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ATTENTION ALL
APPLICANTS

All applicants for licensure are required to sit&md pass a test on the Laws & Rules containéuisn
booklet.

The following 2 pages contain the general outlihmaterial covered in this test.

64B17-3.002Licensure Examination Subjects and Passing Scor&dditional Requirements After Third Failure;
Laws and Rules Examination.

(1) The licensure examination shall be the Natiddaysical Therapy Examination (NPTE) for Physichlefiapists
developed by the Federation of State Boards of iPély3herapy. An applicant for licensure by exantioa must have
obtained a passing score on the NPTE examinatithnnithe five (5) years immediately prior to théniy of the application.

(2) Applicants must obtain a passing score on tldioNal Physical Therapy Examination for Physichlemapists
developed by the Federation of State Boards ofiBalySherapy.

(3) An applicant must reapply, using DOH Form #DH)M 1143, Re-Exam Application, Revised 08/09, incogied
by reference, which is available through www.datesfl.us/mqga, in order to retake the examinatiban applicant wishes
to take the examination for the fourth time, thelegant must submit to the Board for approval $atiwory evidence of
having successfully completed the following sinke tast taking of the examination: successful cetiqrh of a course of
study or internship designed to prepare the apgtlifax the physical therapy examination. An appitcaho has completed
these additional requirements may take the exainiman two more occasions.

(4) All applicants for licensure including thosednsed by endorsement under Rule 64B17-3.003, E.Ar€required to
take and pass the Laws and Rules Examination deselby the Federation of State Boards of Physib&rdpy. Passing
scores on the Laws and Rules Examination are ngelowalid if more than five years have passed siheeApplicant took
the examination.

(a) The Laws and Rules Examination has 40 scoredtiquns and the content and approximate weights are

1. Legislative Intent and Definitions 25%;

. Board Powers and Duties 5%;

. Licensure and Examination 7.5%;

. Patient Care 35%;

. Disciplinary Action and Unlawful Practice 15%ca

6. Consumer Advocacy 12.5%. In order to achievassipg score on the examination, an applicant ohtsin a score
equal to or greater than the scaled score basen apassing score study conducted by the Federafi®tate Boards of
Physical Therapy.

(b) Applicants must reapply to retake the Laws Bules Examination, using DOH Form #DH-MQA 1143, Ream
Application, Revised 08/09, which is available thghwww.doh.state.fl.us/mqa

a b~ owdN

Rulemaking Authority 456.017, 486.025, 486.051FE8v Implemented 456.017, 486.051 FS. History—Ne8a88; Formerly 21M-7.22,
Amended 3-16-88, 6-20-89, Formerly 21M-7.022, Aredrgl6-90, 6-3-92, 3-24-93, Formerly 21MM-3.002F861-3.002, Amended 12-
22-94, Formerly 59Y-3.002, Amended 2-14-02, 4-23t@2%5-04, 4-9-06, 1-7-07, 6-27-07, 5-21-09, 8-20®-29-10.



Content Overview

The Florida Laws and Rules Examination consisfityf(50) multiple-choice questions, 40 of whicheascored
and 10 that are pilot questions. Applicants aremione hour (60 minutes) to complete the compuased test.

Applicants areNOT allowed to bring any reference materials includilagvs and Rules Study Guide into the

examination room.

The Florida Laws and Rules portion of the examoratvill cover:

Chapter 486, Florida Statutes, Physical Therapy Pretice
Chapter 456, Florida Statutes, Health Professions &ccupations: General Provisions
Chapter 64B-17, Florida Administrative Code, Physial Therapy Rules

FLORIDA JURISPRUDENCE EXAMINATION CONTENT

OUTLINE
Category Subcategory Florida Law| Florida Rules Specs
1. Legislative Intent and | 1.1 Legislative intent 486.015;456.003 10
Definitions 1.2 Definition of Physical 486.021(8),(11)
therapy/practice of physical
therapy
1.3 Definition of Physical 486.021(5)(7)
Therapist, Physical Therapist | 486.021(6)(7)
Assistant, Support Personnel
1.4 Types of Licenses, inactiveg 486.021(3) 64B17-5
status, etc.
1.5 Definition of supervision 486.021(9)
and levels of supervision
2. Board Powers and 2.1 Continuing education 486.109 64B17-8; 64B17-9 | 2
Duties
3. Licensure and 3.1 Renewal/name changes 486.085(PT), 456.03664B17-2.005(PT, PTA) | 3
Examination 486.108(PTA) 64B17.6.004
3.2 Reinstatement of license 486.085 (PT), 64B17-5.001
486.108(PTA)
4. Patient Care 4.1 Use of Titles 486.135,486.151 14
Management and Use of | 4.2 Components of 486.021(10) 64B17.6.001
Titles Care/Standards of Practice 64B17-6.003
64B17-6.006
4.3 Supervision requirements 64B17-6.001
and ratios (not definitions) 64B17-6.002
64B17-6.007
4.4 Referral if outside scope of 64B17.6

physical therapist practice

4.5 Documentation/Medical
Records

64B17-6.0042
64B17-6.0044

64B17.6.005
4.6 Responsibilities of the 64B17-6.007
physical therapist and physical 64B17-6.002

therapist assistant




5. Disciplinary Action and
Unlawful Practice

5.1 Grounds for disciplinary 486.125(1)
action 486.123
456.072
5.2 Receipt of complaint, 456.073
Investigative powers, emergency

action, hearing officers

5.3 Unlawful practice,

486.151 456.065

classification, civil penalties, 486.153
injunctive relief, aiding and
abetting unlawful practice

6. Consumer Advocacy | 6.1 Reporting violations, 456.061
immunity
6.2 Substance abuse recovery| 456.076

program

6.3 Rights of Consumers,
disclosure of financial interests
freedom of choice,

confidentiality, public records.

456.052,456.053,456.09

Sample Questions:

1JAPPROPRIATE GENERAL SUPERVISION OF A PHYSICAL THERAP IST ASSISTANT IN AN OUTPATIENT SETTING

REQUIRES!

oo wp

2AN ATHLETIC TRAINER IS EMPLOYED IN AN OUTPATIENT PHY  SICAL THERAPY CENTER TO ASSIST IN THE DELIVERY
OF PATIENT CARE TREATMENT WITH DIRECT SUPERVISION B Y THE PHYSICAL THERAPIST . THE ATHLETIC TRAINER MAY

DOCUMENT WHICH OF THE FOLLOWING ?

oo0w»

3WHICH OF THE FOLLOWING MAY A PHYSICAL THERAPIST DELE  GATE TO A PHYSICAL THERAPIST ASSISTANT ?

oo0w»

Correct Answers: 1. C; 2.

Initial evaluation of a patient
Re-evaluation of a patient
Interpretation of the initial evaluation
Assessment of the patient's progress

A;3.D

Direct supervision by the physical therapist.

On-site supervision by the physical therapist.
Communication accessibility and geographic prityi by the physical therapist.
Direct supervision by the referring physician.

Tasks and activities of patients during treatime
Evaluation of a physical therapy patient
Re-evaluation of a physical therapy patient
Patient progress notes during treatment

LAWS AND RULES




PART A: Chapter 486, F.S., Physical Therapy

Practice

PART B: Rule 64B17, F.A.C., Physical Therapy
Practice

PART C: Chapter 456, F.S.

Health Professions and Occupations:
General Provisions

» Read the laws and rules thoroughly.

o Keep thelaws and rulesfor your exam study materials.
DO NOT RETURN THEM TO THE DEPARTMENT. It
IS your responsibility to be knowledgeable of and in
compliance with these laws and rules as they pertain to
your professional practice.

« Lawsand rules are subject to change at anytime. Contact
the Department office periodically for updated laws and
rules.



PART A
Chapter 486, F.S.

Physical Therapy Practice



CHAPTER 486
PHYSICAL THERAPY PRACTICE

486.011 Short title.

486.015 Legislative intent.

486.021 Definitions.

486.023 Board of Physical Therapy Practice.

486.025 Powers and duties of the Board of Phy3ibatapy Practice.

486.028 License to practice physical therapy resglir

486.031 Physical therapist; licensing requirements.

486.041 Physical therapist; application for licerfse.

486.051 Physical therapist; examination of applican

486.061 Physical therapist; issuance of license.

486.081 Physical therapist; issuance of licensbowit examination to person passing examinatiomofreer
authorized examining board; fee.

486.085 Physical therapist; renewal of licensegtina status; reactivation of license; fees.

486.102 Physical therapist assistant; licensingirements.

486.103 Physical therapist assistant; applicatiotiéense; fee.

486.104 Physical therapist assistant; examinati@pplicant.

486.106 Physical therapist assistant; issuandeeide.

486.107 Physical therapist assistant; issuandeearide without examination to person licensed wtlaer jurisdiction;
fee.

486.108 Physical therapist assistant; renewatefile; inactive status; reactivation of licensesfe

486.109 Continuing education.

486.115 Disposition of fees.

486.123 Sexual misconduct in the practice of plajdterapy.

486.125 Refusal, revocation, or suspension of ieeadministrative fines and other disciplinary sueas.

486.135 False representation of licensure, orwliltfisrepresentation or fraudulent representatonktain license,
unlawful.

486.151 Prohibited acts; penalty.

486.153 Injunctive relief.

486.161 Exemptions.

486.171 Current valid licenses effective.

486.172 Application of s. 456.021.

486.011 Short title.—This chapter may be cited as the “Physical TheRyagtice Act.”
History.—s. 1, ch. 57-67; s. 2, ch. 79-116; ss. 2, 3, tH388; s. 24, ch. 83-86; ss. 17, 18, ch. 86-34; sh. 91-429.

486.015 Legislative intent—The sole legislative purpose in enacting this tdrais to ensure that every physical
therapy practitioner practicing in this state mesisimum requirements for safe practice. It isldgislative intent that
physical therapy practitioners who fall below minim competency or who otherwise present a dangéetpublic be
prohibited from practicing in this state.

History.—ss. 1, 24, ch. 83-86; ss. 2, 17, 18, ch. 86-34; eh. 91-429.

486.021 Definitions.—In this chapter, unless the context otherwiseireguthe term:

(1) “Board” means the Board of Physical Therapy Practic

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

(3) “License” means the document of authorization grdtty the board and issued by the departmenterson to
engage in the practice of physical therapy.

(4) “Endorsement” means licensure granted by the bparsuant to the provisions of s. 486.081 or s. U8B.

(5) “Physical therapist” means a person who is licers®tiwho practices physical therapy in accordarittetive
provisions of this chapter.

(6) “Physical therapist assistant” means a person whiognsed in accordance with the provisions of dhiapter to
perform patient-related activities, including theewf physical agents, whose license is in goautigtg, and whose
activities are performed under the direction ohggical therapist as set forth in rules adoptedysamt to this chapter.



Patient-related activities performed by a physibalapist assistant for a board-certified orthopgtiysician or physiatrist
licensed pursuant to chapter 458 or chapter 4%0pvactitioner licensed under chapter 460 shallrimer the general
supervision of a physical therapist, but shallmeofuire onsite supervision by a physical therapiatient-related activities
performed for all other health care practitionérerised under chapter 458 or chapter 459 and fradsnt-related activities
performed for practitioners licensed under chapédr or chapter 466 shall be performed under thi#eosgpervision of a
physical therapist.

(7) “Physical therapy practitioner” means a physicatr#pist or a physical therapist assistant whaenked and who
practices physical therapy in accordance with tlowipions of this chapter.

(8) “Physical therapy” or “physiotherapy,” each of whiterms is deemed identical and interchangeable egth
other, means a health care profession.

(9) “Direct supervision” means supervision by a phykibarapist who is licensed pursuant to this chajiircept in a
case of emergency, direct supervision requirepltlysical presence of the licensed physical therémiconsultation and
direction of the actions of a physical therapispbysical therapist assistant who is practicingauradtemporary permit and
who is a candidate for licensure by examination.

(10) “Physical therapy assessment” means observatieaddal, or manual determinations of the functiomhef
musculoskeletal or neuromuscular system relatiyghisical therapy, including, but not limited tange of motion of a
joint, motor power, postural attitudes, biomechahfanction, locomotion, or functional abilitiegrfthe purpose of making
recommendations for treatment.

(11) “Practice of physical therapy” means the perforneapicphysical therapy assessments and the treatthany
disability, injury, disease, or other health coiwditof human beings, or the prevention of suchhiigg, injury, disease, or
other condition of health, and rehabilitation datexl thereto by the use of the physical, chemarad, other properties of air;
electricity; exercise; massage; the performanacapuncture only upon compliance with the critesgaforth by the Board
of Medicine, when no penetration of the skin ocgthie use of radiant energy, including ultraviolasjble, and infrared
rays; ultrasound; water; the use of apparatus gaipment in the application of the foregoing oiated thereto; the
performance of tests of neuromuscular functionsraaid to the diagnosis or treatment of any huneadlition; or the
performance of electromyography as an aid to thgrdisis of any human condition only upon compliamitk the criteria
set forth by the Board of Medicine. A physical #yg@st may implement a plan of treatment for a pati€he physical
therapist shall refer the patient to or consulhveithealth care practitioner licensed under cha@8r chapter 459, chapter
460, chapter 461, or chapter 466, if the patiertizdition is found to be outside the scope of ptaldherapy. If physical
therapy treatment for a patient is required beydhdlays for a condition not previously assesseal practitioner of record,
the physical therapist shall obtain a practitiooferecord who will review and sign the plan. A hhatare practitioner
licensed under chapter 458, chapter 459, chapterek@pter 461, or chapter 466 and engaged inegptactice is eligible to
serve as a practitioner of record. The use of gmntays and radium for diagnostic and therapgutiposes and the use of
electricity for surgical purposes, including caigation, are not authorized under the term “phydizarapy” as used in this
chapter. The practice of physical therapy as ddfinghis chapter does not authorize a physicakihepractitioner to
practice chiropractic medicine as defined in cha#é®, including specific spinal manipulation. Foe performance of
specific chiropractic spinal manipulation, a phgsitherapist shall refer the patient to a healtle gaactitioner licensed
under chapter 460. Nothing in this subsection ai#the a physical therapist to implement a plarredtment for a patient
currently being treated in a facility licensed past to chapter 395.

History.—s. 2, ch. 57-67; s. 1, ch. 67-537; s. 1, ch. 78:35. 1, 2, ch. 78-278; ss. 1, 2, ch. 79-1166%, 8h. 81-259; ss. 2, 3, ch. 81-
318; ss. 2, 24, ch. 83-86; s. 1, ch. 83-93; sh184-275; ss. 3, 17, 18, ch. 86-31; s. 2, ch. 38-%. 4, ch. 91-429; s. 1, ch. 92-70; s. 181,
ch. 94-218; s. 175, ch. 97-264; s. 287, ch. 98-166.

486.023 Board of Physical Therapy Practice—

(1) There is created within the department the Boarfdhysical Therapy Practice, composed of seven membe
appointed by the Governor and subject to confiromally the Senate.

(2) Five board members shall be licensed physical gistsain good standing in this state who are regglef this
state and who have been engaged in the practigeysfcal therapy for at least 4 years immediateigrpo their
appointment. One licensed physical therapist bosthber may be a full-time faculty member teaching physical therapy
curriculum in an educational institution in thistgt. The two remaining members shall be residdrttiostate who have
never been licensed health care practitioners.

(3) As the terms of the members expire, the Governalt appoint successors for terms of 4 years, aotl members
shall serve until their successors are appointed.

(4) All provisions of chapter 456 relating to activéief the board shall apply.

History.—ss. 3, 17, ch. 89-124; s. 24, ch. 90-228; s. 49t 29; s. 182, ch. 94-218; s. 176, ch. 97-26448, ch. 98-166; s. 202,
ch. 2000-160.



486.025 Powers and duties of the Board of Physical Theraplractice—The board may administer oaths, summon
withesses, take testimony in all matters relatongst duties under this chapter, establish or nyoatiinimum standards of
practice, and adopt rules pursuant to ss. 120.536(d 120.54 to implement the provisions of thiagter. The board may
also review the standing and reputability of artyosat or college offering courses in physical thgrapd whether the
courses of such school or college in physical {heraeet the standards established by the appre@trediting agency
referred to in s. 486.031(3)(a). In determining skending and reputability of any such school ahétiver the school and
courses meet such standards, the board may inatessigd make personal inspection of the same.

History.—s. 12, ch. 57-67; ss. 36, 44, ch. 78-95; s. 278HL16; s. 365, ch. 81-259; ss. 2, 3, ch. 81-8483, 24, ch. 83-86; ss. 4, 17,
18, 19, 20, ch. 86-31; s. 4, ch. 89-124; ss. 4h591-429; s. 158, ch. 98-200.

Note—Former s. 486.121.

486.028 License to practice physical therapy required—No person shall practice, or hold herself or hilfnset as
being able to practice, physical therapy in thidestinless she or he is licensed in accordancetiétprovisions of this
chapter; however, nothing in this chapter shalhfsib any person licensed in this state under gahgrdaw from engaging in
the practice for which she or he is licensed.

History.—s. 7, ch. 57-67; s. 1, ch. 67-406; s. 6, ch. 67:532, ch. 79-116; ss. 2, 3, ch. 81-318; ss44¢R. 83-86; ss. 17, 18, ch. 86-
31;s. 4, ch. 91-429; s. 457, ch. 97-103.

Note—Former s. 486.071.

486.031 Physical therapist; licensing requirements—To be eligible for licensing as a physical thesgpan
applicant must:

(1) Be at least 18 years old;

(2) Be of good moral character; and

(3)(a) Have been graduated from a school of physical gyendnich has been approved for the educationalgretion
of physical therapists by the appropriate accregliigency recognized by the Commission on Recogniti Postsecondary
Accreditation or the United States Department aidadion at the time of her or his graduation aneehzassed, to the
satisfaction of the board, the American Registrgrination prior to 1971 or a national examinatippraved by the board
to determine her or his fitness for practice abysjtal therapist as hereinafter provided;

(b) Have received a diploma from a program in phydicatapy in a foreign country and have educatioredentials
deemed equivalent to those required for the edutaltpreparation of physical therapists in thisntoy as recognized by
the appropriate agency as identified by the baand,have passed to the satisfaction of the boaekamination to
determine her or his fitness for practice as a ighysherapist as hereinafter provided; or

(c) Be entitled to licensure without examination asviited in s. 486.081.

