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CALL TO ORDER

The Senate was called to order by President Gardiner at 10:00 a.m. A
quorum present—32:

Mr. President
Altman
Bean
Benacquisto
Bradley
Brandes
Clemens
Dean
Detert
Evers
Flores

Gaetz
Galvano
Garcia
Gibson
Grimsley
Hays
Hukill
Hutson
Joyner
Latvala
Legg

Montford
Negron
Richter
Ring
Simmons
Simpson
Sobel
Soto
Stargel
Thompson

Excused: Senator Lee periodically for the purpose of working on
Appropriations

PRAYER

The following prayer was offered by Will Hosford, an employee with
the Office of the Secretary of the Senate:

Lord, we come before you today asking for your guidance. I pray you
will guide the Senators as they seek to improve the lives of the people in
the great State of Florida. Thank you for being with us these past few
weeks, and I pray for your continued support today and through the
remainder of session.

Lord, thank you for the Senators and the difficult task they have been
given of deciding what is best for the people. I pray, that above all, in all
of these things, your will be done. In Jesus’ name. Amen.

PLEDGE

Senate Pages, Owen Jackson of Boca Raton; and Elijah Ring, son of
Senator Ring of Parkland, led the Senate in the Pledge of Allegiance to
the flag of the United States of America.

ADOPTION OF RESOLUTIONS

At the request of Senator Gaetz—

By Senator Gaetz—

SR 1790—A resolution recognizing July 15, 2016, as “Boeing Cen-
tennial Day” in Florida.

WHEREAS, founded by William Boeing in 1916, Boeing has become a
leader in the commercial and military aerospace industries, setting
standards for excellence in science and technology, and

WHEREAS, in its 100-year history, Boeing has been responsible for
innovations in passenger airplanes, military aircraft, missiles, sa-
tellites, and spacecraft and has helped the United States and the world
cross frontiers in aerospace technologies, and

WHEREAS, Boeing’s heritage includes the Douglas DC-3, the first
passenger airplane widely used by airlines; the iconic B-52 Stratofor-
tress, in use by the United States military for 61 years; and the 707 and
747, which launched the jetliner era, and

WHEREAS, every American spacecraft that has carried astronauts
into space was designed and built by companies that are now part of
Boeing, and

WHEREAS, as a key player in commercial aerospace operations,
national defense support, and space exploration, Boeing employs an
estimated 1,400 individuals at multiple locations in this state and di-
rectly and indirectly supports 33,000 jobs, and

WHEREAS, Boeing’s Special Operations Forces Aerospace Support
Center, located in Fort Walton Beach, supports United States Air Force
Special Operations Command at Hurlburt Field through the modifica-
tion, testing, repair, and service of AC-130U and CV-22 platforms and
other equipment, and

WHEREAS, Boeing’s presence in Jacksonville includes a structural
repair facility for the United States Navy and Marine Corps F/A-18
aircraft; the manufacturing and development site for the United States
Air Force’s QF-16 full-scale aerial target at Cecil Field; and flight,
tactical, and maintenance training systems development and instruc-
tion for the United States Navy’s P-8A Poseidon aircraft, and

WHEREAS, Boeing is the prime contractor for the International
Space Station and, as such, has program personnel at Florida’s Space
Coast and NASA’s John F. Kennedy Space Center, and

WHEREAS, Boeing is building the core stage of NASA’s new heavy-
lift rocket, the Space Launch System, and Boeing engineers are located
at the Space Coast to oversee the design aspects of the project, and

WHEREAS, the John F. Kennedy Space Center serves as home to
Boeing’s Commercial Crew Program, which is responsible for building
the CST-100 Starliner crew capsule that will transport NASA astro-
nauts to the International Space Station, returning Americans to space
from Florida, and

WHEREAS, Boeing Flight Services, in Miami, is the company’s lar-
gest commercial aviation global training campus and the pro forma
training facility for Boeing in the Americas, consisting of 16 full-flight
simulators that offer training for all Boeing 7-Series airplanes, and
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WHEREAS, Boeing’s success has been due in great part to the hard
work and dedication of countless employees over the years, many of
whom serve as leaders in their communities, and

WHEREAS, in 2014, Boeing and its employees in this state con-
tributed more than $5 million and many volunteer hours to worthy
charitable causes, and

WHEREAS, Boeing will commemorate its centennial on July 15,
2016, and throughout the year with events that highlight the colla-
boration between its employees, suppliers, partners, and local commu-
nities to ensure outstanding service and equipment for the nation’s men
and women in uniform, the next generation of space explorers, and the
flying public, NOW, THEREFORE,

Be It Resolved by the Senate of the State of Florida:

That July 15, 2016, is recognized as “Boeing Centennial Day” in
Florida.

—was introduced, read, and adopted by publication.

REPORTS OF COMMITTEE RELATING TO
EXECUTIVE BUSINESS

The Honorable Andy Gardiner March 8, 2016
President, The Florida Senate
Suite 409, The Capitol
404 South Monroe Street
Tallahassee, FL 32399-1100

Dear President Gardiner:

The following executive appointments were referred to the Senate
Committee on Ethics and Elections for action pursuant to Rule 12.7 of
the Rules of the Florida Senate:

Office and Appointment
For Term
Ending

Florida Building Commission
Appointees: Boyer, Robert G. 07/26/2019

Swope, Brian 05/01/2019

Florida Commission on Community Service
Appointee: Hayward, Ashton J. 09/14/2017

Florida Elections Commission
Appointee: Poitier, Joni A. 12/31/2019

Tampa-Hillsborough County Expressway Authority
Appointee: Alvarez, Daniel A., Sr. 07/01/2017

Public Employees Relations Commission
Appointee: Bax, James A. 01/01/2017

Northeast Florida Regional Planning Council, Region 4
Appointees: Conkey, Douglas P. 10/01/2016

Harvey, Lawrence “Larry” P. 10/01/2018
Register, Darryl E. 10/01/2018
Timonere, Ronald A. 10/01/2018

Central Florida Regional Planning Council, Region 7
Appointee: Sellers, Hazel H. 10/01/2018

Treasure Coast Regional Planning Council, Region 10
Appointees: Llano, Mark 10/01/2018

Parrish, Reece J. 10/01/2018

South Florida Regional Planning Council, Region 11
Appointee: Goldberg, Cary A. 10/01/2018

Jacksonville Port Authority
Appointee: Fleming, Edward J., Jr. 09/30/2019

The following executive appointments were referred to the Senate
Committee on Criminal Justice and the Senate Committee on Ethics

and Elections for action pursuant to Rule 12.7 of the Rules of the Florida
Senate:

Office and Appointment
For Term
Ending

Board of Directors, Prison Rehabilitative Industries and
Diversified Enterprises, Inc.

Appointees: Garey, Alan L. 09/30/2019
Hunter, Donald C. 09/30/2017
Upchurch, James R. 09/30/2017

The following executive appointment was referred to the Senate
Committee on Environmental Preservation and Conservation and the
Senate Committee on Ethics and Elections for action pursuant to Rule
12.7 of the Rules of the Florida Senate:

Office and Appointment
For Term
Ending

Environmental Regulation Commission
Appointee: Joyce, Joseph C. 07/01/2019

The following executive appointments were referred to the Senate
Committee on Transportation and the Senate Committee on Ethics and
Elections for action pursuant to Rule 12.7 of the Rules of the Florida
Senate:

Office and Appointment
For Term
Ending

Florida Transportation Commission
Appointees: Sarnoff, Teresa 09/30/2019

Trumbull, Jay N. 09/30/2019

As required by Rule 12.7, the committees caused to be conducted an
inquiry into the qualifications, experience, and general suitability of the
above-named appointees for appointment to the office indicated. In aid
of such inquiry, the committees held a public hearing at which members
of the public were invited to attend and offer evidence concerning the
qualifications, experience, and general suitability of the appointees.
After due consideration of the findings of such inquiry and the evidence
adduced at the public hearings, the Committee on Ethics and Elections
and other referenced committees respectfully advise and recommend
that in accordance with s. 114.05(1)(c), Florida Statutes:

(1) the executive appointments of the above-named appointees, to the
office and for the term indicated, be confirmed by the Senate;

(2) Senate action on said appointments be taken prior to the ad-
journment of the 2016 Regular Session; and

(3) there is no necessity known to the committees for the deliberations
on said appointments to be held in executive session.

Respectfully submitted,
Garrett Richter, Chair

On motion by Senator Richter, the report was adopted and the Senate
confirmed the appointments identified in the foregoing report of the
committee to the offices and for the terms indicated in accordance with
the recommendation of the committee.

The vote was:

Yeas—32

Mr. President
Altman
Bean
Benacquisto
Bradley
Brandes
Clemens
Dean
Detert
Evers

Flores
Gaetz
Galvano
Garcia
Gibson
Grimsley
Hays
Hukill
Hutson
Joyner

Latvala
Legg
Montford
Negron
Richter
Ring
Sachs
Simmons
Sobel
Soto

March 8, 2016 JOURNAL OF THE SENATE 775



Stargel Thompson

Nays—None

Vote after roll call:

Yea—Diaz de la Portilla, Margolis, Simpson

The Honorable Andy Gardiner March 8, 2016
President, The Florida Senate
Suite 409, The Capitol
404 South Monroe Street
Tallahassee, FL 32399-1100

Dear President Gardiner:

The following executive appointments were referred to the Senate
Committee on Ethics and Elections for action pursuant to Rule 12.7 of
the Rules of the Florida Senate:

Office and Appointment
For Term
Ending

Board of Architecture and Interior Design
Appointee: Dennis, Holly L. 10/31/2017

Board of Athletic Training
Appointee: Schwartzberg, Randy S. 10/31/2019

Construction Industry Licensing Board
Appointees: Boyette, Aaron L. 10/31/2019

Evetts, James C. 10/31/2019
Layton, Mary 10/31/2019
Lenois, Roy 10/31/2019
Strickland, Michael W., Sr. 10/31/2016
Thomason, Scott 10/31/2018
Wood, Rachelle 10/31/2019

Board of Employee Leasing Companies
Appointees: Dockery, Celeste D. 10/31/2019

Finkelstein, Abram 10/31/2019
Landrum, Henry Britton “Britt,” III 10/31/2018

Board of Professional Engineers
Appointee: Bracken, William C. 10/31/2019

Board of Professional Geologists
Appointee: Alfieri, Michael C. 10/31/2019

Board of Massage Therapy
Appointees: Brooks, Christopher L. 10/31/2019

Drago, Victoria M. 10/31/2016

Board of Medicine
Appointees: Dolin, Gary N. 10/31/2018

Romanello, Nicholas William 10/31/2016

Board of Pilot Commissioners
Appointee: Cumings, Bruce 10/31/2019

Florida Real Estate Commission
Appointee: Fitzgerald, Patricia 10/31/2019

Board of Respiratory Care
Appointee: Frey, Joseph A. 10/31/2019

As required by Rule 12.7, the committee caused to be conducted an
inquiry into the qualifications, experience, and general suitability of the
above-named appointees for appointment to the office indicated. In aid
of such inquiry, the committee held a public hearing at which members
of the public were invited to attend and offer evidence concerning the
qualifications, experience, and general suitability of the appointees.
After due consideration of the findings of such inquiry and the evidence
adduced at the public hearings, the Committee on Ethics and Elections
respectfully advise and recommend that in accordance with s.
114.05(1)(c), Florida Statutes:

(1) the executive appointments of the above-named appointees, to the
office and for the term indicated, be confirmed by the Senate;

(2) Senate action on said appointments be taken prior to the ad-
journment of the 2016 Regular Session; and

(3) there is no necessity known to the committees for the deliberations
on said appointments to be held in executive session.

Respectfully submitted,
Garrett Richter, Chair

On motion by Senator Richter, the report was adopted and the Senate
confirmed the appointments identified in the foregoing report of the
committee to the offices and for the terms indicated in accordance with
the recommendation of the committee.

The vote was:

Yeas—33

Mr. President
Altman
Bean
Benacquisto
Bradley
Brandes
Braynon
Clemens
Dean
Detert
Evers

Flores
Gaetz
Galvano
Gibson
Grimsley
Hays
Hukill
Hutson
Joyner
Latvala
Legg

Montford
Negron
Richter
Ring
Sachs
Simmons
Simpson
Sobel
Soto
Stargel
Thompson

Nays—None

Vote after roll call:

Yea—Diaz de la Portilla, Garcia, Margolis

The Honorable Andy Gardiner March 8, 2016
President, The Florida Senate
Suite 409, The Capitol
404 South Monroe Street
Tallahassee, FL 32399-1100

Dear President Gardiner:

The following executive appointment was referred to the Senate Ap-
propriations Subcommittee on Transportation, Tourism, and Economic
Development and the Senate Committee on Commerce and Tourism
and the Senate Committee on Ethics and Elections for action pursuant
to Rule 12.7 of the Rules of the Florida Senate:

Office and Appointment
For Term
Ending

Executive Director, Department of Economic Opportu-
nity

Appointee: Proctor, Theresa “Cissy” Pleasure of
Governor

The following executive appointment was referred to the Senate
Committee on Regulated Industries and the Senate Committee on
Ethics and Elections for action pursuant to Rule 12.7 of the Rules of the
Florida Senate:

Office and Appointment
For Term
Ending

Secretary of the Department of the Lottery
Appointee: Delacenserie, Thomas Robert Pleasure of

Governor

As required by Rule 12.7, the committees caused to be conducted an
inquiry into the qualifications, experience, and general suitability of the
above-named appointees for appointment to the office indicated. In aid
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of such inquiry, the committees held a public hearing at which members
of the public were invited to attend and offer evidence concerning the
qualifications, experience, and general suitability of the appointees.
After due consideration of the findings of such inquiry and the evidence
adduced at the public hearings, the Committee on Ethics and Elections
and other referenced committees respectfully advise and recommend
that in accordance with s. 114.05(1)(c), Florida Statutes:

(1) the executive appointments of the above-named appointees, to the
office and for the term indicated, be confirmed by the Senate;

(2) Senate action on said appointments be taken prior to the ad-
journment of the 2016 Regular Session; and

(3) there is no necessity known to the committees for the deliberations
on said appointments to be held in executive session.

Respectfully submitted,
Garrett Richter, Chair

On motion by Senator Richter, the report was adopted and the Senate
confirmed the appointments identified in the foregoing report of the
committee to the offices and for the terms indicated in accordance with
the recommendation of the committee.

The vote was:

Yeas—35

Mr. President
Altman
Bean
Benacquisto
Bradley
Brandes
Braynon
Clemens
Dean
Detert
Evers
Flores

Gaetz
Galvano
Garcia
Gibson
Grimsley
Hays
Hukill
Hutson
Joyner
Latvala
Legg
Margolis

Montford
Negron
Richter
Ring
Sachs
Simmons
Simpson
Sobel
Soto
Stargel
Thompson

Nays—None

Vote after roll call:

Yea—Diaz de la Portilla

The Honorable Andy Gardiner March 8, 2016
President, The Florida Senate
Suite 409, The Capitol
404 South Monroe Street
Tallahassee, FL 32399-1100

Dear President Gardiner:

The following executive appointments were referred to the Senate
Committee on Ethics and Elections for action pursuant to Rule 12.7 of
the Rules of the Florida Senate:

Office and Appointment
For Term
Ending

Board of Trustees of Chipola College
Appointees: Fleener, Andrew S. 05/31/2019

Wall, Darrin M. 05/31/2019

Board of Trustees of Lake-Sumter State College
Appointee: Hill, Jennifer S. 05/31/2019

Board of Trustees of State College of Florida, Manatee-
Sarasota

Appointee: Logan, Peter R. 05/31/2019

Board of Trustees of North Florida Community College
Appointees: Benoit, Ann Sharon 05/31/2019

Wright, Lloyd Gary 05/31/2019

Office and Appointment
For Term
Ending

Board of Trustees of St. Petersburg College
Appointees: Foster, David William “Bill” 05/31/2019

Stonecipher, Nathan M. 05/31/2018

Board of Trustees for the Florida School for the Deaf and
the Blind

Appointee: Zavelson, Thomas M. 11/07/2019

Education Practices Commission
Appointee: Basso, Cristina 09/30/2019

Board of Governors of the State University System
Appointee: Valverde, Fernando J. 01/06/2019

Commission for Independent Education
Appointees: Bradley, Nancy M. 06/30/2018

Mulherin, Lynn 06/30/2018

Florida Prepaid College Board
Appointees: Rasmussen, James W. 06/30/2018

Starkey, Adria D. 06/30/2016

Board of Trustees, Florida A & M University
Appointees: Lawrence, David, Jr. 01/06/2021

McCoy, Gary T. 01/06/2020

Board of Trustees, Florida International University
Appointee: Joseph, Michael G. 01/06/2020

Board of Trustees, New College of Florida
Appointee: Lenger, Charlene “Charlie” J. 01/06/2020

Board of Trustees, University of Florida
Appointee: Powers, Marsha D. 01/06/2021

Board of Trustees, University of West Florida
Appointee: Baker, Richard R. 01/06/2021

The following executive appointment was referred to the Senate
Committee on Education Pre-K - 12 and the Senate Committee on
Ethics and Elections for action pursuant to Rule 12.7 of the Rules of the
Florida Senate:

Office and Appointment
For Term
Ending

State Board of Education
Appointee: Grady, Thomas R. 12/31/2018

As required by Rule 12.7, the committees caused to be conducted an
inquiry into the qualifications, experience, and general suitability of the
above-named appointees for appointment to the office indicated. In aid
of such inquiry, the committees held a public hearing at which members
of the public were invited to attend and offer evidence concerning the
qualifications, experience, and general suitability of the appointees.
After due consideration of the findings of such inquiry and the evidence
adduced at the public hearings, the Committee on Ethics and Elections
and other referenced committees respectfully advise and recommend
that in accordance with s. 114.05(1)(c), Florida Statutes:

(1) the executive appointments of the above-named appointees, to the
office and for the term indicated, be confirmed by the Senate;

(2) Senate action on said appointments be taken prior to the ad-
journment of the 2016 Regular Session; and

(3) there is no necessity known to the committees for the deliberations
on said appointments to be held in executive session.

Respectfully submitted,
Garrett Richter, Chair

On motion by Senator Richter, the report was adopted and the Senate
confirmed the appointments identified in the foregoing report of the
committee to the offices and for the terms indicated in accordance with
the recommendation of the committee.

March 8, 2016 JOURNAL OF THE SENATE 777



The vote was:

Yeas—36

Mr. President
Abruzzo
Altman
Bean
Benacquisto
Bradley
Brandes
Braynon
Clemens
Dean
Detert
Evers

Flores
Gaetz
Galvano
Garcia
Gibson
Grimsley
Hays
Hukill
Hutson
Joyner
Latvala
Legg

Margolis
Montford
Negron
Richter
Ring
Sachs
Simmons
Simpson
Sobel
Soto
Stargel
Thompson

Nays—None

Vote after roll call:

Yea—Diaz de la Portilla

By direction of the President, the rules were waived and the Senate
proceeded to—

SPECIAL ORDER CALENDAR

CS for SB 20—A bill to be entitled An act for the relief of Rafael
Zaldivar and Kyoko Zaldivar, parents of Alex Zaldivar, deceased, in-
dividually and as co-personal representatives of the Estate of Alex
Zaldivar, and Brienna Campos and Remington Campos by Orange
County; providing for an appropriation to compensate Rafael Zaldivar
and Kyoko Zaldivar for the death of Alex Zaldivar and to compensate
Brienna Campos and Remington Campos for the injuries and damages
they sustained as a result of the negligence of Orange County; providing
a limitation on the payment of fees and costs; providing an effective
date.

—was read the second time by title.

SENATOR NEGRON PRESIDING

Pending further consideration of CS for SB 20, pursuant to Rule
3.11(3), there being no objection, CS for HB 3517 was withdrawn from
the Committee on Rules.

On motion by Senator Diaz de la Portilla—

CS for HB 3517—A bill to be entitled An act for the relief of Rafael
Zaldivar and Kyoko Zaldivar, parents of Alex Zaldivar, deceased, in-
dividually and as co-personal representatives of the Estate of Alex
Zaldivar, and Brienna Campos and Remington Campos by Orange
County; providing for an appropriation to compensate Rafael Zaldivar
and Kyoko Zaldivar for the death of Alex Zaldivar and to compensate
Brienna Campos and Remington Campos for the injuries and damages
they sustained as a result of the negligence of Orange County; providing
a limitation on the payment of fees and costs; providing an effective
date.

—a companion measure, was substituted for CS for SB 20 and read
the second time by title.

Pursuant to Rule 4.19, CS for HB 3517 was placed on the calendar of
Bills on Third Reading.

CS for CS for SB 44—A bill to be entitled An act for the relief of
Susana Castillo, as personal representative of the Estate of Andrea
Castillo; providing for an appropriation to compensate the Estate of
Andrea Castillo for her death as a result of the negligence of the City of
Hialeah; providing a limitation on the payment of fees and costs; pro-
viding that the amounts awarded are intended to provide the sole

compensation for all present and future claims related to the wrongful
death of Andrea Castillo; providing an effective date.

—was read the second time by title.

Pending further consideration of CS for CS for SB 44, pursuant to
Rule 3.11(3), there being no objection, CS for HB 3509 was withdrawn
from the Committee on Rules.

On motion by Senator Garcia—

CS for HB 3509—A bill to be entitled An act for the relief of Susana
Castillo, as personal representative of the Estate of Andrea Castillo;
providing for an appropriation to compensate the Estate of Andrea
Castillo for her death as a result of the negligence of the City of Hialeah;
providing a limitation on the payment of fees and costs; providing that
the amounts awarded are intended to provide the sole compensation for
all present and future claims related to the wrongful death of Andrea
Castillo; providing an effective date.

—a companion measure, was substituted for CS for CS for SB 44
and read the second time by title.

Pursuant to Rule 4.19, CS for HB 3509 was placed on the calendar of
Bills on Third Reading.

CS for SB 46—A bill to be entitled An act for the relief of Melvin and
Alma Colindres by the City of Miami; providing for an appropriation to
compensate them for the wrongful death of their son, Kevin Colindres,
which occurred as a result of the negligence of police officers of the City
of Miami; providing a limitation on the payment of fees and costs;
providing an effective date.

—was read the second time by title.

Pending further consideration of CS for SB 46, pursuant to Rule
3.11(3), there being no objection, CS for HB 3525 was withdrawn from
the Committee on Rules.

On motion by Senator Flores—

CS for HB 3525—A bill to be entitled An act for the relief of Melvin
and Alma Colindres by the City of Miami; providing for an appropria-
tion to compensate them for the wrongful death of their son, Kevin
Colindres, which occurred as a result of the negligence of police officers
of the City of Miami; providing a limitation on the payment of fees and
costs; providing an effective date.

—a companion measure, was substituted for CS for SB 46 and read
the second time by title.

Pursuant to Rule 4.19, CS for HB 3525 was placed on the calendar of
Bills on Third Reading.

Consideration of CS for SB 1638 and CS for CS for SB 372 was
deferred.

CS for SB 582—A bill to be entitled An act relating to public cor-
ruption; amending s. 838.014, F.S.; revising and providing definitions;
amending s. 838.015, F.S.; revising the definition of the term “bribery”;
revising requirements for prosecution; amending s. 838.016, F.S.; re-
vising the prohibition against unlawful compensation or reward for of-
ficial behavior to conform to changes made by the act; amending s.
838.022, F.S.; revising the prohibition against official misconduct to
conform to changes made by the act; revising applicability of the offense
to include public contractors; amending s. 838.22, F.S.; revising the
prohibition against bid tampering to conform to changes made by the
act; revising applicability of the offense to include specified public
contractors; reenacting s. 112.534(2)(a), F.S., relating to official mis-
conduct, and s. 117.01(4)(d), F.S., relating to appointment, application,
suspension, revocation, application fee, bond, and oath of notaries
public, to incorporate the amendment made by the act to s. 838.022,
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F.S., in references thereto; reenacting s. 817.568(11), F.S., relating to
criminal use of personal identification information, to incorporate the
amendment made by the act to s. 838.014, F.S., in a reference thereto;
reenacting s. 921.0022(3)(d) and (g), F.S., relating to the Criminal
Punishment Code offense severity ranking chart, to incorporate the
amendments made by the act to ss. 838.015, 838.016, 838.022, and
838.22, F.S., in references thereto; providing an effective date.

—was read the second time by title.

Pending further consideration of CS for SB 582, pursuant to Rule
3.11(3), there being no objection, HB 7071 was withdrawn from the
Committees on Governmental Oversight and Accountability; Criminal
Justice; and Rules.

On motion by Senator Gaetz—

HB 7071—A bill to be entitled An act relating to public corruption;
amending s. 838.014, F.S.; revising and providing definitions; amending
s. 838.015, F.S.; revising the definition of the term “bribery”; revising
requirements for prosecution; amending s. 838.016, F.S.; revising the
prohibition against unlawful compensation or reward for official beha-
vior to conform to changes made by the act; amending s. 838.022, F.S.;
revising the prohibition against official misconduct to conform to
changes made by the act; revising applicability of the offense to include
public contractors; amending s. 838.22, F.S.; revising the prohibition
against bid tampering to conform to changes made by the act; revising
applicability of the offense to include specified public contractors; re-
enacting s. 112.534(2)(a), F.S.,relating to official misconduct, s.
117.01(4)(d), F.S., relating to appointment, application, suspension,
revocation, application fee, bond, and oath, and s. 921.0022(3)(d), F.S.,
relating to the Criminal Punishment Code offense severity ranking
chart, to incorporate amendments made by the act to s. 838.022, F.S., in
references thereto; reenacting s. 817.568(11), F.S., relating to criminal
use of personal identification information, to incorporate the amend-
ment made by the act to s. 838.014, F.S., in a reference thereto; re-
enacting s. 921.0022(3)(g), F.S., relating to the Criminal Punishment
Code offense severity ranking chart, to incorporate the amendments
made by the act to ss. 838.015, 838.016, and 838.22, F.S., in references
thereto; providing an effective date.

—a companion measure, was substituted for CS for SB 582 and read
the second time by title.

Pursuant to Rule 4.19,HB 7071was placed on the calendar of Bills on
Third Reading.

Consideration of CS for SB 746 was deferred.

CS for SB 7054—A bill to be entitled An act relating to the Agency
for Persons with Disabilities; amending s. 393.063, F.S.; revising defi-
nitions; repealing s. 393.0641, F.S., relating to a program for the pre-
vention and treatment of severe self-injurious behavior; amending s.
393.065, F.S.; providing for the assignment of priority to clients waiting
for waiver services; requiring the agency to allow an individual to re-
ceive specified services if the individual’s parent or legal guardian is an
active duty military servicemember, under certain circumstances; re-
quiring the agency to send an annual letter requesting updated in-
formation to clients, their guardians, or their families; providing that
certain agency action does not establish a right to a hearing or an ad-
ministrative proceeding; amending s. 393.066, F.S.; providing for the
use of an agency data management system; providing requirements for
persons or entities under contract with the agency; amending s.
393.0662, F.S.; revising the allocations methodology that the agency is
required to use to develop each client’s iBudget; adding client needs that
qualify as extraordinary needs, which may result in the approval of an
increase in a client’s allocated funds; revising duties of the Agency for
Health Care Administration relating to the iBudget system; creating s.
393.0663, F.S.; providing legislative findings; establishing The Arc
Dental Program in the Agency for Persons with Disabilities; authorizing
the agency to enter into a memorandum of agreement with and assist
The Arc of Florida; providing requirements for the memorandum of

agreement; requiring the agency to submit an annual report to the
Governor and the Legislature; providing that implementation of the
program is contingent upon an appropriation; creating s. 393.0679, F.S.;
requiring the Agency for Persons with Disabilities to conduct a certain
utilization review; requiring specified intermediate care facilities to
comply with certain requests and inspections by the agency; amending
s. 393.11, F.S.; providing for annual reviews for persons involuntarily
committed to residential services; requiring the agency to employ or
contract with a qualified evaluator; providing requirements for annual
reviews; requiring a hearing to be held to consider the results of an
annual review; requiring the agency to provide a copy of the review to
certain persons; defining a term; repealing s. 24 of chapter 2015-222,
Laws of Florida, relating to the abrogation of the scheduled expiration of
an amendment to s. 393.067(15), F.S., and the scheduled reversion of
the text of that section; repealing s. 26 of chapter 2015-222, Laws of
Florida, relating to the abrogation of the scheduled expiration of an
amendment to s. 393.18, F.S., and the scheduled reversion of the text of
that section; reenacting s. 393.067(15), F.S., relating to contracts be-
tween the agency and licensed facilities; reenacting and amending s.
393.18, F.S.; revising the purposes of comprehensive transitional edu-
cation programs; requiring the supervisor of the clinical director of such
programs to meet specified requirements; requiring such programs to
include specified components; revising the organization and operation of
the components; requiring components of a program to be located within
the same agency region; providing for the integration of educational
components of the program, including individual education plans, with
the local school district of school-aged residents; requiring licensees that
have entered into settlement agreements with the agency to comply
with the agreement or face disciplinary action; authorizing the agency
to approve the proposed admission or readmission of an individual to a
program for a specified period of time; providing for an extended stay
under certain circumstances; amending s. 393.501, F.S.; conforming
provisions to changes made by the act; amending ss. 383.141 and
1002.385, F.S.; conforming cross references; providing effective dates.

—was read the second time by title.

Pending further consideration of CS for SB 7054, pursuant to Rule
3.11(3), there being no objection, CS for CS for HB 1083 was with-
drawn from the Committees on Children, Families, and Elder Affairs;
Appropriations Subcommittee on Health and Human Services; and
Appropriations.

On motion by Senator Sobel—

CS for CS for HB 1083—A bill to be entitled An act relating to the
Agency for Persons with Disabilities; amending s. 393.063, F.S.; revis-
ing and defining terms; repealing s. 393.0641, F.S., relating to a pro-
gram for the prevention and treatment of severe self-injurious behavior;
amending s. 393.065, F.S.; providing for the assignment of priority to
clients waiting for waiver services; requiring an agency to allow a cer-
tain individual to receive such services if the individual’s parent or legal
guardian is an active-duty military servicemember; requiring the
agency to send an annual letter to clients and their guardians or fa-
milies; providing that certain agency action does not establish a right to
a hearing or an administrative proceeding; amending s. 393.066, F.S.;
providing for the use of an agency data management system; providing
requirements for persons or entities under contract with the agency;
amending s. 393.0662, F.S.; adding client needs that qualify as ex-
traordinary needs, which may result in the approval of an increase in a
client’s allocated funds; revising duties of the Agency for Health Care
Administration relating to the iBudget system; creating s. 393.0679,
F.S.; requiring the Agency for Persons with Disabilities to conduct a
certain utilization review; requiring certain intermediate care facilities
to comply with certain requests and inspections by the agency;
amending s. 393.11, F.S.; providing for annual reviews for persons in-
voluntarily admitted to residential services provided by the agency;
requiring the agency to contract with a qualified evaluator; providing
requirements for annual reviews; requiring a hearing to be held to
consider the results of an annual review; requiring the agency to pro-
vide a copy of the review to certain persons; providing a definition;
repealing ss. 24 and 26 of chapter 2015-222, Laws of Florida; abrogating
the scheduled expiration and reversion of amendments to ss.
393.067(15) and 393.18, F.S.; providing for contingent retroactive op-
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eration; reenacting s. 393.067(15), F.S., relating to a provision specify-
ing that the agency is not required to contract with certain licensed
facilities; reenacting and amending s. 393.18, F.S.; revising the pur-
poses of comprehensive transitional education programs; providing
qualification requirements for the supervisor of the clinical director of a
specified licensee; revising the organization and operation of compo-
nents of such a program; providing for the integration of educational
components with the local school district; providing that failure of cer-
tain licensees to comply with the terms of a settlement agreement is
grounds for discipline; authorizing the agency to approve the admission
or readmission of an individual to such a program; amending ss.
383.141 and 1002.385, F.S.; conforming cross-references to changes
made by the act; providing an appropriation; providing a contingent
appropriation; providing effective dates.

—a companion measure, was substituted for CS for SB 7054 and
read the second time by title.

Pursuant to Rule 4.19, CS for CS for HB 1083 was placed on the
calendar of Bills on Third Reading.

CS for SB 7056—A bill to be entitled An act relating to long-term
care managed care prioritization; amending s. 409.962, F.S.; defining
terms; amending s. 409.979, F.S.; requiring the Department of Elderly
Affairs to maintain a statewide wait list for enrollment for home and
community-based services through the Medicaid long-term care mana-
ged care program; requiring the department to prioritize individuals for
potential enrollment using a frailty-based screening tool that provides a
priority score; providing for determinations regarding offers of enroll-
ment; requiring screening and certain rescreening by Aging Resource
Center personnel of individuals requesting long-term care services from
the program; requiring the department to adopt by rule a screening tool;
requiring the department to make a specified methodology available on
its website; requiring the department to notify applicants if they are
placed on the wait list; requiring the department to conduct prerelease
assessments upon notification by the agency of available capacity; au-
thorizing certain individuals to enroll in the long-term care managed
care program; authorizing the department to terminate an individual
from the wait list under certain circumstances; providing for priority
enrollment for home and community-based services; authorizing the
department and the Agency for Health Care Administration to adopt
rules; deleting obsolete language; providing an effective date.

—was read the second time by title.

Pending further consideration of CS for SB 7056, pursuant to Rule
3.11(3), there being no objection, CS for HB 1335 was withdrawn from
the Committees on Health Policy; Appropriations Subcommittee on
Health and Human Services; and Appropriations.

On motion by Senator Bean—

CS for HB 1335—A bill to be entitled An act relating to long-term
care managed care prioritization; amending s. 409.962, F.S.; providing
definitions; amending s. 409.979, F.S.; requiring the Department El-
derly Affairs to maintain a statewide wait list for enrollment for home
and community-based services through the Medicaid long-term care
managed care program; requiring the department to prioritize indi-
viduals for potential enrollment using a frailty-based screening tool that
provides a priority score; providing for determinations regarding offers
of enrollment; requiring screening and certain rescreening by aging
resource center personnel of individuals requesting long-term care
services from the program; requiring the department to adopt by rule a
screening tool; requiring the department to make a specified metho-
dology available on its website; requiring the department to notify ap-
plicants of placement on the wait list; requiring the department to
document attempts to contact an individual to schedule a screening or
rescreening; requiring the department to send a letter to an individual
who it is unable to contact to schedule an initial screening or re-
screening; requiring the department to conduct prerelease assessments
upon notification by the agency of available capacity; authorizing cer-
tain individuals to enroll in the long-term care managed care program;
authorizing the department to terminate an individual from the wait

list under certain circumstances; providing for priority enrollment for
home and community-based services for certain individuals; authoriz-
ing the department and the Agency for Health Care Administration to
adopt rules; providing an effective date.

—a companion measure, was substituted for CS for SB 7056 and
read the second time by title.

Pursuant to Rule 4.19, CS for HB 1335 was placed on the calendar of
Bills on Third Reading.

CS for CS for SB 1454—A bill to be entitled An act relating to
vessels; amending s. 327.33, F.S.; revising provisions relating to care-
less operation of a vessel; amending s. 327.70, F.S.; requiring the
issuance and use of a safety inspection decal under certain circum-
stances; prohibiting law enforcement officers from stopping a vessel for
a specified purpose under certain circumstances; providing an excep-
tion; providing an effective date.

—was read the second time by title.

Pending further consideration of CS for CS for SB 1454, pursuant to
Rule 3.11(3), there being no objection, CS for HB 703 was withdrawn
from the Committees on Environmental Preservation and Conserva-
tion; Appropriations Subcommittee on Criminal and Civil Justice; and
Fiscal Policy.

On motion by Senator Hutson—

CS for HB 703—A bill to be entitled An act relating to vessels;
amending s. 327.33, F.S., relating to the reckless or careless operation of
a vessel; providing that vessel overloading or excessive speed con-
stitutes careless operation of a vessel; amending s. 327.70, F.S.; pro-
viding for issuance and display of vessel safety inspection decals; pro-
hibiting law enforcement officers from stopping certain vessels solely to
inspect for compliance with specified safety requirements; providing an
exception; providing applicability; providing an effective date.

—a companion measure, was substituted for CS for CS for SB 1454
and read the second time by title.

Pursuant to Rule 4.19, CS for HB 703 was placed on the calendar of
Bills on Third Reading.

Consideration of CS for SJR 1194 was deferred.

CS for SJR 492—A joint resolution proposing an amendment to
Section 6 of Article VII and the creation of a new section in Article XII of
the State Constitution to revise the homestead tax exemption that may
be granted by counties or municipalities, if authorized by general law,
for the assessed value of property with a just value less than $250,000
and owned by persons age 65 or older who meet certain residence and
income requirements to specify that just value shall be determined in
the first tax year that the owner applies and is eligible for the exemption
and to provide retroactive applicability and an effective date.

—was read the second time by title.

Pending further consideration of CS for SJR 492, pursuant to Rule
3.11(3), there being no objection, CS for HJR 275 was withdrawn from
the Committees on Community Affairs; Finance and Tax; and Appro-
priations.

On motion by Senator Flores—

CS for HJR 275—A joint resolution proposing an amendment to
Section 6 of Article VII and the creation of a new section in Article XII of
the State Constitution to revise the homestead tax exemption that may
be granted by counties or municipalities, if authorized by general law,
for the assessed value of property with a just value less than $250,000
and owned by persons age 65 or older who meet certain residence and
income requirements to specify that just value shall be determined in
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the first tax year that the owner applies and is eligible for the exemption
and to provide retroactive applicability and an effective date.

—a companion measure, was substituted for CS for SJR 492 and
read the second time by title.

Pursuant to Rule 4.19, CS for HJR 275 was placed on the calendar of
Bills on Third Reading.

CS for CS for SB 488—A bill to be entitled An act relating to a
county and municipality homestead tax exemption; amending s.
196.075, F.S.; revising the homestead tax exemption that may be
adopted by a county or municipality by ordinance for the assessed value
of property with a just value less than $250,000 which is owned by
persons age 65 or older who meet certain residence and income re-
quirements; specifying that just value shall be determined in the first
tax year that the owner applies and is eligible for the exemption; pro-
viding for a refund of overpaid taxes in prior years; providing retro-
active applicability; providing a contingent effective date.

—was read the second time by title.

Pending further consideration of CS for CS for SB 488, pursuant to
Rule 3.11(3), there being no objection, CS for HB 277 was withdrawn
from the Committees on Community Affairs; Finance and Tax; and
Appropriations.

On motion by Senator Flores—

CS for HB 277—A bill to be entitled An act relating to a county and
municipality homestead tax exemption; amending s. 196.075, F.S.; re-
vising the homestead tax exemption that may be adopted by a county or
municipality by ordinance for the assessed value of property with a just
value less than $250,000 which is owned by persons age 65 or older who
meet certain residence and income requirements; specifying that just
value shall be determined in the first tax year that the owner applies
and is eligible for the exemption; providing for a refund of overpaid
taxes in prior years; providing retroactive applicability; providing a
contingent effective date.

—a companion measure, was substituted for CS for CS for SB 488
and read the second time by title.

Pursuant to Rule 4.19, CS for HB 277 was placed on the calendar of
Bills on Third Reading.

CS for CS for SB 766—A bill to be entitled An act relating to ad
valorem taxation; amending s. 192.0105, F.S.; conforming provisions to
changes made by the act; amending s. 193.073, F.S.; revising procedures
for the revision of an erroneous or incomplete personal property tax
return; amending s. 193.122, F.S.; specifying deadlines for value ad-
justment boards to complete certain hearings and final assessment roll
certifications; providing exceptions; providing applicability; amending
ss. 193.155, 193.1554, and 193.1555, F.S.; requiring a property ap-
praiser to serve a notice of intent to record a notice of tax lien under
certain circumstances; requiring certain taxpayers to be given a speci-
fied timeframe to pay taxes, penalties, and interest to avoid the filing of
a lien; prohibiting the assessment of penalties and interest under cer-
tain circumstances; amending s. 194.011, F.S.; revising the procedures
for filing petitions to the value adjustment board; providing applica-
bility as to the confidentiality of certain taxpayer information; amend-
ing s. 194.014, F.S.; revising the entities authorized to determine under
certain circumstances that a petitioner owes ad valorem taxes or is
owed a refund of overpaid taxes; revising the rate at which interest
accrues on unpaid and overpaid ad valorem taxes; defining the term
“bank prime loan rate”; amending s. 194.032, F.S.; revising the purposes
for which a value adjustment board may meet; revising requirements
for the provision of property record cards to a petitioner for certain
hearings; requiring the petitioner or property appraiser to show good
cause to reschedule a hearing related to an assessment; defining the
term “good cause”; amending s. 194.034, F.S.; revising requirements for
an entity that may represent a taxpayer before the value adjustment
board; requiring the Department of Revenue to adopt certain forms;

prohibiting a taxpayer from contesting an assessment unless the return
was timely filed; defining the term “timely filed”; revising provisions
relating to findings of fact; amending s. 194.035, F.S.; specifying that
certain petitions must be heard by a special magistrate; prohibiting
consideration of assessment reductions recommended in previous
hearings by special magistrates when appointing or when scheduling a
special magistrate; amending s. 197.3632, F.S.; extending the dates for
certain counties to adopt or certify non-ad valorem assessment rolls;
reenacting and amending s. 1011.62(4)(e), F.S.; revising the time period
for requirements and calculations applicable to the levy and adjustment
of the Prior Period Funding Adjustment Millage before and after cer-
tification of the district’s final taxable value; repealing certain provi-
sions of a rule adopted by the Department of Revenue; providing a
finding of important state interest; providing effective dates.

—was read the second time by title.

Pending further consideration of CS for CS for SB 766, pursuant to
Rule 3.11(3), there being no objection, CS for CS for HB 499 was
withdrawn from the Committees on Community Affairs; Finance and
Tax; and Appropriations.

On motion by Senator Flores—

CS for CS for HB 499—A bill to be entitled An act relating to ad
valorem taxation; amending s. 129.03, F.S.; revising the information
required to be included on summaries of adopted tentative budgets;
authorizing a summary statement to be published more than once in
specified locations; amending s. 192.0105, F.S.; conforming provisions to
changes made by the act; amending s. 193.073, F.S.; establishing pro-
cedures for the revision of an erroneous or incomplete personal property
tax return; amending s. 193.122, F.S.; establishing deadlines for value
adjustment boards to complete final assessment roll certifications;
providing exceptions; providing applicability; amending s. 193.155, F.S.;
providing timeframes in which taxpayers may appeal to the value ad-
justment board the application of the assessment limitation on home-
stead property; amending ss. 193.1554 and 193.1555, F.S.; providing
timeframes in which taxpayers may appeal the application of the as-
sessment limitation on certain property to the value adjustment board;
authorizing the waiver of penalties and interest under certain circum-
stances; allowing certain taxpayers to pay taxes, penalties, and interest
within a specified period to avoid the filing of a lien; amending s.
194.011, F.S.; revising the procedures for filing petitions to the value
adjustment board; revising the procedures used during a value adjust-
ment board hearing; revising the documentation required to be on evi-
dence lists during value adjustment board hearings; specifying the
period during which certain evidence remains confidential; amending s.
194.014, F.S.; revising the interest rate upon which certain unpaid and
overpaid ad valorem taxes accrue; defining the term “bank prime loan
rate”; amending s. 194.015, F.S.; revising procedures for appointment to
a value adjustment board; amending s. 194.032, F.S.; revising re-
quirements for the provision of property record cards to a petitioner;
requiring the petitioner or property appraiser to show good cause to
reschedule a hearing related to an assessment; defining the term “good
cause”; requiring value adjustment boards to address issues concerning
assessment rolls by a time certain; providing an exception; amending s.
194.034, F.S.; revising the authorization required for various entities
that may represent a taxpayer before the value adjustment board;
prohibiting a taxpayer from contesting an assessment unless the return
was timely filed; defining the term “timely filed”; revising provisions
relating to findings of fact; amending s. 194.035, F.S.; specifying that
certain petitions must be heard by an attorney special magistrate;
prohibiting consideration of assessment reductions recommended in
previous hearings by special magistrates when appointing a special
magistrate; amending s. 1011.62, F.S.; revising dates for purposes of
computing each school district’s required local effort; repealing certain
rules adopted by the Department of Revenue; providing a finding of
important state interest; providing effective dates.

—a companion measure, was substituted for CS for CS for SB 766
and read the second time by title.

Pursuant to Rule 7.1(1), there being no objection, consideration of the
following late-filed amendment was allowed:
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Senator Flores moved the following amendment which was adopted:

Amendment 1 (534768) (with title amendment)—Delete every-
thing after the enacting clause and insert:

Section 1. Paragraph (f) of subsection (2) of section 192.0105, Flor-
ida Statutes, is amended to read:

192.0105 Taxpayer rights.—There is created a Florida Taxpayer’s
Bill of Rights for property taxes and assessments to guarantee that the
rights, privacy, and property of the taxpayers of this state are ade-
quately safeguarded and protected during tax levy, assessment, collec-
tion, and enforcement processes administered under the revenue laws of
this state. The Taxpayer’s Bill of Rights compiles, in one document, brief
but comprehensive statements that summarize the rights and obliga-
tions of the property appraisers, tax collectors, clerks of the court, local
governing boards, the Department of Revenue, and taxpayers. Addi-
tional rights afforded to payors of taxes and assessments imposed under
the revenue laws of this state are provided in s. 213.015. The rights
afforded taxpayers to assure that their privacy and property are safe-
guarded and protected during tax levy, assessment, and collection are
available only insofar as they are implemented in other parts of the
Florida Statutes or rules of the Department of Revenue. The rights so
guaranteed to state taxpayers in the Florida Statutes and the depart-
mental rules include:

(2) THE RIGHT TO DUE PROCESS.—

(f) The right, in value adjustment board proceedings, to have all
evidence presented and considered at a public hearing at the scheduled
time, to be represented by a person specified in s. 194.034(1)(a), (b), or
(c) an attorney or agent, to have witnesses sworn and cross-examined,
and to examine property appraisers or evaluators employed by the
board who present testimony (see ss. 194.034(1)(d) 194.034(1)(a) and (c)
and (4), and 194.035(2)).

Section 2. Subsection (1) of section 193.073, Florida Statutes, is
amended to read:

193.073 Erroneous returns; estimate of assessment when no return
filed.—

(1)(a) Upon discovery that an erroneous or incomplete statement of
personal property has been filed by a taxpayer or that all the property of
a taxpayer has not been returned for taxation, the property appraiser
shall mail a notice informing the taxpayer that an erroneous or in-
complete statement of personal property has been filed. Such notice shall
be mailed at any time before the mailing of the notice required in s.
200.069. The taxpayer has 30 days after the date the notice is mailed to
provide the property appraiser with a complete return listing all property
for taxation. proceed as follows:

(b)(a) If the property is personal property and is discovered before
April 1, the property appraiser shall make an assessment in triplicate.
After attaching the affidavit and warrant required by law, the property
appraiser shall dispose of the additional assessment roll in the same
manner as provided by law.

(c)(b) If the property is personal property and is discovered on or
after April 1, or is real property discovered at any time, the property
shall be added to the assessment roll then in preparation.

Section 3. Subsection (1) of section 193.122, Florida Statutes, is
amended to read:

193.122 Certificates of value adjustment board and property ap-
praiser; extensions on the assessment rolls.—

(1) The value adjustment board shall certify each assessment roll
upon order of the board of county commissioners pursuant to s. 197.323,
if applicable, and again after all hearings required by s. 194.032 have
been held. These certificates shall be attached to each roll as required
by the Department of Revenue. Notwithstanding an extension of the roll
by the board of county commissioners pursuant to s. 197.323, the value
adjustment board must complete all hearings required by s. 194.032 and
certify the assessment roll to the property appraiser by June 1 following
the assessment year. The June 1 requirement shall be extended until

December 1 in each year in which the number of petitions filed increased
by more than 10 percent over the previous year.

Section 4. The amendments made by this act to s. 193.122, Florida
Statutes, first apply beginning with the 2018 tax roll.

Section 5. Subsection (10) of section 193.155, Florida Statutes, is
amended to read:

193.155 Homestead assessments.—Homestead property shall be
assessed at just value as of January 1, 1994. Property receiving the
homestead exemption after January 1, 1994, shall be assessed at just
value as of January 1 of the year in which the property receives the
exemption unless the provisions of subsection (8) apply.

(10) If the property appraiser determines that for any year or years
within the prior 10 years a person who was not entitled to the home-
stead property assessment limitation granted under this section was
granted the homestead property assessment limitation, the property
appraiser making such determination shall serve upon the owner a
notice of intent to record in the public records of the county a notice of
tax lien against any property owned by that person in the county, and
such property must be identified in the notice of tax lien. Such property
that is situated in this state is subject to the unpaid taxes, plus a
penalty of 50 percent of the unpaid taxes for each year and 15 percent
interest per annum. However, when a person entitled to exemption
pursuant to s. 196.031 inadvertently receives the limitation pursuant to
this section following a change of ownership, the assessment of such
property must be corrected as provided in paragraph (9)(a), and the
person need not pay the unpaid taxes, penalties, or interest. Before a
lien may be filed, the person or entity so notified must be given 30 days to
pay the taxes and any applicable penalties and interest. If the property
appraiser improperly grants the property assessment limitation as a
result of a clerical mistake or an omission, the person or entity im-
properly receiving the property assessment limitation may not be as-
sessed a penalty or interest.

