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

(1) “Board” means any board or commission, or othdausgtaly created entity to the extent
such entity is authorized to exercise regulatorgutemaking functions, within the department,
except that, for ss. 456.003-456.018, 456.022,08%,.456.025-456.034, and 456.039-456.082,
“board” means only a board, or other statutorilyated entity to the extent such entity is
authorized to exercise regulatory or rulemakingfioms, within the Division of Medical
Quiality Assurance.

(2) “Consumer member’” means a person appointed to sereespecific board or who has
served on a specific board, who is not, and neaetdeen, a member or practitioner of the
profession, or of any closely related professiegutated by such board.

(3) “Department” means the Department of Health.

(4) *“Health care practitioner” means any person licdnseder chapter 457; chapter 458;
chapter 459; chapter 460; chapter 461; chapterct@ihter 463; chapter 464; chapter 465;
chapter 466; chapter 467; part |, part Il, partphrt V, part X, part Xlll, or part XIV of chapter
468; chapter 478; chapter 480; part Il or parochapter 483; chapter 484; chapter 486;
chapter 490; or chapter 491.

(5) “License” means any permit, registration, certifezaor license, including a provisional
license, issued by the department.

(6) “Licensee” means any person or entity issued a pemgistration, certificate, or
license, including a provisional license, by theatément.

(7) “Profession” means any activity, occupation, prefes, or vocation regulated by the

department in the Division of Medical Quality Asance.
History.—s. 33, ch. 97-261; s. 72, ch. 99-397; s. 36, 6002160; s. 2, ch. 2002-199.
Note—Former s. 455.501.

456.002 Applicability. —This chapter applies only to the regulation bydepartment of
professions.

History.—s. 34, ch. 97-261; s. 37, ch. 2000-160.
Note—Former s. 455.504.

456.003 Legislative intent; requirements—
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(1) Itis the intent of the Legislature that personsiieg to engage in any lawful
profession regulated by the department shall bdexzhto do so as a matter of right if otherwise
qualified.

(2) The Legislature further believes that such protessshall be regulated only for the
preservation of the health, safety, and welfaréhefpublic under the police powers of the state.
Such professions shall be regulated when:

(&) Their unregulated practice can harm or endangendh#h, safety, and welfare of the
public, and when the potential for such harm i®gmizable and clearly outweighs any
anticompetitive impact which may result from regiga.

(b) The public is not effectively protected by otherams, including, but not limited to,
other state statutes, local ordinances, or fedieg@lation.

(c) Less restrictive means of regulation are not albkdla

(3) Itis further legislative intent that the use o tierm “profession” with respect to those
activities licensed and regulated by the departrakall not be deemed to mean that such
activities are not occupations for other purposestate or federal law.

(4)(a) Neither the department nor any board may createasonably restrictive and
extraordinary standards that deter qualified pey$mm entering the various professions.
Neither the department nor any board may take angrathat tends to create or maintain an
economic condition that unreasonably restricts agtitipn, except as specifically provided by
law.

(b) Neither the department nor any board may creaggaation that has an unreasonable
effect on job creation or job retention in the stat that places unreasonable restrictions on the
ability of individuals who seek to practice or wae practicing a profession or occupation to
find employment.

(c) The Legislature shall evaluate proposals to in&das regulation of regulated
professions or occupations to determine the effertcreased regulation on job creation or
retention and employment opportunities.

(5) Policies adopted by the department shall ensuteathexpenditures are made in the
most cost-effective manner to maximize competitramimize licensure costs, and maximize
public access to meetings conducted for the purpbpeofessional regulation. The long-range
planning function of the department shall be impatad to facilitate effective operations and to
eliminate inefficiencies.

(6) Unless expressly and specifically granted in stéatilie duties conferred on the boards
do not include the enlargement, modification, antcavention of the lawful scope of practice of
the profession regulated by the boards. This stiogeshall not prohibit the boards, or the
department when there is no board, from takingiplisary action or issuing a declaratory

statement.
History.—s. 38, ch. 97-261; s. 135, ch. 99-251; s. 382000-160; s. 57, ch. 2001-277.
Note—Former s. 455.517.

456.004 Department; powers and duties—The department, for the professions under its
jurisdiction, shall:

(1) Adopt rules establishing a procedure for the biglhr@newal of licenses; however, the
department may issue up to a 4-year license tateeldéicensees notwithstanding any other
provisions of law to the contrary. The rules skakcify the expiration dates of licenses and the
process for tracking compliance with continuing @tion requirements, financial responsibility
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requirements, and any other conditions of reneetdasth in statute or rule. Fees for such
renewal shall not exceed the fee caps for indiviguafessions on an annualized basis as
authorized by law.

(2) Appoint the executive director of each board, scittje the approval of the board.

(3) Submit an annual budget to the Legislature at a imd in the manner provided by
law.

(4) Develop a training program for persons newly apg@oirio membership on any board.
The program shall familiarize such persons withghlestantive and procedural laws and rules
and fiscal information relating to the regulatidrttoe appropriate profession and with the
structure of the department.

(5) Adopt rules pursuant to ss. 120.536(1) and 12@5¢hplement the provisions of this
chapter.

(6) Establish by rules procedures by which the departrsigall use the expert or technical
advice of the appropriate board for the purposeswastigation, inspection, evaluation of
applications, other duties of the department, grather areas the department may deem
appropriate.

(7) Require all proceedings of any board or panel tifeaed all formal or informal
proceedings conducted by the department, an admaitive law judge, or a hearing officer with
respect to licensing or discipline to be electralticrecorded in a manner sufficient to assure the
accurate transcription of all matters so recorded.

(8) Select only those investigators, or consultants winertake investigations, who meet
criteria established with the advice of the respedboards.

(9) Work cooperatively with the Department of Revermegtablish an automated method
for periodically disclosing information relating ¢oirrent licensees to the Department of
Revenue, the state’s Title IV-D agency. The purpidgéis subsection is to promote the public
policy of this state relating to child support asablished in s. 409.2551. The department shall,
when directed by the court or the Department ofdRere pursuant to s. 409.2598, suspend or
deny the license of any licensee found not to b@mpliance with a support order, a subpoena,
an order to show cause, or a written agreementth@tbepartment of Revenue. The department
shall issue or reinstate the license without addéi charge to the licensee when notified by the
court or the Department of Revenue that the licemss complied with the terms of the support
order. The department is not liable for any licedgrial or suspension resulting from the
discharge of its duties under this subsection.

(10) Set an examination fee that includes all costet@lbp, purchase, validate,
administer, and defend the examination and is asuabcertain to cover all administrative costs
plus the actual per-applicant cost of the examomati

(11) Work cooperatively with the Agency for Health C&@ministration and the judicial
system to recover Medicaid overpayments by the dédiprogram. The department shall
investigate and prosecute health care practitiombshave not remitted amounts owed to the
state for an overpayment from the Medicaid progpamsuant to a final order, judgment, or

stipulation or settlement.

History.—s. 39, ch. 97-261; s. 118, ch. 98-200; s. 7496F397; s. 39, ch. 2000-160; s. 52, ch. 2001-158; s
ch. 2001-277; s. 6, ch. 2008-92; s. 21, ch. 200R-22

Note—Former s. 455.521.

456.005 Long-range policy planning; plans, reports, and reommendations—To
facilitate efficient and cost-effective regulatidhe department and the board, where appropriate,
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shall develop and implement a long-range policyipliag and monitoring process to include
recommendations specific to each profession. Stmteps shall include estimates of revenues,
expenditures, cash balances, and performancetiswf each profession. The period covered
shall not be less than 5 years. The departmertt,imitut from the boards, shall develop the
long-range plan and must obtain the approval ofSta¢e Surgeon General. The department shall
monitor compliance with the approved long-rangen@ad, with input from the boards, shall
annually update the plans for approval by the Sfatrgjeon General. The department shall
provide concise management reports to the boaralsegly. As part of the review process, the
department shall evaluate:

(1) Whether the department, including the boards aad/@nious functions performed by
the department, is operating efficiently and effedy and if there is a need for a board or
council to assist in cost-effective regulation.

(2) How and why the various professions are regulated.

(3) Whether there is a need to continue regulation tanchat degree.

(4) Whether or not consumer protection is adequatehandit can be improved.

(5) Whether there is consistency between the varicatipe acts.

(6) Whether unlicensed activity is adequately enforced.

Such plans should include conclusions and recomatems$ on these and other issues as
appropriate. Such plans shall be provided to thee@wr and the Legislature by November 1 of

each year.
History.—s. 40, ch. 97-261; s. 40, ch. 2000-160; s. 612068-6.
Note—Former s. 455.524.

456.006 Contacting boards through department—Each board under the jurisdiction of
the department may be contacted through the heddguaf the department in the City of

Tallahassee.
History.—s. 41, ch. 97-261; s. 40, ch. 2000-160.
Note—Former s. 455.527.

456.007 Board members—Notwithstanding any provision of law to the comyreany
person who otherwise meets the requirements ofdawoard membership and who is
connected in any way with any medical college, decllege, or community college may be
appointed to any board so long as that connect@s dot result in a relationship wherein such
college represents the person’s principal souréeasime. However, this section shall not apply
to the physicians required by s. 458.307(2) torbéhe faculty of a medical school in this state

or on the full-time staff of a teaching hospitakims state.

History.—s. 2, ch. 84-161; s. 1, ch. 84-271; s. 3, ch. 88:-3. 42, ch. 97-261; s. 17, ch. 97-264; s. 40, ch
2000-160.

Note—Former s. 455.206; s. 455.531.

456.008 Accountability and liability of board members.—

(1) Each board member shall be accountable to the Gowvéar the proper performance of
duties as a member of the board. The Governor sivastigate any legally sufficient complaint
or unfavorable written report received by the Gaeeror by the department or a board
concerning the actions of the board or its indigidunembers. The Governor may suspend from
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office any board member for malfeasance, misfeasareglect of duty, drunkenness,
incompetence, permanent inability to perform hisier official duties, or commission of a
felony.

(2) Each board member and each former board membengenv a probable cause panel
shall be exempt from civil liability for any act omission when acting in the member’s official
capacity, and the department shall defend any suwhber in any action against any board or
member of a board arising from any such act or sias In addition, the department may
defend the member’'s company or business in angraatjainst the company or business if the
department determines that the actions from whiehstit arises are actions taken by the
member in the member’s official capacity and wavelbreyond the member’s statutory authority.
In providing such defense, the department may eynmiaitilize the legal services of the
Department of Legal Affairs or outside counsel iretd pursuant to s. 287.059. Fees and costs of
providing legal services provided under this subsachall be paid from a trust fund used by

the department to implement this chapter, subgetiie provisions of s. 456.025.
History.—s. 45, ch. 97-261; s. 21, ch. 99-7; s. 153, ci2®B s. 41, ch. 2000-160.
Note—Former s. 455.541.

456.009 Legal and investigative services-—

(1) The department shall provide board counsel fordmuaithin the department by
contracting with the Department of Legal Affairy, fetaining private counsel pursuant to s.
287.059, or by providing department staff counsbke primary responsibility of board counsel
shall be to represent the interests of the citizérise state. A board shall provide for the
periodic review and evaluation of the services med by its board counsel. Fees and costs of
such counsel shall be paid from a trust fund usetthé department to implement this chapter,
subject to the provisions of s. 456.025. All coatsdor independent counsel shall provide for
periodic review and evaluation by the board anddggartment of services provided.

(2) The department may employ or use the legal seratestside counsel and the
investigative services of outside personnel. Howeawe attorney employed or utilized by the
department shall prosecute a matter and providd ssgvices to the board with respect to the
same matter.

(3) Any person retained by the department under cantmaeview materials, make site
visits, or provide expert testimony regarding aoynplaint or application filed with the
department relating to a profession under thedieci®on of the department shall be considered
an agent of the department in determining the stgt@ance coverage and sovereign immunity

protection applicability of ss. 284.31 and 768.28.
History.—s. 60, ch. 97-261; s. 154, ch. 99-251; s. 422600-160.
Note—Former s. 455.594,

456.011 Boards; organization; meetings; compensation and &vel expenses-

(1) Each board within the department shall comply i provisions of this chapter.

(2) The board shall annually elect from among its nunabehairperson and vice
chairperson.

(3) The board shall meet at least once annually andmesgt as often as is necessary.
Meetings shall be conducted through teleconferenairother technological means, unless
disciplinary hearings involving standard of caexwsal misconduct, fraud, impairment, or felony
convictions; licensure denial hearings; or contreia rule hearings are being conducted; or
unless otherwise approved in advance of the meburtige director of the Division of Medical

7
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Quality Assurance. The chairperson or a quorunh®tioard shall have the authority to call
meetings, except as provided above relating teensgn meetings. A quorum shall be necessary
for the conduct of official business by the boaréoy committee thereof. Unless otherwise
provided by law, 51 percent or more of the appamembers of the board or any committee,
when applicable, shall constitute a quorum. The beaship of committees of the board, except
as otherwise authorized pursuant to this chapttéreapplicable practice act, shall be composed
of currently appointed members of the board. The wba majority of the members of the
guorum shall be necessary for any official actigritie board or committee. Three consecutive
unexcused absences or absences constituting 5nhpercmore of the board’s meetings within
any 12-month period shall cause the board memlgdithe member in question to become
void, and the position shall be considered vacEm. board, or the department when there is no
board, shall, by rule, define unexcused absences.

(4) Unless otherwise provided by law, a board membéoroner board member serving on
a probable cause panel shall be compensated $8@dbrday in attendance at an official
meeting of the board and for each day of partiadoaih any other business involving the board.
Each board shall adopt rules defining the phrafieetdousiness involving the board,” but the
phrase may not routinely be defined to includepietane conference calls that last less than 4
hours. A board member also shall be entitled tmlbersement for expenses pursuant to s.
112.061. Travel out of state shall require therpaaproval of the State Surgeon General.

(5) When two or more boards have differences betweem tthe boards may elect to, or
the State Surgeon General may request that thediasstablish a special committee to settle
those differences. The special committee shallisbn§three members designated by each
board, who may be members of the designating bawranther experts designated by the board,
and of one additional person designated and agoeleyglthe members of the special committee.
In the event the special committee cannot agreébé@additional designee, upon request of the
special committee, the State Surgeon General megtdke designee. The committee shall
recommend rules necessary to resolve the diffeseitica rule adopted pursuant to this provision
is challenged, the participating boards shall stfa@ecosts associated with defending the rule or
rules. The department shall provide legal reprediemt for any special committee established

pursuant to this section.
History.—s. 43, ch. 97-261; s. 43, ch. 2000-160; s. 102001-277; s. 62, ch. 2008-6.
Note—Former s. 455.534.

456.012 Board rules; final agency action; challenges—

(1) The State Surgeon General shall have standingaitedlge any rule or proposed rule of
a board under its jurisdiction pursuant to s. 180lB addition to challenges for any invalid
exercise of delegated legislative authority, theniadstrative law judge, upon such a challenge
by the State Surgeon General, may declare allvropa rule or proposed rule invalid if it:

(a) Does not protect the public from any significand @mscernible harm or damages;

(b) Unreasonably restricts competition or the availbdf professional services in the
state or in a significant part of the state; or

(c) Unnecessarily increases the cost of professiomaices without a corresponding or
equivalent public benefit.

However, there shall not be created a presumpfitimecexistence of any of the conditions cited
in this subsection in the event that the rule oppsed rule is challenged.

8
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(2) In addition, either the State Surgeon General @btiard shall be a substantially
interested party for purposes of s. 120.54(7). @dead may, as an adversely affected party,
initiate and maintain an action pursuant to s. @2@hallenging the final agency action.

(3) No board created within the department shall héedéng to challenge a rule or
proposed rule of another board. However, if thera dispute between boards concerning a rule

or proposed rule, the boards may avail themsel/dse@rovisions of s. 456.011(5).
History.—s. 46, ch. 97-261; s. 44, ch. 2000-160; s. 632008-6.
Note—Former s. 455.544.

456.013 Department; general licensing provisions—

(1)(a) Any person desiring to be licensed in a professithin the jurisdiction of the
department shall apply to the department in writm¢pke the licensure examination. The
application shall be made on a form prepared amddloed by the department. The application
form must be available on the World Wide Web areldapartment may accept electronically
submitted applications beginning July 1, 2001. &pplication shall require the social security
number of the applicant, except as provided ingrazh (b). The form shall be supplemented as
needed to reflect any material change in any cistante or condition stated in the application
which takes place between the initial filing of tygplication and the final grant or denial of the
license and which might affect the decision ofdlepartment. If an application is submitted
electronically, the department may require supplgaienaterials, including an original
signature of the applicant and verification of @ethls, to be submitted in a nonelectronic
format. An incomplete application shall expire hyafter initial filing. In order to further the
economic development goals of the state, and nodteihding any law to the contrary, the
department may enter into an agreement with thatgdax collector for the purpose of
appointing the county tax collector as the depantreegent to accept applications for licenses
and applications for renewals of licenses. Theegent must specify the time within which the
tax collector must forward any applications andoagganying application fees to the
department.

(b) If an applicant has not been issued a social ggauimber by the Federal Government
at the time of application because the applicanbtsa citizen or resident of this country, the
department may process the application using auenpgrsonal identification number. If such an
applicant is otherwise eligible for licensure, tward, or the department when there is no board,
may issue a temporary license to the applicantchviihall expire 30 days after issuance unless a
social security number is obtained and submittadriting to the department. Upon receipt of
the applicant’s social security number, the depantnshall issue a new license, which shall
expire at the end of the current biennium.

(2) Before the issuance of any license, the departst&it charge an initial license fee as
determined by the applicable board or, if theneasoard, by rule of the department. Upon
receipt of the appropriate license fee, the depamtrehall issue a license to any person certified
by the appropriate board, or its designee, as gawiet the licensure requirements imposed by
law or rule. The license shall consist of a wadlize identification card and a wall card
measuring 8. inches by 5 inches. The licensee shall surrerwitiret department the wallet-size
identification card and the wall card if the licer% license is issued in error or is revoked.

(3)(a) The board, or the department when there is no boaag refuse to issue an initial
license to any applicant who is under investigatoprosecution in any jurisdiction for an
action that would constitute a violation of thisapler or the professional practice acts
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administered by the department and the boardd,sud time as the investigation or
prosecution is complete, and the time period incivithe licensure application must be granted
or denied shall be tolled until 15 days after theeipt of the final results of the investigation or
prosecution.

(b) If an applicant has been convicted of a felonytegldo the practice or ability to
practice any health care profession, the boartheodepartment when there is no board, may
require the applicant to prove that his or herleights have been restored.

(c) In considering applications for licensure, the bioar the department when there is no
board, may require a personal appearance of tHeapip If the applicant is required to appear,
the time period in which a licensure applicationsirioe granted or denied shall be tolled until
such time as the applicant appears. However, iagpticant fails to appear before the board at
either of the next two regularly scheduled boaretings, or fails to appear before the
department within 30 days if there is no board,application for licensure shall be denied.

(4) When any administrative law judge conducts a hggpirsuant to the provisions of
chapter 120 with respect to the issuance of adiedry the department, the administrative law
judge shall submit his or her recommended ordéneéappropriate board, which shall thereupon
issue a final order. The applicant for licensureymppeal the final order of the board in
accordance with the provisions of chapter 120.

(5) A privilege against civil liability is hereby graed to any witness for any information
furnished by the witness in any proceeding purstattiis section, unless the witness acted in
bad faith or with malice in providing such inforrcat.

(6) As a condition of renewal of a license, the BodrMedicine, the Board of Osteopathic
Medicine, the Board of Chiropractic Medicine, ahd Board of Podiatric Medicine shall each
require licensees which they respectively regulateeriodically demonstrate their professional
competency by completing at least 40 hours of ocairig education every 2 years. The boards
may require by rule that up to 1 hour of the regghi40 or more hours be in the area of risk
management or cost containment. This provision sisélbe construed to limit the number of
hours that a licensee may obtain in risk managewmrettst containment to be credited toward
satisfying the 40 or more required hours. This @ion shall not be construed to require the
boards to impose any requirement on licensees ekmejhe completion of at least 40 hours of
continuing education every 2 years. Each of suerdsoshall determine whether any specific
continuing education requirements not otherwisedated by law shall be mandated and shall
approve criteria for, and the content of, any aartig education mandated by such board.
Notwithstanding any other provision of law, the tmhar the department when there is no board,
may approve by rule alternative methods of obtgmiontinuing education credits in risk
management. The alternative methods may incluéeditig a board meeting at which another
licensee is disciplined, serving as a volunteeeexpitness for the department in a disciplinary
case, or serving as a member of a probable canst fodowing the expiration of a board
member’s term. Other boards within the DivisiorM#dical Quality Assurance, or the
department if there is no board, may adopt rulastgrg continuing education hours in risk
management for attending a board meeting at whokhar licensee is disciplined, for serving
as a volunteer expert witness for the departmeatdisciplinary case, or for serving as a
member of a probable cause panel following therakpn of a board member’s term.

(7) The boards, or the department when there is nalbehall require the completion of a
2-hour course relating to prevention of medicabexas part of the licensure and renewal
process. The 2-hour course shall count towardsotaénumber of continuing education hours
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required for the profession. The course shall gr@aped by the board or department, as
appropriate, and shall include a study of root-eaargalysis, error reduction and prevention, and
patient safety. In addition, the course approvethieyBoard of Medicine and the Board of
Osteopathic Medicine shall include information tielg to the five most misdiagnosed
conditions during the previous biennium, as deteediiby the board. If the course is being
offered by a facility licensed pursuant to cha@@5 for its employees, the board may approve
up to 1 hour of the 2-hour course to be specifyaalated to error reduction and prevention
methods used in that facility.

(8) The respective boards within the jurisdiction af ttepartment, or the department when
there is no board, may adopt rules to provideHeruse of approved videocassette courses, not
to exceed 5 hours per subject, to fulfill the couniing education requirements of the professions
they regulate. Such rules shall provide for prigpraval of the board, or the department when
there is no board, of the criteria for and contdrguch courses and shall provide for a
videocassette course validation form to be signetthé vendor and the licensee and submitted
to the department, along with the license renewplieation, for continuing education credit.

(9) Any board that currently requires continuing edigcafor renewal of a license, or the
department if there is no board, shall adopt rtdesstablish the criteria for continuing education
courses. The rules may provide that up to a maxirmLi®b percent of the required continuing
education hours can be fulfilled by the performaoicpro bono services to the indigent or to
underserved populations or in areas of criticaneghin the state where the licensee practices.
The board, or the department if there is no baangst require that any pro bono services be
approved in advance in order to receive creditéortinuing education under this subsection.
The standard for determining indigency shall be teeognized by the Federal Poverty Income
Guidelines produced by the United States DepartwieiHealth and Human Services. The rules
may provide for approval by the board, or the depant if there is no board, that a part of the
continuing education hours can be fulfilled by peniing research in critical need areas or for
training leading to advanced professional certifcda The board, or the department if there is no
board, may make rules to define underserved atidatmeed areas. The department shall adopt
rules for administering continuing education reguoients adopted by the boards or the
department if there is no board.

(10) Notwithstanding any law to the contrary, an elea#tial who is licensed under a
practice act administered by the Division of MetlQaality Assurance may hold employment
for compensation with any public agency concurreth such public service. Such dual service
must be disclosed according to any disclosure reduiy applicable law.

(11) Inany instance in which a licensee or applicarth&department is required to be in
compliance with a particular provision by, on, efdre a certain date, and if that date occurs on
a Saturday, Sunday, or a legal holiday, then tenBee or applicant is deemed to be in
compliance with the specific date requirement & tbquired action occurs on the first
succeeding day which is not a Saturday, Sundaggat holiday.

(12) Pursuant to the federal Personal Responsibility\@ndk Opportunity Reconciliation
Act of 1996, each party is required to providediisier social security number in accordance
with this section. Disclosure of social securitymhers obtained through this requirement shall
be limited to the purpose of administration of Thie 1V-D program for child support

enforcement.
History.—s. 44, ch. 92-33; s. 1, ch. 93-27; s. 23, ch. 23:%. 27, ch. 95-144; s. 2, ch. 96-309; s. 20996h
410; s. 1079, ch. 97-103; s. 64, ch. 97-170; scb197-261; s. 54, ch. 97-278; ss. 7, 237, 26298H1.66; s. 145,
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ch. 99-251; s. 76, ch. 99-397; s. 45, ch. 2000-%6Q0, ch. 2000-318; ss. 11, 68, ch. 2001-27¥1 sch. 2003-416;
s. 1, ch. 2005-62.
Note—Former s. 455.2141; s. 455.564.

456.014 Public inspection of information required from applicants; exceptions;
examination hearing—

(1) Allinformation required by the department of apphlcant shall be a public record and
shall be open to public inspection pursuant tdl8.a7, except financial information, medical
information, school transcripts, examination quesj answers, papers, grades, and grading
keys, which are confidential and exempt from s..QZ@) and shall not be discussed with or
made accessible to anyone except members of thid,liba department, and staff thereof, who
have a bona fide need to know such information. lifigrmation supplied to the department by
any other agency which is exempt from the provisiohchapter 119 or is confidential shall
remain exempt or confidential pursuant to appliedaiv while in the custody of the department
or the agency.

(2) The department shall establish by rule the proeetdyrwhich an applicant, and the
applicant’s attorney, may review examination quesiand answers. Examination questions and
answers are not subject to discovery but may lbedoted into evidence and considered only in
camera in any administrative proceeding under @ne®#0. If an administrative hearing is held,
the department shall provide challenged examinajigstions and answers to the administrative
law judge. The examination questions and answenaged at the hearing are confidential and
exempt from s. 119.07(1), unless invalidated bydthministrative law judge.

(3) Unless an applicant notifies the department at asys prior to an examination
hearing of the applicant’s inability to attend,umiess an applicant can demonstrate an extreme
emergency for failing to attend, the department neayire an applicant who fails to attend to
pay reasonable attorney’s fees, costs, and cosi$ ob the department for the examination
hearing.

History.—s. 76, ch. 97-261; s. 46, ch. 2000-160.

Note—Former s. 455.647.

456.015 Limited licenses—

(1) Itisthe intent of the Legislature that, absetitreat to the health, safety, and welfare of
the public, the use of retired professionals indystanding to serve the indigent, underserved, or
critical need populations of this state should heoeiraged. To that end, the board, or the
department when there is no board, may adopt talpsrmit practice by retired professionals as
limited licensees under this section.

