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SENATE AMENDMVENT
Bill No. CS/HB 507, 2nd Eng.
Anmendnment No. Bar code 455272

CHAMBER ACTI ON
Senat e House

Senat or Saunders noved the followi ng amendnent:

Senate Amendment (with title amendment)
Del ete everything after the enacting cl ause

and insert:

Section 1. Paragraph (g) of subsection (3) of section
20.43, Florida Statutes, is anended to read:

20.43 Departnment of Health.--There is created a
Depart nent of Health.

(3) The follow ng divisions of the Departnent of
Heal th are establi shed:

(g) Division of Medical Quality Assurance, which is
responsi ble for the foll owi ng boards and prof essi ons
established within the division

1. The Board of Acupuncture, created under chapter
457.

2. The Board of Medicine, created under chapter 458.

3. The Board of Osteopathic Medicine, created under
chapt er 459.

4. The Board of Chiropractic Medicine, created under
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chapt er 460.

5. The Board of Podiatric Medicine, created under
chapter 461.

6. Naturopathy, as provided under chapter 462.

7. The Board of Optonetry, created under chapter 463.

8. The Board of Nursing, created under part | of
chapt er 464.

9. Nursing assistants, as provided under part Il of
chapt er 464.

10. The Board of Pharnmacy, created under chapter 465.

11. The Board of Dentistry, created under chapter 466.

12. Mdwifery, as provided under chapter 467.

13. The Board of Speech-Language Pat hol ogy and
Audi ol ogy, created under part | of chapter 468.

14. The Board of Nursing Home Adninistrators, created
under part |l of chapter 468.

15. The Board of GCccupational Therapy, created under
part |1l of chapter 468.

16. The Board of Respiratory Care therapy, as created

provided under part V of chapter 468.
17. Dietetics and nutrition practice, as provided

under part X of chapter 468.

18. The Board of Athletic Training, created under part
X1l of chapter 468.

19. The Board of Othotists and Prosthetists, created
under part XIV of chapter 468.

20. Electrolysis, as provided under chapter 478.

21. The Board of Massage Therapy, created under
chapt er 480.

22. The Board of Cinical Laboratory Personnel
created under part |1l of chapter 483.
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23. Medical physicists, as provided under part |V of
chapt er 483.

24. The Board of Opticianry, created under part | of
chapter 484.

25. The Board of Hearing Aid Specialists, created
under part |l of chapter 484.

26. The Board of Physical Therapy Practice, created
under chapter 486.

27. The Board of Psychol ogy, created under chapter
490.

28. School psychol ogi sts, as provided under chapter
490.

29. The Board of Cinical Social Wrk, Mirriage and
Fam |y Therapy, and Mental Health Counseling, created under
chapter 491.

The departnment may contract with the Agency for Health Care
Adm ni stration who shall provide consuner conpl aint,
i nvestigative, and prosecutorial services required by the
Di vision of Medical Quality Assurance, councils, or boards, as
appropri at e.

Section 2. Section 456.047, Florida Statutes, is
r epeal ed

Section 3. Al revenues associated with section
456. 047, Florida Statutes, and collected by the Departnment of
Health on or before July 1, 2002, shall remain in the Mdica
Qual ity Assurance Trust Fund, and no refunds shall be given.

Section 4. Paragraph (d) of subsection (4) of section
456. 039, Florida Statutes, is anended to read:

456. 039 Designated health care professionals;
information required for licensure. --
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(4)

(d) Any applicant for initial |icensure or renewal of
licensure as a health care practitioner who submits to the
Departnent of Health a set of fingerprints or information
required for the crimnal history check required under this
section shall not be required to provide a subsequent set of
fingerprints or other duplicate information required for a
crimnal history check to the Agency for Health Care
Adm ni stration, the Departnent of Juvenile Justice, or the
Departnent of Children and Fam |y Services for enploynent or
licensure with such agency or departnent if the applicant has
undergone a criminal history check as a condition of initial
licensure or licensure renewal as a health care practitioner
with the Departnent of Health or any of its regulatory boards,
not wi t hst andi ng any other provision of lawto the contrary. In
lieu of such duplicate subm ssion, the Agency for Health Care
Adm ni stration, the Departnent of Juvenile Justice, and the
Departnent of Children and Family Services shall obtain
crimnal history information for enploynent or |icensure of
health care practitioners by such agency and departments from

t he Departnent of Heal t h Heatth—s—healtth—ecarepractitioner
I ol

Section 5. Paragraph (d) of subsection (4) of section
456. 0391, Florida Statutes, is anended to read:

456. 0391 Advanced regi stered nurse practitioners;
information required for certification.--

(4)

(d) Any applicant for initial certification or renewal
of certification as an advanced regi stered nurse practitioner
who submits to the Departnent of Health a set of fingerprints
and information required for the crimnal history check
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required under this section shall not be required to provide a
subsequent set of fingerprints or other duplicate information
required for a crimnal history check to the Agency for Health
Care Administration, the Departnment of Juvenile Justice, or
the Departnent of Children and Fanmily Services for enpl oynent
or licensure with such agency or departnent, if the applicant
has undergone a crinmnal history check as a condition of
initial certification or renewal of certification as an
advanced regi stered nurse practitioner with the Departnent of
Heal th, notwi t hstandi ng any other provision of lawto the
contrary. In lieu of such duplicate subnission, the Agency for
Health Care Administration, the Departnent of Juvenile
Justice, and the Departnent of Children and Fam |y Services
shall obtain crinmnal history information for enploynent or
licensure of persons certified under s. 464.012 by such agency
or departnent fromthe Departnent of Heal t h Heatth's—heatth
- I ol

Section 6. Paragraphs (e), (v), (aa), and (bb) of
subsection (1) of section 456.072, Florida Statutes, are
amended to read:

456. 072 G ounds for discipline; penalties;
enf orcenent. - -

(1) The following acts shall constitute grounds for
which the disciplinary actions specified in subsection (2) nay
be taken:

(e) Failing to conply with the educational course
requi renents for conditions caused by nucl ear, biological, and

chem cal terrorismor for human i nmunodeficiency virus and

acqui red i mmune deficiency syndrone. As used in this

paragraph, the term"terrorisn has the sane neaning as in s.
775. 30.
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(v) Failing to conply with the requirenents for
profiling ant—eredentiatng, including, but not limted to,
failing to provide initial information, failing to tinely
provi de updated information, or naking m sl eadi ng, untrue,
deceptive, or fraudul ent representations on a profiler-

eredentiatng;or initial or renewal |icensure application
(aa) Perform ng er—attenpting—to—performhealth care

services on the wong patient, a wong-site procedure, a wong
procedure, or an unauthorized procedure or a procedure that is
nedi cal |y unnecessary or otherwi se unrelated to the patient's
di agnosi s or nedical condition. For the purposes of this
par agr aph, perforn ng er—attenpting—to—perform health care
services includes the preparation of the patient.

(bb) Leaving a foreign body in a patient, such as a
sponge, clanp, forceps, surgical needle, or other
par aphernalia comonly used in surgical, exami nation, or other
di agnosti c procedures, unless |leaving the foreign body is

nedi cally indicated and docunented in the patient record. For

t he purposes of this paragraph, it shall be legally presuned
that retention of a foreign body is not in the best interest
of the patient and is not within the standard of care of the
profession, unless nedically indicated and docunented in the
pati ent record regardtess—of—the—itntent—of—theprofesstonal.

Section 7. Subsection (2) of section 456.077, Florida
Statutes, is anended to read:

456. 077 Authority to issue citations.--

(2) The board, or the departnent if there is no board,
shal | adopt rules designating violations for which a citation
may be issued. Such rules shall designate as citation
viol ations those violations for which there is no substanti al
threat to the public health, safety, and welfare. Violations
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for which a citation may be issued shall include violations of
continuing education requirenents; failure to tinely pay
required fees and fines; failure to conply with the
requi rements of ss. 381.026 and 381. 0261 regardi ng the
di ssem nation of infornmation regarding patient rights; failure
to conply with advertising requirenents; failure to tinely
update practitioner profile and—eredentiatng files; failure
to display signs, licenses, and pernmits; failure to have
required reference books available; and all other violations
that do not pose a direct and serious threat to the health and
safety of the patient.

Section 8. Subsection (3) of section 458.309, Florida
Statutes, is anended to read:

458.309 Authority to nmmke rules.--

(3) Al physicians who performlevel 2 procedures
| asting nore than 5 mnutes and all level 3 surgica
procedures in an office setting nust register the office with
the departnent unless that office is licensed as a facility
pursuant to chapter 395. Each office that is required under

this subsection to be regi stered nust be The—departrent—shatt+
. I hvsiebant e ¥ I I e .

accredited by a nationally recogni zed accrediting agency

approved by the Board of Medicine by rule or an accrediting

organi zati on subseguentty approved by the Board of Medicine by
rule. Each office registered but not accredited as required

by this subsection nust achieve full and unconditiona

accreditation no later than July 1, 2003, and nust naintain

unconditional accreditation as |ong as procedures described in

this subsection which require the office to be regi stered and

accredited are perfornmed. Accreditation reports shall be

submitted to the departnent. The actual costs for registration
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and rnaspection—or accreditation shall be paid by the person
seeking to register and operate the office setting in which
office surgery is perforned. The board may adopt rul es
pursuant to ss. 120.536(1) and 120.54 to inplenent this
subsecti on.

Section 9. Subsection (2) of section 459.005, Florida
Statutes, is anended to read:

459. 005 Rul emaki ng authority. --

(2) Al osteopathic physicians who performlevel 2

procedures lasting nore than 5 minutes and all level 3

surgi cal procedures in an office setting nust register the
office with the departnent unless that office is |icensed as a
facility pursuant to chapter 395. Each office that is

requi red under this subsection to be registered nust be FThe
I et I hvsiebant e ¥
wrtess—the—off+ece—+s accredited by a nationally recogni zed
accrediting agency approved by the Board of Medicine or the

Board of Osteopathic Medicine by rule or an accrediting
organi zat i on stubseguentty approved by the Board of Medicine or
the Board of Osteopathic Medicine by rule. Each office

regi stered but not accredited as required by this subsection

nmust achi eve full and unconditional accreditation no |ater

than July 1, 2003, and nust nmintain unconditiona

accreditation as |long as procedures described in this

subsection which require the office to be registered and

accredited are perfornmed. Accreditation reports shall be

submitted to the departnent. The actual costs for registration

ant—nspeetion or accreditation shall be paid by the person
seeking to register and operate the office setting in which

office surgery is perforned. The Board of Gsteopathic
Medi ci ne may adopt rules pursuant to ss. 120.536(1) and 120.54
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to inplenent this subsection

Section 10. Subsection (11) is added to section
456. 004, Florida Statutes, to read:
456. 004 Departnent; powers and duties.--The
departnent, for the professions under its jurisdiction, shall
(11) Require objective performance neasures for al

bureaus, units, boards, contracted entities, and board

executive directors which reflect the expected quality and

guantity of services.
Section 11. Subsection (1) of section 456.009, Florida
Statutes, is anended to read:

456. 009 Legal and investigative services.--

(1) The departnent shall provide board counsel for
boards within the departnent by contracting with the
Departnent of Legal Affairs, by retaining private counse
pursuant to s. 287.059, or by providing departnent staff
counsel. The prinmary responsibility of board counsel shall be
to represent the interests of the citizens of the state. A
board shall provide for the periodic review and eval uati on of
the services provided by its board counsel. Fees and costs of
such counsel shall be paid froma trust fund used by the
departnment to inplenent this chapter, subject to the
provisions of s. 456.025. Al contracts for independent
counsel shall provide for periodic review and eval uati on by
the board and the departnent of services provided. Al |ega
and i nvestigative services shall be reviewed by the departnent

annually to determine if such services are neeting the

perfornance neasures specified in law and in the contract. Al

contracts for legal and investigative services nust include

obj ective perfornance neasures that reflect the expected

quality and quantity of the contracted services.
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Section 12. Subsection (6) is added to section
456. 011, Florida Statutes, to read:

456. 011 Boards; organi zation; mneetings; conpensation
and travel expenses. --

(6) Meetings of board committees, including probable

cause panels, shall be conducted electronically unless held

concurrently with, or on the day i mediately before or after,

a regularly schedul ed i n-person board neeting. However, if a

particular conmttee neeting is expected to last nore than 5

hours and cannot be held before or after the in-person board

neeting, the chair of the committee nmay request speci al

perm ssion fromthe director of the Division of Medica

Quality Assurance to hold an in-person conmittee neeting in

Tal | ahassee.

Section 13. Subsection (11) is added to section
456. 026, Florida Statutes, to read:

456. 026 Annual report concerning finances,
admi ni strative conplaints, disciplinary actions, and
reconmendati ons. --The departnment is directed to prepare and
submt a report to the President of the Senate and the Speaker
of the House of Representatives by Novenber 1 of each year. In
addition to finances and any other information the Legislature
may require, the report shall include statistics and rel evant
i nformati on, profession by profession, detailing:

(11) The performance neasures for all bureaus, units,

boards, and contracted entities required by the departnent to

reflect the expected quality and quantity of services, and a

description of any effort to i nprove the perfornmance of such

servi ces.
Section 14. Section 458.3093, Florida Statutes, is
created to read

10
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458. 3093 Licensure credentials verification.--All

applicants for initial physician |licensure pursuant to this

chapter nust subnit their credentials to the Federation of
State Medical Boards. Effective January 1, 2003, the board
and the departnent shall only consider applications for

initial physician |licensure pursuant to this chapter which

have been verified by the Federation of State Medi cal Boards

Credentials Verification Service or an equi val ent program

approved by the board.
Section 15. Section 459.0053, Florida Statutes, is
created to read

459. 0053 Licensure credentials verification.--All

applicants for initial osteopathic physician |icensure

pursuant to this chapter nust subnit their credentials to the

Federation of State Medical Boards. Effective January 1,

2003, the board and the departnent shall only consider

applications for initial osteopathic physician |icensure

pursuant to this chapter which have been verified by the

Federation of State Medical Boards Credentials Verification

Service, the Anerican Gsteopathic Association, or an

equi val ent program approved by the board.

Section 16. Paragraph (t) of subsection (1) and
subsection (6) of section 458.331, Florida Statutes, are
amended to read:

458.331 G ounds for disciplinary action; action by the
board and departnent. --

(1) The following acts constitute grounds for denial
of a license or disciplinary action, as specified in s.
456.072(2):

(t) Goss or repeated mal practice or the failure to
practice nedicine with that |level of care, skill, and

11
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treatnent which is recognized by a reasonably prudent simlar
physi ci an as bei ng acceptabl e under similar conditions and
circunstances. The board shall give great weight to the
provisions of s. 766.102 when enforcing this paragraph. As
used in this paragraph, "repeated nal practice" includes, but
is not limted to, three or nore clains for nedica

mal practice within the previous 5-year period resulting in

i ndemities being paid in excess of $50, 000$25:666 each to
the claimant in a judgnent or settlenent and which incidents
i nvol ved negl i gent conduct by the physician. As used in this
par agraph, "gross mal practice" or "the failure to practice
nmedicine with that | evel of care, skill, and treatnent which
is recognized by a reasonably prudent sinmilar physician as
bei ng acceptabl e under simlar conditions and circunstances,"
shal |l not be construed so as to require nore than one

i nstance, event, or act. Nothing in this paragraph shall be
construed to require that a physician be inconpetent to
practice nedicine in order to be disciplined pursuant to this
par agr aph.

(6) Upon the departnent's receipt froman insurer or
self-insurer of a report of a closed claimagainst a physician
pursuant to s. 627.912 or froma health care practitioner of a
report pursuant to s. 456.049, or upon the receipt froma
claimant of a presuit notice against a physician pursuant to
S. 766.106, the departnent shall review each report and
determ ne whether it potentially involved conduct by a
licensee that is subject to disciplinary action, in which case
the provisions of s. 456.073 shall apply. However, if it is
reported that a physician has had three or nore clains with
i ndemmi ti es exceedi ng$50, 0006256606 each within the previous
5-year period, the departnent shall investigate the
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occurrences upon which the clains were based and deternine
whet her +F action by the departnent against the physician is
war r ant ed.

Section 17. Paragraph (x) of subsection (1) and
subsection (6) of section 459.015, Florida Statutes, are
amended to read:

459. 015 Gounds for disciplinary action; action by the
board and departnent. --

(1) The following acts constitute grounds for denial
of a license or disciplinary action, as specified in s.
456.072(2):

(x) Goss or repeated mal practice or the failure to
practice osteopathic nedicine with that level of care, skill
and treatnent which is recogni zed by a reasonably prudent
sim | ar osteopathic physician as being acceptabl e under
simlar conditions and circunstances. The board shall give
great weight to the provisions of s. 766. 102 when enforcing
this paragraph. As used in this paragraph, "repeated
mal practice" includes, but is not linmted to, three or nore
clains for nedical malpractice within the previous 5-year
period resulting in indemities being paid in excess of

$50, 000$25;066 each to the claimant in a judgnent or
settl ement and which incidents involved negligent conduct by
t he osteopat hic physician. As used in this paragraph, "gross
mal practice" or "the failure to practice osteopathic nedicine
with that | evel of care, skill, and treatnent which is
recogni zed by a reasonably prudent sinilar osteopathic
physi ci an as bei ng acceptabl e under similar conditions and
ci rcunstances" shall not be construed so as to require nore
than one instance, event, or act. Nothing in this paragraph

shal |l be construed to require that an osteopathic physician be

13
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i nconpetent to practice osteopathic nedicine in order to be
di sci plined pursuant to this paragraph. A recomended order
by an adninistrative | aw judge or a final order of the board
finding a violation under this paragraph shall specify whether
the licensee was found to have comitted "gross nal practice,”
"repeated mal practice," or "failure to practice osteopathic
nmedicine with that | evel of care, skill, and treatnent which
is recogni zed as bei ng acceptabl e under sinmilar conditions and
ci rcunstances," or any conbi nation thereof, and any
publication by the board shall so specify.

(6) Upon the departnent's receipt froman insurer or
self-insurer of a report of a closed claimagainst an
ost eopat hi ¢ physician pursuant to s. 627.912 or froma health
care practitioner of a report pursuant to s. 456.049, or upon
the receipt froma claimant of a presuit notice against an
ost eopat hi ¢ physician pursuant to s. 766. 106, the departnent
shal | review each report and determ ne whether it potentially
i nvol ved conduct by a licensee that is subject to disciplinary
action, in which case the provisions of s. 456.073 shal
apply. However, if it is reported that an osteopathic
physi cian has had three or nore clains with indemities
exceedi ng$50, 000$25,0666 each within the previous 5-year
period, the departnent shall investigate the occurrences upon
which the clainms were based and determ ne whether + action by
t he departnment agai nst the osteopathic physician is warranted.

