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COMMITTEE/SUBCOMMITTEE AMENDMENT
Bill No. HB 1561 (2024)

Amendment No.l

COMMITTEE/SUBCOMMITTEE ACTION

ADOPTED __ (Y/N)

ADOPTED AS AMENDED __(Yy/N)

ADOPTED W/O OBJECTION __ (Y/N)

FAILED TO ADOPT __(Yy/N)

WITHDRAWN __ (Y/N)

OTHER -

Committee/Subcommittee hearing bill: Health & Human Services
Committee

Representative Busatta Cabrera offered the following:

Amendment (with title amendment)

Remove everything after the enacting clause and insert:

Section 1. Subsections (3), (4) and (5) of section
458.320, Florida Statutes, 1s amended to read:

458.320 Financial responsibility.—

(3) A physician performing a gluteal fat grafting

procedure in an office surgery setting registered under s.

458.328 must also establish financial responsibility by one of

the following methods:

(a) Obtaining and maintaining professional liability

coverage in an amount not less than $250,000 per claim, with a

minimum annual aggregate of not less than $750,000 from an
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authorized insurer as defined under s. 624.09, from a surplus

lines insurer as defined under s. 626.914(2), from a risk

retention group as defined under s. 627.942, from the Joint

Underwriting Association established under s. 627.351(4),

through a plan of self-insurance as provided in s. 627.357, or

through a plan of self-insurance which meets the conditions

specified for satisfying financial responsibility in s. 766.110.

The required coverage amount set forth in this subsection may

not be used for litigation costs or attorney's fees for the

defense of any medical malpractice claim.

(b) Obtaining and maintaining an unexpired irrevocable

letter of credit, established pursuant to chapter 675, in an

amount not less than $250,000 per claim, with a minimum

aggregate availability of credit of not less than $750,000. The

letter of credit must be payable to the physician as beneficiary

upon presentment of a final judgment indicating liability and

awarding damages to be paid by the physician or upon presentment

of a settlement agreement signed by all parties to such

agreement when such final judgment or settlement is a result of

a claim arising out of the rendering of, or the failure to

render, medical care and services. The letter of credit may not

be used for litigation costs or attorney’s fees for the defense

of any medical malpractice claim. The letter of credit must be

nonassignable and nontransferable. The letter of credit must be

issued by any bank or savings association organized and existing
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under the laws of this state or any bank or savings association

organized under the laws of the United States which has its

principal place of business in this state or has a branch office

that is authorized under the laws of this state or of the United

States to receive deposits in this state.

The exemption established in paragraph (6) (f) does not apply to

this subsection. This subsection shall be inclusive of the

coverage in subsection (1).

(4)43>(a) Meeting the financial responsibility requirements
of this section or the criteria for any exemption from such
requirements must be established at the time of issuance or
renewal of a license.

(b) Any person may, at any time, submit to the department a
request for an advisory opinion regarding such person's
qualifications for exemption.

(5)+4-(a) Each insurer, self-insurer, risk retention
group, or Joint Underwriting Association must promptly notify
the department of cancellation or nonrenewal of insurance
required by this section. Unless the physician demonstrates that
he or she is otherwise in compliance with the requirements of
this section, the department shall suspend the license of the
physician pursuant to ss. 120.569 and 120.57 and notify all

health care facilities licensed under chapter 395 of such

action. Any suspension under this subsection remains in effect

6206095 - hlb56l-strike.docx
Published On: 2/21/2024 7:49:17 PM
Page 3 of 30



67
68
69
70
71
72
73
74
75
76
77
78
79
80
81
82
83
84
85
86
87
88
89
90
91

COMMITTEE/SUBCOMMITTEE AMENDMENT

Bill No. HB 1561 (2024)
Amendment No.l

until the physician demonstrates compliance with the
requirements of this section. If any judgments or settlements
are pending at the time of suspension, those judgments or
settlements must be paid in accordance with this section unless
otherwise mutually agreed to in writing by the parties. This
paragraph does not abrogate a judgment debtor's obligation to
satisfy the entire amount of any judgment.