Section 6. Subsection (10) of section 193.1554, Florida Statutes, is
amended to read:

193.1554 Assessment of nonhomestead residential property.—

(10) If the property appraiser determines that for any year or years
within the prior 10 years a person or entity who was not entitled to the
property assessment limitation granted under this section was granted
the property assessment limitation, the property appraiser making such
determination shall serve upon the owner a notice of intent to record in
the public records of the county a notice of tax lien against any property
owned by that person or entity in the county, and such property must be
identified in the notice of tax lien. Such property that is situated in this
state is subject to the unpaid taxes, plus a penalty of 50 percent of the
unpaid taxes for each year and 15 percent interest per annum. Before a
lien may be filed, the person or entity so notified must be given 30 days to
pay the taxes and any applicable penalties and interest. If the property
appraiser improperly grants the property assessment limitation as a
result of a clerical mistake or an omission, the person or entity im-
properly receiving the property assessment limitation may not be as-
sessed a penalty or interest.

Section 7. Subsection (10) of section 193.1555, Florida Statutes, is
amended to read:

193.1555 Assessment of certain residential and nonresidential real
property.—

(10) If the property appraiser determines that for any year or years
within the prior 10 years a person or entity who was not entitled to the
property assessment limitation granted under this section was granted
the property assessment limitation, the property appraiser making such
determination shall serve upon the owner a notice of intent to record in
the public records of the county a notice of tax lien against any property
owned by that person or entity in the county, and such property must be
identified in the notice of tax lien. Such property that is situated in this
state is subject to the unpaid taxes, plus a penalty of 50 percent of the
unpaid taxes for each year and 15 percent interest per annum. Before a
lien may be filed, the person or entity so notified must be given 30 days to
pay the taxes and any applicable penalties and interest. If the property
appraiser improperly grants the property assessment limitation as a
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result of a clerical mistake or an omission, the person or entity im-
properly receiving the property assessment limitation may not be as-
sessed a penalty or interest.

Section 8. Subsection (3) of section 194.011, Florida Statutes, is
amended to read:

194.011 Assessment notice; objections to assessments.—

(3) A petition to the value adjustment board must be in sub-
stantially the form prescribed by the department. Notwithstanding s.
195.022, a county officer may not refuse to accept a form provided by the
department for this purpose if the taxpayer chooses to use it. A petition
to the value adjustment board must be signed by the taxpayer or be
accompanied at the time of filing by the taxpayer’s written authorization
or power of attorney, unless the person filing the petition is listed in s.
194.034(1)(a). A person listed in s. 194.034(1)(a) may file a petition with
a value adjustment board without the taxpayer’s signature or written
authorization by certifying under penalty of perjury that he or she has
authorization to file the petition on behalf of the taxpayer. If a taxpayer
notifies the value adjustment board that a petition has been filed for the
taxpayer’s property without his or her consent, the value adjustment
board may require the person filing the petition to provide written au-
thorization from the taxpayer authorizing the person to proceed with the
appeal before a hearing is held. If the value adjustment board finds that
a person listed in s. 194.034(1)(a) willfully and knowingly filed a petition
that was not authorized by the taxpayer, the value adjustment board
shall require such person to provide the taxpayer’s written authorization
for representation to the value adjustment board clerk before any petition
filed by that person is heard, for 1 year after imposition of such re-
quirement by the value adjustment board. A power of attorney or written
authorization is valid for 1 assessment year, and a new power of attorney
or written authorization by the taxpayer is required for each subsequent
assessment year. A petition shall also describe the property by parcel
number and shall be filed as follows:

(a) The clerk of the value adjustment board and the property ap-
praiser shall have available and shall distribute forms prescribed by the
Department of Revenue on which the petition shall be made. Such pe-
tition shall be sworn to by the petitioner.

(b) The completed petition shall be filed with the clerk of the value
adjustment board of the county, who shall acknowledge receipt thereof
and promptly furnish a copy thereof to the property appraiser.

(c) The petition shall state the approximate time anticipated by the
taxpayer to present and argue his or her petition before the board.

(d) The petition may be filed, as to valuation issues, at any time
during the taxable year on or before the 25th day following the mailing
of notice by the property appraiser as provided in subsection (1). With
respect to an issue involving the denial of an exemption, an agricultural
or high-water recharge classification application, an application for
classification as historic property used for commercial or certain non-
profit purposes, or a deferral, the petition must be filed at any time
during the taxable year on or before the 30th day following the mailing
of the notice by the property appraiser under s. 193.461, s. 193.503, s.
193.625, s. 196.173, or s. 196.193 or notice by the tax collector under s.
197.2425.

(e) A condominium association, cooperative association, or any
homeowners’ association as defined in s. 723.075, with approval of its
board of administration or directors, may file with the value adjustment
board a single joint petition on behalf of any association members who
own parcels of property which the property appraiser determines are
substantially similar with respect to location, proximity to amenities,
number of rooms, living area, and condition. The condominium asso-
ciation, cooperative association, or homeowners’ association as defined
in s. 723.075 shall provide the unit owners with notice of its intent to
petition the value adjustment board and shall provide at least 20 days
for a unit owner to elect, in writing, that his or her unit not be included
in the petition.

(f) An owner of contiguous, undeveloped parcels may file with the
value adjustment board a single joint petition if the property appraiser
determines such parcels are substantially similar in nature.

(g) An owner of multiple tangible personal property accounts may
file with the value adjustment board a single joint petition if the
property appraiser determines that the tangible personal property ac-
counts are substantially similar in nature.

(h) The individual, agent, or legal entity that signs the petition be-
comes an agent of the taxpayer for the purpose of serving process to
obtain personal jurisdiction over the taxpayer for the entire value ad-
justment board proceedings, including any appeals of a board decision
by the property appraiser pursuant to s. 194.036. This paragraph does
not authorize the individual, agent, or legal entity to receive or access the
taxpayer’s confidential information without written authorization from
the taxpayer.

Section 9. Subsection (2) of section 194.014, Florida Statutes, is
amended to read:

194.014 Partial payment of ad valorem taxes; proceedings before
value adjustment board.—

(2) If the value adjustment board or the property appraiser de-
termines that the petitioner owes ad valorem taxes in excess of the
amount paid, the unpaid amount accrues interest at an annual per-
centage rate equal to the bank prime loan rate on July 1, or the first
business day thereafter if July 1 is a Saturday, Sunday, or legal holiday,
of the rate of 12 percent per year, beginning on from the date the taxes
became delinquent pursuant to s. 197.333 until the unpaid amount is
paid. If the value adjustment board or the property appraiser de-
termines that a refund is due, the overpaid amount accrues interest at
an annual percentage rate equal to the bank prime loan rate on July 1, or
the first business day thereafter if July 1 is a Saturday, Sunday, or legal
holiday, of the tax the rate of 12 percent per year, beginning on from the
date the taxes became delinquent pursuant to s. 197.333 until a refund
is paid. Interest on an overpayment related to a petition shall be funded
proportionately by each taxing authority that was overpaid. Interest
does not accrue on amounts paid in excess of 100 percent of the current
taxes due as provided on the tax notice issued pursuant to s. 197.322.
For purposes of this subsection, the term “bank prime loan rate” means
the average predominant prime rate quoted by commercial banks to
large businesses as published by the Board of Governors of the Federal
Reserve System.

Section 10. Paragraph (a) of subsection (1) and paragraph (a) of
subsection (2) of section 194.032, Florida Statutes, are amended to read:

194.032 Hearing purposes; timetable.—

(1)(a) The value adjustment board shall meet not earlier than 30
days and not later than 60 days after the mailing of the notice provided
in s. 194.011(1); however, no board hearing shall be held before approval
of all or any part of the assessment rolls by the Department of Revenue.
The board shall meet for the following purposes:

1. Hearing petitions relating to assessments filed pursuant to s.
194.011(3).

2. Hearing complaints relating to homestead exemptions as pro-
vided for under s. 196.151.

3. Hearing appeals from exemptions denied, or disputes arising
from exemptions granted, upon the filing of exemption applications
under s. 196.011.

4. Hearing appeals concerning ad valorem tax deferrals and classi-
fications.

5. Hearing appeals from determinations that a change of ownership
under s. 193.155(3), a change of ownership or control under s.
193.1554(5) or s. 193.1555(5), or a qualifying improvement under s.
193.1555(5), has occurred.

(2)(a) The clerk of the governing body of the county shall prepare a
schedule of appearances before the board based on petitions timely filed
with him or her. The clerk shall notify each petitioner of the scheduled
time of his or her appearance at least 25 calendar days before the day of
the scheduled appearance. The notice must indicate whether the peti-
tion has been scheduled to be heard at a particular time or during a
block of time. If the petition has been scheduled to be heard within a
block of time, the beginning and ending of that block of time must be
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indicated on the notice; however, as provided in paragraph (b), a peti-
tioner may not be required to wait for more than a reasonable time, not
to exceed 2 hours, after the beginning of the block of time. If the peti-
tioner checked the appropriate box on the petition form to request a
copy of the property record card containing relevant information used in
computing the current assessment, The property appraiser must pro-
vide a the copy of the property record card containing information re-
levant to the computation of the current assessment, with confidential
information redacted, to the petitioner upon receipt of the petition from
the clerk regardless of whether the petitioner initiates evidence ex-
change, unless the property record card is available online from the
property appraiser, in which case the property appraiser must notify the
petitioner that the property record card is available online. Upon receipt
of the notice, The petitioner and the property appraiser may each re-
schedule the hearing a single time for good cause by submitting to the
clerk a written request to reschedule, at least 5 calendar days before the
day of the originally scheduled hearing. As used in this paragraph, the
term “good cause” means circumstances beyond the control of the person
seeking to reschedule the hearing which reasonably prevent the party
from having adequate representation at the hearing. If the hearing is
rescheduled by the petitioner or the property appraiser, the clerk shall
notify the petitioner of the rescheduled time of his or her appearance at
least 15 calendar days before the day of the rescheduled appearance,
unless this notice is waived by both parties.

Section 11. Subsections (1) and (2) of section 194.034, Florida Sta-
tutes, are amended to read:

194.034 Hearing procedures; rules.—

(1)(a) Petitioners before the board may be represented by an em-
ployee of the taxpayer or an affiliated entity, an attorney who is a
member of The Florida Bar, a real estate appraiser licensed under
chapter 475, a real estate broker licensed under chapter 475, or a certi-
fied public accountant licensed under chapter 473, retained by the tax-
payer. Such person may or agent and present testimony and other evi-
dence.

(b) A petitioner before the board may also be represented by a person
with a power of attorney to act on the taxpayer’s behalf. Such person may
present testimony and other evidence. The power of attorney must con-
form to the requirements of part II of chapter 709, is valid only to re-
present a single petitioner in a single assessment year, and must identify
the parcels for which the taxpayer has granted the person the authority
to represent the taxpayer. The Department of Revenue shall adopt a form
that meets the requirements of this paragraph. However, a petitioner is
not required to use the department’s form to grant the power of attorney.

(c) A petitioner before the board may also be represented by a person
with written authorization to act on the taxpayer’s behalf, for which such
person receives no compensation. Such person may present testimony
and other evidence. The written authorization is valid only to represent a
single petitioner in a single assessment year and must identify the par-
cels for which the taxpayer authorizes the person to represent the tax-
payer. The Department of Revenue shall adopt a form that meets the
requirements of this paragraph. However, a petitioner is not required to
use the department’s form to grant the authorization.

(d) The property appraiser or his or her authorized representatives
may be represented by an attorney in defending the property apprai-
ser’s assessment or opposing an exemption and may present testimony
and other evidence.

(e) The property appraiser, each petitioner, and all witnesses shall
be required, upon the request of either party, to testify under oath as
administered by the chair chairperson of the board. Hearings shall be
conducted in the manner prescribed by rules of the department, which
rules shall include the right of cross-examination of any witness.

(f)(b) Nothing herein shall preclude an aggrieved taxpayer from
contesting his or her assessment in the manner provided by s. 194.171,
regardless of whether or not he or she has initiated an action pursuant
to s. 194.011.

(g)(c) The rules shall provide that no evidence shall be considered by
the board except when presented during the time scheduled for the
petitioner’s hearing or at a time when the petitioner has been given
reasonable notice; that a verbatim record of the proceedings shall be

made, and proof of any documentary evidence presented shall be pre-
served and made available to the Department of Revenue, if requested;
and that further judicial proceedings shall be as provided in s. 194.036.

(h)(d) Notwithstanding the provisions of this subsection, a no peti-
tioner may not present for consideration, and nor may a board or special
magistrate may not accept for consideration, testimony or other evi-
dentiary materials that were requested of the petitioner in writing by
the property appraiser of which the petitioner had knowledge but and
denied to the property appraiser.

(i)(e) Chapter 120 does not apply to hearings of the value adjust-
ment board.

(j)(f) An assessment may not be contested unless until a return as
required by s. 193.052 was timely has been filed. For purposes of this
paragraph, the term “timely filed” means filed by the deadline estab-
lished in s. 193.062 or before the expiration of any extension granted
under s. 193.063. If notice is mailed pursuant to s. 193.073(1)(a), a
complete return must be submitted under s. 193.073(1)(a) for the as-
sessment to be contested.

(2) In each case, except if the complaint is withdrawn by the peti-
tioner or if the complaint is acknowledged as correct by the property
appraiser, the value adjustment board shall render a written decision.
All such decisions shall be issued within 20 calendar days after the last
day the board is in session under s. 194.032. The decision of the board
must contain findings of fact and conclusions of law and must include
reasons for upholding or overturning the determination of the property
appraiser. Findings of fact must be based on admitted evidence or a lack
thereof. If a special magistrate has been appointed, the recommenda-
tions of the special magistrate shall be considered by the board. The
clerk, upon issuance of a decision, shall, on a form provided by the
Department of Revenue, notify each taxpayer and the property ap-
praiser of the decision of the board. This notification shall be by first-
class mail or by electronic means if selected by the taxpayer on the
originally filed petition. If requested by the Department of Revenue, the
clerk shall provide to the department a copy of the decision or in-
formation relating to the tax impact of the findings and results of the
board as described in s. 194.037 in the manner and form requested.

Section 12. Subsection (1) of section 194.035, Florida Statutes, is
amended to read:

194.035 Special magistrates; property evaluators.—

(1) In counties having a population of more than 75,000, the board
shall appoint special magistrates for the purpose of taking testimony
and making recommendations to the board, which recommendations
the board may act upon without further hearing. These special magis-
trates may not be elected or appointed officials or employees of the
county but shall be selected from a list of those qualified individuals
who are willing to serve as special magistrates. Employees and elected
or appointed officials of a taxing jurisdiction or of the state may not
serve as special magistrates. The clerk of the board shall annually no-
tify such individuals or their professional associations to make known to
them that opportunities to serve as special magistrates exist. The De-
partment of Revenue shall provide a list of qualified special magistrates
to any county with a population of 75,000 or less. Subject to appro-
priation, the department shall reimburse counties with a population of
75,000 or less for payments made to special magistrates appointed for
the purpose of taking testimony and making recommendations to the
value adjustment board pursuant to this section. The department shall
establish a reasonable range for payments per case to special magis-
trates based on such payments in other counties. Requests for reim-
bursement of payments outside this range shall be justified by the
county. If the total of all requests for reimbursement in any year ex-
ceeds the amount available pursuant to this section, payments to all
counties shall be prorated accordingly. If a county having a population
less than 75,000 does not appoint a special magistrate to hear each
petition, the person or persons designated to hear petitions before the
value adjustment board or the attorney appointed to advise the value
adjustment board shall attend the training provided pursuant to sub-
section (3), regardless of whether the person would otherwise be re-
quired to attend, but shall not be required to pay the tuition fee speci-
fied in subsection (3). A special magistrate appointed to hear issues of
exemptions, and classifications, and determinations that a change of
ownership, a change of ownership or control, or a qualifying improve-
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ment has occurred shall be a member of The Florida Bar with no less
than 5 years’ experience in the area of ad valorem taxation. A special
magistrate appointed to hear issues regarding the valuation of real
estate shall be a state certified real estate appraiser with not less than 5
years’ experience in real property valuation. A special magistrate ap-
pointed to hear issues regarding the valuation of tangible personal
property shall be a designated member of a nationally recognized ap-
praiser’s organization with not less than 5 years’ experience in tangible
personal property valuation. A special magistrate need not be a resident
of the county in which he or she serves. A special magistrate may not
represent a person before the board in any tax year during which he or
she has served that board as a special magistrate. Before appointing a
special magistrate, a value adjustment board shall verify the special
magistrate’s qualifications. The value adjustment board shall ensure
that the selection of special magistrates is based solely upon the ex-
perience and qualifications of the special magistrate and is not influ-
enced by the property appraiser. The special magistrate shall accurately
and completely preserve all testimony and, in making recommendations
to the value adjustment board, shall include proposed findings of fact,
conclusions of law, and reasons for upholding or overturning the de-
termination of the property appraiser. The expense of hearings before
magistrates and any compensation of special magistrates shall be borne
three-fifths by the board of county commissioners and two-fifths by the
school board. When appointing special magistrates or when scheduling
special magistrates for specific hearings, the board, the board attorney,
and the board clerk may not consider the dollar amount or percentage of
any assessment reductions recommended by any special magistrate in
the current year or in any previous year.

Section 13. Paragraph (a) of subsection (4) and paragraph (a) of
subsection (5) of section 197.3632, Florida Statutes, are amended to
read:

197.3632 Uniform method for the levy, collection, and enforcement
of non-ad valorem assessments.—

(4)(a) A local government shall adopt a non-ad valorem assessment
roll at a public hearing held between January 1 and September 15, or
between January 1 and September 25 for any county as defined in s.
125.011(1), if:

1. The non-ad valorem assessment is levied for the first time;

2. The non-ad valorem assessment is increased beyond the max-
imum rate authorized by law or judicial decree at the time of initial
imposition;

3. The local government’s boundaries have changed, unless all
newly affected property owners have provided written consent for such
assessment to the local governing board; or

4. There is a change in the purpose for such assessment or in the use
of the revenue generated by such assessment.

(5)(a) By September 15 of each year, or by September 25 for any
county as defined in s. 125.011(1), the chair of the local governing board
or his or her designee shall certify a non-ad valorem assessment roll on
compatible electronic medium to the tax collector. The local government
shall post the non-ad valorem assessment for each parcel on the roll.
The tax collector shall not accept any such roll that is not certified on
compatible electronic medium and that does not contain the posting of
the non-ad valorem assessment for each parcel. It is the responsibility of
the local governing board that such roll be free of errors and omissions.
Alterations to such roll may be made by the chair or his or her designee
up to 10 days before certification. If the tax collector discovers errors or
omissions on such roll, he or she may request the local governing board
to file a corrected roll or a correction of the amount of any assessment.

Section 14. Effective June 30, 2016, notwithstanding the expiration
date in section 9 of chapter 2015-222, Laws of Florida, and notwith-
standing the amendment made by section 16 of SB 1040, 2016 Regular
Session, paragraph (e) of subsection (4) of section 1011.62, Florida
Statutes, as amended by section 7 of chapter 2015-222, Laws of Florida,
is reenacted and amended to read:

1011.62 Funds for operation of schools.—If the annual allocation
from the Florida Education Finance Program to each district for op-
eration of schools is not determined in the annual appropriations act or

the substantive bill implementing the annual appropriations act, it
shall be determined as follows:

(4) COMPUTATION OF DISTRICT REQUIRED LOCAL EF-
FORT.—The Legislature shall prescribe the aggregate required local
effort for all school districts collectively as an item in the General Ap-
propriations Act for each fiscal year. The amount that each district shall
provide annually toward the cost of the Florida Education Finance
Program for kindergarten through grade 12 programs shall be calcu-
lated as follows:

(e) Prior period funding adjustment millage.—

1. There shall be An additional millage to be known as the Prior
Period Funding Adjustment Millage shall be levied by a school district if
the prior period unrealized required local effort funds are greater than
zero. The Commissioner of Education shall calculate the amount of the
prior period unrealized required local effort funds as specified in sub-
paragraph 2. and the millage required to generate that amount as
specified in this subparagraph. The Prior Period Funding Adjustment
Millage shall be the quotient of the prior period unrealized required
local effort funds divided by the current year taxable value certified to
the Commissioner of Education pursuant to sub-subparagraph (a)1.a.
This levy shall be in addition to the required local effort millage certified
pursuant to this subsection. Such millage shall not affect the calculation
of the current year’s required local effort, and the funds generated by
such levy shall not be included in the district’s Florida Education Fi-
nance Program allocation for that fiscal year. For purposes of the
millage to be included on the Notice of Proposed Taxes, the Commis-
sioner of Education shall adjust the required local effort millage com-
puted pursuant to paragraph (a) as adjusted by paragraph (b) for the
current year for any district that levies a Prior Period Funding Ad-
justment Millage to include all Prior Period Funding Adjustment
Millage. For the purpose of this paragraph, there shall be a Prior Period
Funding Adjustment Millage shall be levied for each year certified by
the Department of Revenue pursuant to sub-subparagraph (a)2.a. since
the previous year certification and for which the calculation in sub-
subparagraph 2.b. is greater than zero.

2.a. As used in this subparagraph, the term:

(I) “Prior year” means a year certified under sub-subparagraph (a)
2.a.

(II) “Preliminary taxable value” means:

(A) If the prior year is the 2009-2010 fiscal year or later, the taxable
value certified to the Commissioner of Education pursuant to sub-sub-
paragraph (a)1.a.

(B) If the prior year is the 2008-2009 fiscal year or earlier, the
taxable value certified pursuant to the final calculation as specified in
former paragraph (b) as that paragraph existed in the prior year.

(III) “Final taxable value” means the district’s taxable value as
certified by the property appraiser pursuant to s. 193.122(2) or (3), if
applicable. This is the certification that reflects all final administrative
actions of the value adjustment board.

b. For purposes of this subsection and with respect to each year
certified pursuant to sub-subparagraph (a)2.a., if the district’s prior
year preliminary taxable value is greater than the district’s prior year
final taxable value, the prior period unrealized required local effort
funds are the difference between the district’s prior year preliminary
taxable value and the district’s prior year final taxable value, multiplied
by the prior year district required local effort millage. If the district’s
prior year preliminary taxable value is less than the district’s prior year
final taxable value, the prior period unrealized required local effort
funds are zero.

c. For the 2015-2016 fiscal year only, If a district’s prior period un-
realized required local effort funds and prior period district required
local effort millage cannot be determined because such district’s final
taxable value has not yet been certified pursuant to s. 193.122(2) or (3),
for the 2015 tax levy, the Prior Period Funding Adjustment Millage for
such fiscal year shall be levied, if not previously levied, in 2015 in an
amount equal to 75 percent of such district’s most recent unrealized
required local effort for which a Prior Period Funding Adjustment
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Millage was determined as provided in this section. Upon certification
of the final taxable value in accordance with s. 193.122(2) or (3) for a the
2012, 2013, or 2014 tax roll rolls for which a 75 percent Prior Period
Funding Adjustment Millage was levied in accordance with s.
193.122(2) or (3), the next Prior Period Funding Adjustment Millage
levied in 2015 and 2016 shall be adjusted to include any shortfall or
surplus in the prior period unrealized required local effort funds that
would have been levied in 2014 or 2015, had the district’s final taxable
value been certified pursuant to s. 193.122(2) or (3) for the 2014 or 2015
tax levy. If this adjustment is made for a surplus, the reduction in prior
period millage may not exceed the prior period funding adjustment
millage calculated pursuant to subparagraph 1. and sub-subparagraphs
a. and b., or pursuant to this sub-subparagraph, whichever is applicable,
and any additional reduction shall be carried forward to the subsequent
fiscal year.

Section 15. Subsections (4) and (5) of rule 12D-9.019, Florida Ad-
ministrative Code, relating to scheduling and notice of a hearing of the
Department of Revenue, are repealed, and the Department of State shall
update the Florida Administrative Code to remove those subsections of
the rule.

Section 16. The Legislature finds that this act fulfills an important
state interest.

Section 17. Except as otherwise expressly provided in this act, and
except for this section, which shall take effect June 30, 2016, this act
shall take effect July 1, 2016.

And the title is amended as follows:

Delete everything before the enacting clause and insert: A bill to be
entitled An act relating to ad valorem taxation; amending s. 192.0105,
F.S.; conforming provisions to changes made by the act; amending s.
193.073, F.S.; revising procedures for the revision of an erroneous or
incomplete personal property tax return; amending s. 193.122, F.S.;
specifying deadlines for value adjustment boards to complete certain
hearings and final assessment roll certifications; providing exceptions;
providing applicability; amending ss. 193.155, 193.1554, and 193.1555,
F.S.; requiring a property appraiser to serve a notice of intent to record
a notice of tax lien under certain circumstances; requiring certain tax-
payers to be given a specified timeframe to pay taxes, penalties, and
interest to avoid the filing of a lien; prohibiting the assessment of
penalties and interest under certain circumstances; amending s.
194.011, F.S.; revising the procedures for filing petitions to the value
adjustment board; providing applicability as to the confidentiality of
certain taxpayer information; amending s. 194.014, F.S.; revising the
entities authorized to determine under certain circumstances that a
petitioner owes ad valorem taxes or is owed a refund of overpaid taxes;
revising the rate at which interest accrues on unpaid and overpaid ad
valorem taxes; defining the term “bank prime loan rate”; amending s.
194.032, F.S.; revising the purposes for which a value adjustment board
may meet; revising requirements for the provision of property record
cards to a petitioner for certain hearings; requiring the petitioner or
property appraiser to show good cause to reschedule a hearing related to
an assessment; defining the term “good cause”; amending s. 194.034,
F.S.; revising requirements for an entity that may represent a taxpayer
before the value adjustment board; requiring the Department of Reve-
nue to adopt certain forms; prohibiting a taxpayer from contesting an
assessment unless the return was timely filed; defining the term “timely
filed”; revising provisions relating to findings of fact; amending s.
194.035, F.S.; specifying that certain petitions must be heard by a
special magistrate; prohibiting consideration of assessment reductions
recommended in previous hearings by special magistrates when ap-
pointing or when scheduling a special magistrate; amending s.
197.3632, F.S.; extending the dates for certain counties to adopt or
certify non-ad valorem assessment rolls; reenacting and amending s.
1011.62(4)(e), F.S.; revising the time period for requirements and cal-
culations applicable to the levy and adjustment of the Prior Period
Funding Adjustment Millage before and after certification of the dis-
trict’s final taxable value; repealing certain provisions of a rule adopted
by the Department of Revenue; providing a finding of important state
interest; providing effective dates.

Pursuant to Rule 4.19, CS for CS for HB 499, as amended, was
placed on the calendar of Bills on Third Reading.

Consideration of CS for SB 1088 was deferred.

CS for SB 1196—A bill to be entitled An act relating to emergency
allergy treatment in schools; amending s. 381.88, F.S.; revising the term
“authorized entity”; amending ss. 1002.20 and 1002.42, F.S.; authoriz-
ing a public school and a private school, respectively, to enter into
certain arrangements with wholesale distributors or manufacturers for
epinephrine auto-injectors; revising the storage requirements for epi-
nephrine auto-injectors; providing an effective date.

—was read the second time by title.

Pending further consideration of CS for SB 1196, pursuant to Rule
3.11(3), there being no objection, CS for HB 1305 was withdrawn from
the Committees on Education Pre-K - 12; Appropriations Subcommittee
on Education; and Appropriations.

On motion by Senator Bean—

CS for HB 1305—A bill to be entitled An act relating to emergency
allergy treatment in schools; amending s. 381.88, F.S.; revising the term
“authorized entity”; amending ss. 1002.20 and 1002.42, F.S.; authoriz-
ing a public school and a private school, respectively, to enter into
certain arrangements with wholesale distributors or manufacturers for
epinephrine auto-injectors; revising the storage requirements for epi-
nephrine auto-injectors; providing an effective date.

—a companion measure, was substituted for CS for SB 1196 and
read the second time by title.

Pursuant to Rule 4.19, CS for HB 1305 was placed on the calendar of
Bills on Third Reading.

CS for SB 1088—A bill to be entitled An act relating to education
programs for individuals with disabilities; amending s. 1002.39, F.S.;
exempting a foster child from specified eligibility provisions; providing
that a student enrolled in a transition-to-work program is eligible for a
John M. McKay Scholarship; creating a transition-to-work program for
specific students enrolled in the John M. McKay Scholarships for Stu-
dents with Disabilities Program; providing program requirements;
providing participation requirements for schools, students, and busi-
nesses; exempting a John M. McKay Scholarship award from a specified
funding calculation; amending s. 1004.935, F.S.; deleting the scheduled
termination of the Adults with Disabilities Workforce Education Pilot
Program; changing the name of the program to the “Adults with Dis-
abilities Workforce Education Program”; amending s. 1011.61, F.S.;
exempting a John M. McKay Scholarship award from a specified
funding calculation for purposes of the Florida Education Finance
Program; providing effective dates.

—was read the second time by title.

Pending further consideration of CS for SB 1088, pursuant to Rule
3.11(3), there being no objection, CS for HB 837 was withdrawn from
the Committees on Education Pre-K - 12; Appropriations Subcommittee
on Education; and Appropriations.

On motion by Senator Stargel—

CS for HB 837—A bill to be entitled An act relating to the John M.
McKay Scholarships for Students with Disabilities Program; amending
s. 1002.39, F.S.; exempting a foster child from specified eligibility pro-
visions; providing that a student enrolled in a transition-to-work pro-
gram is eligible for a John M. McKay Scholarship; creating a transition-
to-work program for specific students enrolled in the John M. McKay
Scholarships for Students with Disabilities Program; providing pro-
gram requirements; providing participation requirements for students,
schools, and businesses; exempting a John M. McKay Scholarship
award from a specified funding calculation; amending s. 1011.61, F.S.;
exempting a John M. McKay Scholarship award from a specified
funding calculation for purposes of the Florida Education Finance
Program; providing an effective date.
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—a companion measure, was substituted for CS for SB 1088 and
read the second time by title.

Senator Stargel moved the following amendment which was adopted:

Amendment 1 (495394) (with title amendment)—Delete every-
thing after the enacting clause and insert:

Section 1. Subsections (10) through (13) of section 1002.39, Florida
Statutes, are renumbered as subsections (11) through (14), respectively,
paragraph (a) of subsection (2), paragraph (h) of subsection (3), para-
graph (b) of subsection (8), and paragraph (a) of present subsection (10)
are amended, and a new subsection (10) is added to that section, to read:

1002.39 The John M. McKay Scholarships for Students with Dis-
abilities Program.—There is established a program that is separate and
distinct from the Opportunity Scholarship Program and is named the
John M. McKay Scholarships for Students with Disabilities Program.

(2) JOHN M. MCKAY SCHOLARSHIP ELIGIBILITY.—The parent
of a student with a disability may request and receive from the state a
John M. McKay Scholarship for the child to enroll in and attend a
private school in accordance with this section if:

(a) The student has:

1. Received specialized instructional services under the Voluntary
Prekindergarten Education Program pursuant to s. 1002.66 during the
previous school year and the student has a current individual educa-
tional plan developed by the local school board in accordance with rules
of the State Board of Education for the John M. McKay Scholarships for
Students with Disabilities Program or a 504 accommodation plan has
been issued under s. 504 of the Rehabilitation Act of 1973; or

2. Spent the prior school year in attendance at a Florida public
school or the Florida School for the Deaf and the Blind. For purposes of
this subparagraph, prior school year in attendance means that the
student was enrolled and reported by:

a. A school district for funding during the preceding October and
February Florida Education Finance Program surveys in kindergarten
through grade 12, which includes time spent in a Department of Ju-
venile Justice commitment program if funded under the Florida Edu-
cation Finance Program;

b. The Florida School for the Deaf and the Blind during the pre-
ceding October and February student membership surveys in kinder-
garten through grade 12; or

c. A school district for funding during the preceding October and
February Florida Education Finance Program surveys, was at least 4
years of age when so enrolled and reported, and was eligible for services
under s. 1003.21(1)(e).

However, a dependent child of a member of the United States Armed
Forces who transfers to a school in this state from out of state or from a
foreign country due to a parent’s permanent change of station orders or
a foster child is exempt from this paragraph but must meet all other
eligibility requirements to participate in the program.

(3) JOHN M. MCKAY SCHOLARSHIP PROHIBITIONS.—A stu-
dent is not eligible for a John M. McKay Scholarship:

(h) While he or she is not having regular and direct contact with his
or her private school teachers at the school’s physical location unless he
or she is enrolled in the private school’s transition-to-work program
pursuant to subsection (10); or

(8) PRIVATE SCHOOL ELIGIBILITY AND OBLIGATIONS.—To
be eligible to participate in the John M. McKay Scholarships for Stu-
dents with Disabilities Program, a private school may be sectarian or
nonsectarian and must:

(b) Provide to the department all documentation required for a
student’s participation, including the private school’s and student’s fee
schedules, at least 30 days before any quarterly scholarship payment is
made for the student pursuant to paragraph (11)(e) (10)(e). A student is
not eligible to receive a quarterly scholarship payment if the private
school fails to meet this deadline.

The inability of a private school to meet the requirements of this sub-
section shall constitute a basis for the ineligibility of the private school
to participate in the scholarship program as determined by the de-
partment.

(10) TRANSITION-TO-WORK PROGRAM.—A student participat-
ing in the John M. McKay Scholarships for Students with Disabilities
Program who is at least 17 years, but not older than 22 years, of age and
who has not received a high school diploma or certificate of completion is
eligible for enrollment in his or her private school’s transition-to-work
program. A transition-to-work program shall consist of academic in-
struction, work skills training, and a volunteer or paid work experience.

(a) To offer a transition-to-work program, a participating private
school must:

1. Develop a transition-to-work program plan, which must include a
written description of the academic instruction and work skills training
students will receive and the goals for students in the program.

2. Submit the transition-to-work program plan to the Office of In-
dependent Education and Parental Choice.

3. Develop a personalized transition-to-work program plan for each
student enrolled in the program. The student’s parent, the student, and
the school principal must sign the personalized plan. The personalized
plan must be submitted to the Office of Independent Education and
Parental Choice upon request by the office.

4. Provide a release of liability form that must be signed by the
student’s parent, the student, and a representative of the business of-
fering the volunteer or paid work experience.

5. Assign a case manager or job coach to visit the student’s job site on
a weekly basis to observe the student and, if necessary, provide support
and guidance to the student.

6. Provide to the parent and student a quarterly report that docu-
ments and explains the student’s progress and performance in the pro-
gram.

7. Maintain accurate attendance and performance records for the
student.

(b) A student enrolled in a transition-to-work program must, at a
minimum:

1. Receive 15 instructional hours at the private school’s physical fa-
cility, which must include academic instruction and work skills train-
ing.

2. Participate in 10 hours of work at the student’s volunteer or paid
work experience.

(c) To participate in a transition-to-work program, a business must:

1. Maintain an accurate record of the student’s performance and
hours worked and provide the information to the private school.

2. Comply with all state and federal child labor laws.

(11)(10) JOHN M. MCKAY SCHOLARSHIP FUNDING AND
PAYMENT.—

(a)1. The maximum scholarship granted for an eligible student with
disabilities shall be equivalent to the base student allocation in the
Florida Education Finance Program multiplied by the appropriate cost
factor for the educational program that would have been provided for
the student in the district school to which he or she was assigned,
multiplied by the district cost differential.

2. In addition, a share of the guaranteed allocation for exceptional
students shall be determined and added to the amount in subparagraph
1. The calculation shall be based on the methodology and the data used
to calculate the guaranteed allocation for exceptional students for each
district in chapter 2000-166, Laws of Florida. Except as provided in
subparagraphs 3. and 4., the calculation shall be based on the student’s
grade, matrix level of services, and the difference between the 2000-
2001 basic program and the appropriate level of services cost factor,
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multiplied by the 2000-2001 base student allocation and the 2000-2001
district cost differential for the sending district. The calculated amount
shall include the per-student share of supplemental academic instruc-
tion funds, instructional materials funds, technology funds, and other
categorical funds as provided in the General Appropriations Act.

3. The scholarship amount for a student who is eligible under sub-
subparagraph (2)(a)2.b. shall be calculated as provided in sub-
paragraphs 1. and 2. However, the calculation shall be based on the
school district in which the parent resides at the time of the scholarship
request.

4. Until the school district completes the matrix required by para-
graph (5)(b), the calculation shall be based on the matrix that assigns
the student to support Level I of service as it existed prior to the 2000-
2001 school year. When the school district completes the matrix, the
amount of the payment shall be adjusted as needed.

5. The scholarship amount for a student eligible under s. 504 of the
Rehabilitation Act of 1973 shall be based on the program cost factor the
student currently generates through the Florida Education Finance
Program.

6. The scholarship amount granted for an eligible student with dis-
abilities is not subject to the maximum value for funding a student under
s. 1011.61(4).

Section 2. Subsection (9) of section 1002.41, Florida Statutes, is
amended, and subsection (10) is added to that section, to read:

1002.41 Home education programs.—

(9) Home education program students may receive Testing and
evaluation services at diagnostic and resource centers shall be available
to home education program students, including, but not limited to,
student with disabilities, in accordance with the provisions of s. 1006.03.

(10) A school district may provide exceptional student education-re-
lated services, as defined in State Board of Education rule, to a home
education program student with a disability who is eligible for the ser-
vices and who enrolls in a public school solely for the purpose of receiving
those related services. The school district providing the services shall
report each student as a full-time equivalent student in the class and in a
manner prescribed by the Department of Education, and funding shall
be provided through the Florida Education Finance Program pursuant
to s. 1011.62.

Section 3. Effective June 29, 2016, section 1004.935, Florida Sta-
tutes, is amended to read:

1004.935 Adults with Disabilities Workforce Education Pilot Pro-
gram.—

(1) The Adults with Disabilities Workforce Education Pilot Program
is established in the Department of Education through June 30, 2016, in
Hardee, DeSoto, Manatee, and Sarasota Counties to provide the option
of receiving a scholarship for instruction at private schools for up to 30
students who:

(a) Have a disability;

(b) Are 22 years of age;

(c) Are receiving instruction from an instructor in a private school to
meet the high school graduation requirements in s. 1002.3105(5) or s.
1003.4282;

(d) Do not have a standard high school diploma or a special high
school diploma; and

(e) Receive “supported employment services,” which means em-
ployment that is located or provided in an integrated work setting with
earnings paid on a commensurate wage basis and for which continued
support is needed for job maintenance.

As used in this section, the term “student with a disability” includes a
student who is documented as having an intellectual disability; a speech
impairment; a language impairment; a hearing impairment, including
deafness; a visual impairment, including blindness; a dual sensory

impairment; an orthopedic impairment; another health impairment; an
emotional or behavioral disability; a specific learning disability, in-
cluding, but not limited to, dyslexia, dyscalculia, or developmental
aphasia; a traumatic brain injury; a developmental delay; or autism
spectrum disorder.

(2) A student participating in the pilot program may continue to
participate in the program until the student graduates from high school
or reaches the age of 40 years, whichever occurs first.

(3) Supported employment services may be provided at more than
one site.

(4) The provider of supported employment services must be a non-
profit corporation under s. 501(c)(3) of the Internal Revenue Code which
serves Hardee County, DeSoto County, Manatee County, or Sarasota
County and must contract with a private school in this state which
meets the requirements in subsection (5).

(5) A private school that participates in the pilot program may be
sectarian or nonsectarian and must:

(a) Be academically accountable for meeting the educational needs
of the student by annually providing to the provider of supported em-
ployment services a written explanation of the student’s progress.

(b) Comply with the antidiscrimination provisions of 42 U.S.C. s.
2000d.

(c) Meet state and local health and safety laws and codes.

(d) Provide to the provider of supported employment services all
documentation required for a student’s participation, including the
private school’s and student’s fee schedules, at least 30 days before any
quarterly scholarship payment is made for the student. A student is not
eligible to receive a quarterly scholarship payment if the private school
fails to meet this deadline.

The inability of a private school to meet the requirements of this sub-
section constitutes a basis for the ineligibility of the private school to
participate in the pilot program.

(6)(a) If the student chooses to participate in the pilot program and
is accepted by the provider of supported employment services, the stu-
dent must notify the Department of Education of his or her acceptance
into the program 60 days before the first scholarship payment and be-
fore participating in the pilot program in order to be eligible for the
scholarship.

(b) Upon receipt of a scholarship warrant, the student or parent to
whom the warrant is made must restrictively endorse the warrant to
the provider of supported employment services for deposit into the ac-
count of the provider. The student or parent may not designate any
entity or individual associated with the participating provider of sup-
ported employment services as the student’s or parent’s attorney in fact
to endorse a scholarship warrant. A participant who fails to comply with
this paragraph forfeits the scholarship.

(7) Funds for the scholarship shall be provided from the appro-
priation from the school district’s Workforce Development Fund in the
General Appropriations Act for students who reside in the Hardee
County School District, the DeSoto County School District, the Manatee
County School District, or the Sarasota County School District. During
the pilot program, The scholarship amount granted for an eligible stu-
dent with a disability shall be equal to the cost per unit of a full-time
equivalent adult general education student, multiplied by the adult
general education funding factor, and multiplied by the district cost
differential pursuant to the formula required by s. 1011.80(6)(a) for the
district in which the student resides.

(8) Upon notification by the Department of Education that it has
received the required documentation, the Chief Financial Officer shall
make scholarship payments in four equal amounts no later than Sep-
tember 1, November 1, February 1, and April 1 of each academic year in
which the scholarship is in force. The initial payment shall be made
after the Department of Education verifies that the student was ac-
cepted into the pilot program, and subsequent payments shall be made
upon verification of continued participation in the pilot program. Pay-
ment must be by individual warrant made payable to the student or
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parent and mailed by the Department of Education to the provider of
supported employment services, and the student or parent shall re-
strictively endorse the warrant to the provider of supported employ-
ment services for deposit into the account of that provider.

(9) Subsequent to each scholarship payment, the Department of
Education shall request from the Department of Financial Services a
sample of endorsed warrants to review and confirm compliance with
endorsement requirements.

Section 4. Subsections (13), (22), (23), and (24) of section 1007.271,
Florida Statutes, are amended, and subsection (25) is added to the
section, to read:

1007.271 Dual enrollment programs.—

(13)(a) The dual enrollment program for a home education student,
including, but not limited to, students with disabilities, consists of the
enrollment of an eligible home education secondary student in a post-
secondary course creditable toward an associate degree, a career certi-
ficate, or a baccalaureate degree. To participate in the dual enrollment
program, an eligible home education secondary student must:

1. Provide proof of enrollment in a home education program pur-
suant to s. 1002.41.

2. Be responsible for his or her own instructional materials and
transportation unless provided for in the articulation agreement other-
wise.

3. Sign a home education articulation agreement pursuant to
paragraph (b).

(b) Each postsecondary institution eligible to participate in the dual
enrollment program pursuant to s. 1011.62(1)(i) must shall enter into a
home education articulation agreement with each home education
student seeking enrollment in a dual enrollment course and the stu-
dent’s parent. By August 1 of each year, the eligible postsecondary in-
stitution shall complete and submit the home education articulation
agreement to the Department of Education. The home education ar-
ticulation agreement must shall include, at a minimum:

1. A delineation of courses and programs available to dually enrolled
home education students. Courses and programs may be added, revised,
or deleted at any time by the postsecondary institution.

2. The initial and continued eligibility requirements for home edu-
cation student participation, not to exceed those required of other dually
enrolled students.

3. The student’s responsibilities for providing his or her own in-
structional materials and transportation.

4. A copy of the statement on transfer guarantees developed by the
Department of Education under subsection (15).

(22) The Department of Education shall develop an electronic sub-
mission system for dual enrollment articulation agreements and shall
review, for compliance, each dual enrollment articulation agreement
submitted pursuant to subsections (13), subsection (21), and (24). The
Commissioner of Education shall notify the district school super-
intendent and the Florida College System institution president if the
dual enrollment articulation agreement does not comply with statutory
requirements and shall submit any dual enrollment articulation
agreement with unresolved issues of noncompliance to the State Board
of Education.

(23) District school boards and Florida College System institutions
may enter into additional dual enrollment articulation agreements with
state universities for the purposes of this section. School districts may
also enter into dual enrollment articulation agreements with eligible
independent colleges and universities pursuant to s. 1011.62(1)(i). By
August 1 of each year, the district school board and the Florida College
System institution shall complete and submit the dual enrollment ar-
ticulation agreement with the state university or an eligible independent
college or university, as applicable, to the Department of Education.

(24)(a) The dual enrollment program for a private school student
consists of the enrollment of an eligible private school student in a

postsecondary course creditable toward an associate degree, a career
certificate, or a baccalaureate degree. In addition, a private school in
which a student, including, but not limited to, students with disabilities,
is enrolled must award credit toward high school completion for the
postsecondary course under the dual enrollment program. To participate
in the dual enrollment program, an eligible private school student must:

1. Provide proof of enrollment in a private school pursuant to sub-
section (2).

2. Be responsible for his or her own instructional materials and
transportation unless provided for in the articulation agreement.

3. Sign a private school articulation agreement pursuant to para-
graph (b).

(b) Each postsecondary institution eligible to participate in the dual
enrollment program pursuant to s. 1011.62(1)(i) must enter into a pri-
vate school articulation agreement with each eligible private school in its
geographic service area seeking to offer dual enrollment courses to its
students, including, but not limited to, students with disabilities. By
August 1 of each year, the eligible postsecondary institution shall com-
plete and submit the private school articulation agreement to the De-
partment of Education. The private school articulation agreement must
include, at a minimum:

1. A delineation of courses and programs available to the private
school student. The postsecondary institution may add, revise, or delete
courses and programs at any time.

2. The initial and continued eligibility requirements for private
school student participation, not to exceed those required of other dual
enrollment students.

3. The student’s responsibilities for providing his or her own in-
structional materials and transportation.

4. A provision clarifying that the private school will award appro-
priate credit toward high school completion for the postsecondary course
under the dual enrollment program.

5. A provision expressing that costs associated with tuition and fees,
including registration, and laboratory fees, will not be passed along to
the student.

6. A provision stating whether the private school will compensate the
postsecondary institution for the standard tuition rate per credit hour for
each dual enrollment course taken by its students Postsecondary in-
stitutions may enter into dual enrollment articulation agreements with
private secondary schools pursuant to subsection (2).

(25) For students with disabilities, a postsecondary institution eli-
gible to participate in dual enrollment pursuant to s. 1011.62(1)(i) shall
include in its dual enrollment articulation agreement, services and re-
sources that are available to students with disabilities who register in a
dual enrollment course at the eligible institution and provide informa-
tion regarding such services and resources to the Florida Center for
Students with Unique Abilities. The Department of Education shall
provide to the center the Internet website link to dual enrollment ar-
ticulation agreements specific to students with disabilities. The center
shall include in the information that it is responsible for disseminating
to students with disabilities and their parents pursuant to s. 1004.6495,
dual enrollment articulation agreements and opportunities for mean-
ingful campus experience through dual enrollment.

Section 5. Subsection (4) of section 1011.61, Florida Statutes, is
amended to read:

1011.61 Definitions.—Notwithstanding the provisions of s. 1000.21,
the following terms are defined as follows for the purposes of the Florida
Education Finance Program:

(4) The maximum value for funding a student in kindergarten
through grade 12 or in a prekindergarten program for exceptional
children as provided in s. 1003.21(1)(e) shall be the sum of the calcu-
lations in paragraphs (a), (b), and (c) as calculated by the department.

(a) The sum of the student’s full-time equivalent student member-
ship value for the school year or the equivalent derived from paragraphs

March 8, 2016 JOURNAL OF THE SENATE 789



(1)(a) and (b), subparagraph (1)(c)1., sub-subparagraphs (1)(c)2.b. and
c., subparagraph (1)(c)3., and subsection (2). If the sum is greater than
1.0, the full-time equivalent student membership value for each pro-
gram or course shall be reduced by an equal proportion so that the
student’s total full-time equivalent student membership value is equal
to 1.0.

(b) If the result in paragraph (a) is less than 1.0 full-time equivalent
student and the student has full-time equivalent student enrollment
pursuant to sub-sub-subparagraph (1)(c)1.b.(VIII), calculate an amount
that is the lesser of the value in sub-sub-subparagraph (1)(c)1.b.(VIII) or
the value of 1.0 less the value in paragraph (a).

(c) The full-time equivalent student enrollment value in sub-sub-
paragraph (1)(c)2.a.

A scholarship award provided to a student enrolled in the John M.
McKay Scholarships for Students with Disabilities Program pursuant to
s. 1002.39 is not subject to the maximum value for funding a student
under this subsection.

Section 6. Except as otherwise expressly provided in this act, this
act shall take effect July 1, 2016.

And the title is amended as follows:

Delete everything before the enacting clause and insert: A bill to be
entitled An act relating to education programs for individuals with
disabilities; amending s. 1002.39, F.S.; exempting a foster child from
specified eligibility provisions; providing that a student enrolled in a
transition-to-work program is eligible for a John M. McKay Scholarship;
creating a transition-to-work program for specific students enrolled in
the John M. McKay Scholarships for Students with Disabilities Pro-
gram; providing program requirements; providing participation re-
quirements for schools, students, and businesses; exempting a John M.
McKay Scholarship award from a specified funding calculation;
amending s. 1002.41, F.S.; authorizing a school district to provide ex-
ceptional student education-related services to certain home education
program students; requiring reporting and funding through the Florida
Education Finance Program; amending s. 1004.935, F.S.; deleting the
scheduled termination of the Adults with Disabilities Workforce Edu-
cation Pilot Program; changing the name of the program to the “Adults
with Disabilities Workforce Education Program”; amending s. 1007.271,
F.S.; requiring a home education secondary student to be responsible for
his or her own instructional materials and transportation in order to
participate in the dual enrollment program unless the articulation
agreement provides otherwise; requiring a postsecondary institution
eligible to participate in the dual enrollment program to enter into a
home education articulation agreement; requiring the postsecondary
institution to annually complete and submit the agreement to the De-
partment of Education by a specified date; conforming provisions to
changes made by the act; requiring a district school board and a Florida
College System institution to annually complete and submit to the de-
partment by a specified date a dual enrollment articulation agreement
with a state university or an eligible independent college or university,
as applicable; providing requirements for a private school student to
participate in a dual enrollment program; requiring a postsecondary
institution to annually complete and submit the articulation agreement
to the department by a specified date; requiring specified information to
be included in dual enrollment articulation agreements and dis-
seminated to students with disabilities; amending s. 1011.61, F.S.; ex-
empting a John M. McKay Scholarship award from a specified funding
calculation for purposes of the Florida Education Finance Program;
providing effective dates.