Section 18. Subsection (1) of section 627.912, Florida
Statutes, is anended to read:

627.912 Professional liability clainms and actions;
reports by insurers.--

(1) Each self-insurer authorized under s. 627.357 and
each insurer or joint underwiting association providing

14
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professional liability insurance to a practitioner of nedicine
| i censed under chapter 458, to a practitioner of osteopathic
nedi ci ne licensed under chapter 459, to a podiatric physician
| icensed under chapter 461, to a dentist |icensed under
chapter 466, to a hospital |icensed under chapter 395, to a
crisis stabilization unit |icensed under part |V of chapter
394, to a health maintenance organi zation certificated under
part | of chapter 641, to clinics included in chapter 390, to
an anbul atory surgical center as defined in s. 395.002, or to
a nenber of The Florida Bar shall report in duplicate to the
Departnent of |nsurance any claimor action for damages for
personal injuries clained to have been caused by error
om ssion, or negligence in the perfornmance of such insured's
prof essi onal services or based on a cl ai ned perfornmance of
prof essi onal services wi thout consent, if the claimresulted
in:

(a) A final judgnent in any anount.

(b) A settlenent in any anount.

Reports shall be filed with the Departnent of |nsurance. afth

If the insured party is |licensed under chapter 458, chapter

459, or chapter 461, or—chapter—466;-with the Departnent of
Health, and the final judgnent or settlenent was in an anopunt

exceedi ng $50,000, the report shall also be filed with the

Departnent of Health. |If the insured is |icensed under chapter

466 and the final judgnent or settlenent was in an anount

exceedi ng $25,000, the report shall also be filed with the

Departnent of Health. Reports nust be filed no later than 30

days foll owing the occurrence of any event listed in this

subsecti on paragraph—{ar—er—paragraph—b). The Departnent of

Heal th shall review each report and determ ne whether any of
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the incidents that resulted in the claimpotentially invol ved
conduct by the licensee that is subject to disciplinary
action, in which case the provisions of s. 456.073 shal

apply. The Departnment of Health, as part of the annual report
required by s. 456.026, shall publish annual statistics,

wi thout identifying licensees, on the reports it receives,
including final action taken on such reports by the Departnent
of Health or the appropriate regul atory board.

Section 19. Subsection (1) of section 456.025, Florida
Statutes, is anended to read:

456. 025 Fees; receipts; disposition.--

(1) It is the intent of the Legislature that all costs
of regulating health care professions and practitioners shal
be borne solely by licensees and |icensure applicants. It is
also the intent of the Legislature that fees should be
reasonabl e and not serve as a barrier to |icensure. Moreover,
it is the intent of the Legislature that the departnent
operate as efficiently as possible and regularly report to the
Legi sl ature additional nethods to streanline operationa
costs. Therefore, the boards in consultation with the
departnent, or the departnent if there is no board, shall, by
rule, set renewal fees which

(a) Shall be based on revenue projections prepared
usi ng general ly accepted accounting procedures;

(b) Shall be adequate to cover all expenses relating
to that board identified in the departnent's |ong-range policy
pl an, as required by s. 456. 005;

(c) Shall be reasonable, fair, and not serve as a
barrier to licensure;

(d) Shall be based on potential earnings from working
under the scope of the license;
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(e) Shall be simlar to fees inposed on simlar
licensure types; and

tH—Shatt—not—bernere—than—16—percent—greater—than—the
: . w I . o .
t—Shat—not—bernere—than—16—percent—greater—than—the
I I I F . F I .
o . I
(f) th)y Shall be subject to challenge pursuant to
chapter 120.
Section 20. Section 456.0165, Florida Statutes, is
created to read
456. 0165 Exanination |location.--A college, university,

or vocational school in this state nay serve as the host

school for a health care practitioner |licensure exanination

However, the college, university, or vocational school may not

charge the departnent for rent, space, reusabl e equi pnent,

utilities, or janitorial services. The college, university,

or vocational school may charge the department only the actua

cost of nonreusable supplies provided by the school at the

request of the departnent.

Section 21. Effective July 1, 2003, paragraph (g) of
subsection (3) and paragraph (c) of subsection (6) of section
468. 302, Florida Statutes, are anended to read:

468. 302 Use of radiation; identification of certified
persons; limtations; exceptions.--

(3)

(g) A person holding a certificate as a nucl ear
medi ci ne technol ogi st may only:

1. Conduct in vivo and in vitro measurenents of
radi oactivity and adm ni ster radi opharmaceuticals to human
bei ngs for diagnostic and therapeutic purposes.
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2. Adnminister X radiation froma conbi nati on nucl ear

nedi ci ne- conput ed tonpgraphy device if that radiation is

admi ni stered as an integral part of a nucl ear nedicine

procedure that uses an aut onated conputed tonography protoco

and the person has received device-specific training on the

comnbi nati on devi ce.

However, the authority of a nuclear nedicine technol ogi st
under this paragraph excl udes radioi munoassay and ot her

clinical |laboratory testing regulated pursuant to chapter 483.
(6) Requirenent for certification does not apply to:
(c) A person who is a registered nurse |licensed under

part | of chapter 464, a respiratory therapist |licensed under

part V of chapter 468, or a cardi ovascul ar technol ogi st or

cardi opul nonary technol ogist with active certification as a

regi stered cardi ovascul ar invasive specialist froma

nationally recogni zed credentialing organi zation, or future

equi val ent shoul d such credentialing be subsequently nodifi ed,

each of whomis trained and skilled in invasive cardi ovascul ar

ear-di-oput-ronary technol ogy, including the radiologic

t echnol ogy duties associated with such procedures, and who

provi des invasive cardi ovascul ar eardieputrenary technol ogy
services at the direction, and under the direct supervision

of a licensed practitioner. A person requesting this exenption

nmust have successfully conpleted a didactic and clinica

training programin the followi ng areas before perforn ng

radi ol ogi ¢ technol ogy duties under the direct supervision of a

|icensed practitioner:

1. Principles of X-ray production and equi pnent

oper ati on.
2. Biological effects of radiation
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3. Radiation exposure and nonitoring.

4. Radiation safety and protection

5. Evaluation of radi ographi c equi pment and

accessori es.

6. Radi ographi c exposure and techni que factors.

7. Filmprocessing.

8. Inmage quality assurance.

9. Patient positioning.

10. Adnministration and conplications of contrast

nedi a.
11. Specific fluoroscopic and digital X-ray inaging

procedures related to invasive cardi ovascul ar technol ogy.
Section 22. Section 468.352, Florida Statutes, is
anended to read:

(Substantial rewording of section. See

s. 468.352, F.S., for present text.)

468.352 Definitions.--As used in this part the term
(1) "Board" neans the Board of Respiratory Care.

(2) "Certified respiratory therapist" neans any person

|icensed pursuant to this part who is certified by the

Nati onal Board for Respiratory Care or its successor; who is

enpl oyed to deliver respiratory care services, under the order

of a physician licensed pursuant to chapter 458 or chapter

459, in accordance with protocols established by a hospital or

other health care provider or the board; and who functions in

situations of unsupervised patient contact requiring

i ndi vi dual judgnent.

(3) "Critical care" neans care given to a patient in

any setting involving a |life-threatening energency.

(4) "Departnent" neans the Departnent of Health,

(5) "Direct supervision" neans practicing under the
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direction of a licensed, registered, or certified respiratory

t herapi st who is physically on the prenises and readily

avail abl e, as defined by the board.

(6) "Physician supervision" neans supervision and

control by a physician licensed under chapter 458 or chapter

459 who assunes the legal liability for the services rendered

by the personnel enployed in his or her office. Except in the

case of an energency, physician supervision requires the easy

availability of the physician within the office or the

physi cal presence of the physician for consultation and

direction of the actions of the persons who deliver

respiratory care services.

(7) "Practice of respiratory care" or "respiratory

t herapy" neans the allied health specialty associated with the

cardi opul nonary systemthat is practiced under the orders of a

physi cian |icensed under chapter 458 or chapter 459 and in

accordance with protocols, policies, and procedures

establi shed by a hospital or other health care provider or the

board, including the assessnent, diagnostic eval uation

treat nent, nmnagenent, control, rehabilitation, education, and

care of patients.

(8) "Registered respiratory therapist" nmeans any

person licensed under this part who is registered by the

Nati onal Board for Respiratory Care or its successor, and who

is enployed to deliver respiratory care services under the

order of a physician licensed under chapter 458 or chapter

459, in accordance with protocols established by a hospital or

other health care provider or the board, and who functions in

situations of unsupervised patient contact requiring

i ndi vi dual judgnent.

(9) "Respiratory care practitioner" neans any person
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licensed under this part who is enployed to deliver

respiratory care services, under direct supervision, pursuant

to the order of a physician |icensed under chapter 458 or
chapt er 459.
(10) "Respiratory care services" includes:

(a) Evaluation and di sease managenent.

(b) Diagnostic and therapeutic use of respiratory

equi pnent, devices, or nedical gas.

(c) Administration of drugs, as duly ordered or

prescribed by a physician |licensed under chapter 458 or

chapter 459 and in accordance with protocols, policies, and

procedures established by a hospital or other health care

provi der or the board.

(d) Initiation, managenent, and nai nt enance of

equi pnent to assist and support ventilation and respiration

(e) Diagnostic procedures, research, and therapeutic

treat nent and procedures, including neasurenent of ventilatory

vol unes, pressures, and fl ows; specinen collection and

analysis of blood for gas transport and aci d/ base

determ nati ons; pul nonary-function testing; and other related

physi ol ogi cal nonitoring of cardi opul nbnary systens.

(f) Cardiopul nonary rehabilitation

(g) Cardiopul nobnary resuscitation, advanced cardi ac

|ife support, neonatal resuscitation, and pediatric advanced

life support, or equival ent functions.

(h) Insertion and nmmi ntenance of artificial airways

and i ntravascul ar catheters.

(i) Perform ng sl eep-di sorder studies.

(j) Education of patients, families, the public, or

other health care providers, including di sease process and

nmanagenent prograns and snoki ng prevention and cessation
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pr ogr ans.
(k) Initiation and managenent of hyperbaric oxygen
Section 23. Section 468.355, Florida Statutes, is
amended to read:

(Substantial rewording of section. See
s. 468.355, F.S., for present text.)
468. 355 Licensure requirenents.--To be eligible for

licensure by the board, an applicant nust be certified as a

"Certified Respiratory Therapist" or be registered as a

"Regi stered Respiratory Therapist" by the National Board for

Respiratory Care, or its successor.
Section 24. Section 468.368, Florida Statutes, is
anended to read:

(Substantial rewording of section. See
s. 468.368, F.S., for present text.)
468. 368 Exenptions.--This part nay not be construed to

prevent or restrict the practice, service, or activities of:

(1) Any person licensed in this state by any other | aw

fromengaging in the profession or occupation for which he or

she is |icensed.

(2) Any legally qualified person in the state or

another state or territory who is enployed by the United

States Government or any agency thereof while such person is

di scharging his or her official duties.

(3) Afriend or fanily nenber who is providing

respiratory care services to an ill person and who does not

represent hinself or herself to be a respiratory care

practitioner or respiratory therapist.

(4) An individual providing respiratory care services

in an energency who does not represent hinself or herself as a

respiratory care practitioner or respiratory therapist.
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(5) Any individual enployed to deliver, assenble, set

up, or test equipnent for use in a hone, upon the order of a

physician |icensed pursuant to chapter 458 or chapter 459.

Thi s subsection does not, however, authorize the practice of

respiratory care without a |icense.
(6) Any individual credentialed by the Board of
Regi st er ed Pol ysonmogr aphi ¢ Technol ogi sts as a regi stered

pol ysonmogr aphi ¢ technol ogi st, as related to the diagnosis and

eval uation of treatnent for sleep disorders.

(7) Any individual certified or registered as a

pul monary function technol ogi st who is credential ed by the

Nati onal Board for Respiratory Care for performng

car di opul nonary di agnosti c studi es.

(8) Any student who is enrolled in an accredited

respiratory care program approved by the board, while

perforning respiratory care as an integral part of a required

cour se.
(9) The delivery of incidental respiratory care to

noni nstitutionalized persons by surrogate fanmly nmenbers who

do not represent thenselves as registered or certified

respiratory care therapists.

(10) Any individual credentialed by the Underseas

Hyperbaric Society in hyperbaric nedicine or its equival ent as

determ ned by the board, while perforning related duties. This

subsection does not, however, authorize the practice of

respiratory care without a |icense.

Section 25. Sections 468. 356 and 468. 357, Florida
Statutes, are repeal ed

Section 26. Sections 381.0602, 381.6021, 381.6022,
381. 6023, 381.6024, and 381.6026, Florida Statutes, are
renunbered as sections 765.53, 765.541, 765.542, 765.544,
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765. 545, and 765.547, Florida Statutes, respectively.
Section 27. Section 381.60225, Florida Statutes, is
renunbered as section 765.543, Florida Statutes, and is

amended to read:

765. 543 38166225 Background screening. --

(1) Each applicant for certification nust conply with
the foll owi ng requirenents:

(a) Upon receipt of a conpleted, signed, and dated
application, the Agency for Health Care Adm nistration shal
requi re background screening, in accordance with the level 2
standards for screening set forth in chapter 435, of the
managi ng enpl oyee, or other simlarly titled individua
responsible for the daily operation of the organization
agency, or entity, and financial officer, or other simlarly
titled individual who is responsible for the financial
operation of the organization, agency, or entity, including
billings for services. The applicant nust conply with the
procedures for |level 2 background screening as set forth in
chapter 435, as well as the requirenents of s. 435.03(3).

(b) The Agency for Health Care Admi nistration may
requi re background screening of any other individual who is an
applicant if the Agency for Health Care Admi nistration has
probabl e cause to believe that he or she has been convicted of
a crine or has committed any ot her of fense prohibited under
the level 2 standards for screening set forth in chapter 435.

(c) Proof of conpliance with the level 2 background
screeni ng requirenments of chapter 435 which has been subnitted
within the previous 5 years in conpliance with any other
health care licensure requirenents of this state is acceptable
in fulfillment of the requirenents of paragraph (a).

(d) A provisional certification nmay be granted to the
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organi zati on, agency, or entity when each individual required
by this section to undergo background screening has net the
standards for the Departnent of Law Enforcenent background
check, but the agency has not yet received background
screening results fromthe Federal Bureau of Investigation, or
a request for a disqualification exenption has been subnitted
to the agency as set forth in chapter 435, but a response has
not yet been issued. A standard certification nmay be granted
to the organi zation, agency, or entity upon the agency's
receipt of a report of the results of the Federal Bureau of

I nvestigation background screening for each individua
required by this section to undergo background screeni ng which
confirnms that all standards have been nmet, or upon the
granting of a disqualification exenption by the agency as set
forth in chapter 435. Any other person who is required to
undergo | evel 2 background screening nay serve in his or her
capacity pending the agency's receipt of the report fromthe
Federal Bureau of |nvestigation. However, the person nmay not
continue to serve if the report indicates any violation of
background screeni ng standards and a disqualification
exenpti on has not been requested of and granted by the agency
as set forth in chapter 435.

(e) Each applicant nust subnmit to the agency, with its
application, a description and expl anation of any excl usions,
per manent suspensions, or termnations of the applicant from
the Medicare or Medicaid prograns. Proof of conpliance with
the requirenents for disclosure of ownership and contro
i nterests under the Medicaid or Medicare prograns shall be
accepted in lieu of this subm ssion

(f) Each applicant nust submit to the agency a
description and explanation of any conviction of an of fense
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prohi bited under the | evel 2 standards of chapter 435 by a
nmenber of the board of directors of the applicant, its

of ficers, or any individual owning 5 percent or nore of the
applicant. This requirenent does not apply to a director of a
not-for-profit corporation or organization if the director
serves solely in a voluntary capacity for the corporation or
organi zation, does not regularly take part in the day-to-day
operati onal decisions of the corporation or organization,
receives no renuneration for his or her services on the
corporation or organization's board of directors, and has no
financial interest and has no fanmily nenbers with a financi al
interest in the corporation or organization, provided that the
director and the not-for-profit corporation or organization
include in the application a statenent affirnming that the
director's relationship to the corporation satisfies the
requi renents of this paragraph

(g) The agency may not certify any organi zation
agency, or entity if any applicant or managi ng enpl oyee has
been found guilty of, regardl ess of adjudication, or has
entered a plea of nolo contendere or guilty to, any offense
prohi bited under the level 2 standards for screening set forth
in chapter 435, unless an exenption fromdisqualification has
been granted by the agency as set forth in chapter 435.

(h) The agency may deny or revoke certification of any
organi zati on, agency, or entity if the applicant:

1. Has falsely represented a material fact in the
application required by paragraph (e) or paragraph (f), or has
omtted any material fact fromthe application required by
par agraph (e) or paragraph (f); or

2. Has had prior action taken against the applicant
under the Medicaid or Medicare programas set forth in
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par agraph (e).

(i) An application for renewal of certification nust
contain the information required under paragraphs (e) and (f).

(2) An organ procurenent organization, tissue bank, or
eye bank certified by the Agency for Health Care
Admi ni stration in accordance with ss. 381. 6021 and 765. 542
3816022 is not subject to the requirenents of this section if
the entity has no direct patient care responsibilities and
does not bill patients or insurers directly for services under
the Medicare or Medicaid prograns, or for privately insured
servi ces.