(b) If financial responsibility requirements are met by
maintaining an escrow account or letter of credit as provided in
this section, upon the entry of an adverse final judgment
arising from a medical malpractice arbitration award, from a
claim of medical malpractice either in contract or tort, or from
noncompliance with the terms of a settlement agreement arising
from a claim of medical malpractice either in contract or tort,
the licensee shall pay the entire amount of the judgment
together with all accrued interest, or the amount maintained in
the escrow account or provided in the letter of credit as
required by this section, whichever is less, within 60 days
after the date such judgment became final and subject to
execution, unless otherwise mutually agreed to in writing by the
parties. If timely payment is not made by the physician, the
department shall suspend the license of the physician pursuant
to procedures set forth in subparagraphs (5) (g)3., 4., and 5.
Nothing in this paragraph shall abrogate a judgment debtor's

obligation to satisfy the entire amount of any judgment.
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92 (5) The requirements of subsections (1), (2), =m< (3), and
93| (4) do not apply to:
94 (a) Any person licensed under this chapter who practices
95| medicine exclusively as an officer, employee, or agent of the
96 Federal Government or of the state or its agencies or its
97 subdivisions. For the purposes of this subsection, an agent of
98 the state, its agencies, or its subdivisions is a person who is
99 eligible for coverage under any self-insurance or insurance
100| program authorized by the provisions of s. 768.28(16).
101 (b) Any person whose license has become inactive under
102 this chapter and who is not practicing medicine in this state.
103| Any person applying for reactivation of a license must show
104 either that such licensee maintained tail insurance coverage
105 which provided liability coverage for incidents that occurred on
106 or after January 1, 1987, or the initial date of licensure in
107 this state, whichever is later, and incidents that occurred
108| before the date on which the license became inactive; or such
109 licensee must submit an affidavit stating that such licensee has
110 no unsatisfied medical malpractice judgments or settlements at
111 the time of application for reactivation.
112 (c) Any person holding a limited license pursuant to s.
113 458.317 and practicing under the scope of such limited license.
114 (d) Any person licensed or certified under this chapter
115 who practices only in conjunction with his or her teaching

116| duties at an accredited medical school or in its main teaching
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117 hospitals. Such person may engage in the practice of medicine to
118 the extent that such practice is incidental to and a necessary
119| part of duties in connection with the teaching position in the
120 medical school.

121 (e) Any person holding an active license under this

122 chapter who is not practicing medicine in this state. If such
123| person initiates or resumes any practice of medicine in this

124 state, he or she must notify the department of such activity and
125 fulfill the financial responsibility requirements of this

126 section before resuming the practice of medicine in this state.
127 (f) Any person holding an active license under this

128 chapter who meets all of the following criteria:

129 1. The licensee has held an active license to practice in
130 this state or another state or some combination thereocf for more
131 than 15 years.

132 2. The licensee has either retired from the practice of
133| medicine or maintains a part-time practice of no more than 1,000
134 patient contact hours per year.

135 3. The licensee has had no more than two claims for

136| medical malpractice resulting in an indemnity exceeding $25, 000
137 within the previous 5-year period.

138 4. The licensee has not been convicted of, or pled guilty
139 or nolo contendere to, any criminal violation specified in this

140 chapter or the medical practice act of any other state.
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5. The licensee has not been subject within the last 10
years of practice to license revocation or suspension for any
period of time; probation for a period of 3 years or longer; or
a fine of $500 or more for a violation of this chapter or the
medical practice act of another jurisdiction. The regulatory
agency's acceptance of a physician's relinquishment of a
license, stipulation, consent order, or other settlement,
offered in response to or in anticipation of the filing of
administrative charges against the physician's license,
constitutes action against the physician's license for the
purposes of this paragraph.

6. The licensee has submitted a form supplying necessary
information as required by the department and an affidavit
affirming compliance with this paragraph.

7. The licensee must submit biennially to the department
certification stating compliance with the provisions of this
paragraph. The licensee must, upon request, demonstrate to the

department information verifying compliance with this paragraph.

A licensee who meets the requirements of this paragraph must
post notice in the form of a sign prominently displayed in the
reception area and clearly noticeable by all patients or provide
a written statement to any person to whom medical services are
being provided. The sign or statement must read as follows:

"Under Florida law, physicians are generally required to carry
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medical malpractice insurance or otherwise demonstrate financial
responsibility to cover potential claims for medical
malpractice. However, certain part-time physicians who meet
state requirements are exempt from the financial responsibility
law. YOUR DOCTOR MEETS THESE REQUIREMENTS AND HAS DECIDED NOT TO
CARRY MEDICAL MALPRACTICE INSURANCE. This notice is provided
pursuant to Florida law."