Pursuant to Rule 4.19, CS for HB 837, as amended, was placed on
the calendar of Bills on Third Reading.

CS for SB 1316—A bill to be entitled An act relating to the Nurse
Licensure Compact; amending s. 456.073, F.S.; requiring the Depart-
ment of Health to report certain investigative information to the co-
ordinated licensure information system; amending s. 456.076, F.S.; re-
quiring an impaired practitioner consultant to disclose certain
information to the department upon request; requiring a nurse holding
a multistate license to report participation in a treatment program to
the department; amending s. 464.003, F.S.; revising definitions to con-

form to changes made by the compact; amending s. 464.004, F.S.; re-
quiring the executive director of the Board of Nursing or his or her
designee to serve as state administrator of the Nurse Licensure Com-
pact; amending s. 464.008, F.S.; providing eligibility criteria for a
multistate license; requiring that multistate licenses be distinguished
from single-state licenses; exempting certain persons from licensed
practical nurse and registered nurse licensure requirements; amending
s. 464.009, F.S.; exempting certain persons from requirements for li-
censure by endorsement; creating s. 464.0095, F.S.; creating the Nurse
Licensure Compact; providing findings and purpose; providing defini-
tions; providing for the recognition of nursing licenses in party states;
requiring party states to perform criminal history checks of licensure
applicants; providing requirements for obtaining and retaining a mul-
tistate license; authorizing party states to take adverse action against a
nurse’s multistate licensure privilege; requiring notification to the home
licensing state of an adverse action against a licensee; requiring nurses
practicing in party states to comply with practice laws of those states;
providing limitations for licensees not residing in a party state; pro-
viding the effect of the act on a current licensee; providing application
requirements for a multistate license; providing licensure requirements
when a licensee moves between party states or to a nonparty state;
providing certain authority to state licensing boards of party states;
requiring deactivation of a nurse’s multistate licensure privilege under
certain circumstances; authorizing participation in an alternative pro-
gram in lieu of adverse action against a license; requiring all party
states to participate in a coordinated licensure information system;
providing for the development of the system, reporting procedures, and
the exchange of certain information between party states; establishing
the Interstate Commission of Nurse Licensure Compact Adminis-
trators; providing for the jurisdiction and venue for court proceedings;
providing membership and duties; authorizing the commission to adopt
rules; providing rulemaking procedures; providing for state enforce-
ment of the compact; providing a procedure for compact membership
termination; providing procedures for the resolution of certain disputes;
providing an effective date of the compact; providing a procedure for
membership termination; providing compact amendment procedures;
authorizing nonparty states to participate in commission activities be-
fore adoption of the compact; providing construction and severability;
amending s. 464.012, F.S.; authorizing a multistate licensee under the
compact to be certified as an advanced registered nurse practitioner if
certain eligibility criteria are met; amending s. 464.015, F.S.; author-
izing registered nurses and licensed practical nurses holding a multi-
state license under the compact to use certain titles and abbreviations;
amending s. 464.018, F.S.; revising the grounds for denial of a nursing
license or disciplinary action against a nursing licensee; authorizing
certain disciplinary action under the compact for certain prohibited
acts; amending s. 464.0195, F.S.; revising the information required to be
included in the database on nursing supply and demand; requiring the
Florida Center for Nursing to analyze and make future projections of
the supply and demand for nurses; authorizing the center to request,
and requiring the Board of Nursing to provide, certain information
about licensed nurses; amending s. 768.28, F.S.; designating the state
administrator of the Nurse Licensure Compact and other members,
employees, or representatives of the Interstate Commission of Nurse
Licensure Compact Administrators as state agents for the purpose of
applying sovereign immunity and waivers of sovereign immunity; re-
quiring the commission to pay certain claims or judgments; authorizing
the commission to maintain insurance coverage to pay certain claims or
judgments; providing a contingent effective date.

—was read the second time by title.

Pending further consideration of CS for SB 1316, pursuant to Rule
3.11(3), there being no objection, HB 1061 was withdrawn from the
Committees on Health Policy; Appropriations Subcommittee on Health
and Human Services; and Appropriations.

On motion by Senator Grimsley—

HB 1061—A bill to be entitled An act relating to the Nurse Licensure
Compact; amending s. 456.073, F.S.; requiring the Department of
Health to report certain investigative information to the coordinated
licensure information system; amending s. 456.076, F.S.; requiring an
impaired practitioner consultant to disclose certain information to the
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department; requiring a nurse holding a multistate license to report
participation in a treatment program to the department; amending s.
464.003, F.S.; revising definitions, to conform; amending s. 464.004,
F.S.; requiring the executive director of the Board of Nursing or his or
her designee to serve as state administrator of the Nurse Licensure
Compact; amending s. 464.008, F.S.; providing eligibility criteria for a
multistate license; requiring that multistate licenses be distinguished
from single-state licenses; exempting certain persons from licensed
practical nurse and registered nurse licensure requirements; amending
s. 464.009, F.S.; exempting certain persons from requirements for li-
censure by endorsement; creating s. 464.0095, F.S.; creating the Nurse
Licensure Compact; providing findings and purpose; providing defini-
tions; providing for the recognition of nursing licenses in party states;
requiring party states to perform criminal history checks of licensure
applicants; providing requirements for obtaining and retaining a mul-
tistate license; authorizing party states to take adverse action against a
nurse’s multistate licensure privilege; requiring notification to the home
licensing state of an adverse action against a licensee; requiring nurses
practicing in party states to comply with state practice laws; providing
limitations for licensees not residing in a party state; providing the
effect of the act on a current licensee; providing application require-
ments for a multistate license; providing licensure requirements when a
licensee moves between party states or to a nonparty state; providing
certain authority to state licensing boards of party states; requiring
deactivation of a nurse’s multistate licensure privilege under certain
circumstances; authorizing participation in an alternative program in
lieu of adverse action against a license; requiring all party states to
participate in a coordinated licensure information; providing for the
development of the system, reporting procedures, and the exchange of
certain information between party states; establishing the Interstate
Commission of Nurse Licensure Compact Administrators; providing for
the jurisdiction and venue for court proceedings; providing membership
and duties; authorizing the commission to adopt rules; providing rule-
making procedures; providing for state enforcement of the compact;
providing for the termination of compact membership; providing pro-
cedures for the resolution of certain disputes; providing an effective date
of the compact; providing a procedure for membership termination;
providing compact amendment procedures; authorizing nonparty states
to participate in commission activities before adoption of the compact;
providing construction and severability; amending s. 464.012, F.S.;
authorizing a multistate licensee under the compact to be certified as an
advanced registered nurse practitioner if certain eligibility criteria are
met; amending s. 464.015, F.S.; authorizing registered nurses and li-
censed practical nurses holding a multistate license under the compact
to use certain titles and abbreviations; amending s. 464.018, F.S.; re-
vising the grounds for denial of a nursing license or disciplinary action
against a nursing licensee; authorizing certain disciplinary action under
the compact for certain prohibited acts; amending s. 464.0195, F.S.;
revising the information required to be included in the database on
nursing supply and demand; requiring the Florida Center for Nursing
to analyze and make future projections of the supply and demand for
nurses; authorizing the center to request, and requiring the Board of
Nursing to provide, certain information about licensed nurses; amend-
ing s. 768.28, F.S.; designating the state administrator of the Nurse
Licensure Compact and other members or employees of the commission
as state agents for the purpose of applying sovereign immunity and
waivers of sovereign immunity; requiring the commission to pay certain
judgments or claims; providing an effective date.

—a companion measure, was substituted for CS for SB 1316 and
read the second time by title.

Pursuant to Rule 4.19,HB 1061was placed on the calendar of Bills on
Third Reading.

CS for CS for CS for SB 172—A bill to be entitled An act relating to
a special election; providing for a special election to be held August 30,
2016, pursuant to Section 5 of Article XI of the State Constitution, for
the approval or rejection by the electors of this state of amendments to
the State Constitution, proposed by joint resolution, relating to an ex-
emption from the tangible personal property tax for solar or renewable
energy source devices, a limitation on the assessed value of real prop-
erty used for nonresidential purposes for the installation of such de-

vices, and an effective date if such amendments are adopted; providing
for publication of notice and for procedures; providing a contingent ef-
fective date.

—was read the second time by title.

Pending further consideration of CS for CS for CS for SB 172,
pursuant to Rule 3.11(3), there being no objection, CS for HB 195 was
withdrawn from the Committees on Communications, Energy, and
Public Utilities; Community Affairs; Finance and Tax; and Appropria-
tions.

On motion by Senator Brandes—

CS for HB 195—A bill to be entitled An act relating to a special
election; providing for a special election to be held August 30, 2016,
pursuant to Section 5 of Article XI of the State Constitution, for the
approval or rejection by the electors of this state of amendments to the
State Constitution, proposed by joint resolution, relating to an exemp-
tion from the tangible personal property tax for solar or renewable en-
ergy source devices, a limitation on the assessed value of real property
used for nonresidential purposes for the installation of such devices, and
an effective date if such amendments are adopted; providing for pub-
lication of notice and for procedures; providing a contingent effective
date.

—a companion measure, was substituted for CS for CS for CS for
SB 172 and read the second time by title.

Pursuant to Rule 4.19, CS for HB 195 was placed on the calendar of
Bills on Third Reading.

THE PRESIDENT PRESIDING

CS for SB 1722—A bill to be entitled An act relating to termination
of pregnancies; amending s. 390.011, F.S.; defining the term “gestation”
and revising the term “third trimester”; amending s. 390.0111, F.S.;
revising the requirements for disposal of fetal remains; revising the
criminal punishment for failure to properly dispose of fetal remains;
prohibiting state agencies, local governmental entities, and Medicaid
managed care plans from expending or paying funds to or initiating or
renewing contracts under certain circumstances with certain organi-
zations that perform abortions; providing exceptions; amending s.
390.0112, F.S.; requiring directors of certain hospitals and physicians’
offices and licensed abortion clinics to submit monthly reports to the
Agency for Health Care Administration on a specified form; prohibiting
the report from including personal identifying information; requiring
the agency to submit certain data to the Centers for Disease Control and
Prevention on a quarterly basis; amending s. 390.012, F.S.; requiring
the agency to develop and enforce rules relating to license inspections
and investigations of certain clinics; requiring the agency to adopt rules
that require certain clinics to have written agreements with local hos-
pitals for certain contingencies; specifying that the rules must require
physicians who perform abortions at a clinic that performs abortions in
the first trimester of pregnancy to have admitting privileges at a hos-
pital within reasonable proximity of the clinic; specifying for clinics that
perform or claim to perform abortions after the first trimester of preg-
nancy that the rules must require all physicians performing abortions
at the clinic to have admitting privileges at a hospital within a rea-
sonable proximity unless the clinic has a transfer agreement with such
a hospital and the agreement includes certain provisions; revising re-
quirements for rules that prescribe minimum recovery room standards;
revising requirements for the disposal of fetal remains; requiring the
agency to submit an annual report to the Legislature; amending s.
390.014, F.S.; providing a different limitation on the amount of a fee;
amending s. 390.025, F.S.; requiring certain organizations that provide
abortion referral services or abortion counseling services to register
with the agency, pay a specified fee, and include certain information in
advertisements; requiring biennial renewal of a registration; providing
exemptions from the registration requirement; requiring the agency to
adopt rules; providing for the assessment of costs in certain circum-
stances; amending s. 873.05, F.S.; prohibiting an offer to purchase, sell,
donate, or transfer fetal remains obtained from an abortion and the
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purchase, sale, donation, or transfer of such remains, excluding costs
associated with certain transportation of remains; providing effective
dates.

—was read the second time by title.

On motion by Senator Stargel, further consideration of CS for SB
1722 was deferred.

CS for CS for SB 1652—A bill to be entitled An act relating to
discretionary sales surtaxes; amending s. 112.64, F.S.; authorizing a
county to apply proceeds of a pension liability surtax toward reducing
the unfunded liability of a defined benefit retirement plan or system;
specifying the method of determining the amortization schedule if a
surtax is approved; amending s. 212.055, F.S.; authorizing a county to
levy a pension liability surtax by ordinance if certain conditions are met;
prescribing the form of the ballot statement; requiring the Department
of Revenue to distribute the surtax proceeds, less administrative fees;
specifying the manner in which a local government may use the surtax
proceeds; prescribing requirements for the ordinance that provides for
the imposition of the surtax; specifying conditions under which the
surtax terminates; limiting the combined rate of specified discretionary
sales surtaxes; providing an effective date.

—was read the second time by title.

An amendment was considered and adopted to conform CS for CS
for SB 1652 to CS for HB 1297.

Pending further consideration of CS for CS for SB 1652, as amen-
ded, pursuant to Rule 3.11(3), there being no objection, CS for HB 1297
was withdrawn from the Committees on Community Affairs; Finance
and Tax; and Rules.

On motion by Senator Bradley—

CS for HB 1297—A bill to be entitled An act relating to discretionary
sales surtaxes; amending s. 112.64, F.S.; authorizing a county to apply
proceeds of a pension liability surtax toward reducing the unfunded
liability of a defined benefit retirement plan or system; specifying the
method of determining the amortization schedule if a surtax is ap-
proved; amending s. 212.055, F.S.; authorizing a county to levy a pen-
sion liability surtax by ordinance if certain conditions are met; pre-
scribing the form of the ballot statement; requiring the Department of
Revenue to distribute the surtax proceeds, less administrative fees;
specifying the manner in which a local government may use the surtax
proceeds; prescribing requirements for the ordinance that provides for
the imposition of the surtax; specifying conditions under which the
surtax terminates; limiting the combined rate of specified discretionary
sales surtaxes; providing an effective date.

—a companion measure, was substituted for CS for CS for SB 1652,
as amended, and read the second time by title.

Pursuant to Rule 4.19, CS for HB 1297 was placed on the calendar of
Bills on Third Reading.

By direction of the President, the Senate resumed consideration of—

CS for SB 1722—A bill to be entitled An act relating to termination
of pregnancies; amending s. 390.011, F.S.; defining the term “gestation”
and revising the term “third trimester”; amending s. 390.0111, F.S.;
revising the requirements for disposal of fetal remains; revising the
criminal punishment for failure to properly dispose of fetal remains;
prohibiting state agencies, local governmental entities, and Medicaid
managed care plans from expending or paying funds to or initiating or
renewing contracts under certain circumstances with certain organi-
zations that perform abortions; providing exceptions; amending s.
390.0112, F.S.; requiring directors of certain hospitals and physicians’
offices and licensed abortion clinics to submit monthly reports to the
Agency for Health Care Administration on a specified form; prohibiting
the report from including personal identifying information; requiring
the agency to submit certain data to the Centers for Disease Control and
Prevention on a quarterly basis; amending s. 390.012, F.S.; requiring

the agency to develop and enforce rules relating to license inspections
and investigations of certain clinics; requiring the agency to adopt rules
that require certain clinics to have written agreements with local hos-
pitals for certain contingencies; specifying that the rules must require
physicians who perform abortions at a clinic that performs abortions in
the first trimester of pregnancy to have admitting privileges at a hos-
pital within reasonable proximity of the clinic; specifying for clinics that
perform or claim to perform abortions after the first trimester of preg-
nancy that the rules must require all physicians performing abortions
at the clinic to have admitting privileges at a hospital within a rea-
sonable proximity unless the clinic has a transfer agreement with such
a hospital and the agreement includes certain provisions; revising re-
quirements for rules that prescribe minimum recovery room standards;
revising requirements for the disposal of fetal remains; requiring the
agency to submit an annual report to the Legislature; amending s.
390.014, F.S.; providing a different limitation on the amount of a fee;
amending s. 390.025, F.S.; requiring certain organizations that provide
abortion referral services or abortion counseling services to register
with the agency, pay a specified fee, and include certain information in
advertisements; requiring biennial renewal of a registration; providing
exemptions from the registration requirement; requiring the agency to
adopt rules; providing for the assessment of costs in certain circum-
stances; amending s. 873.05, F.S.; prohibiting an offer to purchase, sell,
donate, or transfer fetal remains obtained from an abortion and the
purchase, sale, donation, or transfer of such remains, excluding costs
associated with certain transportation of remains; providing effective
dates.

—which was previously considered this day.

Pending further consideration of CS for SB 1722, pursuant to Rule
3.11(3), there being no objection, CS for CS for HB 1411 was with-
drawn from the Committees on Health Policy; Appropriations Sub-
committee on Health and Human Services; and Fiscal Policy.

On motion by Senator Stargel—

CS for CS for HB 1411—A bill to be entitled An act relating to
termination of pregnancies; creating s. 390.0001, F.S.; providing legis-
lative findings regarding termination of pregnancies; amending s.
390.011, F.S.; defining the term “gestation” and revising the term “third
trimester”; amending s. 390.0111, F.S.; revising the requirements for
disposal of fetal remains; revising the criminal punishment for failure to
properly dispose of fetal remains; prohibiting state agencies, local gov-
ernmental entities, and Medicaid managed care plans from expending
or paying funds to or initiating or renewing contracts under certain
circumstances with certain organizations that perform abortions; pro-
viding exceptions; amending s. 390.0112, F.S.; requiring directors of
certain hospitals and physicians’ offices and licensed abortion clinics to
submit monthly reports to the Agency for Health Care Administration
on a specified form; prohibiting the report from including personal
identifying information; requiring the agency to submit certain data to
the Centers for Disease Control and Prevention on a quarterly basis;
amending s. 390.012, F.S.; requiring the agency to develop and enforce
rules relating to license inspections and investigations of certain clinics;
requiring the agency to adopt rules to require all physicians performing
abortions to have admitting privileges at a hospital within a reasonable
proximity unless the clinic has a transfer agreement with the hospital;
revising requirements for rules that prescribe minimum recovery room
standards; revising requirements for the disposal of fetal remains; re-
quiring the agency to submit an annual report to the Legislature;
amending s. 390.014, F.S.; providing a different limitation on the
amount of a fee; amending s. 390.025, F.S.; requiring certain organi-
zations that provide abortion referral services or abortion counseling
services to register with the agency, pay a specified fee, and include
certain information in advertisements; requiring biennial renewal of a
registration; providing exemptions from the registration requirement;
requiring the agency to adopt rules; providing for the assessment of
costs in certain circumstances; amending s. 873.05, F.S.; prohibiting an
offer to purchase, sell, donate, or transfer fetal remains obtained from
an abortion and the purchase, sale, donation, or transfer of such re-
mains, excluding costs associated with certain transportation of re-
mains; providing an appropriation; providing effective dates.
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—a companion measure, was substituted for CS for SB 1722 and
read the second time by title.

Senator Stargel moved the following amendment:

Amendment 1 (829246) (with title amendment)—Delete every-
thing after the enacting clause and insert:

Section 1. Present subsections (6) through (12) of section 390.011,
Florida Statutes, are redesignated as subsections (7) through (13), re-
spectively, a new subsection (6) is added to that section, and present
subsection (11) of that section is amended, to read:

390.011 Definitions.—As used in this chapter, the term:

(6) “Gestation” means the development of a human embryo or fetus
between fertilization and birth.

(12)(11) “Third Trimester” means one of the following three distinct
periods of time in the duration of a pregnancy:

(a) “First trimester,” which is the period of time from fertilization
through the end of the 11th week of gestation.

(b) “Second trimester,” which is the period of time from the beginning
of the 12th week of gestation through the end of the 23rd week of ge-
station.

(c) “Third trimester,” which is the period of time from the beginning
of the 24th week of gestation through birth the weeks of pregnancy after
the 24th week of pregnancy.

Section 2. Subsection (7) of section 390.0111, Florida Statutes, is
amended, and subsection (15) is added to that section, to read:

390.0111 Termination of pregnancies.—

(7) FETAL REMAINS.—Fetal remains shall be disposed of in a
sanitary and appropriate manner pursuant to s. 381.0098 and rules
adopted thereunder and in accordance with standard health practices,
as provided by rule of the Department of Health. Failure to dispose of
fetal remains in accordance with this subsection department rules is a
misdemeanor of the first second degree, punishable as provided in s.
775.082 or s. 775.083.

(15) USE OF PUBLIC FUNDS RESTRICTED.—A state agency, a
local governmental entity, or a managed care plan providing services
under part IV of chapter 409 may not expend funds for the benefit of, pay
funds to, or initiate or renew a contract with an organization that owns,
operates, or is affiliated with one or more clinics that are licensed under
this chapter and perform abortions unless one or more of the following
applies:

(a) All abortions performed by such clinics are:

1. On fetuses that are conceived through rape or incest; or

2. Are medically necessary to preserve the life of the pregnant woman
or to avert a serious risk of substantial and irreversible physical im-
pairment of a major bodily function of the pregnant woman, other than a
psychological condition.

(b) The funds must be expended to fulfill the terms of a contract
entered into before July 1, 2016.

(c) The funds must be expended as reimbursement for Medicaid
services provided on a fee-for-service basis.

Section 3. Subsection (1) of section 390.0112, Florida Statutes, is
amended, present subsections (2), (3), and (4) of that section are re-
designated as subsections (3), (4), and (5), respectively, and a new
subsection (2) is added to that section, to read:

390.0112 Termination of pregnancies; reporting.—

(1) The director of any medical facility in which abortions are per-
formed, including a physician’s office, any pregnancy is terminated
shall submit a monthly report each month to the agency. The report may

be submitted electronically, may not include personal identifying in-
formation, and must include:

(a) Until the agency begins collecting data under paragraph (e), the
number of abortions performed.

(b) The reasons such abortions were performed.

(c) For each abortion, the period of gestation at the time the abortion
was performed.

(d) which contains the number of procedures performed, the reason
for same, the period of gestation at the time such procedures were
performed, and The number of infants born alive or alive during or
immediately after an attempted abortion.

(e) Beginning no later than January 1, 2017, information consistent
with the United States Standard Report of Induced Termination of
Pregnancy adopted by the Centers for Disease Control and Prevention.

(2) The agency shall keep be responsible for keeping such reports in
a central location for the purpose of compiling and analyzing place from
which statistical data and shall submit data reported pursuant to
paragraph (1)(e) to the Division of Reproductive Health within the
Centers for Disease Control and Prevention, as requested by the Centers
for Disease Control and Prevention analysis can be made.

Section 4. Paragraph (c) of subsection (1), subsection (2), paragraphs
(c) and (f) of subsection (3), and subsection (7) of section 390.012, Florida
Statutes, are amended, and subsection (8) is added to that section, to
read:

390.012 Powers of agency; rules; disposal of fetal remains.—

(1) The agency may develop and enforce rules pursuant to ss.
390.011-390.018 and part II of chapter 408 for the health, care, and
treatment of persons in abortion clinics and for the safe operation of
such clinics.

(c) The rules shall provide for:

1. The performance of pregnancy termination procedures only by a
licensed physician.

2. The making, protection, and preservation of patient records,
which shall be treated as medical records under chapter 458. When
performing a license inspection of a clinic, the agency shall inspect at
least 50 percent of patient records generated since the clinic’s last license
inspection.

3. Annual inspections by the agency of all clinics licensed under this
chapter to ensure that such clinics are in compliance with this chapter
and agency rules.

4. The prompt investigation of credible allegations of abortions being
performed at a clinic that is not licensed to perform such procedures.

(2) For clinics that perform abortions in the first trimester of preg-
nancy only, these rules must shall be comparable to rules that apply to
all surgical procedures requiring approximately the same degree of skill
and care as the performance of first trimester abortions and must re-
quire:

(a) Clinics to have a written patient transfer agreement with a hos-
pital within reasonable proximity to the clinic which includes the
transfer of the patient’s medical records held by the clinic and the
treating physician to the licensed hospital; or

(b) Physicians who perform abortions at the clinic to have admitting
privileges at a hospital within reasonable proximity to the clinic.

(3) For clinics that perform or claim to perform abortions after the
first trimester of pregnancy, the agency shall adopt rules pursuant to ss.
120.536(1) and 120.54 to implement the provisions of this chapter, in-
cluding the following:

(c) Rules relating to abortion clinic personnel. At a minimum, these
rules shall require that:
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1. The abortion clinic designate a medical director who is licensed to
practice medicine in this state, and all physicians who perform abor-
tions in the clinic have who has admitting privileges at a licensed hos-
pital within reasonable proximity to the clinic, unless the clinic in this
state or has a written patient transfer agreement with a licensed hos-
pital within reasonable proximity to of the clinic which includes the
transfer of the patient’s medical records held by both the clinic and the
treating physician.

2. If a physician is not present after an abortion is performed, a
registered nurse, licensed practical nurse, advanced registered nurse
practitioner, or physician assistant shall be present and remain at the
clinic to provide postoperative monitoring and care until the patient is
discharged.

3. Surgical assistants receive training in counseling, patient ad-
vocacy, and the specific responsibilities associated with the services the
surgical assistants provide.

4. Volunteers receive training in the specific responsibilities asso-
ciated with the services the volunteers provide, including counseling
and patient advocacy as provided in the rules adopted by the director for
different types of volunteers based on their responsibilities.

(f) Rules that prescribe minimum recovery room standards. At a
minimum, these rules must shall require that:

1. Postprocedure recovery rooms be are supervised and staffed to
meet the patients’ needs.

2. Immediate postprocedure care consist consists of observation in a
supervised recovery room for as long as the patient’s condition war-
rants.

3. The clinic arranges hospitalization if any complication beyond the
medical capability of the staff occurs or is suspected.

3.4. A registered nurse, licensed practical nurse, advanced regis-
tered nurse practitioner, or physician assistant who is trained in the
management of the recovery area and is capable of providing basic
cardiopulmonary resuscitation and related emergency procedures re-
main remains on the premises of the abortion clinic until all patients
are discharged.

4.5. A physician shall sign the discharge order and be readily ac-
cessible and available until the last patient is discharged to facilitate
the transfer of emergency cases if hospitalization of the patient or viable
fetus is necessary.

5.6. A physician discuss discusses Rho(D) immune globulin with
each patient for whom it is indicated and ensure ensures that it is of-
fered to the patient in the immediate postoperative period or that it will
be available to her within 72 hours after completion of the abortion
procedure. If the patient refuses the Rho(D) immune globulin, she and a
witness must sign a refusal form approved by the agency which must be
shall be signed by the patient and a witness and included in the medical
record.

6.7. Written instructions with regard to postabortion coitus, signs of
possible problems, and general aftercare which are specific to the patient
be are given to each patient. The instructions must include information
Each patient shall have specific written instructions regarding access to
medical care for complications, including a telephone number for use in
the event of a to call for medical emergency emergencies.

7.8. There is A specified minimum length of time be specified, by
type of abortion procedure and duration of gestation, during which that
a patient must remain remains in the recovery room by type of abortion
procedure and duration of gestation.

8.9. The physician ensure ensures that, with the patient’s consent, a
registered nurse, licensed practical nurse, advanced registered nurse
practitioner, or physician assistant from the abortion clinic makes a
good faith effort to contact the patient by telephone, with the patient’s
consent, within 24 hours after surgery to assess the patient’s recovery.

9.10. Equipment and services be are readily accessible to provide
appropriate emergency resuscitative and life support procedures
pending the transfer of the patient or viable fetus to the hospital.

(7) If an any owner, operator, or employee of an abortion clinic fails
to dispose of fetal remains and tissue in a sanitary manner pursuant to
s. 381.0098, rules adopted thereunder, and rules adopted by the agency
pursuant to this section consistent with the disposal of other human
tissue in a competent professional manner, the license of such clinic
may be suspended or revoked, and such person commits is guilty of a
misdemeanor of the first degree, punishable as provided in s. 775.082 or
s. 775.083.

(8) Beginning February 1, 2017, and annually thereafter, the agency
shall submit a report to the President of the Senate and the Speaker of
the House of Representatives which summarizes all regulatory actions
taken during the prior year by the agency under this chapter.

Section 5. Subsection (3) of section 390.014, Florida Statutes, is
amended to read:

390.014 Licenses; fees.—

(3) In accordance with s. 408.805, an applicant or licensee shall pay
a fee for each license application submitted under this chapter and part
II of chapter 408. The amount of the fee shall be established by rule and
may not bemore than required to pay for the costs incurred by the agency
in administering this chapter less than $70 or more than $500.

Section 6. Effective January 1, 2017, present subsection (3) of sec-
tion 390.025, Florida Statutes, is amended, and new subsections (3), (4),
and (5) are added to that section, to read:

390.025 Abortion referral or counseling agencies; penalties.—

(3) An abortion referral or counseling agency, as defined in subsec-
tion (1), shall register with the Agency for Health Care Administration.
To register or renew a registration an applicant must pay an initial or
renewal registration fee established by rule, which must not exceed the
costs incurred by the agency in administering this section. Registrants
must include in any advertising materials the registration number is-
sued by the agency and must renew their registration biennially.

(4) The following are exempt from the requirement to register pur-
suant to subsection (3):

(a) Facilities licensed pursuant to this chapter, chapter 395, chapter
400, or chapter 408;

(b) Facilities that are exempt from licensure as a clinic under s.
400.9905(4) and that refer five or fewer patients for abortions per month;
and

(c) Health care practitioners, as defined in s. 456.001, who, in the
course of their practice outside of a facility licensed pursuant to this
chapter, chapter 395, chapter 400, or chapter 408, refer five or fewer
patients for abortions each month.

(5) The agency shall adopt rules to administer this section and part
II of chapter 408.

(6)(3) Any person who violates the provisions of subsection (2)
commits this section is guilty of a misdemeanor of the first degree,
punishable as provided in s. 775.082 or s. 775.083. In addition to any
other penalties imposed pursuant to this chapter, the Agency for Health
Care Administration may assess costs related to an investigation of
violations of this section which results in a successful prosecution. Such
costs may not include attorney fees.

Section 7. Section 873.05, Florida Statutes, is amended to read:

873.05 Advertising, purchase, or sale, or transfer of human embryos
or fetal remains prohibited.—

(1) A No person may not shall knowingly advertise or offer to pur-
chase or sell, or purchase, sell, or otherwise transfer, a any human
embryo for valuable consideration.

(2) As used in this subsection section, the term “valuable con-
sideration” does not include the reasonable costs associated with the
removal, storage, and transportation of a human embryo.
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(2) A person may not advertise or offer to purchase, sell, donate, or
transfer, or purchase, sell, donate, or transfer, fetal remains obtained
from an abortion, as defined in s. 390.011. This subsection does not
prohibit the transportation or transfer of fetal remains for disposal
pursuant to s. 381.0098 or rules adopted thereunder.

(3) A person who violates the provisions of this section commits is
guilty of a felony of the second degree, punishable as provided in s.
775.082, s. 775.083, or s. 775.084.

Section 8. For the 2016-2017 fiscal year, 0.5 full-time equivalent
positions, with associated salary rate of 39,230, are authorized and the
sums of $59,951 in recurring funds and $185,213 in nonrecurring funds
from the Health Care Trust Fund are appropriated to the Agency for
Health Care Administration for the purpose of implementing this act.

Section 9. Except as otherwise expressly provided in this act, this
act shall take effect July 1, 2016.

And the title is amended as follows:

Delete everything before the enacting clause and insert: A bill to be
entitled An act relating to termination of pregnancies; amending s.
390.011, F.S.; defining the term “gestation” and revising the term “third
trimester”; amending s. 390.0111, F.S.; revising the requirements for
disposal of fetal remains; revising the criminal punishment for failure to
properly dispose of fetal remains; prohibiting state agencies, local gov-
ernmental entities, and Medicaid managed care plans from expending
or paying funds to or initiating or renewing contracts under certain
circumstances with certain organizations that perform abortions; pro-
viding exceptions; amending s. 390.0112, F.S.; requiring directors of
certain hospitals and physicians’ offices and licensed abortion clinics to
submit monthly reports to the Agency for Health Care Administration
on a specified form; prohibiting the report from including personal
identifying information; requiring the agency to submit certain data to
the Centers for Disease Control and Prevention on a quarterly basis;
amending s. 390.012, F.S.; requiring the agency to develop and enforce
rules relating to license inspections and investigations of certain clinics;
requiring the agency to adopt rules to require all physicians performing
abortions to have admitting privileges at a hospital within a reasonable
proximity unless the clinic has a transfer agreement with the hospital;
revising requirements for rules that prescribe minimum recovery room
standards; revising requirements for the disposal of fetal remains; re-
quiring the agency to submit an annual report to the Legislature;
amending s. 390.014, F.S.; providing a different limitation on the
amount of a fee; amending s. 390.025, F.S.; requiring certain organi-
zations that provide abortion referral services or abortion counseling
services to register with the agency, pay a specified fee, and include
certain information in advertisements; requiring biennial renewal of a
registration; providing exemptions from the registration requirement;
requiring the agency to adopt rules; providing for the assessment of
costs in certain circumstances; amending s. 873.05, F.S.; prohibiting an
offer to purchase, sell, donate, or transfer fetal remains obtained from
an abortion and the purchase, sale, donation, or transfer of such re-
mains, excluding costs associated with certain transportation of re-
mains; providing an appropriation; providing effective dates.

Pursuant to Rule 7.1(1), there being no objection, consideration of the
following late-filed amendment was allowed:

Senator Clemens moved the following amendment to Amendment 1
(829246) which was deferred:

Amendment 1A (511756)—Delete lines 100-103 and insert:

3. The prompt investigation of credible allegations of

Pursuant to Rule 7.1(1), there being no objection, consideration of the
following late-filed amendments was allowed:

Senator Soto moved the following amendments to Amendment 1
(829246) which failed:

Amendment 1B (450546)—Between lines 50 and 51 insert:

(d) The funds must be expended for, and the contracts initiated or
renewed must be to provide, services intended to reduce unintended
pregnancies or sexually transmitted disease rates or for preventive
health services, excluding abortion care.

The vote was:

Yeas—14

Abruzzo
Braynon
Bullard
Clemens
Gibson

Joyner
Margolis
Montford
Ring
Sachs

Smith
Sobel
Soto
Thompson

Nays—25

Mr. President
Altman
Bean
Benacquisto
Bradley
Brandes
Detert
Diaz de la Portilla
Evers

Flores
Gaetz
Galvano
Garcia
Grimsley
Hays
Hukill
Hutson
Latvala

Lee
Legg
Negron
Richter
Simmons
Simpson
Stargel

Amendment 1C (168666)—Delete lines 117-128 and insert:
admitting privileges, clinical privileges, or staff privileges at a hospital
within reasonable proximity to the clinic.

(3) For clinics that perform or claim to perform abortions after the
first trimester of pregnancy, the agency shall adopt rules pursuant to ss.
120.536(1) and 120.54 to implement the provisions of this chapter, in-
cluding the following:

(c) Rules relating to abortion clinic personnel. At a minimum, these
rules shall require that:

1. The abortion clinic designate a medical director who is licensed to
practice medicine in this state, and all physicians who perform abor-
tions in the clinic have who has admitting privileges, clinical privileges,
or staff privileges at a licensed hospital within reasonable proximity to

On motion by Senator Clemens, the Senate resumed consideration of
Amendment 1A (511756) which failed.

Pursuant to Rule 7.1(1), there being no objection, consideration of the
following late-filed amendment was allowed:

Senator Soto moved the following amendment to Amendment 1
(829246) which failed:

Amendment 1D (240542) (with title amendment)—Delete lines
34-35 and insert:

(15) USE OF PUBLIC FUNDS RESTRICTED.—A state agency or a
managed care plan providing

And the title is amended as follows:

Delete lines 297-298 and insert: remains; prohibiting state agencies
and Medicaid managed care plans

Pursuant to Rule 7.1(1), there being no objection, consideration of the
following late-filed amendment was allowed:

Senator Smith moved the following amendment to Amendment 1
(829246) which failed:

Amendment 1E (412440)—Between lines 50 and 51 insert:

(d) The funds must be expended for performing clinical exams or for
testing to detect cancer.
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Pursuant to Rule 7.1(1), there being no objection, consideration of the
following late-filed amendments was allowed:

Senator Sachs moved the following amendments to Amendment 1
(829246) which failed:

Amendment 1F (310548) (with directory and title amend-
ments)—Delete lines 11-22 and insert:

(11) “Third Trimester” means one of the three distinct periods of time
in the duration of a pregnancy as determined in accordance with med-
ical standards and acceptable practices the weeks of pregnancy after the
24th week of pregnancy.

And the directory clause is amended as follows:

Delete lines 5-9 and insert:

Section 1. Subsection (11) of section 390.011, Florida Statutes, is
amended to read:

And the title is amended as follows:

Delete lines 292-293 and insert: amending s. 390.011, F.S.; revising
the definition of the term “third trimester”;

Amendment 1G (209954)—Between lines 50 and 51 insert:

(d) The funds are received from the Federal Government and do not
include state matching funds.

Pursuant to Rule 7.1(1), there being no objection, consideration of the
following late-filed amendments was allowed:

Senator Thompson moved the following amendments to Amendment
1 (829246) which failed:

Amendment 1H (400378)—Delete line 178 and insert:
address the patient’s needs be are given to each patient. The

Amendment 1I (955696)—Between lines 50 and 51 insert:

(d) The funds are used to provide prenatal care.

Pursuant to Rule 7.1(1), there being no objection, consideration of the
following late-filed amendments was allowed:

Senator Gibson moved the following amendments to Amendment 1
(829246) which failed:

Amendment 1J (788026)—Between lines 50 and 51 insert:

(d) The funds are used to provide contraceptive education, counsel-
ing, and services to patients.

Amendment 1K (195728)—Between lines 50 and 51 insert:

(d) There are no alternative providers for a Medicaid managed care
plan in the network area.

Pursuant to Rule 7.1(1), there being no objection, consideration of the
following late-filed amendments was allowed:

Senator Sobel moved the following amendments to Amendment 1
(829246) which failed:

Amendment 1L (731272) (with title amendment)—Delete lines
34-36 and insert:

(15) USE OF PUBLIC FUNDS RESTRICTED.—A state agency or a
local governmental entity may not expend funds for

And the title is amended as follows:

Delete lines 297-298 and insert: remains; prohibiting state agencies
and local governmental entities

The vote was:

Yeas—15

Abruzzo
Braynon
Bullard
Clemens
Gibson

Grimsley
Joyner
Margolis
Montford
Ring

Sachs
Smith
Sobel
Soto
Thompson

Nays—22

Mr. President
Altman
Bean
Benacquisto
Bradley
Brandes
Diaz de la Portilla
Evers

Flores
Gaetz
Galvano
Garcia
Hays
Hukill
Hutson
Lee

Legg
Negron
Richter
Simmons
Simpson
Stargel

Amendment 1M (681192)—Between lines 50 and 51 insert:

(d) The funds must be expended for prostate cancer screening or
vasectomies.

Pursuant to Rule 7.1(1), there being no objection, consideration of the
following late-filed amendment was allowed:

Senator Bullard moved the following amendment to Amendment 1
(829246) which failed:

Amendment 1N (232318)—Between lines 50 and 51 insert:

(d) The organization provides comprehensive sexual health educa-
tion services to reduce the rate of unintended pregnancies and the rate of
sexually transmitted diseases.

The question recurred on Amendment 1 (829246) which was adop-
ted.

Pursuant to Rule 4.19, CS for CS for HB 1411, as amended, was
placed on the calendar of Bills on Third Reading.

RECESS

The President declared the Senate in recess at 12:22 p.m. to re-
convene at 1:30 p.m.

AFTERNOON SESSION

The Senate was called to order by the President at 1:30 p.m. A
quorum present—32:

Mr. President
Altman
Benacquisto
Bradley
Brandes
Braynon
Clemens
Dean
Detert
Diaz de la Portilla
Evers

Flores
Gaetz
Gibson
Grimsley
Hays
Hukill
Hutson
Joyner
Legg
Margolis
Montford

Negron
Richter
Ring
Sachs
Simmons
Simpson
Sobel
Soto
Stargel
Thompson

SPECIAL ORDER CALENDAR, continued

CS for SB 746—A bill to be entitled An act relating to vessel regis-
trations; amending s. 328.72, F.S.; defining terms; reducing vessel re-
gistration fees for recreational vessels equipped with certain position
indicating and locating beacons; providing criteria for such reduction;
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amending s. 328.66, F.S.; clarifying county optional registration fees;
providing an appropriation; providing an effective date.

—was read the second time by title.

Pending further consideration of CS for SB 746, pursuant to Rule
3.11(3), there being no objection, CS for CS for HB 427 was withdrawn
from the Committees on Transportation; Appropriations Subcommittee
on Transportation, Tourism, and Economic Development; and Appro-
priations.

On motion by Senator Negron, the rules were waived and—

CS for CS for HB 427—A bill to be entitled An act relating to re-
creational vessel registration; amending s. 328.72, F.S.; providing de-
finitions; providing a reduced recreational vessel registration fee
schedule for vessels registered during a specified period which are
equipped with an emergency position indicating radio beacon or for
which the owner of the vessel owns a personal locator beacon; limiting
application to one vessel per owner; authorizing the Department of
Highway Safety and Motor Vehicles to adopt rules relating to proof of
qualification; providing for certain funds to supplement the reduced
amounts collected; providing for expiration of the reduced fee schedule;
amending s. 328.76, F.S., relating to the Marine Resources Conserva-
tion Trust Fund; providing for use of the supplemental funds; amending
s. 328.66, F.S., relating to county and municipality optional registration
fees; specifying that the reduced fees do not apply to the limitation on
registration fees charged by a county; providing an effective date.

—a companion measure, was substituted for CS for SB 746 and read
the second time by title.

Pursuant to Rule 4.19, CS for CS for HB 427 was placed on the
calendar of Bills on Third Reading.

CS for SJR 1194—A joint resolution proposing an amendment to
Section 6 of Article VII and the creation of a new section in Article XII of
the State Constitution to authorize a first responder, who is age 65 or
older and totally permanently disabled as a result of an injury sustained
in the line of duty, to receive relief from ad valorem taxes assessed on
homestead property, if authorized by general law, and to provide an
effective date.

—was read the second time by title.

Pending further consideration of CS for SJR 1194, pursuant to Rule
3.11(3), there being no objection, CS for HJR 1009 was withdrawn
from the Committees on Community Affairs; Finance and Tax; and
Appropriations.

On motion by Senator Negron—

CS for HJR 1009—A joint resolution proposing an amendment to
Section 6 of Article VII and the creation of a new section in Article XII of
the State Constitution to authorize a first responder, who is totally and
permanently disabled as a result of an injury sustained in the line of
duty, to receive relief from ad valorem taxes assessed on homestead
property, if authorized by general law, and to provide an effective date.

—a companion measure, was substituted for CS for SJR 1194 and
read the second time by title.

Pursuant to Rule 4.19, CS for HJR 1009 was placed on the calendar
of Bills on Third Reading.

CS for CS for SB 1630—A bill to be entitled An act relating to
operations of the Citizens Property Insurance Corporation; amending s.
627.351, F.S.; specifying that a consumer representative appointed by
the Governor to the Citizens Property Insurance Corporation’s board of
governors is not prohibited from practicing in a certain profession if
required or permitted by law or ordinance; revising the requirements
for licensed agents of the corporation; revising provisions related to the
corporation’s use of certain public and private hurricane loss-projection

models in establishing certain rates; revising a provision to permit
specified information from certain underwriting and claims files to be
made available to certain entities; providing limitations for the use of
such information by the entities; requiring the take-out program to be
revised for specified purposes by a specified date; requiring the cor-
poration to schedule up to a certain number of cycles annually during
which insurers may identify and submit policy take-out requests;
specifying information required to be included in such requests; pro-
viding conditions that must be agreed to by insurers submitting a re-
quest; requiring the corporation to maintain and make available spec-
ified lists of insurers to its agents of record; requiring the corporation to
provide policyholders and the agents of record with a specified notice
regarding their policy renewal options; amending s. 627.3518, F.S.; re-
vising criteria for when an applicant for coverage from the corporation
shall be considered a renewal; providing an effective date.

—was read the second time by title.

Pending further consideration of CS for CS for SB 1630, pursuant to
Rule 3.11(3), there being no objection, CS for CS for HB 931 was
withdrawn from the Committees on Banking and Insurance; Ethics and
Elections; and Appropriations.

On motion by Senator Flores—

CS for CS for HB 931—A bill to be entitled An act relating to op-
erations of the Citizens Property Insurance Corporation; amending s.
627.351, F.S.; specifying that a consumer representative appointed by
the Governor to the Citizens Property Insurance Corporation’s board of
governors is not prohibited from practicing in a certain profession if
required or permitted by law or ordinance; revising the requirements
for licensed agents of the corporation; revising provisions related to the
corporation’s use of certain public and private hurricane loss projection
models in establishing certain rates; authorizing the use of specified
information by certain entities in analyzing risks or developing rating
plans; prohibiting the use of such information for the direct solicitation
of policyholders; requiring the corporation to revise certain programs by
a specified date; requiring the corporation to publish a periodic schedule
of cycles for certain purposes; specifying information required to be
included in certain take-out requests; requiring the corporation to
maintain and make available specified lists of insurers requesting to
take out a policy; requiring the corporation to provide policyholders and
the agents of record with a specified notice regarding policy renewal
options; providing an effective date.

—a companion measure, was substituted for CS for CS for SB 1630
and read the second time by title.

Senator Flores moved the following amendment which was adopted:

Amendment 1 (375628) (with title amendment)—Delete every-
thing after the enacting clause and insert:

Section 1. Paragraphs (c), (n), and (x) of subsection (6) of section
627.351, Florida Statutes, are amended, and paragraph (ii) is added to
that subsection, to read:

627.351 Insurance risk apportionment plans.—

(6) CITIZENS PROPERTY INSURANCE CORPORATION.—

(c) The corporation’s plan of operation:

1. Must provide for adoption of residential property and casualty
insurance policy forms and commercial residential and nonresidential
property insurance forms, which must be approved by the office before
use. The corporation shall adopt the following policy forms:

a. Standard personal lines policy forms that are comprehensive
multiperil policies providing full coverage of a residential property
equivalent to the coverage provided in the private insurance market
under an HO-3, HO-4, or HO-6 policy.

b. Basic personal lines policy forms that are policies similar to an
HO-8 policy or a dwelling fire policy that provide coverage meeting the
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requirements of the secondary mortgage market, but which is more
limited than the coverage under a standard policy.

c. Commercial lines residential and nonresidential policy forms that
are generally similar to the basic perils of full coverage obtainable for
commercial residential structures and commercial nonresidential
structures in the admitted voluntary market.

d. Personal lines and commercial lines residential property in-
surance forms that cover the peril of wind only. The forms are applicable
only to residential properties located in areas eligible for coverage under
the coastal account referred to in sub-subparagraph (b)2.a.

e. Commercial lines nonresidential property insurance forms that
cover the peril of wind only. The forms are applicable only to non-
residential properties located in areas eligible for coverage under the
coastal account referred to in sub-subparagraph (b)2.a.

f. The corporation may adopt variations of the policy forms listed in
sub-subparagraphs a.-e. which contain more restrictive coverage.

g. Effective January 1, 2013, the corporation shall offer a basic
personal lines policy similar to an HO-8 policy with dwelling repair
based on common construction materials and methods.

2. Must provide that the corporation adopt a program in which the
corporation and authorized insurers enter into quota share primary
insurance agreements for hurricane coverage, as defined in s.
627.4025(2)(a), for eligible risks, and adopt property insurance forms for
eligible risks which cover the peril of wind only.

a. As used in this subsection, the term:

(I) “Quota share primary insurance” means an arrangement in
which the primary hurricane coverage of an eligible risk is provided in
specified percentages by the corporation and an authorized insurer. The
corporation and authorized insurer are each solely responsible for a
specified percentage of hurricane coverage of an eligible risk as set forth
in a quota share primary insurance agreement between the corporation
and an authorized insurer and the insurance contract. The responsi-
bility of the corporation or authorized insurer to pay its specified per-
centage of hurricane losses of an eligible risk, as set forth in the
agreement, may not be altered by the inability of the other party to pay
its specified percentage of losses. Eligible risks that are provided hur-
ricane coverage through a quota share primary insurance arrangement
must be provided policy forms that set forth the obligations of the cor-
poration and authorized insurer under the arrangement, clearly specify
the percentages of quota share primary insurance provided by the cor-
poration and authorized insurer, and conspicuously and clearly state
that the authorized insurer and the corporation may not be held re-
sponsible beyond their specified percentage of coverage of hurricane
losses.

(II) “Eligible risks” means personal lines residential and commercial
lines residential risks that meet the underwriting criteria of the cor-
poration and are located in areas that were eligible for coverage by the
Florida Windstorm Underwriting Association on January 1, 2002.

b. The corporation may enter into quota share primary insurance
agreements with authorized insurers at corporation coverage levels of
90 percent and 50 percent.

c. If the corporation determines that additional coverage levels are
necessary to maximize participation in quota share primary insurance
agreements by authorized insurers, the corporation may establish ad-
ditional coverage levels. However, the corporation’s quota share pri-
mary insurance coverage level may not exceed 90 percent.

d. Any quota share primary insurance agreement entered into be-
tween an authorized insurer and the corporation must provide for a
uniform specified percentage of coverage of hurricane losses, by county
or territory as set forth by the corporation board, for all eligible risks of
the authorized insurer covered under the agreement.

e. Any quota share primary insurance agreement entered into be-
tween an authorized insurer and the corporation is subject to review
and approval by the office. However, such agreement shall be author-
ized only as to insurance contracts entered into between an authorized

insurer and an insured who is already insured by the corporation for
wind coverage.

f. For all eligible risks covered under quota share primary insurance
agreements, the exposure and coverage levels for both the corporation
and authorized insurers shall be reported by the corporation to the
Florida Hurricane Catastrophe Fund. For all policies of eligible risks
covered under such agreements, the corporation and the authorized
insurer must maintain complete and accurate records for the purpose of
exposure and loss reimbursement audits as required by fund rules. The
corporation and the authorized insurer shall each maintain duplicate
copies of policy declaration pages and supporting claims documents.

g. The corporation board shall establish in its plan of operation
standards for quota share agreements which ensure that there is no
discriminatory application among insurers as to the terms of the
agreements, pricing of the agreements, incentive provisions if any, and
consideration paid for servicing policies or adjusting claims.

h. The quota share primary insurance agreement between the cor-
poration and an authorized insurer must set forth the specific terms
under which coverage is provided, including, but not limited to, the sale
and servicing of policies issued under the agreement by the insurance
agent of the authorized insurer producing the business, the reporting of
information concerning eligible risks, the payment of premium to the
corporation, and arrangements for the adjustment and payment of
hurricane claims incurred on eligible risks by the claims adjuster and
personnel of the authorized insurer. Entering into a quota sharing in-
surance agreement between the corporation and an authorized insurer
is voluntary and at the discretion of the authorized insurer.