History.—s. 3, ch. 57-67; s. 2, ch. 67-537; s. 39, ch. Z¥-%. 3, ch. 78-278; s. 2, ch. 79-116; s. 3628&k259; ss. 2, 3, ch. 81-318;
ss. 5, 24, ch. 83-86; ss. 17, 18, ch. 86-31;6h539-124; s. 4, ch. 91-429; s. 28, ch. 94-31858, ch. 97-103; s. 177, ch. 97-264.

486.041 Physical therapist; application for license; fee—A person who desires to be licensed as a phydieshpist
shall apply to the department in writing on a fdumished by the department. She or he shall embothat application
evidence under oath, satisfactory to the boargpetession of the qualifications preliminary toreieation required by s.
486.031. The applicant shall pay to the departrattiie time of filing the application a fee notetxceed $100, as fixed by
the board.

History.—s. 4, ch. 57-67; s. 2, ch. 73-354; s. 4, ch. 78:872, ch. 79-116; ss. 2, 3, ch. 81-318; ss46¢R. 83-86; ss. 5, 17, 18, ch.
86-31; s. 31, ch. 88-205; s. 4, ch. 91-429; s. 6997-103; s. 178, ch. 97-264; s. 158, ch. 99-397

486.051 Physical therapist; examination of applicant—The examinations of an applicant for licensingahysical
therapist shall be in accordance with rules adoptethe board, to test the applicant’s qualificati@nd shall include the
taking of a test by the applicant. If an applictails to pass the examination in three attempts aihplicant shall not be
eligible for reexamination unless she or he conegleidditional educational or training requirememéescribed by the board.
An applicant who has completed the additional etloal or training requirements prescribed by tbard may take the
examination on two more occasions. If the applites failed to pass the examination after fivenayits, she or he is no
longer eligible to take the examination.

History.—s. 5, ch. 57-67; s. 24, ch. 61-514; s. 3, ch. B7:5. 3, ch. 73-354; s. 2, ch. 79-116; s. 3638tk259; ss. 2, 3, ch. 81-318;
ss. 7, 24, ch. 83-86; ss. 6, 17, 18, ch. 86-34,, h. 91-429; s. 460, ch. 97-103; s. 179, ch. 8%-2

486.061 Physical therapist; issuance of license-The board shall cause a license to be issueddghrthe department
to each applicant who successfully establishesbdltyg under the terms of this chapter and rertfits initial license fee set
by the board, not to exceed $150. Any person whdshe license pursuant to this section may engagtfeei practice of



physical therapy and use the words “physical thstapr “physiotherapist,” or the letters “P.T.fi connection with her or
his name or place of business to denote her dickissure hereunder.

History.—s. 6, ch. 57-67; s. 5, ch. 67-537; s. 2, ch. 78-%%. 2, 3, ch. 81-318; ss. 8, 24, ch. 83-867,sk7, 18, ch. 86-31; s. 6, ch.
89-124; s. 4, ch. 91-429; s. 461, ch. 97-103.

486.081 Physical therapist; issuance of license without ergination to person passing examination of another
authorized examining board; fee—

(1) The board may cause a license to be issued thithegiepartment without examination to any applieemb
presents evidence satisfactory to the board ofiggpassed the American Registry Examination padr@71 or an
examination in physical therapy before a similavfldly authorized examining board of another stéte, District of
Columbia, a territory, or a foreign country, if teiandards for licensure in physical therapy irhsutber state, district,
territory, or foreign country are determined by Hwoard to be as high as those of this state, ablestted by rules adopted
pursuant to this chapter. Any person who holdsenke pursuant to this section may use the woltttdgsfpal therapist” or
“physiotherapist,” or the letters “P.T.,” in contien with her or his name or place of businesseaieate her or his licensure
hereunder.

(2) Atthe time of making application for licensure mout examination pursuant to the terms of thisisecthe
applicant shall pay to the department a fee net®ed $175 as fixed by the board, no part of whidlhbe returned.

History.—s. 8, ch. 57-67; s. 7, ch. 67-537; s. 5, ch. 78:354, ch. 78-278; s. 2, ch. 79-116; ss. 2, 38tk318; ss. 9, 24, ch. 83-86;
ss. 8,17, 18, ch. 86-31; s. 7, ch. 89-124; sh49&-429; s. 462, ch. 97-103; s. 180, ch. 97-286459, ch. 99-397.

486.085 Physical therapist; renewal of license; inactive sttus; reactivation of license; fees—

(1) The department shall renew a license upon recéipieaenewal application and the fee set by trerdaot to
exceed $200.

(2) The department shall adopt rules establishing egohare for the biennial renewal of licenses.

(3) Alicense that has become inactive may be reaetivapon application to the department and completfahe
requirements for reactivation under this sectidme Board shall prescribe by rule continuing edocatequirements as a
condition of reactivating a license. The continuedycation requirements for reactivating a licemsg not exceed 10
classroom hours for each year the license wasiveact

(4)(a) The board shall adopt rules relating to applicaposcedures for inactive status, for renewal otiive licenses,
and for the reactivation of licenses. The boardl ghascribe by rule an application fee for inaetstatus, a renewal fee for
inactive status, a delinquency fee, and a feehfereactivation of a license. None of these feegamaeed the biennial
renewal fee established by the board for an alitiease.

(b) The department may not reactivate a license utihesmactive or delinquent licensee has paid apjiegble
biennial renewal or delinquency fee, or both, amdaztivation fee.

(c) The department may not reactivate a license utiesmactive licensee has met the continuing educat
requirements of subsection (3) or has fulfilled ohéhe following requirements for reactivationaficense:

1. Provides evidence satisfactory to the board thaisthe has actively engaged in the practice ofighytherapy in
good standing in another state for the 4 years idiaely preceding the filing of an application feactivation; or

2. Makes application for and passes the examinatigr@sded by s. 486.051 and pays the fee theref@ravided in
s. 486.041.

History.—s. 4, ch. 67-537; s. 4, ch. 73-354; s. 4, ch. 78-28. 2, ch. 79-116; ss. 2, 3, ch. 81-318; ss240c¢h. 83-86; ss. 9, 17, 18,
ch. 86-31; s. 32, ch. 88-205; s. 30, ch. 91-228; sh. 91-429; s. 253, ch. 94-119; s. 463, ch103-

Note—Former s. 486.052.

486.102 Physical therapist assistant; licensing requiremest—To be eligible for licensing by the board as a
physical therapist assistant, an applicant must:

(1) Be atleast 18 years old;

(2) Be of good moral character; and

(3)(a) Have been graduated from a school giving a coursetdess than 2 years for physical therapiststasts,
which has been approved for the educational préparaf physical therapist assistants by the appatg accrediting agency
recognized by the Commission on Recognition of $&msindary Accreditation or the United States Depamt of Education
at the time of her or his graduation and have phsthe satisfaction of the board an examinatoddtermine her or his
fitness for practice as a physical therapist aasisis hereinafter provided;

(b) Have been graduated from a school giving a counsphysical therapist assistants in a foreign agusahd have
educational credentials deemed equivalent to trexpgred for the educational preparation of phydivarapist assistants in
this country, as recognized by the appropriate @ges identified by the board, and passed to ttigfaetion of the board an
examination to determine her or his fitness focpca as a physical therapist assistant as heteimabvided; or

(c) Be entitled to licensure without examination asviited in s. 486.107.

10



History.—s. 10, ch. 67-537; s. 6, ch. 73-354; s. 2, ch1¥8:ss. 2, 3, ch. 81-318; ss. 11, 24, ch. 8386t 3 18, ch. 86-31; s. 8, ch.
89-124; s. 4, ch. 91-429; s. 29, ch. 94-310; s, 46497-103; s. 181, ch. 97-264.

486.103 Physical therapist assistant; application for licese; fee=—A person who desires to be licensed as a physical
therapist assistant shall apply to the departmrentriting on a form furnished by the departmente 8hhe shall embody in
that application evidence under oath, satisfadimtiie board, of possession of the qualificatiomdiminary to examination
required by s. 486.104. The applicant shall paynéodepartment at the time of filing the applicateofee not to exceed
$100, as fixed by the board.

History.—s. 11, ch. 67-537; s. 7, ch. 73-354; s. 4, ch278:s. 2, ch. 79-116; ss. 2, 3, ch. 81-318; ss242ch. 83-86; ss. 10, 17, 18,
ch. 86-31; s. 33, ch. 88-205; s. 4, ch. 91-42965, ch. 97-103; s. 182, ch. 97-264; s. 160, ci3%R

486.104 Physical therapist assistant; examination of applient—The examination of an applicant for licensing as a
physical therapist assistant shall be in accordariiterules adopted by the board, to test the applis qualifications and
shall include the taking of a test by the applicd#rein applicant fails to pass the examinatiothiree attempts, the applicant
shall not be eligible for reexamination unless she completes additional educational or traingguirements prescribed
by the board. An applicant who has completed thiitiathal educational or training requirements prissa by the board
may take the examination on two more occasiorntbelfapplicant has failed to pass the examinatiter éfe attempts, she
or he is no longer eligible to take the examination

History.—s. 12, ch. 67-537; s. 8, ch. 73-354; s. 2, chl¥6:s. 364, ch. 81-259; ss. 2, 3, ch. 81-318t3s24, ch. 83-86; ss. 11, 17,
18, ch. 86-31; s. 4, ch. 91-429; s. 466, ch. 97-30383, ch. 97-264.

486.106 Physical therapist assistant; issuance of licenseThe board shall issue a license to each applighot
successfully establishes eligibility under the tewhthis chapter and remits the initial license $et by the board, not to
exceed $100. Any person who holds a license putsadhis section may use the words “physical thisteassistant,” or the
letters “P.T.A.,” in connection with her or his naro denote licensure hereunder.

History.—s. 14, ch. 67-537; s. 10, ch. 73-354; s. 2, chlT®;, ss. 2, 3, ch. 81-318; ss. 14, 24, ch. 838612, 17, 18, ch. 86-31; s. 9,
ch. 89-124; s. 4, ch. 91-429; s. 467, ch. 97-103.

486.107 Physical therapist assistant; issuance of licensathout examination to person licensed in another
jurisdiction; fee.—

(1) The board may cause a license to be issued thithegiepartment without examination to any applieemb
presents evidence to the board, under oath, ofdige in another state, the District of Columbfiaa territory, if the
standards for registering as a physical theraggstant or licensing of a physical therapist éastsas the case may be, in
such other state are determined by the board &s liegh as those of this state, as establishedley adopted pursuant to
this chapter. Any person who holds a license puntsteathis section may use the words “physicaldpit assistant,” or the
letters “P.T.A.,” in connection with her or his narto denote licensure hereunder.

(2) Atthe time of making application for licensing taiut examination pursuant to the terms of thisisecthe
applicant shall pay to the department a fee net®ed $175 as fixed by the board, no part of whidlhbe returned.

History.—s. 15, ch. 67-537; s. 11, ch. 73-354; s. 4, cR27® s. 2, ch. 79-116; ss. 2, 3, ch. 81-318; 5524, ch. 83-86; ss. 13, 17,
18, ch. 86-31; s. 10, ch. 89-124; s. 4, ch. 91-42868, ch. 97-103; s. 161, ch. 99-397.

486.108 Physical therapist assistant; renewal of licensenactive status; reactivation of license; fees-

(1) The department shall renew a license upon recéipiearenewal application and the fee set by trerdaot to
exceed $150.

(2) The department shall adopt rules establishing eqohare for the biennial renewal of licenses.

(3) Alicense that has become inactive may be reaetivapon application to the department and completfahe
requirements for reactivation under this sectidme Board shall prescribe by rule continuing edocatequirements as a
condition of reactivating a license. The continugtdycation requirements for reactivating a licemsg not exceed 10
classroom hours for each year the license wasiveact

(4)(a) The board shall prescribe by rule an applicatienfée inactive status, a renewal fee for inactitedus, a
delinquency fee, and a fee for the reactivatioa ifense. None of these fees may exceed the laleremewal fee
established by the board for an active license.

(b) The department may not reactivate a license utihesmactive or delinquent licensee has paid amiegble
biennial renewal or delinquency fee, or both, amdaztivation fee.

(c) The department may not reactivate a license utiesmactive licensee has met the continuing edurcat
requirements of subsection (3) or has fulfilled ohéhe following requirements for reactivationaficense:
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1. Provides evidence satisfactory to the board thaisthe has actively engaged in the practice ofighytherapy in
good standing in another state for the 4 years idimbely preceding the filing of an application feinstatement; or

2. Makes application for and passes the examinatigr@sded by s. 486.104 and pays the fee theref@ravided in
S. 486.103.

History.—s. 13, ch. 67-537; s. 9, ch. 73-354; s. 4, ch278:s. 2, ch. 79-116; ss. 2, 3, ch. 81-318; ss246ch. 83-86; ss. 14, 17, 18,
ch. 86-31; s. 34, ch. 88-205; s. 4, ch. 91-42954, ch. 94-119; s. 469, ch. 97-103.

Note—Former s. 486.105.

486.109 Continuing education—

(1) The board shall require licensees to periodicadijmdnstrate their professional competence as a toomaif
renewal of a license by completing 24 hours of ioaihg education biennially.

(2) The board shall approve only those courses spothdyra college or university which provides a auutiim for
training physical therapists or physical therapssistants which is accredited by, or has stattisam accrediting agency
approved by, the United States Department of Edhutatr courses sponsored or approved by the Fl¢tideical Therapy
Association or the American Physical Therapy Asstaoi.

(3) The board may make exceptions from the requirenddritis section in emergency or hardship casgs@sded
by rule.

(4) Each licensee shall be responsible for maintaiauffjcient records in a format as determined by mihich shall
be subject to a random audit by the departmentégara compliance with this section.

(5) The board may adopt rules within the requiremehthis section that are necessary for its implerzgon.

History.—ss. 2, 3, ch. 91-277; s. 4, ch. 91-429.

486.115 Disposition of fees—All moneys collected by the department under thiapter shall be deposited and
expended pursuant to the provisions of s. 456.025.

History.—s. 24, ch. 61-514; s. 2, ch. 79-116; ss. 2, 38tk318; ss. 17, 24, ch. 83-86; ss. 17, 18, ctBB6&. 4, ch. 91-429; s. 144,
ch. 98-166; s. 203, ch. 2000-160.

Note—Former s. 486.072.

486.123 Sexual misconduct in the practice of physical they.—The physical therapist-patient relationship is
founded on mutual trust. Sexual misconduct in ttaetice of physical therapy means violation of phegsical therapist-
patient relationship through which the physicar#éipést uses that relationship to induce or attexmptduce the patient to
engage, or to engage or attempt to engage thenpatiesexual activity outside the scope of practic the scope of generally
accepted examination or treatment of the patiemtu&l misconduct in the practice of physical thgriagrohibited.

History.—s. 184, ch. 97-264.

486.125 Refusal, revocation, or suspension of license; adnistrative fines and other disciplinary measures—

(1) The following acts constitute grounds for deniabhdicense or disciplinary action, as specified.id56.072(2):

(a) Being unable to practice physical therapy with oeable skill and safety to patients by reasonloédls or use of
alcohol, drugs, narcotics, chemicals, or any otjyge of material or as a result of any mental orsidal condition.

1. In enforcing this paragraph, upon a finding of 8tate Surgeon General or the State Surgeon Gendeslignee
that probable cause exists to believe that thesiee is unable to practice physical therapy dulee@easons stated in this
paragraph, the department shall have the authtoritpmpel a physical therapist or physical thetagésistant to submit to a
mental or physical examination by a physician desligd by the department. If the licensee refusesraply with such
order, the department’s order directing such exation may be enforced by filing a petition for erement in the circuit
court where the licensee resides or serves assagahyherapy practitioner. The licensee againsiwithe petition is filed
shall not be named or identified by initials in gnyblic court records or documents, and the prdogsdshall be closed to
the public. The department shall be entitled tostinamary procedure provided in s. 51.011.

2. A physical therapist or physical therapist assistémose license is suspended or revoked pursudhistsubsection
shall, at reasonable intervals, be given an oppitytto demonstrate that she or he can resumeaimpetent practice of
physical therapy with reasonable skill and safetgdtients.

3. Neither the record of proceeding nor the ordersredtby the board in any proceeding under thisestito® may be
used against a physical therapist or physical fhigrassistant in any other proceeding.

(b) Having committed fraud in the practice of physittedrapy or deceit in obtaining a license as a gaysherapist or
as a physical therapist assistant.

(c) Being convicted or found guilty regardless of adjation, of a crime in any jurisdiction which dithcrelates to
the practice of physical therapy or to the abildypractice physical therapy. The entry of any miEaolo contendere shall be
considered a conviction for purpose of this chapter
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(d) Having treated or undertaken to treat human ailmbptmeans other than by physical therapy, as elfimthis
chapter.

(e) Failing to maintain acceptable standards of physihexapy practice as set forth by the board ieswdopted
pursuant to this chapter.

(f) Engaging directly or indirectly in the dividingatrsferring, assigning, rebating, or refunding effeeceived for
professional services, or having been found toifpbgfmeans of a credit or other valuable consiti@nasuch as an
unearned commission, discount, or gratuity, with parson referring a patient or with any relativdosiness associate of
the referring person. Nothing in this chapter shalconstrued to prohibit the members of any retyuéand properly
organized business entity which is comprised ofptaf therapists and which is recognized undetatvs of this state from
making any division of their total fees among thelmss as they determine necessary.

(g) Having a license revoked or suspended; having tteat disciplinary action taken against her or himhaving
had her or his application for a license refusedoked, or suspended by the licensing authorignotther state, territory, or
country.

(h) Violating a lawful order of the board or departmpreviously entered in a disciplinary hearing.

(i) Making or filing a report or record which the licaxe knows to be false. Such reports or recordsisbhide only
those which are signed in the capacity of a physheaapist.

(i) Practicing or offering to practice beyond the scppemitted by law or accepting and performing psefenal
responsibilities which the licensee knows or hasoa to know that she or he is not competent twper including, but not
limited to, specific spinal manipulation.

(k) Violating any provision of this chapter or chapi&6, or any rules adopted pursuant thereto.

(2) The board may enter an order denying licensureppsing any of the penalties in s. 456.072(2) againy
applicant for licensure or licensee who is foundtgwf violating any provision of subsection (1f) this section or who is
found guilty of violating any provision of s. 45G2(1).

(3) The board shall not reinstate the license of aiphytherapist or physical therapist assistantaurse a license to be
issued to a person it has deemed unqualified sunth time as it is satisfied that she or he hagpliethwith all the terms and
conditions set forth in the final order and thatlsperson is capable of safely engaging in thetigeaof physical therapy.

