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CS/CS/HB 59 — Automated Pharmacy Systems 
by Health and Human Services Committee; Health Quality Subcommittee; and Rep. Willhite and 

others (CS/CS/SB 708 by Rules Committee; Health Policy Committee; and Senator Hutson) 

The bill expands current law to permit a licensed community pharmacy to provide outpatient 

pharmacy services for the dispensing of medicinal drugs through the use of an automated 

pharmacy system (APS) that need not be located at the same location as the community 

pharmacy if: 

 The APS is under the supervision and control of the community pharmacy;  

 The APS is housed in an indoor environment area and in a location to increase patients’ 

access to their prescriptions, including, but not limited to: 

o Medical facilities; 

o Places of business where essential goods and commodities are sold; 

o Large employer workplaces; or 

o Locations where access to a community pharmacy is limited. 

 The community pharmacy providing services through the APS notifies the Board of 

Pharmacy (BOP) of the location of the APS and any changes in such location; 

 The APS has a mechanism that provides live, real time patient counseling by a 

pharmacist licensed in Florida, before the dispensing of any medicinal drug; 

 The APS does not contain or dispense any controlled substance; 

 The community pharmacy maintains a record of the drugs dispensed, including the 

identity of the pharmacist responsible for verifying the accuracy of the dosage and 

directions and providing patient counseling; 

 The APS ensures confidentiality of personal health information; and 

 The community pharmacy maintains written policies and procedures to ensure the proper, 

safe, and secure functioning of the APS. 

 

A community pharmacy using an APS must annually review the policies and procedures and 

maintain a record of such policies and procedures for at least four years. The annual review must 

be documented in the community pharmacy's records and must be made available to the BOP 

upon request. The policies and procedures must address numerous issues relating to the 

operation, maintenance, filling, stocking, restocking, testing, and security of an APS, as well as 

the training of persons authorized to access the APS. The bill requires a community pharmacy to 

maintain an ongoing quality assurance program for the performance of its APS. 

 

The bill requires that medicinal drugs stored in bulk or unit of use in an APS used for outpatient 

dispensing are part of the inventory of the pharmacy providing such outpatient dispensing with 

the APS. 

 

The bill deletes the current-law requirement for the BOP to adopt rules governing a pharmacy’s 

use of an APS and instead authorizes the BOP to adopt such rules. 
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If approved by the Governor, these provisions take effect July 1, 2020. 

Vote: Senate 27-12; House 115-1 
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CS/HB 177 — Prescription Drug Donation Repository Program 
by Health Care Appropriations Subcommittee and Rep. Yarborough and others (CS/SB 58 by 

Health Policy Committee; and Senators Book, Harrell, Stewart, and Cruz)  

The bill creates the Prescription Drug Donation Repository Program (program) within the 

Department of Health (DOH) to facilitate the donation and distribution of prescription drugs and 

supplies to eligible patients in the state. The program: 

 Enables Florida residents with valid prescriptions who are indigent, uninsured, or 

underinsured to receive donated prescription drugs and supplies under the program; 

 Specifies a list of entities that may donate prescription drugs or medical devices to the 

program if the entities meet certain criteria, including nursing homes, hospices, hospitals, 

pharmacies, drug manufacturers or wholesale distributors, medical device manufacturers 

or suppliers, and prescribers who receive drugs or supplies directly from a manufacturer, 

distributor, or pharmacy; 

 Requires donated prescription drugs to be approved for medical use in the U.S., be in 

unopened, tamper-evident packaging, and have an expiration date that is more than three 

months after the date of donation. Prescription drugs eligible under the program do not 

include controlled substances, cancer drugs, or drugs with an approved USDA risk 

evaluation and mitigation strategy that includes elements to assure safe use; 

 Limits dispensing of prescription drugs under the program to persons who are licensed, 

registered, or otherwise permitted by state law; 

 Authorizes health care practitioners’ offices, pharmacies, hospitals, and nursing home 

facilities with closed drug delivery systems, and certain free clinics or nonprofit health 

clinics, to participate in the program as repositories. A repository may accept and 

dispense eligible donations to eligible patients under the program; 

 Provides inspection, inventory, storage, dispensing, recordkeeping, and reporting 

requirements for repositories; 

 Requires the DOH to maintain and publish on its website registries of all participating 

facilities and available donated drugs and supplies; and 

 Requires the DOH to adopt rules necessary to implement the program. 

 

The bill authorizes the Governor to waive the patient eligibility requirements of the program 

during a declared state of emergency. 

If approved by the Governor, these provisions take effect July 1, 2020. 

Vote:  Senate 38-0; House 118-0 
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CS/SB 218 — Licensure Requirements for Osteopathic Physicians 
by Health Policy Committee and Senator Harrell 

The bill updates the osteopathic internship and residency accrediting agencies. 

 

The bill amends s. 459.0055, F.S., to recognize the agreement between the American 

Osteopathic Association (AOA) and the Accreditation Council for Graduate Medical Education 

(ACGME). Under the agreement, both organizations have committed to improving the patient 

care delivered by resident and fellow physicians and to do so in clinical learning environments 

characterized by excellence in care, safety, and professionalism, thereby creating a single path 

for graduate medical education (GME) for physicians. 