Section 28. Section 381.6025, Florida Statutes, is
renunbered as section 765.546, Florida Statutes, and anended
to read:

765. 546 3816625 Physician supervision of cadaveric
organ and tissue procurenent coordi nators.--COrgan procurenent
organi zations, tissue banks, and eye banks nay enpl oy
coordi nators, who are registered nurses, physician's
assistants, or other nedically trained personnel who neet the
rel evant standards for organ procurenent organi zations, tissue
banks, or eye banks as adopted by the Agency for Health Care
Admi ni strati on under s. 765.541 38466821, to assist in the
nedi cal nanagenent of organ donors or in the surgica
procurenent of cadaveric organs, tissues, or eyes for
transpl antation or research. A coordinator who assists in the
nedi cal nanagenent of organ donors or in the surgica
procurenent of cadaveric organs, tissues, or eyes for
transpl antation or research nust do so under the direction and
supervi sion of a licensed physician nmedical director pursuant
to rules and guidelines to be adopted by the Agency for Health
Care Administration. Wth the exception of organ procurenent
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surgery, this supervision may be indirect supervision. For

pur poses of this section, the term"indirect supervision"
neans that the nedical director is responsible for the nedica
actions of the coordinator, that the coordinator is operating
under protocols expressly approved by the nedical director

and that the nedical director or his or her physician designee
is always avail able, in person or by tel ephone, to provide
nmedi cal direction, consultation, and advice in cases of organ
ti ssue, and eye donation and procurenent. Although indirect
supervision is authorized under this section, direct physician
supervision is to be encouraged when appropriate.

Section 29. Subsection (2) of section 395. 2050,

Fl orida Statutes, is anended to read:

395. 2050 Routine inquiry for organ and tissue
donation; certification for procurenent activities.--

(2) Every hospital licensed under this chapter that is
engaged in the procurenent of organs, tissues, or eyes shal
conply with the certification requirenents of ss.

765. 541- 765. 547 381-6621-381-60626.

Section 30. Paragraph (e) of subsection (2) of section
409. 815, Florida Statutes, is anended to read:

409.815 Health benefits coverage; limtations.--

(2) BENCHVARK BENEFI TS.--1n order for health benefits
coverage to qualify for prem um assistance paynents for an
eligible child under ss. 409.810-409.820, the health benefits
coverage, except for coverage under Medicaid and Medi ki ds,

nmust include the follow ng mninumbenefits, as nedically
necessary.

(e) Organ transplantation services.--Covered services
i nclude pretranspl ant, transplant, and postdi scharge services
and treatnent of conplications after transplantation for
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transpl ants deened necessary and appropriate within the
gui del i nes set by the Organ Transpl ant Advi sory Council under
s. 765.53 38106662 or the Bone Marrow Transpl ant Advi sory
Panel under s. 627.4236.

Section 31. Subsection (2) of section 765.5216,
Fl orida Statutes, is anended to read:

765.5216 Organ and tissue donor education panel. --

(2) There is created within the Agency for Health Care
Adm ni stration a statewi de organ and tissue donor education
panel, consisting of 12 nenbers, to represent the interests of
the public with regard to increasing the nunber of organ and
tissue donors within the state. The panel and the Organ and
Ti ssue Procurenent and Transpl antation Advi sory Board
established in s. 765.544 38160623 shall jointly devel op
subj ect to the approval of the Agency for Health Care
Adm ni stration, education initiatives pursuant to s. 732.9215,
whi ch the agency shall inplenent. The nmenbership nust be
bal anced with respect to gender, ethnicity, and other
denographi c characteristics so that the appointees reflect the
di versity of the population of this state. The panel nenbers
nmust i ncl ude:

(a) A representative fromthe Agency for Health Care
Adm ni stration, who shall serve as chairperson of the panel

(b) A representative froma Florida |icensed organ
procurenent organizati on.

(c) A representative froma Florida |icensed tissue
bank.

(d) A representative froma Florida |icensed eye bank

(e) Arepresentative froma Florida |icensed hospital

(f) A representative fromthe Division of Driver
Li censes of the Departnent of H ghway Safety and Mot or
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Vehi cl es, who possesses experience and know edge in dealing
with the public.

(g) A representative fromthe fanmly of an organ
ti ssue, or eye donor.

(h) A representative who has been the recipient of a
transpl anted organ, tissue, or eye, or is a famly nenber of a
reci pi ent.

(i) A representative who is a ninority person as
defined in s. 381.81

(j) A representative froma professional association
or public relations or advertising organization.

(k) A representative froma conmunity service club or
organi zati on.

(1) A representative fromthe Departnent of Education

Section 32. Subsection (5) of section 765.522, Florida
Statutes, is anended to read:

765.522 Duty of certain hospital admnistrators;
liability of hospital admnistrators, organ procurenment
organi zati ons, eye banks, and tissue banks. --

(5) There shall be no civil or crimnal liability
agai nst any organ procurenent organi zation, eye bank, or
tissue bank certified under s. 765.542 3816622, or agai nst
any hospital or hospital administrator or designhee, when
conplying with the provisions of this part and the rul es of
the Agency for Health Care Administration or when, in the
exerci se of reasonable care, a request for organ donation is
i nappropriate and the gift is not made according to this part
and the rules of the Agency for Health Care Admi nistration

Section 33. Present subsections (11) through (33) of
section 395.002, Florida Statutes, are renunbered as
subsections (12) through (34), respectively, and a new
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subsection (11) is added to that section, to read:
395.002 Definitions.--As used in this chapter
(11) "Medically unnecessary procedure" neans a

surgi cal or other invasive procedure that no reasonabl e

physician, in light of the patient's history and avail abl e

di agnostic infornmation, would deemto be indicated in order to

treat, cure, or palliate the patient's condition or disease.

Section 34. Subsection (5) is added to section
395.0161, Florida Statutes, to read

395. 0161 Licensure inspection.--

(5)(a) The agency shall adopt rules governing the

conduct of inspections or investigations it initiates in

response to:
1. Reports filed pursuant to s. 395.0197.
2. Conplaints alleging violations of state or federal

ener gency access | aws.

3. Conplaints made by the public alleging violations

of law by licensed facilities or personnel

(b) The rules nust set forth the procedures to be used

in the investigations or inspections in order to protect the

due process rights of licensed facilities and personnel and to

mninze, to the greatest reasonable extent possible, the

di sruption of facility operations and the cost to facilities

resulting fromthose investigations.

Section 35. Subsections (2), (14), and (16) of section
395.0197, Florida Statutes, are anended to read:

395.0197 Internal risk nanagenent program --

(2) The internal risk managenent programis the
responsibility of the governing board of the health care
facility. Each licensed facility shall use the services of
hi+e a ri sk manager, |icensed under s. 395.10974, who is
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responsi ble for inplenentation and oversi ght of such
facility's internal risk managenent program as required by

this section. Ariskranager—must—rhot—be—rade—+esponsiblte—for

(14) The agency shall have access, as set forth in

rul es adopted under s. 395.0161(5),to all licensed facility

records necessary to carry out the provisions of this section
The records obtai ned by the agency under subsection (6),
subsection (8), or subsection (10) are not available to the
public under s. 119.07(1), nor shall they be discoverable or
admi ssible in any civil or administrative action, except in
di sci plinary proceedings by the agency or the appropriate
regul atory board, nor shall records obtained pursuant to s.
456. 071 be available to the public as part of the record of
i nvestigation for and prosecution in disciplinary proceedi ngs
nmade available to the public by the agency or the appropriate
regul atory board. However, the agency or the appropriate
regul atory board shall nmke available, upon witten request by
a health care professional agai nst whom probabl e cause has
been found, any such records which formthe basis of the
determ nati on of probable cause, except that, with respect to
nmedi cal review conmttee records, s. 766.101 controls.

(16) The agency shall review, as part of its licensure
i nspection process, the internal risk nmanagenent program at
each licensed facility regulated by this section to determne
whet her the program neets standards established in statutes
and rul es, whether the programis being conducted in a nmanner
desi gned to reduce adverse incidents, and whet her the program
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is appropriately reporting incidents under this section. Only
a risk manager, licensed under s. 395.10974 and enpl oyed by

the Agency for Health Care Administration has the authority to

conduct inspections necessary to determ ne whether a program

neets the requirenents of this section. A determnation nust

be based on the care, skill, and judgnent which, in |light of

all relevant surrounding circunstances, is recognized as

acceptabl e and appropriate by reasonably prudent sinilar

licensed risk managers. By July 1, 2004, the Agency for Health

Care Administration shall enploy a mninumof three |licensed

ri sk managers in each district to conduct inspections as

provided in this subsection.

Section 36. Paragraph (b) of subsection (1) of section
456. 0375, Florida Statutes, is anended to read:

456. 0375 Registration of certain clinics;
requi renments; discipline; exenptions.--

(1)

(b) For purposes of this section, the term"clinic"
does not include and the registration requirenents herein do
not apply to:

1. Entities licensed or registered by the state
pursuant to chapter 390, chapter 394, chapter 395, chapter
397, chapter 400, chapter 463, chapter 465, chapter 466,
chapter 478, chapter 480, or chapter 484.

2. Entities exenpt fromfederal taxation under 26
US. C s. 501(c)(3) and community coll ege and university

clinics.

3. Sole proprietorships, group practices,
partnerships, or corporations that provide health care
services by licensed health care practitioners pursuant to
chapters 457, 458, 459, 460, 461, 462, 463, 466, 467, 484,
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486, 490, 491, or part |, part IIl, part X, part XI1I, or part
X'V of chapter 468, or s. 464.012, which are wholly owned by
licensed health care practitioners or the licensed health care
practitioner and the spouse, parent, or child of a licensed
health care practitioner, so long as one of the owners who is
a licensed health care practitioner is supervising the
services perfornmed therein and is legally responsible for the
entity's conpliance with all federal and state | aws. However,
no health care practitioner may supervise the delivery of

heal th care services beyond the scope of the practitioner's
license. This section does not prohibit a health care

practitioner fromproviding adm nistrative or nmanageri al

supervi si on for personnel purposes.

Section 37. Paragraph (b) of subsection (2) of section
465. 019, Florida Statutes, is anended to read:

465.019 Institutional pharmacies; pernits.--

(2) The followi ng classes of institutional pharnacies
are establi shed:

(b) "dass Il institutional pharnacies" are those
institutional pharnmacies which enploy the services of a
regi stered pharnaci st or pharnacists who, in practicing
institutional pharmacy, shall provide dispensing and
consulting services on the prem ses to patients of that
institution and to patients receiving care in a hospice

|icensed under part VI of chapter 400 which is |ocated on the

prem ses of that institution, for use on the prenises of that

institution. However, an institutional pharmacy | ocated in an
area or county included in an energency order or proclanmation
of a state of energency declared by the Governor nay provide
di spensing and consulting services to individuals who are not
patients of the institution. However, a single dose of a
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nedi ci nal drug nmay be obtained and administered to a patient
on a valid physician's drug order under the supervision of a
physi ci an or charge nurse, consistent with good institutiona
practice procedures. The obtaining and administering of such
singl e dose of a nedicinal drug shall be pursuant to
drug- handl i ng procedures established by a consultant
pharnmaci st. Medicinal drugs nay be dispensed in a Cass |
institutional pharmacy, but only in accordance with the
provi sions of this section.

Section 38. Subsection (7) is added to section 631.57,
Fl orida Statutes, to read

631.57 Powers and duties of the association.--

(7) Notwithstanding any other provision of |law, the

net direct witten premuns of nedical nmalpractice insurance

are not subject to assessnent under this section to cover

clains and administrative costs for the type of insurance
defined in s. 624.604.

Section 39. Paragraph (a) of subsection (1) of section
766. 101, Florida Statutes, is anended to read:

766. 101 Medical review conmittee, immnity from

liability.--

(1) As used in this section

(a) The term"nedical review committee" or "comittee"
neans:

l.a. A connmittee of a hospital or anbulatory surgica
center licensed under chapter 395 or a health maintenance
organi zation certificated under part | of chapter 641,

b. A conmittee of a physician-hospital organization, a
provi der-sponsored organi zation, or an integrated delivery
system

c. Acomittee of a state or |ocal professiona
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soci ety of health care providers,

d. A committee of a nedical staff of a licensed
hospital or nursing hone, provided the nedical staff operates
pursuant to witten bylaws that have been approved by the
governi ng board of the hospital or nursing hone,

e. A comittee of the Departnent of Corrections or the
Correctional Medical Authority as created under s. 945.602, or
enpl oyees, agents, or consultants of either the departnent or
the authority or both,

f. A comittee of a professional service corporation
fornmed under chapter 621 or a corporation organi zed under
chapter 607 or chapter 617, which is fornmed and operated for
the practice of nedicine as defined in s. 458.305(3), and
which has at |east 25 health care providers who routinely
provide health care services directly to patients,

g. Acomittee of a nental health treatnment facility
| icensed under chapter 394 or a comunity nental health center
as defined in s. 394.907, provided the quality assurance
program operates pursuant to the guidelines which have been
approved by the governing board of the agency,

h. A conmittee of a substance abuse treatnent and
educati on prevention programlicensed under chapter 397
provided the quality assurance program operates pursuant to
t he gui del i nes whi ch have been approved by the governing board
of the agency,

i. A peer reviewor utilization review committee
organi zed under chapter 440,

j. A conmittee of the Departnent of Health, a county
heal th departnent, healthy start coalition, or certified rura
heal t h network, when reviewing quality of care, or enpl oyees
of these entities when reviewing nortality records, o+
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k. A continuous quality inprovement conmittee of a
pharnmacy |icensed pursuant to chapter 465,
I. A connmittee established by a university board of

trustees, or

m A conmittee conprised of faculty, residents,

students, and adninistrators of an accredited coll ege of

nedi ci ne, nursing, or other health care discipline,

which committee is forned to evaluate and inprove the quality
of health care rendered by providers of health service or to
determ ne that health services rendered were professionally
i ndicated or were perforned in conpliance with the applicable
standard of care or that the cost of health care rendered was
consi dered reasonabl e by the providers of professional health
services in the area; or

2. A comittee of an insurer, self-insurer, or joint
underwiting association of nedical nalpractice insurance, or
ot her persons conducting review under s. 766. 106.

Section 40. The Ofice of Legislative Services shal

contract for a business case study of the feasibility of

outsourcing the adninistrative, investigative, legal, and

prosecutorial functions and other tasks and services that are

necessary to carry out the regulatory responsibilities of the

Board of Dentistry enploying its own executive director and

other staff and obtaining authority over collections and

expendi tures of funds paid by professions regulated by the
board into the Medical Quality Assurance Trust Fund. This
feasibility study nust include a business plan and an

assessnent of the direct and indirect costs associated with

out sourci ng these functions. The sum of $50,000 is

appropriated fromthe Board of Dentistry account within the
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Medi cal Quality Assurance Trust Fund to the Ofice of
Legi sl ative Services for the purpose of contracting for the

study. The Ofice of Legislative Services shall submt the

conpl eted study to the Governor, the President of the Senate,

and the Speaker of the House of Representatives by January 1,
2003.

Section 41. Subsection (5) of section 393.064, Florida
Statutes, is anended to read:

393. 064 Prevention.--

(5) The Departnent of Heal t h Ghitdren—antd—tamty
Serviees shall have the authority, within avail abl e resources,
to contract for the supervision and managenent of the Raynond
C. Philips Research and Education Unit, and such contract
shal | include specific program objectives.

Section 42. Section 408.7057, Florida Statutes, is
amended to read:

408. 7057 Statew de provider and health pl an mranaged
care—organizat+on cl ai mdi spute resolution program --

(1) As used in this section, the term

(a) "Agency" neans the Agency for Health Care

Adnmi ni stration.

(b) tay "Heal th pl an Managed—care—ergantzation" neans a

heal t h mai nt enance organi zation or a prepaid health clinic

certified under chapter 641, a prepaid health plan authorized
under s. 409.912, or an exclusive provider organization
certified under s. 627.6472, or a mmjor nedical expense health

i nsurance policy, as defined in s. 627.643(2)(e), offered by a

group or an individual health insurer licensed pursuant to

chapter 624, including a preferred provider organi zati on under
Ss. 627.6471.
(c){tb) "Resol ution organi zation" neans a qualified
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i ndependent third-party clai mdispute-resolution entity
sel ected by and contracted with the Agency for Health Care
Admi ni strati on.

(2)(a) The agency for—Heatth—Care—-Admnistration shal
establish a program by January 1, 2001, to provi de assi stance
to contracted and noncontracted providers and health pl ans

managet—care—organtzat+ons for resol ution of claimdisputes

that are not resolved by the provider and the health plan

managet——care—otgantzat+onr. The agency shall contract with a

resolution organization to tinely review and consider claim
di sputes submtted by providers and heal th pl ans managet—care

organizations and recommend to the agency an appropriate
resolution of those disputes. The agency shall establish by

rule jurisdictional amobunts and nethods of aggregation for
cl ai mdi sputes that nay be considered by the resol ution
organi zati on.

(b) The resolution organi zation shall review claim
di sputes filed by contracted and noncontracted providers and

heal t h pl ans menraged—ecare—ofrgantzatt+oens unl ess the di sputed

claim

1. Is related to interest paynent;

2. Does not neet the jurisdictional anmobunts or the
net hods of aggregati on established by agency rule, as provided
i n paragraph (a);

3. Is part of an internal grievance in a Medicare
managed care organi zation or a reconsideration appeal through
t he Medi care appeal s process;

4., |Is related to a health plan that is not regul ated
by the state;

5. Is part of a Medicaid fair hearing pursued under 42
C.F.R ss. 431.220 et seq.
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6. |Is the basis for an action pending in state or
federal court; or

7. |s subject to a binding claimdispute-resol ution
process provided by contract entered into prior to Cctober 1,
2000, between the provider and the nmanaged care organi zation

(c) Contracts entered into or renewed on or after
Cctober 1, 2000, may require exhaustion of an interna
di spute-resolution process as a prerequisite to the subm ssion
of a claimby a provider or a health plan maintenance
organization to the resol ution organi zati on when—the
th—spute-—+resotuti-on—programbecornes—eftfective.

(d) A contracted or noncontracted provider or health
pl an maintenance—organi-zation may not file a claimdispute
with the resolution organization nore than 12 nonths after a
final determ nation has been made on a claimby a health plan
or provider maintenrance—organization.

(e) The resolution organization shall require the

health plan or provider subnitting the claimdispute to subnit

any supporting docunentation to the resol ution organization

within 15 days after receipt by the health plan or provider of

a request fromthe resolution organi zation for docunentation

in support of the claimdispute. The resol uti on organi zation

may extend the tine if appropriate. Failure to subnmit the

supporting docunmentation within such tine period shall result

in the disnissal of the subnitted cl ai mdi spute.

