, the American Medical Association, the
American Osteopathic Association, or the Accreditation Council
on Continuing Medical Education.

(3) PERFORMANCE OF SUPERVISING PHYSICIAN.—Each physician or
group of physicians supervising a licensed physician assistant
must be qualified in the medical areas in which the physician
assistant is to perform and shall be individually or
collectively responsible and liable for the performance and the
acts and omissions of the physician assistant. A physician may
not supervise more than 10 fewr currently licensed physician
assistants at any one time. A physician supervising a physician
assistant pursuant to this section may not be required to review
and cosign charts or medical records prepared by such physician
assistant.

(4) PERFORMANCE OF PHYSICIAN ASSISTANTS.—

(a) The boards shall adopt, by rule, the general principles
that supervising physicians must use in developing the scope of
practice of a physician assistant under direct supervision and
under indirect supervision. These principles shall recognize the
diversity of both specialty and practice settings in which
physician assistants are used.

(b) This chapter does not prevent third-party payors from
reimbursing employers of physician assistants for covered

services rendered by licensed physician assistants.
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(c) Licensed physician assistants may not be denied
clinical hospital privileges, except for cause, so long as the
supervising physician is a staff member in good standing.

(d) A supervisory physician may delegate to a licensed
physician assistant, pursuant to a written protocol, the
authority to act according to s. 154.04 (1) (c). Such delegated
authority is limited to the supervising physician’s practice in
connection with a county health department as defined and
established pursuant to chapter 154. The boards shall adopt
rules governing the supervision of physician assistants by
physicians in county health departments.

(e) A supervising physician may delegate to a fully
licensed physician assistant the authority to prescribe or
dispense any medication used in the supervising 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 and—must—inform

+ 1 o+ 2 ni +1 ~ 1+ + 1 ot nt oo + 1 v~ + o + 1 nhsza o o
cChrC—pPpo Tt Circ— it oS paoc T Circ— oS ot T rgrc—co—SEC—TcaC— Py o CTTit
befaor ENE PR IR N 10 e~ ec~pa A A r Aaaoarmarnana Iy 4
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2. The supervising physician must notify the department of
her or his intent to delegate, on a department-approved form,
before delegating such authority and 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.
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3. A fully licensed physician assistant may procure medical

465.0276.

devices and medicinal drugs unless the drug is listed on the

formulary created pursuant to s. 458.347(4) (f).

4. The physician assistant must complete a minimum of 10
continuing medical education hours in the specialty practice in
which the physician assistant has prescriptive privileges with

each licensure renewal. Three of the 10 hours must consist of a

continuing education course on the safe and effective

prescribing of controlled substance medications which is offered

by a statewide professional association of physicians in this

state accredited to provide educational activities designated

for the American Medical Association Physician’s Recognition

Award Category 1 credit, designated by the American Academy of

Physician Assistants as a Category 1 Credit, or designated by

the American Osteopathic Association as a Category 1-A Credit.
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5. The prescription may be in paper or electronic form but

must comply with ss. 456.0392 (1) and 456.42 (1) and chapter 499

and must contain the physician assistant’ s+—in additieon—+te—the

supervisingphysieian’s name, address, and telephone number and

the name of any of his or her supervising physicians+the
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Proposed Committee Substitute by the Committee on Appropriations
(Appropriations Subcommittee on Health and Human Services)
A bill to be entitled

An act relating to physician assistants; amending ss.
458.347 and 459.022, F.S.; revising legislative
intent; defining and redefining terms; revising a
limitation on the number of physician assistants a
physician may supervise at one time; deleting a
requirement that a physician assistant inform his or
her patients that they have the right to see a
physician before the physician assistant prescribes or
dispenses a prescription; authorizing physician
assistants to procure drugs and medical devices;
providing an exception; conforming provisions to
changes made by the act; revising requirements for a
certain formulary; authorizing physician assistants to
authenticate documents that may be authenticated by a
physician; providing exceptions; authorizing physician
assistants to supervise medical assistants;
authorizing third-party payors to reimburse employers
of physician assistants for services rendered;
providing requirements for such payment for services;
authorizing physician assistants to bill for and
receive direct payment for services they deliver;
revising provisions relating to approved programs for
physician assistants; revising provisions relating to
physician assistant licensure requirements; amending
ss. 382.008, 394.463, and 401.45, F.S.; conforming

provisions relating to certificates of death,
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certificates for involuntary examinations, and orders
not to resuscitate, respectively, to changes made by

the act; providing an effective date.
Be It Enacted by the Legislature of the State of Florida:

Section 1. Subsections (1) through (6), paragraphs (a),
(d), and (e) of subsection (7), and subsection (13) of section
458.347, Florida Statutes, are amended to read:

458.347 Physician assistants.—

(1) LEGISLATIVE INTENT.—

+a)> The purpose of this section is to authorize physician

assistants, with their education, training, and experience in

the field of medicine, to provide increased efficiency of and

access to high-quality medical services at a reasonable cost to
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(2) DEFINITIONS.—As used in this section, the term:
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(a) “Approved program” means a physician assistant program

in the United States or in its territories or possessions which

is accredited by the Accreditation Review Commission on

Education for the Physician Assistant or, for programs before

2001, accredited by its equivalent or predecessor entities the

Committee on Allied Health Education and Accreditation or the

Commission on Accreditation of Allied Health Education Programs

program, formally approved by the boards+ for the education of
physician assistants.

(b) “Boards” means the Board of Medicine and the Board of
Osteopathic Medicine.

(d)+4e} “Council” means the Council on Physician Assistants.

(h)+4&)» “Trainee” means a person who is currently enrolled
in an approved program.

(e) “Physician assistant” means a person who is a graduate
of an approved program or its equivalent or meets standards
approved by the boards and is licensed to perform medical
services delegated by the supervising physician.

(f) “Physician assistant national certifying examination”

means the Physician Assistant National Certifying Examination

administered by the National Commission on Certification of

Physician Assistants or its successor agency.

(g) “Supervision” means responsible supervision and
control. Except in cases of emergency, supervision requires the
easy availability or physical presence of the licensed physician
for consultation and direction of the actions of the physician
assistant. For the purposes of this definition, the term “easy
availability” includes the ability to communicate by way of

telecommunication. The boards shall establish rules as to what
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constitutes responsible supervision of the physician assistant.
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(c)+4k)» “Continuing medical education” means courses
recognized and approved by the boards, the American Academy of
Physician Assistants, the American Medical Association, the
American Osteopathic Association, or the Accreditation Council
on Continuing Medical Education.

(3) PERFORMANCE OF SUPERVISING PHYSICIAN.—Each physician or
group of physicians supervising a licensed physician assistant
must be qualified in the medical areas in which the physician
assistant is to perform and shall be individually or
collectively responsible and liable for the performance and the
acts and omissions of the physician assistant. A physician may
not supervise more than 10 fewr currently licensed physician
assistants at any one time. A physician supervising a physician
assistant pursuant to this section may not be required to review
and cosign charts or medical records prepared by such physician
assistant.

(4) PERFORMANCE OF PHYSICIAN ASSISTANTS.—

(a) The boards shall adopt, by rule, the general principles
that supervising physicians must use in developing the scope of
practice of a physician assistant under direct supervision and
under indirect supervision. These principles shall recognize the
diversity of both specialty and practice settings in which
physician assistants are used.

(b) This chapter does not prevent third-party payors from
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reimbursing employers of physician assistants for covered
services rendered by licensed physician assistants.

(c) Licensed physician assistants may not be denied
clinical hospital privileges, except for cause, so long as the
supervising physician is a staff member in good standing.

(d) A supervisory physician may delegate to a licensed
physician assistant, pursuant to a written protocol, the
authority to act according to s. 154.04(1) (c). Such delegated
authority is limited to the supervising physician’s practice in
connection with a county health department as defined and
established pursuant to chapter 154. The boards shall adopt
rules governing the supervision of physician assistants by
physicians in county health departments.

(e) A supervising physician may delegate to a fully
licensed physician assistant the authority to prescribe or
dispense any medication used in the supervising 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 ard—informthe
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physician—assistant.

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

prescriptive privileges of the physician assistant. Authority to
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dispense may be delegated only by a supervising physician who is
registered as a dispensing practitioner in compliance with s.
465.0276.

3. A fully licensed physician assistant may procure medical

devices and drugs unless the medication is listed on the

formulary created pursuant to paragraph (f).

4. The physician assistant must complete a minimum of 10
continuing medical education hours in the specialty practice in
which the physician assistant has prescriptive privileges with
each licensure renewal. Three of the 10 hours must consist of a
continuing education course on the safe and effective
prescribing of controlled substance medications which is offered
by a statewide professional association of physicians in this
state accredited to provide educational activities designated
for the American Medical Association Physician’s Recognition
Award Category 1 credit or designated by the American Academy of

Physician Assistants as a Category 1 credit.

4 The g + + ;. N VN to +£h
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5. The prescription may be in paper or electronic form but
must comply with ss. 456.0392 (1) and 456.42(1) and chapter 499

and must contain the physician assistant’s, in addition to the

supervising physician’s name, address, and telephone number—the

phystetan—assistantls—pr ribernumpber. Unless it is a drug or

drug sample dispensed by the physician assistant, the
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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—inelusien—-of+th
preseriber number creates o presumption that the physician
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6. The physician assistant must note the prescription or
dispensing of medication in the appropriate medical record.

(f)1. The council shall establish a formulary of medicinal
drugs that a fully licensed physician assistant having
prescribing authority under this section or s. 459.022 may not
prescribe. The formulary must include general anesthetics and
radiographic contrast materials and must limit the prescription
of Schedule II controlled substances as listed in s. 893.03 to a
7-day supply. The formulary must also restrict the prescribing
of Schedule II psychiatric mental health controlled substances

for children younger than 18 years of age to a 1l4-day supply,

provided the physician assistant is under the supervision of a

pediatrician, family practice physician, or psychiatrist.

2. In establishing the formulary, the council shall consult
with a pharmacist licensed under chapter 465, but not licensed
under this chapter or chapter 459, who shall be selected by the
State Surgeon General.

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

4. The boards shall adopt the formulary required by this
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paragraph, and each addition, deletion, or modification to the
formulary, by rule. Notwithstanding any provision of chapter 120
to the contrary, the formulary rule shall be effective 60 days
after the date it is filed with the Secretary of State. Upon
adoption of the formulary, the department shall mail a copy of
such formulary to each fully licensed physician assistant having
prescribing authority under this section or s. 459.022, and to
each pharmacy licensed by the state. The boards shall establish,
by rule, a fee not to exceed $200 to fund the provisions of this
paragraph and paragraph (e).

(g) A supervisory physician may delegate to a licensed
physician assistant the authority to, and the licensed physician
assistant acting under the direction of the supervisory
physician may, order any medication for administration to the
supervisory physician’s patient in a facility licensed under
chapter 395 or part II of chapter 400, notwithstanding any
provisions in chapter 465 or chapter 893 which may prohibit this
delegation.

(h) A licensed physician assistant may perform services
delegated by the supervising physician in the physician
assistant’s practice in accordance with his or her education and
training unless expressly prohibited under this chapter, chapter
459, or rules adopted under this chapter or chapter 459.