(2) Any person desiring to obtain a limited licensegwipermitted by rule, shall submit to
the board, or the department when there is no baardpplication and fee, not to exceed $300,
and an affidavit stating that the applicant hasmldeensed to practice in any jurisdiction in the
United States for at least 10 years in the prodes&r which the applicant seeks a limited
license. The affidavit shall also state that theliapnt has retired or intends to retire from the
practice of that profession and intends to praciidy pursuant to the restrictions of the limited
license granted pursuant to this section. If th@ie@nt for a limited license submits a notarized
statement from the employer stating that the apptiavill not receive monetary compensation
for any service involving the practice of her os profession, the application and all licensure
fees shall be waived.
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(3) The board, or the department when there is no boaagt deny limited licensure to an
applicant who has committed, or is under invesiogabr prosecution for, any act which would
constitute the basis for discipline pursuant toghmisions of this chapter or the applicable
practice act.

(4) The recipient of a limited license may practiceyanlthe employ of public agencies or
institutions or nonprofit agencies or institutiomkich meet the requirements of s. 501(c)(3) of
the Internal Revenue Code, and which provide psides liability coverage for acts or
omissions of the limited licensee. A limited liceesmay provide services only to the indigent,
underserved, or critical need populations withim shate. The standard for determining
indigency shall be that recognized by the FedemakRy Income Guidelines produced by the
United States Department of Health and Human Sesvithe board, or the department when
there is no board, may adopt rules to define urdeesl and critical need areas and to ensure
implementation of this section.

(5) A board, or the department when there is no baaay, provide by rule for supervision
of limited licensees to protect the health, safatd welfare of the public.

(6) Each applicant granted a limited license is sulieetl the provisions of this chapter
and the respective practice act under which thedaricense is issued which are not in conflict
with this section.

(7) This section does not apply to chapter 458 or @ratii9.
History.—s. 50, ch. 97-261; s. 22, ch. 99-7; s. 47, ch02D&0.
Note—Former s. 455.561.

456.016 Use of professional testing services:Notwithstanding any other provision of
law to the contrary, the department may use a psadaal testing service to prepare, administer,
grade, and evaluate any computerized examinatibanwhat service is available and approved

by the board, or the department if there is no dhoar
History.—s. 53, ch. 97-261; s. 48, ch. 2000-160.
Note—Former s. 455.571.

456.017 Examinations—

(1)(a) The department shall provide, contract, or apps®reices for the development,
preparation, administration, scoring, score repgrtand evaluation of all examinations, in
consultation with the appropriate board. The depant shall certify that examinations
developed and approved by the department adequatdlyeliably measure an applicant’s
ability to practice the profession regulated bydlepartment. After an examination developed or
approved by the department has been administéredboard, or the department when there is no
board, may reject any question which does notbilimeasure the general areas of competency
specified in the rules of the board. The departmeaay contract for the preparation,
administration, scoring, score reporting, and eatadu of examinations, when such services are
available and approved by the board.

(b) For each examination developed by the departmetrmracted vendor, to the extent
not otherwise specified by statute, the boardherdepartment when there is no board, shall by
rule specify the general areas of competency twobered by each examination, the relative
weight to be assigned in grading each area teatetlthe score necessary to achieve a passing
grade. The department shall assess fees to cavacthal cost for any purchase, development,
validation, administration, and defense of requegdminations. This subsection does not apply
to national examinations approved and administpteduant to paragraph (c). If a practical
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examination is deemed to be necessary, the rudlssgecify the criteria by which examiners
are to be selected, the grading criteria to be bygatie examiner, the relative weight to be
assigned in grading each criterion, and the scecessary to achieve a passing grade. When a
mandatory standardization exercise for a pracigamination is required by law, the board, or
the department when there is no board, may corsiluott exercise. Therefore, board members,
or employees of the department when there is nadbazay serve as examiners at a practical
examination with the consent of the board or depant, as appropriate.

(c) The board, or the department when there is no bshall approve by rule the use of
one or more national examinations that the depantimes certified as meeting requirements of
national examinations and generally accepted ggstandards pursuant to department rules.

1. Providers of examinations seeking certificationligbay the actual costs incurred by the
department in making a determination regardingctréfication. The name and number of a
candidate may be provided to a national contrdotothe limited purpose of preparing the grade
tape and information to be returned to the boardepartment; or, to the extent otherwise
specified by rule, the candidate may apply direttilyhe vendor of the national examination and
supply test score information to the departmenée départment may delegate to the board the
duty to provide and administer the examination. Aagional examination approved by a board,
or the department when there is no board, pri@dtwber 1, 1997, is deemed certified under this
paragraph.

2. Neither the board nor the department may admingsttate-developed written
examination if a national examination has beenfe=ttby the department. The examination
may be administered electronically if adequate sgcmeasures are used, as determined by rule
of the department.

3. The board, or the department when there is no bosagt administer a state-developed
practical or clinical examination, as required bg aipplicable practice act, if all costs of
development, purchase, validation, administratieniew, and defense are paid by the
examination candidate prior to the administratibthe examination. If a national practical or
clinical examination is available and certifiedthg department pursuant to this section, the
board, or the department when there is no boarg,administer the national examination.

4. ltis the intent of the Legislature to reduce tbets associated with state examinations
and to encourage the use of national examinatidrenever possible.

(d) Each board, or the department when there is nadbehall adopt rules regarding the
security and monitoring of examinations. The departt shall implement those rules adopted by
the respective boards. In order to maintain thersgyoof examinations, the department may
employ the procedures set forth in s. 456.065 ¢& §@es and injunctive relief against an
examinee who violates the provisions of s. 456 @1i®e rules adopted pursuant to this
paragraph. The department, or any agent theredf, imathe purposes of investigation,
confiscate any written, photographic, or recordimagterial or device in the possession of the
examinee at the examination site which the departiseems necessary to enforce such
provisions or rules. The scores of candidates vawe ltaken state-developed examinations shall
be provided to the candidates electronically usimgndidate identification number, and the
department shall post the aggregate scores orefietthent’s website without identifying the
names of the candidates.

(e) If the professional board with jurisdiction over @xamination concurs, the department
may, for a fee, share with any other state’s lisenauthority or a national testing entity an
examination or examination item bank developedipiothe department unless prohibited by a
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contract entered into by the department for devalag or purchase of the examination. The
department, with the concurrence of the appropbated, shall establish guidelines that ensure
security of a shared exam and shall require thabémer state’s licensing authority comply with
those guidelines. Those guidelines shall be aprbyehe appropriate professional board. All
fees paid by the user shall be applied to the deyat’'s examination and development program
for professions regulated by this chapter.

(H The department may adopt rules necessary to adsritigs subsection.

(2) For each examination developed by the departmeaicontracted vendor, the board, or
the department when there is no board, shall adibgs providing for reexamination of any
applicants who failed an examination developedhgydepartment or a contracted vendor. If
both a written and a practical examination are i applicant shall be required to retake only
the portion of the examination on which the appitdailed to achieve a passing grade, if the
applicant successfully passes that portion withieasonable time, as determined by rule of the
board, or the department when there is no boardasding the other portion. Except for national
examinations approved and administered pursuahidsection, the department shall provide
procedures for applicants who fail an examinatienetoped by the department or a contracted
vendor to review their examination questions, amswgapers, grades, and grading key for the
guestions the candidate answered incorrectly ogtiffeasible, the parts of the examination
failed. Applicants shall bear the actual cost fe tlepartment to provide examination review
pursuant to this subsection. An applicant may waiwariting the confidentiality of the
applicant’s examination grades. Notwithstanding atiner provisions, only candidates who fail
an examination with a score that is less than 10gmé below the minimum score required to
pass the examination shall be entitled to challéhgevalidity of the examination at hearing.

(3) For each examination developed or administeredhéyglepartment or a contracted
vendor, an accurate record of each applicant’s exaian questions, answers, papers, grades,
and grading key shall be kept for a period of estlthan 2 years immediately following the
examination, and such record shall thereafter bataiaed or destroyed as provided in chapters
119 and 257. This subsection does not apply tomaltiexaminations approved and administered
pursuant to this section.

(4) Meetings of any member of the department or oflargrd within the department held
for the exclusive purpose of creating or reviewlingnsure examination questions or proposed
examination questions are exempt from the provssadrs. 286.011 and s. 24(b), Art. | of the
State Constitution. Any public records, such ag tagordings, minutes, or notes, generated
during or as a result of such meetings are confidieand exempt from the provisions of s.
119.07(1) and s. 24(a), Art. | of the State Coastih. However, these exemptions shall not
affect the right of any person to review an exanmaas provided in subsection (2).

(5) For examinations developed by the department on&acted vendor, each board, or
the department when there is no board, may prdiddesure examinations in an applicant’s
native language. Notwithstanding any other provisiblaw, applicants for examination or
reexamination pursuant to this subsection shall thesafull cost for the department’s
development, preparation, validation, administratgrading, and evaluation of any examination
in a language other than English prior to the exatmon being administered. Requests for
translated examinations must be on file in the thadiice at least 6 months prior to the
scheduled examination. When determining whethsriit the public interest to allow the
examination to be translated into a language dtteer English, the board shall consider the
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percentage of the population who speak the applecaative language. Applicants must apply
for translation to the applicable board at leastdhths prior to the scheduled examination.

(6) In addition to meeting any other requirements ifm@risure by examination or by
endorsement, and notwithstanding the provisiorgnagraph (1)(c), an applicant may be
required by a board, or the department when ttsene iboard, to certify competency in state
laws and rules relating to the applicable pracicte Beginning October 1, 2001, all laws and
rules examinations shall be administered electedlyicinless the laws and rules examination is
administered concurrently with another written ekation for that profession or unless the
electronic administration would be substantiallyrenexpensive.

(7) The department may post examination scores elecaibnon the Internet in lieu of
mailing the scores to each applicant. The eleatrposting of the examination scores meets the
requirements of chapter 120 if the department p¢sts along with the examination scores a
notification of the rights set forth in chapter 12be date of receipt for purposes of chapter 120
is the date the examination scores are posted@hecdlly. The department shall also notify the
applicant when scores are posted electronicaltij@tvailability of postexamination review, if

applicable.

History.—s. 46, ch. 92-33; s. 23, ch. 93-129; s. 1, ch38B:-s. 304, ch. 96-406; s. 1081, ch. 97-103; scb4
97-261; s. 238, ch. 98-166; s. 79, ch. 99-3979scH. 2000-160; s. 46, ch. 2000-318; s. 12, cB12A77; s. 2, ch.
2005-62.

Note—Former s. 455.2173; s. 455.574.

456.018 Penalty for theft or reproduction of an examination—In addition to, or in lieu
of, any other discipline imposed pursuant to s.d@BB, the theft of an examination in whole or
in part or the act of reproducing or copying angraination administered by the department,
whether such examination is reproduced or copigzhrhor in whole and by any means,
constitutes a felony of the third degree, punisbasl provided in s. 775.082, s. 775.083, or s.

775.084.
History.—s. 55, ch. 97-261; s. 50, ch. 2000-160; s. 2720600-318.
Note—Former s. 455.577.

456.019 Restriction on requirement of citizenship—A person is not disqualified from
practicing an occupation or profession regulatethieystate solely because she or he is not a

United States citizen.
History.—s. 36, ch. 97-261; s. 20, ch. 99-7; s. 51, ch02Dg0.
Note—Former s. 455.511.

456.021 Qualification of immigrants for examination to practice a licensed profession
or occupation—

(1) Itisthe declared purpose of this section to eragel the use of foreign-speaking
Florida residents duly qualified to become activgplified in their professions so that all
people of this state may receive better services.

(2) Any person who has successfully completed, oriigeatly enrolled in, an approved
course of study created pursuant to chapters 7&6055-177, Laws of Florida, shall be
deemed qualified for examination and reexaminatfona professional or occupational license
which shall be administered in the English languagiess 15 or more such applicants request
that the reexamination be administered in theilvedanguage. In the event that such
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reexamination is administered in a foreign langu#ge full cost to the board of preparing and
administering it shall be borne by the applicants.

(3) Each board within the department shall adopt angldment programs designed to
qualify for examination all persons who were resid@ationals of the Republic of Cuba and

who, on July 1, 1977, were residents of this state.
History.—s. 37, ch. 97-261; s. 51, ch. 2000-160.
Note—Former s. 455.514.

456.022 Foreign-trained professionals; special examinatioand license provisions—

(1) When not otherwise provided by law, within its gdiction, the department shall by
rule provide procedures under which exiled profassis may be examined within each practice
act. A person shall be eligible for such examimatfdhe person:

(&) Immigrated to the United States after leaving teesspn’s home country because of
political reasons, provided such country is locatetthe Western Hemisphere and lacks
diplomatic relations with the United States;

(b) Applies to the department and submits a fee;

(c) Was a Florida resident immediately preceding theqres application;

(d) Demonstrates to the department, through submisgidocumentation verified by the
applicant’s respective professional associatioexife, that the applicant was graduated with an
appropriate professional or occupational degrem faacollege or university; however, the
department may not require receipt of any docuntiemtérom the Republic of Cuba as a
condition of eligibility under this section;

(e) Lawfully practiced the profession for at least auge

() Prior to 1980, successfully completed an approwenise of study pursuant to chapters
74-105 and 75-177, Laws of Florida; and

(g) Presents a certificate demonstrating the successfupletion of a continuing education
program which offers a course of study that wiggmare the applicant for the examination
offered under subsection (2). The department sleatlop rules for the approval of such
programs for its boards.

(2) Upon request of a person who meets the requirenoéstgsection (1) and submits an
examination fee, the department, for its boardall gmovide a written practical examination
which tests the person’s current ability to praetite profession competently in accordance with
the actual practice of the profession. Evidenceeéting the requirements of subsection (1)
shall be treated by the department as evidendeeddpplicant’s preparation in the academic and
preprofessional fundamentals necessary for suadgssifessional practice, and the applicant
shall not be examined by the department on sucticimentals.

(3) The fees charged for the examinations offered usdlesection (2) shall be established
by the department, for its boards, by rule andldiebufficient to develop or to contract for the
development of the examination and its adminisiratgrading, and grade reviews.

(4) The department shall examine any applicant who srteetrequirements of subsections
(1) and (2). Upon passing the examination anddbgance of the license, a licensee is subject to
the administrative requirements of this chapter thedrespective practice act under which the
license is issued. Each applicant so licenseddgsuto all provisions of this chapter and the
respective practice act under which the licenseissasged.
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(5) Upon a request by an applicant otherwise qualifiledier this section, the examinations
offered under subsection (2) may be given in th@iegnt’s native language, provided that any
translation costs are borne by the applicant.

(6) The department, for its boards, shall not issumigial license to, or renew a license of,
any applicant or licensee who is under investigatioprosecution in any jurisdiction for an
action which would constitute a violation of thisapter or the professional practice acts
administered by the department and the boardssuth time as the investigation or prosecution

is complete, at which time the provisions of thefessional practice acts shall apply.
History.—s. 56, ch. 97-261; s. 52, ch. 2000-160.
Note—Former s. 455.581.

456.023 Exemption for certain out-of-state or foreign professionals; limited practice
permitted.—

(1) A professional of any other state or of any teryitor other jurisdiction of the United
States or of any other nation or foreign jurisdiatis exempt from the requirements of licensure
under this chapter and the applicable professipraaitice act under the agency with regulatory
jurisdiction over the profession if that professismegulated in this state under the agency with
regulatory jurisdiction over the profession anthdt person:

(a) Holds, if so required in the jurisdiction in whitat person practices, an active license
to practice that profession.

(b) Engages in the active practice of that professigside the state.

(c) Is employed or designated in that professional déphy a sports entity visiting the
state for a specific sporting event.

(2) A professional’s practice under this section idtth to the members, coaches, and
staff of the team for which that professional isséoged or designated and to any animals used if
the sporting event for which that professionalmgp®yed or designated involves animals. A
professional practicing under authority of thisteetshall not have practice privileges in any

licensed health care facility or veterinary fagiktithout the approval of that facility.
History.—s. 57, ch. 97-261; s. 53, ch. 2000-160.
Note—Former s. 455.584.

456.024 Members of Armed Forces in good standing with admiistrative boards or
the department; spouses—

(1) Any member of the Armed Forces of the United States or hereafter on active duty
who, at the time of becoming such a member, wgead standing with any administrative
board of the state, or the department when thete Isoard, and was entitled to practice or
engage in his or her profession or vocation instiage shall be kept in good standing by such
administrative board, or the department when tieen® board, without registering, paying dues
or fees, or performing any other act on his orgeet to be performed, as long as he or she is a
member of the Armed Forces of the United Stateaabne duty and for a period of 6 months
after discharge from active duty as a member ofimeed Forces of the United States, provided
he or she is not engaged in his or her licensefg#gsmn or vocation in the private sector for
profit.

(2) The boards listed in s. 20.43, or the departmemtrvthere is no board, shall adopt rules
exempting the spouses of members of the Armed Bafcthe United States from licensure
renewal provisions, but only in cases of absenu fthe state because of their spouses’ duties
with the Armed Forces.
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History.—s. 35, ch. 97-261; s. 19, ch. 99-7; s. 73, ch398:s. 54, ch. 2000-160.
Note—Former s. 455.507.

456.025 Fees; receipts; dispositionr—

(1) Itis the intent of the Legislature that all costsegulating health care professions and
practitioners shall be borne solely by licenseeaslmensure applicants. It is also the intent &f th
Legislature that fees should be reasonable andemeé as a barrier to licensure. Moreover, it is
the intent of the Legislature that the departmeeatrate as efficiently as possible and regularly
report to the Legislature additional methods teastnline operational costs. Therefore, the
boards in consultation with the department, ordépeartment if there is no board, shall, by rule,
set renewal fees which:

(a) Shall be based on revenue projections prepared gsinerally accepted accounting
procedures;

(b) Shall be adequate to cover all expenses relatitigatdooard identified in the
department’s long-range policy plan, as required.b456.005;

(c) Shall be reasonable, fair, and not serve as aghbaoriicensure;

(d) Shall be based on potential earnings from workimgen the scope of the license;

(e) Shall be similar to fees imposed on similar licerdypes;

(H Shall not be more than 10 percent greater thaadh®l cost to regulate that profession
for the previous biennium; and

(g) Shall be subject to challenge pursuant to chaj@er 1

(2) The chairpersons of the boards and councils listsd 20.43(3)(g) shall meet annually
at division headquarters to review the long-rangiep plan required by s. 456.005 and current
and proposed fee schedules. The chairpersonsnshlel recommendations for any necessary
statutory changes relating to fees and fee cah @ecommendations shall be compiled by the
Department of Health and be included in the anmef@drt to the Legislature required by s.
456.026 as well as be included in the long-randieyplan required by s. 456.005.

(3) Each board within the jurisdiction of the departmen the department when there is no
board, shall determine by rule the amount of lieciegs for the profession it regulates, based
upon long-range estimates prepared by the depatrwhéime revenue required to implement laws
relating to the regulation of professions by thpadément and the board. Each board, or the
department if there is no board, shall ensurelitetise fees are adequate to cover all anticipated
costs and to maintain a reasonable cash balandetesnined by rule of the agency, with advice
of the applicable board. If sufficient action is taken by a board within 1 year after notification
by the department that license fees are projecotbe inadequate, the department shall set
license fees on behalf of the applicable boardt@canticipated costs and to maintain the
required cash balance. The department shall inclecteEmmended fee cap increases in its annual
report to the Legislature. Further, it is the l&gise intent that no regulated profession operate
with a negative cash balance. The department n@ydw® by rule for advancing sufficient funds
to any profession operating with a negative caséinga. The advancement may be for a period
not to exceed 2 consecutive years, and the regytaitdession must pay interest. Interest shall
be calculated at the current rate earned on invegsof a trust fund used by the department to
implement this chapter. Interest earned shall lbeated to the various funds in accordance with
the allocation of investment earnings during thegaeof the advance.

(4) Each board, or the department if there is no boaeg; charge a fee not to exceed $25,
as determined by rule, for the issuance of a vatifecate pursuant to s. 456.013(2) requested
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by a licensee who was licensed prior to July 18199 for the issuance of a duplicate wall
certificate requested by any licensee.

(5) Each board, or the department if there is no baagy;, by rule, assess and collect a
one-time fee from each active status licensee aol mactive status licensee in an amount
necessary to eliminate a cash deficit or, if themot a cash deficit, in an amount sufficient to
maintain the financial integrity of the professi@ssrequired in this section. Not more than one
such assessment may be made in any 4-year petilodutvspecific legislative authorization.

(6) If the cash balance of the trust fund at the enahgffiscal year exceeds the total
appropriation provided for the regulation of thelle care professions in the prior fiscal year,
the boards, in consultation with the departmenty loaer the license renewal fees.

(7) Each board, or the department if there is no badral] establish, by rule, a fee not to
exceed $250 for anyone seeking approval to prasaéinuing education courses or programs
and shall establish by rule a biennial renewahfgeto exceed $250 for the renewal of
providership of such courses. The fees collectaioh ftontinuing education providers shall be
used for the purposes of reviewing course provégglications, monitoring the integrity of the
courses provided, covering legal expenses incuasearesult of not granting or renewing a
providership, and developing and maintaining asted@ic continuing education tracking
system. The department shall implement an eledr@omtinuing education tracking system for
each new biennial renewal cycle for which electtaenewals are implemented after the
effective date of this act and shall integrate ssydtem into the licensure and renewal system.
All approved continuing education providers shatiypde information on course attendance to
the department necessary to implement the electtoagking system. The department shall, by
rule, specify the form and procedures by whichitii@rmation is to be submitted.

(8) All moneys collected by the department from feeira@s or from costs awarded to the
agency by a court shall be paid into a trust fuselduby the department to implement this
chapter. The Legislature shall appropriate fundmfthis trust fund sufficient to carry out this
chapter and the provisions of law with respectrtifgssions regulated by the Division of
Medical Quality Assurance within the department Hreboards. The department may contract
with public and private entities to receive anda#prevenue pursuant to this section. The
department shall maintain separate accounts itrusefund used by the department to
implement this chapter for every profession witthia department. To the maximum extent
possible, the department shall directly chargexgdenses to the account of each regulated
profession. For the purpose of this subsectioectictharge expenses include, but are not limited
to, costs for investigations, examinations, andllsgrvices. For expenses that cannot be charged
directly, the department shall provide for the pmdijpnate allocation among the accounts of
expenses incurred by the department in the perfocenaf its duties with respect to each
regulated profession. The regulation by the depamtrof professions, as defined in this chapter,
shall be financed solely from revenue collectedt ipom fees and other charges and deposited
in the Medical Quality Assurance Trust Fund, andath revenue is hereby appropriated to the
department. However, it is legislative intent teath profession shall operate within its
anticipated fees. The department may not experakftnom the account of a profession to pay
for the expenses incurred on behalf of anotherggibn, except that the Board of Nursing must
pay for any costs incurred in the regulation otiied nursing assistants. The department shall
maintain adequate records to support its allocaifaygency expenses. The department shall
provide any board with reasonable access to tleEseds upon request. On or before October 1
of each year, the department shall provide eachdmaannual report of revenue and direct and
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allocated expenses related to the operation ofpitzdiession. The board shall use these reports
and the department’s adopted long-range plan &rméte the amount of license fees. A
condensed version of this information, with theatépent’s recommendations, shall be
included in the annual report to the Legislaturepared under s. 456.026.

(9) The department shall provide a condensed manageeport of budgets, finances,
performance statistics, and recommendations to leaatd at least once a quarter. The
department shall identify and include in such pnéstions any changes, or projected changes,
made to the board’s budget since the last presentat

(10) If a duplicate license is required or requestedhieyiicensee, the board or, if there is
no board, the department may charge a fee as deestiny rule not to exceed $25 before
issuance of the duplicate license.

(11) The department or the appropriate board shall eharfge not to exceed $25 for the
certification of a public record. The fee shalldegermined by rule of the department. The
department or the appropriate board shall asstessfar duplicating a public record as provided

ins. 119.07(4).
History.—s. 49, ch. 92-33; s. 23, ch. 93-129; s. 58, cl2@®T. s. 80, ch. 99-397; s. 55, ch. 2000-160; 2s. 3
164, ch. 2000-318; s. 73, ch. 2001-62; s. 6, cB12077; s. 12, ch. 2003-416; s. 45, ch. 2004-335.
Note—Former s. 455.220; s. 455.587.

456.026 Annual report concerning finances, administrative omplaints, disciplinary
actions, and recommendations—The department is directed to prepare and submepart to
the President of the Senate and the Speaker ¢fdbse of Representatives by November 1 of
each year. In addition to finances and any othfermmation the Legislature may require, the
report shall include statistics and relevant infation, profession by profession, detailing:

(1) The revenues, expenditures, and cash balancdsefprior year, and a review of the
adequacy of existing fees.

(2) The number of complaints received and investigated.

(3) The number of findings of probable cause made.

(4) The number of findings of no probable cause made.

(5) The number of administrative complaints filed.

(6) The disposition of all administrative complaints.

(7) A description of disciplinary actions taken.

(8) A description of any effort by the department tduee or otherwise close any
investigation or disciplinary proceeding not befthre Division of Administrative Hearings
under chapter 120 or otherwise not completed withyear after the initial filing of a complaint
under this chapter.

(9) The status of the development and implementatianles providing for disciplinary
guidelines pursuant to s. 456.079.

(10) Such recommendations for administrative and statudieanges necessary to facilitate

efficient and cost-effective operation of the déypent and the various boards.
History.—s. 75, ch. 97-261; s. 56, ch. 2000-160; s. 42602-254.
Note—Former s. 455.644.

456.027 Education; accreditation—Notwithstanding any other provision of law,
educational programs and institutions which areireg by statute to be accredited, but which
were accredited by an agency that has since céagetiform an accrediting function, shall be
recognized until such programs and institutionsaa@edited by a qualified successor to the
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original accrediting agency, an accrediting agerecpgnized by the United States Department
of Education, or an accrediting agency recognizethb board, or the department when there is

no board.
History.—s. 48, ch. 97-261; s. 57, ch. 2000-160.
Note—Former s. 455.551.