History.—s. 9, ch. 57-67; s. 8, ch. 67-537; ss. 36, 4478k05; s. 2, ch. 79-116; ss. 2, 3, ch. 81-31818s24, ch. 83-86; s. 2, ch. 83-
93; ss. 84, 119, ch. 83-329; ss. 15, 17, 18, clR186. 11, ch. 89-124; s. 61, ch. 89-374; s. 49tk429; s. 2, ch. 92-70; s. 470, ch. 97-103;
s. 185, ch. 97-264; s. 51, ch. 2001-277; s. 262805-240; s. 100, ch. 2008-6.

Note—Former s. 486.091.

486.135 False representation of licensure, or willful misreresentation or fraudulent representation to obtain
license, unlawful—

(1)(a) Itis unlawful for any person who is not licensattar this chapter as a physical therapist, or whosese has
been suspended or revoked, to use in connectidnhait or his name or place of business the worllgsipal therapist,”
“physiotherapist,” “physical therapy,” “physioth@g” “registered physical therapist,” or “licensphysical therapist”; or
the letters “P.T.,” “Ph.T.,” “R.P.T.,” or “L.P.T."or any other words, letters, abbreviations, oigimi& indicating or implying
that she or he is a physical therapist or to regmtelserself or himself as a physical therapistiy @her way, orally, in
writing, in print, or by sign, directly or by im@ation, unless physical therapy services are peavat supplied by a physical
therapist licensed in accordance with this chapter.

(b) Itis unlawful for any person who is not licensedlar this chapter as a physical therapist assjstamthose
license has been suspended or revoked, to usairecton with her or his name the words “physibakrapist assistant,”
“licensed physical therapist assistant,” “registiegpysical therapist assistant,” or “physical tipgrtechnician”; or the letters
“P.T.A,"“L.P.T.A.“R.P.T.A.,” or “P.T.T.”; or any other words, letters, abbreviations, or insign@icating or implying
that she or he is a physical therapist assistartt mpresent herself or himself as a physicaldbist assistant in any other
way, orally, in writing, in print, or by sign, dicdy or by implication.

(2) Itis unlawful for any person to obtain or attertpbbtain a license under this chapter by any willf
misrepresentation or any fraudulent representation.

History.—s. 10, ch. 57-67; s. 9, ch. 67-537; s. 2, ch. ¥8-%s. 2, 3, ch. 81-318; ss. 19, 24, ch. 83-86,%sl18, ch. 86-31; s. 4, ch.
91-429; s. 471, ch. 97-103.

Note—Former s. 486.101.

486.151 Prohibited acts; penalty—

(1) Itis unlawful for any person to:

(a) Practice physical therapy or attempt to practicgspal therapy without an active license.

(b) Use or attempt to use a license to practice phlyieaapy which is suspended or revoked.

(c) Obtain or attempt to obtain a license to practicgsical therapy by fraudulent misrepresentation.
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(d) Use the name or title “Physical Therapist” or “Flgb Therapist Assistant” or any other name oe tithich would
lead the public to believe that the person usiegtdme or title is licensed to practice physicatdpy, unless such person
holds a valid license.

(e) Make any willfully false oath or affirmation wherevan oath or affirmation is required by this cleapt

(f) Knowingly conceal information relating to violatiwof this chapter.

(2) Any person who violates any of the provisions @ gection is guilty of a misdemeanor of the fisgree,
punishable as provided in s. 775.082 or s. 775.083.

History.—s. 15, ch. 57-67; s. 438, ch. 71-136; s. 2, chlT®; ss. 2, 3, ch. 81-318; ss. 20, 24, ch. 838616, 17, 18, ch. 86-31; s.
31, ch. 91-220; s. 4, ch. 91-429.

486.153 Injunctive relief. —The department or any person may, in the namleeostate, apply for injunctive relief in
any court of competent jurisdiction to enjoin aygon from committing any act in violation of tleisapter. Such
proceedings shall be in addition to, and not in b§ any other penalty or remedy under this chapte

History.—ss. 20, 24, ch. 83-86; ss. 17, 18, ch. 86-31,,ch491-429.

486.161 Exemptions—

(1) No provision of this chapter shall be construegrhibit any person licensed in this state frommgsiny physical
agent as a part of, or incidental to, the lawfagpice of her or his profession under the statapggdicable to the profession
of chiropractic physician, podiatric physician, twcof medicine, massage therapist, nurse, osthimpalysician or surgeon,
occupational therapist, or naturopath.

(2) No provision of this chapter shall be construegnzhibit:

(a) Any student who is enrolled in a school or courkphysical therapy approved by the board from paenfog such
acts of physical therapy as are incidental to héiso.course of study; or

(b) Any physical therapist from another state from periing physical therapy incidental to a coursetoflg when
taking or giving a postgraduate course or othersmof study in this state, provided such phydivatapist is licensed in
another jurisdiction or holds an appointment onfwilty of a school approved for training physitterapists or physical
therapist assistants.

(3) No provision of this chapter prohibits a licenségygical therapist from delegating, to a personifjadlby
training, experience, or education, specific pateme activities, as defined and limited by board, to assist the licensed
physical therapist in performing duties in comptiawith the standards of the practice of physitatdpy. Specific patient
care activities, as defined and limited by boald,rmust be performed under the direct supervisiche licensed physical
therapist or physical therapist assistant in thmédiate area, if the person is not a licensed phi/#ierapist assistant.

History.—s. 16, ch. 57-67; s. 2, ch. 65-170; s. 5, ch. 78-8. 2, ch. 79-116; ss. 2, 3, ch. 81-318; ss22]1¢ch. 83-86; ss. 17, 18, ch.
86-31; s. 64, ch. 89-374; s. 4, ch. 91-429; s. 88694-119; s. 472, ch. 97-103; ss. 219, 28898H.66.

486.171 Current valid licenses effective—

(1) Any person holding a license to practice physicatapy issued by the board or department, whigmée is valid
when this act takes effect, shall be deemed ticbaded as a physical therapist under this chapter.

(2) Any person employed by or assisting the physiaadapist as an aide shall be considered eligibt®tinue to
perform her or his duties, provided she or he veasnsployed prior to the 1973 amendments to thigptenaShe or he shall
not be eligible to be licensed as a physical thsta@ssistant or to call herself or himself anstasit until she or he meets the
requirements of this chapter.

History.—s. 17, ch. 57-67; s. 16, ch. 67-537; s. 12, cl394 s. 2, ch. 79-116; ss. 2, 3, ch. 81-318; 2522, ch. 83-86; ss. 17, 18,
ch. 86-31; s. 4, ch. 91-429; s. 473, ch. 97-103.

486.172 Application of s. 456.021—The provisions of s. 456.021 shall also be apple#o the provisions of this
chapter.

History.—s. 7, ch. 78-278; s. 2, ch. 79-116; s. 366, chi2®B9; ss. 2, 3, ch. 81-318; s. 24, ch. 83-86; 8s18, ch. 86-31; s. 4, ch. 91-
429; s. 145, ch. 98-166; s. 204, ch. 2000-160.
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PART B
Rule64B17, F.A.C.

Physical Therapy Practice Rules
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Rev 09/2010 BOARD OF PHYSICAL THERAPY PRATICE Chapter 64B17, F.A.C.

Please note: This is a transcription of the Foridiministrative Code; however, it is not the a#iicCode. All attempts
have been made to verify the complete accuracheftést. If you are concerned about the accuigegse consult the
Florida Administrative Code which can be found ity &aw library.

CHAPTER 64B17-1 PURPOSE, ORGANIZATION, RULEMAKING PROCEDURES

64B17-1.001 Organization. (Repealed)
64B17-1.002 Meetings.

64B17-1.003 Attendance at Board Meetings.
64B17-1.004 Probable Cause Panel.

64B17-1.002 Meetings.
For purposes of board member compensation undesestibn (4) of Section 456.011, Florida Statutethér business
involving the board” is defined to include:

(1) Board meetings;

(2) Meetings of committees or workshops of the Bpar

(3) Meetings of a Board member with Departmentfsiaicontractors of the Department at the Boardepartment’s
request. Any participation or meeting of membersced or unnoticed shall be on file at the Boarficef

Specific Authority 456.011(4), 486.025 FS. Law bnmnted 456.011, 486.025 FS. History—New 1-11-8Gné&rly 21MM-1.002, 61F11-
1.002, Amended 8-16-95, Formerly 59Y-1.002.

64B17-1.003 Attendance at Board Meetings.

(1) Board members shall attend all regularly schedilBBoard meetings unless prevented from doingyseehson of
court order, subpoena, business with a court whahthe sole prerogative of setting the date ofi dusiness, death of a
family member, iliness of the Board member, or litasipation of the member’'s immediate family or ettvise by the Chair
for good cause shown.

(2) No Board member may be absent from three caomisecregularly scheduled Board meetings unlessatigence is
excused for one of the reasons stated in subsgdtjaf this rule. An absence for any reason othan the reasons stated in
section (1) constitute an unexcused absence foptingose of declaring a vacancy on the Board. Aremtise excused
absence is not excused if the Board member faitotify the Board office of the impending absencemto the regularly-
scheduled Board meeting at which the absence widlioor unless the failure to notify the Board afiis the result of
circumstances surrounding the reason for the absehich the Board itself excuses after the abshaseoccurred.

(3) “Family” consists of immediate family, niecegphews, cousins, and in-laws.

(4) “Immediate family” consists of spouse, childrents, parents-in-law, siblings, grandchildrer grandparents.

Specific Authority 456.011, 486.025 FS. Law Impleies 456.011 FS. History—New 10-25-93, Formerly BItE.007, 59Y-1.007.

64B17-1.004 Probable Cause Panel.

(1) The determination as to whether probable caxists regarding a violation of the provisions dfapter 486 and 456,
F.S., and/or the rules promulgated by the Boartl beanade by majority vote of a probable causespahthe Board.

(2) The Board Chair shall appoint at least two pedp the probable cause panel and shall desighatpanel Chair.
The appointed people shall be either current Boaethbers or at least one current Board member aadomore former
members of the Board. The panel must include adomn present consumer member if one is availabhejlling to serve,
and is appointed by the Board Chair. Otherwise pireel shall be composed of former or present Baathbers who are
licensed physical therapists. The determinatiotoashether probable cause exists that a violatias ¢iccurred shall be
made by a majority vote of the probable cause paitdle Board.

(3) The Board Chair may designate an alternatelpaitie the same membership criteria to share theklwad. With
regard to either panel, the Board Chair may mak®teary appointments, as needed, to conduct thaedsssof the panel in
the absence or unavailability of a regularly appedrpanel member.

(4) If a Board member has reviewed a case as a ereaflthe probable cause panel, that member shalnkthe panel
for reconsideration of that case if reconsideraisorequested by the prosecutor and that panel reinlable and available.

Specific Authority 456.073(4) FS. Law Implement®6.@73(4) FS. History—New 6-11-02.
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CHAPTER 64B17-2 FEES

64B17-2.001 Fees for Application, Re-Applicatiorddnitial Licensure.

64B17-2.002 Initial Licensure Fee for Physical Hpsts and Physical Therapy Assistants. (Repealed)
64B17-2.003 Application Fees for Physical Therapissistant. (Repealed)

64B17-2.004 Initial Licensure Fee for Physical Hpast Assistants. (Repealed)

64B17-2.005 Biennial Renewal and Inactive Statujiguency; Reactivation; and Change of Status.Fees
64B17-2.006 Duplicate License or Wall CertificageB.

64B17-2.007 Certification of Public Records.

64B17-2.008 Fee to Enforce Prohibition Against tatised Activity. (Repealed)

64B17-2.001Fees for Application, Re-Application and Initial Licensure.

(1) Each applicant for licensure shall pay an agpion fee in the form of a check or money ordeyapée to the
Department of Health. The application fee is nammdfible and may not be used for more than onefyear the original
submission of the application. After one year fritva date of the original submission of an applaratnd application fee, a
new application and new fee shall be required femy applicant who desires to be considered fonfinee.

(2) The application fee for licensure by endorsenef100.

(3) The application fee for licensure by taking tiaional examination is $100.

(4) The applicant is responsible for the $25 appion fee for taking the Florida laws and rules reiation as
prescribed by Rule 64B-1.016, F.A.C.

(5) When the Board certifies the applicant to sitthe examination, it is the applicant’s respottisibto complete the
examination process with the national vendor. Impliance with the Americans with Disabilities Aany applicant
requesting special accommodations shall comply thighDepartment of Health’s Rule 64B-1.005, F.A.C.

(6) The initial licensure fee is $75.

(7) The unlicensed activity fee is $5.00. Thisifea addition to the initial licensure fee.

(8) If an applicant fails to pass the national eieation and/or the laws and rules examination, dpelicant is
responsible to meet the same requirements as jiredén subsections (2) through (5) of this ruleewehapplicable.

Rulemaking Authority 486.025, 486.041(1), 486.0BEQ. Law Implemented 456.013, 456.065, 486.044.063, 486.081,
486.103, 486.106, 486.107 FS. History—New 12-13A83¢nded 5-29-85, Formerly 21M-7.25, Amended 620d-8rmerly
21M-7.025, 21MM-2.001, 61F11-2.001, 59Y-2.001, Atedr?-1-99, 4-18-04, 6-1-09.

64B17-2.008Biennial Renewal and Inactive Status; DelinquencyReactivation; and Change of Status Fees.
(1) The biennial renewal fee for an active liceiss$75.

(2) The biennial renewal fee for an inactive liceis $50. Inactive status automatically revokespitinglege to practice
in Florida.

(3) The retired status fee for a retired statusnge is $50. Retired license status automaticallgkes the privilege to
practice in Florida.

(4) A license which is not renewed at the end eflitfennium as prescribed by the Department shtdhaatically revert
to delinquent status. Delinquent status automdgicalokes the privilege to practice in Florida.eTthelinquency fee is $55.

(5) The unlicensed activity fee is $5.00. Thisifea addition to the active or inactive licensoeeewal fee.

(6) The fee for reactivation is $50.

(7) The change of status fee is $40.

(8) Failure by a delinquent licensee to becomevaatir inactive before the expiration of the currbogénsure cycle
renders the license null without further actiontbg board or the Department. Any subsequent ligenshiall be as a result
of applying for and meeting all requirements attthee of application.

Rulemaking Authority 486.025, 486.085 FS. Law Imgleted 456.036(4), (6), 486.085, 486.108(1) FSoHisNew 8-6-84,
Formerly 21M-8.10, Amended 9-22-87, 6-20-89, Folyn2iM-8.010, Amended 10-17-90, Formerly 21MM-2,0818-11-
2.005, 59Y-2.005, Amended 12-6-01, 4-18-04, 1-1&-1609.

64B17-2.006 Duplicate License Fee.

If a licensee wishes to request that the Boardideoa duplicate license, the Board will issue thplitate if the request is in
writing and accompanied by a payment of $25.
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Specific Authority 456.025(2), (7), 486.025 FS. Uawlemented 456.025(2), (7) FS. History—New 1®14Amended 1-1-
92, Formerly 21MM-2.006, 61F11-2.006, 59Y-2.006eAded 5-8-00, 4-9-06.

64B17-2.007 Certification of Public Records.
Any person desiring certification of any Board do@nts from the custodian of records as official lipukecords shall
submit that request along with a certification 6¢&25. Normal duplicating fees shall also apply.

Specific Authority 456.025(8), 486.025 FS. Law Enmnted 456.025(2), (7), FS. History—New 10-14A%iended 1-1-92,
Formerly 21MM-2.007, 61F11-2.007, 59Y-2.007.

CHAPTER 64B17-3 LICENSURE OF PHYSICAL THERAPISTS

64B17-3.001 Licensure as a Physical Therapist antixation.

64B17-3.002 Licensure Examination Subjects andiR@sscore; Additional Requirements After Third lead; Florida
Jurisprudence Examination.

64B17-3.003 Licensure by Endorsement.

64B17-3.004 Temporary Permit to Practice Physiter@py. (Repealed)

64B17-3.005 Current Applications Required. (Repdiale

64B17-3.006 Examination Security and SanctionsSSidoversions.

64B17-3.001Licensure as a Physical Therapist by Examination.

Every physical therapist who applies for licensbhyeexamination shall file DOH Form #DH-MQA 1142 Ajation for
Licensure, Revised 02/10, incorporated by referendech is available through www.doh.state.fl.ushngnd demonstrate
to the Board that the applicant:

(1) Is eighteen years old.

(2) Possesses good moral character.

(3) Education.

(a) Has received a degree in physical therapy fammnstitution that has been approved for the imgirof physical
therapists by the Commission on Accreditation foydtcal Therapy Education (CAPTE), at the time m@lfdyation; or

(b) Has received a diploma from a program in phajdicerapy in a foreign country and:

1. Has received a determination that the credentiaé equivalent to education required for liceesas a physical
therapist in the United States. Educational cradintequivalent to those required for the educatod preparation of
physical therapists in this country shall be deteed by the Foreign Credentialing Commission on dital Therapy
(FCCPT) or any other Board approved credentialopgnay that meets at least the following criteria:

a. Has a comprehensive, standardized orientatidrtraiing program for all reviewers who must b@enenced and
knowledgeable in the area of physical therapy eiiluta

b. Has an audit and quality assurance or reviewntittee that regularly meets to monitor the evabragprocess and to
provide random audits of the credentials reviews.

c. Uses the Federation of State Boards of PhysSibarapy (FSBPT) coursework evaluation tool, thdtects the
educational criteria in place at the time of grdiduna

d. Employs full time staff support including anémational expert in General Education credentiplivalency and
analysis.

e. Has an updated, current, and comprehensiveraesdacument library available for reference.

f. Is recognized to perform visa screening by thenigration and Naturalization Service of the fetlgavernment.

g. Uses two independent physical therapists tmparthe professional education component of thdemals reviews.

h. Uses original documentation from the institutieith institutional seals and signatures and daspermit notarized
copies of transcripts or course descriptions fedentials reviews.

i. Until and including December 31, 2006, evidenteuccessful completion of a Board approved Ehgtisoficiency
examination if English was not the language ofrimdton as evidenced by a minimum score of 220hencomputer based
test or 560 on the paper test version of the Te&nglish as a Foreign Language (TOEFL) and 4.3hentest of written
English (TWE) and 50 on the test of spoken EndisBE).