(g) Any person holding an active license under this
chapter who agrees to meet all of the following criteria:

1. Upon the entry of an adverse final judgment arising
from a medical malpractice arbitration award, from a claim of
medical malpractice either in contract or tort, or from
noncompliance with the terms of a settlement agreement arising
from a claim of medical malpractice either in contract or tort,
the licensee shall pay the judgment creditor the lesser of the
entire amount of the judgment with all accrued interest or
either $100,000, if the physician is licensed pursuant to this
chapter but does not maintain hospital staff privileges, or
$250,000, if the physician is licensed pursuant to this chapter
and maintains hospital staff privileges, within 60 days after
the date such judgment became final and subject to execution,
unless otherwise mutually agreed to in writing by the parties.
Such adverse final judgment shall include any cross-claim,
counterclaim, or claim for indemnity or contribution arising

from the claim of medical malpractice. Upon notification of the
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existence of an unsatisfied judgment or payment pursuant to this
subparagraph, the department shall notify the licensee by
certified mail that he or she shall be subject to disciplinary
action unless, within 30 days from the date of mailing, he or
she either:

a. Shows proof that the unsatisfied judgment has been paid
in the amount specified in this subparagraph; or

b. Furnishes the department with a copy of a timely filed
notice of appeal and either:

(I) A copy of a supersedeas bond properly posted in the
amount required by law; or

(IT) An order from a court of competent jurisdiction
staying execution on the final judgment pending disposition of
the appeal.

2. The Department of Health shall issue an emergency order
suspending the license of any licensee who, after 30 days
following receipt of a notice from the Department of Health, has
failed to: satisfy a medical malpractice claim against him or
her; furnish the Department of Health a copy of a timely filed
notice of appeal; furnish the Department of Health a copy of a
supersedeas bond properly posted in the amount required by law;
or furnish the Department of Health an order from a court of
competent jurisdiction staying execution on the final judgment

pending disposition of the appeal.
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215 3. Upon the next meeting of the probable cause panel of
216 the board following 30 days after the date of mailing the notice
217 of disciplinary action to the licensee, the panel shall make a
218 determination of whether probable cause exists to take

219 disciplinary action against the licensee pursuant to

220 subparagraph 1.

221 4, TIf the board determines that the factual requirements
222 of subparagraph 1. are met, it shall take disciplinary action as
223 it deems appropriate against the licensee. Such disciplinary

224 action shall include, at a minimum, probation of the license

225 with the restriction that the licensee must make payments to the
226 judgment creditor on a schedule determined by the board to be
227 reasonable and within the financial capability of the physician.
228 Notwithstanding any other disciplinary penalty imposed, the

229| disciplinary penalty may include suspension of the license for a
230 period not to exceed 5 years. In the event that an agreement to
231 satisfy a judgment has been met, the board shall remove any

232 restriction on the license.

233 5. The licensee has completed a form supplying necessary
234 information as required by the department.

235
236| A licensee who meets the requirements of this paragraph shall be
237 required either to post notice in the form of a sign prominently
238 displayed in the reception area and clearly noticeable by all

239| patients or to provide a written statement to any person to whom
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medical services are being provided. Such sign or statement
shall state: "Under Florida law, physicians are generally
required to carry medical malpractice insurance or otherwise
demonstrate financial responsibility to cover potential claims
for medical malpractice. YOUR DOCTOR HAS DECIDED NOT TO CARRY
MEDICAL MALPRACTICE INSURANCE. This is permitted under Florida
law subject to certain conditions. Florida law imposes penalties
against noninsured physicians who fail to satisfy adverse
judgments arising from claims of medical malpractice. This
notice is provided pursuant to Florida law."

Section 2. Paragraphs (a), (b), and (h) of subsection (1)
and subsection (2) of section 458.328, Florida Statutes, are
amended, and subsection (4) is added to that section, to read:

458.328 Office surgeries.—

(1) REGISTRATION. —

(a)l. An office in which a physician performs a
liposuction procedure in which more than 1,000 cubic centimeters

of supernatant fat is temporarily or permanently removed, a

Level II office surgery, or a Level III office surgery must

+ 1 £ 1~ 1o Tlacoarand oo A
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register with the department. ariles

(4}

facility licensed under chapter 390 or chapter 395 may not be

registered under this section.