456.028 Consultation with postsecondary education boards por to adoption of
changes to training requirements—Any state agency or board that has jurisdictioerdkie
regulation of a profession or occupation shall aingith the Commission for Independent
Education, the Board of Governors of the State Bisity System, and the State Board of
Education prior to adopting any changes to traimgguirements relating to entry into the
profession or occupation. This consultation mustrathe educational board to provide advice
regarding the impact of the proposed changes ing®ef the length of time necessary to
complete the training program and the fiscal impdi¢he changes. The educational board must

be consulted only when an institution offering treening program falls under its jurisdiction.
History.—s. 49, ch. 97-261; s. 35, ch. 98-421; s. 57, 6002160; s. 72, ch. 2004-5; s. 14, ch. 2004-4%4s.
ch. 2007-217.
Note—Former s. 455.554.

456.029 Education; substituting demonstration of competencyor clock-hour
requirements—Any board, or the department when there is nodydaat requires student
completion of a specific number of clock hours lalssroom instruction for initial licensure
purposes shall establish the minimal competenbegssuch students must demonstrate in order
to be licensed. The demonstration of such compegtemsay be substituted for specific
classroom clock-hour requirements establishedatut or rule which are related to instructional
programs for licensure purposes. Student demoitstrat the established minimum
competencies shall be certified by the educatiorsitution. The provisions of this section shall
not apply to boards for which federal licensurendtads are more restrictive or stringent than

the standards prescribed in statute.
History.—s. 47, ch. 97-261; s. 57, ch. 2000-160.
Note—Former s. 455.547.

456.031 Requirement for instruction on domestic violence—

(1)(a) The appropriate board shall require each persensed or certified under chapter
458, chapter 459, part | of chapter 464, chaptér dbapter 467, chapter 490, or chapter 491 to
complete a 2-hour continuing education course,@mut by the board, on domestic violence, as
defined in s. 741.28, as part of every third biahrelicensure or recertification. The course shall
consist of information on the number of patientthiat professional’s practice who are likely to
be victims of domestic violence and the number atelikely to be perpetrators of domestic
violence, screening procedures for determining twred patient has any history of being either
a victim or a perpetrator of domestic violence, arsfruction on how to provide such patients
with information on, or how to refer such patietdsresources in the local community, such as
domestic violence centers and other advocacy grdbasprovide legal aid, shelter, victim
counseling, batterer counseling, or child protecservices.

(b) Each such licensee or certificateholder shall stbamfirmation of having completed
such course, on a form provided by the board, vagumitting fees for every third biennial
renewal.
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(c) The board may approve additional equivalent coutsssmay be used to satisfy the
requirements of paragraph (a). Each licensing bthedrequires a licensee to complete an
educational course pursuant to this subsectionintyde the hour required for completion of
the course in the total hours of continuing edweatequired by law for such profession unless
the continuing education requirements for suchgesibn consist of fewer than 30 hours
biennially.

(d) Any person holding two or more licenses subje¢h&provisions of this subsection
shall be permitted to show proof of having takee board-approved course on domestic
violence, for purposes of relicensure or recedtfimn for additional licenses.

(e) Failure to comply with the requirements of this sedtion shall constitute grounds for
disciplinary action under each respective pradideand under s. 456.072(1)(K). In addition to
discipline by the board, the licensee shall beireguo complete such course.

(2) Each board may adopt rules to carry out the prorgsof this section.

History.—s. 4, ch. 95-187; s. 61, ch. 97-261; s. 58, ch02060; s. 6, ch. 2000-295; s. 112, ch. 2000-318; s
ch. 2001-176; s. 1, ch. 2001-250; s. 105, ch. 2Z004-s. 1, ch. 2006-251.

Note—Former s. 455.222; s. 455.597.

456.032 Hepatitis B or HIV carriers. —

(1) The department and each appropriate board witleiitaision of Medical Quality
Assurance shall have the authority to establiskeatores to handle, counsel, and provide other
services to health care professionals within thespective boards who are infected with
hepatitis B or the human immunodeficiency virus.

(2) Any person licensed by the department and any @ieson employed by a health care
facility who contracts a blood-borne infection shelve a rebuttable presumption that the illness
was contracted in the course and scope of hisragrhployment, provided that the person, as
soon as practicable, reports to the person’s sigmerer the facility’s risk manager any
significant exposure, as that term is defined i884..004(2)(c), to blood or body fluids. The
employer may test the blood or body fluid to detesnif it is infected with the same disease
contracted by the employee. The employer may rifgupresumption by the preponderance of
the evidence. Except as expressly provided insthiisection, there shall be no presumption that

a blood-borne infection is a job-related injuryilbress.
History.—s. 75, ch. 91-297; s. 76, ch. 94-218; s. 62, @R2@1; s. 81, ch. 99-397; s. 59, ch. 2000-160.
Note—Former s. 455.2224; s. 455.601.

456.033 Requirement for instruction for certain licensees a HIV and AIDS.—The
following requirements apply to each person licensecertified under chapter 457; chapter
458; chapter 459; chapter 460; chapter 461; chdp@rpart | of chapter 464; chapter 465;
chapter 466; part Il, part Ill, part V, or part Xahapter 468; or chapter 486:

(1) Each person shall be required by the approprisdedom complete no later than upon
first renewal a continuing educational course, apgd by the board, on human
immunodeficiency virus and acquired immune deficiesyndrome as part of biennial
relicensure or recertification. The course shatisist of education on the modes of transmission,
infection control procedures, clinical managemant prevention of human immunodeficiency
virus and acquired immune deficiency syndrome. Suehise shall include information on
current Florida law on acquired immune deficienggdsome and its impact on testing,
confidentiality of test results, treatment of patg and any protocols and procedures applicable
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to human immunodeficiency virus counseling andrgsteporting, the offering of HIV testing
to pregnant women, and partner notification isguesuant to ss. 381.004 and 384.25.

(2) Each person shall submit confirmation of having ptated the course required under
subsection (1), on a form as provided by the boaheén submitting fees for first renewal.

(3) The board shall have the authority to approve auidit equivalent courses that may be
used to satisfy the requirements in subsectiorHdgh licensing board that requires a licensee to
complete an educational course pursuant to thisosemay count the hours required for
completion of the course included in the total caribhg educational requirements as required by
law.

(4) Any person holding two or more licenses subje¢h&provisions of this section shall
be permitted to show proof of having taken one thagproved course on human
immunodeficiency virus and acquired immune deficiesyndrome, for purposes of relicensure
or recertification for additional licenses.

(5) Failure to comply with the above requirements stafistitute grounds for disciplinary
action under each respective licensing chaptersad6.072(1)(e). In addition to discipline by

the board, the licensee shall be required to campihe course.

History.—s. 63, ch. 97-261; s. 4, ch. 98-171; s. 9, ch338®:s. 82, ch. 99-397; s. 60, ch. 2000-160; s, ¢43
2000-318; s. 2, ch. 2001-176; s. 2, ch. 2001-25006, ch. 2001-277; s. 2, ch. 2006-251.

Note—Former s. 455.604.

456.034 Athletic trainers and massage therapists; requiremet for instruction on HIV
and AIDS.—

(1) The board, or the department where there is nadbshall require each person licensed
or certified under part Xlll of chapter 468 or ckexp480 to complete a continuing educational
course approved by the board, or the departmentewthere is no board, on human
immunodeficiency virus and acquired immune deficiesyndrome as part of biennial
relicensure or recertification. The course shatisist of education on modes of transmission,
infection control procedures, clinical managemant] prevention of human immunodeficiency
virus and acquired immune deficiency syndrome, &itremphasis on appropriate behavior and
attitude change.

(2) When filing fees for each biennial renewal, eacbkrisee shall submit confirmation of
having completed the course, on a form providethbyboard or by the department if there is no
board. At the time of the subsequent biennial reievhhen coursework is to be completed, if the
licensee has not submitted confirmation which reenlreceived and recorded by the board, or
department if there is no board, the departmerit sbarenew the license.

(3) The board, or the department where there is nadhshall have the authority to
approve additional equivalent courses that maydee to satisfy the requirements in subsection
(2).

(4) The board, or the department where there is nadpsaall require, as a condition of
granting a license under any of the chapters dsplaereof specified in subsection (1), that an
applicant making initial application for licenswzemplete an educational course acceptable to
the board, or the department where there is nadboearhuman immunodeficiency virus and
acquired immune deficiency syndrome. An applicandwas not taken a course at the time of
licensure shall, upon an affidavit showing goodseale allowed 6 months to complete this
requirement.

(5) The board, or the department where there is nadbsaall have the authority to adopt
rules to carry out the provisions of this section.
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(6) The board, or the department where there is nadbshall report to the Legislature by
March 1 of each year as to the implementation amdptiance with the requirements of this
section.

(7) Any professional holding two or more licenses sabje the provisions of this section
shall be permitted to show proof of having takee board-approved course, or one department-
approved course where there is no board, on humanunodeficiency virus and acquired
immune deficiency syndrome, for purposes of rekcea or recertification for additional

licenses.
History.—s. 64, ch. 97-261; s. 11, ch. 99-349; s. 83, 8F3%7; s. 61, ch. 2000-160.
Note—Former s. 455.607.

456.035 Address of record—

(1) Each licensee of the department is solely resptfb notifying the department in
writing of the licensee’s current mailing addresd place of practice, as defined by rule of the
board or the department if there is no board. Ed@at notification shall be allowed by the
department; however, it shall be the responsibiftthe licensee to ensure that the electronic
notification was received by the department. Argee’s failure to notify the department of a
change of address constitutes a violation of thesign, and the licensee may be disciplined by
the board or the department if there is no board.

(2) Notwithstanding any other law, service by regulailrto a licensee’s last known
address of record with the department constitudeg@ate and sufficient notice to the licensee
for any official communication to the licensee bg toard or the department except when other

service is required under s. 456.076.
History.—s. 97, ch. 97-261; s. 39, ch. 98-166; s. 62, 6002160; s. 13, ch. 2001-277.
Note—Former s. 455.717.

456.036 Licenses; active and inactive status; delinquency=

(1) A licensee may practice a profession only if tieetisee has an active status license. A
licensee who practices a profession with an inadiatus license, a retired status license, or a
delinquent license is in violation of this sectemd s. 456.072, and the board, or the department
if there is no board, may impose discipline onlibensee.

(2) Each board, or the department if there is no badral] permit a licensee to choose, at
the time of licensure renewal, an active, inactoreetired status.

(3) Each board, or the department if there is no badral] by rule impose a fee for
renewal of an active or inactive status license fidnewal fee for an inactive status license may
not exceed the fee for an active status license.

(4) Notwithstanding any other provision of law to tlentrary, a licensee may change
licensure status at any time.

(a) Active status licensees choosing inactive stattiseatime of license renewal must pay
the inactive status renewal fee, and, if applicatble delinquency fee and the fee to change
licensure status. Active status licensees choasemgive status at any other time than at the time
of license renewal must pay the fee to change diwenstatus.

(b) An active status licensee or an inactive statenBee who chooses retired status at the
time of license renewal must pay the retired stigaswhich may not exceed $50 as established
by rule of the board or the department if theneaoard. An active status licensee or inactive
status licensee who chooses retired status airamyother than at the time of license renewal
must pay the retired status fee plus a changeatiistee.
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(c) Aninactive status licensee may change to actateistat any time, if the licensee meets
all requirements for active status. Inactive stéitensees choosing active status at the time of
license renewal must pay the active status rengablny applicable reactivation fees as set by
the board, or the department if there is no baand, if applicable, the delinquency fee and the
fee to change licensure status. Inactive statessdiees choosing active status at any other time
than at the time of license renewal must pay tiferénce between the inactive status renewal
fee and the active status renewal fee, if any gxasty applicable reactivation fees as set by the
board, or the department if there is no board,thadee to change licensure status.

(5) A licensee must apply with a complete applicatemdefined by rule of the board, or
the department if there is no board, to renew &ineor inactive status license before the license
expires. If a licensee fails to renew before therise expires, the license becomes delinquent in
the license cycle following expiration.

(6) A delinquent licensee must affirmatively apply wétltomplete application, as defined
by rule of the board, or the department if thenedgoard, for active or inactive status during the
licensure cycle in which a licensee becomes deéingiFailure by a delinquent licensee to
become active or inactive before the expiratiothefcurrent licensure cycle renders the license
null without any further action by the board or ttepartment. Any subsequent licensure shall be
as a result of applying for and meeting all requieats imposed on an applicant for new
licensure.

(7) Each board, or the department if there is no badral] by rule impose an additional
delinquency fee, not to exceed the biennial renésefor an active status license, on a
delinquent licensee when such licensee applieadiive or inactive status.

(8) Each board, or the department if there is no badral] by rule impose an additional
fee, not to exceed the biennial renewal fee foacive status license, for processing a licensee’s
request to change licensure status at any time tithe at the beginning of a licensure cycle.

(9) Each board, or the department if there is no baagy, by rule impose reasonable
conditions, excluding full reexamination but indlgl part of a national examination or a special
purpose examination to assess current competeacgsgary to ensure that a licensee who has
been on inactive status for more than two conseeltiennial licensure cycles and who applies
for active status can practice with the care anitisKficient to protect the health, safety, and
welfare of the public. Reactivation requirements/rdidfer depending on the length of time
licensees are inactive. The costs to meet reaiivatquirements shall be borne by licensees
requesting reactivation.

(10) Each board, or the department if there is no boagy; by rule impose reasonable
conditions, including full reexamination to assesgent competency, in order to ensure that a
licensee who has been on retired status for mare $hyears, or a licensee from another state
who has not been in active practice within the pagtars, and who applies for active status is
able to practice with the care and skill sufficiemprotect the health, safety, and welfare of the
public. Requirements for reactivation of a licenszy differ depending on the length of time a
licensee has been retired.

(11) Before reactivation, an inactive status licensea delinquent licensee who was
inactive prior to becoming delinquent must meetséme continuing education requirements, if
any, imposed on an active status licensee fori@firial licensure periods in which the licensee
was inactive or delinquent.

(12) Before the license of a retired status licenseedstivated, the licensee must meet the
same requirements for continuing education, if amgl pay any renewal fees imposed on an
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active status licensee for all biennial licensugagrls during which the licensee was on retired
status.

(13) The status or a change in status of a licenseerdiesdter in any way the right of the
board, or of the department if there is no boardmpose discipline or to enforce discipline
previously imposed on a licensee for acts or omimsscommitted by the licensee while holding
a license, whether active, inactive, retired, dmdgent.

(14) This section does not apply to a business estabdishregistered, permitted, or
licensed by the department to do business.

(15) The board, or the department when there is no bozegt adopt rules pursuant to ss.

120.536(1) and 120.54 as necessary to implemenséution.
History.—s. 95, ch. 97-261; s. 63, ch. 2000-160; s. 312000-318; s. 3, ch. 2005-62.
Note—Former s. 455.711.

456.037 Business establishments; requirements for activeatus licenses; delinquency;
discipline; applicability. —

(1) A business establishment regulated by the DivisioMedical Quality Assurance
pursuant to this chapter may provide regulatedises\only if the business establishment has an
active status license. A business establishmenhptaides regulated services without an active
status license is in violation of this section and56.072, and the board, or the department if
there is no board, may impose discipline on theness establishment.

(2) A business establishment must apply with a comglpgdication, as defined by rule of
the board, or the department if there is no baardgnew an active status license before the
license expires. If a business establishment faitenew before the license expires, the license
becomes delinquent, except as otherwise providsthinte, in the license cycle following
expiration.

(3) A delinquent business establishment must apply aiitbmplete application, as defined
by rule of the board, or the department if thenedoard, for active status within 6 months after
becoming delinquent. Failure of a delinquent bussrestablishment to renew the license within
the 6 months after the expiration date of the Beerenders the license null without any further
action by the board or the department. Any subsadieensure shall be as a result of applying
for and meeting all requirements imposed on a lessirestablishment for new licensure.

(4) The status or a change in status of a businedslisataent license does not alter in any
way the right of the board, or of the departmenii@re is no board, to impose discipline or to
enforce discipline previously imposed on a busimestablishment for acts or omissions
committed by the business establishment while hgldi license, whether active or null.

(5) This section applies to any business establishnegigtered, permitted, or licensed by
the department to do business. Business establigbnmelude, but are not limited to, dental

laboratories, electrology facilities, massage dsflatments, and pharmacies.
History.—s. 89, ch. 99-397; s. 64, ch. 2000-160; s. 272600-318; s. 102, ch. 2000-349.
Note—Former s. 455.712.

456.038 Renewal and cancellation notices-

(1) Atleast 90 days before the end of a licensureegybe department shall:

(a) Forward a licensure renewal notification to an\acbr inactive status licensee at the
licensee’s last known address of record with thzadenent.

(b) Forward a notice of pending cancellation of liceedio a delinquent licensee at the
licensee’s last known address of record with thzadenent.
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(2) Each licensure renewal notification and each naifqgeending cancellation of licensure
must state conspicuously that a licensee who resra@innactive status for more than two
consecutive biennial licensure cycles and who vasbeeactivate the license may be required to
demonstrate the competency to resume active pedayisitting for a special purpose
examination or by completing other reactivationuiegments, as defined by rule of the board or

the department if there is no board.
History.—s. 96, ch. 97-261; s. 65, ch. 2000-160; s. 332000-318.
Note—Former s. 455.714.

456.039 Designated health care professionals; informationequired for licensure—

(1) Each person who applies for initial licensure ghgsician under chapter 458, chapter
459, chapter 460, or chapter 461, except a pergolyiag for registration pursuant to ss.
458.345 and 459.021, must, at the time of appboatand each physician who applies for license
renewal under chapter 458, chapter 459, chaptergt@hapter 461, except a person registered
pursuant to ss. 458.345 and 459.021, must, in oatipn with the renewal of such license and
under procedures adopted by the Department of IHesltd in addition to any other information
that may be required from the applicant, furnighfbllowing information to the Department of
Health:

(8)1. The name of each medical school that the applitastattended, with the dates of
attendance and the date of graduation, and a gésarof all graduate medical education
completed by the applicant, excluding any coursé&waken to satisfy medical licensure
continuing education requirements.

2. The name of each hospital at which the applicastgnaileges.

3. The address at which the applicant will primaribnduct his or her practice.

4. Any certification that the applicant has receiveahf a specialty board that is recognized
by the board to which the applicant is applying.

5. The year that the applicant began practicing medici

6. Any appointment to the faculty of a medical schoblich the applicant currently holds
and an indication as to whether the applicant laaisthe responsibility for graduate medical
education within the most recent 10 years.

7. A description of any criminal offense of which thgplicant has been found guilty,
regardless of whether adjudication of guilt washéld, or to which the applicant has pled
guilty or nolo contendere. A criminal offense cortted in another jurisdiction which would
have been a felony or misdemeanor if committedhis state must be reported. If the applicant
indicates that a criminal offense is under appedlsubmits a copy of the notice for appeal of
that criminal offense, the department must staéettie criminal offense is under appeal if the
criminal offense is reported in the applicant’sfpeo If the applicant indicates to the department
that a criminal offense is under appeal, the applienust, upon disposition of the appeal, submit
to the department a copy of the final written oraiedisposition.

8. A description of any final disciplinary action takevithin the previous 10 years against
the applicant by the agency regulating the profestiat the applicant is or has been licensed to
practice, whether in this state or in any otheisfliction, by a specialty board that is recognized
by the American Board of Medical Specialties, thaekican Osteopathic Association, or a
similar national organization, or by a licensedgitad, health maintenance organization, prepaid
health clinic, ambulatory surgical center, or nagshome. Disciplinary action includes
resignation from or nonrenewal of medical staff rhenship or the restriction of privileges at a
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licensed hospital, health maintenance organizafisepaid health clinic, ambulatory surgical
center, or nursing home taken in lieu of or inleatent of a pending disciplinary case related to
competence or character. If the applicant indictitasthe disciplinary action is under appeal
and submits a copy of the document initiating goeap of the disciplinary action, the
department must state that the disciplinary adsamder appeal if the disciplinary action is
reported in the applicant’s profile.

9. Relevant professional qualifications as definedhgyapplicable board.

(b) In addition to the information required under paggi (a), each applicant who seeks
licensure under chapter 458, chapter 459, or chdpte and who has practiced previously in
this state or in another jurisdiction or a foreg@puntry must provide the information required of
licensees under those chapters pursuant to s.456AD applicant for licensure under chapter
460 who has practiced previously in this staten@nother jurisdiction or a foreign country must
provide the same information as is required oflgmes under chapter 458, pursuant to s.
456.049.

(2) Before the issuance of the licensure renewal no¢igaired by s. 456.038, the
Department of Health shall send a notice to eackopdicensed under chapter 458, chapter 459,
chapter 460, or chapter 461, at the licensee’klasivn address of record with the department,
regarding the requirements for information to blersiited by those practitioners pursuant to this
section in conjunction with the renewal of sucletise and under procedures adopted by the
department.

(3) Each person who has submitted information pursteastibsection (1) must update that
information in writing by notifying the Departmeat Health within 45 days after the occurrence
of an event or the attainment of a status thadsired to be reported by subsection (1). Failure
to comply with the requirements of this subsectmnpdate and submit information constitutes
a ground for disciplinary action under each respedicensing chapter and s. 456.072(1)(k). For
failure to comply with the requirements of this settion to update and submit information, the
department or board, as appropriate, may:

(a) Refuse to issue a license to any person applyingifial licensure who fails to submit
and update the required information.

(b) Issue a citation to any licensee who fails to stitamd update the required information
and may fine the licensee up to $50 for each datytte licensee is not in compliance with this
subsection. The citation must clearly state thatfitensee may choose, in lieu of accepting the
citation, to follow the procedure under s. 456.07&e licensee disputes the matter in the
citation, the procedures set forth in s. 456.073trbe followed. However, if the licensee does
not dispute the matter in the citation with thealément within 30 days after the citation is
served, the citation becomes a final order andtitates discipline. Service of a citation may be
made by personal service or certified mail, restdaelivery, to the subject at the licensee’s last
known address.

(4)(@) An applicant for initial licensure must submit & sefingerprints to the Department
of Health in accordance with s. 458.311, s. 4583%1458.3124, s. 458.313, s. 459.0055, s.
460.406, or s. 461.006.

(b) An applicant for renewed licensure must submittaos&ngerprints for the initial
renewal of his or her license after January 1, 26®€he agency regulating that profession in
accordance with procedures established under s34%8s. 459.008, s. 460.407, or s. 461.007.

(c) The Department of Health shall submit the fingemisrprovided by an applicant for
initial licensure to the Florida Department of L&n~forcement for a statewide criminal history
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check, and the Florida Department of Law Enforcersiall forward the fingerprints to the
Federal Bureau of Investigation for a national aniah history check of the applicant. The
department shall submit the fingerprints providgdhb applicant for a renewed license to the
Florida Department of Law Enforcement for a stategriminal history check, and the Florida
Department of Law Enforcement shall forward thgérprints to the Federal Bureau of
Investigation for a national criminal history chdok the initial renewal of the applicant’s
license after January 1, 2000; for any subseq@er@wal of the applicant’s license, the
department shall submit the required informationafetatewide criminal history check of the
applicant.

(d) Any applicant for initial licensure or renewal afdnsure as a health care practitioner
who submits to the Department of Health a setrajdiprints or information required for the
criminal history check required under this secsball not be required to provide a subsequent
set of fingerprints or other duplicate informati@yuired for a criminal history check to the
Agency for Health Care Administration, the Depantingf Juvenile Justice, or the Department
of Children and Family Services for employmentioemsure with such agency or department if
the applicant has undergone a criminal history klzsca condition of initial licensure or
licensure renewal as a health care practitiondr thi¢ Department of Health or any of its
regulatory boards, notwithstanding any other priovi®f law to the contrary. In lieu of such
duplicate submission, the Agency for Health Carenidstration, the Department of Juvenile
Justice, and the Department of Children and Fa8glyices shall obtain criminal history
information for employment or licensure of healttnepractitioners by such agency and
departments from the Department of Health’s hezdtle practitioner credentialing system.

(5) Each person who is required to submit informatiarspant to this section may submit
additional information. Such information may inciydbut is not limited to:

(a) Information regarding publications in peer-reviewaddical literature within the
previous 10 years.

(b) Information regarding professional or communityg=® activities or awards.

(c) Languages, other than English, used by the applicasommunicate with patients and
identification of any translating service that nimeyavailable at the place where the applicant
primarily conducts his or her practice.

(d) An indication of whether the person participatethim Medicaid program.

History.—s. 127, ch. 97-237; s. 3, ch. 97-273; ss. 8, B498-166; s. 60, ch. 99-397; s. 66, ch. 2000-$6Q1,
ch. 2000-318; s. 74, ch. 2001-62; s. 13, ch. 2008-4

Note—Former s. 455.565.

456.0391 Advanced registered nurse practitioners; information required for
certification.—

(1)(a) Each person who applies for initial certificatiomder s. 464.012 must, at the time of
application, and each person certified under s.GI64who applies for certification renewal
must, in conjunction with the renewal of such dmdtion and under procedures adopted by the
Department of Health, and in addition to any ofth&rmation that may be required from the
applicant, furnish the following information to tBeepartment of Health:

1. The name of each school or training program thagttplicant has attended, with the
months and years of attendance and the month ardfgraduation, and a description of all
graduate professional education completed by thécamt, excluding any coursework taken to
satisfy continuing education requirements.

2. The name of each location at which the applicaat{res.
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3. The address at which the applicant will primaribnduct his or her practice.

4. Any certification or designation that the applicaas received from a specialty or
certification board that is recognized or approlgdhe regulatory board or department to which
the applicant is applying.

5. The year that the applicant received initial cexdifion and began practicing the
profession in any jurisdiction and the year that applicant received initial certification in this
state.

6. Any appointment which the applicant currently hdids$he faculty of a school related to
the profession and an indication as to whetheafg@icant has had the responsibility for
graduate education within the most recent 10 years.

7. A description of any criminal offense of which tagplicant has been found guilty,
regardless of whether adjudication of guilt washwéld, or to which the applicant has pled
guilty or nolo contendere. A criminal offense cortted in another jurisdiction which would
have been a felony or misdemeanor if committedhig state must be reported. If the applicant
indicates that a criminal offense is under appedlsubmits a copy of the notice for appeal of
that criminal offense, the department must staéettie criminal offense is under appeal if the
criminal offense is reported in the applicant’sfpeo If the applicant indicates to the department
that a criminal offense is under appeal, the applienust, within 15 days after the disposition of
the appeal, submit to the department a copy ofitia¢ written order of disposition.