(f) The resolution organi zation shall require the

respondent in the claimdispute to subnit all docunentation in

support of its position within 15 days after receiving a

request fromthe resolution organi zati on for supporting

docunentati on. The resol ution organi zati on nay extend the tine

if appropriate. Failure to subnmit the supporting docunentation

40
12: 05 PM  03/22/02 h0507c1c- 2524c




© 00 N o O W DN P

W W NRNNNMNNNMNNNRRRRRRR PR P R
P O © 0 ~N O UO0BM WNIEREPRO O ®NOOOO M WN PR O

SENATE AMENDVENT
Bill No. CS/HB 507, 2nd Eng.
Anmendnment No. Bar code 455272

within such tinme period shall result in a default against the

health plan or provider. In the event of such a default, the

resol ution organi zation shall issue its witten reconmendation

to the agency that a default be entered agai nst the defaulting

entity. The witten reconmendati on shall include a

reconmendation to the agency that the defaulting entity shal

pay the entity submtting the claimdispute the full anpbunt of

the claimdispute, plus all accrued interest, and shall be

consi dered a nonprevailing party for the purposes of this

secti on.
(g)l. |If on an ongoing basis during the preceding 12

nont hs, the agency has reason to believe that a pattern of

nonconpliance with s. 627.6131 and s. 641. 3155 exists on the

part of a particular health plan or provider, the agency shal

evaluate the information contained in these cases to determ ne

whet her the infornmation evidences a pattern and report its

findings, together with substantiating evidence, to the

appropriate licensure or certification entity for the health

pl an or provider.

2. In addition, the agency shall prepare an annua

report to the Governor and the Legislature by February 1 of

each year, enunerating: clains disnissed;, defaults issued;

and failures to conply with agency final orders issued under

this section.

(3) The agency shall adopt rules to establish a
process to be used by the resol ution organization in
considering claimdisputes subnmtted by a provider or health
pl an ranraged—eare—organtzation whi ch nust include the issuance
by the resolution organization of a witten recommendati on
supported by findings of fact, to the agency within 60 days
after the requested information is received by the resol ution
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organi zation within the tinmefranmes specified by the resol ution

organi zation. In no event shall the review tine exceed 90 days

following receipt of the initial claimdispute subm ssion by

the resol uti on organi zati on receirpt—of—the—ectaimdispute
s

(4) Wthin 30 days after receipt of the recomendation

of the resolution organization, the agency shall adopt the
recomendation as a final order
(5) The agency shall notify within 7 days the

appropriate licensure or certification entity whenever there

is aviolation of a final order issued by the agency pursuant

to this section.
(6)5r The entity that does not prevail in the
agency's order nust pay a review cost to the review

organi zation, as deternined by agency rule. Such rule nust
provide for an apportionnent of the review fee in any case in
whi ch both parties prevail in part. |If the nonprevailing party
fails to pay the ordered review cost within 35 days after the
agency's order, the nonpaying party is subject to a penalty of
not nore than $500 per day until the penalty is paid.
(7) 6y The agency for—Health—€Care—-Admni-stration my

adopt rules to adm nister this section.

Section 43. Subsection (1) of section 626.88, Florida
Statutes, is anended to read:

626.88 Definitions of "administrator" and "insurer".--

(1) For the purposes of this part, an "adnministrator"
is any person who directly or indirectly solicits or effects
coverage of, collects charges or premuns from or adjusts or
settles clainms on residents of this state in connection with
aut hori zed commerci al sel f-insurance funds or with insured or
sel f-insured prograns which provide life or health insurance
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coverage or coverage of any other expenses described in s.
624.33(1) or any person who, through a health care risk

contract as defined in s. 641.234 with an insurer or health

nmai nt enance organi zation, provides billing and coll ection

services to health insurers and heal th mai nt enance

organi zations on behalf of health care providers, other than

any of the follow ng persons:

(a) An enployer on behal f of such enpl oyer's enpl oyees
or the enpl oyees of one or nore subsidiary or affiliated
corporations of such enpl oyer.

(b) A union on behalf of its nenbers.

(c) An insurance conpany which is either authorized to
transact insurance in this state or is acting as an insurer
wWith respect to a policy lawfully issued and delivered by such
conpany in and pursuant to the laws of a state in which the
i nsurer was authorized to transact an insurance business.

(d) A health care services plan, health naintenance
organi zati on, professional service plan corporation, or person
in the business of providing continuing care, possessing a
valid certificate of authority issued by the departnent, and
the sales representatives thereof, if the activities of such
entity are limted to the activities permtted under the
certificate of authority.

(e) An insurance agent licensed in this state whose
activities are limted exclusively to the sale of insurance.

(f) An adjuster licensed in this state whose
activities are limted to the adjustnent of clains.

(g) A creditor on behalf of such creditor's debtors
Wi th respect to insurance covering a debt between the creditor
and its debtors.

(h) A trust and its trustees, agents, and enpl oyees
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acting pursuant to such trust established in conformty with
29 U.S.C. s. 186.

(i) A trust exenpt fromtaxation under s. 501(a) of
the Internal Revenue Code, a trust satisfying the requirenents
of ss. 624.438 and 624. 439, or any governnental trust as
defined in s. 624.33(3), and the trustees and enpl oyees acting
pursuant to such trust, or a custodian and its agents and
enpl oyees, including individuals representing the trustees in
overseeing the activities of a service conpany or
admi ni strator, acting pursuant to a custodial account which
neets the requirenents of s. 401(f) of the Internal Revenue
Code.

(j) A financial institution which is subject to
supervi sion or exanination by federal or state authorities or
a nortgage |l ender |icensed under chapter 494 who collects and
remts premiuns to |licensed insurance agents or authorized
i nsurers concurrently or in connection with nortgage | oan
paynents.

(k) A credit card issuing conpany which advances for
and collects prenmunms or charges fromits credit card hol ders
who have aut horized such collection if such conpany does not
adj ust or settle clains.

(1) A person who adjusts or settles clains in the
normal course of such person's practice or enploynent as an
attorney at | aw and who does not collect charges or prem uns
in connection with Iife or health insurance coverage.

(m A person approved by the Division of Wrkers
Conpensation of the Departnent of Labor and Enpl oynent
Security who administers only self-insured workers
conpensati on pl ans.

(n) A service conpany or service agent and its
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enpl oyees, authorized in accordance with ss. 626. 895-626. 899,
serving only a single enployer plan, nmultiple-enployer welfare
arrangenents, or a conbination thereof.

(o) Any provider or group practice, as defined in s.

456. 053, providing services under the scope of the license of

the provider or the nenber of the group practice.

(p) Any hospital providing billing, clains, and

collection services solely onits ow and its physicians

behal f and providi ng services under the scope of its license.

A person who provides billing and coll ection services to

health insurers and heal th nmi nt enance organi zati ons on behal f

of health care providers shall conply with the provisions of
ss. 627.6131, 641.3155, and 641.51(4).

Section 44. Section 627.6131, Florida Statutes, is
created to read

627.6131 Paynment of clains.--

(1) The contract shall include the foll ow ng

provi si on:

"Time of Paynent of Clains: After receiving

witten proof of loss, the insurer will pay

nonthly all benefits then due for ... (type of

benefit).... Benefits for any other |oss

covered by this policy will be paid as soon as

the insurer receives proper witten proof."

(2) As used in this section, the term"claint for a

noni nstitutional provider nmeans a paper or electronic billing

i nstrunent submitted to the insurer's designated |ocation that

consi sts of the HCFA 1500 data set, or its successor, that has
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all mandatory entries for a physician licensed under chapter
458, chapter 459, chapter 460, chapter 461, or chapter 463, or
psychol ogi sts |icensed under chapter 490 or any appropriate

billing instrunent that has all mandatory entries for any

other noninstitutional provider. For institutional providers,

claint neans a paper or electronic billing instrunent

submitted to the insurer's designated |ocation that consists

of the UB-92 data set or its successor with entries stated as

mandatory by the National UniformBilling Conmttee.

(3) Al clains for paynent, whether el ectronic or

nonel ect roni c:

(a) Are considered received on the date the claimis

received by the insurer at its designated clains receipt

| ocati on.
(b) Must be nmailed or electronically transferred to an

insurer within 6 nonths after conpletion of the service and

the provider is furnished with the correct nane and address of

the patient's health insurer. Submission of a provider's claim

is considered nmade on the date it is electronically

transferred or muil ed.

(c) Must not duplicate a claimpreviously subnitted

unless it is determined that the original claimwas not

received or is otherw se |ost.

(4) For all electronically subnitted clains, a health

i nsurer shall:

(a) Wthin 24 hours after the begi nning of the next

busi ness day after receipt of the claim provide electronic

acknowl edgnent of the receipt of the claimto the electronic

source subnmitting the claim

(b) Wthin 20 days after receipt of the claim pay the

claimor notify a provider or designee if a claimis denied or
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cont est ed. Notice of the insurer's action on the clai mand

payment of the claimis considered to be nade on the date the

notice or paynent was mailed or electronically transferred.

(c)1. Notification of the health insurer's

determ nation of a contested claimnust be acconpani ed by an

item zed list of additional infornmation or docunents the

i nsurer can reasonably determ ne are necessary to process the

claim
2. A provider nmust subnit the additional infornation

or docunentation, as specified on the itemzed list, within 35

days after receipt of the notification. Failure of a provider

to submit by mail or electronically the additional information

or docunentation requested within 35 days after receipt of the

notification may result in denial of the claim

3. A health insurer may not nake nore than one request

for docunents under this paragraph in connection with a claim

unl ess the provider fails to submit all of the requested

docunents to process the claimor if docunents submitted by

the provider raise new additional issues not included in the

original witten itenization, in which case the health insurer

may provide the provider with one additional opportunity to

submt the additional docunents needed to process the claim

In no case may the health insurer request duplicate docunents.

(d) For purposes of this subsection, electronic neans

of transm ssion of clains, notices, docunents, forms, and

payrments shall be used to the greatest extent possible by the

health insurer and the provider.

(e) A claimnust be paid or denied within 90 days

after receipt of the claim Failure to pay or deny a claim

within 120 days after receipt of the claimcreates an

uncontestable obligation to pay the claim
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(5) For all nonelectronically subnmitted clains, a

health insurer shall:
(a) Effective Novenber 1, 2003, provide acknow edgnment
of receipt of the claimwithin 15 days after receipt of the

claimto the provider or provide a provider within 15 days

after receipt with electronic access to the status of a

subm tted claim

(b) Wthin 40 days after receipt of the claim pay the

claimor notify a provider or designee if a claimis denied or

cont est ed. Notice of the insurer's action on the clai mand

payment of the claimis considered to be nade on the date the

notice or paynent was mailed or electronically transferred.

(c)1. Notification of the health insurer's

determ nation of a contested claimnust be acconpani ed by an

item zed list of additional infornmation or docunents the

i nsurer can reasonably determ ne are necessary to process the

claim
2. A provider nmust subnit the additional infornation

or docunentation, as specified on the itemzed list, within 35

days after receipt of the notification. Failure of a provider

to submit by mail or electronically the additional information

or docunentation requested within 35 days after receipt of the

notification may result in denial of the claim

3. A health insurer may not nake nore than one request

for docunents under this paragraph in connection with a claim

unl ess the provider fails to submit all of the requested

docunents to process the claimor if docunents submitted by

the provider raise new additional issues not included in the

original witten itenization, in which case the health insurer

may provide the provider with one additional opportunity to

submt the additional docunents needed to process the claim
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In no case may the health insurer request duplicate docunents.

(d) For purposes of this subsection, electronic neans

of transm ssion of clains, notices, docunents, forms, and

payments shall be used to the greatest extent possible by the

health insurer and the provider.

(e) Aclaimnust be paid or denied within 120 days

after receipt of the claim Failure to pay or deny a claim

within 140 days after receipt of the claimcreates an

uncontestable obligation to pay the claim

(6) If a health insurer determines that it has nade an

overpaynent to a provider for services rendered to an insured,

the health insurer nmust make a claimfor such overpaynent to

the provider's designated |ocation. A health insurer that

nakes a claimfor overpaynent to a provider under this section

shall give the provider a witten or el ectronic statenent

specifying the basis for the retroactive denial or paynent

adj ustnment. The insurer nust identify the claimor clains, or

over paynent claimportion thereof, for which a claimfor

overpaynent is subnitted

(a) |If an overpaynent determination is the result of

retroactive review or audit of coverage deci sions or paynent

| evels not related to fraud, a health insurer shall adhere to

the foll owi ng procedures:

1. Al clains for overpaynent nust be subnitted to a

provider within 30 nonths after the health insurer's paynent

of the claim A provider nust pay, deny, or contest the health

insurer's claimfor overpaynent within 40 days after the

receipt of the claim Al contested clains for overpaynent

nmust be paid or denied within 120 days after receipt of the

claim Failure to pay or deny overpaynent and claimw thin 140

days after receipt creates an uncontestable obligation to pay
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the claim
2. A provider that denies or contests a health

insurer's claimfor overpaynent or any portion of a claim

shall notify the health insurer, in witing, within 35 days

after the provider receives the claimthat the claimfor

overpaynent is contested or denied. The notice that the claim

for overpaynent is denied or contested nust identify the

contested portion of the claimand the specific reason for

contesting or denying the claimand, if contested, nust

include a request for additional information. If the health

i nsurer submts additional infornation, the health insurer

nmust, within 35 days after receipt of the request, mail or

el ectronically transfer the information to the provider. The

provider shall pay or deny the claimfor overpaynent within 45

days after receipt of the information. The notice is

consi dered made on the date the notice is mail ed or

el ectronically transferred by the provider

3. Failure of a health insurer to respond to a

provider's contesting of claimor request for additiona

information regarding the claimw thin 35 days after receipt

of such notice may result in denial of the claim

4. The health insurer may not reduce paynent to the

provider for other services unless the provider agrees to the

reduction in witing or fails to respond to the health

insurer's overpaynent claimas required by this paragraph

5. Paynent of an overpaynent claimis considered nade

on the date the paynment was nmiled or electronically

transferred. An overdue paynent of a claimbears sinple

interest at the rate of 12 percent per year. Interest on an

overdue paynent for a claimfor an overpaynent begins to

accrue when the claimshould have been paid, denied, or
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cont est ed.
(b) A claimfor overpaynment shall not be permtted

beyond 30 nonths after the health insurer's paynent of a

claim except that clains for overpaynent may be sought beyond

that tine fromproviders convicted of fraud pursuant to s.
817. 234.
(7) Paynent of a claimis considered nade on the date

the paynent was nmiled or electronically transferred. An

overdue paynent of a claimbears sinple interest of 12 percent

per year. Interest on an overdue paynent for a claimor for

any portion of a claimbegins to accrue when the claimshould

have been paid, denied, or contested. The interest is payable

with the paynment of the claim

(8) For all contracts entered into or renewed on or

after October 1, 2002, a health insurer's internal dispute

resolution process related to a denied claimnot under active

review by a nediator, arbitrator, or third-party dispute

entity nust be finalized within 60 days after the receipt of

the provider's request for review or appeal

(9) A provider or any representative of a provider,

regardl ess of whether the provider is under contract with the

health insurer, may not collect or attenpt to coll ect nobney

from maintain any action at |aw against, or report to a

credit agency an insured for paynent of covered services for

which the health insurer contested or denied the provider's

claim This prohibition applies during the pendency of any

claimfor payment nade by the provider to the health insurer

for paynent of the services or internal dispute resolution

process to determ ne whether the health insurer is liable for

the services. For a claim this pendency applies fromthe

date the claimor a portion of the claimis denied to the date
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of the conpletion of the health insurer's internal dispute

resol ution process, not to exceed 60 days.

(10) The provisions of this section nmay not be waived,

voided, or nullified by contract.

(11) A health insurer may not retroactively deny a

cl ai m because of insured ineligibility nore than 1 year after

the date of paynent of the claim

(12) A health insurer shall pay a contracted primary

care or admitting physician, pursuant to such physician's

contract, for providing inpatient services in a contracted

hospital to an insured if such services are determ ned by the

health insurer to be nedically necessary and covered services

under the health insurer's contract with the contract hol der

(13) Upon witten notification by an insured, an

i nsurer shall investigate any claimof inproper billing by a

physi cian, hospital, or other health care provider. The

i nsurer shall deternmine if the insured was properly billed for

only those procedures and services that the insured actually

received. |If the insurer determ nes that the i nsured has been

i mproperly billed, the insurer shall notify the insured and

the provider of its findings and shall reduce the anpunt of

payment to the provider by the anount determ ned to be

improperly billed. If a reduction is nmade due to such

notification by the insured, the insurer shall pay to the

i nsured 20 percent of the anpunt of the reduction up to $500.

(14) A pernmissible error ratio of 5 percent is

established for insurer's clains paynent violations of s.
627.6131(4)(a), (b), (c), and (e) and (5)(a), (b), (c), and
(e). If the error ratio of a particular insurer does not

exceed the pernissible error ratio of 5 percent for an audit

period, no fine shall be assessed for the noted clains

52
12: 05 PM  03/22/02 h0507c1c- 2524c




© 00 N o O W DN P

W W NRNNNMNNNMNNNRRRRRRR PR P R
P O © 0 ~N O U0 BM WNIERERPRO O ®NOO O M WN R O

SENATE AMENDVENT
Bill No. CS/HB 507, 2nd Eng.
Anmendnment No. Bar code 455272

violations for the audit period. The error ratio shall be

determ ned by dividing the nunber of clains with violations

found on a statistically valid sanple of clains for the audit

period by the total nunber of clainms in the sanple. |If the

error ratio exceeds the pernissible error ratio of 5 percent,

a fine may be assessed according to s. 624.4211 for those

cl ai ns paynent viol ations which exceed the error ratio.