2. A report from the credentialing agency, in whibk educational expert or physical therapist eataluis not affiliated
with the institutions or individuals under revieinterpreting the foreign credentials in terms ofieational equivalency in
the United States. At a minimum, the report sbaiitain the following information:

a. A clear and definitive statement as to whetherédducation is equivalent to a CAPTE-accreditegsichl therapy
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educational program.

b. Whether the institution is accredited by anyagomental agency and, if so, which agency.

c. A list of courses in general education and msifenal education with the United States post-séagnequivalent
course indicated.

d. All opinions contained in the report shall béstantiated by reference to the source materiaishifbrm the basis for
the opinion.

3. Effective January 1, 2007, evidence of succéssfmpletion of a Board approved English proficignc
examination if English was not the language ofringion as evidenced by a minimum total score ofo@89the
TOEFL as well as accompanying minimum scores intésgs four components of: 24 in writing; 26 iregjing; 21
in reading comprehension; and 18 in listening cahpnsion.

Rulemaking Authority 486.025(1), 486.031(3) FS. llamwlemented 456.017, 486.031, 486.051 FS. Hisiey-8-6-84, Amended 6-2-85,
Formerly 21M-7.20, Amended 5-18-86, Formerly 210290, 21MM-3.001, Amended 3-1-94, Formerly 61F1DB,Amended 12-22-94,
4-10-96, Formerly 59Y-3.001, Amended 12-30-98,-D23-9-06, 9-19-06, 3-13-07, 5-11-08, 5-21-090809, 7-5-10.

64B17-3.002Licensure Examination Subjects and Passing Scor&dditional Requirements After Third Failure;
Laws and Rules Examination.

(1) The licensure examination shall be the Natiddaysical Therapy Examination (NPTE) for Physichlefapists
developed by the Federation of State Boards of iPély3herapy. An applicant for licensure by exantio must have
obtained a passing score on the NPTE examinatithnnithe five (5) years immediately prior to théniy of the application.

(2) Applicants must obtain a passing score on tldioNal Physical Therapy Examination for Physichlefapists
developed by the Federation of State Boards ofiPalySherapy.

(3) An applicant must reapply, using DOH Form #DH)M 1143, Re-Exam Application, Revised 08/09, incogied
by reference, which is available through www.datesfl.us/mqga, in order to retake the examinatiban applicant wishes
to take the examination for the fourth time, thelegant must submit to the Board for approval $at®ry evidence of
having successfully completed the following sinke tast taking of the examination: successful cetiqgrh of a course of
study or internship designed to prepare the apgtlifix the physical therapy examination. An appiicaho has completed
these additional requirements may take the exainiman two more occasions.

(4) All applicants for licensure including thosednsed by endorsement under Rule 64B17-3.003, E.Ar€required to
take and pass the Laws and Rules Examination deselby the Federation of State Boards of Physib&rdpy. Passing
scores on the Laws and Rules Examination are ngetowalid if more than five years have passed siheeApplicant took
the examination.

(a) The Laws and Rules Examination has 40 scoredtiquns and the content and approximate weights are

1. Legislative Intent and Definitions 25%;

. Board Powers and Duties 5%;

. Licensure and Examination 7.5%;

. Patient Care 35%;

. Disciplinary Action and Unlawful Practice 15%ca

6. Consumer Advocacy 12.5%. In order to achievassipg score on the examination, an applicant ohtsin a score
equal to or greater than the scaled score basen apassing score study conducted by the FederafiGtate Boards of
Physical Therapy.

(b) Applicants must reapply to retake the Laws Bules Examination, using DOH Form #DH-MQA 1143, Ream
Application, Revised 08/09, which is available thghwww.doh.state.fl.us/mqga

a b owdN

Rulemaking Authority 456.017, 486.025, 486.051FE8v Implemented 456.017, 486.051 FS. History—Ne8a88; Formerly 21M-7.22,
Amended 3-16-88, 6-20-89, Formerly 21M-7.022, Aradrl6-90, 6-3-92, 3-24-93, Formerly 21MM-3.002F861-3.002, Amended 12-
22-94, Formerly 59Y-3.002, Amended 2-14-02, 4-23t2%5-04, 4-9-06, 1-7-07, 6-27-07, 5-21-09, 8-80®-29-10.

64B17-3.003 icensure by Endorsement.
An applicant filing DOH Form #DH-MQA 1142 Applicath for Licensure, Revised 02/10, which is availatiieough
www.doh.state.fl.us/mgaand demonstrating that he or she meets the mgaits of Rule 64B17-3.001, F.A.C., may be
licensed to practice physical therapy by endorsérgipresenting evidence satisfactory to the Bahad the applicant has
active licensure in another jurisdiction and hasspd an examination before a similar, lawful, axitleol examining board in
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physical therapy in such other jurisdiction if thetandards for licensure are as high as thosetaiaéd in Florida. The

standard for determining whether the standardsiofter jurisdiction are as high as the standarddarida shall be whether
the written examination taken for licensure in sother jurisdiction by applicants meeting Florida¥nimum educational

qualifications was through the national physicar#ipy examination provider certified by the Depanin An applicant who

has failed to pass the National Physical Therapniiration for Physical Therapists by or on théhfdttempt, regardless of
the jurisdiction through which the examination walsen, is precluded from licensure.

Rulemaking Authority 486.025, 486.081 FS. Law Imgleted 486.081 FS. History—New 8-6-84, Formerly Z1%6, Amended 5-18-86,
Formerly 21M-7.026, 21MM-3.004, 61F11-3.004, 59804, Amended 4-21-02, 11-11-02, 11-1-04, 4-9-0B1 B9, 8-10-09, 6-9-10.

64B17-3.006 Examination Security and Sanctions f@ubversions.

(1) The Board incorporates Department Rule 64B-4,.60A.C., relating to the security of examinations

(2) An applicant, licensee, or examinee who is tbby the Board, prior to, during, or after the adistration of an
examination, to have engaged or to have attemptezhgage in conduct that subverts or underminesntegrity of the
examination process shall be subject to penalfeowand including disqualification from taking tegamination and from
licensure as a physical therapist, and up to reugi failing grade on the examination if appli@plursuant to Rule 64B17-
7.001, F.A.C.

Specific Authority 486.023(4), 486.025 FS. Law enmnted 456.017(1)(d) FS. History—New 6-12-03, Ale@i8-9-04.
CHAPTER 64B17-4 LICENSURE OF PHYSICAL THERAPISTS ASSISTANTS

64B17-4.001 Licensure as a Physical Therapist festidy Examination.

64B17-4.002 Licensure Examination Subjects andiRg@s3core; Additional Requirements After Third fead; Florida
Jurisprudence Examination.

64B17-4.003 Licensure by Endorsement.

64B17-4.004 Temporary Permit to Practice as a hl3iherapist Assistant. (Repealed)

64B17-4.005 Current Applications Required. (Repiale

64B17-4.006 Examination Security and SanctionsSSidoversions.

64B17-4.001 icensure as a Physical Therapist Assistant by Exaimation.

Every physical therapist assistant who applies Ifcensure by examination shall file DOH Form #DH-MQL142
Application for Licensure, Revised 2/10, which isa#able throughwww.doh.state.fl.us/mqgand demonstrate to the Board
that the applicant:

(1) Is eighteen years old.

(2) Possesses a good moral character.

(3) Education,

(a) Has received a degree as a physical thersgggttant from an institution that, has been apptdoe the training of
physical therapist assistants by the Commissiof\@sreditation for Physical Therapy Education (CAB,T& the time of
graduation, or

(b) Has graduated from a school giving a courselfigsical therapist assistants in a foreign coyranyg

1. Has received a determination that the credentia® equivalent to education required for liceesas a physical
therapist assistant in the United States. Educaltioredentials equivalency shall be determinedchieyRoreign Credentialing
Committee on Physical Therapy (FCCPT) or any oBuward approved credentialing agency that meetsaat kthe following
criteria:

a. Has a comprehensive, standardized orientatidrtraming program for all reviewers who must beenenced and
knowledgeable in the area of physical therapisses# education.

b. Has an audit and quality assurance or reviewntittee that regularly meets to monitor the evabrarocess and to
provide random audits of the credentials reviews.

c. Uses the Federation of State Boards of Physibarapy (FSBPT) coursework evaluation tool, thdtects the
educational criteria in place at the time of grditua

d. Employs full time staff support including anémational expert in fundamental studies, appl@dree, and technical
education credential equivalency and analysis.

e. Has an updated, current, and comprehensivergesdacument library available for reference.

f. Is recognized to perform visa screening by thenlgration and Naturalization Service of the fetlgavernment.

g. Uses two independent physical therapists or ipllysherapist assistants to perform the professi@ducation
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component of the credentials reviews.

h. Uses original documentation from the institutieith institutional seals and signatures and dagspermit notarized
copies of transcripts or course descriptions fedentials reviews.

2. The report from the board approved credentiaiggncy, in which the educational expert, phystharapist, or
physical therapist assistant evaluator is notiafétl with the institutions or individuals undeview, interpreting the foreign
credentials in terms of educational equivalencthenUnited States, shall, at a minimum, contairnféflewing information:

a. A clear and definitive statement as to whethereducation is equivalent to a CAPTE-accreditegsighl therapist
assistant educational program.

b. Whether the institution is accredited by anyagomental agency, and if so, which agency.

c. A list of courses in fundamental studies, agpleience, and technical education.

d. All opinions contained in the report shall béstantiated by reference to the source materialshifbrm the basis for
the opinion.

3. Evidence of successful completion of a Boardreygx English proficiency examination if English svaot the
language of instruction as evidenced by a minimataltscore of 89 on the TOEFL as well as accompanyninimum
scores in the test's four components of: 24 ininagit 26 in speaking; 21 in reading comprehensior &8 in listening
comprehension.

Rulemaking Authority 486.025, 486.102 FS. Law Impgleted 456.017, 486.102(3), 486.104 FS. History-8lé#84, Amended 6-2-
85, Formerly 21M-10.20, Amended 5-18-86, Formefliy210.020, 21MM-4.001, Amended 3-1-94, FormerlyBIt&.001, Amended 12-
22-94, 4-10-96, Formerly 59Y-4.001, Amended 1-23463-06, 9-19-06, 5-21-09, 9-22-09, 9-28-09, 669-1

64B17-4.002Licensure Examination Subjects and Passing Scoré&dditional Requirements After Third Failure;
Florida Jurisprudence Examination.

(1) The licensure examination shall be the Natidhhlsical Therapy Examination (NPTE) for Physicélemapist
Assistants developed by the Federation of Stated3oaf Physical Therapy. An applicant for licenshyeexamination must
have obtained a passing score on the NPTE examinatithin the five (5) years immediately prior toetfiling of the
application.

(2) In order to achieve a passing score on the @tion, an applicant must obtain a score equalk tgreater than the
scaled score recommended by the Federation of Btetels of Physical Therapy.

(3) An applicant must reapply, using DOH Form #DHM 1143, Re-Exam Application, Revised 02/09, whish
available through www.doh.state.fl.us/mqga, in oreretake the examination. If an applicant wistoetake the examination
for the fourth time, the applicant must submit ke tBoard for approval satisfactory evidence of hgvsuccessfully
completed the following since the last taking of #xamination: successful completion of a coursstady or internship
designed to prepare the applicant for the phyditatapy assistant examination. An applicant who d¢@spleted these
additional requirements may take the examinatiobn@nmore occasions.

(4) All applicants for licensure including thosednsed by endorsement under Rule 64B17-4.003, E.A.€required to
take and pass the Florida Jurisprudence Examindggaloped by the Federation of State Boards ofiealyTherapy.

(a) The Florida Jurisprudence Examination has 4@estquestions and the content and approximatemeage:

. Legislative Intent and Definitions 25%;

. Board Powers and Duties 5%;

. Licensure and Examination 7.5%;

. Patient Care 35%;

. Disciplinary Action and Unlawful Practice 15%ca

6. Consumer Advocacy 12.5%. In order to achievassipg score on the examination, an applicant ohtsin a score
equal to or greater than the scaled score basen apassing score study conducted by the FederafiGtate Boards of
Physical Therapy.

(b) Applicants must reapply to retake the Floridasprudence Examination, using DOH Form #DH-MQA31Re-
Exam Application, Revised 02/09, which is availatiieough www.doh.state.fl.us/mga.

a b wWwDNPEF

Rulemaking Authority 456.017(1)(b), 486.025, 4886.H%. Law Implemented 456.017, 486.104 FS. Hishbey- 8-6-84,
Formerly 21M-10.22, Amended 4-12-87, 3-16-88, @20+ormerly 21M-10.022, Amended 6-3-92, 3-24-98;nierly
21MM-4.002, 61F11-4.002, Amended 12-22-94, Forme®ly-4.002, Amended 2-14-02, 4-23-02, 12-5-04,08;%-27-07,
5-21-09, 8-10-09.
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64B17-4.003 icensure by Endorsement.
An applicant, filing DOH Form #DH-MQA 1142 Applidah for Licensure, Revised 02/09, which is avaiabthrough
www.doh.state.fl.us/mgaand demonstrating that he or she is licensednoth&r state may be licensed to practice as a
physical therapist assistant by endorsement byeptiegy evidence of active licensure in anotheisglidtion, under oath, and
evidence satisfactory to the Board that the applideom such other jurisdiction has been licenseden standards for
licensure as high as those maintained in Floridee $tandard for determining whether those requingsnare as high as
those in Florida shall be whether the applicant vemgiired to meet educational standards equivatettiose set forth in
subsection 64B17-4.001(3), F.A.C., and whethervihiten examination taken for licensure in sucheotjurisdiction was
through the designated national physical therasstistants examination provider certified by the@&tment. An applicant
who has failed to pass the National Physical Therfapamination for Physical Therapist Assistantsdsyon the fifth
attempt, regardless of the jurisdiction throughahithe examination was taken, is precluded froenkcire.

Rulemaking Authority 486.025, 486.107(1) FS. Laplémented 486.107(1) FS. History—New 8-6-84, Folyr&tM-10.26,
Amended 5-18-86, Formerly 21M-10.026, 21MM-4.004,14.-4.004, 59Y-4.004, Amended 7-11-02, 11-11-25-04, 4-9-
06, 5-21-09, 9-28-09.

64B17-4.006 Examination Security and Sanctions f@ubversions.

(1) The Board incorporates Department Rule 64B4,.60A.C., relating to the security of examinations

(2) An applicant, licensee, or examinee who is tblwy the Board, prior to, during, or after the adistration of an
examination, to have engaged or to have attemptezhgage in conduct that subverts or underminesntiegrity of the
examination process shall be subject to penalfieowand including disqualification from taking tegamination and from
licensure as a physical therapist assistant, anith wpceiving a failing grade on the examinatidrapplicable, pursuant to
Rule 64B17-7.001, F.A.C.

Specific Authority 486.023(4), 486.025 FS. Law bnénted 456.017(1)(d) FS. History—New 6-17-03, Aled8-9-04.
CHAPTER 64B17-5 INACTIVE STATUS AND REACTIVATION

64B17-5.001 Requirements for Reactivation of arctime License.
64B17-5.002 Exemption of Spouses of Members of Arferces from Licensure Renewal Provisions.

64B17-5.00IRequirements for Reactivation of an Inactive or Reated License.

Depending upon the time of reactivation, an in&ctdr retired license shall be reactivated upon destnation that the
licensee has paid the reactivation fee, the biénerewal fee for an active license or the diffe@ibetween the inactive or
retired status renewal fee and the active statnewal fee, and if applicable, a change of statudaardelinquency fee,
provided that the licensee has:

(1) Documented completion of 10 hours of continugalyication of formal approved study pertinent tactice for each
year the license was inactive. No more than 6 hoicentinuing education may be home study per géaractive status.

(2) Documented completion of the required medigabre prevention courses as prescribed in Rule 84BQ02,
F.A.C., for each biennium after the effective datéhe statutory requirement while the license imastive.

(3) Documented completion of 2 hours of continuguyication specifically related to Physical Thertgys and rules
within one year prior to reactivation.

(4) Documented proof of completion of 24 hours pprmved continuing education as provided in RulB649.001,
F.A.C., including medical errors prevention for fireceding biennium during which the licensee la@ldctive license.

Specific Authority 486.025, 486.085(2), (4)(a), A®B(2), 456.036 FS. Law Implemented 486.085, 486.456.036 FS.
History—New 8-6-84, Formerly 21M-8.11, Amended B2212-30-87, 6-20-89, Formerly 21M-8.011, Amen8e2i4-93,
Formerly 21MM-5.001, 61F11-5.001, Amended 12-22494,95, 8-16-95, 7-1-97, Formerly 59Y-5.001, Aneeh8&-9-04, 7-
19-06, 1-8-08, 8-18-08.
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64B17-5.002 Exemption of Spouses of Members of Areh&orces from Licensure Renewal Provisions.
A licensee who is the spouse of a member of theefirfrorces of the United States shall be exempt fmbrticensure
renewal provisions for any period of time which tleensee is absent from the State of Florida duthé spouse’s duties
with the Armed Forces. The licensee must docuntentibsence and the spouse’s military status tBdlaed. The licensee
is required to notify the Board of a change inugawithin six months of the licensee’s return te State of Florida or the
spouse’s discharge from active duty. If the chaofgstatus occurs within the second half of the hiem, the licensee is
exempt from the continuing education requirementtiat biennium.

Specific Authority 456.024(2), 486.025 FS. Law knénted 456.024(2) FS. History—New 5-18-00, AmeAdkRi04.
CHAPTER 64B17-6 MINIMUM STANDARDS OF PRACTICE

64B17-6.001 Minimum Standards of Physical Theramactce.

64B17-6.002 General Supervision of Physical Thetajgsistants; Eligibility; Requirements.

64B17-6.003 Minimum Qualifications to Perform Ekechyography.

64B17-6.004 Address of Licensee.

64B17-6.0042 Medical Records of Deceased Physicatdpists or Physical Therapist Assistants.

64B17-6.0044 Medical Records of Physical Therapist8hysical Therapist Assistants Relocating omiieating Practice.
64B17-6.005 Costs of Duplicating Medical Records.

64B17-6.006 Administration of Topical Medications.

64B17-6.007 Delegation to Unlicensed PersonnehbyRhysical Therapist.

64B17-6.00IMinimum Standards of Physical Therapy Practice.

(1) Definitions — For purposes of this rule onlyetwords and phrases listed below are definedefidfiowing manner:

(a) Acute Care — The stage of illness or injuryrelterized by actual or reasonable potential foagd change in
medical status that would affect the physical thgnalan of care.

(b) Consultation — The offering of information aithat the resolution of perceived problem.

(c) Delegation — The authorization and empowernignta physical therapist of the physical therapssistant or
unlicensed personnel, as outlined in Rule 64B10-8.¢.A.C., to carry out actions subject to licemsunder Chapter 486,
Florida Statutes.