8. A description of any final disciplinary action takevithin the previous 10 years against
the applicant by a licensing or regulatory bodwiy jurisdiction, by a specialty board that is
recognized by the board or department, or by asied hospital, health maintenance
organization, prepaid health clinic, ambulatorygstal center, or nursing home. Disciplinary
action includes resignation from or nonrenewaltaffsnembership or the restriction of
privileges at a licensed hospital, health mainterasrganization, prepaid health clinic,
ambulatory surgical center, or nursing home takdreu of or in settlement of a pending
disciplinary case related to competence or charadttie applicant indicates that the
disciplinary action is under appeal and submiteyf the document initiating an appeal of the
disciplinary action, the department must state tiadisciplinary action is under appeal if the
disciplinary action is reported in the applicargisfile.

(b) In addition to the information required under paggod (a), each applicant for initial
certification or certification renewal must provittee information required of licensees pursuant
to s. 456.049.

(2) The Department of Health shall send a notice th @acson certified under s. 464.012
at the certificateholder’s last known address obrd regarding the requirements for information
to be submitted by advanced registered nurse poaetis pursuant to this section in conjunction
with the renewal of such certificate.

(3) Each person certified under s. 464.012 who has stdghinformation pursuant to
subsection (1) must update that information iningitoy notifying the Department of Health
within 45 days after the occurrence of an evenherattainment of a status that is required to be
reported by subsection (1). Failure to comply wiité requirements of this subsection to update
and submit information constitutes a ground focighsnary action under chapter 464 and s.
456.072(1)(k). For failure to comply with the reguments of this subsection to update and
submit information, the department or board, ag@mate, may:

(a) Refuse to issue a certificate to any person apghgninitial certification who fails to
submit and update the required information.
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(b) Issue a citation to any certificateholder who falsubmit and update the required
information and may fine the certificateholder 060 for each day that the certificateholder is
not in compliance with this subsection. The citatioust clearly state that the certificateholder
may choose, in lieu of accepting the citation,ditofv the procedure under s. 456.073. If the
certificateholder disputes the matter in the @itatithe procedures set forth in s. 456.073 must be
followed. However, if the certificateholder doed dspute the matter in the citation with the
department within 30 days after the citation iwvedy the citation becomes a final order and
constitutes discipline. Service of a citation maynbade by personal service or certified mail,
restricted delivery, to the subject at the cemrifeholder’s last known address.

(4)(@) An applicant for initial certification under s. 4642 must submit a set of
fingerprints to the Department of Health on a f@na under procedures specified by the
department, along with payment in an amount equtié costs incurred by the Department of
Health for a national criminal history check of #ygplicant.

(b) An applicant for renewed certification who has paviously submitted a set of
fingerprints to the Department of Health for purg®sef certification must submit a set of
fingerprints to the department as a condition efithtial renewal of his or her certificate after
the effective date of this section. The applicanstrsubmit the fingerprints on a form and under
procedures specified by the department, along pagment in an amount equal to the costs
incurred by the Department of Health for a natiarahinal history check. For subsequent
renewals, the applicant for renewed certificatiamstronly submit information necessary to
conduct a statewide criminal history check, aloni ywayment in an amount equal to the costs
incurred by the Department of Health for a stat@enxdminal history check.

(c)1. The Department of Health shall submit the fingemgsriprovided by an applicant for
initial certification to the Florida DepartmentloAw Enforcement for a statewide criminal
history check, and the Florida Department of LavioEsement shall forward the fingerprints to
the Federal Bureau of Investigation for a natiamahinal history check of the applicant.

2. The department shall submit the fingerprints predithy an applicant for the initial
renewal of certification to the Florida Departmeht.aw Enforcement for a statewide criminal
history check, and the Florida Department of LavioEsement shall forward the fingerprints to
the Federal Bureau of Investigation for a natiamahinal history check for the initial renewal of
the applicant’s certificate after the effectivealat this section.

3. For any subsequent renewal of the applicant’sfuete, the department shall submit the
required information for a statewide criminal histaheck of the applicant to the Florida
Department of Law Enforcement.

(d) Any applicant for initial certification or renewaf certification as an advanced
registered nurse practitioner who submits to thpaenent of Health a set of fingerprints and
information required for the criminal history che@quired under this section shall not be
required to provide a subsequent set of fingerpantother duplicate information required for a
criminal history check to the Agency for Health E&dministration, the Department of Juvenile
Justice, or the Department of Children and FamégBes for employment or licensure with
such agency or department, if the applicant hagngmhe a criminal history check as a condition
of initial certification or renewal of certificativas an advanced registered nurse practitioner with
the Department of Health, notwithstanding any offrevision of law to the contrary. In lieu of
such duplicate submission, the Agency for Healtre@alministration, the Department of
Juvenile Justice, and the Department of ChildrehFaamily Services shall obtain criminal
history information for employment or licensureparsons certified under s. 464.012 by such
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agency or department from the Department of Healtlalth care practitioner credentialing
system.

(5) Each person who is required to submit informatiarspant to this section may submit
additional information to the Department of HeaBluch information may include, but is not
limited to:

(&) Information regarding publications in peer-revievpedfessional literature within the
previous 10 years.

(b) Information regarding professional or communityvgze activities or awards.

(c) Languages, other than English, used by the appltoasommunicate with patients or
clients and identification of any translating seevthat may be available at the place where the
applicant primarily conducts his or her practice.

(d) An indication of whether the person participatethie Medicaid program.
History.—s. 152, ch. 2000-318.

456.0392 Prescription labeling—

(1) A prescription written by a practitioner who is laotized under the laws of this state to
write prescriptions for drugs that are not listaccantrolled substances in chapter 893 but who is
not eligible for a federal Drug Enforcement Admtrasion number shall include that
practitioner’'s name and professional license numbee pharmacist or dispensing practitioner
must include the practitioner’'s name on the comtaat the drug that is dispensed. A pharmacist
shall be permitted, upon verification by the présan, to document any information required by
this section.

(2) A prescription for a drug that is not listed asoateolled substance in chapter 893
which is written by an advanced registered nursetgioner certified under s. 464.012 is
presumed, subject to rebuttal, to be valid andiwithe parameters of the prescriptive authority
delegated by a practitioner licensed under ch&f@8y chapter 459, or chapter 466.

(3) A prescription for a drug that is not listed asateolled substance in chapter 893
which is written by a physician assistant licensader chapter 458 or chapter 459 is presumed,
subject to rebuttal, to be valid and within thegmaeters of the prescriptive authority delegated
by the physician assistant’s supervising physician.

History.—s. 1, ch. 2004-8.

456.041 Practitioner profile; creation.—

(1)(a) The Department of Health shall compile the inforimasubmitted pursuant to s.
456.039 into a practitioner profile of the applitanbmitting the information, except that the
Department of Health shall develop a format to cibkenymiformly any information submitted
under s. 456.039(4)(b). Beginning July 1, 2001,Department of Health may compile the
information submitted pursuant to s. 456.0391 afwractitioner profile of the applicant
submitting the information. The protocol submitfgdsuant to s. 464.012(3) must be included in
the practitioner profile of the advanced registaratse practitioner.

(b) Beginning July 1, 2005, the department shall vethi information submitted by the
applicant under s. 456.039 concerning disciplirfasyory and medical malpractice claims at the
time of initial licensure and license renewal using National Practitioner Data Bank. The
physician profiles shall reflect the disciplinamtian and medical malpractice claims as reported
by the National Practitioner Data Bank, and shadlude information relating to liability and
disciplinary actions obtained as a result of acdeaf the National Practitioner Data Bank.
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(c) Within 30 calendar days after receiving an updaiaformation required for the
practitioner’s profile, the department shall updéie practitioner’s profile in accordance with
the requirements dsubsection (7).

(2) On the profile published under subsection (1),déeartment shall indicate if the
information provided under s. 456.039(1)(a)7. o#56.0391(1)(a)7. is or is not corroborated by
a criminal history check conducted according te thibsection. The department, or the board
having regulatory authority over the practitionetirg on behalf of the department, shall
investigate any information received by the departhor the board.

(3) The Department of Health shall include in each fitraner’s practitioner profile that
criminal information that directly relates to theaptitioner’s ability to competently practice his
or her profession. The department must includecheractitioner’s practitioner profile the
following statement: “The criminal history informau, if any exists, may be incomplete; federal
criminal history information is not available taetpublic.” The department shall provide in each
practitioner profile, for every final disciplinagction taken against the practitioner, an easy-to-
read narrative description that explains the adstiaive complaint filed against the practitioner
and the final disciplinary action imposed on thagbitioner. The department shall include a
hyperlink to each final order listed in its webgigport of dispositions of recent disciplinary
actions taken against practitioners.

(4) The Department of Health shall include, with respe@ practitioner licensed under
chapter 458 or chapter 459, a statement of howriheitioner has elected to comply with the
financial responsibility requirements of s. 458.32%. 459.0085. The department shall include,
with respect to practitioners subject to s. 456, @statement of how the practitioner has elected
to comply with the financial responsibility requiments of that section. The department shall
include, with respect to practitioners licensedamchapter 461, information relating to liability
actions which has been reported under s. 456.0496#7.912 within the previous 10 years for
any paid claim that exceeds $5,000. The departsteitinclude, with respect to practitioners
licensed under chapter 458 or chapter 459, infaomaelating to liability actions which has
been reported under ss. 456.049 and 627.912 wittkiprevious 10 years for any paid claim that
exceeds $100,000. Such claims information shaleperted in the context of comparing an
individual practitioner’s claims to the experierafether practitioners within the same specialty,
or profession if the practitioner is not a spestali he department must provide a hyperlink in
such practitioner’s profile to all such comparigeports. If information relating to a liability
action is included in a practitioner’s practitioqeofile, the profile must also include the
following statement: “Settlement of a claim may acfor a variety of reasons that do not
necessarily reflect negatively on the professi@oahpetence or conduct of the practitioner. A
payment in settlement of a medical malpracticeoacbr claim should not be construed as
creating a presumption that medical malpracticedeasrred.”

(5) The Department of Health shall include the data bbspital or ambulatory surgical
center disciplinary action taken by a licensed Itaspr an ambulatory surgical center, in
accordance with the requirements of s. 395.019®arpractitioner profile. The department shall
state whether the action related to professionalpstence and whether it related to the delivery
of services to a patient.

(6) The Department of Health shall provide in each titianer profile for every physician
or advanced registered nurse practitioner termihimiecause from participating in the Medicaid
program, pursuant to s. 409.913, or sanctionedhé@Wmedicaid program a statement that the
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practitioner has been terminated from participaimthe Florida Medicaid program or
sanctioned by the Medicaid program.

(7) The Department of Health may include in the premigr’s practitioner profile any
other information that is a public record of anwgmmental entity and that relates to a
practitioner’s ability to competently practice bisher profession.

(8) Upon the completion of a practitioner profile untlds section, the Department of
Health shall furnish the practitioner who is théjset of the profile a copy of it for review and
verification. The practitioner has a period of 2/slin which to review and verify the contents
of the profile and to correct any factual inaccigadn it. The Department of Health shall make
the profile available to the public at the endra 80-day period regardless of whether the
practitioner has provided verification of the pleftontent. A practitioner shall be subject to a
fine of up to $100 per day for failure to verifyetprofile contents and to correct any factual
errors in his or her profile within the 30-day eti The department shall make the profiles
available to the public through the World Wide Watd other commonly used means of
distribution. The department must include the follty statement, in boldface type, in each
profile that has not been reviewed by the practérao which it applies: “The practitioner has
not verified the information contained in this plef

(9) The Department of Health must provide in each @ easy-to-read explanation of
any disciplinary action taken and the reason thetsan or sanctions were imposed.

(10) The Department of Health may provide one link inreprofile to a practitioner’s
professional website if the practitioner requelsé such a link be included in his or her profile.

(11) Making a practitioner profile available to the pehinder this section does not

constitute agency action for which a hearing ursddi20.57 may be sought.

History.—s. 128, ch. 97-237; s. 4, ch. 97-273; s. 35, 8HLE6; s. 77, ch. 99-397; s. 111, ch. 2000-1587s.
ch. 2000-160; ss. 22, 153, ch. 2000-318; s. 142@63-416; s. 7, ch. 2005-62; s. 1, ch. 2005-268; sh. 2006-
251; s. 22, ch. 2009-223.

'Note—Redesignated as subsection (8) by s. 22, ch. 2089-

Note—Former s. 455.5651.

456.042 Practitioner profiles; update.—A practitioner must submit updates of required
information within 15 days after the final activitiyat renders such information a fact. The
Department of Health shall update each practitisrgactitioner profile periodically. An

updated profile is subject to the same requiremastn original profile.
History.—s. 129, ch. 97-237; s. 5, ch. 97-273; s. 68, 6002160; s. 15, ch. 2003-416.
Note—Former s. 455.5652.

456.043 Practitioner profiles; data storage—Effective upon this act becoming a law, the
Department of Health must develop or contract foomputer system to accommodate the new
data collection and storage requirements undettipending the development and operation of
a computer system by the Department of Health d&mdhng the collection, input, revision, and
update of data submitted by physicians as a pdheif initial licensure or renewal to be
compiled into individual practitioner profiles. TiDepartment of Health must incorporate any
data required by this act into the computer sysieead in conjunction with the regulation of
health care professions under its jurisdiction. Diepartment of Health is authorized to contract
with and negotiate any interagency agreement nagetsdevelop and implement the
practitioner profiles. The Department of Healthlshave access to any information or record
maintained by the Agency for Health Care Adminisbra including any information or record

35



Ch. 456 Florida Statutes 2009 Ch. 456

that is otherwise confidential and exempt fromphevisions of chapter 119 and s. 24(a), Art. |
of the State Constitution, so that the Departméhtealth may corroborate any information that

practitioners are required to report under s. 48354 s. 456.0391.

History.—s. 130, ch. 97-237; s. 6, ch. 97-273; s. 1122600-153; s. 69, ch. 2000-160; ss. 23, 154, ch0200
318.

Note—Former s. 455.5653.

456.044 Practitioner profiles; rules; workshops—Effective upon this act becoming a
law, the Department of Health shall adopt rulegtiierform of a practitioner profile that the
agency is required to prepare. The Department afthiepursuant to chapter 120, must hold
public workshops for purposes of rule developmeniriplement this section. An agency to
which information is to be submitted under thisraety adopt by rule a form for the submission

of the information required under s. 456.039 at56.0391.

History.—s. 131, ch. 97-237; s. 7, ch. 97-273; s. 1132600-153; s. 70, ch. 2000-160; ss. 24, 155, ch0200
318.

Note—Former s. 455.5654.

456.045 Practitioner profiles; maintenance of superseded iiormation.—Information in
superseded practitioner profiles must be maintainethe Department of Health, in accordance

with general law and the rules of the Departmergtate.
History.—s. 132, ch. 97-237; s. 8, ch. 97-273; s. 71, 6002160.
Note—Former s. 455.5655.

456.046 Practitioner profiles; confidentiality. —Any patient name or other information
that identifies a patient which is in a record afed by the Department of Health or its agent for
the purpose of compiling a practitioner profile guant to s. 456.041 is confidential and exempt
from the provisions of s. 119.07(1) and s. 24(aj), Pof the State Constitution. Other data
received by the department or its agent as a resiiff duty to compile and promulgate
practitioner profiles are confidential and exempt the provisions of s. 119.07(1) and s. 24(a),
Art. | of the State Constitution until the profileto which the data are incorporated or with
respect to which the data are submitted is madécgolrsuant to the requirements of s.
456.041. Any information or record that the Depamitnof Health obtains from the Agency for
Health Care Administration or any other governmiestaity for the purpose of compiling a
practitioner profile or substantiating other inf@aton or records submitted for that purpose
which is otherwise exempt from public disclosuralsifemain exempt as otherwise provided by

law.
History.—s. 1, ch. 97-175; s. 71, ch. 2000-160; s. 1, 6622198.
Note—Former s. 455.5656.

456.048 Financial responsibility requirements for certain health care practitioners—

(1) As a prerequisite for licensure or license reneta Board of Acupuncture, the Board
of Chiropractic Medicine, the Board of Podiatric dii@ne, and the Board of Dentistry shall, by
rule, require that all health care practitionecetised under the respective board, and the Board
of Medicine and the Board of Osteopathic Medicihalls by rule, require that all
anesthesiologist assistants licensed pursuan#sB8s3475 or s. 459.023, and the Board of
Nursing shall, by rule, require that advanced tegesl nurse practitioners certified under s.
464.012, and the department shall, by rule, reghaemidwives maintain medical malpractice
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insurance or provide proof of financial respon#ipin an amount and in a manner determined
by the board or department to be sufficient to cal@ms arising out of the rendering of or
failure to render professional care and servicehigstate.

(2) The board or department may grant exemptions upplcation by practitioners
meeting any of the following criteria:

(&) Any person licensed under chapter 457, s. 458.317459.023, chapter 460, chapter
461, s. 464.012, chapter 466, or chapter 467 wactipes exclusively as an officer, employee,
or agent of the Federal Government or of the staits agencies or its subdivisions. For the
purposes of this subsection, an agent of the statagencies, or its subdivisions is a person who
is eligible for coverage under any self-insurancegsurance program authorized by the
provisions of s. 768.28(16) or who is a voluntereder s. 110.501(1).

(b) Any person whose license or certification has bexaractive under chapter 457, s.
458.3475, s. 459.023, chapter 460, chapter 461 pachapter 464, chapter 466, or chapter 467
and who is not practicing in this state. Any perapplying for reactivation of a license must
show either that such licensee maintained tailrerste coverage which provided liability
coverage for incidents that occurred on or afteio®er 1, 1993, or the initial date of licensure in
this state, whichever is later, and incidents tdtaurred before the date on which the license
became inactive; or such licensee must submitfadasit stating that such licensee has no
unsatisfied medical malpractice judgments or settlats at the time of application for
reactivation.

(c) Any person holding a limited license pursuant t¢56.015, and practicing under the
scope of such limited license.

(d) Any person licensed or certified under chapter 45458.3475, s. 459.023, chapter
460, chapter 461, s. 464.012, chapter 466, or ehdpZ7 who practices only in conjunction with
his or her teaching duties at an accredited sobol its main teaching hospitals. Such person
may engage in the practice of medicine to the éxtext such practice is incidental to and a
necessary part of duties in connection with thetesy position in the school.

(e) Any person holding an active license or certificatunder chapter 457, s. 458.3475, s.
459.023, chapter 460, chapter 461, s. 464.012 tehdf6, or chapter 467 who is not practicing
in this state. If such person initiates or resuprastice in this state, he or she must notify the
department of such activity.

(H Any person who can demonstrate to the board orrttepat that he or she has no
malpractice exposure in the state.

(3) Notwithstanding the provisions of this section, tinancial responsibility requirements
of ss. 458.320 and 459.0085 shall continue to ajappyractitioners licensed under those
chapters, except for anesthesiologist assistar@sded pursuant to s. 458.3475 or s. 459.023

who must meet the requirements of this section.

History.—s. 1, ch. 93-41; s. 193, ch. 97-103; s. 90, cl2@®T; s. 266, ch. 98-166; s. 88, ch. 99-397; schi3,
2000-160; s. 116, ch. 2000-318; s. 73, ch. 2008l-5; ch. 2004-303.

Note—Former s. 455.2456; s. 455.694.

456.049 Health care practitioners; reports on professionaliability claims and
actions—Any practitioner of medicine licensed pursuantite provisions of chapter 458,
practitioner of osteopathic medicine licensed pansuio the provisions of chapter 459, podiatric
physician licensed pursuant to the provisions afptér 461, or dentist licensed pursuant to the
provisions of chapter 466 shall report to the @ffof Insurance Regulation any claim or action
for damages for personal injury alleged to havenlmaeised by error, omission, or negligence in
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the performance of such licensee’s professionaices or based on a claimed performance of

professional services without consent pursuant 62%.912.

History.—s. 13, ch. 88-1; s. 7, ch. 91-140; s. 309, ch4@6:s. 91, ch. 97-261; s. 193, ch. 98-166; scli4,
2000-160; s. 16, ch. 2003-416.

Note—Former s. 455.247; s. 455.697.

456.051 Reports of professional liability actions; bankrupties; Department of
Health’s responsibility to provide—

(1) The report of a claim or action for damages fospeal injury which is required to be
provided to the Department of Health under s. 48&6r s. 627.912 is public information except
for the name of the claimant or injured person,chiemains confidential as provided in s.
627.912(2)(e). The Department of Health shall, ugmuest, make such report available to any
person. The department shall make such reportadblaibs a part of the practitioner’s profile
within 30 calendar days after receipt.

(2) Any information in the possession of the Departnedriiealth which relates to a
bankruptcy proceeding by a practitioner of medidioensed under chapter 458, a practitioner of
osteopathic medicine licensed under chapter 458datric physician licensed under chapter
461, or a dentist licensed under chapter 466 ifigpuiformation. The Department of Health
shall, upon request, make such information avalablany person. The department shall make

such report available as a part of the practitisnanofile within 30 calendar days after receipt.
History.—s. 146, ch. 97-237; s. 22, ch. 97-273; ss. 38, 19498-166; s. 75, ch. 2000-160; s. 17, ch. 2003-
416; s. 74, ch. 2004-5.
Note—Former s. 455.698.

456.052 Disclosure of financial interest by production—

(1) A health care provider shall not refer a patierdrcentity in which such provider is an
investor unless, prior to the referral, the provitdgnishes the patient with a written disclosure
form, informing the patient of:

(a) The existence of the investment interest.

(b) The name and address of each applicable entityhiohathe referring health care
provider is an investor.

(c) The patient’s right to obtain the items or servifm@swvhich the patient has been referred
at the location or from the provider or suppliettloé patient’s choice, including the entity in
which the referring provider is an investor.

(d) The names and addresses of at least two alterrsativees of such items or services
available to the patient.

(2) The physician or health care provider shall pastfay of the disclosure forms in a
conspicuous public place in his or her office.

(3) A violation of this section shall constitute a nesteanor of the first degree, punishable
as provided in s. 775.082 or s. 775.083. In additioany other penalties or remedies provided, a

violation of this section shall be grounds for didioary action by the respective board.
History.—s. 1, ch. 86-31; s. 84, ch. 91-224; s. 13, ch182;s. 92, ch. 97-261; s. 76, ch. 2000-160.
Note—Former s. 455.25; s. 455.701.

456.053 Financial arrangements between referring health cag providers and
providers of health care services—
(1) SHORT TITLE.—This section may be cited as the “@attiSelf-Referral Act of 1992.”
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(2) LEGISLATIVE INTENT.—It is recognized by the Legidlae that the referral of a
patient by a health care provider to a providenedlth care services in which the referring
health care provider has an investment interesesepts a potential conflict of interest. The
Legislature finds these referral practices maytlionieliminate competitive alternatives in the
health care services market, may result in ovézatibn of health care services, may increase
costs to the health care system, and may adveaffelst the quality of health care. The
Legislature also recognizes, however, that it magppropriate for providers to own entities
providing health care services, and to refer p&iemsuch entities, as long as certain safeguards
are present in the arrangement. It is the inteth®1egislature to provide guidance to health
care providers regarding prohibited patient refero@tween health care providers and entities
providing health care services and to protect #egpje of Florida from unnecessary and costly
health care expenditures.

(3) DEFINITIONS.—For the purpose of this section, therey phrase, or term:

(&) "Board” means any of the following boards relattoghe respective professions: the
Board of Medicine as created in s. 458.307; ther@o&Osteopathic Medicine as created in s.
459.004; the Board of Chiropractic Medicine as wéan s. 460.404; the Board of Podiatric
Medicine as created in s. 461.004; the Board ob®ptry as created in s. 463.003; the Board of
Pharmacy as created in s. 465.004; and the Bodbemiistry as created in s. 466.004.

(b) “Comprehensive rehabilitation services” means ses/that are provided by health
care professionals licensed under part | or phadfithapter 468 or chapter 486 to provide
speech, occupational, or physical therapy senooesn outpatient or ambulatory basis.

(c) “Designated health services” means, for purposélisiection, clinical laboratory
services, physical therapy services, comprehemshvabilitative services, diagnostic-imaging
services, and radiation therapy services.

(d) *“Diagnostic imaging services” means magnetic resoaamaging, nuclear medicine,
angiography, arteriography, computed tomographgitfmm emission tomography, digital
vascular imaging, bronchography, lymphangiogragpienography, ultrasound, EEG, EKG,
nerve conduction studies, and evoked potentials.

(e) “Direct supervision” means supervision by a physicivho is present in the office suite
and immediately available to provide assistancedarattion throughout the time services are
being performed.

(H “Entity” means any individual, partnership, firmgrporation, or other business entity.

(g) “Fair market value” means value in arms lengthgeanions, consistent with the
general market value, and, with respect to remtialeases, the value of rental property for
general commercial purposes, not taking into acciwsimtended use, and, in the case of a lease
of space, not adjusted to reflect the addition&levéhe prospective lessee or lessor would
attribute to the proximity or convenience to thesker where the lessor is a potential source of
patient referrals to the lessee.

(h) “Group practice” means a group of two or more treedtre providers legally organized
as a partnership, professional corporation, orlamaissociation:

1. In which each health care provider who is a menobéne group provides substantially
the full range of services which the health cawmpler routinely provides, including medical
care, consultation, diagnosis, or treatment, thindbg joint use of shared office space, facilities,
equipment, and personnel;
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2. For which substantially all of the services of Health care providers who are members
of the group are provided through the group anddled in the name of the group and amounts
So received are treated as receipts of the group; a

3. In which the overhead expenses of and the incoam the practice are distributed in
accordance with methods previously determined bybsgs of the group.

(i) “Health care provider” means any physician licenseder chapter 458, chapter 459,
chapter 460, or chapter 461, or any health careigeeolicensed under chapter 463 or chapter
466.

() “Immediate family member” means a health care gters spouse, child, child’s
spouse, grandchild, grandchild’s spouse, parengnpan-law, or sibling.