3. May provide that the corporation may employ or otherwise con-
tract with individuals or other entities to provide administrative or
professional services that may be appropriate to effectuate the plan.
The corporation may borrow funds by issuing bonds or by incurring
other indebtedness, and shall have other powers reasonably necessary
to effectuate the requirements of this subsection, including, without
limitation, the power to issue bonds and incur other indebtedness in
order to refinance outstanding bonds or other indebtedness. The cor-
poration may seek judicial validation of its bonds or other indebtedness
under chapter 75. The corporation may issue bonds or incur other in-
debtedness, or have bonds issued on its behalf by a unit of local gov-
ernment pursuant to subparagraph (q)2. in the absence of a hurricane
or other weather-related event, upon a determination by the corpora-
tion, subject to approval by the office, that such action would enable it to
efficiently meet the financial obligations of the corporation and that
such financings are reasonably necessary to effectuate the requirements
of this subsection. The corporation may take all actions needed to fa-
cilitate tax-free status for such bonds or indebtedness, including for-
mation of trusts or other affiliated entities. The corporation may pledge
assessments, projected recoveries from the Florida Hurricane Cata-
strophe Fund, other reinsurance recoverables, policyholder surcharges
and other surcharges, and other funds available to the corporation as
security for bonds or other indebtedness. In recognition of s. 10, Art. I of
the State Constitution, prohibiting the impairment of obligations of
contracts, it is the intent of the Legislature that no action be taken
whose purpose is to impair any bond indenture or financing agreement
or any revenue source committed by contract to such bond or other
indebtedness.

4. Must require that the corporation operate subject to the super-
vision and approval of a board of governors consisting of nine individ-
uals who are residents of this state and who are from different geo-
graphical areas of the state, one of whom is appointed by the Governor
and serves solely to advocate on behalf of the consumer. The appoint-
ment of a consumer representative by the Governor is deemed to be
within the scope of the exemption provided in s. 112.313(7)(b) and is in
addition to the appointments authorized under sub-subparagraph a.

a. The Governor, the Chief Financial Officer, the President of the
Senate, and the Speaker of the House of Representatives shall each
appoint two members of the board. At least one of the two members
appointed by each appointing officer must have demonstrated expertise
in insurance and be deemed to be within the scope of the exemption
provided in s. 112.313(7)(b). The Chief Financial Officer shall designate
one of the appointees as chair. All board members serve at the pleasure
of the appointing officer. All members of the board are subject to re-
moval at will by the officers who appointed them. All board members,
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including the chair, must be appointed to serve for 3-year terms be-
ginning annually on a date designated by the plan. However, for the
first term beginning on or after July 1, 2009, each appointing officer
shall appoint one member of the board for a 2-year term and one
member for a 3-year term. A board vacancy shall be filled for the un-
expired term by the appointing officer. The Chief Financial Officer shall
appoint a technical advisory group to provide information and advice to
the board in connection with the board’s duties under this subsection.
The executive director and senior managers of the corporation shall be
engaged by the board and serve at the pleasure of the board. Any ex-
ecutive director appointed on or after July 1, 2006, is subject to con-
firmation by the Senate. The executive director is responsible for em-
ploying other staff as the corporation may require, subject to review and
concurrence by the board.

b. The board shall create a Market Accountability Advisory Com-
mittee to assist the corporation in developing awareness of its rates and
its customer and agent service levels in relationship to the voluntary
market insurers writing similar coverage.

(I) The members of the advisory committee consist of the following
11 persons, one of whom must be elected chair by the members of the
committee: four representatives, one appointed by the Florida Asso-
ciation of Insurance Agents, one by the Florida Association of Insurance
and Financial Advisors, one by the Professional Insurance Agents of
Florida, and one by the Latin American Association of Insurance
Agencies; three representatives appointed by the insurers with the
three highest voluntary market share of residential property insurance
business in the state; one representative from the Office of Insurance
Regulation; one consumer appointed by the board who is insured by the
corporation at the time of appointment to the committee; one repre-
sentative appointed by the Florida Association of Realtors; and one
representative appointed by the Florida Bankers Association. All
members shall be appointed to 3-year terms and may serve for con-
secutive terms.

(II) The committee shall report to the corporation at each board
meeting on insurance market issues which may include rates and rate
competition with the voluntary market; service, including policy issu-
ance, claims processing, and general responsiveness to policyholders,
applicants, and agents; and matters relating to depopulation.

5. Must provide a procedure for determining the eligibility of a risk
for coverage, as follows:

a. Subject to s. 627.3517, with respect to personal lines residential
risks, if the risk is offered coverage from an authorized insurer at the
insurer’s approved rate under a standard policy including wind cover-
age or, if consistent with the insurer’s underwriting rules as filed with
the office, a basic policy including wind coverage, for a new application
to the corporation for coverage, the risk is not eligible for any policy
issued by the corporation unless the premium for coverage from the
authorized insurer is more than 15 percent greater than the premium
for comparable coverage from the corporation. Whenever an offer of
coverage for a personal lines residential risk is received for a policy-
holder of the corporation at renewal from an authorized insurer, if the
offer is equal to or less than the corporation’s renewal premium for
comparable coverage, the risk is not eligible for coverage with the cor-
poration. If the risk is not able to obtain such offer, the risk is eligible for
a standard policy including wind coverage or a basic policy including
wind coverage issued by the corporation; however, if the risk could not
be insured under a standard policy including wind coverage regardless
of market conditions, the risk is eligible for a basic policy including wind
coverage unless rejected under subparagraph 8. However, a policy-
holder removed from the corporation through an assumption agreement
remains eligible for coverage from the corporation until the end of the
assumption period. The corporation shall determine the type of policy to
be provided on the basis of objective standards specified in the under-
writing manual and based on generally accepted underwriting prac-
tices.

(I) If the risk accepts an offer of coverage through the market as-
sistance plan or through a mechanism established by the corporation
other than a plan established by s. 627.3518, before a policy is issued to
the risk by the corporation or during the first 30 days of coverage by the
corporation, and the producing agent who submitted the application to
the plan or to the corporation is not currently appointed by the insurer,
the insurer shall:

(A) Pay to the producing agent of record of the policy for the first
year, an amount that is the greater of the insurer’s usual and customary
commission for the type of policy written or a fee equal to the usual and
customary commission of the corporation; or

(B) Offer to allow the producing agent of record of the policy to
continue servicing the policy for at least 1 year and offer to pay the
agent the greater of the insurer’s or the corporation’s usual and cus-
tomary commission for the type of policy written.

If the producing agent is unwilling or unable to accept appointment, the
new insurer shall pay the agent in accordance with sub-sub-sub-sub-
paragraph (A).

(II) If the corporation enters into a contractual agreement for a take-
out plan, the producing agent of record of the corporation policy is en-
titled to retain any unearned commission on the policy, and the insurer
shall:

(A) Pay to the producing agent of record, for the first year, an
amount that is the greater of the insurer’s usual and customary com-
mission for the type of policy written or a fee equal to the usual and
customary commission of the corporation; or

(B) Offer to allow the producing agent of record to continue servicing
the policy for at least 1 year and offer to pay the agent the greater of the
insurer’s or the corporation’s usual and customary commission for the
type of policy written.

If the producing agent is unwilling or unable to accept appointment, the
new insurer shall pay the agent in accordance with sub-sub-sub-sub-
paragraph (A).

b. With respect to commercial lines residential risks, for a new ap-
plication to the corporation for coverage, if the risk is offered coverage
under a policy including wind coverage from an authorized insurer at its
approved rate, the risk is not eligible for a policy issued by the cor-
poration unless the premium for coverage from the authorized insurer is
more than 15 percent greater than the premium for comparable cov-
erage from the corporation. Whenever an offer of coverage for a com-
mercial lines residential risk is received for a policyholder of the cor-
poration at renewal from an authorized insurer, if the offer is equal to or
less than the corporation’s renewal premium for comparable coverage,
the risk is not eligible for coverage with the corporation. If the risk is not
able to obtain any such offer, the risk is eligible for a policy including
wind coverage issued by the corporation. However, a policyholder re-
moved from the corporation through an assumption agreement remains
eligible for coverage from the corporation until the end of the assump-
tion period.

(I) If the risk accepts an offer of coverage through the market as-
sistance plan or through a mechanism established by the corporation
other than a plan established by s. 627.3518, before a policy is issued to
the risk by the corporation or during the first 30 days of coverage by the
corporation, and the producing agent who submitted the application to
the plan or the corporation is not currently appointed by the insurer, the
insurer shall:

(A) Pay to the producing agent of record of the policy, for the first
year, an amount that is the greater of the insurer’s usual and customary
commission for the type of policy written or a fee equal to the usual and
customary commission of the corporation; or

(B) Offer to allow the producing agent of record of the policy to
continue servicing the policy for at least 1 year and offer to pay the
agent the greater of the insurer’s or the corporation’s usual and cus-
tomary commission for the type of policy written.

If the producing agent is unwilling or unable to accept appointment, the
new insurer shall pay the agent in accordance with sub-sub-sub-sub-
paragraph (A).

(II) If the corporation enters into a contractual agreement for a take-
out plan, the producing agent of record of the corporation policy is en-
titled to retain any unearned commission on the policy, and the insurer
shall:

(A) Pay to the producing agent of record, for the first year, an
amount that is the greater of the insurer’s usual and customary com-
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mission for the type of policy written or a fee equal to the usual and
customary commission of the corporation; or

(B) Offer to allow the producing agent of record to continue servicing
the policy for at least 1 year and offer to pay the agent the greater of the
insurer’s or the corporation’s usual and customary commission for the
type of policy written.

If the producing agent is unwilling or unable to accept appointment, the
new insurer shall pay the agent in accordance with sub-sub-sub-sub-
paragraph (A).

c. For purposes of determining comparable coverage under sub-
subparagraphs a. and b., the comparison must be based on those forms
and coverages that are reasonably comparable. The corporation may
rely on a determination of comparable coverage and premium made by
the producing agent who submits the application to the corporation,
made in the agent’s capacity as the corporation’s agent. A comparison
may be made solely of the premium with respect to the main building or
structure only on the following basis: the same coverage A or other
building limits; the same percentage hurricane deductible that applies
on an annual basis or that applies to each hurricane for commercial
residential property; the same percentage of ordinance and law cover-
age, if the same limit is offered by both the corporation and the au-
thorized insurer; the same mitigation credits, to the extent the same
types of credits are offered both by the corporation and the authorized
insurer; the same method for loss payment, such as replacement cost or
actual cash value, if the same method is offered both by the corporation
and the authorized insurer in accordance with underwriting rules; and
any other form or coverage that is reasonably comparable as determined
by the board. If an application is submitted to the corporation for wind-
only coverage in the coastal account, the premium for the corporation’s
wind-only policy plus the premium for the ex-wind policy that is offered
by an authorized insurer to the applicant must be compared to the
premium for multiperil coverage offered by an authorized insurer,
subject to the standards for comparison specified in this subparagraph.
If the corporation or the applicant requests from the authorized insurer
a breakdown of the premium of the offer by types of coverage so that a
comparison may be made by the corporation or its agent and the au-
thorized insurer refuses or is unable to provide such information, the
corporation may treat the offer as not being an offer of coverage from an
authorized insurer at the insurer’s approved rate.

6. Must include rules for classifications of risks and rates.

7. Must provide that if premium and investment income for an ac-
count attributable to a particular calendar year are in excess of pro-
jected losses and expenses for the account attributable to that year,
such excess shall be held in surplus in the account. Such surplus must
be available to defray deficits in that account as to future years and
used for that purpose before assessing assessable insurers and asses-
sable insureds as to any calendar year.

8. Must provide objective criteria and procedures to be uniformly
applied to all applicants in determining whether an individual risk is so
hazardous as to be uninsurable. In making this determination and in
establishing the criteria and procedures, the following must be con-
sidered:

a. Whether the likelihood of a loss for the individual risk is sub-
stantially higher than for other risks of the same class; and

b. Whether the uncertainty associated with the individual risk is
such that an appropriate premium cannot be determined.

The acceptance or rejection of a risk by the corporation shall be con-
strued as the private placement of insurance, and the provisions of
chapter 120 do not apply.

9. Must provide that the corporation make its best efforts to procure
catastrophe reinsurance at reasonable rates, to cover its projected 100-
year probable maximum loss as determined by the board of governors.

10. The policies issued by the corporation must provide that if the
corporation or the market assistance plan obtains an offer from an
authorized insurer to cover the risk at its approved rates, the risk is no
longer eligible for renewal through the corporation, except as otherwise
provided in this subsection.

11. Corporation policies and applications must include a notice that
the corporation policy could, under this section, be replaced with a
policy issued by an authorized insurer which does not provide coverage
identical to the coverage provided by the corporation. The notice must
also specify that acceptance of corporation coverage creates a conclusive
presumption that the applicant or policyholder is aware of this poten-
tial.

12. May establish, subject to approval by the office, different elig-
ibility requirements and operational procedures for any line or type of
coverage for any specified county or area if the board determines that
such changes are justified due to the voluntary market being suffi-
ciently stable and competitive in such area or for such line or type of
coverage and that consumers who, in good faith, are unable to obtain
insurance through the voluntary market through ordinary methods
continue to have access to coverage from the corporation. If coverage is
sought in connection with a real property transfer, the requirements
and procedures may not provide an effective date of coverage later than
the date of the closing of the transfer as established by the transferor,
the transferee, and, if applicable, the lender.

13. Must provide that, with respect to the coastal account, any as-
sessable insurer with a surplus as to policyholders of $25 million or less
writing 25 percent or more of its total countrywide property insurance
premiums in this state may petition the office, within the first 90 days of
each calendar year, to qualify as a limited apportionment company. A
regular assessment levied by the corporation on a limited apportion-
ment company for a deficit incurred by the corporation for the coastal
account may be paid to the corporation on a monthly basis as the as-
sessments are collected by the limited apportionment company from its
insureds, but a limited apportionment company must begin collecting
the regular assessments not later than 90 days after the regular as-
sessments are levied by the corporation, and the regular assessments
must be paid in full within 15 months after being levied by the cor-
poration. A limited apportionment company shall collect from its pol-
icyholders any emergency assessment imposed under sub-sub-
paragraph (b)3.d. The plan must provide that, if the office determines
that any regular assessment will result in an impairment of the surplus
of a limited apportionment company, the office may direct that all or
part of such assessment be deferred as provided in subparagraph (q)4.
However, an emergency assessment to be collected from policyholders
under sub-subparagraph (b)3.d. may not be limited or deferred.

14. Must provide that the corporation appoint as its licensed agents
only those agents who throughout such appointments also hold an ap-
pointment as defined in s. 626.015(3) by with an insurer who at the time
of the agent’s initial appointment by the corporation is authorized to
write and is actually writing or renewing personal lines residential
property coverage, commercial residential property coverage, or com-
mercial nonresidential property coverage within the state.

15. Must provide a premium payment plan option to its policy-
holders which, at a minimum, allows for quarterly and semiannual
payment of premiums. A monthly payment plan may, but is not re-
quired to, be offered.

16. Must limit coverage on mobile homes or manufactured homes
built before 1994 to actual cash value of the dwelling rather than re-
placement costs of the dwelling.

17. Must provide coverage for manufactured or mobile home
dwellings. Such coverage must also include the following attached
structures:

a. Screened enclosures that are aluminum framed or screened en-
closures that are not covered by the same or substantially the same
materials as those of the primary dwelling;

b. Carports that are aluminum or carports that are not covered by
the same or substantially the same materials as those of the primary
dwelling; and

c. Patios that have a roof covering that is constructed of materials
that are not the same or substantially the same materials as those of
the primary dwelling.

The corporation shall make available a policy for mobile homes or
manufactured homes for a minimum insured value of at least $3,000.
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18. May provide such limits of coverage as the board determines,
consistent with the requirements of this subsection.

19. May require commercial property to meet specified hurricane
mitigation construction features as a condition of eligibility for cover-
age.

20. Must provide that new or renewal policies issued by the cor-
poration on or after January 1, 2012, which cover sinkhole loss do not
include coverage for any loss to appurtenant structures, driveways,
sidewalks, decks, or patios that are directly or indirectly caused by
sinkhole activity. The corporation shall exclude such coverage using a
notice of coverage change, which may be included with the policy re-
newal, and not by issuance of a notice of nonrenewal of the excluded
coverage upon renewal of the current policy.

21. As of January 1, 2012, must require that the agent obtain from
an applicant for coverage from the corporation an acknowledgment
signed by the applicant, which includes, at a minimum, the following
statement:

ACKNOWLEDGMENT OF POTENTIAL SURCHARGE AND
ASSESSMENT LIABILITY:

1. AS A POLICYHOLDER OF CITIZENS PROPERTY IN-
SURANCE CORPORATION, I UNDERSTAND THAT IF THE COR-
PORATION SUSTAINS A DEFICIT AS A RESULT OF HURRICANE
LOSSES OR FOR ANY OTHER REASON, MY POLICY COULD BE
SUBJECT TO SURCHARGES, WHICH WILL BE DUE AND PAY-
ABLE UPON RENEWAL, CANCELLATION, OR TERMINATION OF
THE POLICY, AND THAT THE SURCHARGES COULD BE AS HIGH
AS 45 PERCENT OFMY PREMIUM, OR A DIFFERENT AMOUNT AS
IMPOSED BY THE FLORIDA LEGISLATURE.

2. I UNDERSTAND THAT I CAN AVOID THE CITIZENS POL-
ICYHOLDER SURCHARGE, WHICH COULD BE AS HIGH AS 45
PERCENT OF MY PREMIUM, BY OBTAINING COVERAGE FROM A
PRIVATE MARKET INSURER AND THAT TO BE ELIGIBLE FOR
COVERAGE BY CITIZENS, I MUST FIRST TRY TO OBTAIN PRI-
VATE MARKET COVERAGE BEFORE APPLYING FOR OR RE-
NEWING COVERAGE WITH CITIZENS. I UNDERSTAND THAT
PRIVATE MARKET INSURANCE RATES ARE REGULATED AND
APPROVED BY THE STATE.

3. I UNDERSTAND THAT I MAY BE SUBJECT TO EMERGENCY
ASSESSMENTS TO THE SAME EXTENT AS POLICYHOLDERS OF
OTHER INSURANCE COMPANIES, OR A DIFFERENT AMOUNT AS
IMPOSED BY THE FLORIDA LEGISLATURE.

4. I ALSO UNDERSTAND THAT CITIZENS PROPERTY IN-
SURANCE CORPORATION IS NOT SUPPORTED BY THE FULL
FAITH AND CREDIT OF THE STATE OF FLORIDA.

a. The corporation shall maintain, in electronic format or otherwise,
a copy of the applicant’s signed acknowledgment and provide a copy of
the statement to the policyholder as part of the first renewal after the
effective date of this subparagraph.

b. The signed acknowledgment form creates a conclusive presump-
tion that the policyholder understood and accepted his or her potential
surcharge and assessment liability as a policyholder of the corporation.

(n)1. Rates for coverage provided by the corporation must be ac-
tuarially sound and subject to s. 627.062, except as otherwise provided
in this paragraph. The corporation shall file its recommended rates with
the office at least annually. The corporation shall provide any additional
information regarding the rates which the office requires. The office
shall consider the recommendations of the board and issue a final order
establishing the rates for the corporation within 45 days after the re-
commended rates are filed. The corporation may not pursue an ad-
ministrative challenge or judicial review of the final order of the office.

2. In addition to the rates otherwise determined pursuant to this
paragraph, the corporation shall impose and collect an amount equal to
the premium tax provided in s. 624.509 to augment the financial re-
sources of the corporation.

3. After the public hurricane loss-projection model under s.
627.06281 has been found to be accurate and reliable by the Florida

Commission on Hurricane Loss Projection Methodology, the model shall
be considered when establishing serve as the minimum benchmark for
determining the windstorm portion of the corporation’s rates. The cor-
poration may use the public model results in combination with the re-
sults of private models to calculate rates for the windstorm portion of the
corporation’s rates. This subparagraph does not require or allow the
corporation to adopt rates lower than the rates otherwise required or
allowed by this paragraph.

4. The rate filings for the corporation which were approved by the
office and took effect January 1, 2007, are rescinded, except for those
rates that were lowered. As soon as possible, the corporation shall begin
using the lower rates that were in effect on December 31, 2006, and
provide refunds to policyholders who paid higher rates as a result of
that rate filing. The rates in effect on December 31, 2006, remain in
effect for the 2007 and 2008 calendar years except for any rate change
that results in a lower rate. The next rate change that may increase
rates shall take effect pursuant to a new rate filing recommended by the
corporation and established by the office, subject to this paragraph.

5. Beginning on July 15, 2009, and annually thereafter, the cor-
poration must make a recommended actuarially sound rate filing for
each personal and commercial line of business it writes, to be effective
no earlier than January 1, 2010.

6. Beginning on or after January 1, 2010, and notwithstanding the
board’s recommended rates and the office’s final order regarding the
corporation’s filed rates under subparagraph 1., the corporation shall
annually implement a rate increase which, except for sinkhole coverage,
does not exceed 10 percent for any single policy issued by the corpora-
tion, excluding coverage changes and surcharges.

7. The corporation may also implement an increase to reflect the
effect on the corporation of the cash buildup factor pursuant to s.
215.555(5)(b).

8. The corporation’s implementation of rates as prescribed in sub-
paragraph 6. shall cease for any line of business written by the cor-
poration upon the corporation’s implementation of actuarially sound
rates. Thereafter, the corporation shall annually make a recommended
actuarially sound rate filing for each commercial and personal line of
business the corporation writes.

(x)1. The following records of the corporation are confidential and
exempt from the provisions of s. 119.07(1) and s. 24(a), Art. I of the State
Constitution:

a. Underwriting files, except that a policyholder or an applicant
shall have access to his or her own underwriting files. Confidential and
exempt underwriting file records may also be released to other gov-
ernmental agencies upon written request and demonstration of need;
such records held by the receiving agency remain confidential and ex-
empt as provided herein.

b. Claims files, until termination of all litigation and settlement of
all claims arising out of the same incident, although portions of the
claims files may remain exempt, as otherwise provided by law. Con-
fidential and exempt claims file records may be released to other gov-
ernmental agencies upon written request and demonstration of need;
such records held by the receiving agency remain confidential and ex-
empt as provided herein.

c. Records obtained or generated by an internal auditor pursuant to
a routine audit, until the audit is completed, or if the audit is conducted
as part of an investigation, until the investigation is closed or ceases to
be active. An investigation is considered “active” while the investigation
is being conducted with a reasonable, good faith belief that it could lead
to the filing of administrative, civil, or criminal proceedings.

d. Matters reasonably encompassed in privileged attorney-client
communications.

e. Proprietary information licensed to the corporation under con-
tract and the contract provides for the confidentiality of such proprie-
tary information.

f. All information relating to the medical condition or medical status
of a corporation employee which is not relevant to the employee’s ca-
pacity to perform his or her duties, except as otherwise provided in this
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paragraph. Information that is exempt shall include, but is not limited
to, information relating to workers’ compensation, insurance benefits,
and retirement or disability benefits.

g. Upon an employee’s entrance into the employee assistance pro-
gram, a program to assist any employee who has a behavioral or med-
ical disorder, substance abuse problem, or emotional difficulty that
which affects the employee’s job performance, all records relative to that
participation shall be confidential and exempt from the provisions of s.
119.07(1) and s. 24(a), Art. I of the State Constitution, except as
otherwise provided in s. 112.0455(11).

h. Information relating to negotiations for financing, reinsurance,
depopulation, or contractual services, until the conclusion of the nego-
tiations.

i. Minutes of closed meetings regarding underwriting files, and
minutes of closed meetings regarding an open claims file until termi-
nation of all litigation and settlement of all claims with regard to that
claim, except that information otherwise confidential or exempt by law
shall be redacted.

2. If an authorized insurer is considering underwriting a risk in-
sured by the corporation, relevant underwriting files and confidential
claims files may be released to the insurer provided the insurer agrees
in writing, notarized and under oath, to maintain the confidentiality of
such files. If a file is transferred to an insurer, that file is no longer a
public record because it is not held by an agency subject to the provi-
sions of the public records law. Underwriting files and confidential
claims files may also be released to staff and the board of governors of
the market assistance plan established pursuant to s. 627.3515, who
must retain the confidentiality of such files, except such files may be
released to authorized insurers that are considering assuming the risks
to which the files apply, provided the insurer agrees in writing, notar-
ized and under oath, to maintain the confidentiality of such files. Fi-
nally, the corporation or the board or staff of the market assistance plan
may make the following information obtained from underwriting files
and confidential claims files available to an entity that has obtained a
permit to become an authorized insurer, a reinsurer that may provide
reinsurance under s. 624.610, a licensed reinsurance broker, a licensed
rating organization, a modeling company, or a licensed general lines
insurance agent agents: name, address, and telephone number of the
residential property owner or insured; location of the risk; rating in-
formation; loss history; and policy type. The receiving person licensed
general lines insurance agent must retain the confidentiality of the
information received and may use the information only for the purposes
of developing a take-out plan or a rating plan to be submitted to the office
for approval or otherwise analyzing the underwriting of a risk or risks
insured by the corporation on behalf of the private insurance market. A
licensed general lines insurance agent may not use such information for
the direct solicitation of policyholders.

3. A policyholder who has filed suit against the corporation has the
right to discover the contents of his or her own claims file to the same
extent that discovery of such contents would be available from a private
insurer in litigation as provided by the Florida Rules of Civil Procedure,
the Florida Evidence Code, and other applicable law. Pursuant to sub-
poena, a third party has the right to discover the contents of an in-
sured’s or applicant’s underwriting or claims file to the same extent that
discovery of such contents would be available from a private insurer by
subpoena as provided by the Florida Rules of Civil Procedure, the
Florida Evidence Code, and other applicable law, and subject to any
confidentiality protections requested by the corporation and agreed to
by the seeking party or ordered by the court. The corporation may re-
lease confidential underwriting and claims file contents and informa-
tion as it deems necessary and appropriate to underwrite or service
insurance policies and claims, subject to any confidentiality protections
deemed necessary and appropriate by the corporation.

4. Portions of meetings of the corporation are exempt from the
provisions of s. 286.011 and s. 24(b), Art. I of the State Constitution
wherein confidential underwriting files or confidential open claims files
are discussed. All portions of corporation meetings which are closed to
the public shall be recorded by a court reporter. The court reporter shall
record the times of commencement and termination of the meeting, all
discussion and proceedings, the names of all persons present at any
time, and the names of all persons speaking. No portion of any closed
meeting shall be off the record. Subject to the provisions hereof and s.

119.07(1)(d)-(f), the court reporter’s notes of any closed meeting shall be
retained by the corporation for a minimum of 5 years. A copy of the
transcript, less any exempt matters, of any closed meeting wherein
claims are discussed shall become public as to individual claims after
settlement of the claim.

(ii) The corporation shall revise the programs adopted pursuant to
sub-subparagraph (q)3.a. for personal lines residential policies to max-
imize policyholder options and encourage increased participation by
insurers and agents. After January 1, 2017, a policy may not be taken
out of the corporation unless the provisions of this paragraph are met.

1. The corporation must publish a periodic schedule of cycles during
which an insurer may identify, and notify the corporation of, policies
that the insurer is requesting to take out. A request must include a de-
scription of the coverage offered and an estimated premium and must be
submitted to the corporation in a form and manner prescribed by the
corporation.

2. The corporation must maintain and make available to the agent of
record a consolidated list of all insurers requesting to take out a policy.
The list must include a description of the coverage offered and the esti-
mated premium for each take-out request.

3. The corporation must provide written notice to the policyholder
and the agent of record regarding all insurers requesting to take out the
policy and regarding the policyholder’s option to accept a take-out offer
or to reject all take-out offers and to remain with the corporation. The
notice must be in a format prescribed by the corporation and include, for
each take-out offer:

a. The amount of the estimated premium;

b. A description of the coverage; and

c. A comparison of the estimated premium and coverage offered by
the insurer to the estimated premium and coverage provided by the
corporation.

4. A policyholder who accepted a take-out offer by an insurer within
the previous 36 months is deemed to be a renewal policyholder under s.
627.3518 if the corporation determines that the same take-out insurer
increased the rate on the policy in excess of the percent increase allowed
for the corporation under subparagraph (n)6. This subparagraph does
not apply if the office determines that a take-out insurer that increased
its rates in excess of the percent increase allowed under subparagraph (n)
6. experienced, or is likely to experience, a 20 percent or greater increase
in the cost of reinsurance when compared to the cost of reinsurance in the
prior year.

Section 2. This act shall take effect July 1, 2016.

And the title is amended as follows:

Delete everything before the enacting clause and insert: A bill to be
entitled An act relating to operations of the Citizens Property Insurance
Corporation; amending s. 627.351, F.S.; specifying that a consumer
representative appointed by the Governor to the Citizens Property In-
surance Corporation’s board of governors is not prohibited from prac-
ticing in a certain profession if required or permitted by law or ordi-
nance; revising the requirements for licensed agents of the corporation;
revising provisions related to the corporation’s use of certain public and
private hurricane loss-projection models in establishing certain rates;
revising a provision to permit specified information from certain un-
derwriting and claims files to be made available to certain entities;
providing limitations for the use of such information by the entities;
requiring the take-out program to be revised for specified purposes by a
specified date; requiring the corporation to publish a periodic schedule
of cycles during which an insurer may identify and submit policy take-
out requests; specifying information required to be included in such
requests; requiring the corporation to maintain and make available to
the agent of record a specified list; requiring the corporation to provide
policyholders and the agents of record with a specified notice regarding
take-out offers; providing that a policyholder is deemed to be a renewal
policyholder under certain circumstances; providing applicability; pro-
viding an effective date.
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Pursuant to Rule 4.19, CS for CS for HB 931, as amended, was
placed on the calendar of Bills on Third Reading.

CS for CS for SB 1010—A bill to be entitled An act relating to the
Department of Agriculture and Consumer Services; creating s. 15.0521,
F.S.; designating tupelo honey as the official state honey; amending s.
482.111, F.S.; specifying the requirements for original certification as a
pest control operator; specifying the fee for the renewal of a certificate;
amending s. 482.1562, F.S.; specifying the deadline for recertification of
persons who wish to apply urban landscape commercial fertilizer; pro-
viding a grace period for recertification; amending s. 500.03, F.S.; re-
vising the definition of the term “food” to include dietary supplements;
defining the term “vehicle”; amending s. 500.10, F.S.; providing addi-
tional conditions under which food may be deemed adulterated;
amending s. 500.11, F.S.; including failure to comply with labeling re-
lating to major food allergens as a criterion for use in determining
whether food has been misbranded; creating s. 500.90, F.S.; preempting
to the department the regulation of the use or sale of polystyrene pro-
ducts by entities regulated under the Florida Food Safety Act; providing
applicability; amending s. 570.07, F.S.; revising the department’s
functions, powers, and duties; amending s. 570.30, F.S.; revising the
powers and duties of the Division of Administration; amending s.
570.441, F.S.; authorizing the use of funds in the Pest Control Trust
Fund for activities of the Division of Agricultural Environmental Ser-
vices; providing for expiration; amending s. 570.53, F.S.; revising the
powers and duties of the Division of Marketing and Development to
remove the enforcement provisions relating to the dealers in agri-
cultural products law; amending s. 570.544, F.S.; revising the duties of
the director of the Division of Consumer Services to include enforcement
provisions relating to the dealers in agricultural products law; creating
s. 570.68, F.S.; authorizing the Commissioner of Agriculture to create
an Office of Agriculture Technology Services; providing duties of the
office; amending s. 570.681, F.S.; revising the legislative findings re-
lating to the Florida Agriculture Center and Horse Park; amending s.
570.685, F.S.; authorizing, rather than requiring, the department to
provide administrative and staff support services, meeting space, and
record storage for the Florida Agriculture Center and Horse Park Au-
thority; amending s. 571.24, F.S.; clarifying the intent that the Florida
Agricultural Promotional Campaign serve as a marketing program;
removing an obsolete provision relating to the designation of a division
employee as a member of the Advertising Interagency Coordinating
Council; amending s. 571.27, F.S.; removing obsolete provisions relating
to the authority of the department to adopt rules for entering into
contracts with advertising agencies for services that are directly related
to the Florida Agricultural Promotional Campaign; amending s. 571.28,
F.S.; revising the composition of the Florida Agricultural Promotional
Campaign Advisory Council; amending s. 576.041, F.S.; revising the
frequency with which tonnage reports of fertilizer sales must be made;
revising the timeframe for submission of such reports; creating s.
580.0365, F.S.; providing for the preemption of commercial feed and
feedstuff regulation; amending s. 581.181, F.S.; providing applicability
of provisions requiring treatment or destruction of infested or infected
plants and plant products; creating s. 581.189, F.S.; creating the Grove
Removal or Vector Elimination (GROVE) Program; specifying the pur-
pose of the program; defining terms; requiring the department to adopt
rules for reviewing and ranking applications for cost-share funding to
remove or destroy abandoned citrus groves; establishing per applicant
award maximums; specifying that the total funds awarded in a fiscal
year cannot exceed the amount specifically appropriated for the pro-
gram; specifying application requirements; specifying how the depart-
ment must process applications; specifying that noncompliance will
result in forfeiture of cost-share funds; requiring the department to
rank and review applications and to conduct a certain inspection;
specifying grounds for denial of an application; requiring applicants
selected for funding to timely initiate and complete the removal of
identified citrus trees in accordance with their respective applications;
providing the process for making payments to applicants; authorizing
the department to adopt rules; specifying that funding for the program
is contingent upon specific appropriation by the Legislature; amending
s. 582.01, F.S.; redefining terms relating to soil and water conservation;
amending s. 582.02, F.S.; providing legislative intent and findings re-
lating to soil and water conservation districts; providing a statement of

purpose; amending s. 582.055, F.S.; revising the powers and duties of
the department; authorizing the department to adopt rules; amending s.
582.06, F.S.; requiring the Soil and Water Conservation Council to ac-
cept and review requests for creating or dissolving soil and water con-
servation districts and to make recommendations to the commissioner;
requiring the council to provide recommendations to the commissioner
relating to the removal of supervisors under certain circumstances;
amending s. 582.16, F.S.; revising how district boundaries may be
changed; amending s. 582.20, F.S.; revising the powers and duties of
districts and supervisors; amending s. 582.29, F.S.; revising the terms
under which certain state agencies must cooperate; amending s.
595.402, F.S.; defining terms relating to the school food and nutrition
service program; amending s. 595.404, F.S.; revising the powers and
duties of the department with regard to the school food and nutrition
service program; directing the department to collect and annually
publish data on food purchased by sponsors through the Florida Farm to
School Program and other school food and nutrition service programs;
amending s. 595.405, F.S.; clarifying requirements for the school nu-
trition program; requiring breakfast meals to be available to all stu-
dents in schools that serve any combination of grades kindergarten
through 5; amending s. 595.406, F.S.; renaming the “Florida Farm
Fresh Schools Program” as the “Florida Farm to School Program”; au-
thorizing the department to establish by rule a recognition program for
certain sponsors; amending s. 595.407, F.S.; revising provisions of the
children’s summer nutrition program to include certain schools that
serve any combination of grades kindergarten through 5; revising pro-
visions relating to the duration of the program; authorizing school
districts to exclude holidays and weekends; amending s. 595.408, F.S.;
conforming provisions to changes made by the act; amending s. 595.501,
F.S.; requiring certain entities to complete corrective action plans re-
quired by the department or a federal agency to be in compliance with
school food and nutrition service programs; amending s. 595.601, F.S.;
revising a cross-reference; amending s. 601.31, F.S.; specifying that
certain citrus inspectors must be licensed by the state Department of
Agriculture rather than the United States Department of Agriculture;
amending s. 604.21, F.S.; deleting a requirement relating to complaints
filed by electronic transmission or facsimile; amending s. 604.33, F.S.;
deleting provisions requiring grain dealers to submit monthly reports;
authorizing, rather than requiring, the department to make at least one
spot check annually of each grain dealer; repealing s. 582.03, F.S., re-
lating to the consequences of soil erosion; repealing s. 582.04, F.S., re-
lating to appropriate corrective methods; repealing s. 582.05, F.S., re-
lating to legislative policy for conservation; repealing s. 582.08, F.S.,
relating to additional powers of the department; repealing s. 582.09,
F.S., relating to an administrative officer of soil and water conservation;
repealing s. 582.17, F.S., relating to the presumption as to establish-
ment of a district; repealing s. 582.21, F.S., relating to adoption of land
use regulations; repealing s. 582.22, F.S., relating to district regulations
and contents; repealing s. 582.23, F.S., relating to performance of work
under the regulations by the supervisors; repealing s. 582.24, F.S., re-
lating to the board of adjustment; repealing s. 582.25, F.S., relating to
rules of procedure of the board; repealing s. 582.26, F.S., relating to
petitioning the board to vary from regulations; repealing s. 582.331,
F.S., relating to the authorization to establish watershed improvement
districts within soil and water conservation districts; repealing s.
582.34, F.S., relating to petitions for establishment of watershed im-
provement districts; repealing s. 582.35, F.S., relating to notice and
hearing on petitions, determinations of need for districts, and bound-
aries; repealing s. 582.36, F.S., relating to determination of feasibility of
proposed districts and referenda; repealing s. 582.37, F.S., relating to
consideration of results of referendums and declaration of organization
of districts; repealing s. 582.38, F.S., relating to the organization of
districts, certification to clerks of circuit courts, and limitation on tax
rates; repealing s. 582.39, F.S., relating to establishment of watershed
improvement districts situated in more than one soil and water con-
servation district; repealing s. 582.40, F.S., relating to change of district
boundaries or names; repealing s. 582.41, F.S., relating to boards of
directors of districts; repealing s. 582.42, F.S., relating to officers,
agents, and employees, surety bonds, and annual audits; repealing s.
582.43, F.S., relating to status and general powers of districts; repealing
s. 582.44, F.S., relating to the levy of taxes and taxing procedures; re-
pealing s. 582.45, F.S., relating to fiscal powers of a governing body;
repealing s. 582.46, F.S., relating to additional powers and authority of
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districts; repealing s. 582.47, F.S., relating to the coordination between
watershed improvement districts and flood control districts; repealing s.
582.48, F.S., relating to the discontinuance of watershed improvement
districts; repealing s. 582.49, F.S., relating to the discontinuance of soil
and water conservation districts; repealing s. 589.26, F.S., relating to
the dedication of state park lands for public use; providing effective
dates.

—was read the second time by title.

Pending further consideration of CS for CS for SB 1010, pursuant to
Rule 3.11(3), there being no objection, CS for CS for HB 7007 was
withdrawn from the Committees on Agriculture; Appropriations Sub-
committee on General Government; and Appropriations.

On motion by Senator Montford—

CS for CS for HB 7007—A bill to be entitled An act relating to the
Department of Agriculture and Consumer Services; creating s. 15.0521,
F.S.; designating tupelo honey as the official state honey; amending s.
482.111, F.S.; revising requirements for issuance of an original pest
control operator’s certificate; amending s. 482.1562, F.S.; revising the
date by which an application for recertification of a limited certification
for urban landscape commercial fertilizer application is required; re-
moving provisions imposing late renewal charges; providing a grace
period for such recertification; amending s. 500.03, F.S.; revising the
definition of the term “food” and defining the term “vehicle” for purposes
of the Florida Food Safety Act; amending s. 500.10, F.S.; providing that
food transported under specified conditions or containing ingredients
for which there is inadequate information is deemed adulterated; pro-
viding conditions under which a dietary supplement or its ingredients is
deemed adulterated; amending s. 500.11, F.S.; providing that a food is
deemed misbranded for noncompliance with specified allergen in-
formation; creating s. 500.90, F.S.; preempting to the department the
regulatory authority for the use and sale of polystyrene products by
certain entities; providing applicability; amending s. 570.07, F.S.; re-
vising powers and duties of the department to include sponsoring
events; authorizing the department to secure letters of patent, copy-
rights, and trademarks on work products and to engage in acts ac-
cordingly; amending s. 570.30, F.S.; removing electronic data processing
and management information systems support for the department as a
power and duty of the Division of Administration; amending s. 570.441,
F.S.; authorizing the use of funds in the Pest Control Trust Fund for
activities of the Division of Agricultural Environmental Services;
amending s. 570.53, F.S.; revising duties of the Division of Marketing
and Development to remove enforcement of provisions relating to
dealers in agricultural products; amending s. 570.544, F.S.; revising
duties of the director of the Division of Consumer Services to include
enforcement of provisions relating to dealers in agricultural products
and grain dealers; creating s. 570.68, F.S.; authorizing the Commis-
sioner of Agriculture to create an Office of Agriculture Technology
Services; providing duties of the office; amending s. 570.681, F.S.; re-
vising legislative findings with regard to the Florida Agriculture Center
and Horse Park; amending s. 570.685, F.S.; authorizing, rather than
requiring, the department to provide administrative and staff support
services, meeting space, and record storage for the Florida Agriculture
Center and Horse Park Authority; amending s. 571.24, F.S.; providing
legislative intent for the Florida Agricultural Promotional Campaign to
serve as a marketing program for certain purposes; removing an ob-
solete provision relating to the designation of a Division of Marketing
and Development employee as a member of the Advertising Interagency
Coordinating Council; amending s. 571.27, F.S.; removing obsolete
provisions relating to the authority of the department to adopt rules for
entering into contracts with advertising agencies for services which are
directly related to the Florida Agricultural Promotional Campaign;
amending s. 571.28, F.S.; revising provisions specifying membership
criteria of the Florida Agricultural Promotional Campaign Advisory
Council; amending s. 576.041, F.S.; revising the frequency of fertilizer
sales reports and the payment of related inspection fees; providing for
such reports and fees to be made through the department’s website;
revising the time by which such reports must be made and fees must be
paid; creating s. 580.0365, F.S.; providing legislative intent with regard
to regulation of commercial feed and feedstuff; preempting to the de-
partment the regulatory authority for commercial feed and feedstuff;

amending s. 581.181, F.S.; providing applicability of provisions requir-
ing treatment or destruction of infested or infected plants and plant
products; creating s. 581.189, F.S.; creating the Grove Removal or
Vector Elimination (GROVE) Program within the department to pro-
vide cost-share funding for the removal or destruction of abandoned
citrus groves; providing definitions; providing program procedures and
requirements; directing the department to adopt rules; specifying that
funding for the program is contingent upon specific legislative appro-
priation; amending s. 582.01, F.S.; revising definitions; amending s.
582.02, F.S.; revising legislative findings and intent with regard to the
purpose of soil and water conservation districts; repealing s. 582.03,
F.S., relating to the consequences of soil erosion; repealing s. 582.04,
F.S., relating to appropriate corrective methods for conservation, de-
velopment, and use of soil and water resources; repealing s. 582.05, F.S.,
relating to legislative policy for the conservation, development, and use
of such resources; amending s. 582.055, F.S.; revising provisions relat-
ing to powers and duties of the department with regard to soil and water
conservation districts; amending s. 582.06, F.S.; revising provisions
relating to powers and duties of the Soil and Water Conservation
Council; repealing s. 582.08, F.S., relating to additional powers of the
department with regard to soil and water conservation districts; re-
pealing s. 582.09, F.S., relating to the employment of an administrative
officer of soil and water conservation; amending s. 582.16, F.S.; revising
provisions for modifying soil and water conservation district bound-
aries; repealing s. 582.17, F.S., relating to the presumption that dis-
tricts are established in accordance with specified provisions; amending
s. 582.20, F.S.; revising provisions relating to powers and duties of soil
and water conservation districts and district supervisors; repealing s.
582.21, F.S., relating to the adoption of land use regulations by soil and
water conservation district supervisors; repealing s. 582.22, F.S., re-
lating to the content of land use regulations adopted by soil and water
conservation district supervisors; repealing s. 582.23, F.S., relating to
the performance of work under land use regulations adopted by soil and
water conservation district supervisors; repealing s. 582.24, F.S., re-
lating to the board of adjustment; repealing s. 582.25, F.S., relating to
rules of procedure of the board of adjustment; repealing s. 582.26, F.S.,
relating to petitions to the board of adjustment for land use variances;
amending s. 582.29, F.S.; revising provisions directing state agencies
and other governmental subdivisions of the state that manage publicly
owned lands to cooperate with soil and water conservation district su-
pervisors in implementing district programs and operations; repealing
s. 582.331, F.S., relating to the establishment of a watershed improve-
ment district within a soil and water conservation district; repealing s.
582.34, F.S., relating to the petition for establishment of a watershed
improvement district within a soil and water conservation district; re-
pealing s. 582.35, F.S., relating to notice and hearing on petition for
establishment of a watershed improvement district within a soil and
water conservation district and determination of need for such district;
repealing s. 582.36, F.S., relating to determination of feasibility and
referendum for a watershed improvement district within a soil and
water conservation district; repealing s. 582.37, F.S., relating to con-
sideration of referendum results for determination of feasibility and
declaration of organization of a watershed improvement district within
a soil and water conservation district; repealing s. 582.38, F.S., relating
to organization of a watershed improvement district within a soil and
water conservation district; repealing s. 582.39, F.S., relating to es-
tablishment of a watershed improvement district situated in more than
one soil and water conservation district; repealing s. 582.40, F.S., re-
lating to change of district boundaries including additions, detach-
ments, transfers of land from one district to another, and change of
district name; repealing s. 582.41, F.S., relating to the board of directors
of a soil and water conservation district; repealing s. 582.42, F.S., re-
lating to officers, agents, and employees of a watershed improvement
district within a soil and water conservation district and issuance of
surety bonds by, and annual audits of, such district; repealing s. 582.43,
F.S., relating to the power of a watershed improvement district within a
soil and water conservation district to levy taxes and to construct, op-
erate, improve, and maintain works of improvement in such district and
to obtain necessary lands or interests therein; repealing s. 582.44, F.S.,
relating to procedures for a watershed improvement district within a
soil and water conservation district to levy taxes; repealing s. 582.45,
F.S., relating to the fiscal power of the board of directors of a watershed
improvement district within a soil and water conservation district to
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issue bonds; repealing s. 582.46, F.S., relating to additional powers of
the board of directors of a watershed improvement district within a soil
and water conservation district; repealing s. 582.47, F.S., relating to the
authority of a watershed improvement district within a soil and water
conservation district to coordinate work with flood control districts;
repealing s. 582.48, F.S., relating to discontinuance of a watershed
improvement district within a soil and water conservation district; re-
pealing s. 582.49, F.S., relating to discontinuance of a soil and water
conservation district; repealing s. 589.26, F.S., relating to the authority
of the Florida Forest Service to dedicate and reserve state park lands for
public use; amending s. 595.402, F.S.; defining terms relating to school
food and nutrition service programs; conforming a reference to changes
made by the act; amending s. 595.404, F.S.; revising powers and duties
of the department with regard to school food and nutrition programs;
authorizing the department to conduct, supervise, and administer a
farmers’ market nutrition program for certain purposes; directing the
department to collect and publish data on food purchased through
specified programs; authorizing the department to enter into agree-
ments with federal and state agencies to implement nutrition programs;
amending s. 595.405, F.S.; revising requirements for school nutrition
programs; providing for breakfast meals to be available to all students
in schools that serve specified grade levels; conforming a reference to
changes made by the act; amending s. 595.406, F.S.; renaming the
“Florida Farm Fresh Schools Program” as the “Florida Farm to School
Program”; authorizing the department to establish by rule a recognition
program for certain sponsors; amending s. 595.407, F.S.; revising pro-
visions of the children’s summer nutrition program to include certain
schools that serve specified grade levels; revising provisions relating to
the duration of the program; authorizing school districts to exclude
holidays and weekends; amending s. 595.408, F.S.; conforming refer-
ences to changes made by the act; amending s. 595.501, F.S.; requiring
entities to complete corrective action plans required by the department
or a federal agency to be in compliance with school food and nutrition
service programs; amending s. 595.601, F.S.; correcting a cross-refer-
ence; amending s. 601.31, F.S.; requiring citrus inspectors to be licensed
and certified by the department rather than by the United States De-
partment of Agriculture; amending s. 604.21, F.S.; revising affidavit
requirements for an agricultural products dealer who files a complaint
against another such dealer; amending s. 604.33, F.S.; removing pro-
visions requiring grain dealers to submit monthly reports; authorizing,
rather than requiring, the department to make at least one spot check
annually of each grain dealer; providing an effective date.

—a companion measure, was substituted for CS for CS for SB 1010
and read the second time by title.

Senator Soto moved the following amendments which failed:

Amendment 1 (801342) (with title amendment)—Delete lines
342-354.

