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CS/CS/HB 101 — Certificates of Nonviable Birth 
by Health and Human Services Committee; Health Quality Subcommittee; and Rep. Cortes, B. 

and others (SB 672 by Senator Bean) 

The bill creates the “Grieving Families Act” which enables a parent to obtain, in certain 

situations, a certificate of nonviable birth following a miscarriage. The bill defines a “nonviable 

birth” as an unintentional, spontaneous fetal demise occurring after the completion of the 9th 

week of gestation but prior to the 20th week of gestation of a pregnancy that has been verified by 

a health care practitioner.  

 

The bill requires certain health care practitioners who attend or diagnose a nonviable birth, or the 

health care facility at which it occurs, to advise the parent: 

 That the parent may request the preparation of a certificate of nonviable birth; 

 That the parent may obtain a certificate of nonviable birth by contacting the Department of 

Health’s Office of Vital Statistics; 

 How the parent may contact the Office of Vital Statistics to request the certificate of 

nonviable birth; and 

 That certain information on the certificate of nonviable birth is available as a public record. 

 

The Office of Vital Statistics must establish a process for registering nonviable births pursuant to 

information submitted by certain health care practitioners and facilities in response to a parent’s 

request for such submission and for issuing a certificate of nonviable birth upon the parent’s 

request. The bill provides that the fee for a new certificate of nonviable birth must be at least $3 

but no more than $5. 

 

The bill prohibits using a certificate of nonviable birth in the calculation of live birth statistics. 

 

The bill specifies that the provisions in this act may not be used as a basis to establish, bring, or 

support a civil cause of action seeking damages against any person or entity for bodily injury, 

personal injury, or wrongful death for a nonviable birth. 

If approved by the Governor, these provisions take effect July 1, 2017. 

Vote:  Senate 36-0; House 115-1 
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CS/HB 103 — Pub. Rec./Nonviable Birth Records 
by Health and Human Services Committee; and Rep. Cortes, B. and others (CS/CS/SB 674 by 

Governmental Oversight and Accountability Committee; Health Policy Committee; and Senator 

Bean) 

The bill creates a public records exemption for information relating to the cause of death and 

parentage, marital status, and medical information in all nonviable birth records. Accordingly, 

the Department of Health’s Office of Vital Statistics may not release this information pursuant to 

a public records request. 

 

The bill includes a constitutionally required public necessity statement. The exemption will stand 

repealed on October 2, 2022, pursuant to the Open Government Sunset Review Act unless it is 

reenacted. 

If approved by the Governor, these provisions take effect on the same date that CS/CS/HB 101 

takes effect. 

Vote:  Senate 37-0; House 114-0 
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CS/CS/HB 209 — Medical Faculty and Medical Assistant Certification 
by Health and Human Services Committee; Health Quality Subcommittee; and Reps. Miller, A., 

Diamond, and others (CS/CS/SB 496 by Education Committee; Health Policy Committee; and 

Senators Brandes and Passidomo) 

The bill expands the criteria under which the Department of Health (DOH) may issue a medical 

faculty certificate to include a medical physician who has accepted a full time faculty position at 

a specialty-licensed children’s hospital that is affiliated with any accredited medical school and 

its affiliated clinics. A medical faculty certificate authorizes a physician to practice medicine in 

Florida without sitting for and passing a medical examination, but the medical practice may be in 

conjunction with the faculty position only. 

 

The bill corrects the name of the Mayo Clinic College of Medicine and Science in Jacksonville, 

Florida, and adds the Johns Hopkins All Children’s Hospital, in St. Petersburg, Florida, to the list 

of programs of medicine for which a medical faculty certificate may be issued to a full time 

faculty appointee. 

 

The bill authorizes the DOH to process an application for a temporary certificate for a visiting 

physician for the limited purpose of providing educational training for medical or surgical 

residents up to five days in a year, using a unique personal identification number if the physician 

does not have a social security number, but otherwise meets the credentialing criteria. 

 

The bill requires a medical assistant to obtain a certificate from a certification program 

accredited by the National Commission for Certifying Agencies, a national or state medical 

association, or an entity approved by the Board of Medicine, to be credentialed as a certified 

medical assistant. Under the bill, such certification may be used to qualify for employment as a 

medical assistant at a multiphasic health testing center. 

If approved by the Governor, these provisions take effect July 1, 2017. 

Vote:  Senate 37-0; House 116-0 
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CS/CS/HB 229 — Health Care Practitioner Licensure 
by Health and Human Services Committee; Health Quality Subcommittee; Rep. Byrd and others 

(CS/CS/SB 876 by Appropriations Committee; Health Policy Committee; and Senators Young, 

Bean, Rouson, and Campbell) 

The bill updates the operation of the impaired practitioner program (IPP). The IPP assists health 

care practitioners who are impaired or potentially impaired as a result of the misuse or abuse of 

alcohol or drugs, or of a mental or physical condition which could affect the ability to practice 

with skill and safety. 

 

The bill authorizes the Department of Health (DOH) to retain one or more consultants to operate 

the IPP. The DOH must establish the terms and conditions of the program by contract with any 

IPP consultant retained by the department. The contracts must require the consultants to accept 

referrals, arrange for evaluations and treatment of practitioners, and monitor their progress to 

determine if they are able to safely return to practice. The consultants does not directly evaluate, 

treat, or provide any patient care or treatment. 