(k) “Investment interest” means an equity or debt ggcigsued by an entity, including,
without limitation, shares of stock in a corporationits or other interests in a partnership,
bonds, debentures, notes, or other equity intecgsiebt instruments. The following investment
interests shall be excepted from this definition:

1. Aninvestment interest in an entity that is theeqmlovider of designated health services
in a rural area;

2. Aninvestment interest in notes, bonds, debentaresther debt instruments issued by
an entity which provides designated health seryi@gsn integral part of a plan by such entity to
acquire such investor’s equity investment intereshe entity, provided that the interest rate is
consistent with fair market value, and that theungt date of the notes, bonds, debentures, or
other debt instruments issued by the entity tarliestor is not later than October 1, 1996.

3. Aninvestment interest in real property resultingilandlord-tenant relationship
between the health care provider and the entityhith the equity interest is held, unless the
rent is determined, in whole or in part, by theibess volume or profitability of the tenant or
exceeds fair market value; or

4. An investment interest in an entity which ownseades and operates a hospital licensed
under chapter 395 or a nursing home facility li@shsnder chapter 400.

() “Investor” means a person or entity owning a legdbeneficial ownership or
investment interest, directly or indirectly, inclagd, without limitation, through an immediate
family member, trust, or another entity relatedh® investor within the meaning of 42 C.F.R. s.
413.17, in an entity.

(m) “Outside referral for diagnostic imaging servicesans a referral of a patient to a
group practice or sole provider for diagnostic imnggservices by a physician who is not a
member of the group practice or of the sole pravédaractice and who does not have an
investment interest in the group practice or soteipler’s practice, for which the group practice
or sole provider billed for both the technical ahd professional fee for the patient, and the
patient did not become a patient of the group praar sole provider’s practice.

(n) “Patient of a group practice” or “patient of a splevider” means a patient who
receives a physical examination, evaluation, diagn@nd development of a treatment plan if
medically necessary by a physician who is a merab#re group practice or the sole provider’s
practice.

(o) “Referral” means any referral of a patient by altheeare provider for health care
services, including, without limitation:

1. The forwarding of a patient by a health care prewith another health care provider or
to an entity which provides or supplies designdtealth services or any other health care item or
service; or
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2. The request or establishment of a plan of carelisadth care provider, which includes
the provision of designated health services orrdtlealth care item or service.

3. The following orders, recommendations, or plansase shall not constitute a referral by
a health care provider:

a. By aradiologist for diagnostic-imaging services.

b. By a physician specializing in the provision ofiedbn therapy services for such
services.

c. By a medical oncologist for drugs and solutionbeégrepared and administered
intravenously to such oncologist’s patient, as \aslfor the supplies and equipment used in
connection therewith to treat such patient for eamnd the complications thereof.

d. By a cardiologist for cardiac catheterization segsi

e. By a pathologist for diagnostic clinical laboratéegts and pathological examination
services, if furnished by or under the supervigibauch pathologist pursuant to a consultation
requested by another physician.

f. By a health care provider who is the sole provimtemember of a group practice for
designated health services or other health caresite services that are prescribed or provided
solely for such referring health care providerggooup practice’s own patients, and that are
provided or performed by or under the direct sup@ya of such referring health care provider
or group practice; provided, however, that effextiuly 1, 1999, a physician licensed pursuant
to chapter 458, chapter 459, chapter 460, or chdptemay refer a patient to a sole provider or
group practice for diagnostic imaging services]wkiag radiation therapy services, for which
the sole provider or group practice billed both tdehnical and the professional fee for or on
behalf of the patient, if the referring physiciaasmo investment interest in the practice. The
diagnostic imaging service referred to a group fora®r sole provider must be a diagnostic
imaging service normally provided within the scagractice to the patients of the group
practice or sole provider. The group practice ¢e poovider may accept no more than 15
percent of their patients receiving diagnostic imggervices from outside referrals, excluding
radiation therapy services.

g. By a health care provider for services providedbymbulatory surgical center licensed
under chapter 395.

h. By a urologist for lithotripsy services.

i. By adentist for dental services performed by aplegee of or health care provider who
is an independent contractor with the dentist ougrpractice of which the dentist is a member.

j. By a physician for infusion therapy services taatignt of that physician or a member of
that physician’s group practice.

k. By a nephrologist for renal dialysis services ampdies, except laboratory services.

I. By a health care provider whose principal professi@ractice consists of treating
patients in their private residences for serviodse rendered in such private residences, except
for services rendered by a home health agencydezeaonder chapter 400. For purposes of this
sub-subparagraph, the term “private residenceslidles patients’ private homes, independent
living centers, and assisted living facilities, lbiges not include skilled nursing facilities.

m. By a health care provider for sleep-related testing

(p) “Present in the office suite” means that the phgsids actually physically present;
provided, however, that the health care provideoissidered physically present during brief
unexpected absences as well as during routine edsei a short duration if the absences occur
during time periods in which the health care previd otherwise scheduled and ordinarily
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expected to be present and the absences do ndittwith any other requirement in the
Medicare program for a particular level of healéinecprovider supervision.

(@) “Rural area” means a county with a population dgrino greater than 100 persons
per square mile, as defined by the United States@e

() “Sole provider” means one health care providemisszl under chapter 458, chapter 459,
chapter 460, or chapter 461, who maintains a separadical office and a medical practice
separate from any other health care provider arwlhills for his or her services separately from
the services provided by any other health careigeovA sole provider shall not share overhead
expenses or professional income with any othempess group practice.

(4) REQUIREMENTS FOR ACCEPTING OUTSIDE REFERRALS FORAGINOSTIC
IMAGING.—

(&) A group practice or sole provider accepting outseferrals for diagnostic imaging
services is required to comply with the followingnditions:

1. Diagnostic imaging services must be provided exallg by a group practice physician
or by a full-time or part-time employee of the goquractice or of the sole provider’s practice.

2. All equity in the group practice or sole providepsactice accepting outside referrals for
diagnostic imaging must be held by the physiciamprising the group practice or the sole
provider’s practice, each of whom must providesast 75 percent of his or her professional
services to the group. Alternatively, the group trbesincorporated under chapter 617 and must
be exempt under the provisions of s. 501(c)(3heflhternal Revenue Code and be part of a
foundation in existence prior to January 1, 1988 ts created for the purpose of patient care,
medical education, and research.

3. A group practice or sole provider may not enteo,igixtend or renew any contract with a
practice management company that provides anydiabimcentives, directly or indirectly,
based on an increase in outside referrals for distgnimaging services from any group or sole
provider managed by the same practice managememiacyy.

4. The group practice or sole provider accepting detseferrals for diagnostic imaging
services must bill for both the professional arahtecal component of the service on behalf of
the patient, and no portion of the payment, ortgpg of consideration, either directly or
indirectly, may be shared with the referring phigic

5. Group practices or sole providers that have a Mediprovider agreement with the
Agency for Health Care Administration must furndiagnostic imaging services to their
Medicaid patients and may not refer a Medicaidgiecit to a hospital for outpatient diagnostic
imaging services unless the physician furnishefitispital with documentation demonstrating
the medical necessity for such a referral. If neagg the Agency for Health Care
Administration may apply for a federal waiver topl@ment this subparagraph.

6. All group practices and sole providers acceptinggide referrals for diagnostic imaging
shall report annually to the Agency for Health CAdministration providing the number of
outside referrals accepted for diagnostic imagergises and the total number of all patients
receiving diagnostic imaging services.

(b) If a group practice or sole provider accepts asidatreferral for diagnostic imaging
services in violation of this subsection or if @gp practice or sole provider accepts outside
referrals for diagnostic imaging services in exaddhe percentage limitation established in
subparagraph (a)2., the group practice or themoldder shall be subject to the penalties in
subsection (5).
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(c) Each managing physician member of a group praaticeeach sole provider who
accepts outside referrals for diagnostic imagingises shall submit an annual attestation signed
under oath to the Agency for Health Care Admintgtrawhich shall include the annual report
required under subparagraph (a)6. and which stwdlidr confirm that each group practice or
sole provider is in compliance with the percentiagéations for accepting outside referrals and
the requirements for accepting outside referratedi in paragraph (a). The agency may verify
the report submitted by group practices and salgigers.

(5) PROHIBITED REFERRALS AND CLAIMS FOR PAYMENT.—Excejas provided
in this section:

(&) A health care provider may not refer a patientli@ provision of designated health
services to an entity in which the health care @vis an investor or has an investment interest.

(b) A health care provider may not refer a patientfierprovision of any other health care
item or service to an entity in which the healthegarovider is an investor unless:

1. The provider’s investment interest is in registesedurities purchased on a national
exchange or over-the-counter market and issuedpupkcly held corporation:

a. Whose shares are traded on a national exchangetbemver-the-counter market; and

b. Whose total assets at the end of the corporationst recent fiscal quarter exceeded
$50 million; or

2. With respect to an entity other than a publiclyoh&rporation described in
subparagraph 1., and a referring provider’s investnmterest in such entity, each of the
following requirements are met:

a. No more than 50 percent of the value of the investninterests are held by investors
who are in a position to make referrals to thetenti

b. The terms under which an investment interest isreff to an investor who is in a
position to make referrals to the entity are ndedént from the terms offered to investors who
are not in a position to make such referrals.

c. The terms under which an investment interest isreff to an investor who is in a
position to make referrals to the entity are n&dtesl to the previous or expected volume of
referrals from that investor to the entity.

d. There is no requirement that an investor make na&teor be in a position to make
referrals to the entity as a condition for beconangemaining an investor.

3. With respect to either such entity or publicly hettporation:

a. The entity or corporation does not loan funds tguarantee a loan for an investor who
is in a position to make referrals to the entityorporation if the investor uses any part of such
loan to obtain the investment interest.

b. The amount distributed to an investor represerdingturn on the investment interest is
directly proportional to the amount of the capitalestment, including the fair market value of
any preoperational services rendered, investeaeiretity or corporation by that investor.

4. Each board and, in the case of hospitals, the AgeEnddealth Care Administration,
shall encourage the use by licensees of the démtgrstatement procedure to determine the
applicability of this section or any rule adoptadguant to this section as it applies solely to the
licensee. Boards shall submit to the Agency forlthe@are Administration the name of any
entity in which a provider investment interest bagn approved pursuant to this section, and the
Agency for Health Care Administration shall adages providing for periodic quality assurance
and utilization review of such entities.
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(c) No claim for payment may be presented by an etdigny individual, third-party
payor, or other entity for a service furnished parg to a referral prohibited under this section.

(d) If an entity collects any amount that was billedriolation of this section, the entity
shall refund such amount on a timely basis to #n@por individual, whichever is applicable.

(e) Any person that presents or causes to be presarii#icor a claim for service that such
person knows or should know is for a service forcwipayment may not be made under
paragraph (c), or for which a refund has not beaderunder paragraph (d), shall be subject to a
civil penalty of not more than $15,000 for eachtsservice to be imposed and collected by the
appropriate board.

(H Any health care provider or other entity that emiato an arrangement or scheme, such
as a cross-referral arrangement, which the physmiantity knows or should know has a
principal purpose of assuring referrals by the phgs to a particular entity which, if the
physician directly made referrals to such entitguid be in violation of this section, shall be
subject to a civil penalty of not more than $100,86 each such circumvention arrangement or
scheme to be imposed and collected by the apptegraard.

(g) A violation of this section by a health care prarighall constitute grounds for
disciplinary action to be taken by the applicalarda pursuant to s. 458.331(2), s. 459.015(2), s.
460.413(2), s. 461.013(2), s. 463.016(2), or s.C®H2). Any hospital licensed under chapter
395 found in violation of this section shall be jgab to the rules adopted by the Agency for
Health Care Administration pursuant to s. 395.0285(

(h) Any hospital licensed under chapter 395 that disicrates against or otherwise
penalizes a health care provider for compliancé tits act.

(i) The provision of paragraph (a) shall not applyaferrals to the offices of radiation
therapy centers managed by an entity or subsidiaggneral partner thereof, which performed
radiation therapy services at those same officies fo April 1, 1991, and shall not apply also to
referrals for radiation therapy to be performed@more than one additional office of any entity
gualifying for the foregoing exception which, primrFebruary 1, 1992, had a binding purchase
contract on and a nonrefundable deposit paid firear accelerator to be used at the additional
office. The physical site of the radiation treatinesnters affected by this provision may be
relocated as a result of the following factorssaftGod; fire; strike; accident; war; eminent
domain actions by any governmental body; or refbgahe lessor to renew a lease. A relocation
for the foregoing reasons is limited to relocatidran existing facility to a replacement location
within the county of the existing facility upon wen notification to the Office of Licensure and
Certification.

() A health care provider who meets the requiremeinpaagraphs (b) and (i) must

disclose his or her investment interest to hisesrgatients as provided in s. 456.052.
History.—s. 7, ch. 92-178; s. 89, ch. 94-218; s. 60, chl®5 s. 35, ch. 95-146; s. 8, ch. 96-296; s. 1083,
97-103; s. 78, ch. 97-261; s. 70, ch. 97-264; 8, 6. 98-166; s. 62, ch. 98-171; s. 1, ch. 99-35@0, ch. 2000-
159; s. 77, ch. 2000-160; s. 14, ch. 2002-3893sch. 2009-223.
Note—Former s. 455.236; s. 455.654.

456.054 Kickbacks prohibited.—

(1) As used in this section, the term “kickback” meansmuneration or payment, by or on
behalf of a provider of health care services anggto any person as an incentive or inducement
to refer patients for past or future services @ms, when the payment is not tax deductible as an
ordinary and necessary expense.
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(2) Itis unlawful for any health care provider or gargvider of health care services to
offer, pay, solicit, or receive a kickback, dirgatir indirectly, overtly or covertly, in cash or in
kind, for referring or soliciting patients.

(3) Violations of this section shall be considered gratbrokering and shall be punishable

as provided in s. 817.505.

History.—s. 8, ch. 92-178; s. 2, ch. 96-152; s. 79, ch28¥:=s. 8, ch. 99-204; s. 78, ch. 2000-160; sh6, c
2006-305.

Note—Former s. 455.237; s. 455.657.

456.055 Chiropractic and podiatric health care; denial of ppyment; limitation.—A
chiropractic physician licensed under chapter 468 podiatric physician licensed under chapter
461 shall not be denied payment for treatment nestbigolely on the basis that the chiropractic
physician or podiatric physician is not a membea pfarticular preferred provider organization
or exclusive provider organization which is compbsaly of physicians licensed under the

same chapter.
History.—s. 43, ch. 85-167; s. 87, ch. 97-261; ss. 191, &6498-166; s. 78, ch. 2000-160.
Note—Former s. 455.244; s. 455.684.

456.056 Treatment of Medicare beneficiaries; refusal, emergncies, consulting
physicians—

(1) Effective as of January 1, 1993, as used in thi®e the term:

(&) "Physician” means a physician licensed under chiaf8, an osteopathic physician
licensed under chapter 459, a chiropractic physitc@nsed under chapter 460, a podiatric
physician licensed under chapter 461, or an optashétensed under chapter 463.

(b) “Beneficiary” means a beneficiary of health inswaminder Title XVIII of the federal
Social Security Act.

(c) *“Consulting physician” means any physician to whaprimary physician refers a
Medicare beneficiary for treatment.

(2) A physician may refuse to treat a beneficiary. Hesvenothing contained in this
section shall be construed to limit a physiciarBgation under state or federal law to treat a
patient for an emergency medical condition, regaslof the patient’s ability to pay.

(3) Iftreatment is provided to a beneficiary for aneegency medical condition as defined
in 's. 395.0142(2)(c), the physician must accept Mediaasignment provided that the
requirement to accept Medicare assignment for argancy medical condition shall not apply
to treatment rendered after the patient is staullior the treatment is unrelated to the original
emergency medical condition. For the purpose af shbsection “stabilized” is defined to mean
with respect to an emergency medical conditiort, lkamaterial deterioration of the condition is
likely within reasonable medical probability.

(4) If treatment provided to a beneficiary is not fack emergency medical condition, and
the primary physician accepts assignment, all dangyhysicians must accept assignment
unless the patient agrees in writing, before rengithe treatment, that the physician need not
accept assignment.

(5) Any attempt by a primary physician or a consulfumysician to collect from a
Medicare beneficiary any amount of charges for weddiervices in excess of those authorized
under this section, other than the unmet deductibtethe 20 percent of charges that Medicare

does not pay, shall be deemed null, void, and aheat.
History.—s. 1, ch. 92-118; s. 160, ch. 92-149; s. 89, TR2®1; ss. 192, 265, ch. 98-166; s. 78, ch. 20(D-16
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"Note —“Emergency medical condition” is no longer defiriads. 395.0142, which was amended and
transferred to s. 395.1041 by s. 24, ch. 92-289.
Note—Former s. 455.2455; s. 455.691.

456.057 Ownership and control of patient records; report or copies of records to be
furnished.—

(1) As used in this section, the term “records ownegans any health care practitioner
who generates a medical record after making a palysr mental examination of, or
administering treatment or dispensing legend dtagany person; any health care practitioner to
whom records are transferred by a previous reconsheer; or any health care practitioner’s
employer, including, but not limited to, group ptiees and staff-model health maintenance
organizations, provided the employment contractgreement between the employer and the
health care practitioner designates the employéreasecords owner.

(2) As used in this section, the terms “records owri#ag’alth care practitioner,” and
“health care practitioner’'s employer” do not inctuainy of the following persons or entities;
furthermore, the following persons or entities o€ authorized to acquire or own medical
records, but are authorized under the confidetttiahd disclosure requirements of this section
to maintain those documents required by the pachapter under which they are licensed or
regulated:

(a) Certified nursing assistants regulated under paft¢hapter 464.

(b) Pharmacists and pharmacies licensed under ch&gfier 4

(c) Dental hygienists licensed under s. 466.023.

(d) Nursing home administrators licensed under paot thapter 468.

(e) Respiratory therapists regulated under part V aptér 468.

(H Athletic trainers licensed under part Xlll of chap468.

(g) Electrologists licensed under chapter 478.

(h) Clinical laboratory personnel licensed under pkudfichapter 483.

(i) Medical physicists licensed under part IV of chagis3.

() Opticians and optical establishments licensed onpieed under part | of chapter 484.

(k) Persons or entities practicing under s. 627.736(7).

(3) As used in this section, the term “records custgdiaeans any person or entity that:

(&) Maintains documents that are authorized in subs@¢8); or

(b) Obtains medical records from a records owner.

(4) Any health care practitioner's employer who is eords owner and any records
custodian shall maintain records or documents agiged under the confidentiality and
disclosure requirements of this section.

(5) This section does not apply to facilities licenseder chapter 395.

(6) Any health care practitioner licensed by the depart or a board within the
department who makes a physical or mental exaromati, or administers treatment or
dispenses legend drugs to, any person shall, \ggprest of such person or the person’s legal
representative, furnish, in a timely manner, withdelays for legal review, copies of all reports
and records relating to such examination or treatmecluding X rays and insurance
information. However, when a patient’s psychiatcicapter 490 psychological, or chapter 491
psychotherapeutic records are requested by thenpati the patient’s legal representative, the
health care practitioner may provide a report @reixation and treatment in lieu of copies of
records. Upon a patient’s written request, comptefges of the patient’s psychiatric records
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shall be provided directly to a subsequent tregbsyghiatrist. The furnishing of such report or
copies shall not be conditioned upon payment efeafdr services rendered.

(7)(a) Except as otherwise provided in this section ansl #40.13(4)(c), such records may
not be furnished to, and the medical condition patient may not be discussed with, any person
other than the patient or the patient’s legal repngative or other health care practitioners and
providers involved in the care or treatment of plagent, except upon written authorization of
the patient. However, such records may be furnistigtbut written authorization under the
following circumstances:

1. To any person, firm, or corporation that has preduwr furnished such examination or
treatment with the patient’s consent.

2. When compulsory physical examination is made pumsteaRule 1.360, Florida Rules
of Civil Procedure, in which case copies of the ioa@decords shall be furnished to both the
defendant and the plaintiff.

3. Inany civil or criminal action, unless otherwis®lpibited by law, upon the issuance of a
subpoena from a court of competent jurisdiction prager notice to the patient or the patient’s
legal representative by the party seeking suchrdsco

4. For statistical and scientific research, provides information is abstracted in such a
way as to protect the identity of the patient avpded written permission is received from the
patient or the patient’s legal representative.

5. To aregional poison control center for purposesesting a poison episode under
evaluation, case management of poison cases, @liemme with data collection and reporting
requirements of s. 395.1027 and the professiomgrozation that certifies poison control
centers in accordance with federal law.

(b) Absent a specific written release or authorizapermitting utilization of patient
information for solicitation or marketing the salegoods or services, any use of that
information for those purposes is prohibited.

(8) Exceptin a medical negligence action or admintistegoroceeding when a health care
practitioner or provider is or reasonably expectbé named as a defendant, information
disclosed to a health care practitioner by a pairethe course of the care and treatment of such
patient is confidential and may be disclosed oalgther health care practitioners and providers
involved in the care or treatment of the patienif permitted by written authorization from the
patient or compelled by subpoena at a depositMdeatiary hearing, or trial for which proper
notice has been given.

(9)(@)1. The department may obtain patient records purdoaasubpoena without written
authorization from the patient if the departmerd #re probable cause panel of the appropriate
board, if any, find reasonable cause to believedheealth care practitioner has excessively or
inappropriately prescribed any controlled substapeeified in chapter 893 in violation of this
chapter or any professional practice act or tHegadth care practitioner has practiced his or her
profession below that level of care, skill, ancatreent required as defined by this chapter or any
professional practice act and also find that appatg reasonable attempts were made to obtain
a patient release.

2. The department may obtain patient records and amsegrinformation pursuant to a
subpoena without written authorization from thequtif the department and the probable cause
panel of the appropriate board, if any, find reada cause to believe that a health care
practitioner has provided inadequate medical caset on termination of insurance and also
find that appropriate, reasonable attempts wereentadbtain a patient release.
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3. The department may obtain patient records, biltegprds, insurance information,
provider contracts, and all attachments theretsyaumt to a subpoena without written
authorization from the patient if the departmerd probable cause panel of the appropriate
board, if any, find reasonable cause to believeadheealth care practitioner has submitted a
claim, statement, or bill using a billing code thatuld result in payment greater in amount than
would be paid using a billing code that accuratidgcribes the services performed, requested
payment for services that were not performed biy/hbalth care practitioner, used information
derived from a written report of an automobile decit generated pursuant to chapter 316 to
solicit or obtain patients personally or throughagent regardless of whether the information is
derived directly from the report or a summary dafttieport or from another person, solicited
patients fraudulently, received a kickback as defim s. 456.054, violated the patient brokering
provisions of s. 817.505, or presented or causée faresented a false or fraudulent insurance
claim within the meaning of s. 817.234(1)(a), atlebdind that, within the meaning of s.
817.234(1)(a), patient authorization cannot beiabthbecause the patient cannot be located or
is deceased, incapacitated, or suspected of bgiagiaipant in the fraud or scheme, and if the
subpoena is issued for specific and relevant rescord

4. Notwithstanding subparagraphs 1.-3., when the deyeat investigates a professional
liability claim or undertakes action pursuant té56.049 or s. 627.912, the department may
obtain patient records pursuant to a subpoena utithdtten authorization from the patient if the
patient refuses to cooperate or if the departmieetrgts to obtain a patient release and the
failure to obtain the patient records would beidetntal to the investigation.

(b) Patient records, billing records, insurance infdramg provider contracts, and all
attachments thereto obtained by the departmentigot$o this subsection shall be used solely
for the purpose of the department and the apprigprégyulatory board in disciplinary
proceedings. This section does not limit the agsedf the psychotherapist-patient privilege
under s. 90.503 in regard to records of treatmantental or nervous disorders by a medical
practitioner licensed pursuant to chapter 458 aptdr 459 who has primarily diagnosed and
treated mental and nervous disorders for a pefiodtless than 3 years, inclusive of psychiatric
residency. However, the health care practitionafl sblease records of treatment for medical
conditions even if the health care practitioner &las treated the patient for mental or nervous
disorders. If the department has found reasonahisecunder this section and the
psychotherapist-patient privilege is asserteddgmmartment may petition the circuit court for an
in camera review of the records by expert medicatftioners appointed by the court to
determine if the records or any part thereof acéquted under the psychotherapist-patient
privilege.

(10)(a) All patient records obtained by the departmentamg other documents maintained
by the department which identify the patient by paare confidential and exempt from s.
119.07(1) and shall be used solely for the purpdslee department and the appropriate
regulatory board in its investigation, prosecutiang appeal of disciplinary proceedings. The
records shall not be available to the public as giathe record of investigation for and
prosecution in disciplinary proceedings made abésl#o the public by the department or the
appropriate board.

(b) Notwithstanding paragraph (a), all patient recagined by the department and any
other documents maintained by the department wigiielte to a current or former Medicaid
recipient shall be provided to the Medicaid Frawht@ol Unit in the Department of Legal
Affairs, upon request.
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(11) All records owners shall develop and implementgiedi, standards, and procedures to
protect the confidentiality and security of the neatlrecord. Employees of records owners shall
be trained in these policies, standards, and proesd

(12) Records owners are responsible for maintainingardeof all disclosures of
information contained in the medical record toiedtparty, including the purpose of the
disclosure request. The record of disclosure maynaiatained in the medical record. The third
party to whom information is disclosed is prohilifeom further disclosing any information in
the medical record without the expressed writtamseat of the patient or the patient’s legal
representative.

(13) Notwithstanding the provisions of s. 456.058, rdsaswners shall place an
advertisement in the local newspaper or notifyguds, in writing, when they are terminating
practice, retiring, or relocating, and no longeaitable to patients, and offer patients the
opportunity to obtain a copy of their medical retor

(14) Notwithstanding the provisions of s. 456.058, rdsaswners shall notify the
appropriate board office when they are terminagiragtice, retiring, or relocating, and no longer
available to patients, specifying who the new rds@mwner is and where medical records can be
found.

(15) Whenever a records owner has turned records owené&w records owner, the new
records owner shall be responsible for providimgay of the complete medical record, upon
written request, of the patient or the patientigleepresentative.

(16) Licensees in violation of the provisions of thistgen shall be disciplined by the
appropriate licensing authority.

(17) The Attorney General is authorized to enforce ttowigions of this section for records
owners not otherwise licensed by the state, thromjginctive relief and fines not to exceed
$5,000 per violation.

(18) A health care practitioner or records owner furimgtcopies of reports or records or
making the reports or records available for diggstzdnning pursuant to this section shall charge
no more than the actual cost of copying, include@sonable staff time, or the amount specified
in administrative rule by the appropriate boardther department when there is no board.