And the title is amended as follows:

Delete lines 23-26 and insert: information; amending s. 570.07, F.S.;

Amendment 2 (156190)—Delete line 348 and insert:
ordinances or provisions thereof enacted before April 1, 2016,

Senator Galvano moved the following amendment which was adop-
ted:

Amendment 3 (949350) (with title amendment)—Delete lines
588-679.

And the title is amended as follows:

Delete lines 81-89 and insert: plants and plant products; amending
s.

Senator Smith moved the following amendment which was adopted:

Amendment 4 (781556) (with title amendment)—Between lines
1425 and 1426 insert:

Section 71. (1) The Pompano State Farmers Market is redesignated
as the “Edward L. Myrick State Farmers Market.” This designation

honors Mr. Edward L. Myrick, a veteran of the United States Army and
a pillar of the Pompano agricultural community. Mr. Edward L. Myrick
has played a leading role in the success of the Pompano State Farmers
Market since 1976 and continues to serve the market and the community
through his leadership in ensuring the availability of fresh agricultural
produce to the community at large.

(2) The Department of Agriculture and Consumer Services is direc-
ted to erect suitable markers designating the Edward L. Myrick State
Farmers Market as described in subsection (1).

And the title is amended as follows:

Delete line 238 and insert: dealer; providing an honorary designa-
tion of a certain farmers market; providing an effective date.

Pursuant to Rule 4.19, CS for CS for HB 7007, as amended, was
placed on the calendar of Bills on Third Reading.

CS for SB 1490—A bill to be entitled An act relating to the Federal
Home Loan Banks; amending s. 655.057, F.S.; providing that certain
records requirements do not prevent or restrict the furnishing of certain
information held by the Office of Financial Regulation to the Federal
Home Loan Banks pursuant to an information-sharing agreement; re-
quiring the office to execute such agreement by a specified date; pro-
viding an effective date.

—was read the second time by title.

Pending further consideration of CS for SB 1490, pursuant to Rule
3.11(3), there being no objection, CS for HB 1233 was withdrawn from
the Committees on Banking and Insurance; Governmental Oversight
and Accountability; and Fiscal Policy.

On motion by Senator Garcia—

CS for HB 1233—A bill to be entitled An act relating to Federal
Home Loan Banks; amending s. 655.057, F.S.; authorizing the Office of
Financial Regulation to furnish certain information relating to Federal
Home Loan Banks pursuant to an information sharing agreement; re-
quiring the office to execute such agreement by a specified date; pro-
viding an effective date.

—a companion measure, was substituted for CS for SB 1490 and
read the second time by title.

Pursuant to Rule 4.19, CS for HB 1233 was placed on the calendar of
Bills on Third Reading.

SPECIAL RECOGNITION OF SENATOR DETERT

The President introduced Senator Detert’s district staff, Charlie An-
derson, Rita Faulkner, and GeeDee Kerr. A video tribute was played
honoring Senator Detert. Several Senators were recognized for farewell
comments. Senator Detert was recognized for farewell remarks.

Senator Galvano presented Senator Detert with a plaque honoring
her years of service to the Senate.

SPECIAL RECOGNITION OF SENATOR RING

SENATOR JOYNER PRESIDING

The President introduced Senator Ring’s son, Elijah, along with his
district staff, John Piskadlo, Sheldon Plotnick, and Joel Ramos. A video
tribute was played honoring Senator Ring. Several Senators were re-
cognized for farewell comments. Senator Ring was recognized for fare-
well remarks.

Senator Galvano presented Senator Ring with a plaque honoring his
years of service to the Senate.
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THE PRESIDENT PRESIDING

By direction of the President, the rules were waived and the Senate
proceeded to—

LOCAL BILL CALENDAR

MOTION

On motion by Senator Simmons, the rules were waived and HB 419,
HB 481, HB 519, CS for HB 649, CS for CS for HB 785, HB 845, HB
847, HB 871, HB 891, CS for HB 895, HB 911, CS for HB 1071, HB
1081, HB 1221, HB 1265, CS for HB 1267, CS for CS for HB 1355,
and HB 1433 on the Local Bill Calendar were withdrawn from the
Committee on Rules, read a second and third time by title, and passed
this day.

HB 419—A bill to be entitled An act relating to the Highlands Road
and Bridge District, Pasco County; abolishing the district; repealing
chapters 8803 (1921), 9568 (1923), 9570 (1923), 13248 (1927), 13249
(1927), and 26125 (1949), Laws of Florida; providing an effective date.

—was read the second time by title. On motion by Senator Legg, by
two-thirds vote, HB 419 was read the third time by title, passed, and
certified to the House. The vote on passage was:

Yeas—34

Mr. President
Abruzzo
Altman
Bean
Benacquisto
Bradley
Brandes
Braynon
Bullard
Clemens
Diaz de la Portilla
Evers

Flores
Gaetz
Galvano
Garcia
Gibson
Grimsley
Hukill
Hutson
Joyner
Latvala
Legg
Margolis

Montford
Negron
Richter
Sachs
Simmons
Smith
Sobel
Soto
Stargel
Thompson

Nays—None

Vote after roll call:

Yea—Dean, Detert, Hays, Lee, Simpson

HB 481—A bill to be entitled An act relating to the Columbia County
Law Library; repealing chapter 61-2045, Laws of Florida; abolishing the
library; transferring assets and liabilities; providing an effective date.

—was read the second time by title. On motion by Senator Dean, by
two-thirds vote, HB 481 was read the third time by title, passed, and
certified to the House. The vote on passage was:

Yeas—34

Mr. President
Abruzzo
Altman
Bean
Benacquisto
Bradley
Brandes
Braynon
Bullard
Clemens
Diaz de la Portilla
Evers

Flores
Gaetz
Galvano
Garcia
Gibson
Grimsley
Hukill
Hutson
Joyner
Latvala
Legg
Margolis

Montford
Negron
Richter
Sachs
Simmons
Smith
Sobel
Soto
Stargel
Thompson

Nays—None

Vote after roll call:

Yea—Dean, Detert, Hays, Lee, Simpson

HB 519—A bill to be entitled An act relating to the Gilchrist County
Development Authority; repealing chapters 97-373, 81-382, and 59-
1308, Laws of Florida; abolishing the district; transferring assets and
liabilities of the district; providing an effective date.

—was read the second time by title. On motion by Senator Dean, by
two-thirds vote, HB 519 was read the third time by title, passed, and
certified to the House. The vote on passage was:

Yeas—34

Mr. President
Abruzzo
Altman
Bean
Benacquisto
Bradley
Brandes
Braynon
Bullard
Clemens
Diaz de la Portilla
Evers

Flores
Gaetz
Galvano
Garcia
Gibson
Grimsley
Hukill
Hutson
Joyner
Latvala
Legg
Margolis

Montford
Negron
Richter
Sachs
Simmons
Smith
Sobel
Soto
Stargel
Thompson

Nays—None

Vote after roll call:

Yea—Dean, Detert, Hays, Lee, Simpson

CS for HB 649—A bill to be entitled An act relating to the Eagle Bay
Sub-Drainage District, Okeechobee County; repealing chapters 12010
(1927), 19556 (1939), and 21916 (1943), Laws of Florida; abolishing the
district; transferring assets and liabilities of the district; providing an
effective date.

—was read the second time by title. On motion by Senator Grimsley,
by two-thirds vote, CS for HB 649 was read the third time by title,
passed, and certified to the House. The vote on passage was:

Yeas—34

Mr. President
Abruzzo
Altman
Bean
Benacquisto
Bradley
Brandes
Braynon
Bullard
Clemens
Diaz de la Portilla
Evers

Flores
Gaetz
Galvano
Garcia
Gibson
Grimsley
Hukill
Hutson
Joyner
Latvala
Legg
Margolis

Montford
Negron
Richter
Sachs
Simmons
Smith
Sobel
Soto
Stargel
Thompson

Nays—None

Vote after roll call:

Yea—Dean, Detert, Hays, Lee, Simpson

CS for CS for HB 785—A bill to be entitled An act relating to the St.
Lucie County Fire District, St. Lucie County; amending chapter 2004-
407, Laws of Florida; revising requirements for the district’s board of
commissioners to borrow money; providing an effective date.
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—was read the second time by title. On motion by Senator Negron, by
two-thirds vote, CS for CS for HB 785 was read the third time by title,
passed, and certified to the House. The vote on passage was:

Yeas—34

Mr. President
Abruzzo
Altman
Bean
Benacquisto
Bradley
Brandes
Braynon
Bullard
Clemens
Diaz de la Portilla
Evers

Flores
Gaetz
Galvano
Garcia
Gibson
Grimsley
Hukill
Hutson
Joyner
Latvala
Legg
Margolis

Montford
Negron
Richter
Sachs
Simmons
Smith
Sobel
Soto
Stargel
Thompson

Nays—None

Vote after roll call:

Yea—Dean, Detert, Hays, Lee, Simpson

HB 845—A bill to be entitled An act relating to the Bay County
Bridge Authority, Bay County; repealing chapter 84-391, Laws of
Florida; abolishing the authority; transferring assets and liabilities of
the authority to the Board of County Commissioners of Bay County;
providing an effective date.

—was read the second time by title. On motion by Senator Gaetz, by
two-thirds vote, HB 845 was read the third time by title, passed, and
certified to the House. The vote on passage was:

Yeas—34

Mr. President
Abruzzo
Altman
Bean
Benacquisto
Bradley
Brandes
Braynon
Bullard
Clemens
Diaz de la Portilla
Evers

Flores
Gaetz
Galvano
Garcia
Gibson
Grimsley
Hukill
Hutson
Joyner
Latvala
Legg
Margolis

Montford
Negron
Richter
Sachs
Simmons
Smith
Sobel
Soto
Stargel
Thompson

Nays—None

Vote after roll call:

Yea—Dean, Detert, Hays, Lee, Simpson

HB 847—A bill to be entitled An act relating to Pasco County; re-
pealing chapter 99-166, Laws of Florida, relating to sewage treatment
facility discharges into coastal waters within the county or waters tri-
butary thereto; providing an effective date.

—was read the second time by title. On motion by Senator Legg, by
two-thirds vote, HB 847 was read the third time by title, passed, and
certified to the House. The vote on passage was:

Yeas—34

Mr. President
Abruzzo
Altman
Bean
Benacquisto

Bradley
Brandes
Braynon
Bullard
Clemens

Diaz de la Portilla
Evers
Flores
Gaetz
Galvano

Garcia
Gibson
Grimsley
Hukill
Hutson
Joyner
Latvala

Legg
Margolis
Montford
Negron
Richter
Sachs
Simmons

Smith
Sobel
Soto
Stargel
Thompson

Nays—None

Vote after roll call:

Yea—Dean, Detert, Hays, Lee, Simpson

HB 871—A bill to be entitled An act relating to Broward County;
amending chapter 86-364, Laws of Florida, as amended; repealing a
civil penalty for an operator of a vessel exceeding the speed limit in
specified waterways; providing applicability; repealing requirements for
the erection of waterway speed limit signs; providing an effective date.

—was read the second time by title. On motion by Senator Smith, by
two-thirds vote, HB 871 was read the third time by title, passed, and
certified to the House. The vote on passage was:

Yeas—34

Mr. President
Abruzzo
Altman
Bean
Benacquisto
Bradley
Brandes
Braynon
Bullard
Clemens
Diaz de la Portilla
Evers

Flores
Gaetz
Galvano
Garcia
Gibson
Grimsley
Hukill
Hutson
Joyner
Latvala
Legg
Margolis

Montford
Negron
Richter
Sachs
Simmons
Smith
Sobel
Soto
Stargel
Thompson

Nays—None

Vote after roll call:

Yea—Dean, Detert, Hays, Lee, Simpson

HB 891—A bill to be entitled An act relating to the Northwest Florida
Community Hospital Board of Trustees, Washington County; repealing
chapter 88-532, Laws of Florida; abolishing the board; transferring
assets and liabilities of the board; providing an effective date.

—was read the second time by title. On motion by Senator Gaetz, by
two-thirds vote, HB 891 was read the third time by title, passed, and
certified to the House. The vote on passage was:

Yeas—34

Mr. President
Abruzzo
Altman
Bean
Benacquisto
Bradley
Brandes
Braynon
Bullard
Clemens
Diaz de la Portilla
Evers

Flores
Gaetz
Galvano
Garcia
Gibson
Grimsley
Hukill
Hutson
Joyner
Latvala
Legg
Margolis

Montford
Negron
Richter
Sachs
Simmons
Smith
Sobel
Soto
Stargel
Thompson

Nays—None
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Vote after roll call:

Yea—Dean, Detert, Hays, Lee, Simpson

CS for HB 895—A bill to be entitled An act relating to the West
Manatee Fire and Rescue District, Manatee County; amending chapter
2000-401, as amended; revising provisions related to the terms of the
members of the district’s board of commissioners; deleting obsolete
provisions relating to the initial board of commissioners; providing for
continuation of the staggered terms of commissioners; confirming cer-
tain non-ad valorem assessment rates adopted by the district on a
specified date; specifying that the district may amend the non-ad va-
lorem assessment rates as authorized by the district’s enabling legis-
lation as provided by general law; providing an effective date.

—was read the second time by title. On motion by Senator Galvano,
by two-thirds vote, CS for HB 895 was read the third time by title,
passed, and certified to the House. The vote on passage was:

Yeas—34

Mr. President
Abruzzo
Altman
Bean
Benacquisto
Bradley
Brandes
Braynon
Bullard
Clemens
Diaz de la Portilla
Evers

Flores
Gaetz
Galvano
Garcia
Gibson
Grimsley
Hukill
Hutson
Joyner
Latvala
Legg
Margolis

Montford
Negron
Richter
Sachs
Simmons
Smith
Sobel
Soto
Stargel
Thompson

Nays—None

Vote after roll call:

Yea—Dean, Detert, Hays, Lee, Simpson

HB 911—A bill to be entitled An act relating to the City of Delray
Beach, Palm Beach County; repealing chapters 97-324, 86-428, 83-397,
80-496, 79-447, 67-1284, and 25784 (1949), Laws of Florida; repealing
the civil service act for the city; requiring a referendum; providing an
effective date.

—was read the second time by title. On motion by Senator Sachs, by
two-thirds vote, HB 911 was read the third time by title, passed, and
certified to the House. The vote on passage was:

Yeas—34

Mr. President
Abruzzo
Altman
Bean
Benacquisto
Bradley
Brandes
Braynon
Bullard
Clemens
Diaz de la Portilla
Evers

Flores
Gaetz
Galvano
Garcia
Gibson
Grimsley
Hukill
Hutson
Joyner
Latvala
Legg
Margolis

Montford
Negron
Richter
Sachs
Simmons
Smith
Sobel
Soto
Stargel
Thompson

Nays—None

Vote after roll call:

Yea—Dean, Detert, Hays, Lee, Simpson

CS for HB 1071—A bill to be entitled An act relating to the South
Broward Hospital District, Broward County; amending chapter 2004-
397, Laws of Florida; revising the authority of the district’s board of
commissioners to invest funds; authorizing investments listed in an
investment policy adopted by the board pursuant to requirements ap-
plicable to various units of local government; deleting a list of author-
ized investments; revising construction and severability; providing an
effective date.

—was read the second time by title. On motion by Senator Smith, by
two-thirds vote, CS for HB 1071 was read the third time by title,
passed, and certified to the House. The vote on passage was:

Yeas—34

Mr. President
Abruzzo
Altman
Bean
Benacquisto
Bradley
Brandes
Braynon
Bullard
Clemens
Diaz de la Portilla
Evers

Flores
Gaetz
Galvano
Garcia
Gibson
Grimsley
Hukill
Hutson
Joyner
Latvala
Legg
Margolis

Montford
Negron
Richter
Sachs
Simmons
Smith
Sobel
Soto
Stargel
Thompson

Nays—None

Vote after roll call:

Yea—Dean, Detert, Hays, Lee, Simpson

HB 1081—A bill to be entitled An act relating to the North Sumter
County Hospital District, Sumter County; repealing chapter 2004-451,
Laws of Florida; abolishing the district; transferring assets and li-
abilities of the district to the Board of County Commissioners of Sumter
County; providing an effective date.

—was read the second time by title. On motion by Senator Hays, by
two-thirds vote, HB 1081 was read the third time by title, passed, and
certified to the House. The vote on passage was:

Yeas—34

Mr. President
Abruzzo
Altman
Bean
Benacquisto
Bradley
Brandes
Braynon
Bullard
Clemens
Diaz de la Portilla
Evers

Flores
Gaetz
Galvano
Garcia
Gibson
Grimsley
Hukill
Hutson
Joyner
Latvala
Legg
Margolis

Montford
Negron
Richter
Sachs
Simmons
Smith
Sobel
Soto
Stargel
Thompson

Nays—None

Vote after roll call:

Yea—Dean, Detert, Hays, Lee, Simpson

HB 1221—A bill to be entitled An act relating to Barron Water
Control District, Glades and Hendry Counties; amending chapter 2001-
301, Laws of Florida; abrogating the scheduled abolition of the district;
providing an effective date.
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—was read the second time by title. On motion by Senator Galvano,
by two-thirds vote, HB 1221 was read the third time by title, passed,
and certified to the House. The vote on passage was:

Yeas—34

Mr. President
Abruzzo
Altman
Bean
Benacquisto
Bradley
Brandes
Braynon
Bullard
Clemens
Diaz de la Portilla
Evers

Flores
Gaetz
Galvano
Garcia
Gibson
Grimsley
Hukill
Hutson
Joyner
Latvala
Legg
Margolis

Montford
Negron
Richter
Sachs
Simmons
Smith
Sobel
Soto
Stargel
Thompson

Nays—None

Vote after roll call:

Yea—Dean, Detert, Hays, Lee, Simpson

HB 1265—A bill to be entitled An act relating to the Greater Naples
Fire Rescue District, Collier County; amending chapter 2014-240, Laws
of Florida; expanding district boundaries; deleting obsolete provisions;
requiring a referendum; providing an effective date.

—was read the second time by title. On motion by Senator Richter, by
two-thirds vote, HB 1265 was read the third time by title, passed, and
certified to the House. The vote on passage was:

Yeas—34

Mr. President
Abruzzo
Altman
Bean
Benacquisto
Bradley
Brandes
Braynon
Bullard
Clemens
Diaz de la Portilla
Evers

Flores
Gaetz
Galvano
Garcia
Gibson
Grimsley
Hukill
Hutson
Joyner
Latvala
Legg
Margolis

Montford
Negron
Richter
Sachs
Simmons
Smith
Sobel
Soto
Stargel
Thompson

Nays—None

Vote after roll call:

Yea—Dean, Detert, Hays, Lee, Simpson

CS for HB 1267—A bill to be entitled An act relating to the Greater
Naples Fire Rescue District, Collier County; amending chapter 2014-
240, Laws of Florida; expanding district boundaries; deleting obsolete
provisions; requiring a referendum; providing an effective date.

—was read the second time by title. On motion by Senator Richter, by
two-thirds vote, CS for HB 1267 was read the third time by title,
passed, and certified to the House. The vote on passage was:

Yeas—34

Mr. President
Abruzzo
Altman
Bean
Benacquisto
Bradley

Brandes
Braynon
Bullard
Clemens
Diaz de la Portilla
Evers

Flores
Gaetz
Galvano
Garcia
Gibson
Grimsley

Hukill
Hutson
Joyner
Latvala
Legg
Margolis

Montford
Negron
Richter
Sachs
Simmons
Smith

Sobel
Soto
Stargel
Thompson

Nays—None

Vote after roll call:

Yea—Dean, Detert, Hays, Lee, Simpson

CS for CS for HB 1355—A bill to be entitled An act relating to the
City of Gainesville, Alachua County; amending chapter 12760, Laws of
Florida (1927), as amended by chapter 90-394, Laws of Florida, relating
to the city’s charter; repealing section 3.06 of the charter, relating to the
general manager for utilities of Gainesville Regional Utilities; creating
the Gainesville Regional Utilities Authority and establishing it as the
governing board of Gainesville Regional Utilities; providing definitions;
providing a ballot statement; requiring a referendum; providing an ef-
fective date.

—was read the second time by title. On motion by Senator Bradley, by
two-thirds vote, CS for CS for HB 1355 was read the third time by
title, passed, and certified to the House. The vote on passage was:

Yeas—34

Mr. President
Abruzzo
Altman
Bean
Benacquisto
Bradley
Brandes
Braynon
Bullard
Clemens
Diaz de la Portilla
Evers

Flores
Gaetz
Galvano
Garcia
Gibson
Grimsley
Hukill
Hutson
Joyner
Latvala
Legg
Margolis

Montford
Negron
Richter
Sachs
Simmons
Smith
Sobel
Soto
Stargel
Thompson

Nays—None

Vote after roll call:

Yea—Dean, Detert, Hays, Lee, Simpson

HB 1433—A bill to be entitled An act relating to Martin County;
repealing chapters 63-1619, 91-389, and 2011-246, Laws of Florida,
relating to the issuance of special alcoholic beverage licenses to hotels,
motels, motor courts, and certain restaurants; providing an effective
date.

—was read the second time by title. On motion by Senator Negron, by
two-thirds vote, HB 1433 was read the third time by title, passed, and
certified to the House. The vote on passage was:

Yeas—34

Mr. President
Abruzzo
Altman
Bean
Benacquisto
Bradley
Brandes
Braynon
Bullard
Clemens
Diaz de la Portilla
Evers

Flores
Gaetz
Galvano
Garcia
Gibson
Grimsley
Hukill
Hutson
Joyner
Latvala
Legg
Margolis

Montford
Negron
Richter
Sachs
Simmons
Smith
Sobel
Soto
Stargel
Thompson

Nays—None
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Vote after roll call:

Yea—Dean, Detert, Hays, Lee, Simpson

By direction of the President, the rules were waived and the Senate
reverted to—

SPECIAL ORDER CALENDAR, continued

On motion by Senator Brandes—

CS for CS for SJR 170—A joint resolution proposing amendments to
Sections 3 and 4 of Article VII and the creation of Section 34 of Article
XII of the State Constitution to authorize the Legislature, by general
law, to exempt the assessed value of a solar or renewable energy source
device from the tangible personal property tax, to authorize the Legis-
lature, by general law, to prohibit the consideration of the installation of
such device in determining the assessed value of residential and non-
residential real property for the purpose of ad valorem taxation, and to
provide effective and expiration dates.

—was read the second time by title.

Pursuant to Rule 4.19, CS for CS for SJR 170 was placed on the
calendar of Bills on Third Reading.

CS for CS for SB 704—A bill to be entitled An act relating to
building codes; amending s. 468.609, F.S.; revising the certification
examination requirements for building code inspectors, plans ex-
aminers, and building code administrators; requiring the Florida
Building Code Administrators and Inspectors Board to provide for
issuance of certain provisional certificates; amending s. 489.103, F.S.;
providing an exemption for certain employees who make minor repairs
to existing electric water heaters and to existing electric heating,
venting, and air-conditioning systems under specified circumstances;
providing that the exemption does not limit the authority of a munici-
pality or county to adopt or enforce certain ordinances, rules, or reg-
ulations; amending s. 489.105, F.S.; revising the definition of the term
“plumbing contractor”; amending s. 489.1401, F.S.; revising legislative
intent with respect to the purpose of the Florida Homeowners’ Con-
struction Recovery Fund; providing legislative intent that Division II
contractors set apart funds to participate in the fund; amending s.
489.1402, F.S.; revising definitions; amending s. 489.141, F.S.; author-
izing certain claimants to make a claim against the recovery fund for
certain contracts entered into before a specified date; amending s.
489.1425, F.S.; revising a notification provided by contractors to certain
residential property owners to state that payment from the recovery
fund is limited; amending s. 489.143, F.S.; revising provisions con-
cerning payments from the recovery fund; specifying claim amounts for
certain contracts entered into before or after specified dates; providing
aggregate caps for payments; amending s. 489.503, F.S.; exempting
certain low-voltage landscape lighting from licensed electrical con-
tractor installation requirements; amending s. 514.011, F.S.; revising
the definition of the term “private pool”; amending s. 514.0115, F.S.;
prohibiting a temporary pool from being regulated as a public pool in
certain circumstances; amending s. 514.031, F.S.; providing that a
temporary pool may not be used as a public pool unless it is exempt
under s. 514.0115, F.S.; amending s. 515.27, F.S.; adding swimming
pool alarms as a safety feature that satisfies requirements for final
inspection and issuance of a certificate of completion; amending s.
553.512, F.S.; revising the membership of the Accessibility Advisory
Council; amending s. 553.721, F.S.; directing the Florida Building Code
Compliance and Mitigation Program to fund, from existing resources,
the recommendations made by the Building Code System Uniform
Implementation Evaluation Workgroup; providing a limitation; re-
quiring that a specified amount of funds from the surcharge be used to
fund certain Florida Fire Prevention Code informal interpretations;
requiring the State Fire Marshal to adopt specified rules; amending s.
553.73, F.S.; authorizing local boards created to address specified issues
to combine the appeals boards to create a single, local board; author-
izing the local board to grant alternatives or modifications through
specified procedures; requiring at least one member of a board to be a

fire protection contractor, a fire protection design professional, a fire
department operations professional, or a fire code enforcement profes-
sional in order to meet a specified quorum requirement; authorizing the
appeal to a local administrative board of specified decisions made by a
local fire official; specifying the decisions of the local building official
and the local fire official which are subject to review; prohibiting an
agency or local government from requiring that existing mechanical
equipment located on or above the surface of a roof be installed in
compliance with the Florida Building Code under certain circum-
stances; requiring the Florida Building Code to require two fire service
access elevators in certain buildings; providing that a 1-hour fire-rated
fire service access elevator lobby is not required in certain circum-
stances; requiring a 1-hour fire-related fire service access elevator lobby
in certain circumstances; amending s. 553.775, F.S.; revising the
membership of a panel that hears requests to review decisions of local
building officials; amending s. 553.79, F.S.; providing that failure of a
plans reviewer or building code administrator to provide a reason for
denial or revocation of a building permit must result in disciplinary
action; authorizing a building official to issue a permit for the con-
struction of the foundation or any other part of a building or structure
before the construction documents for the whole building or structure
have been submitted; providing that the holder of such a permit may
begin building at the holder’s own risk with the building operation and
without assurance that a permit for the entire structure will be granted;
creating s. 553.7931, F.S.; defining the term “applicable local govern-
mental entity”; requiring the owner, lessee, or occupant, or an author-
ized representative thereof, of a property to register an alarm system
under certain circumstances; requiring a contractor to provide written
notice to an owner, lessee, or occupant, or an authorized representative
thereof, that an obligation to register the alarm system may exist; re-
quiring alarm system monitoring companies to provide written or ver-
bal notice, in certain circumstances, to an owner, lessee, or occupant, or
an authorized representative thereof, that an obligation to register the
alarm system may exist; providing that a contractor or alarm system
monitoring company is not liable for specified fines and penalties; pro-
hibiting local governmental entities from requiring notarization of an
alarm system registration form; providing for preemption; amending s.
553.80, F.S.; prohibiting a local enforcement agency from charging ad-
ditional fees related to the recording of a contractor’s license or workers’
compensation insurance; amending s. 553.842, F.S.; providing that
Underwriters Laboratories, LLC, and Intertek Testing Services NA,
Inc., are approved evaluation entities; amending s. 553.844, F.S.; ex-
cluding work associated with the prevention of degradation of a re-
sidence from certain building permit requirements; deleting an obsolete
provision providing for expiration of requirements for the adoption of
certain mitigation techniques by the Florida Building Commission
within the Florida Building Code for certain structures and revising the
requirements; amending s. 553.883, F.S.; exempting certain devices
from certain smoke alarm battery requirements; amending s. 553.908,
F.S.; providing for the amendment of portions of the Florida Building
Code, Energy Conservation, related to certain buildings and dwelling
units after a specified date; delaying the effective date of certain por-
tions of the Florida Building Code, Energy Conservation, related to
blower door testing; providing for the amendment of portions of the
Florida Building Code, Mechanical, related to air filtration rates for
dwelling units after a specified date; amending s. 553.993, F.S.; revising
the definition of the term “building energy-efficiency rating system” to
require that oversight is performed using evaluation materials from
certain identified entities; amending s. 633.202, F.S.; requiring all new
and existing high-rise buildings to maintain a minimum radio signal
strength for fire department communications; providing a transitory
period for compliance; requiring existing buildings and existing apart-
ment buildings that are not in compliance to initiate an application for
an appropriate permit by a specified date; requiring areas of refuge as
determined by the Florida Building Code, Accessibility; amending s.
633.208, F.S.; authorizing fire officials to consider certain systems ac-
ceptable for identifying low-cost alternatives; amending s. 633.336, F.S.;
authorizing a licensed fire protection contractor to subcontract for ad-
vanced technical services under certain circumstances; creating the
Calder Sloan Swimming Pool Electrical-Safety Task Force within the
Florida Building Commission; specifying the purpose of the task force;
requiring a report to the Governor and the Legislature by a specified
date; providing for membership; requiring the Florida Building Com-
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mission to provide staff, information, and other assistance to the task
force; providing that members of the task force serve without compen-
sation; authorizing the task force to meet as often as necessary; pro-
viding for expiration of the task force; creating the Construction In-
dustry Workforce Task Force within the University of Florida M.E.
Rinker, Sr., School of Construction Management; specifying the goals of
the task force; providing for membership; requiring the University of
Florida Rinker School of Construction to provide assistance to the task
force; providing for meetings; requiring a report to the Governor and
Legislature by a specified date; providing an appropriation from speci-
fied funds available to the Department of Business and Professional
Regulation; providing for expiration of the task force; requiring the
Florida Building Commission to amend the Florida Building Code to
define the term “fire separation distance,” to specify openings and roof
overhang projection requirements, to adopt a specific energy rating
index as an option for compliance, to provide for Climate Zone indices, to
provide exceptions to the shower lining requirements, and to provide
minimum fire separation distances; requiring a restaurant, cafeteria, or
similar dining facility to have sprinklers only under specified circum-
stances; providing an effective date.

—was read the second time by title.

Pending further consideration of CS for CS for SB 704, pursuant to
Rule 3.11(3), there being no objection, CS for CS for CS for HB 535
was withdrawn from the Committees on Community Affairs; Appro-
priations Subcommittee on General Government; and Fiscal Policy.

On motion by Senator Hutson—

CS for CS for CS for HB 535—A bill to be entitled An act relating to
building codes; amending s. 468.609, F.S.; revising the certification
examination requirements for building code inspectors, plans ex-
aminers, and building code administrators; requiring the Florida
Building Code Administrators and Inspectors Board to provide for
issuance of certain provisional certificates; amending s. 489.103, F.S.;
providing an exemption for certain employees who make minor repairs
to existing electric water heaters and to existing electric heating, ven-
tilating, and air-conditioning systems under specified circumstances;
providing that the exemption does not limit the authority of a munici-
pality or county to adopt or enforce certain ordinances, rules, or reg-
ulations; amending s. 489.105, F.S.; revising the definition of the term
“plumbing contractor”; amending s. 489.1401, F.S.; revising legislative
intent with respect to the purpose of the Florida Homeowners’ Con-
struction Recovery Fund; providing legislative intent that Division II
contractors set apart funds to participate in the fund; amending s.
489.1402, F.S.; revising definitions; amending s. 489.141, F.S.; author-
izing certain claimants to make a claim against the recovery fund for
certain contracts entered into before a specified date; amending s.
489.1425, F.S.; revising a notification provided by contractors to certain
residential property owners to state that payment from the recovery
fund is limited; amending s. 489.143, F.S.; revising provisions con-
cerning payments from the recovery fund; specifying claim amounts for
certain contracts entered into on or after specified dates; providing
aggregate caps for payments; amending s. 489.503, F.S.; exempting
certain low-voltage landscape lighting from licensed electrical con-
tractor installation requirements; amending s. 514.011, F.S.; defining
the term “temporary pool”; amending s. 514.0115, F.S.; prohibiting a
portable pool from being regulated as a public pool in certain circum-
stances; prohibiting a temporary pool from being regulated as a public
pool; amending s. 553.77, F.S.; conforming a cross-reference; amending
s. 514.031, F.S.; prohibiting a portable pool from being used as a public
pool unless it is exempt under s. 514.0115, F.S.; amending s. 515.27,
F.S.; revising minimum requirements for a residential swimming pool
to pass final inspection and receive a certificate of completion to include
specified swimming pool alarms; amending s. 553.512, F.S.; revising the
membership of the Accessibility Advisory Council; amending s. 553.721,
F.S.; directing the Florida Building Code Compliance and Mitigation
Program to fund, from existing resources, the recommendations made
by the Building Code System Uniform Implementation Evaluation
Workgroup; providing a limitation; requiring that a specified amount of
funds from the surcharge be used to fund certain Florida Fire Preven-
tion Code informal interpretations; requiring the State Fire Marshal to
adopt rules; amending s. 553.73, F.S.; authorizing local boards created

to address specified issues to combine the appeals boards to create a
single, local board; authorizing the local board to grant alternatives or
modifications through specified procedures; providing quorum require-
ments; authorizing the appeal to a local administrative board of speci-
fied decisions made by a local fire official; specifying the decisions of the
local building official and the local fire official which are subject to
review; providing requirements for fire service access elevators and
elevator lobbies in certain buildings; specifying standards for stand-
pipes in high-rise buildings; amending s. 553.775, F.S.; revising mem-
bership on a panel that hears requests to review decisions of local
building officials; amending s. 553.79, F.S.; providing grounds for dis-
ciplinary action against a plans reviewer or building code adminis-
trator; authorizing a building official to issue a permit for the con-
struction of the foundation or any other part of a building or structure
before the construction documents for the entire building or structure
have been submitted; providing that the holder of such permit begins
building at the holder’s own risk and without assurance that a permit
for the entire structure will be granted; creating s. 553.7931, F.S.; de-
fining the term “applicable local governmental entity”; requiring the
owner, lessee, or occupant of a property to register an alarm system
under certain circumstances; requiring contractors and alarm system
monitoring companies to provide notice to an owner, lessee, or occupant
that registration of the alarm system may be required; exempting a
contractor or alarm system monitoring company from specified fines
and penalties; prohibiting local governmental entities from requiring
notarization of an alarm system registration form; providing for pre-
emption; amending s. 553.80, F.S.; prohibiting a local enforcement
agency from charging additional fees related to the recording of a con-
tractor’s license or workers’ compensation insurance; amending s.
553.842, F.S.; specifying additional approved evaluation entities;
amending s. 553.844, F.S.; excluding certain work associated with the
prevention of degradation of a residence from certain building permit
requirements; reviving, readopting, and amending s. 553.844(4), F.S.;
deleting an obsolete provision providing for expiration of requirements
for the adoption of certain mitigation techniques by the Florida Building
Commission within the Florida Building Code for certain structures;
revising such requirements; amending s. 553.883, F.S.; exempting cer-
tain devices from certain smoke alarm battery requirements; amending
s. 553.908, F.S.; providing for the amendment of portions of the Florida
Building Code, Energy Conservation, related to certain buildings and
dwelling units after a specified date; delaying the effective date of cer-
tain portions of the Florida Building Code, Energy Conservation, re-
lated to blower door testing; providing for the amendment of portions of
the Florida Building Code, Mechanical, and Florida Building Code,
Residential, related to air infiltration rates in a dwelling after a speci-
fied date; amending s. 553.998, F.S.; specifying the types of individuals
from whom local enforcement agencies shall accept duct and air in-
filtration tests and may accept inspections; amending s. 633.202, F.S.;
requiring all new high-rise and existing high-rise buildings to maintain
a minimum radio signal strength for fire department communications;
providing a transitory period for compliance; requiring existing apart-
ment buildings that are not in compliance to initiate an application for
an appropriate permit by a specified date; requiring areas of refuge to be
required as determined by the Florida Building Code, Accessibility;
amending s. 633.208, F.S.; authorizing fire officials to consider certain
systems acceptable when identifying low-cost alternatives; amending s.
633.336, F.S.; authorizing a licensed fire protection contractor to sub-
contract for advanced technical services under certain circumstances;
creating the Calder Sloan Swimming Pool Electrical-Safety Task Force
within the commission; specifying the purpose of the task force; re-
quiring a report to the Governor and Legislature; providing for mem-
bership; requiring the commission to provide staff, information, and
other assistance to the task force; providing that members of the task
force serve without compensation; providing for meetings; providing for
expiration of the task force; creating the Construction Industry Work-
force Task Force within the University of Florida M. E. Rinker, Sr.,
School of Construction Management; specifying the goals of the task
force; providing for membership; requiring the school to provide assis-
tance to the task force; providing for meetings; requiring a report to the
Governor and Legislature; providing an appropriation from specified
funds available to the Department of Business and Professional Reg-
ulation; providing for expiration of the task force; requiring the com-
mission to amend the Florida Building Code to define the term “fire
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separation distance,” to specify openings and roof overhang projection
requirements, to adopt a specific energy rating index as an option for
compliance, to provide for Climate Zone indices, to provide exceptions to
shower lining requirements, and to provide minimum fire separation
distances; requiring a restaurant, cafeteria, or similar dining facility to
have sprinklers only under specified circumstances; amending ss.
125.56 and 553.79, F.S.; requiring counties and local enforcement
agencies, respectively, to post all types of building permit applications
on their websites; specifying the format in which completed applications
must be submitted and the format in which payments, attachments,
and drawings may be submitted; providing effective dates.

—a companion measure, was substituted for CS for CS for SB 704
and read the second time by title.

Pursuant to Rule 4.19, CS for CS for CS for HB 535 was placed on
the calendar of Bills on Third Reading.

Consideration of CS for CS for SB 1118 was deferred.

CS for CS for SB 868—A bill to be entitled An act relating to com-
munity redevelopment; amending s. 163.387, F.S.; specifying uses of
redevelopment trust fund moneys for certain community redevelopment
agencies that support youth centers; defining the terms “youth center”
and “year-round”; amending s. 220.03, F.S.; providing definitions re-
lated to community contribution tax credits that may apply to business
firms against certain income tax liabilities; amending s. 212.08, F.S.;
providing definitions related to community contribution tax credits that
may apply against sales and use tax liabilities; amending s. 624.5105,
F.S.; providing definitions related to community contribution tax credits
that may apply against certain premium tax liabilities; providing an
effective date.

—was read the second time by title.

Pending further consideration of CS for CS for SB 868, pursuant to
Rule 3.11(3), there being no objection, CS for HB 627 was withdrawn
from the Committees on Community Affairs; Finance and Tax; and
Appropriations.

On motion by Senator Smith—

CS for HB 627—A bill to be entitled An act relating to community
contribution tax credits; amending s. 220.03, F.S.; providing definitions
related to community contribution tax credits that may apply to busi-
ness firms against certain income tax liabilities; amending s. 212.08,
F.S.; providing definitions related to community contribution tax credits
that may apply against sales and use tax liabilities; amending s.
624.5105, F.S.; providing definitions related to community contribution
tax credits that may apply against certain premium tax liabilities;
providing an effective date.

—a companion measure, was substituted for CS for CS for SB 868
and read the second time by title.

Pursuant to Rule 4.19, CS for HB 627 was placed on the calendar of
Bills on Third Reading.

CS for CS for SB 212—A bill to be entitled An act relating to health
care; creating s. 381.4019, F.S.; establishing a joint local and state
dental care access account initiative, subject to the availability of
funding; authorizing the creation of dental care access accounts; speci-
fying the purpose of the initiative; defining terms; providing criteria for
the selection of dentists for participation in the initiative; providing for
the establishment of accounts; requiring the Department of Health to
implement an electronic benefit transfer system; providing for the use of
funds deposited in the accounts; requiring the department to distribute
state funds to accounts, subject to legislative appropriations; authoriz-
ing the department to accept contributions from a local source for de-
posit in a designated account; limiting the number of years that an
account may remain open; providing for the immediate closing of ac-
counts under certain circumstances; authorizing the department to

transfer state funds remaining in a closed account at a specified time
and to return unspent funds from local sources; requiring a dentist to
repay funds in certain circumstances; authorizing the department to
pursue disciplinary enforcement actions and to use other legal means to
recover funds; requiring the department to establish by rule application
procedures and a process to verify the use of funds withdrawn from a
dental care access account; requiring the department to give priority to
applications from dentists practicing in certain areas; requiring the
Department of Economic Opportunity to rank dental health profes-
sional shortage areas and medically underserved areas; requiring the
Department of Health to develop a marketing plan in cooperation with
certain dental colleges and the Florida Dental Association; requiring the
Department of Health to annually submit a report with certain in-
formation to the Governor and the Legislature; providing rulemaking
authority to require the submission of information for such reporting;
amending s. 395.002, F.S.; revising the definition of the term “ambu-
latory surgical center” or “mobile surgical facility”; amending s. 395.003,
F.S.; requiring, as a condition of licensure and license renewal, that
ambulatory surgical centers provide services to specified patients in at
least a specified amount; requiring ambulatory surgical centers to re-
port certain data; defining a term; requiring ambulatory surgical cen-
ters to comply with certain building and lifesafety codes in certain cir-
cumstances; creating s. 624.27, F.S.; defining terms; specifying that a
direct primary care agreement does not constitute insurance and is not
subject to ch. 636, F.S., relating to prepaid limited health service or-
ganizations and discount medical plan organizations, or any other
chapter of the Florida Insurance Code; specifying that entering into a
direct primary care agreement does not constitute the business of in-
surance and is not subject to ch. 636, F.S., or any other chapter of the
code; providing that certain certificates of authority and licenses are not
required to market, sell, or offer to sell a direct primary care agreement;
specifying requirements for a direct primary care agreement; providing
a short title; amending s. 409.967, F.S.; requiring a managed care plan
to establish a process by which a prescribing physician may request an
override of certain restrictions in certain circumstances; providing the
circumstances under which an override must be granted; defining the
term “fail-first protocol”; creating s. 627.42392, F.S.; requiring an in-
surer to establish a process by which a prescribing physician may re-
quest an override of certain restrictions in certain circumstances; pro-
viding the circumstances under which an override must be granted;
defining the term “fail-first protocol”; amending s. 641.31, F.S.; prohi-
biting a health maintenance organization from requiring that a health
care provider use a clinical decision support system or a laboratory
benefits management program in certain circumstances; defining
terms; providing for construction; creating s. 641.394, F.S.; requiring a
health maintenance organization to establish a process by which a
prescribing physician may request an override of certain restrictions in
certain circumstances; providing the circumstances under which an
override must be granted; defining the term “fail-first protocol”;
amending s. 766.1115, F.S.; revising the definitions of the terms “con-
tract” and “health care provider”; deleting an obsolete date; extending
sovereign immunity to employees or agents of a health care provider
that executes a contract with a governmental contractor; clarifying that
a receipt of specified notice must be acknowledged by a patient or the
patient’s representative at the initial visit; requiring the posting of
notice that a specified health care provider is an agent of a govern-
mental contractor; amending s. 768.28, F.S.; revising the definition of
the term “officer, employee, or agent” to include employees or agents of a
health care provider as it applies to immunity from personal liability in
certain actions; providing effective dates.

—was read the second time by title.

Pursuant to Rule 7.1(1), there being no objection, consideration of the
following late-filed amendment was allowed:

Senator Simmons moved the following amendment which was adop-
ted:

Amendment 1 (108254)—Delete lines 673-674 and insert:

15. Any other health care professional, practitioner,

812 JOURNAL OF THE SENATE March 8, 2016



On motion by Senator Gaetz, further consideration of CS for CS for
SB 212, as amended, was deferred.

CS for SB 1496—A bill to be entitled An act relating to transparency
in health care; amending s. 395.301, F.S.; requiring a facility licensed
under ch. 395, F.S., to provide timely and accurate financial information
and quality of service measures to certain individuals; providing an
exemption; requiring a licensed facility to make available on its website
certain information on payments made to that facility for defined
bundles of services and procedures and other information for consumers
and patients; requiring that facility websites provide specified in-
formation and notify and inform patients or prospective patients of
certain information; requiring a facility to provide a written, good faith
estimate of charges to a patient or prospective patient within a certain
timeframe; requiring a facility to provide information regarding fi-
nancial assistance from the facility which may be available to a patient
or a prospective patient; providing a penalty for failing to provide an
estimate of charges to a patient; deleting a requirement that a licensed
facility not operated by the state provide notice to a patient of his or her
right to an itemized statement or bill within a certain timeframe; re-
vising the information that must be included on a patient’s statement or
bill; requiring that certain records be made available through electronic
means that comply with a specified law; reducing the response time for
certain patient requests for information; amending s. 395.107, F.S.;
providing a definition; making technical changes; creating s. 395.3012,
F.S.; authorizing the Agency for Health Care Administration to impose
penalties based on certain findings of an investigation as determined by
the consumer advocate; amending ss. 400.487 and 400.934, F.S.; re-
quiring home health agencies and home medical equipment providers to
provide upon request certain written estimates of charges within a
certain timeframe; amending s. 408.05, F.S.; revising requirements for
the collection and use of health-related data by the agency; requiring
the agency to contract with a vendor to provide an Internet-based
platform with certain attributes; requiring potential vendors to have
certain qualifications; prohibiting the agency from establishing a cer-
tain database under certain circumstances; amending s. 408.061, F.S.;
revising requirements for the submission of health care data to the
agency; requiring submitted information considered a trade secret to be
clearly designated; amending s. 456.0575, F.S.; requiring a health care
practitioner to provide a patient upon his or her request a written, good
faith estimate of anticipated charges within a certain timeframe; set-
ting a maximum amount for total fines assessed in certain disciplinary
actions; amending s. 456.072, F.S.; providing that the failure to comply
with fair billing practices by a health care practitioner is grounds for
disciplinary action; amending s. 627.0613, F.S.; providing that the
consumer advocate must represent the general public before other state
agencies; authorizing the consumer advocate to report findings relating
to certain investigations to the agency and the Department of Health;
authorizing the consumer advocate to have access to files, records, and
data of the agency and the department necessary for certain in-
vestigations; authorizing the consumer advocate to maintain a process
to receive and investigate complaints from patients relating to com-
pliance with certain billing and notice requirements by licensed health
care facilities and practitioners; defining a term; authorizing the con-
sumer advocate to provide mediation between providers and consumers
relating to certain matters; creating s. 627.6385, F.S.; requiring a
health insurer to make available on its website certain methods that a
policyholder can use to make estimates of certain costs and charges;
providing that an estimate does not preclude an actual cost from ex-
ceeding the estimate; requiring a health insurer to make available on its
website a hyperlink to certain health information; requiring a health
insurer to include certain notice; requiring a health insurer that par-
ticipates in the state group health insurance plan or Medicaid managed
care to provide all claims data to a contracted vendor selected by the
agency; excluding from the contributed claims data certain types of
coverage; amending s. 641.54, F.S.; revising a requirement that a health
maintenance organization make certain information available to its
subscribers; requiring a health maintenance organization that partici-
pates in the state group health insurance plan or Medicaid managed
care to provide all claims data to a contracted vendor selected by the
agency; excluding from the contributed claims data certain types of
coverage; amending s. 409.967, F.S.; requiring managed care plans to

provide all claims data to a contracted vendor selected by the agency;
amending s. 110.123, F.S.; requiring the Department of Management
Services to provide certain data to the contracted vendor for the price
transparency database established by the agency; requiring a con-
tracted vendor for the state group health insurance plan to provide
claims data to the vendor selected by the agency; amending ss. 20.42,
381.026, 395.602, 395.6025, 408.07, 408.18, and 465.0244, F.S.; con-
forming provisions to changes made by the act; providing legislative
intent; providing an effective date.

—was read the second time by title.

Pending further consideration of CS for SB 1496, pursuant to Rule
3.11(3), there being no objection, CS for CS for HB 1175 was with-
drawn from the Committees on Health Policy; Appropriations Sub-
committee on Health and Human Services; and Appropriations.