(i) Except for a physician certification under s. 381.986,

a physician assistant may authenticate any document with his or

her signature, certification, stamp, verification, affidavit, or

endorsement if such document may be so authenticated by the

signature, certification, stamp, verification, affidavit, or

endorsement of a physician, except those required for s.
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232 the following: 261 (a) The boards shall approve programs, based on
233 1. Initiation of an involuntary examination pursuant to s. 262 recommendations by the council, for the education and training
234 394.463. 263 of physician assistants which meet standards established by rule
235 2. Do-not-resuscitate orders or physician orders for the 264| of the boards. The council may recommend only those physician
236| administration of life-sustaining treatment. 265| assistant programs that hold full accreditation or provisional
237 3. Death certificates. 266| accreditation from the Accreditation Review Commission on
238 4. School physical examinations. 267| Education for the Physician Assistant or its successor entity
239 5. Medical examinations for workers’ compensation claims, 268 or, before 2001, from the Committee on Allied Health Education
240| except medical examinations required for the evaluation and 269| and Accreditation or the Commission on Accreditation of Allied
241| assignment of the claimant’s date of maximum medical improvement 270| Health Programs er—its—suceessororganization—Anyeducationat
242| as defined in s. 440.02 and for the impairment rating, if any, 271 institutionoffering a physiteianassistant programappr oy
243| wunder s. 440.15. 272| +theboards—pursuvant—te—this paragraph may at ffer—th
244 6. Orders for physical therapy, occupational therapy, 273| physteian—assistantprogramauthorizedin paragraph+{e)—Ffor
245| speech-language therapy, home health services, or durable 274 urticensed—physician
246 medical equipment. 275 (b) Notwithstanding any other law, a trainee may perform
247 (j) A physician assistant may supervise medical assistants 276 medical services when such services are rendered within the
248 as defined in this chapter. 2717 scope of an approved program Thebeoards——shall adopt—and publish
249 (k) This chapter authorizes third-party payors to reimburse 278 tandards—£ asure—that—such program peratein o manner—that
250 employers of physician assistants for covered services rendered 279 dees——rmet—endanger—the health or welfarce of the patientswho
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(6)+4#)» PHYSICIAN ASSISTANT LICENSURE.—

(a) Any person desiring to be licensed as a physician
assistant must apply to the department. The department shall
issue a license to any person certified by the council as having
met all of the following requirements:

1. Is at least 18 years of age.

2. Has graduated from an approved program.

a. For an applicant who graduated after December 31, 2020,

has received a master’s degree in accordance with the

Accreditation Review Commission on Education for the Physician

Assistant or, before 2001, its equivalent or predecessor

organization.

b. For an applicant who graduated on or before December 31,

2020, has received a bachelor’s or master’s degree from an

approved program.

c. For an applicant who graduated before July 1, 1994, has
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graduated from an approved program of instruction in primary

health care or surgery.

d. For an applicant who graduated before July 1, 1983, has

received a certification as a physician assistant from the

boards.

e. The board may also grant a license to an applicant who

does not meet the educational requirement specified in this

subparagraph but who has passed the Physician Assistant National

Certifying Examination administered by the National Commission

on Certification of Physician Assistants before 1986.

3. Has obtained a passing score as satisfacteorily passed—a

profieieney amination—byan—a ptabt re established by

the National Commission on Certification of Physician Assistants

or its equivalent or successor organization and has been

nationally certified. If an applicant does not hold a current

certificate issued by the National Commission on Certification

of Physician Assistants or its equivalent or successor

organization and has not actively practiced as a physician
assistant within the immediately preceding 4 years, the
applicant must retake and successfully complete the entry-level
examination of the National Commission on Certification of

Physician Assistants or its equivalent or successor organization

to be eligible for licensure.
4.3~ Has completed the application form and remitted an
application fee not to exceed $300 as set by the boards. An

application for licensure as made—by a physician assistant must

include:
a. A diploma from an approved reifieat £ mptetion——of
a—physteian—assistanttrainirg program speeified—in sub tion
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+6.
b. Acknowledgment of any prior felony convictions.
c. Acknowledgment of any previous revocation or denial of

licensure or certification in any state.
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(e) Notwithstanding subparagraph (a)2., the department may
grant to a recent graduate of an approved program, as specified
in subsection (5) +6), who expects to take the first examination
administered by the National Commission on Certification of
Physician Assistants available for registration after the
applicant’s graduation, a temporary license. The temporary
license shall expire 30 days after receipt of scores of the
proficiency examination administered by the National Commission
on Certification of Physician Assistants. Between meetings of
the council, the department may grant a temporary license to
practice based on the completion of all temporary licensure
requirements. All such administratively issued licenses shall be
reviewed and acted on at the next regular meeting of the

council. The recent graduate may be licensed before employment
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but—must mpty—with—paragraph—e). An applicant who has passed

the proficiency examination may be granted permanent licensure.
An applicant failing the proficiency examination is no longer
temporarily licensed but may reapply for a l-year extension of
temporary licensure. An applicant may not be granted more than
two temporary licenses and may not be licensed as a physician
assistant until he or she passes the examination administered by
the National Commission on Certification of Physician
Assistants. As prescribed by board rule, the council may require
an applicant who does not pass the licensing examination after
five or more attempts to complete additional remedial education
or training. The council shall prescribe the additional
requirements in a manner that permits the applicant to complete
the requirements and be reexamined within 2 years after the date
the applicant petitions the council to retake the examination a
sixth or subsequent time.

(12)+4#3)> RULES.—The boards shall adopt rules to implement
this section, including rules detailing the contents of the
application for licensure and notification pursuant to
subsection (6) 7 and rules to ensure both the continued
competency of physician assistants and the proper utilization of
them by physicians or groups of physicians.

Section 2. Subsections (1) through (6), paragraphs (a),
(d), and (e) of subsection (7), and subsection (13) of section
459.022, Florida Statutes, are amended to read:

459.022 Physician assistants.—

(1) LEGISLATIVE INTENT.—

+4a)> The purpose of this section is to authorize physician

assistants, with their education, training, and experience in
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the field of medicine, to provide increased efficiency of and

access to high-quality medical services at a reasonable cost to

CONsumers eprceuvrage mor ffeetd gwtitization-of +the skilis—of
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(2) DEFINITIONS.—As used in this section, the term:

(a) “Approved program” means a physician assistant program

in the United States or in its territories or possessions which

is accredited by the Accreditation Review Commission on

Education for the Physician Assistant or, for programs before

2001, accredited by its equivalent or predecessor entities the

Committee on Allied Health Education and Accreditation or the

Commission on Accreditation of Allied Health Education Programs

programy formally approved by the boardsy for the education of
physician assistants.

(b) “Boards” means the Board of Medicine and the Board of
Osteopathic Medicine.

(d)4e)> “Council” means the Council on Physician Assistants.
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(h)+4e) “Trainee” means a person who is currently enrolled
in an approved program.

(e) “Physician assistant” means a person who is a graduate
of an approved program or its equivalent or meets standards
approved by the boards and is licensed to perform medical
services delegated by the supervising physician.

(f) “Physician assistant national certifying examination”

means the Physician Assistant National Certifying Examination

administered by the National Commission on Certification of

Physician Assistants or its successor agency.

(g) “Supervision” means responsible supervision and
control. Except in cases of emergency, supervision requires the
easy availability or physical presence of the licensed physician
for consultation and direction of the actions of the physician
assistant. For the purposes of this definition, the term “easy
availability” includes the ability to communicate by way of
telecommunication. The boards shall establish rules as to what
constitutes responsible supervision of the physician assistant.

wp
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(c)+k)» “Continuing medical education” means courses
recognized and approved by the boards, the American Academy of
Physician Assistants, the American Medical Association, the
American Osteopathic Association, or the Accreditation Council
on Continuing Medical Education.

(3) PERFORMANCE OF SUPERVISING PHYSICIAN.—Each physician or

group of physicians supervising a licensed physician assistant
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must be qualified in the medical areas in which the physician
assistant is to perform and shall be individually or
collectively responsible and liable for the performance and the
acts and omissions of the physician assistant. A physician may
not supervise more than 10 fews currently licensed physician
assistants at any one time. A physician supervising a physician
assistant pursuant to this section may not be required to review
and cosign charts or medical records prepared by such physician
assistant.

(4) PERFORMANCE OF PHYSICIAN ASSISTANTS.—

(a) The boards shall adopt, by rule, the general principles
that supervising physicians must use in developing the scope of
practice of a physician assistant under direct supervision and
under indirect supervision. These principles shall recognize the
diversity of both specialty and practice settings in which
physician assistants are used.

(b) This chapter does not prevent third-party payors from
reimbursing employers of physician assistants for covered
services rendered by licensed physician assistants.

(c) Licensed physician assistants may not be denied
clinical hospital privileges, except for cause, so long as the
supervising physician is a staff member in good standing.

(d) A supervisory physician may delegate to a licensed
physician assistant, pursuant to a written protocol, the
authority to act according to s. 154.04(1) (c). Such delegated
authority is limited to the supervising physician’s practice in
connection with a county health department as defined and
established pursuant to chapter 154. The boards shall adopt

rules governing the supervision of physician assistants by
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physicians in county health departments.

(e) A supervising physician may delegate to a fully
licensed physician assistant the authority to prescribe or
dispense any medication used in the supervising 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 and—must—inform
: . ; ; . ; ; . ) ; L
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2. The supervising physician must notify the department of
her or his intent to delegate, on a department-approved form,
before delegating such authority and 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. A fully licensed physician assistant may procure medical

devices and drugs unless the medication is listed on the

formulary created pursuant to s. 458.347(4) (f).

4. The physician assistant must complete a minimum of 10
continuing medical education hours in the specialty practice in
which the physician assistant has prescriptive privileges with

each licensure renewal. Three of the 10 hours must consist of a

continuing education course on the safe and effective

prescribing of controlled substance medications which is offered

Page 18 of 30
4/9/2021 12:42:05 PM




521
522
523
524
525
526
527
528
529
530
531
532
533
534
535
536
537
538
539
540
541
542
543
544
545
546
547
548
549

Florida Senate - 2021
Bill No. CS for SB 894

PROPOSED COMMITTEE SUBSTITUTE

LTSS
576-03905-21

by a provider that has been approved by the American Academy of

Physician Assistants and which is designated for the American

Medical Association Physician’s Recognition Award Category 1

credit or designated by the American Academy of Physician

Assistants as a Category 1 credit.
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5. The prescription may be in paper or electronic form but
must comply with ss. 456.0392 (1) and 456.42(1) and chapter 499

and must contain the physician assistant’s, in addition to the

supervising physician’s name, address, and telephone number;—the

physieian—assistant!ispr ribernaumber. 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—inelusienof+th
BE riber number—ereates—a presumption—that the physiecian
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6. The physician assistant must note the prescription or
dispensing of medication in the appropriate medical record.

(f) A supervisory physician may delegate to a licensed
physician assistant the authority to, and the licensed physician
assistant acting under the direction of the supervisory

physician may, order any medication for administration to the
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supervisory physician’s patient in a facility licensed under
chapter 395 or part II of chapter 400, notwithstanding any
provisions in chapter 465 or chapter 893 which may prohibit this
delegation.

(g) A licensed physician assistant may perform services
delegated by the supervising physician in the physician
assistant’s practice in accordance with his or her education and
training unless expressly prohibited under this chapter, chapter
458, or rules adopted under this chapter or chapter 458.

(h) Except for a physician certification under s. 381.986,

a physician assistant may authenticate any document with his or

her signature, certification, stamp, verification, affidavit, or

endorsement if such document may be so authenticated by the

signature, certification, stamp, verification, affidavit, or

endorsement of a physician, except those required for s.

381.986. Such documents include, but are not limited to, any of

the following:
1. Initiation of an involuntary examination pursuant to s.
394.463.

2. Do-not-resuscitate orders or physician orders for the

administration of life-sustaining treatment.

3. Death certificates.

4. School physical examinations.

5. Medical examinations for workers’ compensation claims,

except medical examinations required for the evaluation and

assignment of the claimant’s date of maximum medical improvement

as defined in s. 440.02 and for the impairment rating, if any,
under s. 440.15.

6. Orders for physical therapy, occupational therapy,
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speech-language therapy, home health services, or durable

medical equipment.

(i) A physician assistant may supervise medical assistants

as defined in chapter 458.

(j) This chapter authorizes third-party payors to reimburse

employers of physician assistants for covered services rendered

by licensed physician assistants. Payment for services within

the physician assistant’s scope of practice must be made when

ordered or performed by a physician assistant if the same

service would have been covered if ordered or performed by a

physician. Physician assistants are authorized to bill for and

receive direct payment for the services they deliver.