2. The department must complete an inspection of any
office seeking registration under this section before the office

may be registered.
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(b) PBy—JFonrgarvy—3++—26820+ Each office registered under this

section or s. 459.0138 must designate a physician who is
responsible for the office's compliance with the office health
and safety requirements of this section and rules adopted
hereunder. A designated physician must have a full, active, and
unencumbered license under this chapter or chapter 459 and shall
practice at the office for which he or she has assumed
responsibility. Within 10 calendar days after the termination of
a designated physician relationship, the office must notify the
department of the designation of another physician to serve as
the designated physician. The department may suspend the
registration of an office if the office fails to comply with the

requirements of this paragraph.
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identified in paragraph

STANDARDS OF PRACTICE.-—

A physician may not perform any surgery or procedure
(1) (a)
registered under this section or a facility licensed under

The board shall

in a setting other than an office

chapter 390 or chapter 395, as applicable.

impo

se a fine of $5,000 per

incident on
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(b) Office surgeries may not:

1. Be a type of surgery that generally results in blood
loss of more than 10 percent of estimated blood volume in a
patient with a normal hemoglobin level;

2. Require major or prolonged intracranial, intrathoracic,
abdominal, or joint replacement procedures, except for
laparoscopic procedures;

3. Involve major blood vessels and be performed with
direct visualization by open exposure of the major blood wvessel,
except for percutaneous endovascular intervention; or

4. Be emergent or life threatening.

(c) A physician performing a gluteal fat grafting

procedure in an office surgery setting shall adhere to standards

of practice under this subsection and rules adopted by the

board, which include, but are not limited to, all of the

following:

1. A physician performing a gluteal fat grafting procedure
must conduct an in-person examination of the patient while
physically present in the same room as the patient no later than
the day before the procedure.

2. Before a physician may delegate any duties during a
gluteal fat grafting procedure, the patient must provide

written, informed consent for such delegation. Any duty
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delegated by a physician during a gluteal fat grafting procedure
must be performed under the direct supervision of the physician
performing such procedure. Fat extraction and gluteal fat
injections must be performed by the physician and may not be
delegated.

3. Fat may only be injected into the subcutaneous space of
the patient and may not cross the fascia overlying the gluteal
muscle. Intramuscular or submuscular fat injections are
prohibited.

4. When the physician performing a gluteal fat grafting
procedure injects fat into the subcutaneous space of the
patient, the physician must use ultrasound guidance, or guidance
with other technology authorized under board rule which equals
or exceeds the quality of ultrasound, during the placement and
navigation of the cannula to ensure that the fat is injected
into the subcutaneous space of the patient above the fascia
overlying the gluteal muscle. Such guidance with the use of
ultrasound or other technology is not required for other
portions of such procedure.

5. An office in which a physician performs gluteal fat

grafting procedures must at all times maintain a ratio of one

physician to one patient during all phases of the procedure,

beginning with the administration of anesthesia to the patient

and concluding with the extubation of the patient. After a

physician has commenced, and while he or she is engaged in, a
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gluteal fat grafting procedure, the physician may not commence

or engage in another gluteal fat grafting procedure or any other

procedure with another patient at the same time.

(d) If a procedure in an office surgery setting results in

hospitalization, the incident must be reported as an adverse

incident pursuant to s. 458.351.
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Section 3. Subsections (3), (4), and (5) of section

459.0085, Florida Statutes, are amended to read:
459.0085 Financial responsibility.—
(3) A physician performing a gluteal fat grafting

procedure in an office surgery setting registered under s.

459.0138 must also establish financial responsibility by one of

the following methods:

(a) Obtaining and maintaining professional liability

coverage in an amount not less than $250,000 per claim, with a

minimum annual aggregate of not less than $750,000 from an
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authorized insurer as defined under s. 624.09, from a surplus

lines insurer as defined under s. 626.914(2), from a risk

retention group as defined under s. 627.942, from the Joint

Underwriting Association established under s. 627.351(4),

through a plan of self-insurance as provided in s. 627.357, or

through a plan of self-insurance which meets the conditions

specified for satisfying financial responsibility in s. 766.110.