Not wi t hst andi ng the provisions of this section, the departnent

may fine a health insurer for clainms paynent violations of s.
627.6131(4)(e) and (5)(e) which create an uncontestabl e
obligation to pay the claim The departnent shall not fine

insurers for violations which the departnent deterni nes were

due to circunstances beyond the insurer's control

(15) This section is applicable only to a major

nedi cal expense health insurance policy as defined in s.
627.643(2)(e) offered by a group or an individual health
i nsurer |icensed pursuant to chapter 624, including a

preferred provider policy under s. 627.6471 and an excl usive

provi der organi zation under s. 627.6472 or a group or

i ndi vidual insurance contract that only provides direct

payments to dentists for enunerated dental services.
(16) Notwithstanding s. 627.6131(4)(b), where an
el ectronic pharmacy claimis submitted to a pharmacy benefits

nmanager acting on behalf of a health insurer the pharmacy

benefits manager shall, within 30 days of receipt of the

claim pay the claimor notify a provider or designee if a

claimis denied or contested. Notice of the insurer's action

on the claimand paynent of the claimis considered to be nade

on the date the notice or paynent was mailed or electronically

transferred.
(17) Notwithstanding s. 627.6131(5)(a), effective
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Novenber 1, 2003, where a nonel ectronic pharnmacy claimis

submtted to a pharmacy benefits nmanager acting on behalf of a

health insurer the pharnmacy benefits manager shall provide

acknowl edgnent of receipt of the claimwithin 30 days after

receipt of the claimto the provider or provide a provider

within 30 days after receipt with electronic access to the

status of a submitted claim

Section 45. Paragraph (a) of subsection (2) of section
627.6425, Florida Statutes, is anended to read:

627.6425 Renewability of individual coverage.--

(2) An insurer may nonrenew or discontinue health
i nsurance coverage of an individual in the individual narket
based only on one or nore of the follow ng:

(a) The individual has failed to pay prem uns, e+
contributions, or a required copaynent payable to the insurer

in accordance with the terns of the health insurance coverage
or the insurer has not received tinely prem um paynents. Wen
the copaynent is payable to the insurer and exceeds $300 the

insurer shall allow the insured up to ninety days fromthe

date of the procedure to pay the required copaynent. The

insurer shall print in 10 point type on the Declaration of

Benefits page notification that the insured could be

terminated for failure to nake any required copaynent to the

i nsurer.

Section 46. Subsection (4) of section 627.651, Florida
Statutes, is anended to read:

627.651 G oup contracts and plans of self-insurance
must neet group requirenents. --

(4) This section does not apply to any plan which is
establ i shed or maintai ned by an individual enployer in
accordance with the Enployee Retirenent |ncome Security Act of
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1974, Pub. L. No. 93-406, or to a nmultiple-enployer welfare
arrangenent as defined in s. 624.437(1), except that a
mul ti pl e-enpl oyer wel fare arrangenent shall conmply with ss.
627. 419, 627.657, 627.6575, 627.6578, 627.6579, 627.6612,
627.66121, 627.66122, 627.6615, 627.6616, and 627.662(8){6).
Thi s subsection does not allow an authorized insurer to issue
a group health insurance policy or certificate which does not
conmply with this part.

Section 47. Section 627.662, Florida Statutes, is
amended to read:

627.662 O her provisions applicable.--The follow ng
provi sions apply to group health insurance, blanket health
i nsurance, and franchi se health i nsurance:

(1) Section 627.569, relating to use of dividends,
refunds, rate reductions, conm ssions, and service fees.

(2) Section 627.602(1)(f) and (2), relating to
identification nunbers and statenent of deductible provisions.

(3) Section 627.635, relating to excess insurance.

(4) Section 627.638, relating to direct paynent for
hospital or nedical services.

(5) Section 627.640, relating to filing and
classification of rates.

(6) Section 627.613, relating to tinely paynent of

clains, or s. 627.6131, relating to paynent of cl ains.
(7) 6 Section 627.645(1), relating to denial of
cl ai ms.

8) A Section 627.613, relating to tinme of paynment of

cl ai ms.
9) (8) Section 627.6471, relating to preferred

provi der organi zati ons.
(10) {9y Section 627.6472, relating to exclusive
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provi der organi zati ons.
(11) (36) Section 627.6473, relating to conbi ned
preferred provider and excl usive provider policies.
(12) (1) Section 627.6474, relating to provider
contracts.
Section 48. Subsection (2) of section 627.638, Florida
Statutes, is anended to read:
627.638 Direct paynent for hospital, nedica
services. - -
(2) \Whenever, in any health insurance claimform an
i nsured specifically authorizes paynent of benefits directly
to any recogni zed hospital or physician, the insurer shal
make such paynent to the designated provider of such services,
unl ess ot herwi se provided in the insurance contract. However,
if:
(a) The benefit is deternined to be covered under the

terns of the policy;

(b) The claimis limted to treatnent of nental health

or substance abuse, including drug and al cohol abuse; and

(c) The insured authorizes the insurer, in witing, as

part of the claimto nake direct paynent of benefits to a

recogni zed hospital, physician, or other |icensed provider

payrments shall be made directly to the recogni zed hospital

physi cian, or other |icensed provider, notw thstanding any

contrary provisions in the insurance contract.

Section 49. Paragraph (e) of subsection (1) of section
641. 185, Florida Statutes, is anended to read:

641. 185 Heal th nmi ntenance organi zati on subscri ber
protections. --

(1) Wth respect to the provisions of this part and
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part 111, the principles expressed in the follow ng statenents
shal | serve as standards to be followed by the Departnent of

I nsurance and the Agency for Health Care Administration in
exercising their powers and duties, in exercising

adm nistrative discretion, in admnistrative interpretations
of the law, in enforcing its provisions, and in adopting

rul es:

(e) A health maintenance organi zation subscri ber
shoul d receive tinely, concise information regarding the
heal t h mai nt enance organi zation's rei nbursenent to providers
and services pursuant to ss. 641.31 and 641. 31015 and shoul d
receive pronpt paynent fromthe organi zati on pursuant to s.
641. 3155.

Section 50. Subsection (4) is added to section
641. 234, Florida Statutes, to read:

641. 234 Administrative, provider, and nanagenent

contracts. --
(4)(a) |If a health maintenance organi zation, through a

health care risk contract, transfers to any entity the

obligations to pay any provider for any clains arising from

services provided to or for the benefit of any subscriber of

t he organi zati on, the health mai ntenance organi zati on shal

remai n responsi ble for any violations of ss. 641, 3155,
641. 3156, and 641.51(4). The provisions of ss.

624. 418-624. 4211 and 641.52 shall apply to any such

vi ol ati ons.

(b) As used in this subsection

1. The term"health care risk contract" neans a

contract under which an entity receives conpensation in

exchange for providing to the heal th nmmi nt enance organi zati on

a provider network or other services, which may incl ude
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adm ni strati ve services.

2. The term"entity" neans a person |licensed as an

admi ni strator under s. 626.88 and does not include any

provider or group practice, as defined in s. 456. 053,

provi di ng services under the scope of the license of the

provider or the nenbers of the group practice. The term does

not include a hospital providing billing, clains, and

collection services solely onits ow and its physicians

behal f and providi ng services under the scope of its license.
Section 51. Subsection (1) of section 641.30, Florida
Statutes, is anended to read:

641.30 Construction and relationship to other |aws.--

(1) Every health maintenance organi zation shall accept
t he standard—heatth claimform prescribed pursuant to s.

641. 3155 627-647.

Section 52. Subsection (4) of section 641. 3154,
Fl orida Statutes, is anended to read:

641. 3154 Oganization liability; provider billing
prohi bited. --

(4) A provider or any representative of a provider
regardl ess of whether the provider is under contract with the
heal t h mai nt enance organi zation, nay not collect or attenpt to
collect noney from naintain any action at | aw agai nst, or
report to a credit agency a subscriber of an organization for
payrment of services for which the organization is liable, if
the provider in good faith knows or should know that the
organi zation is liable. This prohibition applies during the
pendency of any claimfor paynent nmade by the provider to the
organi zation for paynent of the services and any | ega
proceedi ngs or dispute resolution process to deternine whether
the organi zation is liable for the services if the provider is
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i nformed that such proceedings are taking place. It is
presunmed that a provider does not know and shoul d not know
that an organi zation is |liable unless:

(a) The provider is inforned by the organization that
it accepts liability;

(b) A court of conpetent jurisdiction deternines that
the organi zation is liable; e+

(c) The departnent or agency makes a fina
determ nation that the organization is required to pay for
such services subsequent to a recomendati on nade by the
St at ewi de Provi der and Subscri ber Assistance Panel pursuant to
s. 408. 7056; or

(d) The agency issues a final order that the

organi zation is required to pay for such services subsequent

to a reconmendati on nade by a resol ution organi zati on pursuant
to s. 408.7057.

Section 53. Section 641.3155, Florida Statutes, is
amended to read:

(Substantial rewording of section. See
s. 641.3155, F.S., for present text.)
641. 3155 Pronpt paynent of clains.--

(1) As used in this section, the term"claint for a

noni nstitutional provider nmeans a paper or electronic billing

i nstrunent submitted to the health nai ntenance organi zation's

desi ghated | ocation that consists of the HCFA 1500 data set,

or its successor, that has all nmandatory entries for a

physician |icensed under chapter 458, chapter 459, chapter

460, chapter 461, or chapter 463, or psychol ogists |icensed

under chapter 490 or any appropriate billing instrument that

has all nandatory entries for any other noninstitutional

provider. For institutional providers, "clain neans a paper
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or electronic billing instrunent submitted to the health

nmai nt enance organi zation's designated | ocation that consists

of the UB-92 data set or its successor with entries stated as

mandatory by the National UniformBilling Conmttee.

(2) Al clains for paynent, whether el ectronic or

nonel ect roni c:

(a) Are considered received on the date the claimis

received by the organization at its designated clains receipt

| ocati on.
(b) Must be nmailed or electronically transferred to an

organi zation within 6 nonths after conpletion of the service

and the provider is furnished with the correct nane and

address of the patient's health insurer. Subm ssion of a

provider's claimis considered nade on the date it is

el ectronically transferred or nmail ed.

(c) Miust not duplicate a claimpreviously subnitted

unless it is determined that the original claimwas not

received or is otherw se | ost.

(3) For all electronically subnitted clains, a health

nmai nt enance organi zati on shall:

(a) Wthin 24 hours after the begi nning of the next

busi ness day after receipt of the claim provide electronic

acknowl edgnent of the receipt of the claimto the electronic

source subnmitting the claim

(b) Wthin 20 days after receipt of the claim pay the

claimor notify a provider or designee if a claimis denied or

contested. Notice of the organization's action on the claim

and paynent of the claimis considered to be nade on the date

the notice or paynent was nmiled or electronically

transferred.

(c)1. Notification of the health maintenance
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organi zation's deternination of a contested clai mnust be

acconpani ed by an itenized list of additional information or

docunents the insurer can reasonably determi ne are necessary

to process the claim

2. A provider nmust subnit the additional infornation

or docunentation, as specified on the itemzed list, within 35

days after receipt of the notification. Failure of a provider

to submit by mail or electronically the additional information

or docunentation requested within 35 days after receipt of the

notification may result in denial of the claim

3. A health mai ntenance organi zati on may not make nore

t han one request for documents under this paragraph in

connection with a claim unless the provider fails to submt

all of the requested docunents to process the claimor if

docunents submitted by the provider rai se new additiona

i ssues not included in the original witten item zation, in

whi ch case the health nmi ntenance organi zati on nay provide the

provider with one additional opportunity to submt the

addi ti onal docunments needed to process the claim In no case

may t he heal th nmi ntenance organi zati on request duplicate

docunent s.
(d) For purposes of this subsection, electronic neans

of transm ssion of clains, notices, docunents, forms, and

payrment shall be used to the greatest extent possible by the

heal t h mai ntenance organi zati on and the provider

(e) A claimnust be paid or denied within 90 days

after receipt of the claim Failure to pay or deny a claim

within 120 days after receipt of the claimcreates an

uncontestable obligation to pay the claim

(4) For all nonelectronically subnmitted clains, a

heal t h mai nt enance organi zati on shall:
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(a) Effective Novenber 1, 2003, provide
acknowl edgenent of receipt of the claimwithin 15 days after

receipt of the claimto the provider or designhee or provide a

provider or designee within 15 days after receipt with

el ectronic access to the status of a submtted claim

(b) Wthin 40 days after receipt of the claim pay the

claimor notify a provider or designee if a claimis denied or

contested. Notice of the health nmmi ntenance organi zation's

action on the claimand paynent of the claimis considered to

be made on the date the notice or paynent was nmiled or

el ectronically transferred.

(c)1. Notification of the health maintenance

organi zation's deternination of a contested clai mnust be

acconpani ed by an itenized list of additional information or

docunents the organi zati on can reasonably deternine are

necessary to process the claim

2. A provider nmust subnit the additional infornation

or docunentation, as specified on the itemzed list, within 35

days after receipt of the notification. Failure of a provider

to submit by mail or electronically the additional information

or docunentation requested within 35 days after receipt of the

notification may result in denial of the claim

3. A health mai ntenance organi zati on may not make nore

t han one request for docunments under this paragraph in

connection with a claimunless the provider fails to subnit

all of the requested docunents to process the claimor if

docunents submitted by the provider rai se new additiona

i ssues not included in the original witten item zation, in

whi ch case the heal th nmmi ntenance organi zati on nay provide the

provider with one additional opportunity to submt the

addi ti onal docunments needed to process the claim |In no case
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may t he heal th nmi ntenance organi zati on request duplicate

docunent s.
(d) For purposes of this subsection, electronic neans

of transm ssion of clains, notices, docunents, forms, and

payments shall be used to the greatest extent possible by the

heal t h mai ntenance organi zati on and the provider

(e) Aclaimnust be paid or denied within 120 days

after receipt of the claim Failure to pay or deny a claim

within 140 days after receipt of the claimcreates an

uncontestable obligation to pay the claim

(5) |If a health nmmintenance organi zati on determ nes

that it has nade an overpaynent to a provider for services

rendered to a subscriber, the health nai ntenance organi zation

nmust make a claimfor such overpaynent to the provider's

desi gnhated | ocation. A health mai ntenance organi zati on that

nmakes a claimfor overpaynent to a provider under this section

shall give the provider a witten or el ectronic statenent

specifying the basis for the retroactive denial or paynent

adjustnment. The heal th nai nt enance organi zation nust identify

the claimor clains, or overpaynent claimportion thereof, for

which a claimfor overpaynent is subnitted

(a) |If an overpaynent determination is the result of

retroactive review or audit of coverage deci sions or paynent

| evels not related to fraud, a health nmi ntenance organi zation

shal | adhere to the foll owi ng procedures:

1. Al clains for overpaynent nust be subnitted to a

provider within 30 nonths after the heal th mai nt enance

organi zation's paynent of the claim A provider nust pay,

deny, or contest the health mai ntenance organi zation's claim

for overpaynent within 40 days after the receipt of the claim

All contested clains for overpaynent nmust be paid or denied
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within 120 days after receipt of the claim Failure to pay or

deny overpaynent and claimw thin 140 days after receipt

creates an uncontestable obligation to pay the claim

2. A provider that denies or contests a health

nmai nt enance organi zation's claimfor overpaynent or any

portion of a claimshall notify the organi zation, in witing,

within 35 days after the provider receives the claimthat the

claimfor overpaynment is contested or denied. The notice that

the claimfor overpaynent is denied or contested nust identify

the contested portion of the claimand the specific reason for

contesting or denying the claimand, if contested, nust

include a request for additional information. |f the

organi zation subnits additional information, the organization

nmust, within 35 days after receipt of the request, mail or

el ectronically transfer the information to the provider. The

provider shall pay or deny the claimfor overpaynent within 45

days after receipt of the information. The notice is

consi dered made on the date the notice is mail ed or

el ectronically transferred by the provider

3. Failure of a health nmai ntenance organi zation to

respond to a provider's contestnent of claimor request for

additional infornmation regarding the claimw thin 35 days

after receipt of such notice may result in denial of the

claim
4. The heal th mai nt enance organi zati on may not reduce

payment to the provider for other services unless the provider

agrees to the reduction in witing or fails to respond to the

heal t h mai nt enance organi zati on's over paynent claim as

required by this paragraph

5. Paynent of an overpaynent claimis considered nade

on the date the paynment was nmiled or electronically
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transferred. An overdue paynent of a claimbears sinple

interest at the rate of 12 percent per year. Interest on an

overdue paynent for a claimfor an overpayment paynent begins

to accrue when the clai mshould have been paid, denied, or

cont est ed.
(b) A claimfor overpaynment shall not be permtted

beyond 30 nonths after the health mai ntenance organi zation's

payment of a claim except that clains for overpaynent may be

sought beyond that tine from providers convicted of fraud
pursuant to s. 817.234.
(6) Paynent of a claimis considered nade on the date

the paynent was nmiled or electronically transferred. An

overdue paynent of a claimbears sinple interest of 12 percent

per year. Interest on an overdue paynent for a claimor for

any portion of a claimbegins to accrue when the claimshould

have been paid, denied, or contested. The interest is payable

with the paynment of the claim

(7)(a) For all contracts entered into or renewed on or

after October 1, 2002, a heal th mai ntenance organi zation's

internal dispute resolution process related to a denied claim

not under active review by a nediator, arbitrator, or

third-party dispute entity nmust be finalized within 60 days

after the receipt of the provider's request for review or

appeal
(b) Al clains to a health mai ntenance organi zati on

begun after Cctober 1, 2000, not under active review by a

nedi ator, arbitrator, or third-party dispute entity, shal

result in a final decision on the claimby the health

nmai nt enance organi zati on by January 2, 2003, for the purpose

of the statew de provider and nmanaged care organi zation claim

di spute resolution program pursuant to s. 408. 7057.
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(8) A provider or any representative of a provider,

regardl ess of whether the provider is under contract with the

heal t h mai nt enance organi zation, nay not collect or attenpt to

collect noney from nmintain any action at | aw agai nst, or

report to a credit agency a subscriber for paynent of covered

services for which the health mai nt enance organi zati on

contested or denied the provider's claim This prohibition

applies during the pendency of any claimfor paynent nade by

the provider to the health mai nt enance organi zation for

payment of the services or internal dispute resolution process

to determ ne whether the heal th nmi nt enance organi zation is

liable for the services. For a claim this pendency applies

fromthe date the claimor a portion of the claimis denied to

the date of the conpletion of the health nmi ntenance

organi zation's internal dispute resolution process, not to

exceed 60 days.

(9) The provisions of this section may not be wai ved,

voided, or nullified by contract.

(10) A health nmi ntenance organi zati on nmay not

retroactively deny a claimbecause of subscriber ineligibility

nore than 1 year after the date of paynent of the claim

(11) A health nmmi ntenance organi zation shall pay a

contracted prinmary care or adnmitting physician, pursuant to

such physician's contract, for providing inpatient services in

a contracted hospital to a subscriber if such services are

determ ned by the health nmai ntenance organi zation to be

nedi cal |y necessary and covered services under the health

nmai nt enance organi zation's contract with the contract hol der

(12) Upon witten notification by a subscriber, a

heal t h mai nt enance organi zati on shall investigate any clai m of

i nproper billing by a physician, hospital, or other health
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care provider. The organi zation shall deternine if the

subscri ber was properly billed for only those procedures and

services that the subscriber actually received. |If the

organi zation deternines that the subscri ber has been

i mproperly billed, the organi zation shall notify the

subscri ber and the provider of its findings and shall reduce

t he anount of paynent to the provider by the anpbunt deternined

to be inproperly billed. If a reduction is nade due to such

notification by the insured, the insurer shall pay to the

i nsured 20 percent of the anpunt of the reduction up to $500.