(5) PERFORMANCE BY TRAINEE Notwithatands N 1
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a—Erais may—performmedicat Vi when—sueh—servieces—ar
| g fEha th £ d
rendered—within—th B f—an—appr d—program

+6+ PROGRAM APPROVAL.—

(a) The boards shall approve programs, based on
recommendations by the council, for the education and training
of physician assistants which meet standards established by rule
of the boards. The council may recommend only those physician
assistant programs that hold full accreditation or provisional

accreditation from the Accreditation Review Commission on

Education for the Physician Assistant or its successor entity

or, before 2001, from the Committee on Allied Health Education

and Accreditation or the Commission on Accreditation of Allied

Health Programs er—it = ser—erganizatien.

(b) Notwithstanding any other law, a trainee may perform

medical services when such services are rendered within the

scope of an approved program FThebeoards——shall adopt—and publish
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(6)+#» PHYSICIAN ASSISTANT LICENSURE.—

(a) Any person desiring to be licensed as a physician
assistant must apply to the department. The department shall
issue a license to any person certified by the council as having
met all of the following requirements:

1. Is at least 18 years of age.

2. Has graduated from an approved program.

a. For an applicant who graduated after December 31, 2020,

has received a master’s degree in accordance with the

Accreditation Review Commission on Education for the Physician

Assistant or, before 2001, its equivalent or predecessor

organization.

b. For an applicant who graduated on or before December 31,

2020, has received a bachelor’s or master’s degree from an

approved program.

c. For an applicant who graduated before July 1, 1994, has

graduated from an approved program of instruction in primary

health care or surgery.

d. For an applicant who graduated before July 1, 1983, has

received a certification as a physician assistant from the

boards.

e. The board may also grant a license to an applicant who
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does not meet the educational requirement specified in this

subparagraph but who has passed the Physician Assistant National

Certifying Examination administered by the National Commission

on Certification of Physician Assistants before 1986.

3. Has obtained a passing score as satisfacteorily pa G

proficieney examination by an aceeptable secore established by

the National Commission on Certification of Physician Assistants

or its equivalent or successor organization and has been

nationally certified. If an applicant does not hold a current

certificate issued by the National Commission on Certification

of Physician Assistants or its equivalent or successor

organization and has not actively practiced as a physician
assistant within the immediately preceding 4 years, the
applicant must retake and successfully complete the entry-level
examination of the National Commission on Certification of

Physician Assistants or its equivalent or successor organization

to be eligible for licensure.

4.3~ Has completed the application form and remitted an
application fee not to exceed $300 as set by the boards. An
application for licensure as made—by a physician assistant must

include:

a. A diploma from an approved reifieat £ mpltetion—of
a—physieian—assistant—training program speeified—in—-subseetion
+6r.

b. Acknowledgment of any prior felony convictions.
c. Acknowledgment of any previous revocation or denial of
licensure or certification in any state.

a £ + Lot g £ +h

e~ P + B Fofr 1P Ssas auct P T T

a
&
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rIptron—rromaphaysIeian— * SRt —craTri g —program

Page 23 of 30
4/9/2021 12:42:05 PM

666
667
668
669
670
671
672
673
674
675
676
677
678
679
680
681
682
683
684
685
686
687
688
689
690
691
692
693
694

Florida Senate - 2021
Bill No. CS for SB 894

PROPOSED COMMITTEE SUBSTITUTE

LTSS

576-03905-21

4 TR PR h +h SN
€ FHoThG TES et R phRarmacotRerapy; T theapprreant
ish + h| £ 1 +h s Th = +
FESH appry—for—Pp¥ FiHoing—avthorEy—Th Socumett St
£ +h i g 3 + £ B +h +
meet—th Tetefr regurrements—for preseribing authortt
(O 1 + N 3 £ ont 14 &
€ por—emproyment—as—a physieiran—assistant;—atieensed
Lo Lo ot + 4 fer th 3 3 +hi
physteran—assTstant Tty HotrE the—department—Th—wrirting—within

(e) Notwithstanding subparagraph (a)2., the department may
grant to a recent graduate of an approved program, as specified
in subsection (5) +6), a temporary license to expire upon
receipt of scores of the proficiency examination administered by
the National Commission on Certification of Physician
Assistants. Between meetings of the council, the department may
grant a temporary license to practice to physician assistant
applicants based on the completion of all temporary licensure
requirements. All such administratively issued licenses shall be
reviewed and acted on at the next regular meeting of the

council. The recent graduate may be licensed before prier—+te

employment—but—must mpLty—withparagraph—e)>. An applicant who
has passed the proficiency examination may be granted permanent
licensure. An applicant failing the proficiency examination is
no longer temporarily licensed, but may reapply for a l-year
extension of temporary licensure. An applicant may not be
granted more than two temporary licenses and may not be licensed
as a physician assistant until she or he passes the examination
administered by the National Commission on Certification of

Physician Assistants. As prescribed by board rule, the council
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may require an applicant who does not pass the licensing
examination after five or more attempts to complete additional
remedial education or training. The council shall prescribe the
additional requirements in a manner that permits the applicant
to complete the requirements and be reexamined within 2 years
after the date the applicant petitions the council to retake the
examination a sixth or subsequent time.

(12)+4%3) RULES.—The boards shall adopt rules to implement
this section, including rules detailing the contents of the
application for licensure and notification pursuant to
subsection (6) %) and rules to ensure both the continued
competency of physician assistants and the proper utilization of
them by physicians or groups of physicians.

Section 3. Paragraph (a) of subsection (2) and subsections
(3) and (5) of section 382.008, Florida Statutes, are amended to
read:

382.008 Death, fetal death, and nonviable birth
registration.—

(2) (a) The funeral director who first assumes custody of a
dead body or fetus shall file the certificate of death or fetal
death. In the absence of the funeral director, the physician,

physician assistant, advanced practice registered nurse

registered under s. 464.0123, or other person in attendance at
or after the death or the district medical examiner of the
county in which the death occurred or the body was found shall
file the certificate of death or fetal death. The person who
files the certificate shall obtain personal data from a legally
authorized person as described in s. 497.005 or the best

qualified person or source available. The medical certification
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of cause of death shall be furnished to the funeral director,
either in person or via certified mail or electronic transfer,

by the physician, physician assistant, advanced practice

registered nurse registered under s. 464.0123, or medical
examiner responsible for furnishing such information. For fetal

deaths, the physician, physician assistant, advanced practice

registered nurse registered under s. 464.0123, midwife, or
hospital administrator shall provide any medical or health
information to the funeral director within 72 hours after

expulsion or extraction.

(3) Within 72 hours after receipt of a death or fetal death
certificate from the funeral director, the medical certification
of cause of death shall be completed and made available to the
funeral director by the decedent’s primary or attending
practitioner or, if s. 382.011 applies, the district medical
examiner of the county in which the death occurred or the body
was found. The primary or attending practitioner or the medical
examiner shall certify over his or her signature the cause of
death to the best of his or her knowledge and belief. As used in
this section, the term “primary or attending practitioner” means

a physician, physician assistant, or advanced practice

registered nurse registered under s. 464.0123 who treated the
decedent through examination, medical advice, or medication
during the 12 months preceding the date of death.

(a) The department may grant the funeral director an
extension of time upon a good and sufficient showing of any of
the following conditions:

1. An autopsy is pending.

2. Toxicology, laboratory, or other diagnostic reports have
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3. The identity of the decedent is unknown and further
investigation or identification is required.

(b) If the decedent’s primary or attending practitioner or
the district medical examiner of the county in which the death
occurred or the body was found indicates that he or she will
sign and complete the medical certification of cause of death
but will not be available until after the 5-day registration
deadline, the local registrar may grant an extension of 5 days.
If a further extension is required, the funeral director must
provide written justification to the registrar.

(5) A permanent certificate of death or fetal death,
containing the cause of death and any other information that was
previously unavailable, shall be registered as a replacement for
the temporary certificate. The permanent certificate may also
include corrected information if the items being corrected are
noted on the back of the certificate and dated and signed by the

funeral director, physician, physician assistant, advanced

practice registered nurse registered under s. 464.0123, or
district medical examiner of the county in which the death
occurred or the body was found, as appropriate.

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

394.463 Involuntary examination.—

(2) INVOLUNTARY EXAMINATION.—

(a) An involuntary examination may be initiated by any one
of the following means:

1. A circuit or county court may enter an ex parte order

stating that a person appears to meet the criteria for
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involuntary examination and specifying the findings on which
that conclusion is based. The ex parte order for involuntary
examination must be based on written or oral sworn testimony
that includes specific facts that support the findings. If other
less restrictive means are not available, such as voluntary
appearance for outpatient evaluation, a law enforcement officer,
or other designated agent of the court, shall take the person
into custody and deliver him or her to an appropriate, or the
nearest, facility within the designated receiving system
pursuant to s. 394.462 for involuntary examination. The order of
the court shall be made a part of the patient’s clinical record.
A fee may not be charged for the filing of an order under this
subsection. A facility accepting the patient based on this order
must send a copy of the order to the department within 5 working
days. The order may be submitted electronically through existing
data systems, if available. The order shall be valid only until
the person is delivered to the facility or for the period
specified in the order itself, whichever comes first. If a time
limit is not specified in the order, the order is valid for 7
days after the date that the order was signed.

2. A law enforcement officer shall take a person who
appears to meet the criteria for involuntary examination into
custody and deliver the person or have him or her delivered to
an appropriate, or the nearest, facility within the designated
receiving system pursuant to s. 394.462 for examination. The
officer shall execute a written report detailing the
circumstances under which the person was taken into custody,
which must be made a part of the patient’s clinical record. Any

facility accepting the patient based on this report must send a

Page 28 of 30
4/9/2021 12:42:05 PM




811
812
813
814
815
816
817
818
819
820
821
822
823
824
825
826
827
828
829
830
831
832
833
834
835
836
837
838
839

Florida Senate - 2021
Bill No. CS for SB 894

PROPOSED COMMITTEE SUBSTITUTE

LTSS
576-03905-21

copy of the report to the department within 5 working days.

3. A physician, a physician assistant, a clinical

psychologist, a psychiatric nurse, an advanced practice
registered nurse registered under s. 464.0123, a mental health
counselor, a marriage and family therapist, or a clinical social
worker may execute a certificate stating that he or she has
examined a person within the preceding 48 hours and finds that
the person appears to meet the criteria for involuntary
examination and stating the observations upon which that
conclusion is based. If other less restrictive means, such as
voluntary appearance for outpatient evaluation, are not
available, a law enforcement officer shall take into custody the
person named in the certificate and deliver him or her to the
appropriate, or nearest, facility within the designated
receiving system pursuant to s. 394.462 for involuntary
examination. The law enforcement officer shall execute a written
report detailing the circumstances under which the person was
taken into custody. The report and certificate shall be made a
part of the patient’s clinical record. Any facility accepting
the patient based on this certificate must send a copy of the
certificate to the department within 5 working days. The
document may be submitted electronically through existing data

systems, if applicable.

When sending the order, report, or certificate to the
department, a facility shall, at a minimum, provide information
about which action was taken regarding the patient under
paragraph (g), which information shall also be made a part of

the patient’s clinical record.
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Section 5. Paragraphs (a) and (c) of subsection (3) of
section 401.45, Florida Statutes, are amended to read:

401.45 Denial of emergency treatment; civil liability.—

(3) (a) Resuscitation may be withheld or withdrawn from a
patient by an emergency medical technician or paramedic if
evidence of an order not to resuscitate by the patient’s

physician or physician assistant is presented to the emergency

medical technician or paramedic. An order not to resuscitate, to
be valid, must be on the form adopted by rule of the department.
The form must be signed by the patient’s physician or physician
assistant and by the patient or, if the patient is
incapacitated, the patient’s health care surrogate or proxy as
provided in chapter 765, court-appointed guardian as provided in
chapter 744, or attorney in fact under a durable power of
attorney as provided in chapter 709. The court-appointed
guardian or attorney in fact must have been delegated authority
to make health care decisions on behalf of the patient.