On motion by Senator Bradley—

CS for CS for HB 1175—A bill to be entitled An act relating to
transparency in health care; amending s. 395.301, F.S.; requiring a
facility licensed under chapter 395, F.S., to provide timely and accurate
financial information and quality of service measures to certain indi-
viduals; requiring a licensed facility to post certain payment informa-
tion regarding defined bundles of services and procedures and other
specified consumer information and notifications on its website; re-
quiring a facility to provide a good faith estimate of charges to a patient
or prospective patient within a certain timeframe; requiring a facility to
provide information regarding its financial assistance policy to a patient
or a prospective patient; providing a penalty for failing to provide such
estimate of charges to a patient; deleting a requirement that a licensed
facility not operated by the state provide notice to a patient of his or her
right to an itemized bill within a certain timeframe; revising the in-
formation that must be included on a patient’s statement or bill;
amending s. 395.107, F.S.; defining the term “facility” to mean an ur-
gent care center or a diagnostic-imaging center operated by a licensed
hospital but not located on the hospital premises; requiring a facility to
publish and post a schedule of certain charges for medical services of-
fered to patients; providing a minimum size for the posting; requiring a
schedule of charges to include certain information regarding medical
services offered; providing that the schedule may group the facility’s
services by price levels and list the services in each price level; providing
a fine for failure to publish and post a schedule of medical services;
amending s. 408.05, F.S.; renaming the Florida Center for Health In-
formation and Policy Analysis; revising requirements for the collection
and use of health-related data by the Agency for Health Care Admin-
istration; requiring the agency to contract with a vendor to provide an
Internet-based platform with certain attributes and a state-specific
data set available to the public; providing vendor qualifications; re-
quiring the agency to design a patient safety culture survey for hospi-
tals and ambulatory surgical centers licensed under chapter 395, F.S.;
requiring the survey to measure certain aspects of a facility’s patient
safety practices; exempting certain licensed facilities from survey re-
quirements; prohibiting the agency from establishing a certain data-
base without express legislative authority; revising the duties of the
members of the State Consumer Health Information and Policy Ad-
visory Council; revising provisions relating to the use of certain fees;
revising the agency’s rulemaking authority; deleting an obsolete pro-
vision; amending s. 408.061, F.S.; revising requirements for the sub-
mission of health care data to the agency; amending s. 408.810, F.S.;
requiring certain licensed hospitals and ambulatory surgical centers to
submit a facility patient safety culture survey to the agency; amending
s. 456.0575, F.S.; requiring a health care practitioner to provide a good
faith estimate of anticipated charges to a patient upon request within a
certain timeframe; providing for disciplinary action and a fine for fail-
ure to comply; creating s. 627.6385, F.S.; requiring a health insurer to
make available on its website certain information and a method for
policyholders to estimate certain health care services costs and charges;
providing that an estimate does not preclude an actual cost from ex-
ceeding the estimate; requiring a health insurer to provide notice in
insurance policies that certain information is available on its website;
requiring a health insurer that participates in the state group health
insurance plan or Medicaid managed care to contribute all Florida
claims data held by it or its affiliates to the contracted vendor selected
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by the agency; establishing a deadline for submission of Medicaid
managed care claims data by health insurers; requiring that an insurer
and its affiliates not submit claims data reflecting certain coverage to
the contracted vendor; amending s. 641.54, F.S.; requiring a health
maintenance organization to make certain information available to its
subscribers on its website; requiring a health insurer to provide a hy-
perlink to certain health information on its website; requiring a health
maintenance organization that participates in the state group health
insurance plan or Medicaid managed care to contribute all Florida
claims data held by it or its affiliates to the contracted vendor selected
by the agency; establishing a deadline for submission of Medicaid
managed care claims data by health maintenance organizations; re-
quiring that a health maintenance organization and its affiliates not
submit claims data reflecting certain coverage to the contracted vendor;
amending s. 409.967, F.S.; requiring managed care plans to contribute
all Florida claims data to the contracted vendor selected by the agency;
amending s. 110.123, F.S.; requiring the Department of Management
Services to contribute certain data to the vendor for the price trans-
parency database established by the agency; requiring a contracted
vendor for the state group health insurance plan to contribute Florida
claims data to the contracted vendor selected by the agency; amending
ss. 20.42, 381.026, 395.602, 395.6025, 400.991, 408.07, 408.18,
408.8065, 408.820, 465.0244, and 627.6499, F.S.; conforming cross-ref-
erences and provisions to changes made by the act; providing intent of
the act; declaring all persons or entities required to submit, receive, or
publish data under the act to be acting pursuant to state requirements
contained therein; exempting such persons or entities from state anti-
trust laws; providing an appropriation and authorizing a position;
providing an effective date.

—a companion measure, was substituted for CS for SB 1496 and
read the second time by title.

Senator Bradley moved the following amendment:

Amendment 1 (206420) (with title amendment)—Delete every-
thing after the enacting clause and insert:

Section 1. Section 395.301, Florida Statutes, is amended to read:

395.301 Price transparency; itemized patient statement or bill; form
and content prescribed by the agency; patient admission status notifi-
cation.—

(1) A facility licensed under this chapter shall provide timely and
accurate financial information and quality of service measures to pa-
tients and prospective patients of the facility, or to patients’ survivors or
legal guardians, as appropriate. Such information shall be provided in
accordance with this section and rules adopted by the agency pursuant to
this chapter and s. 408.05. Licensed facilities operating exclusively as
state facilities are exempt from this subsection.

(a) Each licensed facility shall make available to the public on its
website information on payments made to that facility for defined bun-
dles of services and procedures. The payment data must be presented
and searchable in accordance with, and through a hyperlink to, the
system established by the agency and its vendor using the descriptive
service bundles developed under s. 408.05(3)(c). At a minimum, the fa-
cility shall provide the estimated average payment received from all
payors, excluding Medicaid and Medicare, for the descriptive service
bundles available at that facility and the estimated payment range for
such bundles. Using plain language, comprehensible to an ordinary
layperson, the facility must disclose that the information on average
payments and the payment ranges is an estimate of costs that may be
incurred by the patient or prospective patient and that actual costs will
be based on the services actually provided to the patient. The facility’s
website must:

1. Provide information to prospective patients on the facility’s fi-
nancial assistance policy, including the application process, payment
plans, and discounts, and the facility’s charity care policy and collection
procedures.

2. If applicable, notify patients and prospective patients that services
may be provided in the health care facility by the facility as well as by
other health care providers who may separately bill the patient and that

such health care providers may or may not participate with the same
health insurers or health maintenance organizations as the facility.

3. Inform patients and prospective patients that they may request
from the facility and other health care providers a more personalized
estimate of charges and other information, and inform patients that they
should contact each health care practitioner who will provide services in
the hospital to determine the health insurers and health maintenance
organizations with which the health care practitioner participates as a
network provider or preferred provider.

4. Provide the names, mailing addresses, and telephone numbers of
the health care practitioners and medical practice groups with which it
contracts to provide services in the facility and instructions on how to
contact the practitioners and groups to determine the health insurers
and health maintenance organizations with which they participate as
network providers or preferred providers.

(b)1. Upon request, and before providing any nonemergency medical
services, each licensed facility shall provide in writing or by electronic
means a good faith estimate of reasonably anticipated charges by the
facility for the treatment of the patient’s or prospective patient’s specific
condition. The facility must provide the estimate to the patient or pro-
spective patient within 7 business days after the receipt of the request
and is not required to adjust the estimate for any potential insurance
coverage. The estimate may be based on the descriptive service bundles
developed by the agency under s. 408.05(3)(c) unless the patient or pro-
spective patient requests a more personalized and specific estimate that
accounts for the specific condition and characteristics of the patient or
prospective patient. The facility shall inform the patient or prospective
patient that he or she may contact his or her health insurer or health
maintenance organization for additional information concerning cost-
sharing responsibilities.

2. In the estimate, the facility shall provide to the patient or pro-
spective patient information on the facility’s financial assistance policy,
including the application process, payment plans, and discounts and the
facility’s charity care policy and collection procedures.

3. The estimate shall clearly identify any facility fees and, if ap-
plicable, include a statement notifying the patient or prospective patient
that a facility fee is included in the estimate, the purpose of the fee, and
that the patient may pay less for the procedure or service at another
facility or in another health care setting.

4. Upon request, the facility shall notify the patient or prospective
patient of any revision to the estimate.

5. In the estimate, the facility must notify the patient or prospective
patient that services may be provided in the health care facility by the
facility as well as by other health care providers that may separately bill
the patient, if applicable.

6. The facility shall take action to educate the public that such esti-
mates are available upon request.

7. Failure to timely provide the estimate pursuant to this paragraph
shall result in a daily fine of $1,000 until the estimate is provided to the
patient or prospective patient. The total fine may not exceed $10,000.

The provision of an estimate does not preclude the actual charges from
exceeding the estimate.

(c) Each facility shall make available on its website a hyperlink to
the health-related data, including quality measures and statistics that
are disseminated by the agency pursuant to s. 408.05. The facility shall
also take action to notify the public that such information is electro-
nically available and provide a hyperlink to the agency’s website.

(d)1. Upon request, and after the patient’s discharge or release from a
facility, the facility must provide A licensed facility not operated by the
state shall notify each patient during admission and at discharge of his
or her right to receive an itemized bill upon request. Within 7 days
following the patient’s discharge or release from a licensed facility not
operated by the state, the licensed facility providing the service shall,
upon request, submit to the patient, or to the patient’s survivor or legal
guardian, as may be appropriate, an itemized statement or a bill de-
tailing in plain language, comprehensible to an ordinary layperson, the
specific nature of charges or expenses incurred by the patient., which in
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The initial statement or bill billing shall be provided within 7 days after
the patient’s discharge or release or after a request for such statement or
bill, whichever is later. The initial statement or bill must contain a
statement of specific services received and expenses incurred by date
and provider for such items of service, enumerating in detail as pre-
scribed by the agency the constituent components of the services re-
ceived within each department of the licensed facility and including unit
price data on rates charged by the licensed facility, as prescribed by the
agency. The statement or bill must also clearly identify any facility fee
and explain the purpose of the fee. The statement or bill must identify
each item as paid, pending payment by a third party, or pending pay-
ment by the patient, and must include the amount due, if applicable. If
an amount is due from the patient, a due date must be included. The
initial statement or bill must direct the patient or the patient’s survivor
or legal guardian, as appropriate, to contact the patient’s insurer or
health maintenance organization regarding the patient’s cost-sharing
responsibilities.

2. Any subsequent statement or bill provided to a patient or to the
patient’s survivor or legal guardian, as appropriate, relating to the epi-
sode of care must include all of the information required by sub-
paragraph 1., with any revisions clearly delineated.

3.(2)(a) Each such statement or bill provided submitted pursuant to
this subsection section:

a.1. Must May not include notice charges of hospital-based physi-
cians and other health care providers who bill if billed separately.

b.2. May not include any generalized category of expenses such as
“other” or “miscellaneous” or similar categories.

c.3. Must Shall list drugs by brand or generic name and not refer to
drug code numbers when referring to drugs of any sort.

d.4. Must Shall specifically identify physical, occupational, or speech
therapy treatment by as to the date, type, and length of treatment when
such therapy treatment is a part of the statement or bill.

(b) Any person receiving a statement pursuant to this section shall
be fully and accurately informed as to each charge and service provided
by the institution preparing the statement.

(2)(3) On each itemized statement submitted pursuant to subsection
(1) there shall appear the words “A FOR-PROFIT (or NOT-FOR-
PROFIT or PUBLIC) HOSPITAL (or AMBULATORY SURGICAL
CENTER) LICENSED BY THE STATE OF FLORIDA” or substantially
similar words sufficient to identify clearly and plainly the ownership
status of the licensed facility. Each itemized statement or bill must
prominently display the telephone phone number of the medical facil-
ity’s patient liaison who is responsible for expediting the resolution of
any billing dispute between the patient, or the patient’s survivor or legal
guardian his or her representative, and the billing department.

(4) An itemized bill shall be provided once to the patient’s physician
at the physician’s request, at no charge.

(5) In any billing for services subsequent to the initial billing for
such services, the patient, or the patient’s survivor or legal guardian,
may elect, at his or her option, to receive a copy of the detailed state-
ment of specific services received and expenses incurred for each such
item of service as provided in subsection (1).

(6) No physician, dentist, podiatric physician, or licensed facility
may add to the price charged by any third party except for a service or
handling charge representing a cost actually incurred as an item of
expense; however, the physician, dentist, podiatric physician, or li-
censed facility is entitled to fair compensation for all professional ser-
vices rendered. The amount of the service or handling charge, if any,
shall be set forth clearly in the bill to the patient.

(7) Each licensed facility not operated by the state shall provide,
prior to provision of any nonemergency medical services, a written good
faith estimate of reasonably anticipated charges for the facility to treat
the patient’s condition upon written request of a prospective patient.
The estimate shall be provided to the prospective patient within 7
business days after the receipt of the request. The estimate may be the
average charges for that diagnosis related group or the average charges
for that procedure. Upon request, the facility shall notify the patient of

any revision to the good faith estimate. Such estimate shall not preclude
the actual charges from exceeding the estimate. The facility shall place
a notice in the reception area that such information is available. Failure
to provide the estimate within the provisions established pursuant to
this section shall result in a fine of $500 for each instance of the facility’s
failure to provide the requested information.

(8) Each licensed facility that is not operated by the state shall
provide any uninsured person seeking planned nonemergency elective
admission a written good faith estimate of reasonably anticipated
charges for the facility to treat such person. The estimate must be
provided to the uninsured person within 7 business days after the
person notifies the facility and the facility confirms that the person is
uninsured. The estimate may be the average charges for that diagnosis-
related group or the average charges for that procedure. Upon request,
the facility shall notify the person of any revision to the good faith
estimate. Such estimate does not preclude the actual charges from ex-
ceeding the estimate. The facility shall also provide to the uninsured
person a copy of any facility discount and charity care discount policies
for which the uninsured person may be eligible. The facility shall place a
notice in the reception area where such information is available. Failure
to provide the estimate as required by this subsection shall result in a
fine of $500 for each instance of the facility’s failure to provide the
requested information.

(3)(9) If a licensed facility places a patient on observation status
rather than inpatient status, observation services shall be documented
in the patient’s discharge papers. The patient or the patient’s survivor
or legal guardian proxy shall be notified of observation services through
discharge papers, which may also include brochures, signage, or other
forms of communication for this purpose.

(4)(10) A licensed facility shall make available to a patient all re-
cords necessary for verification of the accuracy of the patient’s statement
or bill within 10 30 business days after the request for such records. The
records verification information must be made available in the facility’s
offices and through electronic means that comply with the Health In-
surance Portability and Accountability Act of 1996, 42 U.S.C. s. 1320d,
as amended. Such records must shall be available to the patient before
prior to and after payment of the statement or bill or claim. The facility
may not charge the patient for making such verification records avail-
able; however, the facility may charge its usual fee for providing copies
of records as specified in s. 395.3025.

(5)(11) Each facility shall establish a method for reviewing and re-
sponding to questions from patients concerning the patient’s itemized
statement or bill. Such response shall be provided within 7 business 30
days after the date a question is received. If the patient is not satisfied
with the response, the facility must provide the patient with the contact
information address of the consumer advocate as provided in s. 627.0613
agency to which the issue may be sent for review. The facility shall
cooperate with the consumer advocate and his or her representative to
support the consumer advocate in his or her efforts as authorized under
s. 627.0613(2) and (3).

(12) Each licensed facility shall make available on its Internet
website a link to the performance outcome and financial data that is
published by the Agency for Health Care Administration pursuant to s.
408.05(3)(k). The facility shall place a notice in the reception area that
the information is available electronically and the facility’s Internet
website address.

Section 2. Section 395.107, Florida Statutes, is amended to read:

395.107 Facilities Urgent care centers; publishing and posting
schedule of charges; penalties.—

(1) For purposes of this section, the term “facility” means:

(a) An urgent care center as defined in s. 395.002; or

(b) A diagnostic-imaging center operated by a hospital licensed
under this chapter which is not located on the hospital’s premises.

(2) A facility An urgent care center must publish and post a schedule
of charges for the medical services offered to patients.

(3)(2) The schedule of charges must describe the medical services in
language comprehensible to a layperson. The schedule must include the
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prices charged to an uninsured person paying for such services by cash,
check, credit card, or debit card. The schedule must be posted in a
conspicuous place in the reception area and must include, but is not
limited to, the 50 services most frequently provided. The schedule may
group services by three price levels, listing services in each price level.
The posting may be a sign, which must be at least 15 square feet in size,
or may be through an electronic messaging board. If a facility an urgent
care center is affiliated with a facility licensed hospital under this
chapter, the schedule must include text that notifies the insured pa-
tients whether the charges for medical services received at the center
will be the same as, or more than, charges for medical services received
at the affiliated hospital. The text notifying the patient of the schedule
of charges shall be in a font size equal to or greater than the font size
used for prices and must be in a contrasting color. The text that notifies
the insured patients whether the charges for medical services received
at the center will be the same as, or more than, charges for medical
services received at the affiliated hospital shall be included in all media
and Internet advertisements for the center and in language compre-
hensible to a layperson.

(4)(3) The posted text describing the medical services must fill at
least 12 square feet of the posting. A facility center may use an elec-
tronic device or messaging board to post the schedule of charges. Such a
device must be at least 3 square feet, and patients must be able to access
the schedule during all hours of operation of the facility urgent care
center.

(5)(4) A facility An urgent care center that is operated and used
exclusively for employees and the dependents of employees of the
business that owns or contracts for the facility urgent care center is
exempt from this section.

(6)(5) The failure of a facility an urgent care center to publish and
post a schedule of charges as required by this section shall result in a
fine of not more than $1,000, per day, until the schedule is published
and posted.

Section 3. Section 408.05, Florida Statutes, is amended to read:

408.05 Florida Center for Health Information and Transparency
Policy Analysis.—

(1) ESTABLISHMENT.—The agency shall establish and maintain
a Florida Center for Health Information and Transparency to collect,
compile, coordinate, analyze, index, and disseminate Policy Analysis.
The center shall establish a comprehensive health information system
to provide for the collection, compilation, coordination, analysis, in-
dexing, dissemination, and utilization of both purposefully collected and
extant health-related data and statistics. The center shall be staffed as
with public health experts, biostatisticians, information system ana-
lysts, health policy experts, economists, and other staff necessary to
carry out its functions.

(2) HEALTH-RELATED DATA.—The comprehensive health in-
formation system operated by the Florida Center for Health Informa-
tion and Transparency Policy Analysis shall identify the best available
data sets, compile new data when specifically authorized, data sources
and promote the use coordinate the compilation of extant health-related
data and statistics. The center must maintain any data sets in existence
before July 1, 2016, unless such data sets duplicate information that is
readily available from other credible sources, and may and purposefully
collect or compile data on:

(a) The extent and nature of illness and disability of the state pop-
ulation, including life expectancy, the incidence of various acute and
chronic illnesses, and infant and maternal morbidity and mortality.

(b) The impact of illness and disability of the state population on the
state economy and on other aspects of the well-being of the people in
this state.

(c) Environmental, social, and other health hazards.

(d) Health knowledge and practices of the people in this state and
determinants of health and nutritional practices and status.

(a)(e) Health resources, including licensed physicians, dentists,
nurses, and other health care practitioners professionals, by specialty

and type of practice. Such data must include information collected by
the Department of Health pursuant to ss. 458.3191 and 459.0081.

(b) Health service inventories, including and acute care, long-term
care, and other institutional care facilities facility supplies and specific
services provided by hospitals, nursing homes, home health agencies,
and other licensed health care facilities.

(c)(f) Service utilization for licensed health care facilities of health
care by type of provider.

(d)(g) Health care costs and financing, including trends in health
care prices and costs, the sources of payment for health care services,
and federal, state, and local expenditures for health care.

(h) Family formation, growth, and dissolution.

(e)(i) The extent of public and private health insurance coverage in
this state.

(f)(j) Specific quality-of-care initiatives involving The quality of care
provided by various health care providers when extant data is not
adequate to achieve the objectives of the initiative.

(3) COMPREHENSIVE HEALTH INFORMATION TRANSPAR-
ENCY SYSTEM.—In order to disseminate and facilitate the availability
of produce comparable and uniform health information and statistics for
the development of policy recommendations, the agency shall perform
the following functions:

(a) Collect and compile information on and coordinate the activities
of state agencies involved in providing the design and implementation
of the comprehensive health information to consumers system.

(b) Promote data sharing through dissemination of state-collected
health data by making such data available, transferable, and readily
usable Undertake research, development, and evaluation respecting the
comprehensive health information system.

(c) Contract with a vendor to provide a consumer-friendly, Internet-
based platform that allows a consumer to research the cost of health care
services and procedures and allows for price comparison. The Internet-
based platform must allow a consumer to search by condition or service
bundles that are comprehensible to a layperson and may not require
registration, a security password, or user identification. The vendor
shall also establish and maintain a Florida-specific data set of health
care claims information available to the public and any interested party.
The agency shall actively oversee the vendor to ensure compliance with
state law. The vendor must be a nonprofit research institute that is
qualified under s. 1874 of the Social Security Act, 42 U.S.C. 1395kk, to
receive Medicare claims data and that receives claims, payment, and
patient cost-share data from multiple private insurers nationwide. The
agency shall select the vendor through a competitive procurement pro-
cess. By October 1, 2016, a responsive vendor shall have:

1. A national database consisting of at least 15 billion claim lines of
administrative claims data from multiple payors capable of being ex-
panded by adding claims data, directly or through arrangements with
extant data sources, from other third-party payors, including employers
with health plans covered by the Employee Retirement Income Security
Act of 1974 when those employers choose to participate.

2. A well-developed methodology for analyzing claims data within
defined service bundles that are understandable by the general public.

3. A bundling methodology that is available in the public domain to
allow for consistency and comparison of state and national benchmarks
with local regions and specific providers.

(c) Review the statistical activities of state agencies to ensure that
they are consistent with the comprehensive health information system.

(d) Develop written agreements with local, state, and federal agen-
cies to facilitate for the sharing of data related to health care health-
care-related data or using the facilities and services of such agencies.
State agencies, local health councils, and other agencies under state
contract shall assist the center in obtaining, compiling, and transferring
health-care-related data maintained by state and local agencies. Writ-
ten agreements must specify the types, methods, and periodicity of data
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exchanges and specify the types of data that will be transferred to the
center.

(e) Establish by rule:

1. The types of data collected, compiled, processed, used, or shared.

2. Requirements for implementation of the consumer-friendly, In-
ternet-based platform created by the contracted vendor under paragraph
(c).

3. Requirements for the submission of data by insurers pursuant to s.
627.6385 and health maintenance organizations pursuant to s. 641.54 to
the contracted vendor under paragraph (c).

4. Requirements governing the collection of data by the contracted
vendor under paragraph (c).

5. How information is to be published on the consumer-friendly,
Internet-based platform created under paragraph (c) for public use De-
cisions regarding center data sets should be made based on consultation
with the State Consumer Health Information and Policy Advisory
Council and other public and private users regarding the types of data
which should be collected and their uses. The center shall establish
standardized means for collecting health information and statistics
under laws and rules administered by the agency.

(f) Consult with contracted vendors, the State Consumer Health In-
formation and Policy Advisory Council, and other public and private
users regarding the types of data that should be collected and the use of
such data.

(g) Monitor data collection procedures and test data quality to facil-
itate the dissemination of data that is accurate, valid, reliable, and
complete.

(f) Establish minimum health-care-related data sets which are ne-
cessary on a continuing basis to fulfill the collection requirements of the
center and which shall be used by state agencies in collecting and
compiling health-care-related data. The agency shall periodically re-
view ongoing health care data collections of the Department of Health
and other state agencies to determine if the collections are being con-
ducted in accordance with the established minimum sets of data.

(g) Establish advisory standards to ensure the quality of health
statistical and epidemiological data collection, processing, and analysis
by local, state, and private organizations.

(h) Prescribe standards for the publication of health-care-related
data reported pursuant to this section which ensure the reporting of
accurate, valid, reliable, complete, and comparable data. Such stan-
dards should include advisory warnings to users of the data regarding
the status and quality of any data reported by or available from the
center.

(h)(i) Develop Prescribe standards for the maintenance and pre-
servation of the center’s data. This should include methods for archiving
data, retrieval of archived data, and data editing and verification.

(j) Ensure that strict quality control measures are maintained for
the dissemination of data through publications, studies, or user re-
quests.

(i)(k) Make Develop, in conjunction with the State Consumer Health
Information and Policy Advisory Council, and implement a long-range
plan for making available health care quality measures and financial
data that will allow consumers to compare outcomes and other perfor-
mance measures for health care services. The health care quality mea-
sures and financial data the agency must make available include, but
are not limited to, pharmaceuticals, physicians, health care facilities,
and health plans and managed care entities. The agency shall update
the plan and report on the status of its implementation annually. The
agency shall also make the plan and status report available to the
public on its Internet website. As part of the plan, the agency shall
identify the process and timeframes for implementation, barriers to
implementation, and recommendations of changes in the law that may
be enacted by the Legislature to eliminate the barriers. As preliminary
elements of the plan, the agency shall:

1. Make available patient-safety indicators, inpatient quality in-
dicators, and performance outcome and patient charge data collected
from health care facilities pursuant to s. 408.061(1)(a) and (2). The
terms “patient-safety indicators” and “inpatient quality indicators”
have the same meaning as that ascribed by the Centers for Medicare
and Medicaid Services, an accrediting organization whose standards
incorporate comparable regulations required by this state, or a national
entity that establishes standards to measure the performance of health
care providers, or by other states. The agency shall determine which
conditions, procedures, health care quality measures, and patient
charge data to disclose based upon input from the council. When de-
termining which conditions and procedures are to be disclosed, the
council and the agency shall consider variation in costs, variation in
outcomes, and magnitude of variations and other relevant information.
When determining which health care quality measures to disclose, the
agency:

a. Shall consider such factors as volume of cases; average patient
charges; average length of stay; complication rates; mortality rates; and
infection rates, among others, which shall be adjusted for case mix and
severity, if applicable.

b. May consider such additional measures that are adopted by the
Centers for Medicare and Medicaid Studies, an accrediting organization
whose standards incorporate comparable regulations required by this
state, the National Quality Forum, the Joint Commission on Accred-
itation of Healthcare Organizations, the Agency for Healthcare Re-
search and Quality, the Centers for Disease Control and Prevention, or
a similar national entity that establishes standards to measure the
performance of health care providers, or by other states.

When determining which patient charge data to disclose, the agency
shall include such measures as the average of undiscounted charges on
frequently performed procedures and preventive diagnostic procedures,
the range of procedure charges from highest to lowest, average net
revenue per adjusted patient day, average cost per adjusted patient day,
and average cost per admission, among others.

2. Make available performance measures, benefit design, and pre-
mium cost data from health plans licensed pursuant to chapter 627 or
chapter 641. The agency shall determine which health care quality
measures and member and subscriber cost data to disclose, based upon
input from the council. When determining which data to disclose, the
agency shall consider information that may be required by either indi-
vidual or group purchasers to assess the value of the product, which
may include membership satisfaction, quality of care, current enroll-
ment or membership, coverage areas, accreditation status, premium
costs, plan costs, premium increases, range of benefits, copayments and
deductibles, accuracy and speed of claims payment, credentials of
physicians, number of providers, names of network providers, and
hospitals in the network. Health plans shall make available to the
agency such data or information that is not currently reported to the
agency or the office.

3. Determine the method and format for public disclosure of data
reported pursuant to this paragraph. The agency shall make its de-
termination based upon input from the State Consumer Health In-
formation and Policy Advisory Council. At a minimum, the data shall be
made available on the agency’s Internet website in a manner that al-
lows consumers to conduct an interactive search that allows them to
view and compare the information for specific providers. The website
must include such additional information as is determined necessary to
ensure that the website enhances informed decisionmaking among
consumers and health care purchasers, which shall include, at a mini-
mum, appropriate guidance on how to use the data and an explanation
of why the data may vary from provider to provider.

4. Publish on its website undiscounted charges for no fewer than 150
of the most commonly performed adult and pediatric procedures, in-
cluding outpatient, inpatient, diagnostic, and preventative procedures.

(4) TECHNICAL ASSISTANCE.—

(a) The center shall provide technical assistance to persons or or-
ganizations engaged in health planning activities in the effective use of
statistics collected and compiled by the center. The center shall also
provide the following additional technical assistance services:

March 8, 2016 JOURNAL OF THE SENATE 817



1. Establish procedures identifying the circumstances under which,
the places at which, the persons from whom, and the methods by which
a person may secure data from the center, including procedures gov-
erning requests, the ordering of requests, timeframes for handling re-
quests, and other procedures necessary to facilitate the use of the cen-
ter’s data. To the extent possible, the center should provide current data
timely in response to requests from public or private agencies.

2. Provide assistance to data sources and users in the areas of da-
tabase design, survey design, sampling procedures, statistical inter-
pretation, and data access to promote improved health-care-related
data sets.

3. Identify health care data gaps and provide technical assistance to
other public or private organizations for meeting documented health
care data needs.

4. Assist other organizations in developing statistical abstracts of
their data sets that could be used by the center.

5. Provide statistical support to state agencies with regard to the
use of databases maintained by the center.

6. To the extent possible, respond to multiple requests for in-
formation not currently collected by the center or available from other
sources by initiating data collection.

7. Maintain detailed information on data maintained by other local,
state, federal, and private agencies in order to advise those who use the
center of potential sources of data which are requested but which are
not available from the center.

8. Respond to requests for data which are not available in published
form by initiating special computer runs on data sets available to the
center.

9. Monitor innovations in health information technology, infor-
matics, and the exchange of health information and maintain a re-
pository of technical resources to support the development of a health
information network.

(b) The agency shall administer, manage, and monitor grants to not-
for-profit organizations, regional health information organizations,
public health departments, or state agencies that submit proposals for
planning, implementation, or training projects to advance the devel-
opment of a health information network. Any grant contract shall be
evaluated to ensure the effective outcome of the health information
project.

(c) The agency shall initiate, oversee, manage, and evaluate the
integration of health care data from each state agency that collects,
stores, and reports on health care issues and make that data available
to any health care practitioner through a state health information
network.

(5) PUBLICATIONS; REPORTS; SPECIAL STUDIES.—The center
shall provide for the widespread dissemination of data which it collects
and analyzes. The center shall have the following publication, reporting,
and special study functions:

(a) The center shall publish and make available periodically to
agencies and individuals health statistics publications of general in-
terest, including health plan consumer reports and health maintenance
organization member satisfaction surveys; publications providing
health statistics on topical health policy issues; publications that pro-
vide health status profiles of the people in this state; and other topical
health statistics publications.

(j)(b) Conduct and The center shall publish, make available, and
disseminate, promptly and as widely as practicable, the results of spe-
cial health surveys, health care research, and health care evaluations
conducted or supported under this section. Each year the center shall
select and analyze one or more research topics that can be investigated
using the data available pursuant to paragraph (c). The selected topics
must focus on producing actionable information for improving quality of
care and reducing costs. The first topic selected by the center must ad-
dress preventable hospitalizations. Any publication by the center must
include a statement of the limitations on the quality, accuracy, and
completeness of the data.

(c) The center shall provide indexing, abstracting, translation,
publication, and other services leading to a more effective and timely
dissemination of health care statistics.

(d) The center shall be responsible for publishing and disseminating
an annual report on the center’s activities.

(e) The center shall be responsible, to the extent resources are
available, for conducting a variety of special studies and surveys to
expand the health care information and statistics available for health
policy analyses, particularly for the review of public policy issues. The
center shall develop a process by which users of the center’s data are
periodically surveyed regarding critical data needs and the results of
the survey considered in determining which special surveys or studies
will be conducted. The center shall select problems in health care for
research, policy analyses, or special data collections on the basis of their
local, regional, or state importance; the unique potential for definitive
research on the problem; and opportunities for application of the study
findings.

(4)(6) PROVIDER DATA REPORTING.—This section does not
confer on the agency the power to demand or require that a health care
provider or professional furnish information, records of interviews,
written reports, statements, notes, memoranda, or data other than as
expressly required by law. The agency may not establish an all-payor
claims database or a comparable database without express legislative
authority.

(5)(7) BUDGET; FEES.—

(a) The Legislature intends that funding for the Florida Center for
Health Information and Policy Analysis be appropriated from the
General Revenue Fund.

(b) The Florida Center for Health Information and Transparency
Policy Analysis may apply for and receive and accept grants, gifts, and
other payments, including property and services, from any govern-
mental or other public or private entity or person and make arrange-
ments as to the use of same, including the undertaking of special stu-
dies and other projects relating to health-care-related topics. Funds
obtained pursuant to this paragraph may not be used to offset annual
appropriations from the General Revenue Fund.

(b)(c) The center may charge such reasonable fees for services as the
agency prescribes by rule. The established fees may not exceed the
reasonable cost for such services. Fees collected may not be used to
offset annual appropriations from the General Revenue Fund.

(6)(8) STATE CONSUMER HEALTH INFORMATION AND POL-
ICY ADVISORY COUNCIL.—

(a) There is established in the agency the State Consumer Health
Information and Policy Advisory Council to assist the center in re-
viewing the comprehensive health information system, including the
identification, collection, standardization, sharing, and coordination of
health-related data, fraud and abuse data, and professional and facility
licensing data among federal, state, local, and private entities and to
recommend improvements for purposes of public health, policy analysis,
and transparency of consumer health care information. The council
consists shall consist of the following members:

1. An employee of the Executive Office of the Governor, to be ap-
pointed by the Governor.

2. An employee of the Office of Insurance Regulation, to be ap-
pointed by the director of the office.

3. An employee of the Department of Education, to be appointed by
the Commissioner of Education.

4. Ten persons, to be appointed by the Secretary of Health Care
Administration, representing other state and local agencies, state uni-
versities, business and health coalitions, local health councils, profes-
sional health-care-related associations, consumers, and purchasers.

(b) Each member of the council shall be appointed to serve for a term
of 2 years following the date of appointment, except the term of ap-
pointment shall end 3 years following the date of appointment for
members appointed in 2003, 2004, and 2005. A vacancy shall be filled by
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appointment for the remainder of the term, and each appointing au-
thority retains the right to reappoint members whose terms of ap-
pointment have expired.

(c) The council may meet at the call of its chair, at the request of the
agency, or at the request of a majority of its membership, but the council
must meet at least quarterly.

(d) Members shall elect a chair and vice chair annually.

(e) A majority of the members constitutes a quorum, and the affir-
mative vote of a majority of a quorum is necessary to take action.

(f) The council shall maintain minutes of each meeting and shall
make such minutes available to any person.

(g) Members of the council shall serve without compensation but
shall be entitled to receive reimbursement for per diem and travel ex-
penses as provided in s. 112.061.

(h) The council’s duties and responsibilities include, but are not
limited to, the following:

1. To develop a mission statement, goals, and a plan of action for the
identification, collection, standardization, sharing, and coordination of
health-related data across federal, state, and local government and
private sector entities.

2. To develop a review process to ensure cooperative planning
among agencies that collect or maintain health-related data.

3. To create ad hoc issue-oriented technical workgroups on an as-
needed basis to make recommendations to the council.

(7)(9) APPLICATION TO OTHER AGENCIES.—Nothing in This
section does not shall limit, restrict, affect, or control the collection,
analysis, release, or publication of data by any state agency pursuant to
its statutory authority, duties, or responsibilities.

Section 4. Subsection (1) of section 408.061, Florida Statutes, is
amended to read:

408.061 Data collection; uniform systems of financial reporting; in-
formation relating to physician charges; confidential information; im-
munity.—

(1) The agency shall require the submission by health care facilities,
health care providers, and health insurers of data necessary to carry out
the agency’s duties and to facilitate transparency in health care pricing
data and quality measures. Specifications for data to be collected under
this section shall be developed by the agency and applicable contract
vendors, with the assistance of technical advisory panels including
representatives of affected entities, consumers, purchasers, and such
other interested parties as may be determined by the agency.

(a) Data submitted by health care facilities, including the facilities
as defined in chapter 395, shall include, but are not limited to: case-mix
data, patient admission and discharge data, hospital emergency de-
partment data which shall include the number of patients treated in the
emergency department of a licensed hospital reported by patient acuity
level, data on hospital-acquired infections as specified by rule, data on
complications as specified by rule, data on readmissions as specified by
rule, with patient and provider-specific identifiers included, actual
charge data by diagnostic groups or other bundled groupings as speci-
fied by rule, financial data, accounting data, operating expenses, ex-
penses incurred for rendering services to patients who cannot or do not
pay, interest charges, depreciation expenses based on the expected
useful life of the property and equipment involved, and demographic
data. The agency shall adopt nationally recognized risk adjustment
methodologies or software consistent with the standards of the Agency
for Healthcare Research and Quality and as selected by the agency for
all data submitted as required by this section. Data may be obtained
from documents such as, but not limited to: leases, contracts, debt in-
struments, itemized patient statements or bills, medical record ab-
stracts, and related diagnostic information. Reported data elements
shall be reported electronically in accordance with rule 59E-7.012,
Florida Administrative Code. Data submitted shall be certified by the
chief executive officer or an appropriate and duly authorized repre-

sentative or employee of the licensed facility that the information sub-
mitted is true and accurate.

(b) Data to be submitted by health care providers may include, but
are not limited to: professional organization and specialty board af-
filiations, Medicare and Medicaid participation, types of services offered
to patients, actual charges to patients as specified by rule, amount of
revenue and expenses of the health care provider, and such other data
which are reasonably necessary to study utilization patterns. Data
submitted shall be certified by the appropriate duly authorized repre-
sentative or employee of the health care provider that the information
submitted is true and accurate.

(c) Data to be submitted by health insurers may include, but are not
limited to: claims, payments to health care facilities and health care
providers as specified by rule, premium, administration, and financial
information. Data submitted shall be certified by the chief financial
officer, an appropriate and duly authorized representative, or an em-
ployee of the insurer that the information submitted is true and accu-
rate. Information that is considered a trade secret under s. 812.081 shall
be clearly designated.

(d) Data required to be submitted by health care facilities, health
care providers, or health insurers may shall not include specific provi-
der contract reimbursement information. However, such specific pro-
vider reimbursement data shall be reasonably available for onsite in-
spection by the agency as is necessary to carry out the agency’s
regulatory duties. Any such data obtained by the agency as a result of
onsite inspections may not be used by the state for purposes of direct
provider contracting and are confidential and exempt from the provi-
sions of s. 119.07(1) and s. 24(a), Art. I of the State Constitution.

(e) A requirement to submit data shall be adopted by rule if the
submission of data is being required of all members of any type of health
care facility, health care provider, or health insurer. Rules are not re-
quired, however, for the submission of data for a special study man-
dated by the Legislature or when information is being requested for a
single health care facility, health care provider, or health insurer.

Section 5. Section 456.0575, Florida Statutes, is amended to read:

456.0575 Duty to notify patients.—

(1) Every licensed health care practitioner shall inform each pa-
tient, or an individual identified pursuant to s. 765.401(1), in person
about adverse incidents that result in serious harm to the patient.
Notification of outcomes of care that result in harm to the patient under
this section does shall not constitute an acknowledgment of admission of
liability, nor can such notifications be introduced as evidence.

(2) Upon request by a patient, before providing nonemergency
medical services in a facility licensed under chapter 395, a health care
practitioner shall provide, in writing or by electronic means, a good faith
estimate of reasonably anticipated charges to treat the patient’s condi-
tion at the facility. The health care practitioner shall provide the esti-
mate to the patient within 7 business days after receiving the request and
is not required to adjust the estimate for any potential insurance cover-
age. The health care practitioner shall inform the patient that the patient
may contact his or her health insurer or health maintenance organiza-
tion for additional information concerning cost-sharing responsibilities.
The health care practitioner shall provide information to uninsured
patients and insured patients for whom the practitioner is not a network
provider or preferred provider which discloses the practitioner’s fi-
nancial assistance policy, including the application process, payment
plans, discounts, or other available assistance, and the practitioner’s
charity care policy and collection procedures. Such estimate does not
preclude the actual charges from exceeding the estimate. Failure to
provide the estimate in accordance with this subsection, without good
cause, shall result in disciplinary action against the health care prac-
titioner and a daily fine of $500 until the estimate is provided to the
patient. The total fine may not exceed $5,000. The practitioner shall
cooperate with the consumer advocate and his or her representative to
support the consumer advocate in his or her efforts as authorized under
s. 627.0613(2) and (3).

Section 6. Section 627.0613, Florida Statutes, is amended to read:
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627.0613 Consumer advocate.—The Chief Financial Officer shall
must appoint a consumer advocate who shall must represent the gen-
eral public of the state before the department, and the office, health care
facilities licensed under chapter 395, and health care practitioners
subject to s. 456.0575(2), as required by this section. The consumer ad-
vocate must report directly to the Chief Financial Officer, but is not
otherwise under the authority of the department or of any employee of
the department. The consumer advocate has such powers as are ne-
cessary to carry out the duties of the office of consumer advocate, in-
cluding, but not limited to, the powers to:

(1) Recommend to the department or office, by petition, the com-
mencement of any proceeding or action; appear in any proceeding or
action before the department or office; or appear in any proceeding
before the Division of Administrative Hearings relating to subject
matter under the jurisdiction of the department or office.

(2) Assist uninsured patients in understanding statements or bills
received from facilities licensed under chapter 395 or health care prac-
titioners subject to s. 456.0575(2), relating to nonemergency health care
services provided in a facility licensed under chapter 395.

(3) Advocate on behalf of uninsured patients when negotiation be-
tween the patient or the patient’s representative and the health care
provider does not result in:

(a) Charges for the nonemergency health care services in a range that
is common and frequent for patients who are similarly situated requir-
ing the same or similar medical services; and

(b) Access to available financial assistance, including reasonable
payment plans, discounts, and the facility’s charity care, if applicable,
for these health care services.

(4)(2) Have access to and use of all files, records, and data of the
department or office.

(5) Have access to any files, records, and data of the Agency for Health
Care Administration and the Department of Health which are necessary
to perform the activities authorized under subsections (2) and (3).

(6)(3) Examine rate and form filings submitted to the office, hire
consultants as necessary to aid in the review process, and recommend to
the department or office any position deemed by the consumer advocate
to be in the public interest.

(7) Maintain a process for receiving and investigating complaints from
uninsured patients of health care facilities licensed under chapter 395
and health care practitioners subject to chapter 456 concerning billings
for nonemergency health care services as described in s. 395.301 or s.
456.0575(2). The consumer advocate is encouraged to use the infra-
structure of the Division of Consumer Services within the Department of
Financial Services to the fullest extent possible to fulfill the responsi-
bilities imposed by this subsection and subsections (2), (3), and (5).

(8)(4) Prepare an annual budget for presentation to the Legislature
by the department, which budget must be adequate to carry out the
duties of the office of consumer advocate.

Section 7. Section 627.6385, Florida Statutes, is created to read:

627.6385 Disclosures to policyholders; calculations of cost sharing.—

(1) Each health insurer shall make available on its website:

(a) A method for policyholders to estimate their copayments, deduc-
tibles, and other cost-sharing responsibilities for health care services and
procedures. Such method of making an estimate shall be based on service
bundles established pursuant to s. 408.05(3)(c). Estimates do not pre-
clude the actual copayment, coinsurance percentage, or deductible,
whichever is applicable, from exceeding the estimate.

1. Estimates shall be calculated according to the policy and known
plan usage during the coverage period.

2. Estimates shall be made available based on providers that are in-
network and out-of-network.

3. A policyholder must be able to create estimates by any combination
of the service bundles established pursuant to s. 408.05(3)(c), a specified
provider, or a comparison of providers.

(b) A method for policyholders to estimate their copayments, deduc-
tibles, and other cost-sharing responsibilities based on a personalized
estimate of charges received from a facility pursuant to s. 395.301 or a
practitioner pursuant to s. 456.0575.

(c) A hyperlink to the health information, including, but not limited
to, service bundles and quality of care information, which is dis-
seminated by the Agency for Health Care Administration pursuant to s.
408.05(3).

(2) Each health insurer shall include in every policy delivered or
issued for delivery to any person in the state or in materials provided as
required by s. 627.64725 notice that the information required by this
section is available electronically and the address of the website where
the information can be accessed.

(3) Each health insurer that participates in the state group health
insurance plan created under s. 110.123 or Medicaid managed care
pursuant to part IV of chapter 409 shall contribute all claims data from
Florida policyholders held by the insurer and its affiliates to the con-
tracted vendor selected by the Agency for Health Care Administration
under s. 408.05(3)(c). Health insurers shall submit Medicaid managed
care claims data to the vendor beginning July 1, 2017, and may submit
data before that date. However, each insurer and its affiliates may not
contribute claims data to the contracted vendor which reflect the fol-
lowing types of coverage:

(a) Coverage only for accident, or disability income insurance, or any
combination thereof.

(b) Coverage issued as a supplement to liability insurance.

(c) Liability insurance, including general liability insurance and
automobile liability insurance.

(d) Workers’ compensation or similar insurance.

(e) Automobile medical payment insurance.

(f) Credit-only insurance.

(g) Coverage for onsite medical clinics, including prepaid health
clinics under part II of chapter 641.

(h) Limited scope dental or vision benefits.

(i) Benefits for long-term care, nursing home care, home health care,
community-based care, or any combination thereof.

(j) Coverage only for a specified disease or illness.

(k) Hospital indemnity or other fixed indemnity insurance.

(l) Medicare supplemental health insurance as defined under s.
1882(g)(1) of the Social Security Act, coverage supplemental to the cov-
erage provided under chapter 55 of Title 10, U.S.C., and similar sup-
plemental coverage provided to supplement coverage under a group
health plan.

Section 8. Subsection (6) of section 641.54, Florida Statutes, is
amended, present subsection (7) of that section is redesignated as
subsection (8) and amended, and a new subsection (7) is added to that
section, to read:

641.54 Information disclosure.—

(6) Each health maintenance organization shall make available to
its subscribers on its website or by request the estimated copayment
copay, coinsurance percentage, or deductible, whichever is applicable,
for any covered services as described by the searchable bundles estab-
lished on a consumer-friendly, Internet-based platform pursuant to s.
408.05(3)(c) or as described by a personalized estimate received from a
facility pursuant to s. 395.301 or a practitioner pursuant to s. 456.0575,
the status of the subscriber’s maximum annual out-of-pocket payments
for a covered individual or family, and the status of the subscriber’s
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maximum lifetime benefit. Such estimate does shall not preclude the
actual copayment copay, coinsurance percentage, or deductible, which-
ever is applicable, from exceeding the estimate.

(7) Each health maintenance organization that participates in the
state group health insurance plan created under s. 110.123 or Medicaid
managed care pursuant to part IV of chapter 409 shall contribute all
claims data from Florida subscribers held by the organization and its
affiliates to the contracted vendor selected by the Agency for Health Care
Administration under s. 408.05(3)(c). Health maintenance organizations
shall submit Medicaid managed care claims data to the vendor begin-
ning July 1, 2017, and may submit data before that date. However, each
health maintenance organization and its affiliates may not contribute
claims data to the contracted vendor which reflect the following types of
coverage:

(a) Coverage only for accident, or disability income insurance, or any
combination thereof.

(b) Coverage issued as a supplement to liability insurance.

(c) Liability insurance, including general liability insurance and
automobile liability insurance.

(d) Workers’ compensation or similar insurance.

(e) Automobile medical payment insurance.

(f) Credit-only insurance.

(g) Coverage for onsite medical clinics, including prepaid health
clinics under part II of chapter 641.

(h) Limited scope dental or vision benefits.

(i) Benefits for long-term care, nursing home care, home health care,
community-based care, or any combination thereof.

(j) Coverage only for a specified disease or illness.

(k) Hospital indemnity or other fixed indemnity insurance.

(l) Medicare supplemental health insurance as defined under s.
1882(g)(1) of the Social Security Act, coverage supplemental to the cov-
erage provided under chapter 55 of Title 10, U.S.C., and similar sup-
plemental coverage provided to supplement coverage under a group
health plan.

(8)(7) Each health maintenance organization shall make available
on its Internet website a hyperlink link to the health information per-
formance outcome and financial data that is disseminated published by
the Agency for Health Care Administration pursuant to s. 408.05(3) s.
408.05(3)(k) and shall include in every policy delivered or issued for
delivery to any person in the state or in any materials provided as
required by s. 627.64725 notice that such information is available
electronically and the address of its Internet website.

Section 9. Paragraph (n) is added to subsection (2) of section
409.967, Florida Statutes, to read:

409.967 Managed care plan accountability.—

(2) The agency shall establish such contract requirements as are
necessary for the operation of the statewide managed care program. In
addition to any other provisions the agency may deem necessary, the
contract must require:

(n) Transparency.—Managed care plans shall comply with ss.
627.6385(3) and 641.54(7).

Section 10. Paragraph (d) of subsection (3) of section 110.123,
Florida Statutes, is amended to read:

110.123 State group insurance program.—

(3) STATE GROUP INSURANCE PROGRAM.—

(d)1. Notwithstanding the provisions of chapter 287 and the au-
thority of the department, for the purpose of protecting the health of,
and providing medical services to, state employees participating in the

state group insurance program, the department may contract to retain
the services of professional administrators for the state group insurance
program. The agency shall follow good purchasing practices of state
procurement to the extent practicable under the circumstances.

2. Each vendor in a major procurement, and any other vendor if the
department deems it necessary to protect the state’s financial interests,
shall, at the time of executing any contract with the department, post an
appropriate bond with the department in an amount determined by the
department to be adequate to protect the state’s interests but not higher
than the full amount estimated to be paid annually to the vendor under
the contract.

3. Each major contract entered into by the department pursuant to
this section shall contain a provision for payment of liquidated damages
to the department for material noncompliance by a vendor with a con-
tract provision. The department may require a liquidated damages
provision in any contract if the department deems it necessary to pro-
tect the state’s financial interests.

4. Section The provisions of s. 120.57(3) applies apply to the de-
partment’s contracting process, except:

a. A formal written protest of any decision, intended decision, or
other action subject to protest shall be filed within 72 hours after receipt
of notice of the decision, intended decision, or other action.

b. As an alternative to any provision of s. 120.57(3), the department
may proceed with the bid selection or contract award process if the
director of the department sets forth, in writing, particular facts and
circumstances that which demonstrate the necessity of continuing the
procurement process or the contract award process in order to avoid a
substantial disruption to the provision of any scheduled insurance
services.

5. The department shall make arrangements as necessary to con-
tribute claims data of the state group health insurance plan to the con-
tracted vendor selected by the Agency for Health Care Administration
pursuant to s. 408.05(3)(c).

6. Each contracted vendor for the state group health insurance plan
shall contribute Florida claims data to the contracted vendor selected by
the Agency for Health Care Administration pursuant to s. 408.05(3)(c).

Section 11. Subsection (3) of section 20.42, Florida Statutes, is
amended to read:

20.42 Agency for Health Care Administration.—

(3) The department shall be the chief health policy and planning
entity for the state. The department is responsible for health facility
licensure, inspection, and regulatory enforcement; investigation of
consumer complaints related to health care facilities and managed care
plans; the implementation of the certificate of need program; the op-
eration of the Florida Center for Health Information and Transparency
Policy Analysis; the administration of the Medicaid program; the ad-
ministration of the contracts with the Florida Healthy Kids Corpora-
tion; the certification of health maintenance organizations and prepaid
health clinics as set forth in part III of chapter 641; and any other duties
prescribed by statute or agreement.

Section 12. Paragraph (c) of subsection (4) of section 381.026, Flor-
ida Statutes, is amended to read:

381.026 Florida Patient’s Bill of Rights and Responsibilities.—

(4) RIGHTS OF PATIENTS.—Each health care facility or provider
shall observe the following standards:

(c) Financial information and disclosure.—

1. A patient has the right to be given, upon request, by the re-
sponsible provider, his or her designee, or a representative of the health
care facility full information and necessary counseling on the avail-
ability of known financial resources for the patient’s health care.