(13) A pernmissible error ratio of 5 percent is

establ i shed for health maintenance organi zati ons' clains
payrment violations of s. 641.3155(3)(a), (b), (c), and (e) and
(4)(a), (b), (c), and (e). |If the error ratio of a particular

i nsurer does not exceed the pernissible error ratio of 5

percent for an audit period, no fine shall be assessed for the

noted clains violations for the audit period. The error ratio

shal | be determ ned by dividing the nunber of clainms with

violations found on a statistically valid sanple of clains for

the audit period by the total nunber of clains in the sanple.

If the error ratio exceeds the pernissible error ratio of 5

percent, a fine may be assessed according to s. 624.4211 for

t hose cl ai ns paynent viol ations which exceed the error ratio.

Not wi t hst andi ng the provisions of this section, the departnent

may fine a health maintenance organi zation for clains paynment
violations of s. 641.3155(3)(e) and (4)(e) which create an
uncontestable obligation to pay the claim The departnent

shall not fine organizations for violations which the

departnent deternines were due to circunstances beyond the

organi zation's control

(14) This section shall apply to all clains or any
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portion of a claimsubnmtted by a health nai ntenance

organi zati on subscri ber under a heal th nai ntenance

organi zati on subscri ber contract to the organization for

paynent .
(15) Notwithstanding s. 641.3155(3)(b), where an
el ectronic pharmacy claimis submitted to a pharmacy benefits

manager acting on behalf of a health nai ntenance organi zation

t he pharmacy benefits manager shall, within 30 days of receipt

of the claim pay the claimor notify a provider or designhee

if aclaimis denied or contested. Noti ce of the

organi zation's action on the claimand paynent of the claimis

considered to be made on the date the notice or paynent was

mai l ed or electronically transferred.
(16) Notwithstanding s. 641.3155(4)(a), effective
Novenber 1, 2003, where a nonel ectronic pharnacy claimis

submtted to a pharmacy benefits nmanager acting on behalf of a

heal t h mai nt enance organi zati on the pharnmacy benefits nanager

shal | provi de acknow edgnent of receipt of the claimwithin 30

days after receipt of the claimto the provider or provide a

provider within 30 days after receipt with el ectronic access

to the status of a submtted claim
Section 54. Subsection (12) of section 641.51, Florida
Statutes, is anended to read:

641.51 Quality assurance program second nedica
opi ni on requiremnent. --

(12) If a contracted prinmary care physician, |icensed
under chapter 458 or chapter 459, determ nes ant—the
organtzati-on—determne that a subscriber requires exanination
by a licensed ophthal nol ogi st for nedically necessary,
contractually covered services, then the organi zati on shal
aut hori ze the contracted primary care physician to send the
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subscriber to a contracted |icensed opht hal nol ogi st.

Section 55. Subsection (3) is added to section
381.003, Florida Statutes, to read

381. 003 Comruni cabl e di sease and Al DS prevention and
control . --

(3) The departnent shall by rule adopt the

bl ood- bor ne- pat hogen standard set forth in subpart Z of 29
C.F.R part 1910, as anended by Pub. L. No. 106-430, which
shall apply to all public-sector enployers. The depart nent

shall conpile and nmaintain a |list of existing needleless

systens and sharps with engi neered sharps-injury protection

whi ch shall be available to assist enployers, including the

departnent and the Departnent of Corrections, in conplying

with the applicable requirenents of the bl ood-borne-pat hogen

standard. The list may be devel oped from exi sting sources of

information, including, without linmtation, the United States

Food and Drug Administration, the Centers for Disease Contro

and Prevention, the Cccupational Safety and Health

Adm nistration, and the United States Departnent of Veterans
Affairs.

Section 56. The Agency for Health Care Adnministration
shal |l conduct a study of health care services provided to the

nedically fragile or nedical -technol ogy-dependent children in

the state and conduct a pilot programin Dade County to

provi de subacute pediatric transitional care to a naxi nrum of

30 children at any one tine. The purposes of the study and the

pilot programare to determne ways to pernit nedically

fragile or nedical -technol ogy-dependent children to

successfully make a transition fromacute care in a health

care institution to live with their famlies when possible,

and to provide cost-effective, subacute transitional care
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servi ces.
Section 57. The Agency for Health Care Administration
in cooperation with the Children's Medical Services Programin

the Departnent of Health, shall conduct a study to identify

the total nunber of nedically fragile or

nedi cal -t echnol ogy- dependent children, frombirth through age

21, in the state. By January 1, 2003, the agency nust report

to the Legislature regarding the children's ages, the

| ocations where the children are served, the types of services

recei ved, itenized costs of the services, and the sources of

funding that pay for the services, including the proportiona

share when nore than one fundi ng source pays for a service.

The study nust include infornmation regarding nedically fragile

or nedi cal -t echnol ogy-dependent children residing in

hospitals, nursing hones, and nedical foster care, and those

who live with their parents. The study nust describe children

served in prescribed pediatric extended-care centers,

including their ages and the services they receive. The report

nust identify the total services provided for each child and

the nmethod for paying for those services. The report nust al so

identify the nunber of such children who could, if appropriate

transitional services were available, return hone or nove to a

| ess-institutional setting.
Section 58. (1) Wthin 30 days after the effective
date of this act, the agency shall establish nmninumstaffing

standards and quality requirenents for a subacute pediatric

transitional care center to be operated as a 2-year pilot

programin Dade County. The pil ot program nust operate under

the license of a hospital |icensed under chapter 395, Florida

Statutes, or a nursing hone |licensed under chapter 400,

Florida Statutes, and shall use existing beds in the hospita
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or nursing home. A child' s placenent in the subacute pediatric

transitional care center may not exceed 90 days. The center

shall arrange for an alternative placenent at the end of a

child's stay and a transitional plan for children expected to

remain in the facility for the nmaxi mum al | owed stay
(2) Wthin 60 days after the effective date of this
act, the agency nust anend the state Medicaid plan and request

any federal waivers necessary to inplenment and fund the pil ot

program
(3) The subacute pediatric transitional care center

nmust require level | background screening as provided in

chapter 435, Florida Statutes, for all enployees or

prospective enpl oyees of the center who are expected to, or

whose responsibilities may require themto, provide persona

care or services to children, have access to children's living

areas, or have access to children's funds or persona

property.
Section 59. (1) The subacute pediatric transitiona

care center nust have an advi sory board. Menbership on the

advi sory board nust include, but need not be limted to:

(a) A physician and an advanced regi stered nurse

practitioner who is familiar with services for nedically

fragile or nedical -technol ogy-dependent children

(b) A registered nurse who has experience in the care

of nedically fragile or nedical -technol ogy-dependent children

(c) A child devel opnent specialist who has experience

in the care of nedically fragile or

nedi cal -t echnol ogy- dependent children and their famlies;

(d) A social worker who has experience in the care of

nedically fragile or nedical -technol ogy-dependent children and

their famlies; and
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(e) A consuner representative who is a parent or

guardi an of a child placed in the center

(2) The advisory board shall:

(a) Review the policy and procedure conponents of the

center to assure conformance with applicabl e standards

devel oped by the Agency for Health Care Administration; and

(b) Provide consultation with respect to the

operati onal and progranmati c conponents of the center

Section 60. (1) The subacute pediatric transitiona

care center nust have witten policies and procedures

governi ng the adni ssion, transfer, and di scharge of children

(2) The adnission of each child to the center nust be

under the supervision of the center nursing administrator or

his or her designee, and nust be in accordance with the

center's policies and procedures. Each Medi caid admi ssi on nust

be approved as appropriate for placenent in the facility by

the Children's Medical Services Miltidisciplinary Assessment

Team of the Departnent of Health, in conjunction with the

Agency for Health Care Administration
(3) Each child admitted to the center shall be
adm tted upon prescription of the nedical director of the

center, licensed pursuant to chapter 458 or chapter 459, and

the child shall remnin under the care of the nedical director

and the advanced registered nurse practitioner for the

duration of his or her stay in the center

(4) Each child admitted to the center nust neet at

| east the following criteria:

(a) The child nust be nedically fragile or

nedi cal -t echnol ogy- dependent.

(b) The child may not, prior to adm ssion, present

significant risk of infection to other children or personnel

72
12: 05 PM  03/22/02 h0507c1c- 2524c




© 00 N o O W DN P

W W NRNNNMNNNMNNNRRRRRRR PR P R
P O © 0 ~N O UO0BM WNIEREPRO O ®NOOOO M WN PR O

SENATE AMENDVENT
Bill No. CS/HB 507, 2nd Eng.
Anmendnment No. Bar code 455272

The nedical and nursing directors shall review, on a

case-by-case basis, the condition of any child who is

suspected of having an infectious disease to deternine whether

admi ssion i s appropriate.

(c) The child nust be nedically stabilized and require

skilled nursing care or other interventions.

(5) If the child neets the criteria specified in

par agraphs (4)(a), (b), and (c), the nedical director or

nursing director of the center shall inplenent a preadni ssion

pl an that delineates services to be provided and appropriate

sources for such services.

(a) If the child is hospitalized at the tine of

referral, preadnission planning nust include the participation

of the child' s parent or guardi an and rel evant nedi cal

nursi ng, social services, and devel opnental staff to assure

that the hospital's discharge plans will be inpl enented

following the child' s placenent in the center

(b) A consent form outlining the purpose of the

center, famly responsibilities, authorized treatnent,

appropriate release of liability, and energency disposition

pl ans, nust be signed by the parent or guardi an and wi t nessed

before the child is admitted to the center. The parent or

guardi an shall be provided a copy of the consent form
Section 61. By January 1, 2003, the Agency for Health
Care Administration shall report to the Legislature concerning

the progress of the pilot program By January 1, 2004, the

agency shall subnit to the Legislature a report on the success

of the pilot program

Section 62. Section 765.510, Florida Statutes, is
amended to read:

765.510 Legislative declaration.--Because ef—the—+aptd
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i eal . hefield e I
ant—because it is in the public interest to aid the nedica
devel opnents in the these fields of organ and tissue recovery

and transplantation, and in order to pronpte the genera

wel fare, save lives, and reduce sickness, pain, suffering,

disabilities, and nedical costs of persons with organ and

tissue inpairnent, and to help alleviate the shortage of

organs and tissues available for transplantation and research,

the Legislature in enacting this part intends to encourage and
aid the devel opment of reconstructive nedicine and surgery and
t he devel opnent of nedical research by facilitating prenortem
and postnortem aut horizations for donations of tissue and
organs. It is the purpose of this part to regulate the gift
of a body or parts of a body, the gift to be nade after the
death of a donor.

Section 63. Subsections (1), (2), and (6) of section
765.512, Florida Statutes, are anended to read:

765.512 Persons who may neke an anatomical gift.--

(1) Any person who nmay nake a will may give all or
part of his or her body for any purpose specified in s.
765.510, the gift to take effect upon death. An anatonica
gi ft made by an adult donor and not revoked by the donor as

provided in s. 765.516 is irrevocabl e and—does—rnot—regure—the
consent—or—concurrence—of—any—person after the donor's death.

A fam |y nenber, guardian, representative ad litem or health

care surrogate of a decedent who has nade an anatonical gift

may not nodify the decedent's wi shes or deny or prevent the

anatom cal gift from bei ng nade.

(2) |If the decedent has executed an agreenent
concerning an anatomical gift, by inAetuding signing an organ
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and tissue donor card, by expressing his or her wish to donate
inaliving will or advance directive, or by signifying his or
her intent to donate on his or her driver's license or in sone
other witten formhas indicated his or her wish to make an
anatom cal gift, and in the absence of actual notice of
contrary indications by the decedent, the docunent is evidence

of legally sufficient inforned consent to donate an anatom ca

gift and is legally binding. Any surrogate designated by the

decedent pursuant to part Il of this chapter may give all or
any part of the decedent's body for any purpose specified in
s. 765.510.
(6) Agift of all or part of a body authorizes:
(a) Any examination necessary to assure medica
acceptability of the gift for the purposes intended; and-
(b) The decedent's nedical provider, fanmly, or a

third party to furnish nmedical records requested concerning

t he decedent's nedi cal and social history.
Section 64. Section 765.516, Florida Statutes, is
anended to read:

765.516 Amendnent of the terns of or the revocation of
the gift.--
(1) A donor nmay anend the terns of or revoke an

anatom cal gift by:
(a) The execution and delivery to the donee of a
si gned st at enent.
(b) An oral statenent that is+=
+—Made—to—the—donor—s—spouse—or

2— made in the presence of two persons, other than the

donor's spouse, and comuni cated to the donor's fanily or

attorney or to the donee.
(c) A statenent during a ternmnal illness or injury
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addressed to an attendi ng physician, who nust communi cate the
revocation of the gift to the procurenent organi zation that is
certified by the state.

(d) A signed docunent found on or about the donor's
per son er—n—the—donor—s—effects.

(2) The terns of any gift nade by a will may atso be

anended or the gift nay be revoked in the manner provided for

t he amendment or revocation of wills or as provided in
subsection (1).

Section 65. Subsections (1) and (5) of section
765.517, Florida Statutes, are anended to read:

765.517 Rights and duties at death.--

(1) The donee, as specified under the provisions of s.
765.515(2), may accept or reject the gift. If the donee
accepts a gift of the entire body or a part of the body to be
used for scientific purposes other than a transplant, the
donee may aut horize enbal ming and the use of the body in
funeral services, subject to the terns of the gift. H—the

the—donor—antd—before—or—after—enbalmng-After renoval of the
part, custody—of—the—remainder—of the body shall be nade

avail abl e to wests—# the surviving spouse, next of kin, or

ot her persons under obligation to dispose of the body.
(5) A person or entity that whe acts or attenpts to

act in good faith and without negligence in accordance accoerd
with the terms of this part or under the anatomical gift |aws
of another state or a foreign country is not liable for
danmages in any civil action or subject to prosecution for his
or her acts in any criminal proceeding. Neither an individua

who nmakes an anatonmical gift nor the individual's estate is
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liable for any injury or danage that results fromthe naking

or the use of the anatomical gift.
Section 66. Section 381.0034, Florida Statutes, is
anended to read:

381.0034 Requirenent for instruction on conditions

caused by nuclear, biological, and chemical terrori smand on

human i munodefi ci ency virus and acquired i mmune defi ci ency
syndr one. - -

(1) As—of—Juby—1—3199%-The Departnent of Health shal
require each person licensed or certified under chapter 401
chapter 467, part |V of chapter 468, or chapter 483, as a
condition of biennial relicensure, to conplete an educati ona
course approved by the departnent on conditions caused by

nucl ear, biological, and chemical terrorism The course shal

consi st of education on diagnhosis and treat nent, t+he nodes of

transni ssion, infection control procedures, and clinica
managenent. Such course shall also include infornmati on on

reporting suspected cases of conditions caused by nucl ear

bi ol ogical, or chemical terrorismto the appropriate health

and | aw enforcenment aut horiti es;—antd—preventon—of—huran
. ot iei . I . w ot iei
I . I hal e ludeint .
| oridat . w ot iei I w
. . i ol F s I

i . Each such |icensee or certificatehol der

shal |l submit confirmation of having conpleted said course, on
a formprovided by the departnent, when subnitting fees or
application for each biennial renewal.

(2) Failure to conplete the requirenents of this
section shall be grounds for disciplinary action contained in
the chapters specified in subsection (1). In addition to
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di scipline by the departnent, the |licensee or
certificateholder shall be required to conplete the required

sat-€ course Or courses

(3) The departnent shall require, as a condition of
granting a license under the chapters specified in subsection
(1), that an applicant making initial application for
| icensure conpl ete respective af educati onal courses course
acceptable to the departnent on conditions caused by nucl ear

bi ol ogi cal, and chenical terrorismand on hunman

i mrunodeficiency virus and acquired i mmune defi ci ency
syndronme. An applicant who has not taken such courses &

course at the time of licensure shall, upon an affidavit
showi ng good cause, be allowed 6 nonths to conplete this
requirenent.

(4) The departnent shall have the authority to adopt
rules to carry out the provisions of this section.

(5) Any professional holding two or nore |licenses or
certificates subject to the provisions of this section shal
be pernitted to show proof of having taken one
depart nment - approved course on conditions caused by nucl ear

bi ol ogi cal, and cheni cal terrorism huran—nrunodef—ciency
vi-rus—and—acqui-red—i-mne—defi-eci-eney—syndrone, for purposes of

relicensure or recertification for the additional |icenses.

(6) As used in this section, the term"terrorisnt has

the sane neaning as in s. 775. 30.
Section 67. Section 381.0035, Florida Statutes, is
anended to read:

381. 0035 Educational courses eeturse on hunan
i mrunodeficiency virus and acquired inmune deficiency syndrone
and on conditions caused by nucl ear, biological, and chenica

terrorism enployees and clients of certain health care
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facilities.--
(1) (a) The Departnent of Health shall require al

enptoyees—and clients of facilities |icensed under chapters
393, 394, and 397 ant—enptoyees—of—Facitities—tHeensed—under
chapter—395—and—parts—+—+H—1+V—and—v—of—<chapter—4606 to

conpl ete, biennially, a continuing educational course on the
nodes of transnission, infection control procedures, clinica
managenent, and prevention of hunman i munodeficiency virus and
acqui red i mmune deficiency syndrome with an enphasis on
appropriate behavior and attitude change. Such instruction
shall include information on current Florida law and its
i mpact on testing, confidentiality of test results, and
treatnent of patients and any protocols and procedures
appl i cabl e to human i munodefi ci ency counseling and testing,
reporting, the offering of HV testing to pregnant wonen, and
partner notification issues pursuant to ss. 381.004 and
384. 25.

(b) The departnent shall require all enpl oyees of
facilities |icensed under chapters 393, 394, 395, and 397 and
parts Il, Ill, 1V, and VI of chapter 400 to conpl ete,

biennially, a continuing educational course on conditions

caused by nuclear, biological, and chemical terrorism The

course shall consist of education on diagnosis and treatnent,

nodes of transmission, infection control procedures, and

clinical managenment. Such course shall al so include

informati on on reporting suspected cases of conditions caused

by nuclear, biological, or chemical terrorismto the

appropriate health and | aw enforcenent authorities.