The required coverage amount set forth in this subsection may

not be used for litigation costs or attorney's fees for the

defense of any medical malpractice claim.

(b) Obtaining and maintaining an unexpired irrevocable

letter of credit, established pursuant to chapter 675, in an

amount not less than $250,000 per claim, with a minimum

aggregate availability of credit of not less than $750,000. The

letter of credit must be payable to the physician as beneficiary

upon presentment of a final judgment indicating liability and

awarding damages to be paid by the physician or upon presentment

of a settlement agreement signed by all parties to such

agreement when such final judgment or settlement is a result of

a claim arising out of the rendering of, or the failure to

render, medical care and services. The letter of credit may not

be used for litigation costs or attorney’s fees for the defense

of any medical malpractice claim. The letter of credit must be

nonassignable and nontransferable. The letter of credit must be

issued by any bank or savings association organized and existing
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under the laws of this state or any bank or savings association

organized under the laws of the United States which has its

principal place of business in this state or has a branch office

that is authorized under the laws of this state or of the United

States to receive deposits in this state.

The exemption established in paragraph (6) (f) does not apply to

this subsection. This subsection shall be inclusive of the

coverage in subsection (1).

(4)43>(a) Meeting the financial responsibility
requirements of this section or the criteria for any exemption
from such requirements must be established at the time of
issuance or renewal of a license.

(b) Any person may, at any time, submit to the department
a request for an advisory opinion regarding such person's
qualifications for exemption.

(5)+4-(a) Each insurer, self-insurer, risk retention
group, or joint underwriting association must promptly notify
the department of cancellation or nonrenewal of insurance
required by this section. Unless the osteopathic physician
demonstrates that he or she is otherwise in compliance with the
requirements of this section, the department shall suspend the
license of the osteopathic physician pursuant to ss. 120.569 and
120.57 and notify all health care facilities licensed under

chapter 395, part IV of chapter 394, or part I of chapter 641 of

6206095 - hlb56l-strike.docx
Published On: 2/21/2024 7:49:17 PM

Page 17 of 30




415
416
417
418
419
420
421
422
423
424
425
426
427
428
429
430
431
432
433
434
435
436
437
438
439

COMMITTEE/SUBCOMMITTEE AMENDMENT

Bill No. HB 1561 (2024)
Amendment No.l

such action. Any suspension under this subsection remains in
effect until the osteopathic physician demonstrates compliance
with the requirements of this section. If any judgments or
settlements are pending at the time of suspension, those
judgments or settlements must be paid in accordance with this
section unless otherwise mutually agreed to in writing by the
parties. This paragraph does not abrogate a judgment debtor's
obligation to satisfy the entire amount of any judgment.

(b) If financial responsibility requirements are met by
maintaining an escrow account or letter of credit as provided in
this section, upon the entry of an adverse final judgment
arising from a medical malpractice arbitration award, from a
claim of medical malpractice either in contract or tort, or from
noncompliance with the terms of a settlement agreement arising
from a claim of medical malpractice either in contract or tort,
the licensee shall pay the entire amount of the judgment
together with all accrued interest or the amount maintained in
the escrow account or provided in the letter of credit as
required by this section, whichever is less, within 60 days
after the date such judgment became final and subject to
execution, unless otherwise mutually agreed to in writing by the
parties. If timely payment is not made by the osteopathic
physician, the department shall suspend the license of the
osteopathic physician pursuant to procedures set forth in

subparagraphs (5) (g)3., 4., and 5. Nothing in this paragraph
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shall abrogate a judgment debtor's obligation to satisfy the
entire amount of any Jjudgment.

(6)+45)> The requirements of subsections (1), (2), and (3)
do not apply to:

(a) Any person licensed under this chapter who practices
medicine exclusively as an officer, employee, or agent of the
Federal Government or of the state or its agencies or its
subdivisions. For the purposes of this subsection, an agent of
the state, its agencies, or its subdivisions is a person who is
eligible for coverage under any self-insurance or insurance
program authorized by the provisions of s. 768.28(16).