(c) The department, in consultation with the Department of
Elderly Affairs and the Agency for Health Care Administration,
shall develop a standardized do-not-resuscitate identification
system with devices that signify, when carried or worn, that the
possessor is a patient for whom a physician or physician
assistant has issued an order not to administer cardiopulmonary
resuscitation. The department may charge a reasonable fee to
cover the cost of producing and distributing such identification
devices. Use of such devices shall be voluntary.

Section 6. This act shall take effect July 1, 2021.

Page 30 of 30
4/9/2021 12:42:05 PM




The Florida Senate

BILL ANALYSIS AND FISCAL IMPACT STATEMENT

(This document is based on the provisions contained in the legislation as of the latest date listed below.)

Prepared By: The Professional Staff of the Committee on Appropriations

BILL: CS/CS/SB 894

INTRODUCER:  Appropriations Committee (Recommended by Appropriations Subcommittee on Health

and Human Services); Health Policy Committee; and Senator Diaz

SUBJECT: Physician Assistants
DATE: April 22,2021 REVISED:
ANALYST STAFF DIRECTOR REFERENCE ACTION
Rossitto-Van
Winkle Brown HP Fav/CS
Gerbrandt Kidd AHS Recommend: Fav/CS
Gerbrandt Sadberry AP Fav/CS
Please see Section IX. for Additional Information:
COMMITTEE SUBSTITUTE - Substantial Changes
Summary:

CS/CS/SB 894 expands the scope of practice of physician assistants by allowing them to:

e Prescribe psychiatric mental health controlled substances to minors under certain
circumstances;

e Procure certain medical equipment and devices;

e Supervise medical assistants; and

e Sign and certify documents that currently require a physician’s signatures such as Baker Act
commitments, do-not-resuscitate orders, school physicals, and death certificates.

The bill also authorizes physician assistants to directly bill for and receive payments from public
and private insurance companies for the services they deliver.

Current law limits the number of physician assistants a physician can supervise to four. The bill
expands the number of PAs that a physician can supervise to 10.

The fiscal impact of the bill is indeterminate, see Section V.

The bill takes effect on July 1, 2021.
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Present Situation:
Physician Assistants (PAS)

History of the Physician Assistant Profession

In 1965 physicians and educators recognized there was a shortage of primary care physicians, so
Duke University Medical Center, put together the first class of PAs. Duke selected four Navy
Vietnam-era hospital corpsmen who had received considerable medical training during their
military service. The first PA class graduated from the Duke program in 1967.%

In Florida, physicians were first authorized to use PAs in their practice in 1979. The legislative
intent for recognizing the PA profession was to allow physicians to delegate the performance of
“medical services” to qualified PAs when such delegation was consistent with the patient’s
health and welfare; freeing physicians to more effectively utilize their medical education,
training, and experience. Physicians were required to apply to their board? to utilize and
supervise a PA in their practice. PAs were required to be graduates of board-approved programs,
or the equivalent, and to be approved by the Department of Health (DOH) to perform “medical
services” under the supervision of a physician, who was certified by the board to supervise the
PA. PAs were not required to be licensed by the DOH. Physicians utilizing PAs were liable for
any act or omissions of the PAs while under the physician’s supervision.®

Physician Assistant Education

Physician assistant programs must be recommended by the Council on PAs and approved by the
Board of Medicine (BOM) and the Board of Osteopathic Medicine (BOOM) (collectively known
as the boards). The council may only recommend PA programs that hold full accreditation or
provisional accreditation from the Commission on Accreditation of Allied Health Programs or its
successor organization. The boards are required to adopt program standards to ensure the health
and welfare of patients that receive PA services, and review curricula, faculties, and facilities of
PA programs to ensure they meet standards set forth by the boards.*

Currently, there are 17 universities in Florida offering PA programs accredited by the
Accreditation Review Commission on Education (ARC-PA).> Physician Assistant programs are
on average 24 to 27 months, or six or seven semesters, requiring 96 to 111 plus clinical and
classroom credit hours to graduate. The programs are designed to prepare students to practice as
part of a Physician-PA team. Upon completion, graduates receive a Master of Science in PA
Practice degree or a Master of PA Studies, or similar degree.

1 American Association of Physician Assistants, About, History, History of the PA Profession, available at
https://www.aapa.org/about/history/ (last visited Mar. 5, 2021).

2 Section 456.001(1), F.S., defines “board” as any board, commission, or other statutorily created entity, to the extent such
entity is authorized to exercise regulatory or rulemaking functions within the Department of Health or, in some cases, within
the department’s Division of Medical Quality Assurance.

3 Chapter 79-230, s. 1., and ch. 79-320, s. 1., Laws of Fla. (Creating ss. 459.018 and 458.017, F.S., effective Jul. 1, 1979).

4 Section 458.347(6) and 459.022(6), F.S.

® Florida Academy of PAs, For Students - PA Programs in Florida, available at
https://www.fapaonline.org/page/studentprograms (last visited Mar. 4, 2021).




BILL: CS/CS/SB 894 Page 3

Following graduation, a PA candidate must take and pass the PA National Certifying
Examination (PANCE) given by the National Commission on Certification of PAs (NCCPA) to
become certified. It is a five-hour exam with 300 multiple-choice questions, with no didactic
components.®

The Council of Physician Assistants

Physician Assistants are regulated within the DOH by the Florida Council on Physician
Assistants (Council) in conjunction with either the Board of Medicine (BOM) for PAs licensed
under ch. 458, F.S., or the Board of Osteopathic Medicine (BOOM) for PAs licensed under ch.
459, F.S."

The Council consists of five members:®

e One physician who is a member of the BOM who supervises a PA in his or her practice;

e One physician who is a member of the BOOM who supervises a PA in his or her practice;
and

e Three PAs licensed under chs. 458 or 459, F.S.

The Council is responsible for:®

e Recommending PAs to the DOH for licensure;

Developing rules for the boards’ consideration regulating the use of PAs by physicians;

Developing rules to ensure the continuity of supervision in each practice setting;

Making recommendations to the boards on matters relating to PAS;

Addressing the concerns and problems of practicing PAs in order to improve safety in the

clinical practices of PAs;

e Denying, restricting, or placing conditions on the license of a PA who fails to meet the
licensing requirements;° and

e Establishing’s a formulary of medicinal drugs that a PA may not prescribe (negative
formulary).!

Physician Assistant Licensure

An applicant for a PA license must be at least 18 years of age. The DOH must issue a license to a
person who has been certified by the Council as having met all of the following requirements:*2
e Completed aboard-approved PA training program;

e Obtained a passing score on the NCCPA proficiency exam;

e Acknowledged any prior felony convictions;

& The National Commission on Certification of PA (NCCPA), Become Certified, Becoming Certified, available at
https://www.nccpa.net/BecomingCertified (last visited Mar. 4, 2021). The NCCPA is the only certifying organization for PAs
in the United States. As of Dec. 31, 2020, there were approximately 148,500 certified PAs in the United States.

7 Sections 458.347 and 459. 022, F.S.

8 Sections 458.347(9) and 459.022(9), F.S. Members of the Board of Medicine and the Board of Osteopathic Medicine are
appointed by the Governor and confirmed by the Senate. See ss. 458.307 and 459.004, F.S., respectively.

9 Sections 458.347(9)(c) and 459.022(9)(c), F.S.

10 Sections 458.347(9)(d) and 459. 022(9)(d), F.S.

11 Section 458.347(4)(f), F.S.

12 Sections 458.347(7) and 459.022(7), F.S.
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e Submitted to a background screening and have no disqualifying offenses;*3

e Acknowledged any previous revocation or denial of licensure in any state; and

e Provided a copy of course transcripts and a copy of the course descriptions from the PA’s
training program describing the course content in pharmacotherapy if the applicant is seeking
prescribing authority.

Physician Assistants must renew their licenses biennially. During each biennial renewal cycle, a
PA must complete 100 hours of continuing medical education or must demonstrate current
certification issued by the NCCPA.* To maintain certification, a PA must earn at least 100 hours
of continuing medical education biennially, and must take and pass a re-certification examination
every 10 years.™®

Physician Assistant Scope of Practice and Physician Supervision

Physician assistants may only practice under the direct or indirect supervision of a physician with
whom they have a working relationship.'® Physician Assistants are licensed to perform only
those medical services delegated to them by a supervising allopathic or osteopathic physician.’

A supervising physician may only delegate tasks and procedures to the PA that are within the
supervising physician’s scope of practice. A supervising physician decides whether to permit a
PA to perform a task or procedure under direct or indirect supervision based on his or her
reasonable medical judgment regarding the probability of morbidity and mortality to the patient,
and the physician must be certain the PA has the knowledge and skills to perform the task or
procedure assigned.*®

Current law requires a supervising physician to exercise “responsible supervision” and control
and, except in cases of emergency, requires the easy availability!® or physical presence of the
physician for consultation and direction of the actions of the PA. The BOM and BOOM establish
rules as to what constitutes responsible supervision of a PA.2

The boards have established by rule that “responsible supervision” of a PA means the ability of
the supervising physician to exercise control and provide direction over the services or tasks
performed by the PA. Whether the supervision of a PA is adequate is dependent upon the:

e Complexity of the task;

Risk to the patient;

Background, training, and skill of the PA;

Adequacy of the direction in terms of its form;

Setting in which the tasks are performed,;

13 Section 456.0135, F.S.

14 Sections 458.347(7)(c) and 459.022(7)(c), F.S.

15 National Commission on Certification of Physician Assistants, Maintaining Certification, available at
https://www.nccpa.net/CertificationProcess (last visited Mar. 4, 2021).

16 Sections 458.347(2)(f) and 459.022(2)(f), F.S.

17 Sections 458.347(4) and 459.022(4), F.S.

18 Fla. Adm. Code R. 64B8-30.012(2) and 64B15-6.010(2).

19 The term “easy availability” includes the ability to communicate by way of telecommunication.

20 Sections 458.347(2)(f) and 459.022(2)(f), F.S.
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e Auvailability of the supervising physician;
e Necessity for immediate attention; and
e Number of other persons that the supervising physician must supervise.?!

Responsible supervision and control also require the supervising physician to periodically review

the PA’s performance?? and to determine the level of supervision the PA requires for every task

or procedure delegated to the PA as to whether it will be under:?®

e Direct supervision: Requires the physical presence of the supervising physician on the
premises so that the physician is immediately available to the PA when needed; or

e Indirect supervision: Requires the supervising physician to be within reasonable physical
proximity, and easily availability, to the PA for communication with the PA, including via
telecommunication.

A supervising physician may also delegate to a PA his or her authority to:?*

e Prescribe or dispense any medicinal drug used in the supervising physician’s practice unless
such medication is listed in the negative formulary established by the Council, but only under
the following circumstances:

o The PA identifies himself or herself as a PA and advises the patient of his or her right to
see a physician before the prescription is written or dispensed,;

o The supervising physician must be registered as a dispensing practitioner and have
notified the DOH on an approved form of his or her intent to delegate prescriptive
authority or to change prescriptive authority; and

o The PA must have completed 10 hours of continuing medical education in the specialty
practice in which the PA has prescriptive authority with each licensure renewal, and three
of the 10 hours must be on the safe and effective prescribing of controlled substances.

e Order any medication for administration to the supervising physician’s patient in a hospital
or other facility licensed under ch. 395, F.S., or a nursing home licensed under Part 11, ch.
400, F.S.; and

e Perform any other service that is not expressly prohibited in the PA Practice Acts, or the
rules adopted thereunder.

Current law prohibits PAs licensed under the BOM from prescribing general anesthetics,
radiographic contrast materials, and psychiatric mental health controlled substances to children
under 18 years of age and limits their prescribing authority of schedule 11 controlled substances
to 7 days.?®

The DOH is authorized to issue a prescriber number to each PA who has been delegated
prescribing authority by a supervising physician. The prescriber number grants authority for the
prescribing of medicinal drugs, and creates a presumption that the PA is authorized to prescribe
the drug and that the prescription is valid.