(d) Assessment — Observational, verbal, or manwgkrthinations of the function of the musculoskélata
neuromuscular system relative to physical theramstuding, but not limited to, range of motion ofi@nt, motor power,
postural attitudes, biomechanical function, locdomgt or functional abilities, for the purpose of kit recommendations
for treatment.

(e) Direct Supervision — Supervision of subordinp@sonnel performing actions subject to licenspuesuant to
Chapter 486, Florida Statutes, while the licensgebsvisor is immediately physically available. OresSupervision means
direct supervision.

(f) General supervision — Supervision of a physit@rapist assistant shall not require on-site uigien by the
physical therapist. The physical therapist shallabeessible at all times by two way communicatiwhjch enables the
physical therapist to respond to an inquiry whemenand to be readily available for consultationimyithe delivery of care,
and shall be within the same geographic locatiothasssistant.

(g) Program Plan — The establishment of objectfgesls) and specific remediation techniques.

(h) Standards — Conditions and performances whielessential for quality physical therapy servicd patient care.

(i) Unlicensed personnel — Any individual, working volunteering in a physical therapy setting, holding a current
license as a physical therapist or physical thetagssistant.

(2) Physical Therapy Personnel ResponsibilitieBatients’ Rights and Dignity.

(a) Physical therapy is a profession involving Iskilpractice of patient care. The delegation okgesnd direction of
actions to subordinates is a serious responsiliditthe physical therapist. The primary concernhaf physical therapist is
always the safety, well being, and best intereshefpatient.

(b) Physical therapists and physical therapiststeasis shall recognize and carry out services stardiwith legal rights
and personal dignity of the patient. It is the mepbility of the licensee to communicate effectyvéo the patient the
treatment evaluation process and techniques teb&e im any procedures before beginning treatmeshiaagtime during the
course of the treatment process.

(c) Physical therapists and physical therapiststamsis shall safeguard the confidentiality of infation and require
written consent from the patient or legally authed representative prior to releasing informationat third party not
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involved in the actual care.

(d) Physical therapists and physical therapisstasis shall avoid acts which blatantly disregapaiéent’s modesty and
shall neither suggest nor engage in sexual a&svitiith patients under their care.

(e) Physical therapists and physical therapiststasis shall not use or participate in the use mof form of
communication containing false, fraudulent, mislagddeceptive, unfair or sensational statemerdlaim, nor use bribery
in any form, nor use false advertising, nor misespntation of services or self, nor engage in atherofessional conduct,
including, but not limited to,

1. Inaccurately recorded, falsified, or alteredqydtrecords;

2. Falsely representing or misrepresenting factaroapplication for employment;

3. Impersonating or acting as a proxy for an applién any examination for certification or region;

4. Impersonating another certified or registereatfitioner or permitting another to use his or llmmse for the purpose
of practicing physical therapy or receiving comit;

5. Providing false or incorrect information regaglthe status of licensure.

(f) Physical therapists and physical therapistsaasts shall not exploit the patient or client tioe financial gain of the
licensee or a third party.

(9) Physical therapists and physical therapiststasis must practice physical therapy with thaell®f care, skill, and
treatment which is recognized by a reasonably prusienilar physical therapy practitioner as beiogeptable under similar
conditions and circumstances.

(3) Physical Therapist Responsibilities.

(a) The physical therapist shall be professionadgponsible for providing a referring practitioner,a practitioner of
record, with any information which will assist imet determination of an accurate medical diagnosis.

(b) The physical therapist shall not implement gign of care, that, in the physical therapist'sgewhent, is
contraindicated. If the plan of care was requeblted referring practitioner, the physical theragisall immediately notify
the referring practitioner that he is not goinddtbow the request and the reasons for such refusal

(c) The physical therapist shall not delegate amgcfion or task which requires the skill, knowledgad judgment of
the physical therapist.

(d) The physical therapist shall assume the respitihs for assessing the patient, identifying trevel of acuity of
illness, planning the patient’s treatment progrand implementing and directing the program.

(e) The physical therapist shall hold primary reslbility for physical therapy care rendered unbdisr direction and
shall be available for consultation at all times.

(f) The physical therapist’s professional respoitiids include, but are not limited to:

1. Interpretation of the practitioner’s referral.

. Provision of the initial physical therapy assesst of the patient.

. Identification of and documentation of precantipspecial problems, contraindications.

. Development of a treatment plan including thegland short term goals.

. Implementation of or directing implementationtioé treatment plan.

. Delegation of appropriate tasks.

. Direction and supervision of supportive staftiimanner appropriate for the patient’s individue¢ds.

. Reassessment of the patient in reference t@ goa, when necessary, modification of the treatrpkem.
. Collaboration with members of the health caeertevhen appropriate.

(g) Physical therapists, when participating in stutdand/or trainee programs shall assure thatribgrgams are approved
or pending approval by the appropriate accreditiggncy recognized by the Council on Postsecondagreditation
(formerly the National Commission on Accreditatiand the Federation of Regional Accrediting Commoissiof Higher
Education) or the United States Department of Etiloiceand provide on-site supervision when studemes performing
patient care activities.

(h) Physical therapists shall keep written medieabrds justifying the course of treatment of tlagignt, including, but
not limited to, initial physical therapy assessmetdn of treatment, treatment notes, progresssneteamination results, test
results, and discharge summary.

(4) The Physical Therapist Assistant Responsiediti

(a) The physical therapist assistant shall notat@tor change treatment without the prior assessarel approval of the
physical therapist.

(b) During the delivery of physical therapy careatpatient who is an inpatient in a hospital, oowhin the acute phase
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of injury or illness, the physical therapist assigtshall not provide services to patient, unlassghysical therapist is readily
and physically available to provide consultation.

(c) The physical therapist assistant shall notycaut treatment procedures detrimental to the pate for which the
assistant is not qualified.

(d) The physical therapist assistant shall repbriraoward patient responses or change in medieaiis to the physical
therapist.

(e) The physical therapist assistant shall refguiiies regarding patient prognosis to the physizatapist.

(f) The physical therapist assistant shall discargi immediately any treatment procedures whichhi dssistant’s
judgment appear to be harmful to the patient adl shport them to the physical therapist.

(5) Physical Therapist — Physical Therapist AsaisResponsibilities and Supervisory Relationships.

(a) Regardless of the setting, physical theragists physical therapist assistants shall abide bifederal and State
Laws and regulations related to the particular ciiteractice.

(b) During an acute phase of injury or illnessyiile the patient is an inpatient in a hospitag ghysical therapist shall
be readily and physically available for consultatio the physical therapist assistant.

(c) Delivery of Care:

1. During the delivery of physical therapy caretbg physical therapist assistant to patients wieonat inpatients in a
hospital, or who are not in the acute phase ofrynpr iliness, the physical therapist shall be asi#e at all times by
telecommunication and shall be within the same ggagc location as the assistant.

2. The physical therapist should be readily avéglab the physical therapist assistant with emghpksiced on directing
the assistant through frequent reporting, both aleshd written and frequent observations of the candered to the patient.

(d) The physical therapist shall not delegate pogiof the skilled physical therapy functions mk&to any lesser
trained health personnel than the physical thetragisistant.

(6) The school setting. The physical therapist Iskeép abreast of special knowledge and skills iicitpin school
settings and shall practice in accordance wittptiesious stated standards.

(7) Pre-1973 Physical Therapy “Aide.” No persoretised pursuant to Chapter 486, Florida Statuted, dtlegate any
acts that are the subject of licensure pursua@htapter 486, Florida Statutes, except to a untespéerson who is licensed
pursuant to that chapter, or unless the personpeeserming, prior to the 1973 amendments to thatptdr, “duties” which
are now acts subject to licensure. Furthermore,usntigensed person currently being delegated anineng acts which
are subject to licensure, by reason of having pera them prior to 1973, shall comply with Rule 6485.001, F.A.C.,
except that, in all practice settings, such persoall perform such acts only under the direct stipien of the physical
therapist.

(8) Unlicensed Supportive Personnel may be utilimedhelp in the treatment being provided by a lggzh physical
therapist or licensed physical therapist assis@unth personnel shall perform such acts only uttdedirect supervision of a
physical therapist or physical therapist assistant.

Rulemaking Authority 486.025 FS. Law Implemente®iQ®L(6), (9), (10), (11), 486.123, 486.125(1)(H), (e), (), (i), (),
486.135, 486.151(1)(d), 486.161(3), 486.171 FStddjsNew 8-6-84, Formerly 21M-9.30, Amended 9-22f3rmerly
21M-9.030, Amended 9-5-90, 3-5-92, 3-24-93, Forym@1MM-6.001, 61F11-6.001, Amended 8-16-95, ForynéAY-
6.001, Amended 1-8-98, 1-11-99, 4-18-04, 6-1-09.

64B17-6.002 General Supervision of Physical Theragii Assistants; Eligibility; Requirements.

A physical therapist assistant employed by a baeertfied orthopedic physician or physiatrist, ocldropractic physician
certified in physiotherapy, shall be under the gehsupervision of a physical therapist. A physittarapist assistant
employed by any physician other than a board ¢edftibrthopedic physician or physiatrist or a chiemgpic physician
certified in physiotherapy shall be under the ansitpervision of a physical therapist. In ordeinsure adequate supervision
of the physical therapist assistant by the supiewyiphysical therapist where general supervisigpeisnitted, there shall be
an agreement between the board certified orthopauysician or physiatrist or chiropractic physiciamd the supervising
physical therapist, which includes at least theimimm standards of physical therapy practice coethiim Rule 64B17-
6.001, F.A.C. The physical therapist assistant|stegort all untoward patient responses, inquiniegarding patient
prognosis, or the discontinuation of any treatnymicedure, to the physical therapist and the boerdfied orthopedic
physician or physiatrist or chiropractic physici@rtified in physiotherapy.

Specific Authority 486.025 FS. Law Implemented GBH6), (9), 486.025 FS. History—New 9-22-87, Fatyn21M-9.035,
21MM-6.002, 61F11-6.002, 59Y-6.002.
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64B17-6.003 Minimum Qualification to Perform Electomyography.

(1) Before a physical therapist may perform elentyography as an aid to the diagnosis of any huneenditon, he
must be trained and competent in:

(a) Inserting and adjusting electrodes.

(b) Reading and identifying normal and abnormanhalg on the grid.

(c) Interpreting the audible signals.

(2) In addition to the requirements of subsectibng physical therapist must receive no less tharfdallowing formal
education within an accredited post-secondary déhre institution:

(a) Human dissection.

(b) Human physiology.

(c) Neurology.

(d) Neuro-anatomy and neuro-physiology offered gitaiuate level.

(e) Pathological conditions.

(3) In addition to having completed the formal stuequirements of subsection (2) outlined above pthysical therapist
must have completed 200 hours of testing humarestsjnder the direct supervision of a licensedsjgign or licensed
physical therapist who has previously met thesdifipaions and should be able to present evidesfckaving performed
100 tests on neurologically involved patients, wiihdings corroborated by a licensed physician ioerised physical
therapist who has previously met these qualificetio

Specific Authority 486.021(11) FS. Law Implemert®8.021(11) FS. History—New 8-6-84, Formerly 21§259.21M-9.025,
21MM-6.003, 61F11-6.003, 59Y-6.003.

64B17-6.004 Address of Licensee.
Each person holding a license issued pursuant apt€h 486, Florida Statutes, must maintain on \ilth the Board of
Physical Therapy Practice the current address athwdmy notice required by law may be served byBbard or its agent.
Within sixty days of changing this address, whetbenot within this state, the licensee shall nottie Board office in
writing of the new address.

Specific Authority 486.025 FS. Law Implemented @351) FS. History—New 10-14-91, Formerly 21MM-@&.061F11-
6.004, 59Y-6.004.

64B17-6.0042 Medical Records of Deceased PhysichEfapists or Physical Therapist Assistants.

(1) Each physical therapist or physical therapsisiant engaged in practice, who maintains thgoresbility for client/
patient medical records, shall ensure that the idgecadministrator, personal representative owvisar of such physical
therapist or physical therapist assistant shalireye to maintain those medical records in existempmn the death of the
physical therapist or physical therapist assidsiané period of at least two (2) years from theedatthe death of the physical
therapist or physical therapist assistant.

(2) Within one (1) month from the date of deathtlod physical therapist or physical therapist assistthe executor,
administrator, personal representative or survelail cause to be published in the newspaper atgsegeneral circulation
in the county where the physical therapist or ptaidinerapist assistant practiced, a notice initigab the clients/patients of
the deceased physical therapist or physical therassistant that the licensee’s medical recordsaamilable to the
clients/patients or their duly constituted repreative from a specific person at a certain location

(3) At the conclusion of a 22-month period of tifnem the date of death of the physical therapigbloysical therapist
assistant or thereafter, the executor, administragrsonal representative or survivor shall caagee published once during
each week for four (4) consecutive weeks, in thespaper of greatest general circulation in the tpwiere the physical
therapist or physical therapist assistant practieedotice indicating to the clients/patients of ttheceased licensee that
client/patient records will be disposed of or degtd one (1) month or later from the last day of fburth week of
publication of notice.

(4) Any records shall be disposed of in a mannatrwould secure the permanent confidentiality abrds.

Specific Authority 456.058 FS. Law Implemented @58, 486.021(6), (11) FS. History—New 5-13-99.

64B17-6.0044 Medical Records of Physical Therapists Physical Therapist Assistants Relocating or Teminating
Practice.

(1) The Board of Physical Therapy Practice andltbgislature recognize the need for maintenanceratehtion of
medical records in order to protect and serve tdipatients. For that reason, the Legislature heectdd the Board of
Physical Therapy Practice to promulgate rulesrgpttandards that will provide a minimum requiretrfen retention and
disposition of client/ patient records of licenseetcating and terminating practice. However, Bmard of Physical
Therapy Practice is concerned that the promulgaifdhese rules may mislead the licensees. Sulbse@) of this rule sets
forth standards which, if not met, will constitugeviolation of Sections 456.058 and 486.125, Flor8tatutes, and will
subject the licensees to disciplinary proceedihg=nsees should retain medical records as lomgeaded not only to serve
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and protect clients/patients, but also to protheiriselves against adverse actions. The times mgkaif subsection (2)
below may well be less than the length of time seagy for protecting the licensees. Furthermore tithes stated may fall
below the community standards for retention in ggecommunities and practice settings and for #jeclient/patient
needs. For these purposes, licensees may wiskkaseice from private legal counsel or their irsioe carrier.

(2) Each physical therapist or physical therapsisiant engaged in practice, who maintains thgoresbility for client/
patient medical records, shall, when terminatingedocating the practice, notify each client/patiehsuch termination or
relocation. Such notification shall consist of @adt causing to be published, in the newspapereatest general circulation
in each county in which the licensee practicesracticed, a notice which shall contain the datesahination or relocation
and an address at which medical records may bénebtaSuch notice shall be published no less thtimds over a period
of at least 4 weeks. In addition, the licenseelghiate in a conspicuous location in or on the dcaf the licensee’s office, a
sign, announcing the termination or relocationha practice. The sign shall be placed at leadtytf®0) days prior to the
termination or relocation and shall remain unté thate of termination or relocation. Both the ro@nd the sign shall advise
the clients/patients of their opportunity to trarsbr receive their medical records. Furthermoaehesuch licensee shall see
that client/patient records are maintained and tmayobtained by the client/patient for a minimumZ2ofears after the
termination or relocation of practice.

(3) Any records shall be disposed of in a mannatrwould secure the permanent confidentiality abrds.

Specific Authority 456.058 FS. Law Implemented @&%,.486.021(6), (11) FS. History—New 5-13-99.

64B17-6.005 Costs of Duplicating Medical Records.

(1) Any person licensed pursuant to Chapter 486@idd Statutes, required to release copies of matiedical records
may condition such release upon payment by theastong party of the reasonable costs of reprodutiagecords.

(2) Reasonable costs of reproducing copies of ewritbr typed documents or reports shall not be ntoa@ the
following:

(a) For the first 25 pages, the cost shall be $pdi(page.

(b) For each page in excess of 25 pages, the lcabtee $.25 per page.

(3) Reasonable costs of reproducing x-rays and stiokr kinds of records shall be the actual cd'$tstual costs”
means the cost of the material and supplies usddghcate the record and the labor and overheats @ssociated with the
duplication.

Specific Authority 456.057, 486.025 FS. Law Implae 456.057, 456.058 FS. History—New 10-14-91pfesty 21MM-
6.005, 61F11-6.005, 59Y-6.005.

64B17-6.006 Administration of Topical Medications.
Pursuant to a physician’s prescription for thegudti a physical therapist may retain custody of plaient’s non-scheduled
legend topical medications and administer thoseicatidns to that patient. All prescription medioatiused in physical
therapy treatment shall be properly dispensed Bipada licensed pharmacist and administered amkthé patient for whom
the prescription was authorized.

Specific Authority 486.025 FS. Law Implemented GBE11), 486.125(1)(e) FS. History—New 5-12-92, rrery 21MM-
6.006, 61F11-6.006, 59Y-6.006.

64B17-6.007 Delegation to Unlicensed Personnel hetPhysical Therapist.

(1) Unlicensed personnel may be utilized to assigihe delivery of patient care treatment by thggital therapist, with
direct supervision by the physical therapist orghgsical therapist assistant.

(2) It is the sole responsibility of the physichétapist to consider the task delegated, selecappeopriately trained
personnel to perform the task, communicate the @asictivity desired of the unlicensed personnefify the understanding
by the unlicensed personnel chosen for the tasctvity, and establish procedures for the moniigrof the tasks or
activities delegated.

(3) The physical therapist shall retain ultimatgpansibility for the patient’s physical therapyatment. Any delegation
of treatment to supportive personnel shall be deitie consideration of the education, training, a&xgerience of the support
personnel. It is the sole responsibility of the gibgl therapist to define and delineate the edocatraining, and experience
required to perform duties within the physical #myr practice setting, in writing as a part of thragtice policies and
procedures.

(a) Education entails a technical or professionedirde or certification in a specific practice apgaviding for
background and experience.

(b) Quallification by training is the learning ot® performed and delegated to individuals withia physical therapy
practice.

1. The physical therapist shall define the proceslup be used to train unlicensed personnel toperpatient care
related tasks or activities within the practice.

2. It is the responsibility of the physical theistdb insure that the necessary training occurrigt fo the delegation of a
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patient care task or activity to unlicensed pergbnn

(4) Competency is demonstrated ability to carry spécific functions with reasonable skill and safdt is the
responsibility of the physical therapist to asstompetency in delegated skills relative to the saddegated.