(2) New enployees of facilities |icensed under

chapters 393, 394, 395, and 397 and parts II, IIl, IV, and VI
of chapter 400 shall be required to conplete a course on human
79
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i mrunodeficiency virus and acquired i mmune defi ci ency
syndronme, with instruction to include infornmation on current
Florida law and its inpact on testing, confidentiality of test
results, and treatnent of patients. New enpl oyees of such

facilities shall also be required to conplete a course on

condi ti ons caused by nucl ear, biological, and chem ca

terrorism wth instruction to include informati on on

reporting suspected cases to the appropriate health and | aw

enforcenent authorities.

(3) Facilities licensed under chapters 393, 394, 395,
and 397;-and parts Il, Ill, 1V, and VI of chapter 400 shal
mai ntain a record of enployees and dates of attendance at

syndrorre educational courses on human i munodeficiency virus

and acquired i mrune deficiency syndrone and on conditions

caused by nuclear, biological, and chemical terrorism

(4) The departnent shall have the authority to review
the records of each facility to deternine conpliance with the
requi rements of this section. The departnent nmay adopt rul es
to carry out the provisions of this section

(5) As used in this section, the term"terrorisnt has

the sane neaning as in s. 775. 30.
Section 68. Section 401.23, Florida Statutes, is
amended to read:
401.23 Definitions.--As used in this part, the term
(1) "Advanced |life support”" nmeans the use of skills

and techni ques described in the nost recent U.S. DOT Nationa

Standard Paramedic Curriculumby a paranedi c under the

supervision of a licensee's nedical director as required by

rules of the departnent. The term "advanced |life support" also

i ncl udes ot her techni ques whi ch have been approved and are
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perforned under conditions specified by rules of the

departnent. The term "advanced life support" al so includes

provi sion of care by a paranedi c under the supervision of a

licensee's nedical director to one experiencing an energency

nedi cal condition as defined herei n. “Advanced—t+fe—support—
. i I . i eal .

(2) "Advanced life support service" neans any
energency nedical transport or nontransport service which uses
advanced |ife support techniques.

(3) "Air anbul ance" neans any fixed-w ng or
rotary-wing aircraft used for, or intended to be used for, air
transportation of sick or injured persons requiring or |ikely
to require nedical attention during transport.

(4) "Air anbul ance service" neans any publicly or
privately owned service, licensed in accordance with the
provisions of this part, which operates air anbul ances to
transport persons requiring or likely to require nedica
attention during transport.

(5) "Anbul ance" or "energency nedical services
vehi cl e" nmeans any privately or publicly owned | and or water
vehicl e that is designed, constructed, reconstructed,
mai nt ai ned, equi pped, or operated for, and is used for, or
intended to be used for, land or water transportation of sick
or injured persons requiring or likely to require nedica
attention during transport.

(6) "Anbul ance driver" means any person who neets the
requi rements of s. 401.281
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(7) "Basic life support"” neans the use of skills and

t echni ques described in the nost recent U.S. DOl Nationa

St andard EMI-Basic Curricul umby an energency nedica

techni ci an or paranedi c under the supervision of a licensee's

nedi cal director as required by rules of the departnment. The

term"basic life support"” also includes other techni ques which

have been approved and are perforned under conditions

specified by rules of the departnent. The term"basic life

support"” al so includes provision of care by a paranedic or

energency nedi cal technician under the supervision of a

licensee's nedical director to one experiencing an energency

medi cal condition as defined herein.*Baste++fe—support™

reans—treatrent—of—rnedi-cal—energencies—by—aguaH-Hed—person

(8) "Basic |life support service" neans any energency
nedi cal service which uses only basic |life support techniques.

(9) "Certification" neans any authorization issued
pursuant to this part to a person to act as an energency
nedi cal technician or a paranedic.

(10) "Departnent" neans the Departnent of Health.
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(11) "Energency nedical condition" neans:

(a) A nedical condition manifesting itself by acute

synptons of sufficient severity, which nmay include severe

pai n, psychiatric disturbances, synptons of substance abuse,

or other acute synptons, such that the absence of imedi ate

nedi cal attention could reasonably be expected to result in

any of the foll ow ng:

1. Serious jeopardy to patient health, including a

pregnant woman or fetus.

2. Serious inpairnent to bodily functions.

3. Serious dysfunction of any bodily organ or part.

(b) Wth respect to a pregnant wonan, that there is

evi dence of the onset and persistence of uterine contractions

or rupture of the nenbranes.

(c) Wth respect to a person exhibiting acute

psychiatric di sturbance or substance abuse, that the absence

of immedi ate nedical attention could reasonably be expected to

result in:
1. Serious jeopardy to the health of a patient; or

2. Serious jeopardy to the health of others.

(12) ¥ "Energency nedi cal technician" neans a person

who is certified by the departnent to performbasic life
support pursuant to this part.

(13)¢E2) "Interfacility transfer” means the
transportati on by anbul ance of a patient between two
facilities |icensed under chapter 393, chapter 395, or chapter
400, pursuant to this part.

(14) (33) "Licensee" neans any basic |life support
service, advanced |ife support service, or air anbul ance
service licensed pursuant to this part.

(15) 34y "Medical direction” neans direct supervision
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by a physician through two-way voice conmunication or, when
such voi ce comruni cation is unavail able, through established
standi ng orders, pursuant to rules of the departnent.

(16) (15) "Medical director"” means a physician who is
enpl oyed or contracted by a |licensee and who provi des nedi ca
supervi sion, including appropriate quality assurance but not
i ncludi ng adm ni strative and nanagerial functions, for daily
operations and training pursuant to this part.

(17) 36y "Mutual aid agreenment” means a witten
agreenent between two or nore entities whereby the signing
parties agree to lend aid to one another under conditions
specified in the agreenent and as sanctioned by the governing
body of each affected county.

(18) (7)) "Paramedi c" neans a person who is certified
by the departnent to perform basic and advanced |ife support
pursuant to this part.

(19) 38y "Permit" means any authorization issued
pursuant to this part for a vehicle to be operated as a basic
|ife support or advanced |ife support transport vehicle or an
advanced |ife support nontransport vehicle providing basic or
advanced |ife support.

(20) £19) "Physician" neans a practitioner who is
| icensed under the provisions of chapter 458 or chapter 459.
For the purpose of providing "nedical direction" as defined in
subsection (14) for the treatnent of patients inmediately
prior to or during transportation to a United States
Departnent of Veterans Affairs nedical facility, "physician"
al so neans a practitioner enployed by the United States
Departnent of Veterans Affairs.

(21) (26) "Regi stered nurse" means a practitioner who
is licensed to practice professional nursing pursuant to part
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| of chapter 464.
(22) 2%y "Secretary"” neans the Secretary of Health.
(23) 22y "Service | ocation" means any permanent
| ocation in or fromwhich a licensee solicits, accepts, or
conducts busi ness under this part.
Section 69. Subsection (6) of section 401.27, Florida
Statutes, is anended to read:
401. 27 Personnel; standards and certification.--
(6)(a) The departnent shall establish by rule a
procedure for biennial renewal certification of energency
nedi cal technicians. Such rules nmust require a United States
Departnent of Transportation refresher training program of at
| east 30 hours as approved by the departnent every 2 years.
Conpl etion of the course required by s. 381.0034(1) shal

count toward the 30 hours. The refresher program nmay be

offered in nultiple presentations spread over the 2-year
period. The rules nust also provide that the refresher course
requi rement may be satisfied by passing a chall enge

examni nati on.

(b) The departnent shall establish by rule a procedure
for biennial renewal certification of paranedics. Such rules
nmust require candi dates for renewal to have taken at |east 30
hours of continuing education units during the 2-year period.
Conpl etion of the course required by s. 381.0034(1) shal

count toward the 30 hours. The rul es nust provide that the

conti nui ng education requirenent nmay be satisfied by passing a
chal | enge exami nati on.

Section 70. Section 456.033, Florida Statutes, is
amended to read:

456. 033 Requirenent for instruction for certain
| icensees on conditions caused by nucl ear, biological, and
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chem cal terrorismand on HYV and AlDS. - -

(1) The appropriate board shall require each person
licensed or certified under chapter 457; chapter 458; chapter
459; chapter 460; chapter 461; chapter 463; part | of chapter
464; chapter 465; chapter 466; part Il, part IIl, part V, or
part X of chapter 468; or chapter 486 to conplete a continuing
educati onal course, approved by the board, on conditions

caused by nucl ear, biological, and chem cal terrorism hufran

as part of biennial relicensure or recertification. The course
shal | consist of education on diagnosis and treatnent, the

nodes of transmnission, infection control procedures, and
clinical managenment. Such course shall al so include

informati on on reporting suspected cases of conditions caused

by nuclear, biological, or chemical terrorismto the

appropriate health and | aw enforcenent authorities—and

ant—384-—25.
(2) Each such licensee or certificatehol der shal

submt confirmation of having conpleted said course, on a form
as provided by the board, when subnitting fees for each
bi enni al renewal .

(3) The board shall have the authority to approve
addi ti onal equival ent courses that nmay be used to satisfy the
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requirements in subsection (1). Each licensing board that
requires a licensee to conplete an educational course pursuant
to this section may count the hours required for conpletion of
the course included in the total continuing educationa

requi rements as required by | aw.

(4) Any person holding two or nore |licenses subject to
the provisions of this section shall be pernmitted to show
proof of having taken one board-approved course on conditions
caused by nucl ear, biological, and chem cal terrorism hufran

: et i : : g et i

syndrorre, for purposes of relicensure or recertification for

addi tional I|icenses.
(5) Failure to conply with the abeve requirenents of
this section shall constitute grounds for disciplinary action

under each respective licensing chapter and s. 456.072(1)(e).
In addition to discipline by the board, the |icensee shall be
required to conplete the required course or courses.

(6) The board shall require as a condition of granting
a license under the chapters and parts specified in subsection
(1) that an applicant nmaking initial application for licensure
conpl ete respective an educational courses eceurse acceptabl e
to the board on conditions caused by nucl ear, biological, and

chem cal terrorismand on human i nmunodefici ency virus and

acqui red i mmune deficiency syndrone. An applicant who has not
t aken such courses a—<coeurse at the tine of |licensure shall,

upon an affidavit showi ng good cause, be allowed 6 nmonths to
conpl ete this requirenent.

(7) The board shall have the authority to adopt rules
to carry out the provisions of this section

(8) The board shall report to the Legislature by March
1 of each year as to the inplenentation and conpliance with
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the requirenents of this section

(9)(a) In lieu of conpleting a course as required in
subsection (1), the licensee may conplete a course on i+
end-of-life care and palliative health care or a course on

H V/ AIDS, so long as the |licensee conpleted an approved
AHDSHHHY course on conditions caused by nucl ear, biol ogical

and chemical terrorismin the imediately precedi ng bi enni um

(b) Inlieu of conpleting a course as required by
subsection (1), a person licensed under chapter 466 who—has

preceding—2—years nmay conpl ete course approved by the Board
of Dentistry.

(10) As used in this section, the term"terrorism' has

the sane neaning as in s. 775. 30.

Section 71. Section 456.0345, Florida Statutes, is
created to read

456.0345 Life support training.--Health care
practitioners who obtain training in advanced cardiac life

support, cardi opul nbnary resuscitation, or energency first aid

shal | receive an equival ent nunber of continuing education

course credits which may be applied toward |icensure renewal

requi rements.
Section 72. Subsection (4) of section 458.319, Florida
Statutes, is anended to read:

458. 319 Renewal of license.--

(4) Notwithstanding the provisions of s. 456.033, a
physi ci an may conpl ete continui ng education on end-of-life
care and palliative care in lieu of continuing education in
condi ti ons caused by nucl ear, biological, and chem ca
terrorismAHBSHHEY, if that physician has conpleted the
AHBSHHRY cont i nui ng education in conditions caused by nucl ear
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bi ol ogical, and chenmical terrorismin the i mediately

precedi ng biennium As used in this subsection, the term

"terrorism has the sane neaning as in s. 775. 30.

Section 73. Subsection (5) of section 459.008, Florida
Statutes, is anended to read:

459. 008 Renewal of licenses and certificates.--

(5) Notwithstandi ng the provisions of s. 456.033, an
ost eopat hi ¢ physician nmay conpl ete continui ng educati on on
end-of-life and palliative care in lieu of continuing
education in conditions caused by nuclear, biological, and

chenical terrorismAHBSHHEY, if that physician has conpl eted

t he AHBSHHEY conti nui ng education in conditions caused by

nucl ear, biological, and chemical terrorismin the i nmedi ately

precedi ng biennium As used in this subsection, the term

"terrorism has the sane neaning as in s. 775. 30.

Section 74. Subsection (6) of section 381.0011
Fl orida Statutes, is anended to read:

381.0011 Duties and powers of the Departnent of
Health.--1t is the duty of the Department of Health to:

(6) Declare, enforce, nodify, and abolish quarantine
of persons, animals, and prem ses as the circunstances
i ndicate for controlling comruni cabl e di seases or providing
protection fromunsafe conditions that pose a threat to public
heal th, except as provided in ss. 384.28 and 392. 545-392. 60.

(a) The departnent shall adopt rules to specify the
condi tions and procedures for inposing and releasing a
guarantine. The rules nust include provisions related to:

1. The closure of prem ses.

2. The novenent of persons or aninmals exposed to or
infected with a communi cabl e di sease.

3. The tests or proephytaetie treatnent, including
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vacci nation, for comuni cabl e di sease required prior to

enpl oynent or adnission to the premises or to conply with a

guar anti ne.

4. Testing or destruction of animals with or suspected
of having a di sease transni ssible to hunmans.

5. Access by the departnent to quarantined prenises.

6. The disinfection of quarantined ani mals, persons,
or prenmnises.

7. Methods of quarantine.

(b) Any health regulation that restricts travel or
trade within the state may not be adopted or enforced in this
state except by authority of the departnent.

Section 75. Section 381.00315, Florida Statutes, is
amended to read:

381.00315 Public health advisories; public health
energenci es.--The State Health Oficer is responsible for

decl aring public health energencies and issuing public health
advi sori es.
(1) As used in this section, the term

(a) "Public health advisory" nmeans any warni ng or

report giving information to the public about a potenti al

public health threat.Prior to issuing any public health

advi sory, the State Health O ficer nmust consult with any state
or |l ocal agency regarding areas of responsibility which may be
af fected by such advisory. Upon deternining that issuing a
public health advisory is necessary to protect the public
health and safety, and prior to issuing the advisory, the
State Health Oficer nust notify each county health departnent
within the area which is affected by the advisory of the State
Health Officer's intent to issue the advisory. The State
Health Officer is authorized to take any action appropriate to
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enforce any public health advisory.
(b) "Public health energency" neans any occurrence, or

t hreat thereof, whether natural or nman nade, which results or

may result in substantial injury or harmto the public health

frominfectious di sease, chenical agents, nuclear agents,

bi ol ogi cal toxins, or situations involving nmass casualties or

natural disasters. Prior to declaring a public health

energency, the State Health Oficer shall, to the extent

possi ble, consult with the Governor and shall notify the Chief

of Donestic Security Initiatives as created in s. 943.03. The

declaration of a public health energency shall continue unti
the State Health O ficer finds that the threat or danger has
been dealt with to the extent that the energency conditions no

| onger exist and he or she terminates the declaration

However, a declaration of a public health energency may not

conti nue for |longer than 60 days unless the Governor concurs

in the renewal of the declaration. The State Health O ficer

upon declaration of a public health energency, may take

actions that are necessary to protect the public health. Such

actions include, but are not limted to:

1. Directing manufacturers of prescription drugs or

over-the-counter drugs who are permitted under chapter 499 and

whol esal ers of prescription drugs located in this state who

are permtted under chapter 499 to give priority to the

shi ppi ng of specified drugs to pharnaci es and health care

providers within geographic areas that have been identified by
the State Health Oficer. The State Health Oficer nust
identify the drugs to be shi pped. Manufacturers and

whol esal ers located in the state nmust respond to the State

Health O ficer's priority shipping directive before shi pping

t he specified drugs.
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2. Notwithstandi ng chapters 465 and 499 and rul es
adopt ed thereunder, directing pharnmacists enpl oyed by the

departnent to conpound bul k prescription drugs and provide

t hese bul k prescription drugs to physicians and nurses of

county health departnents or any qualified person authorized

by the State Health O ficer for administration to persons as

part of a prophylactic or treatnent reginen.
3. Notwithstanding s. 456.036, tenporarily
reactivating the inactive license of the following health care

practitioners, when such practitioners are needed to respond

to the public health energency: physicians |icensed under

chapter 458 or chapter 459; physician assistants |icensed

under chapter 458 or chapter 459; licensed practical nurses,

regi stered nurses, and advanced registered nurse practitioners

|icensed under part | of chapter 464; respiratory therapists

Iicensed under part V of chapter 468; and energency nedi ca

techni ci ans and paranedics certified under part |Il of chapter

401. Only those health care practitioners specified in this

par agr aph who possess an unencunbered inactive |license and who

request that such license be reactivated are eligible for

reactivation. An inactive license that is reactivated under

this paragraph shall return to inactive status when the public

heal t h energency ends or prior to the end of the public health

energency if the State Health O ficer determ nes that the

health care practitioner is no | onger needed to provide

services during the public health energency. Such |licenses may

only be reactivated for a period not to exceed 90 days wi t hout

neeting the requirenments of s. 456.036 or chapter 401, as

appl i cabl e.
4, Odering an individual to be exam ned, tested,

vacci nated, treated, or quarantined for conmuni cabl e di seases
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that have significant norbidity or nortality and present a

severe danger to public health. Individuals who are unable or

unwilling to be exami ned, tested, vaccinated or treated for

reasons of health, religion or conscience nmay be subjected to

guar anti ne.
a. Exami nation, testing, vaccination, or treatnent nay

be perfornmed by any qualified person authorized by the State
Health Oficer.

b. If the individual poses a danger to the public
health, the State Health Oficer nay subject the individual to
guarantine. If there is no practical nethod to quarantine the

individual, the State Health Oficer nay use any neans

necessary to vaccinate or treat the individual

Any order of the State Health Oficer given to effectuate this

par agraph shall be imediately enforceable by a | aw

enforcenent officer under s. 381.0012.
(2) Individuals who assist the State Health Oficer at
his or her request on a volunteer basis during a public health

energency are entitled to the benefits specified in s. 110.504
(2), (3), (4)., and (5).