(b) Any person whose license has become inactive under
this chapter and who is not practicing medicine in this state.
Any person applying for reactivation of a license must show
either that such licensee maintained tail insurance coverage
that provided liability coverage for incidents that occurred on
or after January 1, 1987, or the initial date of licensure in
this state, whichever is later, and incidents that occurred
before the date on which the license became inactive; or such
licensee must submit an affidavit stating that such licensee has
no unsatisfied medical malpractice Jjudgments or settlements at
the time of application for reactivation.

(c) Any person holding a limited license pursuant to s.

459.0075 and practicing under the scope of such limited license.
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(d) Any person licensed or certified under this chapter
who practices only in conjunction with his or her teaching
duties at a college of osteopathic medicine. Such person may
engage in the practice of osteopathic medicine to the extent
that such practice is incidental to and a necessary part of
duties in connection with the teaching position in the college
of osteopathic medicine.

(e) Any person holding an active license under this
chapter who is not practicing osteopathic medicine in this
state. If such person initiates or resumes any practice of
osteopathic medicine in this state, he or she must notify the
department of such activity and fulfill the financial
responsibility requirements of this section before resuming the
practice of osteopathic medicine in this state.

(f) Any person holding an active license under this
chapter who meets all of the following criteria:

1. The licensee has held an active license to practice in
this state or another state or some combination thereof for more
than 15 years.

2. The licensee has either retired from the practice of
osteopathic medicine or maintains a part-time practice of
osteopathic medicine of no more than 1,000 patient contact hours

per year.
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3. The licensee has had no more than two claims for
medical malpractice resulting in an indemnity exceeding $25,000
within the previous 5-year period.

4. The licensee has not been convicted of, or pled guilty
or nolo contendere to, any criminal violation specified in this
chapter or the practice act of any other state.

5. The licensee has not been subject within the last 10
years of practice to license revocation or suspension for any
period of time, probation for a period of 3 years or longer, or
a fine of $500 or more for a violation of this chapter or the
medical practice act of another jurisdiction. The regulatory
agency's acceptance of an osteopathic physician's relingquishment
of a license, stipulation, consent order, or other settlement,
offered in response to or in anticipation of the filing of
administrative charges against the osteopathic physician's
license, constitutes action against the physician's license for
the purposes of this paragraph.

6. The licensee has submitted a form supplying necessary
information as required by the department and an affidavit
affirming compliance with this paragraph.

7. The licensee must submit biennially to the department a
certification stating compliance with this paragraph. The
licensee must, upon request, demonstrate to the department

information verifying compliance with this paragraph.
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A licensee who meets the requirements of this paragraph must
post notice in the form of a sign prominently displayed in the
reception area and clearly noticeable by all patients or provide
a written statement to any person to whom medical services are
being provided. The sign or statement must read as follows:
"Under Florida law, osteopathic physicians are generally
required to carry medical malpractice insurance or otherwise
demonstrate financial responsibility to cover potential claims
for medical malpractice. However, certain part-time osteopathic
physicians who meet state requirements are exempt from the
financial responsibility law. YOUR OSTEOPATHIC PHYSICIAN MEETS
THESE REQUIREMENTS AND HAS DECIDED NOT TO CARRY MEDICAL
MALPRACTICE INSURANCE. This notice is provided pursuant to
Florida law."

(g) Any person holding an active license under this
chapter who agrees to meet all of the following criteria.

1. Upon the entry of an adverse final judgment arising
from a medical malpractice arbitration award, from a claim of
medical malpractice either in contract or tort, or from
noncompliance with the terms of a settlement agreement arising
from a claim of medical malpractice either in contract or tort,
the licensee shall pay the judgment creditor the lesser of the
entire amount of the judgment with all accrued interest or
either $100,000, if the osteopathic physician is licensed

pursuant to this chapter but does not maintain hospital staff
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privileges, or $250,000, if the osteopathic physician is
licensed pursuant to this chapter and maintains hospital staff
privileges, within 60 days after the date such judgment became
final and subject to execution, unless otherwise mutually agreed
to in writing by the parties. Such adverse final judgment shall
include any cross-claim, counterclaim, or claim for indemnity or
contribution arising from the claim of medical malpractice. Upon
notification of the existence of an unsatisfied judgment or
payment pursuant to this subparagraph, the department shall
notify the licensee by certified mail that he or she shall be
subject to disciplinary action unless, within 30 days from the
date of mailing, the licensee either:

a. Shows proof that the unsatisfied judgment has been paid
in the amount specified in this subparagraph; or

b. Furnishes the department with a copy of a timely filed
notice of appeal and either:

(I) A copy of a supersedeas bond properly posted in the
amount required by law; or

(II) An order from a court of competent jurisdiction
staying execution on the final judgment, pending disposition of
the appeal.