(5) The physical therapist is responsible for thval@ation and reevaluation of the patient’s cowditias may be
necessary throughout the course of treatment to@$sr appropriate treatment and any necessaryioevof treatment.

(6) The physical therapist shall not delegate:

(a) Those activities that require the special kmagk, judgment, and skills of the physical thetapihich include:

1. The initial evaluation or any subsequent reeatédm of the patient.

2. Interpretations of the initial evaluation or sauent reevaluation.

3. Establishment or revision of the physical thgrgpals.

4. Development or alteration of the plan of care.

5. Evaluation and interpretation of the progresthefpatient in relationship to the plan of care.

(b) Those activities that require the special kremlge, judgment, and skills of the physical thetagssistant, which
include:

1. Subsequent reassessments of the patient.

2. Assessment of the progress of the patient atioglship to the plan of care.

(c) Patient progress notes. The unlicensed personag document tasks and activities of patientdnguthe patient
treatment.

(7) Supervision of unlicensed personnel is the igiom of guidance or oversight by qualified physittzerapists or
physical therapist assistants for the accomplishraeany delegated tasks. A physical therapist oray delegate tasks for
which he is qualified or legally entitled to penioiand a physical therapist or physical therapisistent may only supervise
those tasks or activities for which the licensegualified or legally entitled to perform.

(8) The number of unlicensed personnel particigatimpatient care tasks or activities, at any oivergtime shall be
determined by the physical therapist dependent diperindividual practice setting, and the indivitltleerapeutic needs of
the patients supervised by the physical therapiphgsical therapist assistant while assuring faliy care of the patients.

Specific Authority 486.025 FS. Law Implemented ¥&H3), 486.125(1)(b), (e), (i), 486.171(2) FS.tblig—New 8-16-95,
Formerly 59Y-6.007.

CHAPTER 64B17-7 DISCIPLINARY GUIDELINES

64B17-7.001 Disciplinary Guidelines.

64B17-7.002 Citations.

64B17-7.0025 Time Limitation for Payment of Admin&tive Fine or Costs.
64B17-7.0027 Procedure for Compliance with Board Ordered $awd Rules Exam.
64B17-7.003 Reinstatement of License.

64B17-7.004 Mediation.

64B17-7.005 Notice of Noncompliance.

64B17-7.001Disciplinary Guidelines.

(1) When the Board finds that an applicant or lsEmwhom it regulates has violated the below-liptedisions, it shall
issue a final order imposing appropriate penalfi@seach count, as set forth in Section 456.07%23., within the ranges
recommended in the following disciplinary guidebnés part of a final order imposing appropriategiges, the board shall
consider requiring an applicant or licensee tonatteoard meetings, perform community service, @dscribed continuing
education courses, or take and pass the applipatdprudence examination. The identification ofeofses are descriptive
only; the full language of each statutory provis@mted must be considered in order to determinectireluct included. For
all persons subject to this rule, probation mayude specific compliance conditions and conditiofigorobation may be
required following any period of suspension of ise. For applicants, all offenses listed hereinsaffécient for refusal to
certify an application for licensure. If the Boardikes a finding of pecuniary benefit or self-galated to the violation, then
the Board shall require refund of fees billed aalfiected from the patient or a third party on bélbékhe patient. In addition
to any other discipline imposed, the Board shalkas the actual costs related to the investigatiohprosecution of a case.
In addition to or in lieu of any guideline penadtiprovided herein, if the violation is for fraudrmeking a false or fraudulent
representation, the Board shall impose a fine 6{@10 per count or offense.

(a) Section 486.125(1)(a) or 456.072(1)(y), F.Shahle to practice with reasonable skill and safefyom a minimum
fine of $1,000, three years of probation, and refdor a PRN evaluation, up to a maximum of suspenof license for one
year, followed by up to five years of probationtekfthe first offense from a $2,000 fine, refefiala PRN evaluation, and
five years of probation to a maximum fine of $1@@Mhd/or revocation;
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(b) Section 486.125(1)(b) or 456.072(1)(h), F.Shtdn license by bribery or deceit — from a miniméine of $500
and/or up to two years of probation to a maximumesbcation. For a second offense, from a minimima 6f $5,000 and
three years of probation to revocation. After theomd offense, revocation;

Fraud in the practice or obtaining license by frdadt misrepresentations — from six months prolnagiod a fine of $10,000
to a maximum of revocation and a fine of $10,00f. & second offense, a fine of $10,000 and revarcati

Obtain license by Department or Board error — feominimum letter of concern and/or a fine of $500,to a maximum of
suspension of license for one year, followed by twars of probation, and a fine of $5,000. For @sd offense, from a
minimum fine of $5,000 to revocation of licensedatter the second offense, revocation of license;

(c) Section 486.125(1)(c) or 456.072(1)(c), F.SuiliGof a crime that relates to the practice or #idity to practice —
misdemeanor: from a minimum fine of $1,500 andrsbnths probation, up to a fine of $5,000 and a’gearspension with
conditions. After the first misdemeanor, from a imam one year of probation, up to a maximum finesd0,000 and/or
revocation; felony: from a minimum fine of $5,008datwo years probation, up to a fine of $10,000/@ncevocation. After
the first felony, revocation;

(d) Section 486.125(1)(d), F.S.: Treatment of ailtsdoy means other than physical therapy — frormirgmnmom fine of
$1,000 and one year of probation to a maximumdin®5,000 and one year suspension followed by pgiobaAfter the first
offense, from a minimum fine of $2,000 and one y&grobation to a maximum fine of $8,000 and/ao@ation.

(e) Section 486.125(1)(e) or 456.072(1)(b), F.&ilure to maintain acceptable standards of praeticeet forth in rules
— from a minimum fine of $1,000 and a letter of cem, up to a maximum fine of $6,000 and/or tworyex suspension
followed by two years of probation. For a seconfémse, from a minimum fine of $2,000 and six morahprobation up to
a maximum fine of $10,000 and/or revocation. After second offense, up to a fine of $10,000 aneéiarcation;

(f) Section 486.125(1)(f) or 456.072(1)(x), F.Sndage in unlawful fee splitting or solicitation roifn a minimum fine
of $1,000 and/or one year probation, up to a mariniine of $8,000 and/or revocation. After the ficftense, from a
minimum fine of $5,000 and/or six months suspensiptho a maximum of $10,000 and/or revocation;

(g) Section 486.125(1)(g) or 456.072(1)(f), F.Scdnse acted against in another jurisdiction -oactionsistent with the
disciplinary guidelines for the offense that wobhlave been imposed had the violation occurred irSthge of Florida. Same
penalty for a second or subsequent offense;

(h) Section 486.125(1)(h) or 456.072(1)(q), F.Sol&tion of an Order or subpoena — from a minimune fof $1,000
and a letter of concern, up to a maximum fine d@,800 and/or revocation. After the first offensenfi a minimum fine of
$5,000 and/ or two years of probation up to a maxmfine of $10,000 and/or revocation of license;

(i) Section 486.125(1)(i) or 456.072(1)(l), F.Sedligent filing of false report — from a minimummé of $1,000, up to a
maximum of two years of probation and a fine ofd8®, For a second offense, a minimum fine of $2 &@® a reprimand to
a maximum fine of $10,000 and/or two years suspentillowed by two years of probation. After thesed offense, up to
a maximum fine of $10,000 and/or revocation;

Willful filing of false report, impeding, or indueg another to file false report — from a minimumefiof $5,000 and/or
suspension of license for six months, followed txyrsonths of probation, up to a maximum of revozatof license. After
the first offense, up to a maximum fine of $10,@®@/or revocation;

(j) Section 486.125(1)(j) or 456.072(1)(0), F.Sa®ice or offer to practice beyond the scope piechior competent to
perform — from a minimum fine of $2,500 and/or ¢ea@r of probation, up to a maximum suspensioncefise for two years
followed by two years of probation and a fine oDEID0. After the first offense, up to a maximumefiof $10,000 and/or
revocation;

(k) Section 486.125(1)(k) or 456.072(1)(cc), F¥bolation of this chapter, Chapter 456, F.S., oy aelated rules —
from a minimum fine of $1,000 and/or a letter ohcern up to a maximum fine of $5,000 and/or suspensf license for
two years followed by two years of probation. Fosexond offense, from a minimum fine of $5,000 antéivo years of
probation up to a maximum fine of $10,000 and/eooation of license. After the second offense, fmminimum fine of
$7,500 and/or six months of suspension followegitmpation up to a maximum fine of $10,000 and/epoation;

(I) Section 456.072(1)(a), F.S.: Misleading, denegptor fraudulent representations — from a minimofnsix months of
probation and a fine of up to $10,000 to a maxinfuma of $10,000 and/or revocation. After the fivitlation, a fine of up
to $10,000 per count or offense and a minimum fatyears of probation up to a maximum of revocatio

(m) Section 456.072(1)(d), F.S.: Improper use sktadevice — from a minimum fine of $2,000 and/oe gear of
probation up to a maximum fine of $10,000 and thyesrs of suspension followed by at least two ye&gsrobation. After
the first offense, up to a maximum fine of $10,@®@/or revocation;

(n) Section 456.072(1)(e), F.S.: Failure to compith HIV/AIDS course requirements — from a minimuine of
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$1,000 and a letter of concern up to a maximum &h&3,000 and/or one year of suspension followgdwn years of
probation. For a second offense, from a minimune fii $2,500 and six months of probation up to aimar fine of
$7,500 and/or revocation. After the second offenpdp a fine of $10,000 and/or revocation;

(o) Section 456.072(1)(g), F.S.: Civil liabilitydad for filing a false report against another lise@ — from a minimum
fine of $1,000 and a reprimand up to a maximum &6h&3,000 and/or three years of probation. After first offense, from
a minimum fine of $2,500 and one year of probatiprto a maximum fine of $10,000 and/or revocation;

(p) Section 456.072(1)(i), F.S.: Failure to repoetlth care violator — from a minimum letter of cem and a fine of
$500, up to a maximum fine of $2,500 and/or one ydgrobation. After the first offense, a minimuwh six months of
probation and a fine of $2,000 to a maximum fin&b®,000 and/or revocation.

(q) Section 456.072(1)(j), F.S.: Aiding unlicensedhctice — from a $2,000 fine and/or one year dafpsasion to a
maximum fine of $5,000 and/or revocation of licensfter the first offense, from a fine of $7,500 tgpa maximum fine of
$10,000 and/or revocation;

(r) Section 456.072(1)(k), F.S.: Failure to perfostatutory or legal obligation — from a minimumdinf $1,000 and a
letter of concern, up to a maximum fine of $7,50@/ar one year of suspension followed by two yedrgrobation. For a
second offense, from a minimum fine of $2,500 aixdnsonths of probation up to a maximum fine of 0@ and/or
revocation. After the second offense, up to a €ih§10,000 and/or revocation;

(s) Section 456.072(1)(m), F.S.: Misrepresentatidonk or scheme — from six months of probation tom maximum of
suspension of license for one year, followed by ywars of probation and a $10,000 fine per coumtfi@nse. After the first
offense, from a minimum of two years of probatignta a maximum of revocation and a $10,000 finegoent or offense;

(t) Section 456.072(1)(n), F.S.: Exploit patient f;mancial gain — from a minimum of restitution tbe patient or
patient’'s family, a $1,000 fine, and six monthspodbation, up to a maximum fine of $10,000 andéxocation of license.
After the first offense, restitution, and from anmmium of two years of probation and a fine of $2,5( to a maximum fine
of $10,000 and/or revocation;

(u) Section 456.072(1)(p), F.S.: Improper delegaticfrom a minimum fine of $1,000 and/or six mondigprobation,
up to a maximum fine of $5,000 and suspensioncefise for three years, followed by up to three yy@amprobation. After
the first offense, from a minimum fine of $5,000d&or suspension of license for one year followedvy years probation
up to a maximum fine of $10,000 and/or revocation;

(v) Section 456.072(1)(r), F.S.: Improper interfere with investigation, inspection, or disciplinélem a minimum fine
of $1,000 and/or one year of probation up to a maxn fine of $10,000 and/or revocation. After thestfioffense, a
minimum fine of $2,500 and three months suspenBilawed by two years probation up to a maximumefiof $10,000
and/or revocation;

(w) Section 456.072(1)(u), F.S.: Sexual misconduétom a minimum 6 months probation and/or a PRfgrral for
evaluation, up to a maximum fine of $10,000 andéwocation. After the first offense, a minimum obpation for three
years and a referral to PRN for evaluation, up neaximum fine of $10,000 and/or revocation.

(x) Section 456.072(1)(w), F.S.: Failure to complith 30-day notification of convictions and noloepk — from a
minimum fine of $1,000 and/or a letter of concarp,to a maximum fine of $3,000 and/or one monttpsnsion of license
followed by two years of probation. After the fidffense, from a minimum fine of $3,000 and tworgeaf probation up to a
maximum fine of $10,000 and/or revocation;

(y) Section 456.072(1)(z): Positive results on daogeening — from a minimum fine of $500 and/or tyears of
probation and referral for a PRN evaluation, ug tmaximum of suspension of license for one yedio@d by up to five
years of probation, and a fine of up to $10,000teAthe first offense, from a $1,500 fine, and/eferral for a PRN
evaluation and two years of probation up to a maxmfine of $10,000 and/or revocation;

(z) Section 456.072(1)(aa), F.S.: Wrong patiemg, ir unnecessary treatment — from a minimumdigl,000 and/or a
reprimand, up to a maximum fine of $10,000 andfve¢ months suspension of license followed by tlyesgrs probation.
After the first offense, from a minimum fine of $80 and/or a year of probation up to a maximum &h&10,000 and/or
revocation;

(aa) Section 456.072(1)(gg), F.S.: Being termindtech or failing to successfully complete an imgalrpractitioners
treatment program — from a minimum of suspensioret@cation, pending appearance before the boatddamonstrated
compliance with the impaired practitioners consulta

(bb) Sections 456.036(1) and 486.125(1)(k), F.SSection 456.072(1)(dd), F.S.: Practicing on ardglent license,
inactive status license and retired status licensem a minimum fine of $1,000 and/or a lettercoficern up to a maximum
fine of $5,000, and/or suspension of license fay fiwars followed by two years of probation. Foeaand offense, from a
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minimum fine of $5,000 and/or two years of probatigp to a maximum fine of $10,000 and/or revocatibticense. After
the second offense, from a minimum fine of $7,500/ar six months of suspension followed by probratip to a maximum
fine of $10,000 and/or revocation.

(cc) Section 456.072(1)(t), F.S.: Failing to idgnthrough written notice or orally to a patienettype of license under
which the practitioner is practicing — from a minim letter of concern and a fine of $1,000, up maimum fine of $5,000
and/or one year of probation. After the first oena minimum of two years of probation and a §h$5,000 to a maximum
fine of $10,000 and/or revocation.

(dd) Section 456.072(1)(ii), F.S.: Being convicti#dor entering a plea of guilty or nolo contendirea crime under 18
U.S.C. s. 669, ss. 285-287, s. 371, s. 1001, £,1031341, s. 1343, s. 1347, s. 1349, or s. 15182 U.S.C. ss. 1320a-7b,
relating to the Medicaid program from a minumunaakprimand, six months probation and a fine 00@8,to a maximum
of revocation and a fine of $10,000. For a secdfehee, a fine of $10,000 and revocation;

(ee) Section 456.072(1)(jj), F.S.: Failing to retan overpayment from the Medicaid program fromiaimmum of a
reprimand, a fine of $1,000 and/or suspension tim¢ilMedicaid program is reimbursed in full to aximaum of revocation
and a fine of $10,000. For a second offense, adir$10,000 and revocation;

(ff) Section 456.072(1)(kk), F.S.: Being terminafesim the state Medicaid program pursuant to Secti@9.913, F.S., if
not terminated for cause, from a minimum of a mand, a fine of $1,000 and/or six months probat@revocation and a
$10,000 fine. If terminated for cause or if itietsecond offense, a $10,000 fine and revocation.

(gg) Section 456.072(1)(ll), F.S., Being convictddor entering a plea of guilty or nolo contendirea crime related to
health care fraud. If the crime is a felony undéafers 409 and 817, F.S., 21 U.S.C. ss. 801-9742 &J.S.C. ss. 1395-
1396 the penalty shall be a minimum fine of $1,88d revocation. Otherwise the penalty range is faoffom a minumum
of a reprimand, six months probation and a finé®D00 to a maximum of revocation and a fine of,820. For a second
offense, a fine of $10,000 and revocation.

(2) In determining what action is appropriate, Buard firstly shall consider what sanctions areessary to protect the
public or to compensate the patient. SecondlyBiberd shall consider mitigating or aggravating winstances in applying a
penalty that is outside of the range provided fathie disciplinary guidelines including:

(a) The danger to the public;

(b) The number of distinct charges;

(c) The actual damage, physical or otherwise, eégothtient(s);

(d) The length of time since the date of the laskation(s);

(e) The length of time that the licensee has héicease in any jurisdiction;

(f) The deterrent effect of the penalty imposed;

(9) Rehabilitation efforts of the licensee incluglikemorse, restitution, and corrective action(s);

(h) The effect of the penalty on the licensee’sllivood,;

(i) Efforts of the licensee to report or stop viatas or the failure of the licensee to correcstmp violations;

(i) The willfulness and/or negligence of the liceagertaining to any violation;

(k) Any other mitigating or aggravating circumstasac

Rulemaking Authority 456.036, 456.072, 456.079,0B5% FS. Law Implemented 456.072, 456.073, 45648®,125 FS. History—New 2-
10-87, Formerly 21M-9.023, Amended 8-2-90, 10-141216-92, 3-24-93, Formerly 21MM-7.002, 61F11-2089Y-7.002, Amended 1-
8-98, 8-3-00, 1-2-03, 4-9-06, 2-5-07, 4-5-07, 6&77-6-30-10.

64B17-7.00Citations.

(1) “Citation” means an instrument which meetsrbguirements set forth in Section 456.077, F.Sl,wahich is served
upon a licensee for the purpose of assessing dtpénaan amount established by this ruksl citations will include a
requirement that the subject correct the violatibremediable, within a specified period of timetrio exceed 60 days, and
impose whatever obligations will remedy the offerié¢he violation is not corrected, or is disputd¢de Department shall
follow the procedure set forth in Section 456.0#.3%.

(2) The Department may issue a citation to theestibjithin six months after the filing of the corapit which is the
basis for the citation.