(19) Nothing in this section shall be construed to lihealth care practitioner
consultations, as necessary.

(20) A records owner shall release to a health cardipoamer who, as an employee of the
records owner, previously provided treatment t@a@ept, those records that the health care
practitioner actually created or generated wherh#adth care practitioner treated the patient.
Records released pursuant to this subsectiontshadlleased only upon written request of the
health care practitioner and shall be limited ®@® totes, plans of care, and orders and summaries
that were actually generated by the health cargtifioaer requesting the record.

(21) The board, or department when there is no boarg,temaporarily or permanently
appoint a person or entity as a custodian of médécards in the event of the death of a
practitioner, the mental or physical incapacitatidthe practitioner, or the abandonment of
medical records by a practitioner. The custodigyoaped shall comply with all provisions of

this section, including the release of patient rdso

History.—s. 1, ch. 79-302; s. 1, ch. 82-22; s. 1, ch. 83-$081, ch. 83-218; ss. 14, 119, ch. 83-329; sh2
84-15; s. 41, ch. 85-175; s. 4, ch. 87-333; sh988-1; s. 2, ch. 88-208; s. 14, ch. 88-219; sh688-277; s. 10, ch.
88-392; s. 2, ch. 89-85; s. 14, ch. 89-124; scR889-289; s. 1, ch. 90-263; s. 11, ch. 91-138; sh. 91-140; s. 12,
ch. 91-176; s. 4, ch. 91-269; s. 62, ch. 92-332sch. 92-149; s. 23, ch. 93-129; s. 315, ch. B&-%s. 90, 91, ch.
94-218; s. 308, ch. 96-406; s. 1084, ch. 97-1082sch. 97-261; s. 6, ch. 98-166; s. 12, ch. 99-8486, ch. 99-
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397; s. 79, ch. 2000-160; s. 9, ch. 2000-163; 4, &4. 2000-318; s. 9, ch. 2001-222; ss. 69, 1402@01-277; s.
18, ch. 2003-416; s. 4, ch. 2005-256; s. 1, ch62200L1.
Note—Former s. 455.241; s. 455.667.

456.0575 Duty to notify patients.—Every licensed health care practitioner shallrinfo
each patient, or an individual identified pursutans. 765.401(1), in person about adverse
incidents that result in serious harm to the patidotification of outcomes of care that result in
harm to the patient under this section shall nastitute an acknowledgment of admission of

liability, nor can such notifications be introducasi evidence.
History.—s. 8, ch. 2003-416.

456.058 Disposition of records of deceased practitioners goractitioners relocating or
terminating practice.—Each board created under the provisions of ch&&ér chapter 458,
chapter 459, chapter 460, chapter 461, chapterpgd$8| of chapter 464, chapter 465, chapter
466, part | of chapter 484, chapter 486, chaptér d8chapter 491, and the department under the
provisions of chapter 462, shall provide by ruletfee disposition, under that chapter, of the
medical records or records of a psychological matdipractitioners which are in existence at the
time the practitioner dies, terminates practicaetwcates and is no longer available to patients
and which records pertain to the practitioner’'sqras. The rules shall provide that the records
be retained for at least 2 years after the praotiti's death, termination of practice, or reloaatio
In the case of the death of the practitioner, thesrshall provide for the disposition of such

records by the estate of the practitioner.
History.—s. 85, ch. 97-261; s. 80, ch. 2000-160; s. 1152600-318.
Note—Former s. 455.677.

456.059 Communications confidential; exceptions—Communications between a patient
and a psychiatrist, as defined in s. 394.455, dimheld confidential and shall not be disclosed
except upon the request of the patient or the pEgiéegal representative. Provision of
psychiatric records and reports shall be goverryesl B56.057. Notwithstanding any other
provision of this section or s. 90.503, where:

(1) A patient is engaged in a treatment relationship wipsychiatrist;

(2) Such patient has made an actual threat to phygicafin an identifiable victim or
victims; and

(3) The treating psychiatrist makes a clinical judgnteat the patient has the apparent
capability to commit such an act and that it is enldeely than not that in the near future the
patient will carry out that threat,

the psychiatrist may disclose patient communicattonthe extent necessary to warn any
potential victim or to communicate the threat taa enforcement agency. No civil or criminal
action shall be instituted, and there shall beiadaility on account of disclosure of otherwise

confidential communications by a psychiatrist isaltbsing a threat pursuant to this section.
History.—s. 10, ch. 88-1; s. 33, ch. 92-149; s. 43, ch168;s. 83, ch. 97-261; s. 81, ch. 2000-160.
Note—Former s. 455.2415; s. 455.671.

456.061 Practitioner disclosure of confidential information; immunity from civil or
criminal liability. —
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(1) A practitioner regulated through the Division of dieal Quality Assurance of the
department shall not be civilly or criminally liabfor the disclosure of otherwise confidential
information to a sexual partner or a needle-shgpamtner under the following circumstances:

(a) If a patient of the practitioner who has testedtpasfor human immunodeficiency
virus discloses to the practitioner the identityacfexual partner or a needle-sharing partner;

(b) The practitioner recommends the patient notifysteual partner or the needle-sharing
partner of the positive test and refrain from emgagn sexual or drug activity in a manner likely
to transmit the virus and the patient refuses,thadractitioner informs the patient of his or her
intent to inform the sexual partner or needle-stgapartner; and

(c) If pursuant to a perceived civil duty or the ethigaidelines of the profession, the
practitioner reasonably and in good faith advidessexual partner or the needle-sharing partner
of the patient of the positive test and facts caomog the transmission of the virus.

However, any notification of a sexual partner oreadle-sharing partner pursuant to this section
shall be done in accordance with protocols develguasuant to rule of the Department of
Health.

(2) Notwithstanding the foregoing, a practitioner reged through the Division of Medical
Quality Assurance of the department shall not bigior criminally liable for failure to
disclose information relating to a positive testule for human immunodeficiency virus of a

patient to a sexual partner or a needle-sharinm@ar

History.—s. 43, ch. 88-380; s. 12, ch. 89-350; s. 1919€H103; s. 84, ch. 97-261; s. 220, ch. 99-8; scB2,
2000-160.

Note—Former s. 455.2416; s. 455.674.

456.062 Advertisement by a health care practitioner of freeor discounted services;
required statement—In any advertisement for a free, discounted feeeduced fee service,
examination, or treatment by a health care pracgti licensed under chapter 458, chapter 459,
chapter 460, chapter 461, chapter 462, chapterch@piter 464, chapter 465, chapter 466,
chapter 467, chapter 478, chapter 483, part | apter 484, chapter 486, chapter 490, or chapter
491, the following statement shall appear in chjtters clearly distinguishable from the rest of
the text: THE PATIENT AND ANY OTHER PERSON RESPOMBEE FOR PAYMENT HAS
A RIGHT TO REFUSE TO PAY, CANCEL PAYMENT, OR BE REBURSED FOR
PAYMENT FOR ANY OTHER SERVICE, EXAMINATION, OR TREAMENT THAT IS
PERFORMED AS A RESULT OF AND WITHIN 72 HOURS OF RESNDING TO THE
ADVERTISEMENT FOR THE FREE, DISCOUNTED FEE, OR REDHD FEE SERVICE,
EXAMINATION, OR TREATMENT. However, the requiredagement shall not be necessary as
an accompaniment to an advertisement of a licehsalth care practitioner defined by this
section if the advertisement appears in a classtfieectory the primary purpose of which is to
provide products and services at free, reducedissounted prices to consumers and in which

the statement prominently appears in at least taeep
History.—s. 81, ch. 97-261; s. 85, ch. 99-397; s. 82, 6002160; s. 1, ch. 2006-215.
Note—Former s. 455.664.

456.063 Sexual misconduct; disqualification for license, a#éficate, or registration. —
(1) Sexual misconduct in the practice of a health papéession means violation of the
professional relationship through which the heakire practitioner uses such relationship to
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engage or attempt to engage the patient or clhersin immediate family member, guardian, or
representative of the patient or client in, ormduce or attempt to induce such person to engage
in, verbal or physical sexual activity outside stepe of the professional practice of such health
care profession. Sexual misconduct in the practi@ehealth care profession is prohibited.

(2) Each board within the jurisdiction of the departtmen the department if there is no
board, shall refuse to admit a candidate to anynéxaion and refuse to issue a license,
certificate, or registration to any applicant iétbandidate or applicant has:

(&) Had any license, certificate, or registration tagbice any profession or occupation
revoked or surrendered based on a violation ofaaxisconduct in the practice of that
profession under the laws of any other state ortamitory or possession of the United States
and has not had that license, certificate, or tegien reinstated by the licensing authority o th
jurisdiction that revoked the license, certificaieregistration; or

(b) Committed any act in any other state or any tewitw possession of the United States
which if committed in this state would constituexsal misconduct.

For purposes of this subsection, a licensing aiuih®acceptance of a candidate’s

relinquishment of a license which is offered inp@sse to or in anticipation of the filing of

administrative charges against the candidate’ssieeonstitutes the surrender of the license.
(3) Licensed health care practitioners shall repoegations of sexual misconduct to the

department, regardless of the practice settinghichvthe alleged sexual misconduct occurred.
History.—s. 1, ch. 95-183; s. 52, ch. 97-261; s. 78, ck3®B s. 82, ch. 2000-160; s. 25, ch. 2000-3180s.
ch. 2001-277.
Note—Former s. 455.2142; s. 455.567.

456.0635 Medicaid fraud; disqualification for license, certificate, or registration.—

(1) Medicaid fraud in the practice of a health cardgssion is prohibited.

(2) Each board within the jurisdiction of the departten the department if there is no
board, shall refuse to admit a candidate to anyn@ation and refuse to issue or renew a
license, certificate, or registration to any apgticif the candidate or applicant or any principal,
officer, agent, managing employee, or affiliatedspe of the applicant, has been:

(a) Convicted of, or entered a plea of guilty or nobmtendere to, regardless of
adjudication, a felony under chapter 409, chapi&t, 8hapter 893, 21 U.S.C. ss. 801-970, or 42
U.S.C. ss. 1395-1396, unless the sentence anduasgguent period of probation for such
conviction or pleas ended more than 15 years poithie date of the application;

(b) Terminated for cause from the Florida Medicaid pang pursuant to s. 409.913, unless
the applicant has been in good standing with tbheidd Medicaid program for the most recent 5
years;

(c) Terminated for cause, pursuant to the appeals guoes established by the state or
Federal Government, from any other state Mediceadnam or the federal Medicare program,
unless the applicant has been in good standinganstiate Medicaid program or the federal
Medicare program for the most recent 5 years aedethmination occurred at least 20 years prior
to the date of the application.

(3) Licensed health care practitioners shall repoegations of Medicaid fraud to the
department, regardless of the practice settinghichvthe alleged Medicaid fraud occurred.
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(4) The acceptance by a licensing authority of a catdid relinquishment of a license
which is offered in response to or anticipatiorire filing of administrative charges alleging

Medicaid fraud or similar charges constitutes taemanent revocation of the license.
History.—s. 24, ch. 2009-223.

456.065 Unlicensed practice of a health care profession; ient; cease and desist
notice; penalties; enforcement; citations; fees; &lcation and disposition of moneys
collected—

(1) Itisthe intent of the Legislature that vigoroudgagcement of licensure regulation for
all health care professions is a state prioritgritler to protect Florida residents and visitorsrfro
the potentially serious and dangerous consequeariceseiving medical and health care services
from unlicensed persons whose professional educand training and other relevant
qualifications have not been approved throughdkaance of a license by the appropriate
regulatory board or the department when there isaawd. The unlicensed practice of a health
care profession or the performance or delivery eflizal or health care services to patients in
this state without a valid, active license to piccthat profession, regardless of the means of the
performance or delivery of such services, is dyrigtohibited.

(2) The penalties for unlicensed practice of a headtle profession shall include the
following:

(8) When the department has probable cause to behav@amny person not licensed by the
department, or the appropriate regulatory boartiwihe department, has violated any
provision of this chapter or any statute that eddb the practice of a profession regulated by the
department, or any rule adopted pursuant theretodépartment may issue and deliver to such
person a notice to cease and desist from suchtiaioldn addition, the department may issue
and deliver a notice to cease and desist to arspparho aids and abets the unlicensed practice
of a profession by employing such unlicensed per$ba issuance of a notice to cease and
desist shall not constitute agency action for whadtearing under ss. 120.569 and 120.57 may
be sought. For the purpose of enforcing a ceaselesidt order, the department may file a
proceeding in the name of the state seeking iseuain@n injunction or a writ of mandamus
against any person who violates any provisionsiohorder.

(b) In addition to the remedies under paragraph (&)d#partment may impose by citation
an administrative penalty not to exceed $5,000m@dent. The citation shall be issued to the
subject and shall contain the subject’'s name agd#rer information the department
determines to be necessary to identify the subgeltief factual statement, the sections of the
law allegedly violated, and the penalty imposedhdf subject does not dispute the matter in the
citation with the department within 30 days afte titation is served, the citation shall become
a final order of the department. The department atmpt rules to implement this section. The
penalty shall be a fine of not less than $500 norenthan $5,000 as established by rule of the
department. Each day that the unlicensed practioBries after issuance of a notice to cease
and desist constitutes a separate violation. Tharti@ent shall be entitled to recover the costs of
investigation and prosecution in addition to theefievied pursuant to the citation. Service of a
citation may be made by personal service or by toathe subject at the subject’s last known
address or place of practice. If the departmergdgsired to seek enforcement of the cease and
desist or agency order, it shall be entitled tdemlits attorney’s fees and costs.

(c) Inaddition to or in lieu of any other administretiremedy, the department may seek
the imposition of a civil penalty through the ciitccourt for any violation for which the
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department may issue a notice to cease and delsestivil penalty shall be no less than $500
and no more than $5,000 for each offense. The coaytalso award to the prevailing party court
costs and reasonable attorney fees and, in the theedepartment prevails, may also award
reasonable costs of investigation and prosecution.

(d) In addition to the administrative and civil remediender paragraphs (b) and (c) and in
addition to the criminal violations and penaltiessdd in the individual health care practice acts:

1. Itis a felony of the third degree, punishable em/jgled in s. 775.082, s. 775.083, or s.
775.084, to practice, attempt to practice, or dfbepractice a health care profession without an
active, valid Florida license to practice that pssfion. Practicing without an active, valid license
also includes practicing on a suspended, revokeahid license, but does not include practicing,
attempting to practice, or offering to practicewéin inactive or delinquent license for a period
of up to 12 months which is addressed in subpaphgBa Applying for employment for a
position that requires a license without notifythg employer that the person does not currently
possess a valid, active license to practice thafepsion shall be deemed to be an attempt or
offer to practice that health care profession withelicense. Holding oneself out, regardless of
the means of communication, as able to practicea#tthcare profession or as able to provide
services that require a health care license skalldemed to be an attempt or offer to practice
such profession without a license. The minimum fgriar violating this subparagraph shall be
a fine of $1,000 and a minimum mandatory periothoérceration of 1 year.

2. ltis a felony of the second degree, punishableragided in s. 775.082, s. 775.083, or s.
775.084, to practice a health care profession witha active, valid Florida license to practice
that profession when such practice results in germdily injury. For purposes of this section,
“serious bodily injury” means death; brain or spidamage; disfigurement; fracture or
dislocation of bones or joints; limitation of nelggical, physical, or sensory function; or any
condition that required subsequent surgical ref&ie minimum penalty for violating this
subparagraph shall be a fine of $1,000 and a mimmandatory period of incarceration of 1
year.

3. Itis a misdemeanor of the first degree, punishablprovided in' s. 775.082 or s.
775.083, to practice, attempt to practice, or dfbegpractice a health care profession with an
inactive or delinquent license for any period afdiup to 12 months. However, practicing,
attempting to practice, or offering to practiceealth care profession when that person’s license
has been inactive or delinquent for a period oktoh12 months or more shall be a felony of the
third degree, punishable as provided in s. 775.88275.083, or s. 775.084. The minimum
penalty for violating this subparagraph shall heren of imprisonment of 30 days and a fine of
$500.

(3) Because all enforcement costs should be covergudigssions regulated by the
department, the department shall impose, uporaititensure and each licensure renewal, a
special fee of $5 per licensee to fund effortsaimbat unlicensed activity. Such fee shall be in
addition to all other fees collected from eachrigee. The department shall make direct charges
to the Medical Quality Assurance Trust Fund by essfon. The department shall seek board
advice regarding enforcement methods and stratéfesdepartment shall directly credit the
Medical Quality Assurance Trust Fund, by professimith the revenues received from the
department’s efforts to enforce licensure provisiorhe department shall include all financial
and statistical data resulting from unlicensedvétgtenforcement as a separate category in the
guarterly management report provided for in s. @86. For an unlicensed activity account, a
balance which remains at the end of a renewal ayelg with concurrence of the applicable

54



Ch. 456 Florida Statutes 2009 Ch. 456

board and the department, be transferred to theatipg fund account of that profession. The
department shall also use these funds to informealndate consumers generally on the
importance of using licensed health care practisn

(4) The provisions of this section apply only to healtine professional practice acts
administered by the department.

(5) Nothing herein shall be construed to limit or restihe sale, use, or recommendation of
the use of a dietary supplement, as defined b¥¢tioel, Drug, and Cosmetic Act, 21 U.S.C. s.
321, so long as the person selling, using, or rewending the dietary supplement does so in

compliance with federal and state law.
History.—s. 73, ch. 97-261; s. 84, ch. 2000-160; s. 3520080-318; s. 54, ch. 2001-277.
Note—Former s. 455.637.

456.066 Prosecution of criminal violations—The department or the appropriate board
shall report any criminal violation of any statuééating to the practice of a profession regulated
by the department or appropriate board to the prppmesecuting authority for prompt

prosecution.
History.—s. 72, ch. 97-261; s. 85, ch. 2000-160.
Note—Former s. 455.634.

456.067 Penalty for giving false information—In addition to, or in lieu of, any other
discipline imposed pursuant to s. 456.072, thehkhowingly giving false information in the
course of applying for or obtaining a license fridra department, or any board thereunder, with
intent to mislead a public servant in the perforogaaf his or her official duties, or the act of
attempting to obtain or obtaining a license from department, or any board thereunder, to
practice a profession by knowingly misleading stegats or knowing misrepresentations
constitutes a felony of the third degree, puniskasl provided in s. 775.082, s. 775.083, or s.

775.084.
History.—s. 71, ch. 97-261; s. 24, ch. 99-7; s. 86, ch02D&0; s. 27, ch. 2000-318.
Note—Former s. 455.631.

456.068 Toll-free telephone number for reporting of complants—The Agency for
Health Care Administration shall establish a todlef telephone number for public reporting of

complaints relating to medical treatment or serwvigmvided by health care professionals.
History.—s. 148, ch. 97-237; s. 24, ch. 97-273; s. 8720600-160.
Note—Former s. 455.699.

456.069 Authority to inspect.—In addition to the authority specified in s. 466/0duly
authorized agents and employees of the departrhatiteve the power to inspect in a lawful
manner at all reasonable hours:

(1) Any pharmacy; or

(2) Any establishment at which the services of a lieersuthorized to prescribe controlled
substances specified in chapter 893 are offered,

for the purpose of determining if any of the prasis of this chapter or any practice act of a
profession or any rule adopted thereunder is béiigted; or for the purpose of securing such
other evidence as may be needed for prosecution.
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History.—s. 86, ch. 97-261; s. 88, ch. 2000-160.
Note—Former s. 455.681.

456.071 Power to administer oaths, take depositions, andsse subpoenas—For the
purpose of any investigation or proceeding condubtethe department, the department shall
have the power to administer oaths, take depositimake inspections when authorized by
statute, issue subpoenas which shall be suppoytaffidavit, serve subpoenas and other
process, and compel the attendance of witnessethantoduction of books, papers, documents,
and other evidence. The department shall exergisgpbwer on its own initiative or whenever
requested by a board or the probable cause paaelydioard. Challenges to, and enforcement

of, the subpoenas and orders shall be handledaglpd in s. 120.569.
History.—s. 65, ch. 97-261; s. 89, ch. 2000-160.
Note—Former s. 455.611.

456.072 Grounds for discipline; penalties; enforcement—

(1) The following acts shall constitute grounds for e¥hthe disciplinary actions specified
in subsection (2) may be taken:

(a) Making misleading, deceptive, or fraudulent repnésons in or related to the practice
of the licensee’s profession.

(b) Intentionally violating any rule adopted by the bar the department, as appropriate.

(c) Being convicted or found guilty of, or enteringlagof guilty or nolo contendere to,
regardless of adjudication, a crime in any jurisdic which relates to the practice of, or the
ability to practice, a licensee’s profession.

(d) Using a Class lll or a Class IV laser device odpiat, as defined by federal
regulations, without having complied with the ruéeiopted under s. 501.122(2) governing the
registration of the devices.

(e) Failing to comply with the educational course reguients for human
immunodeficiency virus and acquired immune deficiegyndrome.

(H Having a license or the authority to practice aagutated profession revoked,
suspended, or otherwise acted against, includiaglémial of licensure, by the licensing
authority of any jurisdiction, including its ageasior subdivisions, for a violation that would
constitute a violation under Florida law. The lisgrg authority’s acceptance of a relinquishment
of licensure, stipulation, consent order, or ofedtlement, offered in response to or in
anticipation of the filing of charges against tloehse, shall be construed as action against the
license.

(g) Having been found liable in a civil proceeding kmowingly filing a false report or
complaint with the department against another Been

(h) Attempting to obtain, obtaining, or renewing a fise to practice a profession by
bribery, by fraudulent misrepresentation, or thitoag error of the department or the board.

(i) Except as provided in s. 465.016, failing to repotthe department any person who the
licensee knows is in violation of this chapter, thapter regulating the alleged violator, or the
rules of the department or the board.

() Aiding, assisting, procuring, employing, or advgsieny unlicensed person or entity to
practice a profession contrary to this chapter ctiegter regulating the profession, or the rules of
the department or the board.

(k) Failing to perform any statutory or legal obligatiplaced upon a licensee. For purposes
of this section, failing to repay a student loassued or guaranteed by the state or the Federal
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Government in accordance with the terms of the twdailing to comply with service
scholarship obligations shall be considered arfaita perform a statutory or legal obligation,
and the minimum disciplinary action imposed shallbsuspension of the license until new
payment terms are agreed upon or the scholarskigmtbn is resumed, followed by probation
for the duration of the student loan or remainicigadarship obligation period, and a fine equal
to 10 percent of the defaulted loan amount. Findeaed shall be deposited into the Medical
Quality Assurance Trust Fund.

() Making or filing a report which the licensee knotee false, intentionally or
negligently failing to file a report or record recgd by state or federal law, or willfully impeding
or obstructing another person to do so. Such remontecords shall include only those that are
signed in the capacity of a licensee.

(m) Making deceptive, untrue, or fraudulent represémtatin or related to the practice of a
profession or employing a trick or scheme in oatesd to the practice of a profession.

(n) Exercising influence on the patient or client floe purpose of financial gain of the
licensee or a third party.

(o) Practicing or offering to practice beyond the scpeemitted by law or accepting and
performing professional responsibilities the licemg&nows, or has reason to know, the licensee
is not competent to perform.

(p) Delegating or contracting for the performance aff@ssional responsibilities by a
person when the licensee delegating or contrafbingerformance of the responsibilities knows,
or has reason to know, the person is not qualbiiettaining, experience, and authorization when
required to perform them.

(q) Violating a lawful order of the department or theald, or failing to comply with a
lawfully issued subpoena of the department.

() Improperly interfering with an investigation or pestion authorized by statute, or with
any disciplinary proceeding.

(s) Failing to comply with the educational course reguients for domestic violence.

(t) Failing to identify through written notice, whichayinclude the wearing of a name tag,
or orally to a patient the type of license underahtthe practitioner is practicing. Any
advertisement for health care services naming thetiponer must identify the type of license
the practitioner holds. This paragraph does nolydppa practitioner while the practitioner is
providing services in a facility licensed under ptea 394, chapter 395, chapter 400, or chapter
429. Each board, or the department where there ard, is authorized by rule to determine
how its practitioners may comply with this disclosuequirement.

(u) Failing to comply with the requirements of ss. 826. and 381.0261 to provide patients
with information about their patient rights and htwafile a patient complaint.

(v) Engaging or attempting to engage in sexual miscctinaidefined and prohibited in s.
456.063(1).

(w) Failing to comply with the requirements for prafti and credentialing, including, but
not limited to, failing to provide initial informatn, failing to timely provide updated
information, or making misleading, untrue, deceptior fraudulent representations on a profile,
credentialing, or initial or renewal licensure apation.

(x) Failing to report to the board, or the departmétitare is no board, in writing within
30 days after the licensee has been convictedumdfguilty of, or entered a plea of nolo
contendere to, regardless of adjudication, a cnmay jurisdiction. Convictions, findings,
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adjudications, and pleas entered into prior toath@ctment of this paragraph must be reported in
writing to the board, or department if there isbhward, on or before October 1, 1999.

(y) Using information about people involved in motohigte accidents which has been
derived from accident reports made by law enforgero#ficers or persons involved in accidents
under s. 316.066, or using information published mewspaper or other news publication or
through a radio or television broadcast that hasl irsformation gained from such reports, for
the purposes of commercial or any other solicitatitnatsoever of the people involved in the
accidents.

(z) Being unable to practice with reasonable skill aafity to patients by reason of illness
or use of alcohol, drugs, narcotics, chemicalgmy other type of material or as a result of any
mental or physical condition. In enforcing this ggmaph, the department shall have, upon a
finding of the State Surgeon General or the Statgebn General's designee that probable cause
exists to believe that the licensee is unable &stpre because of the reasons stated in this
paragraph, the authority to issue an order to cobmpeensee to submit to a mental or physical
examination by physicians designated by the depantnif the licensee refuses to comply with
the order, the department’s order directing thereration may be enforced by filing a petition
for enforcement in the circuit court where thettisee resides or does business. The department
shall be entitled to the summary procedure provided 51.011. A licensee or certificateholder
affected under this paragraph shall at reasonat#evals be afforded an opportunity to
demonstrate that he or she can resume the commpesetice of his or her profession with
reasonable skill and safety to patients.