21 Fla. Admin. Code R. 64B8-30.001 and 64B15-6.001.

22 Fla. Adm. Code R. 64B8-30.001(3) and 64B15-6.001(3) (2021).

23 Fla. Adm. Code R. 64B8-30.001(4) and (5) and 64B15-6.001(4) and (5).
24 Sections 458.347(4) and 459.022(4), F.S.

25 Section 458.347(4)(f)1., F.S.
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A supervising physician is responsible and liable for any acts or omissions of the PAs he or she
supervises and may not supervise more than four PAs at any time.®

Upon employment as a PA, a licensed PA must notify the DOH of his or her supervising
physician in writing within 30 days after such employment or after any subsequent changes of
his or her supervising physician. The notification must include the full name, Florida medical
license number, specialty, and address of the supervising physician.?’

Reimbursement for PA Services: Medicare

Medicare generally reimburses for medical and surgical services provided by PAs at 85 percent
of the physician fee schedule. This rate generally applies to all practice settings, including
hospitals, nursing facilities, homes, offices, and clinics. However, when acting as a surgical
assistant, the PA’s reimbursement rate is only 13.6 percent of the primary surgeon’s allowable
fee, and no payment is made for a PAs assisting at surgery at an approved and accredited
teaching hospital unless no residents are available, the surgeon does not use residents with his
patients, or trauma surgery is required. To be eligible for Medicare reimbursement for PA
services, a PA must:

Graduate from an accredited PA program or passed the national certification exam;

Be state-licensed;

Obtain a National Provider Identifier (NP1);?® and

Enroll in Medicare through the Medicare electronic enrollment system.?®

Under Medicare, a PA’s required level of supervision for reimbursement generally requires
access to the collaborating physician or supervising physician by reliable electronic
communication. Personal presence of the physician is generally not required. Medicare policies
will not override state law guidelines or facility policies.*® Medicare does allow PAs to submit
claims under their own NPI as the rendering provider, but does not allow PAs to directly bill
(receive payment directly) for covered Medicare services.3! Reimbursement is made to the PA’s
employer.®?

Notable restrictions on a PA’s scope of practice under Medicare include:
e PAs may not order home health services or sign a patient’s home health plan of care;
e PAs may not perform the initial comprehensive visit for patients in skilled nursing facilities;

26 Sections 458.347(15) and 459.022(15), F.S.

27 Sections 458.458.347(7) and 459.022(7), F.S.

28 An NP1 is a unique identification number for covered health care providers that can be shared with other providers and
health plans, and is used for billing purposes. Centers for Medicare and Medicaid Services, National Provider Identifier
Standard (NPI), available at https://www.cms.gov/Regulations-and-Guidance/Administrative-
Simplification/NationalProvldentStand (last visited March 25, 2021).

29 American Association of Physician Assistants, Basic Concepts of Reimbursement: a Primer, available at
https://www.aapa.org/wp-content/uploads/2018/04/WEB-18.066-Program-Director-Page-Redesign-Reimbursement-101-
v2.pdf (last viewed Mar. 8, 2021).

30d.

31 See 42 U.S.C. 1395u(b)(6)(C), 2021, which will allow services provided by PAs to be directly billed and paid to PAs only
when no other facility or provider services are billed the same day after Jan. 1, 2022.

32 American Association of Physician Assistants, Basic Concepts of Reimbursement: a Primer, available at
https://www.aapa.org/wp-content/uploads/2018/04/WEB-18.066-Program-Director-Page-Redesign-Reimbursement-101-
v2.pdf (last viewed Mar. 8, 2021).
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e PAs are not reimbursed for certifying terminal illness; and
e PAs may not delegate the performance of diagnostic tests requiring direct or personal
supervision of ancillary staff.3

Reimbursement for PA Services: Medicaid

Unlike the Medicare program, which has federal laws mandating the coverage of medical
services provided by PAs, the state determines whether PAs are eligible providers under its
Medicaid program and which services PAs are able to provide. In Florida, if a PA performs a
service for a Medicaid enrollee, the PA must have his or her own Medicaid provider number, and
the service must be billed using the PA’s provider number unless the physician performs the
majority of the service.®* Medicaid services provided by a PA within his or her scope of practice
may be billed under a physician’s Medicaid provider number when the physician is in the
building and able to render assistance as needed. These services are reimbursed at the physician-
allowable amount. Services provided within the PA’s scope of practice that are performed when
the physician is not in the building must be billed under the rendering PA’s Medicaid provider
number and are reimbursed at 80 percent of the allowable amount.

Reimbursement for PA Services: Commercial Health Insurance

Commercial insurers have varying policies regarding billing and reimbursement of services
provided by a PA. Many choose not to enroll PAs as providers and require PAs to bill under the
physicians’ Medicaid number. For those that enroll PAs, billing and coverage policies must be
clearly ascertained by every individual practice for every individual payer with whom they
contract.®

Effect of Proposed Changes:

The bill revises the practice acts for PAs in chs. 458 and 459, F.S.

Physician Assistant Education

Currently, board-approved PA programs must be accredited by the Commission on Accreditation
of Allied Health Programs. The bill amends the list of accrediting entities that PA programs must
be accredited by in order to be an “approved program,” to include:
e The Accreditation Review Commission on Education for the Physician Assistant or its
successor entity; or
e Before 2001:
o The Committee on Allied Health Education and Accreditation; or

®1d.

34 Agency for Health Care Administration, Florida Medicare Provider Reimbursement Handbook, available at
https://ahca.myflorida.com/medicaid/review/Reimbursement/RH_08 080701 CMS-1500 verl 4.pdf (last visited Mar. 8,

2021).

3 Agency for Health Care Administration, Practitioner Fee Schedule, available at
https://ahca.myflorida.com/medicaid/review/Reimbursement/2020-01-

01 Fee Sched Billing_Codes/Practitioner Fee Schedule 2020.pdf (last visited Mar. 15, 2021).

3% American Association of Physician Assistants, Basic Concepts of Reimbursement: a Primer, available at
https://www.aapa.org/wp-content/uploads/2018/04/WEB-18.066-Program-Director-Page-Redesign-Reimbursement-101-

v2.pdf (last viewed Mar. 8, 2021).
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o The Commission on Accreditation of Allied Health Programs.

The bill repeals current law that requires the BOM and BOOM to adopt standards to ensure that
PA programs operate in a manner that does not endanger the health or welfare of patients who
receive PA services, and repeals the boards’ responsibility to review the quality of the curricula,
faculties, and facilities of PA programs.

Physician Assistant Licensure

Currently, to obtain licensure a PA must have a certificate of completion of a board approved PA
training program and pass an entry-level proficiency exam. To obtain licensure as a PA, the bill
requires a PA to graduate from an approved program accredited by the Accreditation Review
Commission on Education for the PA, and submit a diploma from the approved program with
their application. The bill also clarifies that a PA must obtain a passing score on the physician
assistant national certifying examination (PANCE).

The bill also amends the following licensure requirements for applicants who graduated:

e After December 31, 2020, a master’s degree from an approved program;

e Before January 1, 2020, a bachelor’s or master’s degree from an approved program;

e Before July 1, 1994, graduation from an approved program of instruction in primary health
care or surgery;

e Before July 1, 1983, a certification as a PA by the boards; and

e For applicants who do not meet any of the educational requirements specified above, but who
have passed the PANCE examination administered by the NCCPA before 1986, the board
may also grant a license.

Currently, a PA must complete a minimum of 10 continuing medical education (CME) hours in
the specialty practice in which the PA has prescriptive authority with each licensure renewal.
Three of the 10 hours must consist of a continuing education course on the safe and effective
prescribing of controlled substances offered by a statewide professional association of
physicians. The bill adds the American Osteopathic Association as an approved CME provider
for the controlled substance course.

The bill repeals the following items that applicants must submit with their application for

licensure:

e A PA program verification form; and

e A copy of course transcripts and course descriptions from the PA program describing course
content in pharmacotherapy, if the applicant intends to apply for prescribing authority.

Physician Assistant Scope of Practice and Physician Supervision

The bill expands the scope of practice of PAs and authorizes PA’s to:

e Prescribe Schedule Il psychiatric mental health controlled substances to minors. PAs may
only prescribe a 14-day supply of these controlled substances and only if the PA is under the
supervision of a pediatrician, family practice physician, or psychiatrist;

e Procure medical devices and drugs unless listed in the negative formulary established by the
Council and adopted by the BOM and the BOOM,;
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e Supervise medical assistants;*’

e Authenticate documents with their signature, certification, stamp, verification, affidavit, or
endorsement if it may be authenticated by a physician’s signature, certification, stamp,
verification, affidavit, or endorsement, except for certifications for the medical use of
marijuana. Such documents include, but are not limited to, the following:

©)

0 O O O

Initiation of an involuntary examination under the Baker Act;®

Do-not-resuscitate (DNR) orders or orders for life-sustaining treatment;

Death certificates;

School physical examinations;

Medical examinations for workers’ compensation claims, except medical examinations
required for the evaluation and assignment of the claimants date of maximum medical
improvement as defined in s. 440.02, F.S., and for any impairment ratings under s.
440.15, F.S.;*°

Orders for:

Physical therapy;

Occupational therapy;

Speech-language therapy;

Home health services; and

Durable medical equipment.

e File the certificate of death or fetal death in the absence of a funeral director; and
e Correct a permanent death certificate.

The bill makes conforming changes to the sections of current law relating to the involuntary
examinations under the Baker Act and the signing of DNR orders.

Current law limits the number of PAs a physician may supervise to four. The bill increases the

number of PAs a physician may supervise to 10. The bill also deletes the following requirements:

e PAs must inform patients that they have the right to see a physician before a prescription is
prescribed or dispensed by the PA; and

e PAs must notify the DOH within 30 days of employment or after any change in their
supervising physician.

The bill removes from current law:

e Obsolete language related to prescriber numbers; and

e The presumption that the inclusion of the PA prescriber number on a prescription indicates
the PA is authorized to prescribe the medicinal drug and that the prescription is valid.

37 Section 458.3485, F.S., defines a “medical assistant” as a professional multi-skilled person dedicated to assisting in all
aspects of medical practice under the direct supervision and responsibility of a physician.

38 Section 394.463, F.S.

39 Under s. 440.02(10), F.S., the “date of maximum medical improvement” means the date after which further recovery from,
or lasting improvement to, an injury or disease can no longer reasonably be anticipated, based upon reasonable medical

probability.
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Reimbursement for PA Services

The bill authorizes PAs to directly bill and receive payment from public and private insurance
companies for services rendered.

The bill takes effect on July 1, 2021.
V. Constitutional Issues:

A. Municipality/County Mandates Restrictions:
None.

B. Public Records/Open Meetings Issues:
None.

C. Trust Funds Restrictions:
None.

D. State Tax or Fee Increases:
None.

E. Other Constitutional Issues:
None.

V. Fiscal Impact Statement:

A. Tax/Fee Issues:
None.
B. Private Sector Impact:

The fiscal impact of CS/CS/SB 894 is indeterminate. The bill may have a positive fiscal
impact on health insurers who can reimburse for services provided by PA at a lower rate
than if those same services are provided by a physician. However, to the extent that the
bill’s provisions, relating to physician supervision and PA scope of practice, increase
access to health care services the bill may have a negative fiscal impact on health insurers
who provide coverage for those services.

C. Government Sector Impact:

The fiscal impact of the bill is indeterminate. The bill may have a positive fiscal impact
on health insurers who reimburse for services provided by PA at a lower rate than if those
same services are provided by a physician. However, to the extent that the bill’s
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VI.

VII.

VIII.

provisions, relating to physician supervision and PA scope of practice, increase access to
health care services the bill may have a negative fiscal impact on health insurers who
provide coverage for those services.

Technical Deficiencies:
None.
Related Issues:

The bill authorizes PAs to bill for and receive direct payment for the services they deliver.