(3) The Board designates the following as citatimtations:

(a) Advertising for discounted services (Sectiof.862, F.S.) — A fine of $250.

(b) Failure to turn over patient records (Secti6.957, F.S.) — A fine of $100.

(c) Obtaining a license by issuing a bad checkt{&e@56.072(1)(h), F.S.) — A fine of $100.
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(d) Failure to report in writing to the Board af@iminal conviction of licensee (Section 456.072(@, F.S.) — A fine
of $250.

(e) Failure of the licensee to satisfy continuirty&ation requirements established by the Boarde(d4B17-9.001,
F.A.C.):

1. Fines:

a. Failure to complete less than 9 hours, a fink360.

b. Failure to complete between 9 and 16 hoursyeadf $600.

c. Failure to complete between 17 and 24 houriseadf $1,000.

2. Licensee must provide proof of completion of dedicient hours within 60 days of the date that@in was filed.

() Failure to notify the Board office in writingf @ change of address (Rule 64B17-6.004, F.A.@\)fine of $250.

(g) Failure to comply with a continuing educatiardé request (Section 486.109(4) and 486.125(1K13,) — A fine of
$250, and licensee must provide proof of compliamite continuing education requirements within Gfysl of the date the
citation was filed.

(h) Failure to pay required fees and/or fines timeely manner (Rule 64B17-7.0025, F.A.C.) — A firfe$150.

(4) In addition to the penalties established irs thile, the Department shall recover the costsneéstigation in
accordance with its rules. The penalty specifieth@citation shall be the sum of the penalty distlagd by this rule plus the
Department’s cost of investigation.

(5) If the subject does not dispute any matteraioed in the citation, within thirty days after @ee, the citation shall
become a final order of the Board.

Rulemaking Authority 456.077, 486.025 FS. Law Impgleted 456.077 FS. History—New 1-19-92, FormeriMI417.003, Amended 10-
28-93, Formerly 61F11-7.003, 59Y-7.003, Amendeed®,6l-6-02, 4-18-04, 7-13-05, 11-16-08, 7-7-10.

64B17-7.0025 Time Limitation for Payment of Adminisrative Fine or Costs.
In cases where the Board of Physical Therapy Reaatiposes an administrative fine and/or costsfitieeand/or costs shall
be paid within thirty (30) days from the date timaf order of the Board is filed with the Clerk thie Department unless a
different time frame is set forth in the final orde

Specific Authority 456.072(4), 486.025 FS. Law knpénted 456.072(4), 486.025, 486.125(2)(d) FSoHisNew 10-12-
98.

64B17-7.002Procedure for Compliance with Board Ordered Laws anl Rules Exam.
Licensees ordered to take and pass the examiragi@nresult of a disciplinary proceeding or reitesteent, must file DOH
Form #DH-MQA 1144, PT Florida Laws and Rules Exaatiitn Application, Revised 02/09, which is avaimthrough
www.doh.state.fl.us/mga

Rulemaking Authority 456.036, 456.072, 456.079,.68% FS. Law Implemented 456.072, 456.073, 456.436,125 FS.
History—New 5-21-09, Amended 8-10-09.

64B17-7.003 Reinstatement of License.

(1) When disciplinary action is taken against ari®ee which results in the licensee being unahblseéahe license for a
period of time for reasons including, but not liedtto, suspension or other restriction, the licensgy petition for
reinstatement as follows:

(a) When the suspension or restriction is for anitef period of time and is not based upon the gaysherapist or
assistant’s ability to safely engage in the practitphysical therapy pursuant to Section 486.12%(%., the license shall be
automatically reinstated upon expiration of theigubof suspension if full compliance with the firaldder has been shown;

(b) When the suspension or other restriction isafatefinite period of time and is based upon thgsiaal therapist or
assistant’s ability to safely engage in the pract€ physical therapy, the licensee shall demotestia the Board at the
expiration of the period of suspension, or immealiaprior thereto, compliance with the terms andditions of the final
order and, where applicable, the ability to safatgage in the practice of physical therapy in otdesbtain reinstatement.
The Board shall consider reinstatement at either Bbard meeting immediately preceding expirationabrany Board
meeting subsequent thereto. If the licensee is @blemonstrate compliance with the terms of thalforder and, where
applicable, the ability to safely engage in thecpca of physical therapy, the Board shall reirestat license.

(c) When the suspension, or other restriction isdalefinite period of time or for an indefiniterjpel of time, the
licensee may petition the Board to consider retestant of a license acted against for an indefipigod of time or early
reinstatement of a license acted against for anidefperiod of time. When such a petition is filedmust include all
documentation of the Petitioner's compliance wiik final order, petitioner’s plan for the returnpactice, and any other
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information which the petitioner would want the Bddo consider if it grants the petition for coresidtion. If the plan for
return to practice includes a period of supervipeactice, the documentation should include the nafthe proposed
supervising practitioner and a written statememitnfthe proposed supervising practitioner of hig@r willingness to serve
in that capacity. No oral testimony or personalegspnce will be permitted at the time the Board$agetition to consider
reinstatement or early reinstatement. Upon grantmghe Board of the petition to consider such s&itement or early
reinstatement, the licensee shall, at a subsequeating, have an opportunity to demonstrate hikesrability to safely
engage in the practice of physical therapy and diamge with the terms of the final order. The Boatdll reinstate the
license upon a proper demonstration of competendyohcompliance with the final order by the liceas

(2) In order to demonstrate the ability to safehgage in the practice of physical therapy, a lieenshall show
compliance with all terms of the final order andymia addition, present evidence of additional et including, but not
limited to:

(a) Completion of continuing education coursesamedial courses approved by the Board, of whichBibard will
require ten (10) hours per year or portion thefeofvhich the licensee was suspended or restricted;

(b) Submission of reports of mental or physicalmeixeation by appropriate professionals;

(c) Completion of treatment within a program desigiio alleviate alcohol, chemical, or drug depewtE including
necessary aftercare measures or a plan for cotibnuaf such treatment, as appropriate;

(d) Other factors, not enumerated, which would destrate the physical therapist or assistant’stglii safely engage
in the practice of physical therapy.

Specific Authority 486.025 FS. Law Implemented 486 FS. History—New 8-2-90, Formerly 21MM-7.004F61-7.004,
Amended 4-10-96, Formerly 59Y-7.004.

64B17-7.004 Mediation.
The Board finds that mediation is an acceptablelugisn of the following violations that are econienm nature or can be
remedied by the licensee, where the licensee iiffesing view from the complainant as to the natur extent of the
violation:

(1) Failure to respond timely to a continuing edioraaudit as required by Section 486.109(4), F.S.

(2) Failure to notify the Department of a changaddress as required by Rule 64B17-6.004, F.A.C.

(3) Issuance of a bad check to the Department udeetion 486.125(1)(k), F.S.

Specific Authority 456.078, 486.025 FS. Law Implaiest 456.078 FS. History—New 12-22-94, Formerly -3D05,
Amended 4-28-04.

64B17-7.005 Notice of Noncompliance.
In accordance with Sections 456.073 and 120.6%8, the Board shall issue a notice of noncompliasca first response to
a minor violation of a rule. Failure of a licengedake action to correct the violation within 1&yd shall result in either the
issuance of a citation when appropriate or thesithdn of regular disciplinary proceedings. The amiriolations which shall
result in a notice of noncompliance are:

(1) Failure to notify of a change of address witbithdays as required by Rule 64B17-6.004, F.A.C.

(2) Non-intentional issuance of a bad check toDkpartment under Section 486.125(1)(k), F.S.

Specific Authority 120.695, 456.073(3), 486.025 [E&Sv Implemented 120.695, 456.073(3) FS. Historyv-Me8-04.
CHAPTER 64B17-8 INSTRUCTION ON HIV/AIDS AND PREVENT ION OF MEDICAL ERRORS.

64B17-8.001 Requirement for Instruction on Humanmbmodeficiency Virus and Acquired Immune Deficiency
Syndrome.
64B17-8.002 Requirements for Prevention of Medirabrs Education.

64B17-8.001Requirement for Instruction on Human Immunodeficiency Virus and Acquired Immune Deficiency
Syndrome.

(1) To receive Board approval for biennial renevealyrses on HIV/AIDS shall be one hour and incltfue following
subject areas:

(a) Modes of transmission;

(b) Infection control procedures;

(c) Clinical management;

(d) Prevention;

(e) Florida law on AIDS and the impact on testiegnfidentiality, and treatment. A home study coussall be
permitted to fulfill this aspect of the HIV/AIDS adation.

(2) Each licensee must complete at least one diock on HIV/AIDS education no later than upon tloemsee’s first
renewal of licensure. The Board shall accept coussgle from schools of physical therapy, providedsgoursework was
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completed no more than five (5) years precedingpiricensure date.
(3) Courses approved by any Board within the Donsbf Medical Quality Assurance of the DepartmehtHealth
pursuant to Section 456.033, Florida Statutesappeoved by this Board.

Specific Authority 456.033, 486.025 FS. Law Implae 456.033 FS. History—New 6-3-90, Amended 9130693-92,
Formerly 21MM-8.001, 61F11-8.001, Amended 4-20F&fmerly 59Y-8.001, Amended 4-5-07, 1-8-08.

64B17-8.00Requirements for Prevention of Medical Errors Educdion.

(1) To receive Board approval for biennial renewalrses on medical error prevention shall be tamtact hours and
include a study of root-cause analysis, error rédn@nd prevention, and patient safety, whichlgatompass:

(a) Medical documentation and communication;

(b) Contraindications and indications for physitterapy management; and

(c) Pharmacological components of physical thewmy patient management.

(2) Applicants for initial licensure must have cdetpd at least two contact hours of medical erdurcation. The Board
shall accept coursework from accredited schoolshgEical therapy provided such coursework was cetaeglafter January
1, 2002.

(3) If the course is being offered by a facilitgdhsed pursuant to Chapter 395, F.S., the Boardamaly up to one hour
of the two-hour course if specifically related tooe reduction and prevention methods used infdwlity.

(4) The course may be used as part of the homg strtdinuing education hours.

(5) Medical errors education courses approved lyyBoard within the Division of Medical Quality Assance of the
Department of Health pursuant to Section 456.008,, are approved by this Board.

Specific Authority 456.013(7) FS. Law Implement®8.@13(7) FS. History—New 10-8-02, Amended 8-18-08.

64B17-9.001 Continuing Education.

(1) Every person licensed pursuant to Chapter #88,, shall be required to complete twenty-fourtaohhours of
continuing education courses approved by the Boattie twenty-four months preceding each bienréaleswal period as
established by the Department. With the exceptfdh@required courses in the prevention of medécadrs and HIV/AIDS,
applicants who become licensed in the second Hatieobiennium are exempt from this continuing edion requirement
for their first renewal.

(2) A contact hour shall consist of fifty clock roites. One half contact hour shall consist of twdivy clock minutes.
One continuing educational unit (CEU) shall be adexed equivalent to ten (10) contact hours.

(3) Acceptable subject areas for physical therapytinuing education include professional ethic#ical education,
clinical practice, clinical research, clinical mageaent, clinical science, Florida law relating toygical therapy, basic
sciences, risk management, and HIV/AIDS. No moaatlive contact hours of courses in risk managersieall be accepted
within a biennium. Up to three contact hours in FAIDS education pursuant to Rule Chapter 64B17-8\,.€., may be
included in the 24 contact hours. Up to three adnteurs in prevention of medical errors educatomsuant to Rule
Chapter 64B17-8, F.A.C., may be included in the@dtact hours.

(4) The Board will accept up to twelve contact tsofar home study during a biennium.

(5) Course instructors providing continuing edumatio licensees under this chapter shall receivi® gx contact hours
credit per biennium. This shall be awarded on damrhour for each contact hour presented. Howenstructors teaching
their normal course of instruction shall not bengeal contact hours toward their continuing educatio

(6) The Board approves for continuing educatiomlitre

(a) Courses sponsored by a program in physicahplyeat a college or university which provides aricutum for
training physical therapists or physical theragssistants, when approved by the physical therapghgsical therapy
assistants program, which is accredited by, or $tatus with an accrediting agency approved by timted States
Department of Education. One credit hour is theegent of one contact hour.

(b) Courses sponsored or approved by the Ameribgsi€al Therapy Association or any of its compogrent

(c) Courses sponsored or approved by the FloridesiPdl Therapy Association, so long as they meetdfiteria set
forth in subsection 64B17-9.001(3), F.A.C.

(d) Attendance at Florida Board meetings whereiglisary cases are being heard if the licenseeion the agenda or
appearing for another purpose. The number of riskagement contact hours for such attendance isl lmmsthe definition
of contact hour as set forth in subsection (2).
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(e) Members of the Board’'s Probable Cause Pandll idtive five hours of continuing education riskanagement
credit per biennium for their service on the Panel.

(f) Licensees who file DOH form #DH-MQA 1144, PToFida Laws and Rules Examination Application, Redis
08/09, incorporated by reference, which is avaddhtough www.doh.state.fl.us/mqa, and take and ffesFlorida laws and
rules examination shall receive two (2) hours aftowing education per biennium. The continuingedion credit shall be
awarded only for the biennium in which the examioratwas taken and passed. Continuing educationitcshdll not be
awarded to licensees that take and pass the exdonires a result of a disciplinary proceeding oraaboard ordered
condition of initial licensure, re-activation oiimstatement.

(7) The Board shall make exceptions for licenseas fthe continuing education requirements includiragver of all or
a portion of these requirements or the grantin@rofextension of time in which to complete theseuiregnents upon a
finding of good cause by majority vote of the Boatda public meeting following receipt of a writteequest for exception
based upon emergency or hardship. Emergency oslhigrdases are those: 1) involving long term peakitiness or illness
involving a close relative or person for whom thieehsee has care-giving responsibilities; 2) whiee licensee can
demonstrate that the required course(s) are nebnably available; and 3) other demonstrated ecandethnological or
legal hardships that substantially relate to thtglbo perform or complete the continuing educatrequirements.

(8) The licensee must retain such receipts, voschmartificates, or other papers as may be negessadocument
completion of the appropriate continuing educatidferings listed on the renewal form for a periddnot less than four
years from the date the offering was taken.

Rulemaking Authority 486.025 FS. Law ImplementegiGIB(6), 486.109(2) FS. History—New 4-6-92, Folgn@dMM-9.001, Amended
3-7-94, Formerly 61F11-9.001, Amended 12-5-95, Fstyn59Y-9.001, Amended 2-14-02, 4-21-02, 1-2-623-84, 4-9-06, 5-28-06, 2-
17-08, 5-21-09, 8-10-09, 6-30-10, 9-23-10.
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PART C
Chapter 456, F.S.
Health Professions & Occupations:

General Provision
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456.001
456.002
456.003
456.004
456.005
456.006
456.007
456.008
456.009
456.011
456.012
456.013
456.014
456.015
456.016
456.017
456.018
456.019
456.021
456.022
456.023
456.024
456.025
456.026
456.027
456.028
456.029
456.031
456.032
456.033
456.034
456.035
456.036
456.037
456.038
456.039
456.0391
456.0392
456.041
456.042
456.043
456.044
456.045
456.046
456.048
456.049
456.051
456.052
456.053
456.054
456.055
456.056
456.057

CHAPTER 456
HEALTH PROFESSIONS AND OCCUPATIONS: GENERAL PROVISI ONS

Definitions.

Applicability.

Legislative intent; requirements.

Department; powers and duties.

Long-range policy planning; plans, repatg] recommendations.

Contacting boards through department.

Board members.

Accountability and liability of board membe

Legal and investigative services.

Boards; organization; meetings; compensatial travel expenses.

Board rules; final agency action; challenge

Department; general licensing provisions.

Public inspection of information requireaifi applicants; exceptions; examination hearing.
Limited licenses.

Use of professional testing services.

Examinations.

Penalty for theft or reproduction of anreieation.

Restriction on requirement of citizenship.

Qualification of immigrants for examinatinpractice a licensed profession or occupation.
Foreign-trained professionals; special éxation and license provisions.

Exemption for certain out-of-state or fgreprofessionals; limited practice permitted.

Members of Armed Forces in good standirig administrative boards or the department; spouses
Fees; receipts; disposition.

Annual report concerning finances, admialisie complaints, disciplinary actions, and recoenghations.
Education; accreditation.

Consultation with postsecondary educataards prior to adoption of changes to training negments.
Education; substituting demonstration @fjgetency for clock-hour requirements.

Requirement for instruction on domestiderioe.

Hepatitis B or HIV carriers.

Requirement for instruction for certairetisees on HIV and AIDS.

Athletic trainers and massage therapstgiirement for instruction on HIV and AIDS.

Address of record.

Licenses; active and inactive status; deéncy.

Business establishments; requirement<fimeastatus licenses; delinquency; discipline;liaapility.
Renewal and cancellation notices.

Designated health care professionals;nmdtion required for licensure.

Advanced registered nurse practitionefermation required for certification.

Prescription labeling.

Practitioner profile; creation.

Practitioner profiles; update.

Practitioner profiles; data storage.

Practitioner profiles; rules; workshops.

Practitioner profiles; maintenance of ssgaed information.

Practitioner profiles; confidentiality.

Financial responsibility requirements fertain health care practitioners.

Health care practitioners; reports on mgifal liability claims and actions.

Reports of professional liability actiobankruptcies; Department of Health’s responsibtlityprovide.
Disclosure of financial interest by produrct

Financial arrangements between referriafiheare providers and providers of health careices.
Kickbacks prohibited.

Chiropractic and podiatric health carejalesf payment; limitation.

Treatment of Medicare beneficiaries; rdfueaergencies, consulting physicians.

Ownership and control of patient recordpprt or copies of records to be furnished.
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456.0575 Duty to notify patients.

456.058 Disposition of records of deceased praaotitis or practitioners relocating or terminatingagpice.

456.059 Communications confidential; exceptions.

456.061 Practitioner disclosure of confidentiabimiation; immunity from civil or criminal liability

456.062 Advertisement by a health care practitiafidree or discounted services; required statement

456.063 Sexual misconduct; disqualification foetise, certificate, or registration.

456.0635 Medicaid fraud; disqualification for licem certificate, or registration.

456.065 Unlicensed practice of a health care psafasintent; cease and desist notice; penaltigsreement;
citations; fees; allocation and disposition of mgmeollected.