 

This single path for GME allows osteopathic and allopathic medical school graduates to seek 

residencies and fellowship programs accreditation by ACGME. This will enable osteopathic 

medical school graduates, residents, and fellows to apply to the National Resident Match 

Program and participate in the Main Residency Match for internships, residencies, and 

fellowships, thereby creating more residency opportunities for osteopathic residents. 

 

The bill deletes statutory reference to the Board of Trustees of the Bureau of Professional 

Education of the AOA as an internship and residency accrediting organization during the 

transition to a single path for GME, while maintaining reference to the AOA, and repeals the 

Board of Osteopathic Medicine’s authority to accredit other internship programs upon a showing 

of good cause. 

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

Vote: Senate 39-0; House 117-0 
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CS/SB 226 — Athletic Trainers 
by Health Policy Committee and Senator Harrell 

The bill requires an athletic trainer to work within his or her scope of practice as defined by the 

Board of Athletic Trainers (BOAT) and revises the educational and internship requirements for 

licensure. 

 

The bill amends s. 468.701, F.S., to remove a substantive statutory provision from the definition 

of “athletic trainer” and relocate that provision to s. 468.713, F.S. The provision in question 

restricts a licensed athletic trainer from providing, offering to provide, or representing that he or 

she is qualified to provide any care or services that he or she lacks the education, training, or 

experience to provide, or that he or she is otherwise prohibited by law from providing. 

 

The bill also specifies within s. 468.713, F.S., that an athletic trainer must work within his or her 

allowable scope of practice as specified in BOAT rule. 

 

The bill amends the licensure requirements for an athletic trainer in s. 468.707, F.S., to create a 

new licensure pathway for applicants who hold a bachelor’s degree, have completed the Board of 

Certification for athletic trainers (BOC) internship requirements, and hold a current certification 

from the BOC to become licensed in Florida. 

 

The bill amends s. 468.711, F.S., relating to licensure renewal requirements to require an athletic 

trainer to maintain his or her BOC certification in good standing without lapse. A licensee will 

have to demonstrate the continuous good-standing of his or her BOC certification at the time of 

renewal. 

 

The bill amends s. 468.723, F.S., to give the BOAT rulemaking authority to further define the 

supervision between an athletic training student and a licensed athletic trainer, rather than relying 

on compliance with standards set by the Commission on Accreditation of Athletic Training 

Education.  

 

If approved by the Governor, these provisions take effect July 1, 2020.  

Vote: Senate 39-0; House 115-0 
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SB 348 — Florida Kidcare Program 
by Senators Bean, Harrell, and Perry 

The bill repeals the $1 million lifetime benefit maximum on covered expenses for a child 

enrolled in the Florida Healthy Kids (Healthy Kids) program. Under the bill, no child may be 

disenrolled from Healthy Kids because the dollar value of his or her benefits under the program 

has exceeded $1 million. 

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

Vote: Senate 38-0; House 115-0 
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CS/HB 389 — Practice of Pharmacy 
by Health and Human Services Committee and Rep. Sirois and others (CS/SB 714 by Health 

Policy Committee and Senator Hutson) 

The bill (Chapter 2020-7, L.O.F.) expands the scope of practice for pharmacists in two ways, by 

creating specified parameters under which pharmacists may: 

 Enter into a collaborative pharmacy practice agreement with a physician to treat that 

physicianôs patients for chronic health conditions; and 

 Test or screen for and treat minor, nonchronic health conditions for any patient who 

qualifies for such testing and treatment under the provisions and requirements of a 

written protocol with a supervising physician. 

 

Collaborative Pharmacy Practice for Chronic Health Conditions 

Under the bill, a ñcollaborative pharmacy practice agreementò (collaborative agreement) means a 

written agreement between a pharmacist who meets qualifications specified in the bill and a 

Florida-licensed allopathic or osteopathic physician in which the collaborating physician 

authorizes the pharmacist to provide specified patient care to the physician's patients named in 

the agreement. 

 

The bill defines ñchronic health conditionò to mean arthritis, asthma, chronic obstructive 

pulmonary diseases, type 2 diabetes, HIV/AIDS, obesity, or any other chronic condition adopted 

in rule by the Board of Pharmacy (BOP) in consultation with the Board of Medicine (BOM) and 

the Board of Osteopathic Medicine (BOOM). 

 

Before providing services under a collaborative agreement, a pharmacist must be certified by the 

BOP according to rules adopted by the BOP in consultation with the BOM and BOOM. 

Requirements for certification include minimum standards for experience and education, 

including completion of an initial 20-hour course providing instruction on topics such as 

performing patient assessments, ordering and interpreting laboratory tests, evaluating and 

managing diseases and health conditions, and other subjects required by the BOP. Certification 

also requires a pharmacist to maintain at least $250,000 in professional liability insurance 

coverage and to establish a system to maintain patient records for five years. 

 

The terms and conditions of a collaborative agreement must be appropriate to the pharmacistôs 

training, and services delegated to the pharmacist must be within the collaborating physicianôs 

scope of practice. A copy of the pharmacistôs certification issued BOP must be included as an 

attachment to the collaborative agreement. A collaborative agreement must, among other 

requirements, include: 

 The names of the physicianôs patient(s) who may be treated by the pharmacist; 

 Each chronic health condition to be collaboratively managed; 

 Specific drugs to be managed by the pharmacist for each patient; 