2. A health care provider or a health care facility shall, upon re-
quest, disclose to each patient who is eligible for Medicare, before
treatment, whether the health care provider or the health care facility
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in which the patient is receiving medical services accepts assignment
under Medicare reimbursement as payment in full for medical services
and treatment rendered in the health care provider’s office or health
care facility.

3. A primary care provider may publish a schedule of charges for the
medical services that the provider offers to patients. The schedule must
include the prices charged to an uninsured person paying for such
services by cash, check, credit card, or debit card. The schedule must be
posted in a conspicuous place in the reception area of the provider’s
office and must include, but is not limited to, the 50 services most fre-
quently provided by the primary care provider. The schedule may group
services by three price levels, listing services in each price level. The
posting must be at least 15 square feet in size. A primary care provider
who publishes and maintains a schedule of charges for medical services
is exempt from the license fee requirements for a single period of re-
newal of a professional license under chapter 456 for that licensure term
and is exempt from the continuing education requirements of chapter
456 and the rules implementing those requirements for a single 2-year
period.

4. If a primary care provider publishes a schedule of charges pur-
suant to subparagraph 3., he or she must continually post it at all times
for the duration of active licensure in this state when primary care
services are provided to patients. If a primary care provider fails to post
the schedule of charges in accordance with this subparagraph, the
provider shall be required to pay any license fee and comply with any
continuing education requirements for which an exemption was re-
ceived.

5. A health care provider or a health care facility shall, upon re-
quest, furnish a person, before the provision of medical services, a
reasonable estimate of charges for such services. The health care pro-
vider or the health care facility shall provide an uninsured person, be-
fore the provision of a planned nonemergency medical service, a rea-
sonable estimate of charges for such service and information regarding
the provider’s or facility’s discount or charity policies for which the
uninsured person may be eligible. Such estimates by a primary care
provider must be consistent with the schedule posted under sub-
paragraph 3. Estimates shall, to the extent possible, be written in
language comprehensible to an ordinary layperson. Such reasonable
estimate does not preclude the health care provider or health care fa-
cility from exceeding the estimate or making additional charges based
on changes in the patient’s condition or treatment needs.

6. Each licensed facility, except a facility operating exclusively as a
state facility, not operated by the state shall make available to the
public on its Internet website or by other electronic means a description
of and a hyperlink link to the health information performance outcome
and financial data that is disseminated published by the agency pur-
suant to s. 408.05(3) s. 408.05(3)(k). The facility shall place a notice in
the reception area that such information is available electronically and
the website address. The licensed facility may indicate that the pricing
information is based on a compilation of charges for the average patient
and that each patient’s statement or bill may vary from the average
depending upon the severity of illness and individual resources con-
sumed. The licensed facility may also indicate that the price of service is
negotiable for eligible patients based upon the patient’s ability to pay.

7. A patient has the right to receive a copy of an itemized statement
or bill upon request. A patient has a right to be given an explanation of
charges upon request.

Section 13. Paragraph (e) of subsection (2) of section 395.602, Flor-
ida Statutes, is amended to read:

395.602 Rural hospitals.—

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

(e) “Rural hospital” means an acute care hospital licensed under this
chapter, having 100 or fewer licensed beds and an emergency room,
which is:

1. The sole provider within a county with a population density of up
to 100 persons per square mile;

2. An acute care hospital, in a county with a population density of up
to 100 persons per square mile, which is at least 30 minutes of travel
time, on normally traveled roads under normal traffic conditions, from
any other acute care hospital within the same county;

3. A hospital supported by a tax district or subdistrict whose
boundaries encompass a population of up to 100 persons per square
mile;

4. A hospital with a service area that has a population of up to 100
persons per square mile. As used in this subparagraph, the term “ser-
vice area” means the fewest number of zip codes that account for 75
percent of the hospital’s discharges for the most recent 5-year period,
based on information available from the hospital inpatient discharge
database in the Florida Center for Health Information and Transpar-
ency Policy Analysis at the agency; or

5. A hospital designated as a critical access hospital, as defined in s.
408.07.

Population densities used in this paragraph must be based upon the
most recently completed United States census. A hospital that received
funds under s. 409.9116 for a quarter beginning no later than July 1,
2002, is deemed to have been and shall continue to be a rural hospital
from that date through June 30, 2021, if the hospital continues to have
up to 100 licensed beds and an emergency room. An acute care hospital
that has not previously been designated as a rural hospital and that
meets the criteria of this paragraph shall be granted such designation
upon application, including supporting documentation, to the agency. A
hospital that was licensed as a rural hospital during the 2010-2011 or
2011-2012 fiscal year shall continue to be a rural hospital from the date
of designation through June 30, 2021, if the hospital continues to have
up to 100 licensed beds and an emergency room.

Section 14. Section 395.6025, Florida Statutes, is amended to read:

395.6025 Rural hospital replacement facilities.—Notwithstanding
the provisions of s. 408.036, a hospital defined as a statutory rural
hospital in accordance with s. 395.602, or a not-for-profit operator of
rural hospitals, is not required to obtain a certificate of need for the
construction of a new hospital located in a county with a population of at
least 15,000 but no more than 18,000 and a density of fewer less than 30
persons per square mile, or a replacement facility, provided that the
replacement, or new, facility is located within 10 miles of the site of the
currently licensed rural hospital and within the current primary service
area. As used in this section, the term “service area” means the fewest
number of zip codes that account for 75 percent of the hospital’s dis-
charges for the most recent 5-year period, based on information avail-
able from the hospital inpatient discharge database in the Florida
Center for Health Information and Transparency Policy Analysis at the
Agency for Health Care Administration.

Section 15. Subsection (43) of section 408.07, Florida Statutes, is
amended to read:

408.07 Definitions.—As used in this chapter, with the exception of
ss. 408.031-408.045, the term:

(43) “Rural hospital” means an acute care hospital licensed under
chapter 395, having 100 or fewer licensed beds and an emergency room,
and which is:

(a) The sole provider within a county with a population density of no
greater than 100 persons per square mile;

(b) An acute care hospital, in a county with a population density of
no greater than 100 persons per square mile, which is at least 30
minutes of travel time, on normally traveled roads under normal traffic
conditions, from another acute care hospital within the same county;

(c) A hospital supported by a tax district or subdistrict whose
boundaries encompass a population of 100 persons or fewer per square
mile;

(d) A hospital with a service area that has a population of 100 per-
sons or fewer per square mile. As used in this paragraph, the term
“service area” means the fewest number of zip codes that account for 75
percent of the hospital’s discharges for the most recent 5-year period,
based on information available from the hospital inpatient discharge
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database in the Florida Center for Health Information and Transpar-
ency Policy Analysis at the Agency for Health Care Administration; or

(e) A critical access hospital.

Population densities used in this subsection must be based upon the
most recently completed United States census. A hospital that received
funds under s. 409.9116 for a quarter beginning no later than July 1,
2002, is deemed to have been and shall continue to be a rural hospital
from that date through June 30, 2015, if the hospital continues to have
100 or fewer licensed beds and an emergency room. An acute care
hospital that has not previously been designated as a rural hospital and
that meets the criteria of this subsection shall be granted such desig-
nation upon application, including supporting documentation, to the
Agency for Health Care Administration.

Section 16. Paragraph (a) of subsection (4) of section 408.18, Florida
Statutes, is amended to read:

408.18 Health Care Community Antitrust Guidance Act; antitrust
no-action letter; market-information collection and education.—

(4)(a) Members of the health care community who seek antitrust
guidance may request a review of their proposed business activity by
the Attorney General’s office. In conducting its review, the Attorney
General’s office may seek whatever documentation, data, or other ma-
terial it deems necessary from the Agency for Health Care Adminis-
tration, the Florida Center for Health Information and Transparency
Policy Analysis, and the Office of Insurance Regulation of the Financial
Services Commission.

Section 17. Section 465.0244, Florida Statutes, is amended to read:

465.0244 Information disclosure.—Every pharmacy shall make
available on its Internet website a hyperlink link to the health in-
formation performance outcome and financial data that is disseminated
published by the Agency for Health Care Administration pursuant to s.
408.05(3) s. 408.05(3)(k) and shall place in the area where customers
receive filled prescriptions notice that such information is available
electronically and the address of its Internet website.

Section 18. This act is intended to promote health care price and
quality transparency to enable consumers to make informed choices re-
garding health care treatment and improve competition in the health
care market. Persons or entities required to submit, receive, or publish
data under this act are acting pursuant to state requirements contained
therein and are exempt from state antitrust laws.

Section 19. This act shall take effect July 1, 2016.

And the title is amended as follows:

Delete everything before the enacting clause and insert: A bill to be
entitled An act relating to transparency in health care; amending s.
395.301, F.S.; requiring a facility licensed under ch. 395, F.S., to provide
timely and accurate financial information and quality of service mea-
sures to certain individuals; providing an exemption; requiring a li-
censed facility to make available on its website certain information on
payments made to that facility for defined bundles of services and
procedures and other information for consumers and patients; requiring
that facility websites provide specified information and notify and in-
form patients or prospective patients of certain information; requiring a
facility to provide a written or electronic good faith estimate of charges
to a patient or prospective patient within a certain timeframe; requiring
a facility to provide information regarding financial assistance from the
facility which may be available to a patient or a prospective patient;
providing a penalty for failing to provide an estimate of charges to a
patient; deleting a requirement that a licensed facility not operated by
the state provide notice to a patient of his or her right to an itemized
statement or bill within a certain timeframe; revising the information
that must be included on a patient’s statement or bill; requiring that
certain records be made available through electronic means that comply
with a specified law; reducing the amount of time afforded to facilities to
respond to certain patient requests for information; requiring the fa-
cility to cooperate with the consumer advocate under certain circum-
stances; amending s. 395.107, F.S.; providing a definition; making
technical changes; amending s. 408.05, F.S.; revising requirements for
the collection and use of health-related data by the agency; requiring

the agency to contract with a vendor to provide an Internet-based
platform with certain attributes; requiring potential vendors to have
certain qualifications; prohibiting the agency from establishing a cer-
tain database under certain circumstances; amending s. 408.061, F.S.;
revising requirements for the submission of health care data to the
agency; requiring submitted information considered a trade secret to be
clearly designated; amending s. 456.0575, F.S.; requiring a health care
practitioner to provide a patient upon his or her request a written or
electronic good faith estimate of anticipated charges within a certain
timeframe; setting a maximum amount for total fines assessed in cer-
tain disciplinary actions; requiring the practitioner to cooperate with
the consumer advocate under certain circumstances; amending s.
627.0613, F.S.; providing that the consumer advocate has the power to
assist certain uninsured patients in understanding certain bills for
nonemergency medical services and advocate for favorable terms for
payment; authorizing the consumer advocate to have access to files,
records, and data of the agency and the department necessary for cer-
tain investigations; authorizing the consumer advocate to maintain a
process to receive and investigate complaints from uninsured patients
relating to certain billings and notice requirements by licensed health
care facilities and practitioners; defining a term; authorizing the con-
sumer advocate to negotiate between providers and consumers relating
to certain matters; creating s. 627.6385, F.S.; requiring a health insurer
to make available on its website certain methods that a policyholder can
use to make estimates of certain costs and charges; providing that an
estimate does not preclude an actual cost from exceeding the estimate;
requiring a health insurer to make available on its website a hyperlink
to certain health information; requiring a health insurer to include
certain notice; requiring a health insurer that participates in the state
group health insurance plan or Medicaid managed care to provide all
claims data to a contracted vendor selected by the agency by a specified
date; excluding from the contributed claims data certain types of cov-
erage; amending s. 641.54, F.S.; revising a requirement that a health
maintenance organization make certain information available to its
subscribers; requiring a health maintenance organization that partici-
pates in the state group health insurance plan or Medicaid managed
care to provide all claims data to a contracted vendor selected by the
agency by a specified date; excluding from the contributed claims data
certain types of coverage; amending s. 409.967, F.S.; requiring managed
care plans to provide all claims data to a contracted vendor selected by
the agency; amending s. 110.123, F.S.; requiring the Department of
Management Services to provide certain data to the contracted vendor
for the price transparency database established by the agency; requir-
ing a contracted vendor for the state group health insurance plan to
provide claims data to the vendor selected by the agency; amending ss.
20.42, 381.026, 395.602, 395.6025, 408.07, 408.18, and 465.0244, F.S.;
conforming provisions to changes made by the act; providing legislative
intent; providing an effective date.

Senator Sobel moved the following amendment to Amendment 1
(206420) which failed:

Amendment 1A (456594) (with title amendment)—Delete lines
396-400 and insert:
to ensure compliance with state law, and

And the title is amended as follows:

Delete lines 1375-1376 and insert: prohibiting the agency from

The question recurred on Amendment 1 (206420) which was adop-
ted.

Pursuant to Rule 4.19, CS for CS for HB 1175, as amended, was
placed on the calendar of Bills on Third Reading.

CS for SB 1638—A bill to be entitled An act relating to postsec-
ondary education for veterans; amending s. 1004.096, F.S.; specifying
individuals who are eligible for college credit for college-level military
training and education; amending s. 1007.27, F.S.; expanding the list of
examinations for which the department is required to establish college
credit equivalencies; amending s. 1009.26, F.S.; revising the residency
requirement for certain tuition waivers for recipients of specified mili-
tary decorations; conforming provisions; amending s. 1012.56, F.S.;
providing that specified programs and test scores meet certain educator
certification requirements; providing an effective date.
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—was read the second time by title.

Pending further consideration of CS for SB 1638, pursuant to Rule
3.11(3), there being no objection, CS for HB 1157 was withdrawn from
the Committees on Higher Education; Appropriations Subcommittee on
Education; and Appropriations.

On motion by Senator Lee—

CS for HB 1157—A bill to be entitled An act relating to postsec-
ondary education for veterans; amending s. 1004.096, F.S.; directing the
Department of Education to award certain postsecondary course credit
to veterans; amending s. 1007.27, F.S.; directing the Department of
Education to award postsecondary course credit for specified examina-
tions and tests; amending s. 1009.26, F.S.; revising the residency re-
quirement for certain tuition waivers for recipients of specified military
decorations; conforming provisions; amending s. 1012.56, F.S.; provid-
ing that specified programs and test scores meet certain educator cer-
tification requirements; providing an effective date.

—a companion measure, was substituted for CS for SB 1638 and
read the second time by title.

Pursuant to Rule 4.19, CS for HB 1157 was placed on the calendar of
Bills on Third Reading.

CS for CS for SB 372—A bill to be entitled An act relating to ad-
ministrative procedures; amending s. 120.54, F.S.; providing procedures
for agencies to follow when initiating rulemaking after certain public
hearings; limiting reliance upon an unadopted rule in certain circum-
stances; amending s. 120.55, F.S.; providing for publication of notices of
rule development and of rules filed for adoption; providing for additional
notice of rule development, proposals, and adoptions in the Florida
Administrative Register; requiring certain agencies to provide addi-
tional e-mail notifications concerning specified rulemaking and rule
development activities; providing that failure to follow certain provi-
sions does not constitute grounds to challenge validity of a rule;
amending s. 120.56, F.S.; clarifying language regarding challenges to
rules; specifying the petitioner’s burden of proof in proposed rule chal-
lenges; amending s. 120.57, F.S.; conforming proceedings that oppose
agency action based on an invalid or unadopted rule to proceedings used
for challenging rules; authorizing the administrative law judge to make
certain findings on the validity of certain alleged unadopted rules; au-
thorizing a petitioner to file certain collateral challenges regarding the
validity of a rule; authorizing the administrative law judge to con-
solidate proceedings in such rule challenges; providing that agency ac-
tion may not be based on an invalid or unadopted rule; amending s.
120.68, F.S.; specifying legal authority to file a petition challenging an
agency rule as an invalid exercise of delegated legislative authority;
amending s. 120.695, F.S.; removing obsolete provisions with respect to
required agency review and designation of minor violations; requiring
agency review and certification of minor violation rules by a specified
date; requiring minor violation certification for all rules adopted after a
specified date; requiring public notice; providing applicability; amend-
ing s. 403.8141, F.S.; providing that administrative challenges to pro-
posed regulatory permits related to special events are subject to certain
summary hearing provisions; amending s. 120.595, F.S.; conforming a
cross-reference; providing an effective date.

—was read the second time by title.

Pending further consideration of CS for CS for SB 372, pursuant to
Rule 3.11(3), there being no objection, CS for CS for CS for HB 183
was withdrawn from the Committees on Judiciary; Appropriations
Subcommittee on General Government; and Appropriations.

On motion by Senator Lee—

CS for CS for CS for HB 183—A bill to be entitled An act relating to
administrative procedures; amending s. 120.54, F.S.; providing proce-
dures for agencies to follow when initiating rulemaking after certain
public hearings; limiting reliance upon an unadopted rule in certain
circumstances; amending s. 120.55, F.S.; providing for publication of
notices of rule development and of rules filed for adoption; providing for

additional notice of rule development, proposals, and adoptions in the
Florida Administrative Register; requiring certain agencies to provide
additional e-mail notifications concerning specified rulemaking and rule
development activities; providing that failure to follow certain provi-
sions does not constitute grounds to challenge validity of a rule;
amending s. 120.56, F.S.; clarifying language; amending s. 120.57, F.S.;
conforming proceedings that oppose agency action based on an invalid
or unadopted rule to proceedings used for challenging rules; authorizing
the administrative law judge to make certain findings on the validity of
certain alleged unadopted rules; authorizing a petitioner to file certain
collateral challenges regarding the validity of a rule; authorizing the
administrative law judge to consolidate proceedings in such rule chal-
lenges; providing that agency action may not be based on an invalid or
unadopted rule; amending s. 120.68, F.S.; specifying legal authority to
file a petition challenging an agency rule as an invalid exercise of de-
legated legislative authority; amending s. 120.695, F.S.; removing ob-
solete provisions with respect to required agency review and designa-
tion of minor violations; requiring agency review and certification of
minor violation rules by a specified date; requiring minor violation
certification for all rules adopted after a specified date; requiring public
notice; providing applicability; amending s. 403.8141, F.S.; requiring
administrative challenges to proposed regulatory permits related to
special events to follow certain summary hearing provisions; providing
an effective date.

—a companion measure, was substituted for CS for CS for SB 372
and read the second time by title.

Pursuant to Rule 4.19, CS for CS for CS for HB 183 was placed on
the calendar of Bills on Third Reading.

By direction of the President, the Senate resumed consideration of—

CS for CS for SB 212—A bill to be entitled An act relating to health
care; creating s. 381.4019, F.S.; establishing a joint local and state
dental care access account initiative, subject to the availability of
funding; authorizing the creation of dental care access accounts; speci-
fying the purpose of the initiative; defining terms; providing criteria for
the selection of dentists for participation in the initiative; providing for
the establishment of accounts; requiring the Department of Health to
implement an electronic benefit transfer system; providing for the use of
funds deposited in the accounts; requiring the department to distribute
state funds to accounts, subject to legislative appropriations; authoriz-
ing the department to accept contributions from a local source for de-
posit in a designated account; limiting the number of years that an
account may remain open; providing for the immediate closing of ac-
counts under certain circumstances; authorizing the department to
transfer state funds remaining in a closed account at a specified time
and to return unspent funds from local sources; requiring a dentist to
repay funds in certain circumstances; authorizing the department to
pursue disciplinary enforcement actions and to use other legal means to
recover funds; requiring the department to establish by rule application
procedures and a process to verify the use of funds withdrawn from a
dental care access account; requiring the department to give priority to
applications from dentists practicing in certain areas; requiring the
Department of Economic Opportunity to rank dental health profes-
sional shortage areas and medically underserved areas; requiring the
Department of Health to develop a marketing plan in cooperation with
certain dental colleges and the Florida Dental Association; requiring the
Department of Health to annually submit a report with certain in-
formation to the Governor and the Legislature; providing rulemaking
authority to require the submission of information for such reporting;
amending s. 395.002, F.S.; revising the definition of the term “ambu-
latory surgical center” or “mobile surgical facility”; amending s. 395.003,
F.S.; requiring, as a condition of licensure and license renewal, that
ambulatory surgical centers provide services to specified patients in at
least a specified amount; requiring ambulatory surgical centers to re-
port certain data; defining a term; requiring ambulatory surgical cen-
ters to comply with certain building and lifesafety codes in certain cir-
cumstances; creating s. 624.27, F.S.; defining terms; specifying that a
direct primary care agreement does not constitute insurance and is not
subject to ch. 636, F.S., relating to prepaid limited health service or-
ganizations and discount medical plan organizations, or any other
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chapter of the Florida Insurance Code; specifying that entering into a
direct primary care agreement does not constitute the business of in-
surance and is not subject to ch. 636, F.S., or any other chapter of the
code; providing that certain certificates of authority and licenses are not
required to market, sell, or offer to sell a direct primary care agreement;
specifying requirements for a direct primary care agreement; providing
a short title; amending s. 409.967, F.S.; requiring a managed care plan
to establish a process by which a prescribing physician may request an
override of certain restrictions in certain circumstances; providing the
circumstances under which an override must be granted; defining the
term “fail-first protocol”; creating s. 627.42392, F.S.; requiring an in-
surer to establish a process by which a prescribing physician may re-
quest an override of certain restrictions in certain circumstances; pro-
viding the circumstances under which an override must be granted;
defining the term “fail-first protocol”; amending s. 641.31, F.S.; prohi-
biting a health maintenance organization from requiring that a health
care provider use a clinical decision support system or a laboratory
benefits management program in certain circumstances; defining
terms; providing for construction; creating s. 641.394, F.S.; requiring a
health maintenance organization to establish a process by which a
prescribing physician may request an override of certain restrictions in
certain circumstances; providing the circumstances under which an
override must be granted; defining the term “fail-first protocol”;
amending s. 766.1115, F.S.; revising the definitions of the terms “con-
tract” and “health care provider”; deleting an obsolete date; extending
sovereign immunity to employees or agents of a health care provider
that executes a contract with a governmental contractor; clarifying that
a receipt of specified notice must be acknowledged by a patient or the
patient’s representative at the initial visit; requiring the posting of
notice that a specified health care provider is an agent of a govern-
mental contractor; amending s. 768.28, F.S.; revising the definition of
the term “officer, employee, or agent” to include employees or agents of a
health care provider as it applies to immunity from personal liability in
certain actions; providing effective dates.

—which was previously considered and amended this day.

Pending further consideration of CS for CS for SB 212, as amended,
pursuant to Rule 3.11(3), there being no objection, HB 85 was with-
drawn from the Committees on Health Policy; Appropriations Sub-
committee on Health and Human Services; and Appropriations.

On motion by Senator Gaetz, the rules were waived and—

HB 85—A bill to be entitled An act relating to recovery care services;
amending s. 395.001, F.S.; providing legislative intent regarding re-
covery care centers; amending s. 395.002, F.S.; revising and providing
definitions; amending s. 395.003, F.S.; including recovery care centers
as facilities licensed under chapter 395, F.S.; creating s. 395.0171, F.S.;
providing admission criteria for a recovery care center; requiring
emergency care, transfer, and discharge protocols; authorizing the
Agency for Health Care Administration to adopt rules; amending s.
395.1055, F.S.; authorizing the agency to establish separate standards
for the care and treatment of patients in recovery care centers;
amending s. 395.10973, F.S.; directing the agency to enforce special-
occupancy provisions of the Florida Building Code applicable to re-
covery care centers; amending s. 395.301, F.S.; providing for format and
content of a patient bill from a recovery care center; amending s.
408.802, F.S.; providing applicability of the Health Care Licensing
Procedures Act to recovery care centers; amending s. 408.820, F.S.;
exempting recovery care centers from specified minimum licensure re-
quirements; amending ss. 394.4787 and 409.975, F.S.; conforming cross-
references; providing an effective date.

—a companion measure, was substituted for CS for CS for SB 212,
as amended, and read the second time by title.

Pursuant to Rule 7.1(1), there being no objection, consideration of the
following late-filed amendment was allowed:

Senator Gaetz moved the following amendment:

Amendment 1 (725590) (with title amendment)—Delete every-
thing after the enacting clause and insert:

Section 1. Section 381.4019, Florida Statutes, is created to read:

381.4019 Dental care access accounts.—Subject to the availability of
funds, the Legislature establishes a joint local and state dental care
access account initiative and authorizes the creation of dental care access
accounts to promote economic development by supporting qualified
dentists who practice in dental health professional shortage areas or
medically underserved areas or who treat a medically underserved
population. The Legislature recognizes that maintaining good oral
health is integral to overall health status and that the good health of
residents of this state is an important contributing factor in economic
development. Better health, including better oral health, enables workers
to be more productive, reduces the burden of health care costs, and en-
ables children to improve in cognitive development.

(1) As used in this section, the term:

(a) “Dental health professional shortage area” means a geographic
area so designated by the Health Resources and Services Administration
of the United States Department of Health and Human Services.

(b) “Department” means the Department of Health.

(c) “Medically underserved area” means a geographic area so desig-
nated by the Health Resources and Services Administration of the Uni-
ted States Department of Health and Human Services.

(d) “Public health program” means a county health department, the
Children’s Medical Services Network, a federally qualified community
health center, a federally funded migrant health center, or other publicly
funded or nonprofit health care program as designated by the depart-
ment.

(2) The department shall develop and implement a dental care access
account initiative to benefit dentists licensed to practice in this state who
demonstrate, as required by the department by rule:

(a) Active employment by a public health program located in a dental
health professional shortage area or a medically underserved area; or

(b) A commitment to opening a private practice in a dental health
professional shortage area or a medically underserved area, as demon-
strated by the dentist residing in the designated area, maintaining an
active Medicaid provider agreement, enrolling in one or more Medicaid
managed care plans, expending sufficient capital to make substantial
progress in opening a dental practice that is capable of serving at least
1,200 patients, and obtaining financial support from the local commu-
nity in which the dentist is practicing or intending to open a practice.

(3) The department shall establish dental care access accounts as
individual benefit accounts for each dentist who satisfies the require-
ments of subsection (2) and is selected by the department for participa-
tion. The department shall implement an electronic benefit transfer
system that enables each dentist to spend funds from his or her account
for the purposes described in subsection (4).

(4) Funds contributed from state and local sources to a dental care
access account may be used for one or more of the following purposes:

(a) Repayment of dental school student loans.

(b) Investment in property, facilities, or equipment necessary to es-
tablish and operate a dental office consisting of no fewer than two op-
eratories.

(c) Payment of transitional expenses related to the relocation or
opening of a dental practice which are specifically approved by the de-
partment.

(5) Subject to legislative appropriation, the department shall dis-
tribute state funds as an award to each dental care access account. An
individual award must be in an amount not more than $100,000 and not
less than $10,000, except that a state award may not exceed 3 times the
amount contributed to an account in the same year from local sources. If
a dentist qualifies for a dental care access account under paragraph
(2)(a), the dentist’s salary and associated employer expenditures con-
stitute a local match and qualify the account for a state award if the
salary and associated expenditures do not come from state funds. State
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funds may not be included in a determination of the amount contributed
to an account from local sources.

(6) The department may accept contributions of funds from a local
source for deposit in the account of a dentist designated by the donor.

(7) The department shall close an account no later than 5 years after
the first deposit of state or local funds into that account or immediately
upon the occurrence of any of the following:

(a) Termination of the dentist’s employment with a public health
program, unless, within 30 days after such termination, the dentist
opens a private practice in a dental health professional shortage area or
medically underserved area.

(b) Termination of the dentist’s practice in a designated dental
health professional shortage area or medically underserved area.

(c) Termination of the dentist’s participation in the Florida Medicaid
program.

(d) Participation by the dentist in any fraudulent activity.

(8) Any state funds remaining in a closed account may be awarded
and transferred to another account concurrent with the distribution of
funds under the next legislative appropriation for the initiative. The
department shall return to the donor on a pro rata basis unspent funds
from local sources which remain in a closed account.

(9) If the department determines that a dentist has withdrawn ac-
count funds after the occurrence of an event specified in subsection (7),
has used funds for purposes not authorized in subsection (4), or has not
remained eligible for a dental care access account for a minimum of 2
years, the dentist shall repay the funds to his or her account. The de-
partment may recover the withdrawn funds through disciplinary en-
forcement actions and other methods authorized by law.

(10) The department shall establish by rule:

(a) Application procedures for dentists who wish to apply for a dental
care access account. An applicant may demonstrate that he or she has
expended sufficient capital to make substantial progress in opening a
dental practice that is capable of serving at least 1,200 patients by
documenting contracts for the purchase or lease of a practice location
and providing executed obligations for the purchase or other acquisition
of at least 30 percent of the value of equipment or supplies necessary to
operate a dental practice. The department may limit the number of ap-
plicants selected and shall give priority to those applicants practicing in
the areas receiving higher rankings pursuant to subsection (11). The
department may establish additional criteria for selection which re-
cognize an applicant’s active engagement with and commitment to the
community providing a local match.

(b) A process to verify that funds withdrawn from a dental care ac-
cess account have been used solely for the purposes described in sub-
section (4).

(11) The Department of Economic Opportunity shall rank the dental
health professional shortage areas and medically underserved areas of
the state based on the extent to which limited access to dental care is
impeding the areas’ economic development, with a higher ranking in-
dicating a greater impediment to development.

(12) The department shall develop a marketing plan for the dental
care access account initiative in cooperation with the University of
Florida College of Dentistry, the Nova Southeastern University College
of Dental Medicine, the Lake Erie College of Osteopathic Medicine
School of Dental Medicine, and the Florida Dental Association.

(13)(a) By January 1 of each year, beginning in 2018, the department
shall issue a report to the Governor, the President of the Senate, and the
Speaker of the House of Representatives which must include:

1. The number of patients served by dentists receiving funding under
this section.

2. The number of Medicaid recipients served by dentists receiving
funding under this section.

3. The average number of hours worked and patients served in a
week by dentists receiving funding under this section.

4. The number of dentists in each dental health professional shortage
area or medically underserved area receiving funding under this section.

5. The amount and source of local matching funds received by the
department.

6. The amount of state funds awarded to dentists under this section.

7. A complete accounting of the use of funds by categories identified
by the department, including, but not limited to, loans, supplies,
equipment, rental property payments, real property purchases, and sal-
ary and wages.

(b) The department shall adopt rules to require dentists to report
information to the department which is necessary for the department to
fulfill its reporting requirement under this subsection.

Section 2. Subsection (3) of section 395.002, Florida Statutes, is
amended to read:

395.002 Definitions.—As used in this chapter:

(3) “Ambulatory surgical center” or “mobile surgical facility” means
a facility the primary purpose of which is to provide elective surgical
care, in which the patient is admitted to and discharged from such
facility within 24 hours the same working day and is not permitted to
stay overnight, and which is not part of a hospital. However, a facility
existing for the primary purpose of performing terminations of preg-
nancy, an office maintained by a physician for the practice of medicine,
or an office maintained for the practice of dentistry shall not be con-
strued to be an ambulatory surgical center, provided that any facility or
office which is certified or seeks certification as a Medicare ambulatory
surgical center shall be licensed as an ambulatory surgical center pur-
suant to s. 395.003. Any structure or vehicle in which a physician
maintains an office and practices surgery, and which can appear to the
public to be a mobile office because the structure or vehicle operates at
more than one address, shall be construed to be a mobile surgical fa-
cility.

Section 3. Present subsections (6) through (10) of section 395.003,
Florida Statutes, are redesignated as subsections (7) through (11), re-
spectively, a new subsection (6) is added to that section, and present
subsections (9) and (10) of that section are amended, to read:

395.003 Licensure; denial, suspension, and revocation.—

(6) An ambulatory surgical center, as a condition of initial licensure
and license renewal, must provide services to Medicare patients, Medi-
caid patients, and patients who qualify for charity care in an amount
equal to or greater than the applicable district average among licensed
providers of similar services. Ambulatory surgical centers shall report
the same financial, patient, postoperative surgical infection, and other
data pursuant to s. 408.061 as reported by hospitals to the Agency for
Health Care Administration or otherwise published by the agency. For
the purposes of this subsection, “charity care” means uncompensated
care delivered to uninsured patients with incomes at or below 200 per-
cent of the federal poverty level when such services are preauthorized by
the licensee and not subject to collection procedures. An ambulatory
surgical center that keeps patients later than midnight on the day of the
procedure must comply with the same building codes and lifesafety codes
as a hospital.

(10)(9) A hospital licensed as of June 1, 2004, shall be exempt from
subsection (9) subsection (8) as long as the hospital maintains the same
ownership, facility street address, and range of services that were in
existence on June 1, 2004. Any transfer of beds, or other agreements
that result in the establishment of a hospital or hospital services within
the intent of this section, shall be subject to subsection (9) subsection (8).
Unless the hospital is otherwise exempt under subsection (9) subsection
(8), the agency shall deny or revoke the license of a hospital that violates
any of the criteria set forth in that subsection.
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(11)(10) The agency may adopt rules implementing the licensure
requirements set forth in subsection (9) subsection (8). Within 14 days
after rendering its decision on a license application or revocation, the
agency shall publish its proposed decision in the Florida Administrative
Register. Within 21 days after publication of the agency’s decision, any
authorized person may file a request for an administrative hearing. In
administrative proceedings challenging the approval, denial, or re-
vocation of a license pursuant to subsection (9) subsection (8), the
hearing must be based on the facts and law existing at the time of the
agency’s proposed agency action. Existing hospitals may initiate or in-
tervene in an administrative hearing to approve, deny, or revoke li-
censure under subsection (9) subsection (8) based upon a showing that
an established program will be substantially affected by the issuance or
renewal of a license to a hospital within the same district or service
area.

Section 4. Section 624.27, Florida Statutes, is created to read:

624.27 Application of code as to direct primary care agreements.—

(1) As used in this section, the term:

(a) “Direct primary care agreement” means a contract between a
primary care provider and a patient, the patient’s legal representative, or
an employer which meets the requirements specified under subsection (4)
and does not indemnify for services provided by a third party.

(b) “Primary care provider” means a health care practitioner licensed
under chapter 458, chapter 459, chapter 460, or chapter 464, or a pri-
mary care group practice that provides medical services to patients
which are commonly provided without referral from another health care
provider.

(c) “Primary care service” means the screening, assessment, diag-
nosis, and treatment of a patient for the purpose of promoting health or
detecting and managing disease or injury within the competency and
training of the primary care provider.

(2) A direct primary care agreement does not constitute insurance
and is not subject to chapter 636 or any other chapter of the Florida
Insurance Code. The act of entering into a direct primary care agreement
does not constitute the business of insurance and is not subject to chapter
636 or any other chapter of the Florida Insurance Code.

(3) A primary care provider or an agent of a primary care provider is
not required to obtain a certificate of authority or license under chapter
636 or any other chapter of the Florida Insurance Code to market, sell, or
offer to sell a direct primary care agreement.

(4) For purposes of this section, a direct primary care agreement
must:

(a) Be in writing.

(b) Be signed by the primary care provider or an agent of the primary
care provider and the patient, the patient’s legal representative, or an
employer.

(c) Allow a party to terminate the agreement by giving the other party
at least 30 days’ advance written notice. The agreement may provide for
immediate termination due to a violation of the physician-patient re-
lationship or a breach of the terms of the agreement.

(d) Describe the scope of primary care services that are covered by the
monthly fee.

(e) Specify the monthly fee and any fees for primary care services not
covered by the monthly fee.

(f) Specify the duration of the agreement and any automatic renewal
provisions.

(g) Offer a refund to the patient of monthly fees paid in advance if the
primary care provider ceases to offer primary care services for any rea-
son.

(h) Contain in contrasting color and in not less than 12-point type the
following statements on the same page as the applicant’s signature:

1. The agreement is not health insurance and the primary care
provider will not file any claims against the patient’s health insurance
policy or plan for reimbursement of any primary care services covered by
the agreement.

2. The agreement does not qualify as minimum essential coverage to
satisfy the individual shared responsibility provision of the Patient
Protection and Affordable Care Act, 26 U.S.C. s. 5000A.

Section 5. The sections created and amendments made by this act to
ss. 409.967, 627.42392, 641.31, and 641.394, Florida Statutes, may be
known as the “Right Medicine Right Time Act.”

Section 6. Effective January 1, 2017, paragraph (c) of subsection (2)
of section 409.967, Florida Statutes, is amended to read:

409.967 Managed care plan accountability.—

(2) The agency shall establish such contract requirements as are
necessary for the operation of the statewide managed care program. In
addition to any other provisions the agency may deem necessary, the
contract must require:

(c) Access.—

1. The agency shall establish specific standards for the number,
type, and regional distribution of providers in managed care plan net-
works to ensure access to care for both adults and children. Each plan
must maintain a regionwide network of providers in sufficient numbers
to meet the access standards for specific medical services for all re-
cipients enrolled in the plan. The exclusive use of mail-order pharma-
cies may not be sufficient to meet network access standards. Consistent
with the standards established by the agency, provider networks may
include providers located outside the region. A plan may contract with a
new hospital facility before the date the hospital becomes operational if
the hospital has commenced construction, will be licensed and opera-
tional by January 1, 2013, and a final order has issued in any civil or
administrative challenge. Each plan shall establish and maintain an
accurate and complete electronic database of contracted providers, in-
cluding information about licensure or registration, locations and hours
of operation, specialty credentials and other certifications, specific
performance indicators, and such other information as the agency
deems necessary. The database must be available online to both the
agency and the public and have the capability to compare the avail-
ability of providers to network adequacy standards and to accept and
display feedback from each provider’s patients. Each plan shall submit
quarterly reports to the agency identifying the number of enrollees
assigned to each primary care provider.

2.a. Each managed care plan must publish any prescribed drug
formulary or preferred drug list on the plan’s website in a manner that
is accessible to and searchable by enrollees and providers. The plan
must update the list within 24 hours after making a change. Each plan
must ensure that the prior authorization process for prescribed drugs is
readily accessible to health care providers, including posting appro-
priate contact information on its website and providing timely re-
sponses to providers. For Medicaid recipients diagnosed with hemo-
philia who have been prescribed anti-hemophilic-factor replacement
products, the agency shall provide for those products and hemophilia
overlay services through the agency’s hemophilia disease management
program.

b. If a managed care plan restricts the use of prescribed drugs
through a fail-first protocol, it must establish a clear and convenient
process that a prescribing physician may use to request an override of the
restriction from the managed care plan. The managed care plan shall
grant an override of the protocol within 24 hours if:

(I) Based on sound clinical evidence, the prescribing provider con-
cludes that the preferred treatment required under the fail-first protocol
has been ineffective in the treatment of the enrollee’s disease or medical
condition; or

(II) Based on sound clinical evidence or medical and scientific evi-
dence, the prescribing provider believes that the preferred treatment re-
quired under the fail-first protocol:
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(A) Is likely to be ineffective given the known relevant physical or
mental characteristics and medical history of the enrollee and the known
characteristics of the drug regimen; or

(B) Will cause or is likely to cause an adverse reaction or other
physical harm to the enrollee.

If the prescribing provider follows the fail-first protocol recommended by
the managed care plan for an enrollee, the duration of treatment under
the fail-first protocol may not exceed a period deemed appropriate by the
prescribing provider. Following such period, if the prescribing provider
deems the treatment provided under the protocol clinically ineffective,
the enrollee is entitled to receive the course of therapy that the prescribing
provider recommends, and the provider is not required to seek approval
of an override of the fail-first protocol. As used in this subparagraph, the
term “fail-first protocol” means a prescription practice that begins
medication for a medical condition with the most cost-effective drug
therapy and progresses to other more costly or risky therapies only if
necessary.

3. Managed care plans, and their fiscal agents or intermediaries,
must accept prior authorization requests for any service electronically.

4. Managed care plans serving children in the care and custody of
the Department of Children and Families shallmust maintain complete
medical, dental, and behavioral health encounter information and
participate in making such information available to the department or
the applicable contracted community-based care lead agency for use in
providing comprehensive and coordinated case management. The
agency and the department shall establish an interagency agreement to
provide guidance for the format, confidentiality, recipient, scope, and
method of information to be made available and the deadlines for sub-
mission of the data. The scope of information available to the depart-
ment are shall be the data that managed care plans are required to
submit to the agency. The agency shall determine the plan’s compliance
with standards for access to medical, dental, and behavioral health
services; the use of medications; and followup on all medically necessary
services recommended as a result of early and periodic screening, di-
agnosis, and treatment.

Section 7. Effective January 1, 2017, section 627.42392, Florida
Statutes, is created to read:

627.42392 Fail-first protocols.—If an insurer restricts the use of
prescribed drugs through a fail-first protocol, it must establish a clear
and convenient process that a prescribing physician may use to request
an override of the restriction from the insurer. The insurer shall grant an
override of the protocol within 24 hours if:

(1) Based on sound clinical evidence, the prescribing provider con-
cludes that the preferred treatment required under the fail-first protocol
has been ineffective in the treatment of the insured’s disease or medical
condition; or

(2) Based on sound clinical evidence or medical and scientific evi-
dence, the prescribing provider believes that the preferred treatment re-
quired under the fail-first protocol:

(a) Is likely to be ineffective given the known relevant physical or
mental characteristics and medical history of the insured and the known
characteristics of the drug regimen; or

(b) Will cause or is likely to cause an adverse reaction or other phy-
sical harm to the insured.

If the prescribing provider follows the fail-first protocol recommended by
the insurer for an insured, the duration of treatment under the fail-first
protocol may not exceed a period deemed appropriate by the prescribing
provider. Following such period, if the prescribing provider deems the
treatment provided under the protocol clinically ineffective, the insured
is entitled to receive the course of therapy that the prescribing provider
recommends, and the provider is not required to seek approval of an
override of the fail-first protocol. As used in this section, the term “fail-
first protocol” means a prescription practice that begins medication for a

medical condition with the most cost-effective drug therapy and pro-
gresses to other more costly or risky therapies only if necessary.

Section 8. Effective January 1, 2017, subsection (44) is added to
section 641.31, Florida Statutes, to read:

641.31 Health maintenance contracts.—

(44) A health maintenance organization may not require a health
care provider, by contract with another health care provider, a patient, or
another individual or entity, to use a clinical decision support system or
a laboratory benefits management program before the provider may
order clinical laboratory services or in an attempt to direct or limit the
provider’s medical decisionmaking relating to the use of such services.
This subsection may not be construed to prohibit any prior authorization
requirements that the health maintenance organization may have re-
garding the provision of clinical laboratory services. As used in this
subsection, the term:

(a) “Clinical decision support system” means software designed to
direct or assist clinical decisionmaking by matching the characteristics
of an individual patient to a computerized clinical knowledge base and
providing patient-specific assessments or recommendations based on the
match.

(b) “Clinical laboratory services” means the examination of fluids or
other materials taken from the human body, which examination is or-
dered by a health care provider for use in the diagnosis, prevention, or
treatment of a disease or in the identification or assessment of a medical
or physical condition.

(c) “Laboratory benefits management program” means a health
maintenance organization protocol that dictates or limits health care
provider decisionmaking relating to the use of clinical laboratory ser-
vices.

Section 9. Effective January 1, 2017, section 641.394, Florida Sta-
tutes, is created to read:

641.394 Fail-first protocols.—If a health maintenance organization
restricts the use of prescribed drugs through a fail-first protocol, it must
establish a clear and convenient process that a prescribing physician
may use to request an override of the restriction from the health main-
tenance organization. The health maintenance organization shall grant
an override of the protocol within 24 hours if:

(1) Based on sound clinical evidence, the prescribing provider con-
cludes that the preferred treatment required under the fail-first protocol
has been ineffective in the treatment of the subscriber’s disease or med-
ical condition; or

(2) Based on sound clinical evidence or medical and scientific evi-
dence, the prescribing provider believes that the preferred treatment re-
quired under the fail-first protocol:

(a) Is likely to be ineffective given the known relevant physical or
mental characteristics and medical history of the subscriber and the
known characteristics of the drug regimen; or

(b) Will cause or is likely to cause an adverse reaction or other phy-
sical harm to the subscriber.

If the prescribing provider follows the fail-first protocol recommended by
the health maintenance organization for a subscriber, the duration of
treatment under the fail-first protocol may not exceed a period deemed
appropriate by the prescribing provider. Following such period, if the
prescribing provider deems the treatment provided under the protocol
clinically ineffective, the subscriber is entitled to receive the course of
therapy that the prescribing provider recommends, and the provider is
not required to seek approval of an override of the fail-first protocol. As
used in this section, the term “fail-first protocol” means a prescription
practice that begins medication for a medical condition with the most
cost-effective drug therapy and progresses to other more costly or risky
therapies only if necessary.
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Section 10. Paragraphs (a) and (d) of subsection (3) and subsections
(4) and (5) of section 766.1115, Florida Statutes, are amended to read:

766.1115 Health care providers; creation of agency relationship
with governmental contractors.—

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

(a) “Contract” means an agreement executed in compliance with
this section between a health care provider and a governmental con-
tractor for volunteer, uncompensated services which allows the health
care provider to deliver health care services to low-income recipients as
an agent of the governmental contractor. The contract must be for vo-
lunteer, uncompensated services, except as provided in paragraph
(4)(g). For services to qualify as volunteer, uncompensated services
under this section, the health care provider, or any employee or agent of
the health care provider, must receive no compensation from the gov-
ernmental contractor for any services provided under the contract and
must not bill or accept compensation from the recipient, or a public or
private third-party payor, for the specific services provided to the low-
income recipients covered by the contract, except as provided in para-
graph (4)(g). A free clinic as described in subparagraph (d)14. may re-
ceive a legislative appropriation, a grant through a legislative appro-
priation, or a grant from a governmental entity or nonprofit corporation
to support the delivery of contracted services by volunteer health care
providers, including the employment of health care providers to sup-
plement, coordinate, or support the delivery of such services. The ap-
propriation or grant for the free clinic does not constitute compensation
under this paragraph from the governmental contractor for services
provided under the contract, nor does receipt or use of the appropriation
or grant constitute the acceptance of compensation under this paragraph
for the specific services provided to the low-income recipients covered by
the contract.

(d) “Health care provider” or “provider” means:

1. A birth center licensed under chapter 383.

2. An ambulatory surgical center licensed under chapter 395.

3. A hospital licensed under chapter 395.

4. A physician or physician assistant licensed under chapter 458.

5. An osteopathic physician or osteopathic physician assistant li-
censed under chapter 459.

6. A chiropractic physician licensed under chapter 460.

7. A podiatric physician licensed under chapter 461.

8. A registered nurse, nurse midwife, licensed practical nurse, or
advanced registered nurse practitioner licensed or registered under
part I of chapter 464 or any facility which employs nurses licensed or
registered under part I of chapter 464 to supply all or part of the care
delivered under this section.

9. A midwife licensed under chapter 467.

10. A health maintenance organization certificated under part I of
chapter 641.

11. A health care professional association and its employees or a
corporate medical group and its employees.

12. Any other medical facility the primary purpose of which is to
deliver human medical diagnostic services or which delivers non-
surgical human medical treatment, and which includes an office
maintained by a provider.

13. A dentist or dental hygienist licensed under chapter 466.

14. A free clinic that delivers only medical diagnostic services or
nonsurgical medical treatment free of charge to all low-income re-
cipients.

15. A pharmacy or pharmacist licensed under chapter 465.

16.15. Any other health care professional, practitioner, provider, or
facility under contract with a governmental contractor, including a
student enrolled in an accredited program that prepares the student for
licensure as any one of the professionals listed in subparagraphs 4.-9.

The term includes any nonprofit corporation qualified as exempt from
federal income taxation under s. 501(a) of the Internal Revenue Code,
and described in s. 501(c) of the Internal Revenue Code, which delivers
health care services provided by licensed professionals listed in this
paragraph, any federally funded community health center, and any
volunteer corporation or volunteer health care provider that delivers
health care services.

(4) CONTRACT REQUIREMENTS.—A health care provider that
executes a contract with a governmental contractor to deliver health
care services on or after April 17, 1992, as an agent of the governmental
contractor, or any employee or agent of such health care provider, is an
agent for purposes of s. 768.28(9), while acting within the scope of duties
under the contract, if the contract complies with the requirements of
this section and regardless of whether the individual treated is later
found to be ineligible. A health care provider, or any employee or agent of
such health care provider, shall continue to be an agent for purposes of
s. 768.28(9) for 30 days after a determination of ineligibility to allow for
treatment until the individual transitions to treatment by another
health care provider. A health care provider, or any employee or agent of
such health care provider, under contract with the state may not be
named as a defendant in any action arising out of medical care or
treatment provided on or after April 17, 1992, under contracts entered
into under this section. The contract must provide that:

(a) The right of dismissal or termination of any health care provider
delivering services under the contract is retained by the governmental
contractor.

(b) The governmental contractor has access to the patient records of
any health care provider delivering services under the contract.

(c) Adverse incidents and information on treatment outcomes must
be reported by any health care provider to the governmental contractor
if the incidents and information pertain to a patient treated under the
contract. The health care provider shall submit the reports required by
s. 395.0197. If an incident involves a professional licensed by the De-
partment of Health or a facility licensed by the Agency for Health Care
Administration, the governmental contractor shall submit such incident
reports to the appropriate department or agency, which shall review
each incident and determine whether it involves conduct by the licensee
that is subject to disciplinary action. All patient medical records and
any identifying information contained in adverse incident reports and
treatment outcomes which are obtained by governmental entities under
this paragraph are confidential and exempt from the provisions of s.
119.07(1) and s. 24(a), Art. I of the State Constitution.

(d) Patient selection and initial referral must be made by the gov-
ernmental contractor or the provider. Patients may not be transferred
to the provider based on a violation of the antidumping provisions of the
Omnibus Budget Reconciliation Act of 1989, the Omnibus Budget Re-
conciliation Act of 1990, or chapter 395.

(e) If emergency care is required, the patient need not be referred
before receiving treatment, but must be referred within 48 hours after
treatment is commenced or within 48 hours after the patient has the
mental capacity to consent to treatment, whichever occurs later.