2. The Department of Health shall issue an emergency order
suspending the license of any licensee who, after 30 days
following receipt of a notice from the Department of Health, has

failed to: satisfy a medical malpractice claim against him or
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562 her; furnish the Department of Health a copy of a timely filed
563 notice of appeal; furnish the Department of Health a copy of a
564 supersedeas bond properly posted in the amount required by law;
565 or furnish the Department of Health an order from a court of

566 competent jurisdiction staying execution on the final judgment
567 pending disposition of the appeal.

568 3. Upon the next meeting of the probable cause panel of
569 the board following 30 days after the date of mailing the notice
570 of disciplinary action to the licensee, the panel shall make a
571 determination of whether probable cause exists to take

572| disciplinary action against the licensee pursuant to

573 subparagraph 1.

574 4. TIf the board determines that the factual requirements
575 of subparagraph 1. are met, it shall take disciplinary action as
576 it deems appropriate against the licensee. Such disciplinary

577 action shall include, at a minimum, probation of the license

578 with the restriction that the licensee must make payments to the
579 judgment creditor on a schedule determined by the board to be
580 reasonable and within the financial capability of the

581 osteopathic physician. Notwithstanding any other disciplinary
582 penalty imposed, the disciplinary penalty may include suspension
583 of the license for a period not to exceed 5 years. In the event
584 that an agreement to satisfy a judgment has been met, the board

585 shall remove any restriction on the license.
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5. The licensee has completed a form supplying necessary

information as required by the department.

A licensee who meets the regquirements of this paragraph shall be
required either to post notice in the form of a sign prominently
displayed in the reception area and clearly noticeable by all
patients or to provide a written statement to any person to whom
medical services are being provided. Such sign or statement
shall state: "Under Florida law, osteopathic physicians are
generally required to carry medical malpractice insurance or
otherwise demonstrate financial responsibility to cover
potential claims for medical malpractice. YOUR OSTEOPATHIC
PHYSICIAN HAS DECIDED NOT TO CARRY MEDICAL MALPRACTICE
INSURANCE. This is permitted under Florida law subject to
certain conditions. Florida law imposes strict penalties against
noninsured osteopathic physicians who fail to satisfy adverse
judgments arising from claims of medical malpractice. This
notice is provided pursuant to Florida law."

Section 4. Paragraphs (a), (b), and (h) of subsection (1)
and subsection (2) of section 459.0138, Florida Statutes, are
amended, and subsection (4) is added to that section, to read:

459.0138 Office surgeries.—

(1) REGISTRATION. —

(2a)l. An office in which a physician performs a

liposuction procedure in which more than 1,000 cubic centimeters
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of supernatant fat is temporarily or permanently removed, a

Level II office surgery, or a Level III office surgery must
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facility licensed under chapter 390 or chapter 395 may not be

registered under this section.

2. The department must complete an inspection of any
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may be registered.

(b) PBy—JFenpgarv—3++—26820+ Each office registered under this
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(2) STANDARDS OF PRACTICE.—

(a) A physician may not perform any surgery or procedure

identified in paragraph (1) (a) in a setting other than an office

registered under this section or a facility licensed under

chapter 390 or chapter 395, as applicable. The board shall

impose a fine of $5,000 per incident on a physician who violates

this paragraph perferminga—gtuteal—fatgrafting preocedure—in—an
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(b) Office surgeries may not:

1. Be a type of surgery that generally results in blood
loss of more than 10 percent of estimated blood volume in a
patient with a normal hemoglobin level;

2. Require major or prolonged intracranial, intrathoracic,
abdominal, or joint replacement procedures, except for
laparoscopic procedures;

3. Involve major blood vessels and be performed with
direct visualization by open exposure of the major blood vessel,
except for percutaneous endovascular intervention; or

4. Be emergent or life threatening.

(c) A physician performing a gluteal fat grafting

procedure in an office surgery setting shall adhere to standards

of practice under this subsection and rules adopted by the

board, which include, but are not limited to, all of the
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following:

1. A physician performing a gluteal fat grafting procedure
must conduct an in-person examination of the patient while
physically present in the same room as the patient no later than
the day before the procedure.