(aa) Testing positive for any drug, as defined in s..0435, on any confirmed
preemployment or employer-ordered drug screeningrvthe practitioner does not have a lawful
prescription and legitimate medical reason for gsire drug.

(bb) Performing or attempting to perform health carevises on the wrong patient, a
wrong-site procedure, a wrong procedure, or antinogized procedure or a procedure that is
medically unnecessary or otherwise unrelated t@é#tient’s diagnosis or medical condition. For
the purposes of this paragraph, performing or gitemg to perform health care services includes
the preparation of the patient.

(cc) Leaving a foreign body in a patient, such as a gepalamp, forceps, surgical needle,
or other paraphernalia commonly used in surgicanenation, or other diagnostic procedures.
For the purposes of this paragraph, it shall ballggresumed that retention of a foreign body is
not in the best interest of the patient and iswitiin the standard of care of the profession,
regardless of the intent of the professional.

(dd) Violating any provision of this chapter, the apphte practice act, or any rules
adopted pursuant thereto.

(ee) With respect to making a personal injury protectitaim as required by s. 627.736,
intentionally submitting a claim, statement, of thilat has been “upcoded” as defined in s.
627.732.

(f  With respect to making a personal injury protectitaim as required by s. 627.736,
intentionally submitting a claim, statement, of fol payment of services that were not
rendered.

(gg) Engaging in a pattern of practice when prescrilmgglicinal drugs or controlled
substances which demonstrates a lack of reasoskilller safety to patients, a violation of any
provision of this chapter, a violation of the applile practice act, or a violation of any rules
adopted under this chapter or the applicable praeict of the prescribing practitioner.
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Notwithstanding s. 456.073(13), the department miate an investigation and establish such
a pattern from billing records, data, or any oihérrmation obtained by the department.

(hh) Being terminated from a treatment program for imgxhpractitioners, which is
overseen by an impaired practitioner consultamtessribed in s. 456.076, for failure to comply,
without good cause, with the terms of the monitgpian treatment contract entered into by the
licensee, or for not successfully completing anygdreatment or alcohol treatment program.

(i) Being convicted of, or entering a plea of guiltynmlo contendere to, any misdemeanor
or felony, regardless of adjudication, under 18.0.S. 669, ss. 285-287, s. 371, s. 1001, s.
1035, s. 1341, s. 1343, s. 1347, s. 1349, or 8,X5142 U.S.C. ss. 1320a-7b, relating to the
Medicaid program.

(i) Failing to remit the sum owed to the state for marpayment from the Medicaid
program pursuant to a final order, judgment, gnétion or settlement.

(kk) Being terminated from the state Medicaid programspant to s. 409.913, any other
state Medicaid program, or the federal Medicargyam, unless eligibility to participate in the
program from which the practitioner was terminated been restored.

(I Being convicted of, or entering a plea of guiltynmlo contendere to, any misdemeanor
or felony, regardless of adjudication, a crimeny gurisdiction which relates to health care
fraud.

(2) When the board, or the department when there xoaad, finds any person guilty of
the grounds set forth in subsection (1) or of amugds set forth in the applicable practice act,
including conduct constituting a substantial vimatof subsection (1) or a violation of the
applicable practice act which occurred prior toaafting a license, it may enter an order
imposing one or more of the following penalties:

(a) Refusal to certify, or to certify with restrictionesn application for a license.

(b) Suspension or permanent revocation of a license.

(c) Restriction of practice or license, including, bot limited to, restricting the licensee
from practicing in certain settings, restricting ficensee to work only under designated
conditions or in certain settings, restricting lisensee from performing or providing designated
clinical and administrative services, restrictihg ticensee from practicing more than a
designated number of hours, or any other restridbond to be necessary for the protection of
the public health, safety, and welfare.

(d) Imposition of an administrative fine not to excé&dd,000 for each count or separate
offense. If the violation is for fraud or makindadse or fraudulent representation, the board, or
the department if there is no board, must impad&eeaof $10,000 per count or offense.

(e) Issuance of a reprimand or letter of concern.

(H Placement of the licensee on probation for a pesfddne and subject to such
conditions as the board, or the department whene ikeno board, may specify. Those conditions
may include, but are not limited to, requiring tleensee to undergo treatment, attend continuing
education courses, submit to be reexamined, wadkutihe supervision of another licensee, or
satisfy any terms which are reasonably tailoreithéoviolations found.

(g) Corrective action.

(h) Imposition of an administrative fine in accordamgth s. 381.0261 for violations
regarding patient rights.

() Refund of fees billed and collected from the pdt@ma third party on behalf of the
patient.

() Requirement that the practitioner undergo remestiacation.
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In determining what action is appropriate, the doar department when there is no board, must
first consider what sanctions are necessary teptrdhe public or to compensate the patient.
Only after those sanctions have been imposed neaglifitiplining authority consider and

include in the order requirements designed to réitetb the practitioner. All costs associated
with compliance with orders issued under this satise are the obligation of the practitioner.

(3)(a) Notwithstanding subsection (2), if the ground faciplinary action is the first-time
failure of the licensee to satisfy continuing edigrarequirements established by the board, or
by the department if there is no board, the boardkpartment, as applicable, shall issue a
citation in accordance with s. 456.077 and asséigg aas determined by the board or
department by rule. In addition, for each houraftuing education not completed or
completed late, the board or department, as ajfiypficenay require the licensee to take 1
additional hour of continuing education for eachithieot completed or completed late.

(b) Notwithstanding subsection (2), if the ground faciplinary action is the first-time
violation of a practice act for unprofessional cociti as used in ss. 464.018(1)(h), 467.203(1)(f),
468.365(1)(f), and 478.52(1)(f), and no actual h&orthe patient occurred, the board or
department, as applicable, shall issue a citatiaccordance with s. 456.077 and assess a
penalty as determined by rule of the board or depenrt.

(4) In addition to any other discipline imposed throtigial order, or citation, entered on or
after July 1, 2001, under this section or disciplimposed through final order, or citation,
entered on or after July 1, 2001, for a violatidmuwy practice act, the board, or the department
when there is no board, shall assess costs rdatated investigation and prosecution of the case.
The costs related to the investigation and prosatutclude, but are not limited to, salaries and
benefits of personnel, costs related to the tinemspy the attorney and other personnel working
on the case, and any other expenses incurred lmephatment for the case. The board, or the
department when there is no board, shall deterthem@mount of costs to be assessed after its
consideration of an affidavit of itemized costs amg written objections thereto. In any case
where the board or the department imposes a fiassessment and the fine or assessment is not
paid within a reasonable time, the reasonable toniee prescribed in the rules of the board, or
the department when there is no board, or in tderaxssessing the fines or costs, the department
or the Department of Legal Affairs may contractttoe collection of, or bring a civil action to
recover, the fine or assessment.

(5) In addition to, or in lieu of, any other remedyoniminal prosecution, the department
may file a proceeding in the name of the stateiegaksuance of an injunction or a writ of
mandamus against any person who violates any gfrthasions of this chapter, or any
provision of law with respect to professions retgdisby the department, or any board therein, or
the rules adopted pursuant thereto.

(6) If the board, or the department when there is raydyadetermines that revocation of a
license is the appropriate penalty, the revocalwail be permanent. However, the board may
establish by rule requirements for reapplicatiorapplicants whose licenses have been
permanently revoked. The requirements may inclodeare not limited to, satisfying current
requirements for an initial license.

(7) The purpose of this section is to facilitate unfadiscipline for those actions made
punishable under this section and, to this endfex@nce to this section constitutes a general

reference under the doctrine of incorporation grence.

History.—s. 69, ch. 97-261; s. 84, ch. 99-397; s. 90, 6002160; s. 26, ch. 2000-318; s. 71, ch. 2001-877;
2, ch. 2002-254; s. 6, ch. 2003-411; s. 19, ch32005; s. 10, ch. 2004-344; s. 1, ch. 2005-24@; sh. 2006-207;
s. 111, ch. 2007-5; s. 64, ch. 2008-6; s. 25, 809223.
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Note—Former s. 455.624.

456.0721 Practitioners in default on student loan or scholaship obligations;
investigation; report.—The Department of Health shall obtain from thetdaiStates
Department of Health and Human Services informatiecessary to investigate and prosecute
health care practitioners for failing to repay @dsint loan or comply with scholarship service
obligations pursuant to s. 456.072(1)(k). The depant shall obtain from the United States
Department of Health and Human Services a lisefduat health care practitioners each month,
along with the information necessary to investigatmmplaint in accordance with s. 456.073.
The department may obtain evidence to supportestigation and prosecution from any
financial institution or educational institutionvislved in providing the loan or education to the
practitioner. The department shall report to thgitlature as part of the annual report required
by s. 456.026, the number of practitioners in diéfalong with the results of the department’s
investigations and prosecutions, and the amoufihes$ collected from practitioners prosecuted

for violating s. 456.072(1)(k).
History.—s. 3, ch. 2002-254.

456.073 Disciplinary proceedings—Disciplinary proceedings for each board shall be
within the jurisdiction of the department.

(1) The department, for the boards under its jurisoiictshall cause to be investigated any
complaint that is filed before it if the complaistin writing, signed by the complainant, and
legally sufficient. A complaint filed by a stategpner against a health care practitioner
employed by or otherwise providing health care ises/within a facility of the Department of
Corrections is not legally sufficient unless thera showing that the prisoner complainant has
exhausted all available administrative remediekiwithe state correctional system before filing
the complaint. However, if the Department of Healétermines after a preliminary inquiry of a
state prisoner’'s complaint that the practitioneypeesent a serious threat to the health and
safety of any individual who is not a state prisotize Department of Health may determine
legal sufficiency and proceed with discipline. Thepartment of Health shall be notified within
15 days after the Department of Corrections dige#sl or allows a health care practitioner to
resign for an offense related to the practice sfdniher profession. A complaint is legally
sufficient if it contains ultimate facts that shdvat a violation of this chapter, of any of the
practice acts relating to the professions regulatethe department, or of any rule adopted by
the department or a regulatory board in the departrinas occurred. In order to determine legal
sufficiency, the department may require supporifigrmation or documentation. The
department may investigate, and the departmemmeoappropriate board may take appropriate
final action on, a complaint even though the oagicomplainant withdraws it or otherwise
indicates a desire not to cause the complaint fo\estigated or prosecuted to completion. The
department may investigate an anonymous complainé icomplaint is in writing and is legally
sufficient, if the alleged violation of law or rd@lés substantial, and if the department has reason
to believe, after preliminary inquiry, that the itions alleged in the complaint are true. The
department may investigate a complaint made byh&demtial informant if the complaint is
legally sufficient, if the alleged violation of la@r rule is substantial, and if the department has
reason to believe, after preliminary inquiry, ttte allegations of the complainant are true. The
department may initiate an investigation if it ml@asonable cause to believe that a licensee or a
group of licensees has violated a Florida statuteje of the department, or a rule of a board.
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Notwithstanding subsection (13), the department megstigate information filed pursuant to s.
456.041(4) relating to liability actions with regpéo practitioners licensed under chapter 458 or
chapter 459 which have been reported under s. 48@&0s. 627.912 within the previous 6 years
for any paid claim that exceeds $50,000. Excepragided in ss. 458.331(9), 459.015(9),
460.413(5), and 461.013(6), when an investigaticemy subject is undertaken, the department
shall promptly furnish to the subject or the sutigeattorney a copy of the complaint or
document that resulted in the initiation of thedstigation. The subject may submit a written
response to the information contained in such campbr document within 20 days after
service to the subject of the complaint or documéhé subject’s written response shall be
considered by the probable cause panel. The ngtEspond does not prohibit the issuance of a
summary emergency order if necessary to proteghubéc. However, if the State Surgeon
General, or the State Surgeon General's designédaha chair of the respective board or the
chair of its probable cause panel agree in writivad such notification would be detrimental to
the investigation, the department may withholdfreattion. The department may conduct an
investigation without notification to any subjetthe act under investigation is a criminal
offense.

(2) The department shall allocate sufficient and adedy#&rained staff to expeditiously
and thoroughly determine legal sufficiency and stigate all legally sufficient complaints. For
purposes of this section, it is the intent of tlegislature that the term “expeditiously” means
that the department complete the report of itsahihvestigative findings and recommendations
concerning the existence of probable cause withitofiths after its receipt of the complaint.

The failure of the department, for disciplinaryessinder its jurisdiction, to comply with the

time limits of this section while investigating amplaint against a licensee constitutes harmless
error in any subsequent disciplinary action unkessurt finds that either the fairness of the
proceeding or the correctness of the action mag haen impaired by a material error in
procedure or a failure to follow prescribed proaedWWhen its investigation is complete and
legally sufficient, the department shall prepard anbmit to the probable cause panel of the
appropriate regulatory board the investigative repbthe department. The report shall contain
the investigative findings and the recommendatafthe department concerning the existence
of probable cause. The department shall not recordradetter of guidance in lieu of finding
probable cause if the subject has already beeadssletter of guidance for a related offense. At
any time after legal sufficiency is found, the depeent may dismiss any case, or any part
thereof, if the department determines that thenesisfficient evidence to support the prosecution
of allegations contained therein. The departmeall pinovide a detailed report to the appropriate
probable cause panel prior to dismissal of any oagart thereof, and to the subject of the
complaint after dismissal of any case or part thierender this section. For cases dismissed prior
to a finding of probable cause, such report isidemitial and exempt from s. 119.07(1). The
probable cause panel shall have access, upon tetjuthge investigative files pertaining to a

case prior to dismissal of such case. If the depart dismisses a case, the probable cause panel
may retain independent legal counsel, employ ingatsirs, and continue the investigation and
prosecution of the case as it deems necessary.

(3) As an alternative to the provisions of subsectidysnd (2), when a complaint is
received, the department may provide a licensde avitotice of noncompliance for an initial
offense of a minor violation. Each board, or thpatément if there is no board, shall establish by
rule those minor violations under this provisionievhdo not endanger the public health, safety,
and welfare and which do not demonstrate a sen@slity to practice the profession. Failure
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of a licensee to take action in correcting theatiolh within 15 days after notice may result in
the institution of regular disciplinary proceedings

(4) The determination as to whether probable causésestigll be made by majority vote
of a probable cause panel of the board, or by épadment, as appropriate. Each regulatory
board shall provide by rule that the determinabbprobable cause shall be made by a panel of
its members or by the department. Each board n@awd® by rule for multiple probable cause
panels composed of at least two members. Each Inwaygrovide by rule that one or more
members of the panel or panels may be a formedbunamber. The length of term or repetition
of service of any such former board member on aabte cause panel may vary according to
the direction of the board when authorized by baatel. Any probable cause panel must include
one of the board’s former or present consumer mesnbene is available, is willing to serve,
and is authorized to do so by the board chair. propable cause panel must include a present
board member. Any probable cause panel must in@udemer or present professional board
member. However, any former professional board negrsérving on the probable cause panel
must hold an active valid license for that professiAll proceedings of the panel are exempt
from s. 286.011 until 10 days after probable cdesebeen found to exist by the panel or until
the subject of the investigation waives his orrérilege of confidentiality. The probable cause
panel may make a reasonable request, and upormeguobst the department shall provide such
additional investigative information as is necegsarthe determination of probable cause. A
request for additional investigative informatiorablibe made within 15 days from the date of
receipt by the probable cause panel of the invatiig report of the department or the agency.
The probable cause panel or the department, adbeappropriate, shall make its determination
of probable cause within 30 days after receipttlof the final investigative report of the
department. The State Surgeon General may graensgns of the 15-day and the 30-day time
limits. In lieu of a finding of probable cause, f®bable cause panel, or the department if there
is no board, may issue a letter of guidance tethgect. If, within the 30-day time limit, as may
be extended, the probable cause panel does notar@gdermination regarding the existence of
probable cause or does not issue a letter of goedemlieu of a finding of probable cause, the
department must make a determination regardingxtstence of probable cause within 10 days
after the expiration of the time limit. If the palile cause panel finds that probable cause exists,
it shall direct the department to file a formal qgaint against the licensee. The department shall
follow the directions of the probable cause parghrding the filing of a formal complaint. If
directed to do so, the department shall file a Edroomplaint against the subject of the
investigation and prosecute that complaint purst@aohapter 120. However, the department
may decide not to prosecute the complaint if itléithat probable cause has been improvidently
found by the panel. In such cases, the departnhatitrefer the matter to the board. The board
may then file a formal complaint and prosecutedbmplaint pursuant to chapter 120. The
department shall also refer to the board any ingasbn or disciplinary proceeding not before
the Division of Administrative Hearings pursuantctmpter 120 or otherwise completed by the
department within 1 year after the filing of a cdaipt. The department, for disciplinary cases
under its jurisdiction, must establish a uniformpoging system to quarterly refer to each board
the status of any investigation or disciplinarygaeding that is not before the Division of
Administrative Hearings or otherwise completed liy department within 1 year after the filing
of the complaint. Annually, the department, in adtegion with the applicable probable cause
panel, must establish a plan to expedite or otlsensfose any investigation or disciplinary
proceeding that is not before the Division of Adisirative Hearings or otherwise completed by
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the department within 1 year after the filing o ttomplaint. A probable cause panel or a board
may retain independent legal counsel, employ inga&trs, and continue the investigation as it
deems necessary; all costs thereof shall be paa & trust fund used by the department to
implement this chapter. All proceedings of the @tal cause panel are exempt from s. 120.525.

(5) A formal hearing before an administrative law judigen the Division of
Administrative Hearings shall be held pursuantiapter 120 if there are any disputed issues of
material fact. The determination of whether or aditensee has violated the laws and rules
regulating the profession, including a determinatd the reasonable standard of care, is a
conclusion of law to be determined by the boardjepartment when there is no board, and is
not a finding of fact to be determined by an adstnaitive law judge. The administrative law
judge shall issue a recommended order pursuatiaoter 120. Notwithstanding s. 120.569(2),
the department shall notify the division within d&ys after receipt of a petition or request for a
formal hearing.

(6) The appropriate board, with those members of tinelpd any, who reviewed the
investigation pursuant to subsection (4) being egduor the department when there is no board,
shall determine and issue the final order in eastiglinary case. Such order shall constitute
final agency action. Any consent order or agreednugettiement shall be subject to the approval
of the department.

(7) The department shall have standing to seek judieiaéw of any final order of the
board, pursuant to s. 120.68.

(8) Any proceeding for the purpose of summary suspensi@ license, or for the
restriction of the license, of a licensee pursuarst 120.60(6) shall be conducted by the State
Surgeon General or his or her designee, as apptepwho shall issue the final summary order.

(9)(a) The department shall periodically notify the persdro filed the complaint, as well
as the patient or the patient’s legal represermg@atf/the status of the investigation, indicating
whether probable cause has been found and the stiadiny civil action or administrative
proceeding or appeal.

(b) In any disciplinary case for which probable cauze Ibeen found, the department shall
provide to the person who filed the complaint aycopthe administrative complaint and:

1. A written explanation of how an administrative cdampt is resolved by the disciplinary
process.

2. A written explanation of how and when the persoty participate in the disciplinary
process.

3. A written notice of any hearing before the DivisioihAdministrative Hearings or the
regulatory board at which final agency action maytdken.

(c) Inany disciplinary case for which probable cawssedt found, the department shall so
inform the person who filed the complaint and notifat person that he or she may, within 60
days, provide any additional information to the akyment which may be relevant to the
decision. To facilitate the provision of additiomaflormation, the person who filed the complaint
may receive, upon request, a copy of the departsexpert report that supported the
recommendation for closure, if such a report wlsdeaipon by the department. In no way does
this require the department to procure an expeniap or report if none was used. Additionally,
the identity of the expert shall remain confidehtia any administrative proceeding under s.
120.57, the person who filed the disciplinary coanm shall have the right to present oral or
written communication relating to the alleged diiciary violations or to the appropriate
penalty.
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(10) The complaint and all information obtained pursuarthe investigation by the
department are confidential and exempt from s.d4(Q) until 10 days after probable cause has
been found to exist by the probable cause pangy tine department, or until the regulated
professional or subject of the investigation waikiesor her privilege of confidentiality,
whichever occurs first. Upon completion of the istvgation and a recommendation by the
department to find probable cause, and pursuaaitntten request by the subject or the
subject’s attorney, the department shall providesihbject an opportunity to inspect the
investigative file or, at the subject’s expensewrd to the subject a copy of the investigative
file. Notwithstanding s. 456.057, the subject nagpect or receive a copy of any expert witness
report or patient record connected with the ingadion if the subject agrees in writing to
maintain the confidentiality of any information e#eed under this subsection until 10 days after
probable cause is found and to maintain the confidigy of patient records pursuant to s.
456.057. The subject may file a written respongéanformation contained in the investigative
file. Such response must be filed within 20 daymafling by the department, unless an
extension of time has been granted by the depattrbis subsection does not prohibit the
department from providing such information to aawv lenforcement agency or to any other
regulatory agency.

(11) A privilege against civil liability is hereby graad to any complainant or any witness
with regard to information furnished with respexny investigation or proceeding pursuant to
this section, unless the complainant or witnessdaict bad faith or with malice in providing such
information.

(12)(a) No person who reports in any capacity, whetherodraquired by law, information
to the department with regard to the incompetemmgeairment, or unprofessional conduct of any
health care provider licensed under chapter 45&8ptein 459, chapter 460, chapter 461, chapter
462, chapter 463, chapter 464, chapter 465, ortehdp6 shall be held liable in any civil action
for reporting against such health care providsuih person acts without intentional fraud or
malice.

(b) No facility licensed under chapter 395, health rfemance organization certificated
under part | of chapter 641, physician licensedenmthapter 458, or osteopathic physician
licensed under chapter 459 shall discharge, thndgatdischarge, intimidate, or coerce any
employee or staff member by reason of such emplsyeestaff member’s report to the
department about a physician licensed under chdp&rchapter 459, chapter 460, chapter 461,
or chapter 466 who may be guilty of incompetenegdirment, or unprofessional conduct so
long as such report is given without intentionalil or malice.

(c) Inany civil suit brought outside the protectiorigparagraphs (a) and (b) in which
intentional fraud or malice is alleged, the perabb@ging intentional fraud or malice shall be
liable for all court costs and for the other pastsgéasonable attorney’s fees if intentional fraud o
malice is not proved.

(13) Notwithstanding any provision of law to the conyrean administrative complaint
against a licensee shall be filed within 6 yeatsrahe time of the incident or occurrence giving
rise to the complaint against the licensee. If Sncildent or occurrence involved criminal
actions, diversion of controlled substances, semistonduct, or impairment by the licensee,
this subsection does not apply to bar initiatiomefinvestigation or filing of an administrative
complaint beyond the 6-year timeframe. In thosesa®svered by this subsection in which it can
be shown that fraud, concealment, or intentionarepiresentation of fact prevented the
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discovery of the violation of law, the period ahitations is extended forward, but in no event to

exceed 12 years after the time of the incidentcouoence.

History.—s. 68, ch. 97-261; s. 23, ch. 99-7; s. 114, cB021B3; s. 91, ch. 2000-160; ss. 14, 72, ch. 200%-2
s. 5, ch. 2002-254; s. 1, ch. 2003-27; s. 20, 8A3216; s. 65, ch. 2008-6.

Note—Former s. 455.621.

456.074 Certain health care practitioners; immediate suspesion of license—

(1) The department shall issue an emergency order sdispgethe license of any person
licensed under chapter 458, chapter 459, chapt&rcb@pter 461, chapter 462, chapter 463,
chapter 464, chapter 465, chapter 466, or chapteho pleads guilty to, is convicted or found
guilty of, or who enters a plea of nolo contendergegardless of adjudication, to:

(@) A felony under chapter 409, chapter 817, or cha@@8ror under 21 U.S.C. ss. 801-970
or under 42 U.S.C. ss. 1395-1396; or

(b) A misdemeanor or felony under 18 U.S.C. s. 669285:287, s. 371, s. 1001, s. 1035,
S. 1341, s. 1343, s. 1347, s. 1349, or s. 1512 &.8.C. ss. 1320a-7b, relating to the Medicaid
program.

(2) If the board has previously found any physiciamsteopathic physician in violation of
the provisions of s. 458.331(1)(t) or s. 459.016(11)n regard to her or his treatment of three or
more patients, and the probable cause panel dfdhel finds probable cause of an additional
violation of that section, then the State Surgeendsal shall review the matter to determine if
an emergency suspension or restriction order isanggd. Nothing in this section shall be
construed so as to limit the authority of the Stitegeon General to issue an emergency order.

(3) The department may issue an emergency order susgesrdrestricting the license of
any health care practitioner as defined in s. 4864) who tests positive for any drug on any
government or private sector preemployment or eygutordered confirmed drug test, as
defined in s. 112.0455, when the practitioner desshave a lawful prescription and legitimate
medical reason for using such drug. The practitishall be given 48 hours from the time of
notification to the practitioner of the confirmesbst result to produce a lawful prescription for the
drug before an emergency order is issued.

(4) Upon receipt of information that a Florida-licengezhlth care practitioner has
defaulted on a student loan issued or guarantedeostate or the Federal Government, the
department shall notify the licensee by certifiegilnthat he or she shall be subject to immediate
suspension of license unless, within 45 days #ftedate of mailing, the licensee provides proof
that new payment terms have been agreed upon pgréikes to the loan. The department shall
issue an emergency order suspending the licerseydfcensee who, after 45 days following the
date of mailing from the department, has failegravide such proof. Production of such proof
shall not prohibit the department from proceedintpwisciplinary action against the licensee

pursuant to s. 456.073.

History.—s. 88, ch. 97-261; s. 25, ch. 99-7; s. 87, ch39B:-s. 92, ch. 2000-160; s. 73, ch. 2001-277; sh1
2002-254; s. 66, ch. 2008-6; s. 26, ch. 2009-223.

Note—Former s. 455.687.

456.075 Criminal proceedings against licensees; appearancby department
representatives—In any criminal proceeding against a person liedrnsy the department to
practice a health care profession in this statepeesentative of the department may voluntarily
appear and furnish pertinent information, make meoendations regarding specific conditions
of probation, or provide any other assistance resgg40 promote justice or protect the public.
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The court may order a representative of the deanto appear in any criminal proceeding if
the crime charged is substantially related to tnaifications, functions, or duties of a health

care professional licensed by the department.
History.—s. 1, ch. 2002-81.