(f) The provider is subject to supervision and regular inspection by
the governmental contractor.

(g) As an agent of the governmental contractor for purposes of s.
768.28(9), while acting within the scope of duties under the contract, A
health care provider licensed under chapter 466, as an agent of the
governmental contractor for purposes of s. 768.28(9), may allow a pa-
tient, or a parent or guardian of the patient, to voluntarily contribute a
monetary amount to cover costs of dental laboratory work related to the
services provided to the patient within the scope of duties under the
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contract. This contribution may not exceed the actual cost of the dental
laboratory charges.

A governmental contractor that is also a health care provider is not
required to enter into a contract under this section with respect to the
health care services delivered by its employees.

(5) NOTICE OF AGENCY RELATIONSHIP.—The governmental
contractor must provide written notice to each patient, or the patient’s
legal representative, receipt of which must be acknowledged in writing
at the initial visit, that the provider is an agent of the governmental
contractor and that the exclusive remedy for injury or damage suffered
as the result of any act or omission of the provider or of any employee or
agent thereof acting within the scope of duties pursuant to the contract
is by commencement of an action pursuant to the provisions of s. 768.28.
Thereafter, or with respect to any federally funded community health
center, the notice requirements may be met by posting in a place con-
spicuous to all persons a notice that the health care provider, or feder-
ally funded community health center, is an agent of the governmental
contractor and that the exclusive remedy for injury or damage suffered
as the result of any act or omission of the provider or of any employee or
agent thereof acting within the scope of duties pursuant to the contract
is by commencement of an action pursuant to the provisions of s. 768.28.

Section 11. Paragraphs (a) and (b) of subsection (9) of section 768.28,
Florida Statutes, are amended to read:

768.28 Waiver of sovereign immunity in tort actions; recovery lim-
its; limitation on attorney fees; statute of limitations; exclusions; in-
demnification; risk management programs.—

(9)(a) An No officer, employee, or agent of the state or of any of its
subdivisions may not shall be held personally liable in tort or named as
a party defendant in any action for any injury or damage suffered as a
result of any act, event, or omission of action in the scope of her or his
employment or function, unless such officer, employee, or agent acted in
bad faith or with malicious purpose or in a manner exhibiting wanton
and willful disregard of human rights, safety, or property. However,
such officer, employee, or agent shall be considered an adverse witness
in a tort action for any injury or damage suffered as a result of any act,
event, or omission of action in the scope of her or his employment or
function. The exclusive remedy for injury or damage suffered as a result
of an act, event, or omission of an officer, employee, or agent of the state
or any of its subdivisions or constitutional officers is shall be by action
against the governmental entity, or the head of such entity in her or his
official capacity, or the constitutional officer of which the officer, em-
ployee, or agent is an employee, unless such act or omission was com-
mitted in bad faith or with malicious purpose or in a manner exhibiting
wanton and willful disregard of human rights, safety, or property. The
state or its subdivisions are shall not be liable in tort for the acts or
omissions of an officer, employee, or agent committed while acting
outside the course and scope of her or his employment or committed in
bad faith or with malicious purpose or in a manner exhibiting wanton
and willful disregard of human rights, safety, or property.

(b) As used in this subsection, the term:

1. “Employee” includes any volunteer firefighter.

2. “Officer, employee, or agent” includes, but is not limited to, any
health care provider, and its employees or agents, when providing ser-
vices pursuant to s. 766.1115; any nonprofit independent college or
university located and chartered in this state which owns or operates an
accredited medical school, and its employees or agents, when providing
patient services pursuant to paragraph (10)(f); and any public defender
or her or his employee or agent, including, among others, an assistant
public defender or and an investigator.

Section 12. Except as otherwise expressly provided in this act, this
act shall take effect July 1, 2016.

And the title is amended as follows:

Delete everything before the enacting clause and insert: A bill to be
entitled An act relating to health care; creating s. 381.4019, F.S.; es-

tablishing a joint local and state dental care access account initiative,
subject to the availability of funding; authorizing the creation of dental
care access accounts; specifying the purpose of the initiative; defining
terms; providing criteria for the selection of dentists for participation in
the initiative; providing for the establishment of accounts; requiring the
Department of Health to implement an electronic benefit transfer sys-
tem; providing for the use of funds deposited in the accounts; requiring
the department to distribute state funds to accounts, subject to legis-
lative appropriations; authorizing the department to accept contribu-
tions from a local source for deposit in a designated account; limiting the
number of years that an account may remain open; providing for the
immediate closing of accounts under certain circumstances; authorizing
the department to transfer state funds remaining in a closed account at
a specified time and to return unspent funds from local sources; re-
quiring a dentist to repay funds in certain circumstances; authorizing
the department to pursue disciplinary enforcement actions and to use
other legal means to recover funds; requiring the department to es-
tablish by rule application procedures and a process to verify the use of
funds withdrawn from a dental care access account; requiring the de-
partment to give priority to applications from dentists practicing in
certain areas; requiring the Department of Economic Opportunity to
rank dental health professional shortage areas and medically under-
served areas; requiring the Department of Health to develop a mar-
keting plan in cooperation with certain dental colleges and the Florida
Dental Association; requiring the Department of Health to annually
submit a report with certain information to the Governor and the
Legislature; providing rulemaking authority to require the submission
of information for such reporting; amending s. 395.002, F.S.; revising
the definition of the term “ambulatory surgical center” or “mobile sur-
gical facility”; amending s. 395.003, F.S.; requiring, as a condition of
licensure and license renewal, that ambulatory surgical centers provide
services to specified patients in at least a specified amount; requiring
ambulatory surgical centers to report certain data; defining a term;
requiring ambulatory surgical centers to comply with certain building
and lifesafety codes in certain circumstances; creating s. 624.27, F.S.;
defining terms; specifying that a direct primary care agreement does
not constitute insurance and is not subject to ch. 636, F.S., relating to
prepaid limited health service organizations and discount medical plan
organizations, or any other chapter of the Florida Insurance Code;
specifying that entering into a direct primary care agreement does not
constitute the business of insurance and is not subject to ch. 636, F.S., or
any other chapter of the code; providing that certain certificates of au-
thority and licenses are not required to market, sell, or offer to sell a
direct primary care agreement; specifying requirements for a direct
primary care agreement; providing a short title; amending s. 409.967,
F.S.; requiring a managed care plan to establish a process by which a
prescribing physician may request an override of certain restrictions in
certain circumstances; providing the circumstances under which an
override must be granted; defining the term “fail-first protocol”; creat-
ing s. 627.42392, F.S.; requiring an insurer to establish a process by
which a prescribing physician may request an override of certain re-
strictions in certain circumstances; providing the circumstances under
which an override must be granted; defining the term “fail-first proto-
col”; amending s. 641.31, F.S.; prohibiting a health maintenance orga-
nization from requiring that a health care provider use a clinical deci-
sion support system or a laboratory benefits management program in
certain circumstances; defining terms; providing for construction;
creating s. 641.394, F.S.; requiring a health maintenance organization
to establish a process by which a prescribing physician may request an
override of certain restrictions in certain circumstances; providing the
circumstances under which an override must be granted; defining the
term “fail-first protocol”; amending s. 766.1115, F.S.; revising the defi-
nitions of the terms “contract” and “health care provider”; deleting an
obsolete date; extending sovereign immunity to employees or agents of a
health care provider that executes a contract with a governmental
contractor; clarifying that a receipt of specified notice must be ac-
knowledged by a patient or the patient’s representative at the initial
visit; requiring the posting of notice that a specified health care provider
is an agent of a governmental contractor; amending s. 768.28, F.S.;
revising the definition of the term “officer, employee, or agent” to in-
clude employees or agents of a health care provider as it applies to
immunity from personal liability in certain actions; providing effective
dates.
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Pursuant to Rule 7.1(1), there being no objection, consideration of the
following late-filed amendment was allowed:

Senator Garcia moved the following amendment to Amendment 1
(725590) which was adopted:

Amendment 1A (230430) (with title amendment)—Between lines
240 and 241 insert:

Section 4. Present subsections (1) through (10) of section 395.0191,
Florida Statutes, are redesignated as subsections (2) through (11), re-
spectively, a new subsection (1) and subsection (12) are added to that
section, and present subsection (6) of that section is amended, to read:

395.0191 Staff membership and clinical privileges.—

(1) As used in this section, the term:

(a) “Certified surgical assistant” means a surgical assistant who
maintains a valid and active certification under one of the following
designations: certified surgical first assistant, from the National Board
of Surgical Technology and Surgical Assisting; certified surgical assis-
tant, from the National Surgical Assistant Association; or surgical as-
sistant-certified, from the American Board of Surgical Assistants.

(b) “Certified surgical technologist” means a surgical technologist
who maintains a valid and active certification as a certified surgical
technologist from the National Board of Surgical Technology and Sur-
gical Assisting.

(c) “Surgeon” means a health care practitioner as defined in s.
456.001 whose scope of practice includes performing surgery and who is
listed as the primary surgeon in the operative record.

(d) “Surgical assistant” means a person who provides aid in ex-
posure, hemostasis, closures, and other intraoperative technical func-
tions and who assists the surgeon in performing a safe operation with
optimal results for the patient.

(e) “Surgical technologist” means a person whose duties include, but
are not limited to, maintaining sterility during a surgical procedure,
handling and ensuring the availability of necessary equipment and
supplies, and maintaining visibility of the operative site to ensure that
the operating room environment is safe, that proper equipment is
available, and that the operative procedure is conducted efficiently.

(7)(6) Upon the written request of the applicant, any licensed facility
that has denied staff membership or clinical privileges to any applicant
specified in subsection (1) or subsection (2) or subsection (3) shall,
within 30 days of such request, provide the applicant with the reasons
for such denial in writing. A denial of staff membership or clinical pri-
vileges to any applicant shall be submitted, in writing, to the applicant’s
respective licensing board.

(12) At least 50 percent of the surgical assistants and 50 percent of
the surgical technologists that a licensed facility employs or with whom
it contracts must be certified surgical assistants and certified surgical
technologists, respectively. The requirements of this subsection do not
apply to the following:

(a) A person who has completed an appropriate training program for
surgical technology in any branch of the Armed Forces or reserve com-
ponent of the Armed Forces.

(b) A person who was employed or contracted to perform the duties of
a surgical technologist or surgical assistant at any time before July 1,
2016.

(c) A health care practitioner as defined in s. 456.001 or a student if
the duties performed by the practitioner or the student are within the
scope of the practitioner’s or the student’s training and practice.

(d) A person enrolled in a surgical technology or surgical assisting
training program accredited by the Commission on Accreditation of
Allied Health Education Programs, the Accrediting Bureau of Health
Education Schools, or another accrediting body recognized by the United

States Department of Education on July 1, 2016. A person may practice
as a surgical technologist or a surgical assistant for 2 years after com-
pletion of such a training program before he or she is required to obtain a
certification under this subsection.

And the title is amended as follows:

Delete line 773 and insert: circumstances; amending s. 395.0191,
F.S.; defining terms; conforming cross-references; requiring a certain
percentage of surgical assistants and surgical technologists employed or
contracting with a hospital to be certified; providing exceptions to the
certification requirement; creating s. 624.27, F.S.; defining

Pursuant to Rule 7.1(1), there being no objection, consideration of the
following late-filed amendment was allowed:

Senator Simmons moved the following amendment to Amendment 1
(725590) which was adopted:

Amendment 1B (275292)—Delete lines 571-572 and insert:

15. Any other health care professional, practitioner,

Pursuant to Rule 7.1(1), there being no objection, consideration of the
following late-filed amendment was allowed:

Senator Hays moved the following amendment to Amendment 1
(725590):

Amendment 1C (861542) (with title amendment)—Delete lines
442-469 and insert:

Section 8. Effective January 1, 2018, section 627.42393, Florida
Statutes, is created to read:

627.42393 Continuity of care for medically stable patients.—

(1) As used in this section, the term:

(a) “Complex or chronic medical condition” means a physical, be-
havioral, or developmental condition that does not have a known cure or
that can be severely debilitating or fatal if left untreated or undertreated.

(b) “Rare disease” has the same meaning as in 42 U.S.C. s. 287a-1(c).

(2) A pharmacy benefits manager or an individual or a group in-
surance policy that is delivered, issued for delivery, renewed, amended,
or continued in this state and that provides medical, major medical, or
similar comprehensive coverage must continue to cover a drug for an
insured with a complex or chronic medical condition or a rare disease if:

(a) The drug was previously covered by the insurer for a medical
condition or disease of the insured; and

(b) The prescribing provider continues to prescribe the drug for the
medical condition or disease, the drug is appropriately prescribed, and
neither of the following has occurred:

1. The United States Food and Drug Administration has issued a
notice, a guidance, a warning, an announcement, or any other statement
about the drug which calls into question the clinical safety of the drug; or

2. The manufacturer of the drug has notified the United States Food
and Drug Administration of any manufacturing discontinuance or po-
tential discontinuance as required by s. 506C of the Federal Food Drug
and Cosmetic Act, 21 U.S.C. s. 356c.

(3) With respect to a drug for an insured with a complex or chronic
medical condition or a rare disease which meets the conditions of
paragraphs (2)(a) and (b), except during open enrollment periods, a
pharmacy benefits manager or an individual or a group insurance policy
may not:

(a) Set forth, by contract, limitations on maximum coverage of pre-
scription drug benefits;

(b) Subject the insured to increased out-of-pocket costs; or
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(c) Move a drug for an insured to a more restrictive tier, if an indi-
vidual or a group insurance policy or a pharmacy benefits manager uses
a formulary with tiers.

(4) This section does not apply to a grandfathered health plan as
defined in s. 627.402, or to benefits set forth in s. 627.6561(5)(b)-(e).

Section 9. Effective January 1, 2018, paragraph (e) of subsection (5)
of section 627.6699, Florida Statutes, is amended to read:

627.6699 Employee Health Care Access Act.—

(5) AVAILABILITY OF COVERAGE.—

(e) All health benefit plans issued under this section must comply
with the following conditions:

1. For employers who have fewer than two employees, a late en-
rollee may be excluded from coverage for no longer than 24 months if he
or she was not covered by creditable coverage continually to a date not
more than 63 days before the effective date of his or her new coverage.

2. Any requirement used by a small employer carrier in determining
whether to provide coverage to a small employer group, including re-
quirements for minimum participation of eligible employees and mini-
mum employer contributions, must be applied uniformly among all
small employer groups having the same number of eligible employees
applying for coverage or receiving coverage from the small employer
carrier, except that a small employer carrier that participates in, ad-
ministers, or issues health benefits pursuant to s. 381.0406 which do not
include a preexisting condition exclusion may require as a condition of
offering such benefits that the employer has had no health insurance
coverage for its employees for a period of at least 6 months. A small
employer carrier may vary application of minimum participation re-
quirements and minimum employer contribution requirements only by
the size of the small employer group.

3. In applying minimum participation requirements with respect to
a small employer, a small employer carrier shall not consider as an
eligible employee employees or dependents who have qualifying existing
coverage in an employer-based group insurance plan or an ERISA
qualified self-insurance plan in determining whether the applicable
percentage of participation is met. However, a small employer carrier
may count eligible employees and dependents who have coverage under
another health plan that is sponsored by that employer.

4. A small employer carrier shall not increase any requirement for
minimum employee participation or any requirement for minimum
employer contribution applicable to a small employer at any time after
the small employer has been accepted for coverage, unless the employer
size has changed, in which case the small employer carrier may apply
the requirements that are applicable to the new group size.

5. If a small employer carrier offers coverage to a small employer, it
must offer coverage to all the small employer’s eligible employees and
their dependents. A small employer carrier may not offer coverage
limited to certain persons in a group or to part of a group, except with
respect to late enrollees.

6. A small employer carrier may not modify any health benefit plan
issued to a small employer with respect to a small employer or any
eligible employee or dependent through riders, endorsements, or
otherwise to restrict or exclude coverage for certain diseases or medical
conditions otherwise covered by the health benefit plan.

7. An initial enrollment period of at least 30 days must be provided.
An annual 30-day open enrollment period must be offered to each small
employer’s eligible employees and their dependents. A small employer
carrier must provide special enrollment periods as required by s.
627.65615.

8. A small employer carrier must provide continuity of care for
medically stable patients as required by s. 627.42393.

Section 10. Effective January 1, 2018, subsections (44) and (45) are
added to section 641.31, Florida Statutes, to read:

641.31 Health maintenance contracts.—

(44) A health maintenance organization may not require a health
care provider, by contract with another health care provider, a patient, or
another individual or entity, to use a clinical decision support system or
a laboratory benefits management program before the provider may
order clinical laboratory services or in an attempt to direct or limit the
provider’s medical decisionmaking relating to the use of such services.
This subsection may not be construed to prohibit any prior authorization
requirements that the health maintenance organization may have re-
garding the provision of clinical laboratory services. As used in this
subsection, the term:

(a) “Clinical decision support system” means software designed to
direct or assist clinical decisionmaking by matching the characteristics
of an individual patient to a computerized clinical knowledge base and
providing patient-specific assessments or recommendations based on the
match.

(b) “Clinical laboratory services” means the examination of fluids or
other materials taken from the human body, which examination is or-
dered by a health care provider for use in the diagnosis, prevention, or
treatment of a disease or in the identification or assessment of a medical
or physical condition.

(c) “Laboratory benefits management program” means a health
maintenance organization protocol that dictates or limits health care
provider decisionmaking relating to the use of clinical laboratory ser-
vices.

(45)(a) A pharmacy benefits manager or a health maintenance con-
tract that is delivered, issued for delivery, renewed, amended, or con-
tinued in this state and that provides medical, major medical, or similar
comprehensive coverage must continue to cover a drug for a subscriber
with a complex or chronic medical condition or a rare disease if:

1. The drug was previously covered by the health maintenance or-
ganization for a medical condition or disease of the subscriber; and

2. The prescribing provider continues to prescribe the drug for the
medical condition or disease, the drug is appropriately prescribed, and
neither of the following has occurred:

a. The United States Food and Drug Administration has issued a
notice, a guidance, a warning, an announcement, or any other statement
about the drug which calls into question the clinical safety of the drug; or

b. The manufacturer of the drug has notified the United States Food
and Drug Administration of any manufacturing discontinuance or po-
tential discontinuance as required by s. 506C of the Federal Food Drug
and Cosmetic Act, 21 U.S.C. s. 356c.

(b) With respect to a drug for a subscriber with a complex or chronic
medical condition or a rare disease that meets the conditions of sub-
paragraph (c)1. or subparagraph (c)2., except during open enrollment
periods, a pharmacy benefits manager or a health maintenance contract
may not:

1. Set forth, by contract, limitations on maximum coverage of pre-
scription drug benefits;

2. Subject the subscriber to increased out-of-pocket costs; or

3. Move a drug for a subscriber to a more restrictive tier, if a health
maintenance contract or a pharmacy benefits manager uses a formulary
with tiers.

(c) As used in this subsection, the term:

1. “Complex or chronic medical condition” means a physical, beha-
vioral, or developmental condition that does not have a known cure or
that can be severely debilitating or fatal if left untreated or undertreated.

832 JOURNAL OF THE SENATE March 8, 2016



2. “Rare disease” has the same meaning as in 42 U.S.C. s. 287a-1(c).

(d) This section does not apply to a grandfathered health plan as
defined in s. 627.402.

And the title is amended as follows:

Delete lines 798-804 and insert: defining the term “fail-first proto-
col”; creating s. 627.42393, F.S.; defining terms; requiring a pharmacy
benefits manager or a specified individual or group insurance policy to
continue to cover a drug for specified insureds under certain circum-
stances; prohibiting certain actions by a pharmacy benefits manager or
an individual or a group policy with respect to a drug for a certain
insured except under certain circumstances; providing applicability;
amending s. 627.6699, F.S.; expanding a list of conditions that certain
health benefit plans must comply with; amending s. 641.31, F.S.; pro-
hibiting a health maintenance organization from requiring that a
health care provider use a clinical decision support system or a la-
boratory benefits management program in certain circumstances; pro-
viding for construction; defining terms; requiring a pharmacy benefits
manager or a specified health maintenance contract to continue to cover
a drug for specified subscribers under certain circumstances; prohibit-
ing certain actions by a pharmacy benefits manager or a health main-
tenance contract with respect to a drug for a certain subscriber except
under certain circumstances; defining terms; providing applicability;
creating s. 641.394, F.S.; requiring a

POINT OF ORDER

Senator Gaetz raised a point of order that pursuant to Rule 7.1(4)(c),
Senator Hays’ amendment, Amendment 1C (861542), contained lan-
guage of a bill not reported favorably by all committees of reference and
was therefore out of order.

The President referred the point of order and the amendment to
Senator Simmons, Chair of the Committee on Rules.

RULING ON POINT OF ORDER

On recommendation of Senator Simmons, Chair of the Committee on
Rules, Amendment 1C (861542) was determined to be the subject of a
bill residing in the Committee on Appropriations. The President ruled
the point well taken and the amendment to the amendment out of order.

Amendment 1 (725590), as amended, was adopted.

Pursuant to Rule 4.19, HB 85, as amended, was placed on the cal-
endar of Bills on Third Reading.

CS for CS for SB 748—A bill to be entitled An act relating to phy-
sician assistants; amending s. 458.347, F.S.; revising circumstances
under which a physician assistant may prescribe medication; author-
izing a licensed physician assistant to perform certain services as de-
legated by a supervising physician; revising physician assistant li-
censure and license renewal requirements; removing a requirement for
letters of recommendation; deleting provisions related to examination
by the Department of Health; amending s. 459.022, F.S.; revising cir-
cumstances under which a physician assistant may prescribe medica-
tion; authorizing a licensed physician assistant to perform certain ser-
vices as delegated by a supervising physician; revising physician
assistant licensure and license renewal requirements; removing a re-
quirement for letters of recommendation; providing an effective date.

—was read the second time by title.

Pending further consideration of CS for CS for SB 748, pursuant to
Rule 3.11(3), there being no objection, CS for HB 375 was withdrawn
from the Committees on Health Policy; Appropriations Subcommittee
on Health and Human Services; and Appropriations.

On motion by Senator Flores—

CS for HB 375—A bill to be entitled An act relating to physician
assistants; amending s. 458.347, F.S.; revising circumstances under

which a physician assistant may prescribe medication; authorizing a
licensed physician assistant to perform certain services as delegated by
a supervising physician; revising physician assistant licensure and li-
cense renewal requirements; removing a requirement for letters of re-
commendation; deleting provisions related to examination by the De-
partment of Health; amending s. 459.022, F.S.; revising circumstances
under which a physician assistant may prescribe medication; author-
izing a licensed physician assistant to perform certain services as de-
legated by a supervising physician; revising physician assistant li-
censure and license renewal requirements; removing a requirement for
letters of recommendation; providing an effective date.

—a companion measure, was substituted for CS for CS for SB 748
and read the second time by title.

Pursuant to Rule 4.19, CS for HB 375 was placed on the calendar of
Bills on Third Reading.

CS for CS for SB 1052—A bill to be entitled An act relating to
environmental control; amending s. 373.323, F.S.; revising eligibility
requirements for taking the water well contractor licensure examina-
tion; repealing s. 373.245, F.S., relating to violations of consumptive use
permit conditions; amending s. 378.209, F.S.; exempting certain con-
structed clay settling areas from reclamation rate and financial re-
sponsibility requirements; amending s. 403.067, F.S.; authorizing the
use of land set-asides and land use modifications in water quality credit
trading; amending s. 403.201, F.S.; providing applicability of prohibited
variances concerning discharges of waste into waters of the state and
hazardous waste management; amending s. 403.709, F.S.; establishing
a solid waste landfill closure account within the Solid Waste Manage-
ment Trust Fund to provide funding for the closing and long-term care
of solid waste facilities; authorizing the department to contract with a
third party for such closing and long-term care under certain conditions;
requiring the department to deposit certain funds in the solid waste
landfill closure account; authorizing the department to use funds from
the solid waste landfill closure account to pay for facility closing and
long-term care under certain circumstances; deleting an expiration
date; amending s. 403.814, F.S.; requiring that a Florida registered
professional certify that certain projects meet additional requirements;
requiring such certification to be submitted to the department before,
rather than after, construction of a stormwater management system
begins; reenacting s. 373.414(17), F.S., relating to variances for activ-
ities in surface waters and wetlands, to incorporate the amendment
made by the act to s. 403.201, F.S., in a reference thereto; providing an
effective date.

—was read the second time by title.

Pending further consideration of CS for CS for SB 1052, pursuant to
Rule 3.11(3), there being no objection, CS for CS for CS for HB 589
was withdrawn from the Committees on Environmental Preservation
and Conservation; Appropriations Subcommittee on General Govern-
ment; and Appropriations.

On motion by Senator Hays—

CS for CS for CS for HB 589—A bill to be entitled An act relating to
environmental control; repealing s. 373.245, F.S., relating to violations
of consumptive use permit conditions; amending s. 373.323, F.S.; re-
vising eligibility requirements for taking the water well contractor li-
censure examination; amending s. 378.209, F.S.; providing conditions
under which certain constructed clay settling areas are exempt from
reclamation rate and financial responsibility requirements; amending s.
403.067, F.S.; authorizing the use of land set-asides and land use
modifications, including constructed wetlands or other water quality
improvement projects, in water quality credit trading; amending s.
403.201, F.S.; providing applicability of prohibited variances concerning
discharges of waste into waters of the state and hazardous waste
management; amending s. 403.709, F.S.; revising conditions under
which the Department of Environmental Protection may use specified
funds to contract with a third party for the closing and long-term care of
solid waste management facilities; abrogating the scheduled expiration
of such authorization; amending s. 403.814, F.S.; requiring Florida re-
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gistered professionals to certify that certain stormwater management
systems will meet additional requirements for a general permit; re-
quiring that such certification be submitted to the department or water
management district before construction of such stormwater manage-
ment systems begins; reenacting s. 373.414(17), F.S., relating to var-
iances for activities in surface waters and wetlands, to incorporate the
amendment made by the act to s. 403.201, F.S., in a reference thereto;
providing an effective date.

—a companion measure, was substituted for CS for CS for SB 1052
and read the second time by title.

Pursuant to Rule 4.19, CS for CS for CS for HB 589 was placed on
the calendar of Bills on Third Reading.

CS for CS for SB 604—A bill to be entitled An act relating to mental
health services in the criminal justice system; amending ss. 39.001,
39.507, and 39.521, F.S.; conforming provisions to changes made by the
act; amending s. 394.4655, F.S.; defining the terms “court” and “crim-
inal county court” for purposes of involuntary outpatient placement;
conforming provisions to changes made by act; amending ss. 394.4599
and 394.463, F.S.; conforming provisions to changes made by act; con-
forming cross-references; amending s. 394.455 and 394.4615, F.S.;
conforming cross-references; amending s. 394.47891, F.S.; expanding
eligibility for military veterans and servicemembers court programs;
creating s. 394.47892, F.S.; authorizing the creation of treatment-based
mental health court programs; providing for eligibility; providing pro-
gram requirements; providing for an advisory committee; amending s.
790.065, F.S.; conforming a provision to changes made by this act;
amending s. 910.035, F.S.; revising the definition of the term “problem-
solving court”; creating s. 916.185, F.S.; creating the Forensic Hospital
Diversion Pilot Program; providing legislative findings and intent;
providing definitions; authorizing the Department of Children and Fa-
milies to implement a Forensic Hospital Diversion Pilot Program in
specified judicial circuits; authorizing the department to request spec-
ified budget amendments; providing for eligibility for the program;
providing legislative intent concerning training; authorizing rulemak-
ing; amending s. 948.001, F.S.; defining the term “mental health pro-
bation”; amending ss. 948.01 and 948.06, F.S.; authorizing courts to
order certain offenders on probation or community control to post-
adjudicatory mental health court programs; amending s. 948.08, F.S.;
expanding eligibility requirements for certain pretrial intervention
programs; providing for voluntary admission into a pretrial mental
health court program; creating s. 916.185, F.S.; creating the Forensic
Hospital Diversion Pilot Program; providing legislative findings and
intent; providing definitions; requiring the Department of Children and
Families to implement a Forensic Hospital Diversion Pilot Program in
specified judicial circuits; providing for eligibility for the program;
providing legislative intent concerning training; authorizing rulemak-
ing; amending ss. 948.01 and 948.06, F.S.; providing for courts to order
certain defendants on probation or community control to post-
adjudicatory mental health court programs; amending s. 948.08, F.S.;
expanding eligibility requirements for certain pretrial intervention
programs; providing for voluntary admission into pretrial mental health
court program; amending s. 948.16, F.S.; expanding eligibility of ve-
terans for a misdemeanor pretrial veterans’ treatment intervention
program; providing eligibility of misdemeanor defendants for a misde-
meanor pretrial mental health court program; amending s. 948.21, F.S.;
expanding veterans’ eligibility for participating in treatment programs
while on court-ordered probation or community control; amending s.
985.345, F.S.; authorizing delinquency pretrial mental health court
intervention programs for certain juvenile offenders; providing for dis-
position of pending charges after completion of the program; authoriz-
ing expunction of specified criminal history records after successful
completion of the program; reenacting s. 397.334(3)(a) and (5), F.S.,
relating to treatment-based drug court programs, to incorporate the
amendments made by the act to ss. 948.01 and 948.06, F.S., in refer-
ences thereto; reenacting s. 948.012(2)(b), F.S., relating to split sentence
probation or community control and imprisonment, to incorporate the
amendment made by the act to s. 948.06, F.S., in a reference thereto;
providing an effective date.

—was read the second time by title.

Pending further consideration of CS for CS for SB 604, pursuant to
Rule 3.11(3), there being no objection, CS for CS for CS for HB 439
was withdrawn from the Committees on Judiciary; Appropriations
Subcommittee on Health and Human Services; and Appropriations.

On motion by Senator Diaz de la Portilla—

CS for CS for CS for HB 439—A bill to be entitled An act relating to
mental health services in the criminal justice system; amending ss.
39.001, 39.507, and 39.521, F.S.; conforming provisions to changes made
by the act; amending s. 394.4655, F.S.; defining the terms “court” and
“criminal county court” for purposes of involuntary outpatient place-
ment; conforming provisions to changes made by act; amending ss.
394.4599 and 394.463, F.S.; conforming provisions to changes made by
act; conforming cross-references; amending s. 394.455 and 394.4615,
F.S.; conforming cross-references; amending s. 394.47891, F.S.; ex-
panding eligibility for military veterans and servicemembers court
programs; creating s. 394.47892, F.S.; authorizing the creation of
treatment-based mental health court programs; providing for eligibility;
providing program requirements; providing for an advisory committee;
amending s. 790.065, F.S.; conforming a provision to changes made by
this act; amending s. 910.035, F.S.; revising the definition of the term
“problem-solving court”; creating s. 916.185, F.S.; creating the Forensic
Hospital Diversion Pilot Program; providing legislative findings and
intent; providing definitions; authorizing the Department of Children
and Families to implement a Forensic Hospital Diversion Pilot Program
in specified judicial circuits; authorizing the department to request
specified budget amendments; providing for eligibility for the program;
providing legislative intent concerning training; authorizing rulemak-
ing; amending s. 948.001, F.S.; defining the term “mental health pro-
bation”; amending ss. 948.01 and 948.06, F.S.; authorizing courts to
order certain offenders on probation or community control to post-
adjudicatory mental health court programs; amending s. 948.08, F.S.;
expanding eligibility requirements for certain pretrial intervention
programs; providing for voluntary admission into a pretrial mental
health court program; creating s. 916.185, F.S.; creating the Forensic
Hospital Diversion Pilot Program; providing legislative findings and
intent; providing definitions; requiring the Department of Children and
Families to implement a Forensic Hospital Diversion Pilot Program in
specified judicial circuits; providing for eligibility for the program;
providing legislative intent concerning training; authorizing rulemak-
ing; amending ss. 948.01 and 948.06, F.S.; providing for courts to order
certain defendants on probation or community control to post-
adjudicatory mental health court programs; amending s. 948.08, F.S.;
expanding eligibility requirements for certain pretrial intervention
programs; providing for voluntary admission into pretrial mental health
court program; amending s. 948.16, F.S.; expanding eligibility of ve-
terans for a misdemeanor pretrial veterans’ treatment intervention
program; providing eligibility of misdemeanor defendants for a misde-
meanor pretrial mental health court program; amending s. 948.21, F.S.;
expanding veterans’ eligibility for participating in treatment programs
while on court-ordered probation or community control; amending s.
985.345, F.S.; authorizing delinquency pretrial mental health court
intervention programs for certain juvenile offenders; providing for dis-
position of pending charges after completion of the program; authoriz-
ing expunction of specified criminal history records after successful
completion of the program; reenacting s. 397.334(3)(a) and (5), F.S.,
relating to treatment-based drug court programs, to incorporate the
amendments made by the act to ss. 948.01 and 948.06, F.S., in refer-
ences thereto; reenacting s. 948.012(2)(b), F.S., relating to split sentence
probation or community control and imprisonment, to incorporate the
amendment made by the act to s. 948.06, F.S., in a reference thereto;
providing an effective date.

—a companion measure, was substituted for CS for CS for SB 604
and read the second time by title.

Pursuant to Rule 4.19, CS for CS for CS for HB 439 was placed on
the calendar of Bills on Third Reading.

CS for CS for SB 862—A bill to be entitled An act relating to mental
health treatment; amending s. 916.107, F.S.; authorizing forensic and
civil facilities to order the continuation of psychotropic medications for
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clients receiving such medication in the jail before admission to those
facilities under certain circumstances; requiring a jail physician to
provide a current psychotropic medication order under certain circum-
stances; amending s. 916.13, F.S.; requiring that a competency hearing
be held within a specified time; amending s. 916.145, F.S.; revising the
time for dismissal of certain charges for defendants that remain in-
competent to proceed to trial; providing exceptions; amending s. 916.15,
F.S.; requiring that a commitment hearing be held within a specified
time; reenacting s. 916.106(9), F.S., relating to the definition of the
terms “forensic client” or “client,” to incorporate the amendments made
to ss. 916.13 and 916.15, F.S., in references thereto; reenacting s.
394.467(7)(a), F.S., relating to involuntary inpatient placement, to in-
corporate the amendments made to s. 916.15, F.S., in a reference
thereto; providing an effective date.

—was read the second time by title.

Pending further consideration of CS for CS for SB 862, pursuant to
Rule 3.11(3), there being no objection, CS for CS for HB 769 was
withdrawn from the Committees on Criminal Justice; Children, Fa-
milies, and Elder Affairs; and Fiscal Policy.

On motion by Senator Legg—

CS for CS for HB 769—A bill to be entitled An act relating to mental
health treatment; amending s. 916.107, F.S.; provides for continuation
of psychotropic medication by forensic and civil facilities for individuals
receiving such medication before admission; amending s. 916.13, F.S.;
providing a timeframe within which competency hearings must be held;
requiring that a defendant be transported for the hearing; amending s.
916.145, F.S.; revising the time for dismissal of certain charges for de-
fendants who remain incompetent to proceed to trial; providing excep-
tions; amending s. 916.15, F.S.; providing a timeframe within which
commitment hearings must be held; requiring that a defendant be
transported for the hearing; providing an effective date.

—a companion measure, was substituted for CS for CS for SB 862
and read the second time by title.

Pursuant to Rule 4.19, CS for CS for HB 769 was placed on the
calendar of Bills on Third Reading.

Consideration of CS for CS for SB 1050 was deferred.

CS for SB 1426—A bill to be entitled An act relating to membership
associations; creating s. 617.221, F.S.; defining the term “membership
association”; requiring membership associations to file an annual report
with the Legislature; specifying the requirements for the annual report;
prohibiting a membership association from using public funds for cer-
tain litigation; requiring the assessment of dues paid to a membership
association by certain elected and appointed officials with public funds;
requiring the Auditor General to conduct certain audits annually;
specifying that all membership association records constitute public
records under certain law; providing an effective date.

—was read the second time by title.

Pending further consideration of CS for SB 1426, pursuant to Rule
3.11(3), there being no objection, CS for HB 1155 was withdrawn from
the Committees on Community Affairs; Education Pre-K - 12; and Ap-
propriations.

On motion by Senator Stargel—

CS for HB 1155—A bill to be entitled An act relating to membership
associations; creating s. 617.221, F.S.; defining the term “membership
association”; requiring a membership association to file an annual re-
port with the Legislature; specifying report requirements; prohibiting a
membership association from expending public funds on litigation
against the state; requiring the Auditor General to conduct an annual
financial and operational audit of membership associations; providing
an effective date.

—a companion measure, was substituted for CS for SB 1426 and
read the second time by title.

Pursuant to Rule 4.19, CS for HB 1155 was placed on the calendar of
Bills on Third Reading.

MOTIONS

On motion by Senator Simmons, the rules were waived and all bills
remaining and temporarily postponed on the Special Order Calendar
this day except CS for CS for SB 800 were retained on the Special
Order Calendar.

On motion by Senator Simmons, the rules were waived and a deadline
of one hour after the availability of engrossed bills was set for filing
amendments to Bills on Third Reading to be considered Wednesday,
March 9, 2016.

REPORTS OF COMMITTEES

Pursuant to Rule 4.17(1), the Rules Chair, Majority Leader, and
Minority Leader submit the following bills to be placed on the Special
Order Calendar for Tuesday, March 8, 2016: CS for SB 20, CS for CS for
SB 44, CS for SB 46, CS for CS for SJR 170, CS for CS for CS for SB 172,
CS for SB 582, CS for CS for SB 604, CS for CS for SB 704, CS for SB
746, CS for CS for SB 748, CS for CS for SB 862, CS for CS for SB 1050,
CS for CS for SB 1052, CS for SB 1088, CS for SB 1196, CS for SB 1316,
CS for SB 1426, CS for SB 1490.

Respectfully submitted,
David Simmons, Rules Chair
Bill Galvano, Majority Leader
Arthenia L. Joyner, Minority Leader

Pursuant to Rule 4.18 the Rules Chair submits the following bills to
be placed on the Local Bill Calendar for Tuesday, March 8, 2016: HB
419, HB 481, HB 519, CS for HB 649, CS for CS for HB 785, HB 845, HB
847, HB 871, HB 891, CS for HB 895, HB 911, CS for HB 1071, HB
1081, HB 1221, HB 1265, CS for HB 1267, CS for CS for HB 1355, HB
1433.

Respectfully submitted,
David Simmons, Rules Chair

COMMUNICATION
March 8, 2016

In compliance with Article III, Section 19(d) of the Florida Constitu-
tion, and Joint Rule 2, the Budget Conference Committee Report onHB
5001 was electronically furnished to each member of the Legislature,
the Governor, the Chief Justice of the Supreme Court, and each member
of the Cabinet.

The Conference Committee Report on HB 5001 was made available on
Tuesday, March 8, 2016 at 2:53 p.m.

Respectfully Submitted,
Bob Ward
Clerk of the House

MESSAGES FROM THE HOUSE OF
REPRESENTATIVES

RETURNING MESSAGES — FINAL ACTION

The Honorable Andy Gardiner, President

I am directed to inform the Senate that the House of Representatives
has passed CS/SB 90.

Bob Ward, Clerk

The bill contained in the foregoing message was ordered enrolled.
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The Honorable Andy Gardiner, President

I am directed to inform the Senate that the House of Representatives
has passed CS/SB 124.

Bob Ward, Clerk

The bill contained in the foregoing message was ordered enrolled.

The Honorable Andy Gardiner, President

I am directed to inform the Senate that the House of Representatives
has passed CS/SB 126 by the required constitutional two-thirds vote of
the members voting.

Bob Ward, Clerk

The bill contained in the foregoing message was ordered enrolled.

The Honorable Andy Gardiner, President

I am directed to inform the Senate that the House of Representatives
has passed SB 194.

Bob Ward, Clerk

The bill contained in the foregoing message was ordered enrolled.

The Honorable Andy Gardiner, President

I am directed to inform the Senate that the House of Representatives
has passed CS/CS/SB 436.

Bob Ward, Clerk

The bill contained in the foregoing message was ordered enrolled.

The Honorable Andy Gardiner, President

I am directed to inform the Senate that the House of Representatives
has passed CS/CS/SB 514.

Bob Ward, Clerk

The bill contained in the foregoing message was ordered enrolled.

The Honorable Andy Gardiner, President

I am directed to inform the Senate that the House of Representatives
has passed CS/SB 580.

Bob Ward, Clerk

The bill contained in the foregoing message was ordered enrolled.

The Honorable Andy Gardiner, President

I am directed to inform the Senate that the House of Representatives
has passed CS/SB 592 by the required constitutional two-thirds vote of
the members voting.

Bob Ward, Clerk

The bill contained in the foregoing message was ordered enrolled.

The Honorable Andy Gardiner, President

I am directed to inform the Senate that the House of Representatives
has passed CS/SB 626.

Bob Ward, Clerk

The bill contained in the foregoing message was ordered enrolled.

The Honorable Andy Gardiner, President

I am directed to inform the Senate that the House of Representatives
has passed SB 628.

Bob Ward, Clerk

The bill contained in the foregoing message was ordered enrolled.

The Honorable Andy Gardiner, President

I am directed to inform the Senate that the House of Representatives
has passed CS/CS/SB 668.

Bob Ward, Clerk

The bill contained in the foregoing message was ordered enrolled.

The Honorable Andy Gardiner, President

I am directed to inform the Senate that the House of Representatives
has passed CS/CS/SB 708.

Bob Ward, Clerk

The bill contained in the foregoing message was ordered enrolled.

The Honorable Andy Gardiner, President

I am directed to inform the Senate that the House of Representatives
has passed CS/CS/SB 752 by the required constitutional two-thirds vote
of the members voting.

Bob Ward, Clerk

The bill contained in the foregoing message was ordered enrolled.

The Honorable Andy Gardiner, President

I am directed to inform the Senate that the House of Representatives
has passed CS/SB 754 by the required constitutional two-thirds vote of
the members voting.

Bob Ward, Clerk

The bill contained in the foregoing message was ordered enrolled.

The Honorable Andy Gardiner, President

I am directed to inform the Senate that the House of Representatives
has passed CS/CS/SB 772.

Bob Ward, Clerk

The bill contained in the foregoing message was ordered enrolled.

The Honorable Andy Gardiner, President

I am directed to inform the Senate that the House of Representatives
has passed SB 812.

Bob Ward, Clerk

The bill contained in the foregoing message was ordered enrolled.

The Honorable Andy Gardiner, President

I am directed to inform the Senate that the House of Representatives
has passed CS/CS/SB 826.

Bob Ward, Clerk

The bill contained in the foregoing message was ordered enrolled.
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The Honorable Andy Gardiner, President

I am directed to inform the Senate that the House of Representatives
has passed CS/CS/SB 828.

Bob Ward, Clerk

The bill contained in the foregoing message was ordered enrolled.

The Honorable Andy Gardiner, President

I am directed to inform the Senate that the House of Representatives
has passed CS/SB 846.

Bob Ward, Clerk

The bill contained in the foregoing message was ordered enrolled.

The Honorable Andy Gardiner, President

I am directed to inform the Senate that the House of Representatives
has passed CS/CS/SB 854.

Bob Ward, Clerk

The bill contained in the foregoing message was ordered enrolled.

The Honorable Andy Gardiner, President

I am directed to inform the Senate that the House of Representatives
has passed SB 908.

Bob Ward, Clerk

The bill contained in the foregoing message was ordered enrolled.

The Honorable Andy Gardiner, President

I am directed to inform the Senate that the House of Representatives
has passed CS/CS/CS/SB 912.

Bob Ward, Clerk

The bill contained in the foregoing message was ordered enrolled.

The Honorable Andy Gardiner, President

I am directed to inform the Senate that the House of Representatives
has passed CS/SB 922.

Bob Ward, Clerk

The bill contained in the foregoing message was ordered enrolled.

The Honorable Andy Gardiner, President

I am directed to inform the Senate that the House of Representatives
has passed CS/CS/SB 936.

Bob Ward, Clerk

The bill contained in the foregoing message was ordered enrolled.

The Honorable Andy Gardiner, President

I am directed to inform the Senate that the House of Representatives
has passed CS/CS/SB 938.

Bob Ward, Clerk

The bill contained in the foregoing message was ordered enrolled.

The Honorable Andy Gardiner, President

I am directed to inform the Senate that the House of Representatives
has passed CS/CS/SB 964.

Bob Ward, Clerk

The bill contained in the foregoing message was ordered enrolled.

The Honorable Andy Gardiner, President

I am directed to inform the Senate that the House of Representatives
has passed CS/SB 1004.

Bob Ward, Clerk

The bill contained in the foregoing message was ordered enrolled.

The Honorable Andy Gardiner, President

I am directed to inform the Senate that the House of Representatives
has passed CS/CS/SB 1044.

Bob Ward, Clerk

The bill contained in the foregoing message was ordered enrolled.

The Honorable Andy Gardiner, President

I am directed to inform the Senate that the House of Representatives
has passed CS/CS/SB 1104.

Bob Ward, Clerk

The bill contained in the foregoing message was ordered enrolled.

The Honorable Andy Gardiner, President

I am directed to inform the Senate that the House of Representatives
has passed SB 1110.

Bob Ward, Clerk

The bill contained in the foregoing message was ordered enrolled.

The Honorable Andy Gardiner, President

I am directed to inform the Senate that the House of Representatives
has passed CS/CS/SB 1170.

Bob Ward, Clerk

The bill contained in the foregoing message was ordered enrolled.

The Honorable Andy Gardiner, President

I am directed to inform the Senate that the House of Representatives
has passed CS/SB 1176.

Bob Ward, Clerk

The bill contained in the foregoing message was ordered enrolled.

The Honorable Andy Gardiner, President

I am directed to inform the Senate that the House of Representatives
has passed SB 1202.

Bob Ward, Clerk

The bill contained in the foregoing message was ordered enrolled.
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The Honorable Andy Gardiner, President

I am directed to inform the Senate that the House of Representatives
has passed CS/CS/SB 1274.

Bob Ward, Clerk

The bill contained in the foregoing message was ordered enrolled.

The Honorable Andy Gardiner, President

I am directed to inform the Senate that the House of Representatives
has passed CS/CS/SB 1318.

Bob Ward, Clerk

The bill contained in the foregoing message was ordered enrolled.

The Honorable Andy Gardiner, President

I am directed to inform the Senate that the House of Representatives
has passed CS/CS/SB 1386.

Bob Ward, Clerk

The bill contained in the foregoing message was ordered enrolled.

The Honorable Andy Gardiner, President

I am directed to inform the Senate that the House of Representatives
has passed SB 1402.

Bob Ward, Clerk

The bill contained in the foregoing message was ordered enrolled.

The Honorable Andy Gardiner, President

I am directed to inform the Senate that the House of Representatives
has passed CS/CS/SB 1416 by the required constitutional two-thirds
vote of the members voting.

Bob Ward, Clerk

The bill contained in the foregoing message was ordered enrolled.

The Honorable Andy Gardiner, President

I am directed to inform the Senate that the House of Representatives
has passed CS/CS/SB 1422.

Bob Ward, Clerk

The bill contained in the foregoing message was ordered enrolled.

The Honorable Andy Gardiner, President

I am directed to inform the Senate that the House of Representatives
has passed CS/CS/SB 1432.

Bob Ward, Clerk

The bill contained in the foregoing message was ordered enrolled.

The Honorable Andy Gardiner, President

I am directed to inform the Senate that the House of Representatives
has passed CS/SB 1470.

Bob Ward, Clerk

The bill contained in the foregoing message was ordered enrolled.

The Honorable Andy Gardiner, President

I am directed to inform the Senate that the House of Representatives
has passed CS/SB 1534.

Bob Ward, Clerk

The bill contained in the foregoing message was ordered enrolled.

The Honorable Andy Gardiner, President

I am directed to inform the Senate that the House of Representatives
has passed CS/CS/CS/SB 1602.

Bob Ward, Clerk

The bill contained in the foregoing message was ordered enrolled.

The Honorable Andy Gardiner, President

I am directed to inform the Senate that the House of Representatives
has passed SB 7028.

Bob Ward, Clerk

The bill contained in the foregoing message was ordered enrolled.

The Honorable Andy Gardiner, President

I am directed to inform the Senate that the House of Representatives
has passed CS/SB 7040.

Bob Ward, Clerk

The bill contained in the foregoing message was ordered enrolled.

The Honorable Andy Gardiner, President

I am directed to inform the Senate that the House of Representatives
has passed SB 7048.

Bob Ward, Clerk

The bill contained in the foregoing message was ordered enrolled.

The Honorable Andy Gardiner, President

I am directed to inform the Senate that the House of Representatives
has passed SB 7076.

Bob Ward, Clerk

The bill contained in the foregoing message was ordered enrolled.

ENROLLING REPORTS

SB 238, CS for CS for SB 242, SB 340, SB 450, CS for CS for CS for SB
590, CS for CS for SB 636, CS for SB 860, CS for SB 1174, and SB 7020
have been enrolled, signed by the required constitutional officers, and
presented to the Governor on March 8, 2016.

Debbie Brown, Secretary

CORRECTION AND APPROVAL OF JOURNAL

The Journal of March 7 was corrected and approved.
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CO-INTRODUCERS

Senators Altman—CS for SB 582, CS for CS for CS for SB 676;
Bean—CS for CS for CS for SB 676; Bullard—CS for CS for CS for SB
676; Detert—CS for CS for CS for SB 676; Flores—CS for CS for CS for
SB 676; Latvala—CS for CS for SB 1250; Margolis—CS for CS for CS for
SB 676

Senator Grimsley was recorded as introducer of CS for CS for SB
1250.

ADJOURNMENT

Onmotion by Senator Simmons, the Senate adjourned at 5:56 p.m. for

the purpose of holding committee meetings and conducting other Senate

business to reconvene at 10:00 a.m., Wednesday, March 9 or upon call of

the President.
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