However:

e Nothing in the bill requires public or private insurers to pay PAs directly for those services;

e Health insurance policies, and contracts with providers, are negotiated between the parties
involved and they dictate how and to whom payment for services and benefits are made, in
accordance with the provisions of the policy or contract;

e Any insurer who has contracted with a preferred provider for the delivery of health care
services to its insureds must make payments directly to the preferred provider for such
services, and insurers traditionally contract with supervising physicians and include PA
services, not directly with PAs;*® and

e Workers’ compensation carriers do not pay PAs directly, as they are not authorized under
workers’ compensation law.*!

Statutes Affected:

This bill substantially amends the following sections of the Florida Statutes: 458.347, 459.022,
382.008, 394.463, and 401.45.

Additional Information:

A. Committee Substitute — Statement of Substantial Changes:
(Summarizing differences between the Committee Substitute and the prior version of the bill.)

CS/CS by Appropriations on April 21, 2021:

The committee substitute:

e Expands the number of PAs that a physician can supervise to 10.

e Reverts back to current law and clarifies that PA charts do not need to be reviewed or
co-signed by the supervising physician.

e Reverts back to current law that requires the supervising physicians name on PA
prescriptions.

e Authorizes PAs to prescribe a 14 day supply of Schedule 11 psychiatric mental health
controlled substances for children under 18 provided the PA is under the supervision
of a pediatrician, family practice physician, or psychiatrist.
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e Excludes medical use marijuana certifications from the list of documents that a PA
can authenticate with their signature, certification, stamp, verification, affidavits, or
endorsement.

e C(larifies that PAs may authenticate medical examinations for workers’ compensation
claims, except for the medical examination(s) required for the evaluation and
assignment of the claimant's date of MMI and impairment rating, if any.

e Deletes references to medical assistants being regulated under ch. 459, F.S. Medical
assistants are defined and regulated under ch. 458, F.S.

e Adds the American Osteopathic Association as an approved continuing medical
education provider for the controlled substance course required of PAs for licensure
renewal.

e Restores current law that requires the name of each supervising physician to be
included on a PAs prescription pad.

CS by Health Policy on March 17, 2021:
The CS eliminates certain provisions from the underlying bill, including authority for
PAs to practice primary care autonomously, after meeting certain requirements, without
physician supervision, and other provisions, including:
e The legislative intent for PAs to practice medicine;
e A provision to prohibit PAs from authenticating certifications for a patient to use
medical marijuana;
e A requirement that for PAs to authenticate death certificates, the PA must have had
training on the completion of death certificates; and
e A requirement that applicants for a PA licensure must submit:
o A PA program verification form; and
o An evidence-quality copy of course transcripts and a copy of the course
description from a PA training program describing course content in
pharmacotherapy, if the applicant wishes to apply for prescribing authority.

The CS inserts the following into the bill:

e Repeals the provision in current law that prohibits a PA from prescribing a
psychiatric mental health controlled substance for a minor;

e Provides the following relating to third-party payors:

o Payment for services within a PA’s scope of practice must be made when ordered
or performed by a PA if the same service would have been covered if ordered or
performed by a physician; and

o PAs are authorized to bill for and receive direct payment for the services they
deliver.

e Repeals the current-law requirement that a licensed PA must notify the DOH within
30 days after starting employment, or after any changes in supervising physician,
including the full name, medical license number, specialty, and address of the
supervising physician;

e Repeals current law requiring the name, address and telephone number of the
supervising physician on PAs prescriptions, but requires PAs’ name, address and
telephone number on prescriptions;
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e Repeals the presumption that the inclusion of the PA prescriber number on a
prescription indicates the PA is authorized to prescribe the medicinal drug and the
prescription is valid.

e Authorizes PAs to include date of MMI when authenticating medical evaluations for
workers’ compensation claims;

e Repeals the current-law requirement that PAs must inform patients that they have the
right to see the physician before a prescription is prescribed or dispensed by the PA;
and

e Authorizes licensed PA to procure medical devices and drugs unless the drug is listed
on the negative formulary.

B. Amendments:

None.

This Senate Bill Analysis does not reflect the intent or official position of the bill’s introducer or the Florida Senate.
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Florida Senate - 2021

By the Committee on Health Policy; and Senator Diaz

588-02977-21 2021894cl

A bill to be entitled
An act relating to physician assistants; amending ss.
458.347 and 459.022, F.S.; revising legislative
intent; defining and redefining terms; deleting a
limitation on the number of physician assistants a
physician may supervise at one time; deleting a
provision prohibiting a requirement that a supervising
physician review and cosign charts or medical records
prepared by a physician assistant under his or her
supervision; deleting a requirement that a physician
assistant inform his or her patients that they have
the right to see a physician before the physician
assistant prescribes or dispenses a prescription;
authorizing physician assistants to procure drugs and
medical devices; providing an exception; conforming
provisions to changes made by the act; revising
requirements for a certain formulary; authorizing
physician assistants to authenticate documents that
may be authenticated by a physician; authorizing
physician assistants to supervise medical assistants;
authorizing third-party payors to reimburse employers
of physician assistants for services rendered;
providing requirements for such payment for services;
authorizing physician assistants to bill for and
receive direct payment for services they deliver;
revising provisions relating to approved programs for
physician assistants; revising provisions relating to

physician assistant licensure requirements; amending

ss. 382.008, 394.463, and 401.45, F.S.; conforming
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provisions relating to certificates of death,
certificates for involuntary examinations, and orders
not to resuscitate, respectively, to changes made by

the act; providing an effective date.

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

Section 1. Subsections (1) through (6), paragraphs (a),
(d), and (e) of subsection (7), and subsection (13) of section
458.347, Florida Statutes, are amended to read:

458.347 Physician assistants.—

(1) LEGISLATIVE INTENT.—

42> The purpose of this section is to authorize physician

assistants, with their education, training, and experience in

the field of medicine, to provide increased efficiency of and

access to high-quality medical services at a reasonable cost to
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(2) DEFINITIONS.—As used in this section, the term:

(a) “Approved program” means a physician assistant program

in the United States or in its territories or possessions which

is accredited by the Accreditation Review Commission on

Education for the Physician Assistant or, for programs before

2001, accredited by its equivalent or predecessor entities the

Committee on Allied Health Education and Accreditation or the

Commission on Accreditation of Allied Health Education Programs

program; formally approved by the boards+ for the education of
physician assistants.

(b) “Boards” means the Board of Medicine and the Board of
Osteopathic Medicine.

(d)+4e> “Council” means the Council on Physician Assistants.

(h)+4&)» “Trainee” means a person who is currently enrolled
in an approved program.

(e) “Physician assistant” means a person who is a graduate
of an approved program or its equivalent or meets standards
approved by the boards and is licensed to perform medical
services delegated by the supervising physician.

(f) “Physician assistant national certifying examination”

means the Physician Assistant National Certifying Examination

administered by the National Commission on Certification of

Physician Assistants or its successor agency.

(g) “Supervision” means responsible supervision and
control. Except in cases of emergency, supervision requires the
easy availability or physical presence of the licensed physician
for consultation and direction of the actions of the physician
assistant. For the purposes of this definition, the term “easy

availability” includes the ability to communicate by way of
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telecommunication. The boards shall establish rules as to what
constitutes responsible supervision of the physician assistant.
wp
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(c)+k)» “Continuing medical education” means courses
recognized and approved by the boards, the American Academy of
Physician Assistants, the American Medical Association, the
American Osteopathic Association, or the Accreditation Council
on Continuing Medical Education.

(3) PERFORMANCE OF SUPERVISING PHYSICIAN.—Each physician or
group of physicians supervising a licensed physician assistant
must be qualified in the medical areas in which the physician
assistant is to perform and shall be individually or
collectively responsible and liable for the performance and the
acts and omissions of the physician assistant. A—physician—may
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(4) PERFORMANCE OF PHYSICIAN ASSISTANTS.—

(a) The boards shall adopt, by rule, the general principles
that supervising physicians must use in developing the scope of
practice of a physician assistant under direct supervision and
under indirect supervision. These principles shall recognize the
diversity of both specialty and practice settings in which

physician assistants are used.
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117 (b) This chapter does not prevent third-party payors from 146| prescriptive privileges of the physician assistant. Authority to
118| reimbursing employers of physician assistants for covered 147| dispense may be delegated only by a supervising physician who is
119| services rendered by licensed physician assistants. 148| registered as a dispensing practitioner in compliance with s.
120 (c) Licensed physician assistants may not be denied 149 465.0276.
121 clinical hospital privileges, except for cause, so long as the 150 3. A fully licensed physician assistant may procure medical
122 supervising physician is a staff member in good standing. 151| devices and drugs unless the medication is listed on the
123 (d) A supervisory physician may delegate to a licensed 152 formulary created pursuant to paragraph (f).
124| physician assistant, pursuant to a written protocol, the 153 4. The physician assistant must complete a minimum of 10
125 authority to act according to s. 154.04(1) (c). Such delegated 154 continuing medical education hours in the specialty practice in
126 authority is limited to the supervising physician’s practice in 155| which the physician assistant has prescriptive privileges with
127 connection with a county health department as defined and 156| each licensure renewal. Three of the 10 hours must consist of a
128| established pursuant to chapter 154. The boards shall adopt 157| continuing education course on the safe and effective
129 rules governing the supervision of physician assistants by 158| prescribing of controlled substance medications which is offered
130| physicians in county health departments. 159| by a statewide professional association of physicians in this
131 (e) A supervising physician may delegate to a fully 160| state accredited to provide educational activities designated
132 licensed physician assistant the authority to prescribe or 161 for the American Medical Association Physician’s Recognition
133 dispense any medication used in the supervising physician’s 162| Award Category 1 credit or designated by the American Academy of
134| practice unless such medication is listed on the formulary 163| Physician Assistants as a Category 1 credit.
135 created pursuant to paragraph (f). A fully licensed physician 164 4—TFhedepartmentmay—issue—aP¥ riber aumber—to—th
136| assistant may only prescribe or dispense such medication under 165 phystetan—assistant gropting autherity for the p= sibing—eof
137| the following circumstances: 166
138 1. A physician assistant must clearly identify to the 167 £ the—reguirement £ this paragraph—The physicianassistan
139| patient that he or she is a physician assistant and—inferm—the 168| +is—nmot—reguired—to—independentliy register pursuant—to s+
140| patient—thatthe patienthas the right+to sece—the physieian 169| 4656276+
141 before—a—pr riptieon—+s—Ppr ribed—eor—dispensedby—th 170 5. The prescription may be in paper or electronic form but
142| physteian—assistant. 171| must comply with ss. 456.0392(1) and 456.42(1) and chapter 499
143 2. The supervising physician must notify the department of 172| and must contain the physician assistant’s+—Fn—additien—te—th
144 his or her intent to delegate, on a department-approved form, 173 vpervisingphysieian’s name, address, and telephone number—the
145| before delegating such authority and of any change in 174| physietan—assistantlspr riber—mumpber. Unless it is a drug or
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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—irn
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6. The physician assistant must note the
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prescription or

dispensing of medication in the appropriate medical record.

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

drugs that a fully licensed physician assistant having

prescribing authority under this section or s.

prescribe. The formulary must include general

459.022 may not

anesthetics and

radiographic contrast materials and must limit the prescription

of Schedule II controlled substances as listed in s. 893.03 to a

+h

7-day supply. The—formulaory must—at restriet
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younger—than 18 —vyears—of age~r

2. In establishing the formulary, the council shall consult

with a pharmacist licensed under chapter 465,

but not licensed

under this chapter or chapter 459, who shall be selected by the

State Surgeon General.

3. Only the council shall add to, delete

from, or modify

the formulary. Any person who requests an addition, a deletion,

or a modification of a medicinal drug listed on such formulary

has the burden of proof to show cause why such addition,

deletion, or modification should be made.