2. Before a physician may delegate any duties during a
gluteal fat grafting procedure, the patient must provide
written, informed consent for such delegation. Any duty
delegated by a physician during a gluteal fat grafting procedure
must be performed under the direct supervision of the physician
performing such procedure. Fat extraction and gluteal fat
injections must be performed by the physician and may not be
delegated.

3. Fat may only be injected into the subcutaneous space of
the patient and may not cross the fascia overlying the gluteal
muscle. Intramuscular or submuscular fat injections are
prohibited.

4. When the physician performing a gluteal fat grafting
procedure injects fat into the subcutaneous space of the
patient, the physician must use ultrasound guidance, or guidance
with other technology authorized under board rule which equals
or exceeds the quality of ultrasound, during the placement and
navigation of the cannula to ensure that the fat is injected
into the subcutaneous space of the patient above the fascia

overlying the gluteal muscle. Such guidance with the use of
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ultrasound or other technology is not required for other

portions of such procedure.

5.

An office in which a physician performs gluteal fat

grafting procedures must at all times maintain a ratio of one

physician to one patient during all phases of the procedure,

beginning with the administration of anesthesia to the patient

and concluding with the extubation of the patient. After a

physician has commenced,

and while he or she is engaged in, a

gluteal fat grafting procedure,

the physician may not commence

or engage in another gluteal fat grafting procedure or any other

procedure with another patient at the same time.

(d)

hospitalization,

If a procedure in an office surgery setting results

in

the incident must be reported as an adverse

n 1o RIS ) N o hszod~g o e rmo o~ .o B o
(o) 7\ £ £ 1=y £ 1 + ] £+
ter—An—offs in—which o physician performs—gluteat—fat
PN o S N SR NS NP~ EE LN <R - CE P ~SN —S N B B I SN <SR N TR SN N I NN NP S £ n
\jJ_L/LJ. L_J.J.L\_j L./J.Uu A, v g W TITOO © fo% |\ s e T LIS O T T T OO TT = [ S O S up A= T
ahszal o~ e+ n Natr1oant Alaparm e~y 277 Ao~ a £ + rocadiie
physteran—t ne—patirentduring att—phases—of—+the pr dure;
T ISR W XL Sdma g ot o 3 S o o g o oatrion
N + + + + £ + + + + +
Ly \_j.LlLJ.lJ.J..l\_j W I CTTT TT LS AN B 1 1) A EN A A S D J WS E @ R W 1T A= AoTT =AEF TS (=== 1= T t/L/LL_,.I. T
S e T A ey oo + bt s o £ + oatiant fror o
and—conetuding—with—+th tubation—of—the patient—After—=
nhsza 1 ~7 o Qo S~ S A and ko] =Y r oh 1o Ny 9 o
L./Ll. oo AT TITIO o ITTTITT T \A, TATT OO AR T = =T =y \Jllguﬂ A J.J.L, L=
ol o]l £ o L oy Do + BN B N PN N S e P
gtuteal—fotgrafting px duore;—the physician mavy rot—commene
r nera ey 1 o At ol ot ~voaft oy N~ A v otz + r
r—engage—in—aneth gtuteatl fat grafting pr dure—-oran thex
oDrocodiie I+ ERAWaN PO NN nE S+ o+ o 2 m
PE dure—wrth—another patirent ot —+the some—time
Section 5. This act shall take effect upon becoming a law.
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TITLE AMENDMENT

Remove everything before the enacting clause and insert:
An act relating to office surgeries; amending ss. 458.328 and
459.0138, F.S.; revising the types of procedures for which a
medical office must register with the Department of Health to
perform office surgeries; deleting obsolete language; making
technical and clarifying changes; revising standards of practice
for office surgeries; amending ss. 458.320 and 459.0085, F.S.;
establishing financial responsibility requirements for
physicians performing gluteal fat grafting procedures in office

settings; providing an effective date.
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