456.076 Treatment programs for impaired practitioners.—

(1) For professions that do not have impaired practtigorograms provided for in their
practice acts, the department shall, by rule, dedeapproved impaired practitioner programs
under this section. The department may adopt sd#sg forth appropriate criteria for approval
of treatment providers. The rules may specify tlaaner in which the consultant, retained as set
forth in subsection (2), works with the departmianhtervention, requirements for evaluating
and treating a professional, requirements for coettl care of impaired professionals by
approved treatment providers, continued monitobynghe consultant of the care provided by
approved treatment providers regarding the pradesés under their care, and requirements
related to the consultant’s expulsion of profesaisifrom the program.

(2) The department shall retain one or more impairedtgioner consultants. The
consultant shall be a licensee under the juriszhabf the Division of Medical Quality Assurance
within the department who must be a practitionereapvered practitioner licensed under
chapter 458, chapter 459, or part | of chapter 464n entity employing a medical director who
must be a practitioner or recovered practitionsgrised under chapter 458, chapter 459, or part |
of chapter 464. The consultant shall assist thbable cause panel and department in carrying
out the responsibilities of this section. This shadlude working with department investigators
to determine whether a practitioner is, in factpamed. The consultant may contract for services
to be provided, for appropriate compensation,quested by the school, for students enrolled in
schools for licensure as allopathic physicianshysprian assistants under chapter 458,
osteopathic physicians or physician assistantsruitpter 459, nurses under chapter 464, or
pharmacists under chapter 465 who are alleged impaired as a result of the misuse or abuse
of alcohol or drugs, or both, or due to a mentgdtoysical condition. The department is not
responsible under any circumstances for payingadlsés of care provided by approved treatment
providers, and the department is not responsibilpdging the costs of consultants’ services
provided for students. A medical school accreditgdhe Liaison Committee on Medical
Education of the Commission on Osteopathic Colkgereditation, or other school providing
for the education of students enrolled in preparator licensure as allopathic physicians under
chapter 458 or osteopathic physicians under chdp@®rwhich is governed by accreditation
standards requiring notice and the provision of ghoaeess procedures to students, is not liable in
any civil action for referring a student to the soltant retained by the department or for
disciplinary actions that adversely affect thelgtaif a student when the disciplinary actions are
instituted in reasonable reliance on the recommanta reports, or conclusions provided by
such consultant, if the school, in referring thedsnt or taking disciplinary action, adheres to the
due process procedures adopted by the applicatreddation entities and if the school
committed no intentional fraud in carrying out firevisions of this section.

(3)(a) Whenever the department receives a written orlegally sufficient complaint
alleging that a licensee under the jurisdictiothef Division of Medical Quality Assurance
within the department is impaired as a result efrthisuse or abuse of alcohol or drugs, or both,
or due to a mental or physical condition which cdoafifect the licensee’s ability to practice with
skill and safety, and no complaint against thenlgese other than impairment exists, the reporting
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of such information shall not constitute groundsdiscipline pursuant to s. 456.072 or the
corresponding grounds for discipline within the leggible practice act if the probable cause
panel of the appropriate board, or the departméeinvihere is no board, finds:

1. The licensee has acknowledged the impairment prable

2. The licensee has voluntarily enrolled in an appeter approved treatment program.

3. The licensee has voluntarily withdrawn from praetoc limited the scope of practice as
required by the consultant, in each case, untih $imee as the panel, or the department when
there is no board, is satisfied the licensee hasessfully completed an approved treatment
program.

4. The licensee has executed releases for medicadssauthorizing the release of all
records of evaluations, diagnoses, and treatmethiedfcensee, including records of treatment
for emotional or mental conditions, to the consultdhe consultant shall make no copies or
reports of records that do not regard the issubeficensee’s impairment and his or her
participation in a treatment program.

(b) If, however, the department has not received dliegafficient complaint and the
licensee agrees to withdraw from practice untihstime as the consultant determines the
licensee has satisfactorily completed an approsesadrhent program or evaluation, the probable
cause panel, or the department when there is nal bsfzall not become involved in the
licensee’s case.

(c) Inquiries related to impairment treatment progra®esigned to provide information to
the licensee and others and which do not indi¢etethe licensee presents a danger to the public
shall not constitute a complaint within the mearofg. 456.073 and shall be exempt from the
provisions of this subsection.

(d) Whenever the department receives a legally suffigemplaint alleging that a licensee
is impaired as described in paragraph (a) and nptont against the licensee other than
impairment exists, the department shall forwardrdtirmation in its possession regarding the
impaired licensee to the consultant. For the pwepad this section, a suspension from hospital
staff privileges due to the impairment does notstitute a complaint.

(e) The probable cause panel, or the department wiega it no board, shall work directly
with the consultant, and all information concernangractitioner obtained from the consultant by
the panel, or the department when there is no beaadl remain confidential and exempt from
the provisions of s. 119.07(1), subject to the mions of subsections (5) and (6).

(H Afinding of probable cause shall not be made ag s the panel, or the department
when there is no board, is satisfied, based upnnration it receives from the consultant and
the department, that the licensee is progressitigfaetorily in an approved impaired
practitioner program and no other complaint agdimsticensee exists.

(4) In any disciplinary action for a violation otheathimpairment in which a licensee
establishes the violation for which the licenseleamg prosecuted was due to or connected with
impairment and further establishes the licenssatisfactorily progressing through or has
successfully completed an approved treatment pnograsuant to this section, such information
may be considered by the board, or the departmkeanwhere is no board, as a mitigating factor
in determining the appropriate penalty. This subeeaoes not limit mitigating factors the
board may consider.

(5)(a) An approved treatment provider shall, upon reguistlose to the consultant all
information in its possession regarding the isduelicensee’s impairment and participation in
the treatment program. All information obtainedtbg consultant and department pursuant to
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this section is confidential and exempt from thevmsions of s. 119.07(1), subject to the
provisions of this subsection and subsection (&)juFe to provide such information to the
consultant is grounds for withdrawal of approvaso€h program or provider.

(b) If in the opinion of the consultant, after constitta with the treatment provider, an
impaired licensee has not progressed satisfaciorgytreatment program, all information
regarding the issue of a licensee’s impairmentgarticipation in a treatment program in the
consultant’s possession shall be disclosed todpartdment. Such disclosure shall constitute a
complaint pursuant to the general provisions @56.073. Whenever the consultant concludes
that impairment affects a licensee’s practice anstitutes an immediate, serious danger to the
public health, safety, or welfare, that conclussball be communicated to the State Surgeon
General.

(6) A consultant, licensee, or approved treatment plenivho makes a disclosure pursuant
to this section is not subject to civil liabilitgrf such disclosure or its consequences. The
provisions of s. 766.101 apply to any officer, eaygle, or agent of the department or the board
and to any officer, employee, or agent of any gmntith which the department has contracted
pursuant to this section.

(7)(a) A consultant retained pursuant to subsection (2presultant’s officers and
employees, and those acting at the direction ottmsultant for the limited purpose of an
emergency intervention on behalf of a licensedwtent as described in subsection (2) when the
consultant is unable to perform such interventioalldbe considered agents of the department
for purposes of s. 768.28 while acting within thefge of the consultant’'s duties under the
contract with the department if the contract coegplvith the requirements of this section. The
contract must require that:

1. The consultant indemnify the state for any lial@tincurred up to the limits set out in
chapter 768.

2. The consultant establish a quality assurance pmogwanonitor services delivered under
the contract.

3. The consultant’s quality assurance program, treatnaed monitoring records be
evaluated quarterly.

4. The consultant’s quality assurance program be sutpeeview and approval by the
department.

5. The consultant operate under policies and procedapproved by the department.

6. The consultant provide to the department for apgirapolicy and procedure manual
that comports with all statutes, rules, and comfpaavisions approved by the department.

7. The department be entitled to review the recorlging to the consultant’s performance
under the contract for the purpose of managematitsadinancial audits, or program evaluation.
8. All performance measures and standards be subjeetification and approval by the

department.

9. The department be entitled to terminate the conwéh the consultant for
noncompliance with the contract.

(b) In accordance with s. 284.385, the Department médifiéial Services shall defend any
claim, suit, action, or proceeding against the atiast, the consultant’s officers or employees,
or those acting at the direction of the consulfanthe limited purpose of an emergency
intervention on behalf of a licensee or studerdezcribed in subsection (2) when the consultant
is unable to perform such intervention which isumiat as a result of any act or omission by any
of the consultant’s officers and employees andedlaasing under the direction of the consultant
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for the limited purpose of an emergency interveanta behalf of a licensee or student as
described in subsection (2) when the consultamb@ble to perform such intervention when such
act or omission arises out of and in the scopé@tbnsultant’s duties under its contract with the
department.

(c) If the consultant retained pursuant to subsec@)iis(retained by any other state
agency, and if the contract between such statecggiemd the consultant complies with the
requirements of this section, the consultant, tivesaltant’s officers and employees, and those
acting under the direction of the consultant f@ limited purpose of an emergency intervention
on behalf of a licensee or student as describsdlsection (2) when the consultant is unable to
perform such intervention shall be considered agehthe state for the purposes of this section
while acting within the scope of and pursuant tmglines established in the contract between

such state agency and the consultant.
History.—s. 38, ch. 92-149; s. 1, ch. 95-139; s. 310, 6M@®5; s. 1085, ch. 97-103; s. 3, ch. 97-209; sch4
97-261; s. 2, ch. 98-130; s. 94, ch. 2000-16028s117, ch. 2000-318; s. 67, ch. 2008-6; s. 12608-63.
Note—Former s. 455.261; s. 455.707.

456.077 Authority to issue citations—

(1) Notwithstanding s. 456.073, the board, or the depant if there is no board, shall
adopt rules to permit the issuance of citation® @ikation shall be issued to the subject and shall
contain the subject’'s name and address, the sigijeeinse number if applicable, a brief factual
statement, the sections of the law allegedly veglabind the penalty imposed. The citation must
clearly state that the subject may choose, indieaccepting the citation, to follow the procedure
under s. 456.073. If the subject disputes the mattine citation, the procedures set forth in s.
456.073 must be followed. However, if the subjemsinot dispute the matter in the citation
with the department within 30 days after the amiatis served, the citation becomes a public final
order and does not constitute discipline for & faffense, but does constitute discipline for a
second or subsequent offense. The penalty shalffine or other conditions as established by
rule.

(2) The board, or the department if there is no bagtrdll adopt rules designating
violations for which a citation may be issued. Sudles shall designate as citation violations
those violations for which there is no substarttiabat to the public health, safety, and welfare or
no violation of standard of care involving injuxy & patient. Violations for which a citation may
be issued shall include violations of continuingieation requirements; failure to timely pay
required fees and fines; failure to comply with thquirements of ss. 381.026 and 381.0261
regarding the dissemination of information regagddatient rights; failure to comply with
advertising requirements; failure to timely updatactitioner profile and credentialing files;
failure to display signs, licenses, and permitdtifa to have required reference books available;
and all other violations that do not pose a diegxt serious threat to the health and safety of the
patient or involve a violation of standard of cHrat has resulted in injury to a patient.

(3) The department shall be entitled to recover thésaafsinvestigation, in addition to any
penalty provided according to board or departmelet ias part of the penalty levied pursuant to
the citation.

(4) A citation must be issued within 6 months afterfiheg of the complaint that is the
basis for the citation.

(5) Service of a citation may be made by personal semi certified mail, restricted
delivery, to the subject at the subject’s last kn@adress.
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(6) A board has 6 months in which to enact rules desigg violations and penalties
appropriate for citation offenses. Failure to ersaath rules gives the department exclusive
authority to adopt rules as required for implemathis section. A board has continuous

authority to amend its rules adopted pursuantitogction.
History.—s. 67, ch. 97-261; s. 95, ch. 2000-160; s. 742001-277; s. 21, ch. 2003-416.
Note—Former s. 455.617.

456.078 Mediation.—

(1) Notwithstanding the provisions of s. 456.073, tbard, or the department when there
is no board, shall adopt rules to designate whiclatrons of the applicable professional practice
act are appropriate for mediation. The board, erd#partment when there is no board, shall
designate as mediation offenses those complaineseAitarm caused by the licensee:

(a) Is economic in nature except any act or omissionliing intentional misconduct;

(b) Can be remedied by the licensee;

(c) Is not a standard of care violation involving aypé of injury to a patient; or

(d) Does not result in an adverse incident.

(2) For the purposes of this section, an “adverse @mtidmeans an event that results in:

(&) The death of a patient;

(b) Brain or spinal damage to a patient;

(c) The performance of a surgical procedure on the gvpatient;

(d) The performance of a wrong-site surgical procedure;

(e) The performance of a surgical procedure that isicaéig unnecessary or otherwise
unrelated to the patient’s diagnosis or medicabldgon;

() The surgical repair of damage to a patient resyftiom a planned surgical procedure,
which damage is not a recognized specific riskissl@sed to the patient and documented
through the informed-consent process;

(g) The performance of a procedure to remove unplaforethn objects remaining from a
surgical procedure; or

(h) The performance of any other surgical procedurelifeached the standard of care.

(3) After the department determines a complaint isllggafficient and the alleged
violations are defined as mediation offenses, #gmadment or any agent of the department may
conduct informal mediation to resolve the compldiitthe complainant and the subject of the
complaint agree to a resolution of a complaint waittd days after contact by the mediator, the
mediator shall notify the department of the termthe resolution. The department or board shall
take no further action unless the complainant &edstibject each fail to record with the
department an acknowledgment of satisfaction ofehms of mediation within 60 days of the
mediator’s notification to the department. A sustelsmediation shall not constitute discipline.
In the event the complainant and subject fail Bxhesettlement terms or to record the required
acknowledgment, the department shall process thglaint according to the provisions of s.
456.073.

(4) Conduct or statements made during mediation adnmissible in any proceeding
pursuant to s. 456.073. Further, any informatidatirgg to the mediation of a case shall be
subject to the confidentiality provisions of s. 4563.

(5) No licensee shall go through the mediation prooss® than three times without
approval of the department. The department mayidenthe subject and dates of the earlier
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complaints in rendering its decision. Such decisioall not be considered a final agency action
for purposes of chapter 120.

(6) Any board created on or after January 1, 1995) Bhak 6 months to adopt rules
designating which violations are appropriate fodragon, after which time the department shall
have exclusive authority to adopt rules pursuattigsection. A board shall have continuing

authority to amend its rules adopted pursuantitogction.
History.—s. 66, ch. 97-261; s. 96, ch. 2000-160; s. 222003-416.
Note—Former s. 455.614.

456.079 Disciplinary guidelines—

(1) Each board, or the department if there is no badral] adopt by rule and periodically
review the disciplinary guidelines applicable teleground for disciplinary action which may
be imposed by the board, or the department if tlseme board, pursuant to this chapter, the
respective practice acts, and any rule of the boadkpartment.

(2) The disciplinary guidelines shall specify a meafuhgange of designated penalties
based upon the severity and repetition of speoifenses, it being the legislative intent that
minor violations be distinguished from those wheetdanger the public health, safety, or
welfare; that such guidelines provide reasonabtera@aningful notice to the public of likely
penalties which may be imposed for proscribed copdund that such penalties be consistently
applied by the board.

(3) A specific finding in the final order of mitigatingr aggravating circumstances shall
allow the board to impose a penalty other thanphatided for in such guidelines. If applicable,
the board, or the department if there is no basidll adopt by rule disciplinary guidelines to
designate possible mitigating and aggravating anstances and the variation and range of
penalties permitted for such circumstances.

(4) The department must review such disciplinary gumesl for compliance with the
legislative intent as set forth herein to determutnether the guidelines establish a meaningful
range of penalties and may also challenge suck puesuant to s. 120.56.

(5) The administrative law judge, in recommending pesin any recommended order,
must follow the penalty guidelines establishedh®s/hoard or department and must state in
writing the mitigating or aggravating circumstancg@®n which the recommended penalty is

based.
History.—s. 70, ch. 97-261; s. 97, ch. 2000-160; s. 162001-277.
Note—Former s. 455.627.

456.081 Publication of information.—The department and the boards shall have the
authority to advise licensees periodically, throtigh publication of a newsletter on the
department’s website, about information that theadement or the board determines is of
interest to the industry. The department and ttezdsoshall maintain a website which contains
copies of the newsletter; information relating tiverse incident reports without identifying the
patient, practitioner, or facility in which the aefge incident occurred until 10 days after
probable cause is found, at which time the nantbepractitioner and facility shall become
public as part of the investigative file; inforn@tiabout error prevention and safety strategies;
and information concerning best practices. Unlélssravise prohibited by law, the department
and the boards shall publish on the website a sugnaidinal orders entered after July 1, 2001,
resulting in disciplinary action, and any otheimhation the department or the board
determines is of interest to the public. In oradeptovide useful and timely information at
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minimal cost, the department and boards may comstllt and include information provided by,

professional associations and national organization
History.—s. 44, ch. 97-261; s. 98, ch. 2000-160; ss. 15¢752001-277.
Note—Former s. 455.537.

456.082 Disclosure of confidential information—

(1) No officer, employee, or person under contract wheéndepartment, or any board
therein, or any subject of an investigation shalivey knowledge or information to any person
who is not lawfully entitled to such knowledge ofarmation about any public meeting or
public record, which at the time such knowledgefwrmation is conveyed is exempt from the
provisions of s. 119.01, s. 119.07(1), or s. 286.01

(2) Any person who willfully violates any provision tifis section is guilty of a
misdemeanor of the first degree, punishable asigeedvin s. 775.082 or s. 775.083, and may be
subject to discipline pursuant to s. 456.072, #&rapplicable, shall be removed from office,
employment, or the contractual relationship.

(3) Any person injured as a result of a willful violati of this section shall have a civil

cause of action for treble damages, reasonablmattdees, and costs.

History.—s. 77, ch. 97-261; s. 37, ch. 98-166; s. 7, ck3®®, s. 188, ch. 99-397; s. 99, ch. 2000-1607s. 2
ch. 2000-318.

Note—Former s. 455.651.

456.36 Health care professionals; exemption from disquali€ation from employment
or contracting.—Any other provision of law to the contrary notwgtlnding, only the
appropriate regulatory board, or the departmentwthere is no board, may grant an exemption
from disqualification from employment or contragtias provided in s. 435.07 to a person under

the licensing jurisdiction of that board or the dement, as applicable.
History.—s. 34, ch. 2000-318.

456.38 Practitioner registry for disasters and emergencies—The Department of Health
may include on its forms for the licensure or dedtion of health care practitioners, as defined
in s. 456.001, who could assist the departmerfierevent of a disaster a question asking if the
practitioner would be available to provide heaktinecservices in special needs shelters or to help
staff disaster medical assistance teams duringstohemergency or major disaster. The names
of practitioners who answer affirmatively shallipaintained by the department as a health care

practitioner registry for disasters and emergencies
History.—s. 20, ch. 2000-140.

456.41 Complementary or alternative health care treatments—

(1) LEGISLATIVE INTENT.—It is the intent of the Legidiare that citizens be able to
make informed choices for any type of health chey deem to be an effective option for
treating human disease, pain, injury, deformitypttrer physical or mental condition. It is the
intent of the Legislature that citizens be ablehoose from all health care options, including the
prevailing or conventional treatment methods ad asebther treatments designed to
complement or substitute for the prevailing or camional treatment methods. It is the intent of
the Legislature that health care practitionerslide o offer complementary or alternative health
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care treatments with the same requirements, pamssiand liabilities as those associated with
the prevailing or conventional treatment methods.

(2) DEFINITIONS.—As used in this section, the term:

(@) "Complementary or alternative health care treatfhemans any treatment that is
designed to provide patients with an effective apto the prevailing or conventional treatment
methods associated with the services providedlma#th care practitioner. Such a treatment
may be provided in addition to or in place of ottreatment options.

(b) “Health care practitioner” means any health caeefitioner as defined in s.
456.001(4).

(3) COMMUNICATION OF TREATMENT ALTERNATIVES.—A health are
practitioner who offers to provide a patient witb@nplementary or alternative health care
treatment must inform the patient of the naturtheftreatment and must explain the benefits and
risks associated with the treatment to the exteoessary for the patient to make an informed
and prudent decision regarding such treatment mpliocompliance with this subsection:

(&) The health care practitioner must inform the patoeérthe practitioner’s education,
experience, and credentials in relation to the dempntary or alternative health care treatment
option.

(b) The health care practitioner may, in his or hecrdison, communicate the information
orally or in written form directly to the patient to the patient’s legal representative.

(c) The health care practitioner may, in his or hecr@iton and without restriction,
recommend any mode of treatment that is, in hiseojudgment, in the best interests of the
patient, including complementary or alternativeltieeare treatments, in accordance with the
provisions of his or her license.

(4) RECORDS.—Every health care practitioner providingatient with a complementary
or alternative health care treatment must indicatbe patient’s care record the method by
which the requirements of subsection (3) were met.

(5) EFFECT.—This section does not modify or changestiape of practice of any
licensees of the department, nor does it altenynveay the provisions of the individual practice
acts for those licensees, which require license@sdctice within their respective standards of

care and which prohibit fraud and exploitation afients.
History.—s. 1, ch. 2001-116.

456.42 Written prescriptions for medicinal drugs.—A written prescription for a
medicinal drug issued by a health care practititisensed by law to prescribe such drug must
be legibly printed or typed so as to be capableedfg understood by the pharmacist filling the
prescription; must contain the name of the presugipractitioner, the name and strength of the
drug prescribed, the quantity of the drug presdiilaad the directions for use of the drug; must
be dated; and must be signed by the prescribingipoaer on the day when issued. A written
prescription for a controlled substance listednagter 893 must have the quantity of the drug
prescribed in both textual and numerical formats$ mist be dated with the abbreviated month
written out on the face of the prescription. Howewaeprescription that is electronically
generated and transmitted must contain the nartteeqfrescribing practitioner, the name and
strength of the drug prescribed, the quantity efdhug prescribed in numerical format, and the
directions for use of the drug and must be dateldségned by the prescribing practitioner only

on the day issued, which signature may be in attrel@c format as defined in s. 668.003(4).
History.—s. 1, ch. 2003-41; s. 2, ch. 2006-271; s. 2, 6092202.
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456.43 Electronic prescribing for medicinal drugs—

(1) Electronic prescribing shall not interfere withatipnt’'s freedom to choose a
pharmacy.

(2) Electronic prescribing software shall not use amans or permit any other person to
use any means, including, but not limited to, atiskg, instant messaging, and pop-up ads, to
influence or attempt to influence, through economdentives or otherwise, the prescribing
decision of a prescribing practitioner at the paihtare. Such means shall not be triggered or in
specific response to the input, selection, or &etfrescribing practitioner or his or her agent in
prescribing a certain pharmaceutical or directinp@ent to a certain pharmacy.

(&) The term “prescribing decision” means a prescrilgragtitioner’s decision to prescribe
a certain pharmaceutical.

(b) The term “point of care” means the time that a gnibg1g practitioner or his or her
agent is in the act of prescribing a certain phaeutcal.

(3) Electronic prescribing software may show informatiegarding a payor’s formulary as
long as nothing is designed to preclude or makeerduficult the act of a prescribing

practitioner or patient selecting any particulaaphacy or pharmaceutical.
History.—s. 3, ch. 2006-271.

456.50 Repeated medical malpractice—

(1) For purposes of s. 26, Art. X of the State Constituand ss. 458.331(1)(t), (4), and (5)
and 459.015(1)(x), (4), and (5):

(a) “Board” means the Board of Medicine, in the casa physician licensed pursuant to
chapter 458, or the Board of Osteopathic Medidméhe case of an osteopathic physician
licensed pursuant to chapter 459.

(b) *“Final administrative agency decision” means alforder of the licensing board
following a hearing as provided in s. 120.57(1fror s. 120.574 finding that the licensee has
violated s. 458.331(1)(t) or s. 459.015(2)(x).

(c) "Found to have committed” means the malpracticeldees found in a final judgment
of a court of law, final administrative agency dgan, or decision of binding arbitration.

(d) “Incident” means the wrongful act or occurrenceriravhich the medical malpractice
arises, regardless of the number of claimantsnalirigs. For purposes of this section:

1. A single act of medical malpractice, regardlesghefnumber of claimants, shall count as
only one incident.

2. Multiple findings of medical malpractice arisingfn the same wrongful act or series of
wrongful acts associated with the treatment ofsérme patient shall count as only one incident.

(e) “Level of care, skill, and treatment recognizedjeneral law related to health care
licensure” means the standard of care specifiesd #66.102.

(H “Medical doctor” means a physician licensed purstarchapter 458 or chapter 459.

(9) “Medical malpractice” means the failure to practisedicine in accordance with the
level of care, skill, and treatment recognizedeneyal law related to health care licensure. Only
for the purpose of finding repeated medical maljcagursuant to this section, any similar
wrongful act, neglect, or default committed in dvetstate or country which, if committed in
this state, would have been considered medicalnacipe as defined in this paragraph, shall be
considered medical malpractice if the standardaod @nd burden of proof applied in the other
state or country equaled or exceeded that uséusistate.
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(h) “Repeated medical malpractice” means three or nmmidents of medical malpractice
found to have been committed by a medical doctaty @n incident occurring on or after
November 2, 2004, shall be considered an incidampdrposes of finding repeated medical
malpractice under this section.

(2) For purposes of implementing s. 26, Art. X of that& Constitution, the board shall not
license or continue to license a medical doctonébto have committed repeated medical
malpractice, the finding of which was based up@aichnd convincing evidence. In order to rely
on an incident of medical malpractice to deternvitiether a license must be denied or revoked
under this section, if the facts supporting thelifig of the incident of medical malpractice were
determined on a standard less stringent than alghrconvincing evidence, the board shall
review the record of the case and determine whétleefinding would be supported under a
standard of clear and convincing evidence. Seets$073 applies. The board may verify on a
biennial basis an out-of-state licensee’s mediadpmactice history using federal, state, or other
databases. The board may require licensees andagplfor licensure to provide a copy of the
record of the trial of any medical malpractice joggnt, which may be required to be in an
electronic format, involving an incident that oamd on or after November 2, 2004. For
purposes of implementing s. 26, Art. X of the Stamstitution, the 90-day requirement for
granting or denying a complete allopathic or oséloie licensure application in s. 120.60(1) is

extended to 180 days.
History.—s. 2, ch. 2005-266.
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