Section 76. Paragraphs (a) and (b) of subsection (2)
of section 768.13, Florida Statutes, are anended to read:

768.13 Good Samaritan Act; imunity fromcivil
liability.--

(2)(a) Any person, including those licensed to
practice nedicine, who gratuitously and in good faith renders
energency care or treatnent either in direct response to
energency situations related to and arising out of a public
heal t h energency decl ared pursuant to s. 381.00315,a state of

ener gency whi ch has been declared pursuant to s. 252.36 or at
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the scene of an energency outside of a hospital, doctor's

of fice, or other place having proper nedical equipnent,

wi t hout objection of the injured victimor victins thereof,
shall not be held liable for any civil danages as a result of
such care or treatnent or as a result of any act or failure to
act in providing or arranging further nedical treatnent where
the person acts as an ordi nary reasonably prudent person would
have acted under the same or sinilar circunstances.

(b)1. Any hospital licensed under chapter 395, any
enpl oyee of such hospital working in a clinical area within
the facility and providing patient care, and any person
licensed to practice nedicine who in good faith renders
nedi cal care or treatnent necessitated by a sudden, unexpected
situation or occurrence resulting in a serious nedica
condi ti on demandi ng i medi ate nedical attention, for which the
patient enters the hospital through its energency room or
trauma center, or necessitated by a public health energency
decl ared pursuant to s. 381.00315 shall not be held liable for
any civil danmages as a result of such nedical care or

treat nent unl ess such damages result from providing, or
failing to provide, nedical care or treatnent under
ci rcunstances denonstrating a reckless disregard for the
consequences so as to affect the life or health of another
2. The immunity provided by this paragraph does not
apply to damages as a result of any act or om ssion of
provi di ng nedi cal care or treatnent
a. Wiich occurs after the patient is stabilized and is
capabl e of receiving nedical treatnment as a nonener gency
patient, unless surgery is required as a result of the
energency within a reasonable tine after the patient is
stabilized, in which case the imunity provided by this
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par agraph applies to any act or onission of providing nedical
care or treatnent which occurs prior to the stabilization of
the patient followi ng the surgery; or

b. Unrelated to the original nedical energency.

3. For purposes of this paragraph, "reckless
disregard" as it applies to a given health care provider
rendering energency nedical services shall be such conduct
which a health care provider knew or should have known, at the
time such services were rendered, would be likely to result in
injury so as to affect the |ife or health of another, taking
into account the following to the extent they may be present;

a. The extent or serious nature of the circunstances
prevailing.

b. The lack of tine or ability to obtain appropriate
consul tati on.

c. The lack of a prior patient-physician relationship.

d. The inability to obtain an appropriate nedica
hi story of the patient.

e. The tinme constraints inposed by coexisting
ener genci es.

4. Every energency care facility granted inmmunity
under this paragraph shall accept and treat all energency care
patients within the operational capacity of such facility
wi thout regard to ability to pay, including patients
transferred from another energency care facility or other
health care provider pursuant to Pub. L. No. 99-272, s. 9121
The failure of an energency care facility to conply with this
subpar agraph constitutes grounds for the departnent to
initiate disciplinary action against the facility pursuant to
chapt er 395.

Section 77. Subsection (4) is added to section
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401. 2715, Florida Statutes, to read

401. 2715 Recertification training of emergency nedica
t echni ci ans and paranedics. - -

(4) Any certified energency nedical technician or

paranedic nay, as a condition of recertification, conplete up

to 8 hours of training to respond to terrorism as defined in

s. 775.30, and such hours conpleted may be substituted on a

hour-for-hour basis for any other areas of training required

for recertification. The departnent may adopt rul es necessary

to adm nister this subsection.
Section 78. Subsection (1) of section 633.35, Florida
Statutes, is anended to read:

633.35 Firefighter training and certification.--

(1) The division shall establish a firefighter
training program of not |ess than 360 hours, admi nistered by
such agencies and institutions as it approves for the purpose
of providing basic enploynent training for firefighters. Any
firefighter may, as a condition of certification, conplete up

to 8 hours of training to respond to terrorism as defined in

s. 775.30, and such hours conpleted may be substituted on a

hour-for-hour basis for any other areas of training required

for certification. The division nay adopt rul es necessary to

admi ni ster this subsection.Nothing herein shall require a

public enployer to pay the cost of such training.

Section 79. Subsection (1) of section 943. 135, Florida
Statutes, is anended to read:

943. 135 Requirenents for continued enpl oynent. --

(1) The commission shall, by rule, adopt a program
that requires all officers, as a condition of continued
enpl oynent or appointnent as officers, to receive periodic
conmmi ssi on-approved continuing training or education. Such
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continuing training or education shall be required at the rate
of 40 hours every 4 years, and up to 8 hours which nay consi st

of training to respond to terrorismas defined in s. 775. 30.

No of ficer shall be denied a reasonable opportunity by the
enpl oyi ng agency to conply with this section. The enpl oying
agency nust docunent that the continuing training or education
is job-related and consistent with the needs of the enploying
agency. The enpl oyi ng agency nust maintain and submt, or

el ectronically transnit, the docunentation to the conm ssion
in a fornmat approved by the commission. The rule shall also
provi de:

(a) Assistance to an enploying agency in identifying
each affected officer, the date of his or her enploynent or
appoi ntnent, and his or her npbst recent date for successfu
conpl etion of continuing training or education

(b) A procedure for reactivation of the certification
of an officer who is not in conpliance with this section; and

(c) A renediation program supervised by the training
center director within the geographic area for any officer who
is attenpting to conply with the provisions of this subsection
and in whomlearning disabilities are identified. The officer
shal | be assigned nonofficer duties, wthout |oss of enpl oyee
benefits, and the program shall not exceed 90 days.

Section 80. Except as otherw se provided in this act,
this act shall take effect July 1, 2002.

=—=============== T | T L E A MENDMENT ===============
And the title is anended as foll ows:
Del ete everything before the enacting clause
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and insert:
Abill to be entitled

An act relating to health regul ation; anendi ng
s. 20.43, F.S.; updating a reference to provide
the nanme of a regulatory board under the
Di vi sion of Medical Quality Assurance;
repealing s. 456.047, F.S.; termnating the
st andar di zed credentialing programfor health
care practitioners; prohibiting the refund of
noneys coll ected through the credentialing
program anendi ng ss. 456. 039, 456.0391
456. 077, F.S.; renoving references, to conform
anending s. 456.072, F.S.; revising provisions
gover ni ng grounds for discipline; anending s.
458.309, F.S.; requiring accreditation of
physician offices in which surgery is
perforned; anending s. 459.005, F.S.; requiring
accreditation of osteopathic physician offices
in which surgery is perforned; anending s.
456.004, F.S., relating to powers and duties of
t he departnent; requiring perfornance neasures
for certain entities; anending s. 456. 009,
F.S.; requiring performance neasures for
certain legal and investigative services and
annual review of such services to deternine
whet her such perfornance neasures are being
net; anending s. 456.011, F.S.; requiring
regul atory board committee neetings, including
probabl e cause panels, to be held
el ectronically unless certain conditions are
net; anending s. 456.026, F.S.; requiring
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i nclusion of performance neasures for certain
entities in the departnent's annual report to
the Legislature; creating s. 458.3093, F.S.
requiring subm ssion of credentials for initial
physician licensure to a national |icensure
verification service; requiring verification of
such credentials by that service or an
equi val ent program creating s. 459.0053, F.S.
requiring subm ssion of credentials for initial
osteopat hic physician |icensure to a nationa
licensure verification service; requiring
verification of such credentials by that
service, a specified association, or an
equi val ent program anendi ng ss. 458. 331
459. 015, F.S.; revising the definition of the
term"repeated nmal practice" for purposes of
di sci plinary action agai nst physicians and
osteopaths; increasing the nonetary limts of
cl ai ns agai nst certain health care providers
which result in investigation; anmending s.
627.912, F.S.; raising the nal practice cl osed
clains reporting requirenent anount; anendi ng
s. 456.025, F.S.; elimnating certain
restrictions on the setting of |icensure
renewal fees for health care practitioners;
creating s. 456.0165, F.S.; restricting the
costs that may be charged by educati ona
institutions hosting health care practitioner
| i censure examinations; anending s. 468. 302,
F.S.; authorizing certified nuclear nedicine
technol ogists to admi nister X radiation from
99
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certain devices under certain circunstances;
exenpting certain persons fromradiol ogic
technol ogi st certification and providing
certain training requirenents for such
exenption; anending s. 468.352, F.S.; revising
and providing definitions applicable to the
regul ation of respiratory therapy; anending s.
468. 355, F.S.; revising provisions relating to
respiratory therapy licensure and testing
requi rements; anending s. 468.368, F.S.
revising exenptions fromrespiratory therapy
licensure requirenents; repealing s. 468. 356,
F.S., relating to the approval of educationa
prograns; repealing s. 468.357, F.S., relating
to licensure by exam nation; renunbering ss.
381. 0602, 381.6021, 381.6022, 381.6023,
381. 6024, 381.6026, F.S., and renunbering and
anendi ng ss. 381.60225, 381.6025, F.S., to nove
provisions relating to organ and tissue
procurenent, donation, and transplantation to
part V, ch. 765, F.S., relating to anatom ca
gifts; conformng cross-references; anending
ss. 395.2050, 409.815, 765.5216, 765.522, F.S.
conform ng cross-references; anending s.
395.002, F.S.; defining the term"nedically
unnecessary procedure"; anending s. 395.0161
F.S.; requiring the Agency for Health Care
Adm ni stration to adopt rul es governing the
conduct of inspections or investigations;
anending s. 395.0197, F.S.; revising provisions
governing the internal risk managenent program
100

12: 05 PM  03/22/02 h0507c1c- 2524c




SENATE AMENDVENT
Bill No. CS/HB 507, 2nd Eng.
Anmendnment No. Bar code 455272

© 00 N o O W DN PP

W W NNNNMNNNMNNNRRRRRRR PR B R
P O © 0 ~N O U0 BM WNIERERPRO O ®ONO®D O M WN R O

anmending s. 456.0375, F.S.; redefining the term
"clinic"; anending s. 465.019, F.S.; revising
definitions; anending s. 631.57, F.S.
exenpting nedical professional liability

i nsurance premi uns from an assessnent; anendi ng
S. 766.101, F.S.; redefining the term"nedi ca
review committee"; providing an appropriation
for a feasibility study; anending s. 393. 064,
F.S.; transferring to the Departnent of Health
the responsibility for managi ng the Raynond C
Phi |l i ps Research and Education Unit; anending
s. 408.7057, F.S.; redesignating a program
title; revising definitions; including
preferred provider organi zati ons and health
insurers in the claimdispute resol ution
program specifying tinmefranmes for subni ssion
of supporting docunentation necessary for

di spute resolution; providing consequences for
failure to conply; providing additiona
responsibilities for the agency relating to
patterns of claimdisputes; providing
timefranes for review by the resol ution

organi zation; directing the agency to notify
appropriate licensure and certification
entities as part of violation of final orders;
anending s. 626.88, F.S.; redefining the term

"adm ni strator," with respect to regul ation of

i nsurance adnministrators; creating s. 627.6131

F.S.; specifying paynent of clains provisions

applicable to certain health insurers;

providing a definition; providing requirenents
101
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and procedures for paying, denying, or
contesting clainms; providing criteria and
limtations; requiring paynent within specified
periods; specifying rate of interest charged on
overdue paynents; providing for electronic and
nonel ectroni c transni ssion of clainms; providing
procedures for overpaynent recovery; specifying
ti mefranes for adjudication of clains,
internally and externally; prohibiting action
to collect paynent from an insured under
certain circumstances; providing applicability;
prohi biting contractual nodification of
provi sions of |aw, specifying circunstances for
retroactive claimdenial; specifying claim
payment requirenents; providing for billing
revi ew procedures; specifying claimcontent
requi renents; establishing a permnissible error
ratio, specifying its applicability, and
providing for fines; providing specified
exceptions fromnotice and acknow edgnent
requi renents for pharnmacy benefit nanager
clains; anending s. 627.6425, F.S., relating to
renewabi |l ity of individual coverage; providing
for circunstances relating to nonrenewal or
di sconti nuance of coverage; anendi ng s.
627.651, F.S.; correcting a cross reference, to
conform anmending s. 627.662, F.S.; specifying
application of certain additional provisions to
group, blanket, and franchi se health insurance;
anending s. 627.638, F.S.; revising
requirenents relating to direct paynent of
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benefits to specified providers under certain
ci rcunstances; anending s. 641.185, F.S.
speci fying that health nmai nt enance organi zation
subscri bers should receive pronpt paynent from
t he organi zation; anending s. 641.234, F.S.
speci fying responsibility of a health
nmai nt enance organi zation for certain violations
under certain circunstances; anending s.
641.30, F.S.; conforning a cross reference;
anending s. 641.3154, F.S.; nodifying the
ci rcunst ances under which a provider knows that
an organi zation is liable for service
rei mbursenent; anending s. 641. 3155, F. S
revi sing paynent of clains provisions
applicable to certain health nmaintenance
organi zations; providing a definition
provi di ng requirenents and procedures for
payi ng, denying, or contesting clains;
providing criteria and limtations; requiring
payment within specified periods; revising rate
of interest charged on overdue paynents;
providing for electronic and nonel ectronic
transni ssion of clains; providing procedures
for overpaynent recovery; specifying tinmefranes
for adjudication of clains, internally and
externally; prohibiting action to coll ect
payrment from a subscriber under certain
ci rcunstances; prohibiting contractua
nodi fication of provisions of |aw, specifying
circunstances for retroactive claimdenial
speci fyi ng cl ai m paynent requirenents;
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providing for billing review procedures;
speci fying clai mcontent requirenents;
establishing a pernissible error ratio,
specifying its applicability, and providing for
fines; providing specified exceptions from
noti ce and acknow edgnent requirenents for
pharmacy benefit manager clains; anendi ng s.
641.51, F.S.; revising provisions governing
exam nati ons by ophthal nol ogi sts; anendi ng s.
381.003, F.S.; requiring the Departnent of
Health to adopt certain standards applicable to
all public-sector enployers; requiring the
conpi | ati on and nai ntenance of certain
information by the departnent for use by
enpl oyers; requiring the Agency for Health Care
Adm ni stration to conduct a study of health
care services provided to nedically fragile or
nedi cal -t echnol ogy- dependent children
requiring the Agency for Health Care
Adm ni stration to conduct a pilot programfor a
subacute pediatric transitional care center
requiring background screening of center
personnel; requiring the agency to anend the
Medi caid state plan and seek federal waivers as
necessary; requiring the center to have an
advi sory board; providing for nenbership on the
advi sory board; providing requirenents for the
adm ssion, transfer, and discharge of a child
to the center; requiring the agency to submt
certain reports to the Legislature; anending
ss. 765.510, 765.512, 765.516, 765.517, F.S.
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anmendi ng the declaration of legislative intent;
prohi biting nodification of a donor's intent;
providing that a donor docunent is legally
bi ndi ng; authorizing specified persons to
furni sh donors' nedical records upon request;
revi sing procedures by which the terns of an
anatom cal gift nay be anended or the gift nay
be revoked; revising rights and duties with
respect to the disposition of a body at death;
proscribing legal liability; anending s.
381.0034, F.S.; providing a requirenment for
instruction of certain health care |icensees on
condi ti ons caused by nucl ear, biological, and
chem cal terrorism as a condition of initial
licensure, and, in lieu of the requirenent for
instruction on HV and AIDS, as a condition of
relicensure; anending s. 381.0035, F.S.
providing a requirenent for instruction of
enpl oyees at certain health care facilities on
condi ti ons caused by nucl ear, biological, and
chem cal terrorism upon initial enploynent,
and, in lieu of the requirenent of instruction
on H'V and AIDS, as biennial continuing
education; anending s. 401.23, F.S.; redefining
the terns "advanced |ife support" and "basic
life support"; defining the term "energency
nedi cal conditions"; anending s. 401.27, F.S.
providing that the course on conditions caused
by nucl ear, biological, and chenical terrorism
shall count toward the total required hours for
bi ennial recertification of energency nedica
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techni ci ans and paranedi cs; anendi ng s.
456.033, F. S.; providing a requirenent for
instruction of certain health care
practitioners on conditions caused by nucl ear
bi ol ogi cal, and chenical terrorism as a
condition of initial licensure, and, in |lieu of
the requirenent for instruction on HV and
Al DS, as part of biennial relicensure; creating
s. 456.0345, F.S.; providing continuing
education credits to health care practitioners
for certain life support training; anending ss.
458. 319 and 459.008, F.S.; conformng
provisions relating to exceptions to continuing
education requirenments for physicians and
ost eopat hi ¢ physicians; anending s. 381.0011
F.S.; revising the rul enaki ng authority of the
Departnent of Health with respect to its power
to i nmpose quarantine, including requiring
vacci nation; anmending s. 381.00315, F.S.
defining the terns "public health advisory" and
"public health energency"; specifying the terns
under which a public health energency is
decl ared; providing for consultation for
noti ce, and duration of a declaration of a
public health energency; authorizing the State
Health Oficer to take specified actions upon
the declaration of a public health energency
relating to shipping of specified drugs,
di recting the conpoundi ng of bul k prescription
drugs, and specifying the use of such drugs;
authorizing the State Health Oficer to
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reactivate the inactive licenses of certain
practitioners who request such reactivation
authorizing the State Health Officer to order
that an i ndi vidual be exam ned, tested,
vaccinated, treated, or quarantined for certain
communi cabl e di seases under specified

ci rcunst ances; specifying benefits to be nade
avail able to volunteers acting under a public
heal t h energency; anmending s. 768.13, F.S.
providing i mMmunity fromcivil danmages under the
Good Samaritan Act for actions taken in
response to situations during a declared public
heal t h energency; revising the circunstances
under which imunity fromcivil damages is
extended to actions taken by persons |icensed
to practice nedicine; anending ss. 401. 2715,
633. 35, 943.135, F.S.; authorizing the
substitution of a specified nunber of hours of
gualifying terrorismresponse training for a

i ke nunber of hours of training required for
certification; providing effective dates.
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