 

The bill allows certain licensed practitioners to report practitioners having, or suspected of 

having, an impairment to a consultant rather than to the DOH. To encourage self-referral, the bill 

prohibits a consultant from providing information to the DOH about a self-referring participant if 

the consultant is not aware of a pending action against the practitioner and the participant is 

complying and making progress with the terms of the IPP contract, unless authorized by the 

participant. 

 

A program referral or participant must enter into a participant contract with the consultant which 

provides the consultant’s requirements for the participant to successfully complete the IPP and 

monitoring plan. If a participant fails to complete, or is terminated from, the IPP for any reason 

other than successful completion, a consultant must notify the DOH for disciplinary action. If a 

consultant concludes that a practitioner’s impairment constitutes an immediate, serious danger to 

public health, the consultant must notify the DOH. 

 

The bill authorizes the consultant to release information to a participant, referral, or legal 

representative of a participant or referral. If the consultant discloses information to the DOH, the 

participant, referral, or legal representative of the participant or referral may obtain a copy of the 

consultant’s file from either the consultant or the DOH. 

 

The consultant, and the consultant’s directors, officers, employees and agents are deemed agents 

of the DOH while acting within the scope of the consultant’s contract with the DOH for purposes 

of sovereign immunity. 

 

The provisions of the IPP also apply to other state agencies, medical schools, or educational 

institutions preparing students for licensure as a health care practitioner that contract with a 

consultant for IPP services. 
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Under the bill, the DOH may not refer a licensed emergency medical technician or paramedic 

who is employed by a governmental entity to a consultant if the practitioner has already been 

referred by the employer to an employee assistance program, unless the practitioner fails to 

satisfactorily complete the employee assistance program. 

 

The bill exempts from the denial of initial licensure or license renewal individuals who were 

arrested or charged with a disqualifying felony offense before July 1, 2009, when the licensure 

disqualification law was enacted. The bill authorizes the DOH to issue or renew the license of an 

individual who is convicted of or enters a plea of guilty or nolo contendere to a disqualifying 

felony if the applicant successfully completes a pretrial diversion program and the plea has been 

withdrawn or the charges have been dismissed. 

If approved by the Governor, these provisions take effect upon becoming law, except where 

otherwise provided. 

Vote:  Senate 37-0; House 119-0 
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CS/CS/HB 249 — Drug Overdoses 
by Health and Human Services Committee; Health Quality Subcommittee; and Reps. Rommel, 

Lee, and others (CS/CS/CS/SB 588 by Rules Committee; Criminal Justice Committee; Health 

Policy Committee; and Senator Passidomo) 

The bill requires hospitals with emergency departments to develop best practice policies that 

focus upon the prevention of unintentional drug overdoses. The bill defines “overdose” and 

provides parameters for the contents of a hospital’s overdose prevention policy.  

 

The bill authorizes the voluntary reporting of a suspected or actual overdose of a controlled 

substance to the Department of Health (DOH) by basic and advanced life support service 

providers that treat and release, or transport, a person in response to an emergency call. If a 

report is made, it must contain specified demographic information, whether an emergency opioid 

antagonist was administered, whether the overdose was fatal or non-fatal, and the suspected 

controlled substances involved, if permitted by the reporting mechanism. Reporters must use best 

efforts to make the report within 120 hours. 

 

The DOH must make the data received available to law enforcement, public health, fire rescue, 

and EMS agencies in each county within 120 hours after receipt. The DOH must provide 

quarterly, summarized reports, to the Statewide Drug Policy Advisory Council, the Department 

of Children and Families, and the Florida Fusion Center, which may be used to maximize the 

utilization of funding programs for licensed basic and advanced life support service providers, 

and to disseminate available federal, state and, private funds for local substance abuse treatment 

services. 

 

The bill provides that no new cause of action is created by requiring hospitals with emergency 

departments to develop policies to promote the prevention of unintentional overdoses. A reporter 

is also exempt from civil or criminal liability for reporting, if the report is made in good faith. 

The bill provides that failing to make a report is not grounds for licensure discipline. 

If approved by the Governor, these provisions take effect October 1, 2017.  

Vote:  Senate 37-0; House 117-0  
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CS/CS/SB 474 ð Hospice Care 
by Children, Families, and Elder Affairs Committee; Health Policy Committee; and Senator 

Grimsley 

The bill amends and creates a section of the Florida Statutes related to the provision of hospice 

care. The bill: 

�x Requires the Department of Elder Affairs and the Agency for Health Care Administration 

to adopt federal guidelines and survey data for hospice outcome measures by December 31, 

2019, and to develop a system for reporting national hospice outcome measures and survey 

data to consumers; 

�x Creates new requirements for hospices that assist in the disposal of prescribed controlled 

�V�X�E�V�W�D�Q�F�H�V���D�I�W�H�U���D���S�D�W�L�H�Q�W�¶�V���G�Hath; and 

�x Provides additional parameters under which a hospice is authorized to release a �S�D�W�L�H�Q�W�¶�V��
medical records. 

If approved by the Governor, these provisions take effect July 1, 2017. 

Vote:  Senate 38-0; House 119-0 
 

 