4. The boards shall adopt the formulary required by this

paragraph, and each addition, deletion, or modification to the
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formulary, by rule. Notwithstanding any provision of chapter 120
to the contrary, the formulary rule shall be effective 60 days
after the date it is filed with the Secretary of State. Upon
adoption of the formulary, the department shall mail a copy of
such formulary to each fully licensed physician assistant having
prescribing authority under this section or s. 459.022, and to
each pharmacy licensed by the state. The boards shall establish,
by rule, a fee not to exceed $200 to fund the provisions of this
paragraph and paragraph (e).

(g) A supervisory physician may delegate to a licensed
physician assistant the authority to, and the licensed physician
assistant acting under the direction of the supervisory
physician may, order any medication for administration to the
supervisory physician’s patient in a facility licensed under
chapter 395 or part II of chapter 400, notwithstanding any
provisions in chapter 465 or chapter 893 which may prohibit this
delegation.

(h) A licensed physician assistant may perform services
delegated by the supervising physician in the physician
assistant’s practice in accordance with his or her education and
training unless expressly prohibited under this chapter, chapter
459, or rules adopted under this chapter or chapter 459.

(i) A physician assistant may authenticate any document

with his or her signature, certification, stamp, verification,

affidavit, or endorsement if such document may be so

authenticated by the signature, certification, stamp,

verification, affidavit, or endorsement of a physician. Such

documents include, but are not limited to, any of the following:

1. Initiation of an involuntary examination pursuant to s.
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2. Do-not-resuscitate orders or physician orders for the

administration of life-sustaining treatment.

3. Death certificates.

4. School physical examinations.

5. Medical evaluations for workers’ compensation claims,

including date of maximum medical improvement as defined in s.
440.02.

6. Orders for physical therapy, occupational therapy,

speech-language therapy, home health services, or durable

medical equipment.

(j) A physician assistant may supervise medical assistants

as defined in this chapter and chapter 459.

(k) This chapter authorizes third-party payors to reimpurse

employers of physician assistants for covered services rendered

by licensed physician assistants. Payment for services within

the physician assistant’s scope of practice must be made when

ordered or performed by a physician assistant if the same

service would have been covered if ordered or performed by a

physician. Physician assistants are authorized to bill for and

receive direct payment for the services they deliver.

(5) PERFORMANCE BY TRAINEE Notwithstands N 1

PERFORMANCE—BY¥Y—TRAINEES—N TEhstanding—an ther—Jaws
= a el +h £ 4

rendered—within—th B f—an—appr d—programs

+6> PROGRAM APPROVAL.—

(a) The boards shall approve programs, based on
recommendations by the council, for the education and training
of physician assistants which meet standards established by rule

of the boards. The council may recommend only those physician
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assistant programs that hold full accreditation or provisional

accreditation from the Accreditation Review Commission on

Education for the Physician Assistant or its successor entity

or, before 2001, from the Committee on Allied Health Education
and Accreditation or the Commission on Accreditation of Allied
Health Programs er—% = r—organization—Any educational
3 £ 44t d ££ 3 1 i ol Lot + d b
institutionoffering a physieianassistant programappr 4
+ i =] S N N 1 ££ N
the—boards—pursuant S A e G O R A e
3 3 3 + + +h 3 A 3 o { \ £

ehystetan asstotart prograr antaortrea S pesaaraeh— Lo

14 a =y 1 1
articensed—physician

(b) Notwithstanding any other law, a trainee may perform

medical services when such services are rendered within the

o

scope of an approved program FThebeoards——shall adopt—andpublis

+ programs—operatein o manner that
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291 320 e. The board may also grant a license to an applicant who
292 321 does not meet the educational requirement specified in this
293 srant—oadvanced—academt redit—eand—to—fultfiltlt +the = aF 322 subparagraph but who has passed the Physician Assistant National
294 reguirements—to—graduate—A minimumof one16—weel mester—of 323| Certifying Examination administered by the National Commission
295 gpervised—elintealanddidaectd dueation—which may b 324 on Certification of Physician Assistants before 1986.
296 mpteted—simultancousty,——shatltbe reguiredbeforegraduation 325 3. Has obtained a passing score as satisfactorityPpa &=
297| frem—the program—Atl other provision £ this seetion—shalt 326| profieieney amiration by ah—= prabt re established by
298| remaindineffeet. 327| the National Commission on Certification of Physician Assistants
299 (6)+#> PHYSICIAN ASSISTANT LICENSURE.— 328 or its equivalent or successor organization and has been
300 (a) Any person desiring to be licensed as a physician 329 nationally certified. If an applicant does not hold a current
301 assistant must apply to the department. The department shall 330 certificate issued by the National Commission on Certification
302| issue a license to any person certified by the council as having 331| of Physician Assistants or its equivalent or successor
303| met all of the following requirements: 332 organization and has not actively practiced as a physician
304 1. Is at least 18 years of age. 333 assistant within the immediately preceding 4 years, the
305 2. Has graduated from an approved program. 334 applicant must retake and successfully complete the entry-level
306 a. For an applicant who graduated after December 31, 2020, 335 examination of the National Commission on Certification of
307| has received a master’s degree in accordance with the 336| Physician Assistants or its equivalent or successor organization
308| Accreditation Review Commission on Education for the Physician 337| to be eligible for licensure.
309| Assistant or, before 2001, its equivalent or predecessor 338 4.3~ Has completed the application form and remitted an
310| organization. 339| application fee not to exceed $300 as set by the boards. An
311 b. For an applicant who graduated on or before December 31, 340| application for licensure as made—by a physician assistant must
312 2020, has received a bachelor’s or master’s degree from an 341 include:
313| approved program. 342 a. A diploma from an approved reifieat £ mpretion——of
314 c. For an applicant who graduated before July 1, 1994, has 343| aphysteianassistanttraining program speeifiedin——sub tion
315 graduated from an approved program of instruction in primary 344 6.
316 health care or surgery. 345 b. Acknowledgment of any prior felony convictions.
317 d. For an applicant who graduated before July 1, 1983, has 346 c. Acknowledgment of any previous revocation or denial of
318| received a certification as a physician assistant from the 347 licensure or certification in any state.
319| boards. 348 &= py—ef wrse—transeripts—and—a < £—th HES
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349| deseriptionfroma physiceianassistant—training program 378| two temporary licenses and may not be licensed as a physician
350 & ribing SES atent—in pharmacotherapy—+f the opplicant 379| assistant until he or she passes the examination administered by
351 s to—appty—for—p¥ riping—agthority—Th decuments—must 380 the National Commission on Certification of Physician
352| meet—th iden regquirements—for preseribing avthority- 381| Assistants. As prescribed by board rule, the council may require
353 {—Upeon—employmentas—a physieianassistant——a licensed 382| an applicant who does not pass the licensing examination after
354| physieian—assistantmust notify the department in writing within 383| five or more attempts to complete additional remedial education
355 30—days—after such employmentor after any subseguent—<chang iR 384| or training. The council shall prescribe the additional
356 £k upervisingphysician—The notification mustinelude£th 385| requirements in a manner that permits the applicant to complete
357 fyll neme;Florida—medical ticen number;—specialty;—and 386| the requirements and be reexamined within 2 years after the date
358 aekebe fthe supervising physieians 387 the applicant petitions the council to retake the examination a
359 (e) Notwithstanding subparagraph (a)2., the department may 388 sixth or subsequent time.
360| grant to a recent graduate of an approved program, as specified 389 (12)+4%3) RULES.—The boards shall adopt rules to implement
361 in subsection (5) +6), who expects to take the first examination 390 this section, including rules detailing the contents of the
362 administered by the National Commission on Certification of 391 application for licensure and notification pursuant to
363| Physician Assistants available for registration after the 392 subsection (6) +#)- and rules to ensure both the continued
364 applicant’s graduation, a temporary license. The temporary 393 competency of physician assistants and the proper utilization of
365| license shall expire 30 days after receipt of scores of the 394| them by physicians or groups of physicians.
366 proficiency examination administered by the National Commission 395 Section 2. Subsections (1) through (6), paragraphs (a),
367 on Certification of Physician Assistants. Between meetings of 396 (d), and (e) of subsection (7), and subsection (13) of section
368 the council, the department may grant a temporary license to 397 459.022, Florida Statutes, are amended to read:
369| practice based on the completion of all temporary licensure 398 459.022 Physician assistants.—
370 requirements. All such administratively issued licenses shall be 399 (1) LEGISLATIVE INTENT.—
371 reviewed and acted on at the next regular meeting of the 400 +4a)> The purpose of this section is to authorize physician
372 council. The recent graduate may be licensed before employment 401| assistants, with their education, training, and experience in
373| but—must mpty—with—paragraph—e). An applicant who has passed 402 the field of medicine, to provide increased efficiency of and
374| the proficiency examination may be granted permanent licensure. 403| access to high-quality medical services at a reasonable cost to
375| An applicant failing the proficiency examination is no longer 404 CONsSumers epcovrage—Mmox ffeetd geilization—of the skills—of
376 temporarily licensed but may reapply for a l-year extension of 405 teopathicephysician F—groue £ teopathicphysicians—P
377| temporary licensure. An applicant may not be granted more than 406| erablingthemtodelegatehealth ecaretasksteo—-guatified
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(2) DEFINITIONS.—As used in this section, the term:

(a) “Approved program” means a physician assistant program

in the United States or in its territories or possessions which

CS for SB 894

2021894cl

is accredited by the Accreditation Review Commission on

Education for the Physician Assistan

t or, for programs before

2001, accredited by its equivalent o

r predecessor entities the

Committee on Allied Health Education

and Accreditation or the

Commission on Accreditation of Allie

d Health Education Programs

program; formally approved by the bo
physician assistants.

(b) “Boards” means the Board of
Osteopathic Medicine.

(d)+4e} “Council” means the Coun

(h)+4e)» “Trainee” means a person
in an approved program.

(e) “Physician assistant” means

of an approved program or its equiva

approved by the boards and is licens
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cil on Physician Assistants.

who is currently enrolled

a person who is a graduate
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(f) “Physician assistant national certifying examination”

means the Physician Assistant National Certifying Examination

administered by the National Commission on Certification of

Physician Assistants or its successor agency.

(g) “Supervision” means responsible supervision and
control. Except in cases of emergency, supervision requires the
easy availability or physical presence of the licensed physician
for consultation and direction of the actions of the physician
assistant. For the purposes of this definition, the term “easy
availability” includes the ability to communicate by way of
telecommunication. The boards shall establish rules as to what

constitutes responsible supervision of the physician assistant.

+

Ho
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(c) 4> “Continuing medical education”
recognized and approved by the boards, the

Physician Assistants, the American Medical

means courses
American Academy of

Association, the

American Osteopathic Association, or the Accreditation Council

on Continuing Medical Education.

(3) PERFORMANCE OF SUPERVISING PHYSICIAN.—Each physician or

group of physicians supervising a licensed

physician assistant

must be qualified in the medical areas in which the physician

assistant is to perform and shall be individually or

collectively responsible and liable for the performance and the
acts and omissions of the physician assistant. A—physician—meay

+ 3 +h £ £ 13
£ et

a h
€

Fr

gpeEvT HMO¥ thaR—our SEara E==5
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465| assistanrts—atany onre—time— A physiecian supervising a physiecian 494 created pursuant to s. 458.347. A fully licensed physician
466 assistantpursuant—te—thi tieonmay rot—bereguired—teo—revi 495 assistant may only prescribe or dispense such medication under
467 and ign—echart rmedical—x rds—preparedby such physieian 496| the following circumstances:
468| assistants 497 1. A physician assistant must clearly identify to the
469 (4) PERFORMANCE OF PHYSICIAN ASSISTANTS.— 498| patient that she or he is a physician assistant and—must—inform
470 (a) The boards shall adopt, by rule, the general principles 499 | £hepatientthat the patient hasthe right+ thephysiecian
471| that supervising physicians must use in developing the scope of 500| befere—apreseription—ispr ribed—or—dispensedby—th
472| practice of a physician assistant under direct supervision and 501| physieian—assistant.
473| under indirect supervision. These principles shall recognize the 502 2. The supervising physician must notify the department of
474 diversity of both specialty and practice settings in which 503| her or his intent to delegate, on a department-approved form,
475| physician assistants are used. 504| before delegating such authority and of any change in
476 (b) This chapter does not prevent third-party payors from 505| prescriptive privileges of the physician assistant. Authority to
477 reimbursing employers of physician assistants for covered 506 dispense may be delegated only by a supervising physician who is
478| services rendered by licensed physician assistants. 507 registered as a dispensing practitioner in compliance with s.
479 (c) Licensed physician assistants may not be denied 508 465.0276.
480 clinical hospital privileges, except for cause, so long as the 509 3. A fully licensed physician assistant may procure medical
481 supervising physician is a staff member in good standing. 510 devices and drugs unless the medication is listed on the
482 (d) A supervisory physician may delegate to a licensed 511 formulary created pursuant to s. 458.347(4) (f).
483| physician assistant, pursuant to a written protocol, the 512 4. The physician assistant must complete a minimum of 10
484| authority to act according to s. 154.04 (1) (c). Such delegated 513| continuing medical education hours in the specialty practice in
485| authority is limited to the supervising physician’s practice in 514| which the physician assistant has prescriptive privileges with
486| connection with a county health department as defined and 515| each licensure renewal. Three of the 10 hours must consist of a
487| established pursuant to chapter 154. The boards shall adopt 516| continuing education course on the safe and effective
488| rules governing the supervision of physician assistants by 517| prescribing of controlled substance medications which is offered
489| physicians in county health departments. 518| by a provider that has been approved by the American Academy of
490 (e) A supervising physician may delegate to a fully 519| Physician Assistants and which is designated for the American
491 licensed physician assistant the authority to prescribe or 520 Medical Association Physician’s Recognition Award Category 1
492 dispense any medication used in the supervising physician’s 521 credit or designated by the American Academy of Physician
493| practice unless such medication is listed on the formulary 522| Assistants as a Category 1 credit.
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5. The prescription may be in paper or electronic form but
must comply with ss. 456.0392 (1) and 456.42(1) and chapter 499

and must contain the physician assistant’ s;—m—additieon—teo—th

vpervisingphysieian’s name, address, and telephone number—the

physieian—assistant!ispr riber 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. Fhe—inelusion—of—th

N b + P that +1h h Lo
PE EIoer—RumoeE regtes—a—presumptron—taa ne—paysIeian
i s+ £ 4 +1 3 a—+ ibe+th died 1 4 d £h
FSSESEa Rt S auERo¥rIEea ¥ e Ae—meaTrcrioTr—argg—ana—th

6. The physician assistant must note the prescription or
dispensing of medication in the appropriate medical record.

(f) A supervisory physician may delegate to a licensed
physician assistant the authority to, and the licensed physician
assistant acting under the direction of the supervisory
physician may, order any medication for administration to the
supervisory physician’s patient in a facility licensed under
chapter 395 or part II of chapter 400, notwithstanding any
provisions in chapter 465 or chapter 893 which may prohibit this
delegation.

(g) A licensed physician assistant may perform services
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assistant’s practice in accordance with his or her education and
training unless expressly prohibited under this chapter, chapter
458, or rules adopted under this chapter or chapter 458.

(h) A physician assistant may authenticate any document

with his or her signature, certification, stamp, verification,

affidavit, or endorsement if such document may be so

authenticated by the signature, certification, stamp,

verification, affidavit, or endorsement of a physician. Such

documents include, but are not limited to, any of the following:

1. Initiation of an involuntary examination pursuant to s.

394.463.

2. Do-not-resuscitate orders or physician orders for the

administration of life-sustaining treatment.

3. Death certificates.

4. School physical examinations.

5. Medical evaluations for workers’ compensation claims,

including date of maximum medical improvement as defined in s.
440.02.

6. Orders for physical therapy, occupational therapy,

speech-language therapy, home health services, or durable

medical equipment.

(i) A physician assistant may supervise medical assistants

as defined in this chapter and chapter 459.

(j) This chapter authorizes third-party payors to reimburse

employers of physician assistants for covered services rendered

by licensed physician assistants. Payment for services within

the physician assistant’s scope of practice must be made when

ordered or performed by a physician assistant if the same
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service would have been covered if ordered or performed by a

physician. Physician assistants are authorized to bill for and

receive direct payment for the services they deliver.

(5) PERFORMANCEBY TRAINEES-—Neotwithstanding anyotherlaws

+ = 1 i 1

a—trainee may perform medical servi when—such Servi o

g 4 N + £ |
repeerea Wit B T—af—apPE S—prograis

+6) PROGRAM APPROVAL.—

(a) The boards shall approve programs, based on
recommendations by the council, for the education and training
of physician assistants which meet standards established by rule
of the boards. The council may recommend only those physician
assistant programs that hold full accreditation or provisional

accreditation from the Accreditation Review Commission on

Education for the Physician Assistant or its successor entity

or, before 2001, from the Committee on Allied Health Education

and Accreditation or the Commission on Accreditation of Allied

Health Programs er—% o r—organization.

(b) Notwithstanding any other law, a trainee may perform

medical services when such services are rendered within the

Th B & hall g + g blich
scope of an approved program The—board ettt —adeopt—and—publish
P + A + i T+ 1£ £ 41 P + i
= not—endanger—the health or welfar £ thepatient B

1 +h 3 +h £ +1 Th 1N g
¥ 3 servieces—within—the —seop £ —+the program The—board
shall—review—thequalityof the—ecurrieularfaeculties;—and
£ R I £ i A+ + + P
faeilitd £ sueh—programs—and—tal e =2 her—aetion—

+ 4 thot +1h £+ 1
r sary—to—determine—thatthe purp £ +this—seection—ar

(6) 4+ PHYSICIAN ASSISTANT LICENSURE.—

(a) Any person desiring to be licensed as a physician
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assistant must apply to the department. The department shall

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

met all of the following requirements:

1. Is at least 18 years of age.

2. Has graduated

from an approved program.

a. For an applicant who graduated after December 31, 2020,

has received a master’

s degree in accordance with the

Accreditation Review Commission on Education for the Physician

Assistant or, before 2001, its equivalent or predecessor

organization.

b. For an applicant who graduated on or before December 31,

2020, has received a bachelor’s or master’s degree from an

approved program.

c. For an applicant who graduated before July 1, 1994, has

graduated from an approved program of instruction in primary

health care or surgery.

d. For an applicant who graduated before July 1, 1983, has

received a certification as a physician assistant from the

boards.

e. The board may

also grant a license to an applicant who

does not meet the educational requirement specified in this

subparagraph but who has passed the Physician Assistant National

Certifying Examination administered by the National Commission

on Certification of Physician Assistants before 1986.

3. Has obtained a passing score as satisfactoritypa g

proficieney examination by an aceceptable secore established by

the National Commission on Certification of Physician Assistants

or its equivalent or successor organization and has been

nationally certified.

If an applicant does not hold a current
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639| certificate issued by the National Commission on Certification 668 (e) Notwithstanding subparagraph (a)2., the department may
640 of Physician Assistants or its equivalent or successor 669 grant to a recent graduate of an approved program, as specified
641 organization and has not actively practiced as a physician 670 in subsection (5) +6}, a temporary license to expire upon
642| assistant within the immediately preceding 4 years, the 671 receipt of scores of the proficiency examination administered by
643 applicant must retake and successfully complete the entry-level 672 the National Commission on Certification of Physician
644 examination of the National Commission on Certification of 673| Assistants. Between meetings of the council, the department may
645| Physician Assistants or its equivalent or successor organization 674| grant a temporary license to practice to physician assistant
646| to be eligible for licensure. 675| applicants based on the completion of all temporary licensure
647 4.3+ Has completed the application form and remitted an 676| requirements. All such administratively issued licenses shall be
648 application fee not to exceed $300 as set by the boards. An 677 reviewed and acted on at the next regular meeting of the
649| application for licensure as made—by a physician assistant must 678| council. The recent graduate may be licensed before prier—+eo
650 include: 679| employments—but—smust mpty—with—paragraph—e)-. An applicant who
651 a. A diploma from an approved stifieat £ metetion—of 680| has passed the proficiency examination may be granted permanent
652| oa—physician—assistant—training program speeifieddn—sub tion 681 licensure. An applicant failing the proficiency examination is
653 +6)-. 682 no longer temporarily licensed, but may reapply for a l-year
654 b. Acknowledgment of any prior felony convictions. 683 extension of temporary licensure. An applicant may not be
655 c. Acknowledgment of any previous revocation or denial of 684 granted more than two temporary licenses and may not be licensed
656| licensure or certification in any state. 685| as a physician assistant until she or he passes the examination
657 &= e £ wrse—transeripts—and = = £tk SES 686 administered by the National Commission on Certification of
658| & riptien—from a phystetan assistant tratning programw 687 Physician Assistants. As prescribed by board rule, the council
659| deseribingcourse—content—in pharmacotherapy;—+f the applicant 688| may require an applicant who does not pass the licensing
660 i to—appty—forpr riping autheority—Th deecuments—must 689 examination after five or more attempts to complete additional
661| meet—th tder reguitrements—for preseribing authority- 690| remedial education or training. The council shall prescribe the
662 +—Upern—employment—as—a physician—assistant—a ticensed 691| additional requirements in a manner that permits the applicant
663| physician—assistantmust neotify the department inwritingwithin 692| to complete the requirements and be reexamined within 2 years
664 693| after the date the applicant petitions the council to retake the
665| £k wpervisingphysician—The notification must—inelude—th 694| examination a sixth or subsequent time.
666 o L e o Y ] number;,—speetatty—and 695 (12)+4#33> RULES.—The boards shall adopt rules to implement
667| addres £ —the—supervising physieians 696| this section, including rules detailing the contents of the
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subsection (6) +7) and rules to ensure both the continued
competency of physician assistants and the proper utilization of
them by physicians or groups of physicians.

Section 3. Paragraph (a) of subsection (2) and subsections
(3) and (5) of section 382.008, Florida Statutes, are amended to
read:

382.008 Death, fetal death, and nonviable birth
registration.—

(2) (a) The funeral director who first assumes custody of a
dead body or fetus shall file the certificate of death or fetal
death. In the absence of the funeral director, the physician,

physician assistant, advanced practice registered nurse

registered under s. 464.0123, or other person in attendance at
or after the death or the district medical examiner of the
county in which the death occurred or the body was found shall
file the certificate of death or fetal death. The person who
files the certificate shall obtain personal data from a legally
authorized person as described in s. 497.005 or the best
qualified person or source available. The medical certification
of cause of death shall be furnished to the funeral director,
either in person or via certified mail or electronic transfer,

by the physician, physician assistant, advanced practice

registered nurse registered under s. 464.0123, or medical
examiner responsible for furnishing such information. For fetal

deaths, the physician, physician assistant, advanced practice

registered nurse registered under s. 464.0123, midwife, or
hospital administrator shall provide any medical or health

information to the funeral director within 72 hours after
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expulsion or extraction.

(3) Within 72 hours after receipt of a death or fetal death
certificate from the funeral director, the medical certification
of cause of death shall be completed and made available to the
funeral director by the decedent’s primary or attending
practitioner or, if s. 382.011 applies, the district medical
examiner of the county in which the death occurred or the body
was found. The primary or attending practitioner or the medical
examiner shall certify over his or her signature the cause of
death to the best of his or her knowledge and belief. As used in
this section, the term “primary or attending practitioner” means

a physician, physician assistant, or advanced practice

registered nurse registered under s. 464.0123 who treated the
decedent through examination, medical advice, or medication
during the 12 months preceding the date of death.

(a) The department may grant the funeral director an
extension of time upon a good and sufficient showing of any of
the following conditions:

1. An autopsy is pending.

2. Toxicology, laboratory, or other diagnostic reports have
not been completed.

3. The identity of the decedent is unknown and further
investigation or identification is required.

(b) If the decedent’s primary or attending practitioner or
the district medical examiner of the county in which the death
occurred or the body was found indicates that he or she will
sign and complete the medical certification of cause of death
but will not be available un