456.066 Prosecution of criminal violations.

456.067 Penalty for giving false information.

456.068 Toll-free telephone number for reportinga@fplaints.

456.069 Authority to inspect.

456.071 Power to administer oaths, take depositamd issue subpoenas.

456.072 Grounds for discipline; penalties; enfoream

456.0721 Practitioners in default on student loascholarship obligations; investigation; report.

456.073 Disciplinary proceedings.

456.074 Certain health care practitioners; immedsaispension of license.

456.075 Criminal proceedings against licenseessagmces by department representatives.

456.076 Treatment programs for impaired practitisne

456.077 Authority to issue citations.

456.078 Mediation.

456.079 Disciplinary guidelines.

456.081 Publication of information.

456.082 Disclosure of confidential information.

456.36 Health care professionals; exemption frosguhlification from employment or contracting.

456.38 Practitioner registry for disasters and gmecies.

456.41 Complementary or alternative health casmments.

456.42 Written prescriptions for medicinal drugs.

456.43 Electronic prescribing for medicinal drugs.

456.50 Repeated medical malpractice.

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

(1) “Board” means any board or commission, or othelugtaly created entity to the extent such entityuthorized to
exercise regulatory or rulemaking functions, witttie department, except that, for ss. 456.003-4%86.456.022, 456.023,
456.025-456.034, and 456.039-456.082, “board” meahsa board, or other statutorily created erttityhe extent such
entity is authorized to exercise regulatory or m#ding functions, within the Division of Medical @lity Assurance.

(2) “Consumer member” means a person appointed to sereespecific board or who has served on a spdmifard,
who is not, and never has been, a member or poaditof the profession, or of any closely relgpeafession, regulated by
such board.

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

(4) “Health care practitioner” means any person licdngader chapter 457; chapter 458; chapter 459;tehdp0;
chapter 461; chapter 462; chapter 463; chapter&t@hter 465; chapter 466; chapter 467; part t,lhgvart I, part V, part
X, part XIIlI, or part XIV of chapter 468; chapter®; chapter 480; part Ill or part IV of chapter 48Bapter 484; chapter
486; chapter 490; or chapter 491.

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

(6) “Licensee” means any person or entity issued a peregistration, certificate, or license, includia provisional
license, by the department.

(7) “Profession” means any activity, occupation, prefes, or vocation regulated by the department énDfvision of
Medical Quality Assurance.

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.
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456.003 Legislative intent; requirements—

(1) ltisthe intent of the Legislature that personsiideg to engage in any lawful profession reguldigdhe
department shall be entitled to do so as a mattégtat if otherwise qualified.

(2) The Legislature further believes that such professshall be regulated only for the preservatiothefthealth,
safety, and welfare of the public under the pofioavers of the state. Such professions shall bdasgliwhen:

(a) Their unregulated practice can harm or endangenehéh, safety, and welfare of the public, and nvite
potential for such harm is recognizable and cleauiyveighs any anticompetitive impact which maytesom regulation.

(b) The public is not effectively protected by otheramg, including, but not limited to, other stateigss, local
ordinances, or federal legislation.

(c) Less restrictive means of regulation are not akkgla

(3) Iltis further legislative intent that the use of tierm “profession” with respect to those actigtieensed and
regulated by the department shall not be deematkam that such activities are not occupations thoergpurposes in state or
federal law.

(4)(a) Neither the department nor any board may createasonably restrictive and extraordinary standdrdsdeter
qualified persons from entering the various pratess Neither the department nor any board may aakeaction that tends
to create or maintain an economic condition thaeasonably restricts competition, except as spadifi provided by law.

(b) Neither the department nor any board may creagg@aation that has an unreasonable effect on jeation or job
retention in the state or that places unreasormabtéctions on the ability of individuals who sdekpractice or who are
practicing a profession or occupation to find ergpient.

(c) The Legislature shall evaluate proposals to in@éas regulation of regulated professions or octiops: to
determine the effect of increased regulation oncj@ation or retention and employment opportunities

(5) Policies adopted by the department shall ensuteathexpenditures are made in the most cost-éffechanner to
maximize competition, minimize licensure costs, arakimize public access to meetings conductedh®ipurpose of
professional regulation. The long-range plannintcfion of the department shall be implemented tdifate effective
operations and to eliminate inefficiencies.

(6) Unless expressly and specifically granted in seéatilte duties conferred on the boards do not irctbd
enlargement, modification, or contravention of ldaeful scope of practice of the profession reguldig the boards. This
subsection shall not prohibit the boards, or theadenent when there is no board, from taking distipy 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 itsgliction, shall:

(1) Adopt rules establishing a procedure for the bialnr@newal of licenses; however, the departmentissgye up to
a 4-year license to selected licensees notwithstgrahy other provisions of law to the contraryeThles shall specify the
expiration dates of licenses and the process doking compliance with continuing education requieats, financial
responsibility requirements, and any other condgiof renewal set forth in statute or rule. Feestéh renewal shall not
exceed the fee caps for individual professionsroarmualized basis as authorized by law.

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

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

(4) Develop a training program for persons newly apteaino membership on any board. The program shall
familiarize such persons with the substantive aiogdgdural laws and rules and fiscal informatiomtialy to the regulation
of the appropriate profession and with the striechfrthe department.

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

(6) Establish by rules procedures by which the departrsigall use the expert or technical advice ofajyeropriate
board for the purposes of investigation, inspectemaluation of applications, other duties of tlepatitment, or any other
areas the department may deem appropriate.

(7) Require all proceedings of any board or panel tifeard all formal or informal proceedings condudbydhe
department, an administrative law judge, or a Ingaoifficer with respect to licensing or disciplitiebe electronically
recorded in a manner sufficient to assure the ateuranscription of all matters so recorded.

(8) Select only those investigators, or consultants witertake investigations, who meet criteria eihbt with the
advice of the respective boards.

(9) Work cooperatively with the Department of Revermedtablish an automated method for periodicalgldsing
information relating to current licensees to theoBrément of Revenue, the state’s Title IV-D agefidye purpose of this
subsection is to promote the public policy of ttigte relating to child support as established #09.2551. The department
shall, when directed by the court or the DepartnoéiiRevenue pursuant to s. 409.2598, suspend grtterlicense of any
licensee found not to be in compliance with a suppaler, a subpoena, an order to show causeywitten agreement with
the Department of Revenue. The department shak issreinstate the license without additional ghdp the licensee when
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notified by the court or the Department of Reveths the licensee has complied with the terms efstipport order. The
department is not liable for any license deniauspension resulting from the discharge of itsedutinder this subsection.

(10) Set an examination fee that includes all costet@tbp, purchase, validate, administer, and detiead
examination and is an amount certain to coverdatiiaistrative costs plus the actual per-applicast of the examination.

(11) Work cooperatively with the Agency for Health C&@ministration and the judicial system to recovesditaid
overpayments by the Medicaid program. The departsteadl investigate and prosecute health care ificatrs who have
not remitted amounts owed to the state for an ayenent from the Medicaid program pursuant to a fimder, judgment, or
stipulation or settlement.

History.—s. 39, ch. 97-261; s. 118, ch. 98-200; s. 7496k397; s. 39, ch. 2000-160; s. 52, ch. 2001-158; sh. 2001-277; s. 6, ch.
2008-92; s. 21, ch. 2009-223.

Note—Former s. 455.521.

456.005 Long-range policy planning; plans, reports, and reommendations—To facilitate efficient and cost-
effective regulation, the department and the boahdre appropriate, shall develop and implementg-frange policy
planning and monitoring process to include reconaagons specific to each profession. Such prodesi iaclude
estimates of revenues, expenditures, cash balaamgferformance statistics for each professiom.gériod covered shall
not be less than 5 years. The department, withtifipm the boards, shall develop the long-range piad must obtain the
approval of the State Surgeon General. The depattsh@ll monitor compliance with the approved loagge plan and,
with input from the boards, shall annually updéte plans for approval by the State Surgeon GeniEnal department shall
provide concise management reports to the boaraldegly. As part of the review process, the depantinshall evaluate:

(1) Whether the department, including the boards aed/dnious functions performed by the departmerdpirating
efficiently and effectively and if there is a nded a board or council to assist in cost-effectiggulation.

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

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

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

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

(6) Whether unlicensed activity is adequately enforced.

Such plans should include conclusions and recomatim on these and other issues as appropriath. @ans shall be
provided to the Governor and the Legislature by&oler 1 of each year.

History.—s. 40, ch. 97-261; s. 40, ch. 2000-160; s. 612008-6.

Note—Former s. 455.524.

456.006 Contacting boards through department—Each board under the jurisdiction of the departnmesty be
contacted through the headquarters of the depattiméme 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 of law for board membership and isltonnected in any way with any medical colletgntal college, or
community college may be appointed to any boarisg as that connection does not result in a atiip wherein such
college represents the person'’s principal sour¢eanime. However, this section shall not applyh® physicians required by
s. 458.307(2) to be on the faculty of a medicabstim this state or on the full-time staff of athing hospital in this 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. 402600-160.

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 Gowéor the proper performance of duties as a membthe
board. The Governor shall investigate any legalf§igent complaint or unfavorable written repoeceived by the Governor
or by the department or a board concerning therstdf the board or its individual members. The &oer may suspend
from office any board member for malfeasance, rasd@ce, neglect of duty, drunkenness, incompetpecsmanent
inability to perform his or her official duties, oommission of a felony.

(2) Each board member and each former board membéngemn a probable cause panel shall be exempt €iein
liability for any act or omission when acting iretmember’s official capacity, and the departmeatistefend any such
member in any action against any board or membarbafard arising from any such act or omissioraddition, the
department may defend the member’'s company or éssiim any action against the company or busifiése department
determines that the actions from which the sugtesriare actions taken by the member in the membificgl capacity and
were not beyond the member’s statutory authonityprbviding such defense, the department may empiaeyilize the legal
services of the Department of Legal Affairs or @gscounsel retained pursuant to s. 287.059. Regts@sts of providing
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legal services provided under this subsection dteaplaid from a trust fund used by the departne@ithplement this
chapter, subject to the provisions of s. 456.025.

History.—s. 45, ch. 97-261; s. 21, ch. 99-7; s. 153, ck29B; 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 thepBrment
of Legal Affairs, by retaining private counsel puast to s. 287.059, or by providing departmenf s@afinsel. The primary
responsibility of board counsel shall be to repnegiee interests of the citizens of the state. Ardashall provide for the
periodic review and evaluation of the services fated by its board counsel. Fees and costs of soghsel shall be paid
from a trust fund used by the department to implaritas chapter, subject to the provisions of €.@885. All contracts for
independent counsel shall provide for periodiceavand evaluation by the board and the departnfesgraices provided.

(2) The department may employ or use the legal sergitestside counsel and the investigative servidesutside
personnel. However, no attorney employed or utilizg the department shall prosecute a matter amdde legal services
to the board with respect to the same matter.

(3) Any person retained by the department under cantwaeview materials, make site visits, or provigert
testimony regarding any complaint or applicatidediwith the department relating to a professiodeurthe jurisdiction of
the department shall be considered an agent afephartment in determining the state insurance egeésand sovereign
immunity protection applicability of ss. 284.31 ar@B.28.

History.—s. 60, ch. 97-261; s. 154, ch. 99-251; s. 4226060-160.
Note—Former s. 455.594.

456.011 Boards; organization; meetings; compensation and &ivel expenses—

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

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

(3) The board shall meet at least once annually andmesgt as often as is necessary. Meetings shathiducted
through teleconferencing or other technological mseanless disciplinary hearings involving standardare, sexual
misconduct, fraud, impairment, or felony convicgphicensure denial hearings; or controversial hdarings are being
conducted; or unless otherwise approved in advahttee meeting by the director of the Division oéMcal Quality
Assurance. The chairperson or a quorum of the bsfzaitl have the authority to call meetings, ex@spprovided above
relating to in-person meetings. A quorum shall beassary for the conduct of official business teylibard or any
committee thereof. Unless otherwise provided by, Bivpercent or more of the appointed memberseobtdard or any
committee, when applicable, shall constitute a goorThe membership of committees of the board, gb@&® otherwise
authorized pursuant to this chapter or the applécptactice act, shall be composed of currentlyoagpd members of the
board. The vote of a majority of the members ofgherum shall be necessary for any official acbgrthe board or
committee. Three consecutive unexcused absen@dmsences constituting 50 percent or more of thedt®eneetings
within any 12-month period shall cause the boardhtrership of the member in question to become \aid, the position
shall be considered vacant. The board, or the thapat when there is no board, shall, by rule, definexcused absences.

(4) Unless otherwise provided by law, a board membéoroner board member serving on a probable causel pa
shall be compensated $50 for each day in attendatrene official meeting of the board and for eaal df participation in
any other business involving the board. Each behadl adopt rules defining the phrase “other bissrievolving the board,”
but the phrase may not routinely be defined taudeltelephone conference calls that last less4haurs. A board member
also shall be entitled to reimbursement for expepsesuant to s. 112.061. Travel out of state shellire the prior approval
of the State Surgeon General.

(5) When two or more boards have differences betweam tthe boards may elect to, or the State Surgene@l
may request that the boards, establish a speciainittee to settle those differences. The specianoiitee shall consist of
three members designated by each board, who manebrers of the designating board or other expegigdated by the
board, and of one additional person designatecagreed to by the members of the special committethe event the
special committee cannot agree on the additiorgijdee, upon request of the special committeeStaee Surgeon General
may select the designee. The committee shall re@rdrules necessary to resolve the differencesrufe adopted
pursuant to this provision is challenged, the pguditing boards shall share the costs associatiddefending the rule or
rules. The department shall provide legal reprediemt for any special committee established pursteathis section.

History.—s. 43, ch. 97-261; s. 43, ch. 2000-160; s. 102601-277; 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 standingaiealye any rule or proposed rule of a board uitder
jurisdiction pursuant to s. 120.56. In additiorct@llenges for any invalid exercise of delegateislative authority, the
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administrative law judge, upon such a challengéhkyState Surgeon General, may declare all orgbartrule or proposed
rule invalid if it:

(a) Does not protect the public from any significantl @iscernible harm or damages;

(b) Unreasonably restricts competition or the availgbdf professional services in the state or ingmidicant part of
the state; or

(c) Unnecessarily increases the cost of professiomeaices without a corresponding or equivalent pubkoefit.
However, there shall not be created a presumpfitimecexistence of any of the conditions citedhis subsection in the
event that the rule or proposed rule is challenged.

(2) In addition, either the State Surgeon General ®btbard shall be a substantially interested partpfirposes of s.
120.54(7). The board may, as an adversely affquaety, initiate and maintain an action pursuart.tb20.68 challenging
the final agency action.

(3) No board created within the department shall htaedsng to challenge a rule or proposed rule oftardboard.
However, if there is a dispute between boards aoimog a rule or proposed rule, the boards may akaihselves of the
provisions of s. 456.011(5).

History.—s. 46, ch. 97-261; s. 44, ch. 2000-160; s. 63200A8-6.

Note—Former s. 455.544.

456.013 Department; general licensing provisions—

(1)(a) Any person desiring to be licensed in a professiithin the jurisdiction of the department shall bp the
department in writing to take the licensure exanidma The application shall be made on a form pregpand furnished by
the department. The application form must be albkdlan the World Wide Web and the department mag sic
electronically submitted applications beginningyJLil 2001. The application shall require the sosgurity number of the
applicant, except as provided in paragraph (b).fdha shall be supplemented as needed to reflgctraterial change in
any circumstance or condition stated in the appbioavhich takes place between the initial filinfitiee application and the
final grant or denial of the license and which ntigfiect the decision of the department. If an mapion is submitted
electronically, the department may require supplaaienaterials, including an original signaturdlué applicant and
verification of credentials, to be submitted inamalectronic format. An incomplete application sleabire 1 year after
initial filing. In order to further the economic wkopment goals of the state, and notwithstandmglaw to the contrary, the
department may enter into an agreement with thatgdax collector for the purpose of appointing toeinty tax collector
as the department’s agent to accept applicatiarigcBnses and applications for renewals of licen3ée agreement must
specify the time within which the tax collector mémward any applications and accompanying appboaees to the
department.

(b) If an applicant has not been issued a social ggaurimber by the Federal Government at the timappfication
because the applicant is not a citizen or residgtitis country, the department may process théicgtipn using a unique
personal identification number. If such an appltdarotherwise eligible for licensure, the boardite department when
there is no board, may issue a temporary licentieet@pplicant, which shall expire 30 days afteu#@ice unless a social
security number is obtained and submitted in wgitio the department. Upon receipt of the applicastcial security
number, the department shall issue a new licensiehvghall expire at the end of the current biemrmiu

(2) Before the issuance of any license, the departstait charge an initial license fee as determinethb applicable
board or, if there is no board, by rule of the dgpant. Upon receipt of the appropriate license tiee department shall
issue a license to any person certified by the@ppate board, or its designee, as having metitkasure requirements
imposed by law or rule. The license shall consiist wallet-size identification card and a wall candasuring 8, inches by
5 inches. The licensee shall surrender to the tlapat the wallet-size identification card and thedlward if the licensee’s
license is issued in error or is revoked.

(3)(a) The board, or the department when there is no bozagt refuse to issue an initial license to anyliappt who
is under investigation or prosecution in any juiéidn for an action that would constitute a viadat of this chapter or the
professional practice acts administered by the riey@st and the boards, until such time as the tiyegtson or prosecution
is complete, and the time period in which the Igee application must be granted or denied shatiblbed until 15 days
after the receipt of the final results of the irtigestion or prosecution.

(b) If an applicant has been convicted of a felonytesldo the practice or ability to practice any tieabre profession,
the board, or the department when there is no hozegt require the applicant to prove that his ordiél rights have been
restored.

(c) In considering applications for licensure, the lipar the department when there is no board, mayire a
personal appearance of the applicant. If the applics required to appear, the time period in whaiditensure application
must be granted or denied shall be tolled untihgiroe as the applicant appears. However, if th@iegnt fails to appear
before the board at either of the next two regulscheduled board meetings, or fails to appearbéfe department within
30 days if there is no board, the application imedsure shall be denied.

(4) When any administrative law judge conducts a heagpirsuant to the provisions of chapter 120 wilpeet to the
issuance of a license by the department, the adtrative law judge shall submit his or her recomdszhorder to the
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appropriate board, which shall thereupon issuaal tirder. The applicant for licensure may appealfinal order of the
board in accordance with the provisions of chapger.

(5) A privilege against civil liability is hereby graed to any witness for any information furnishedoy witness in
any proceeding pursuant to this section, unlessvitreess acted in bad faith or with malice in pobrg such information.

(6) As a condition of renewal of a license, the Bodrtledicine, the Board of Osteopathic Medicine, Buard of
Chiropractic Medicine, and the Board of Podiatrieditine shall each require licensees which theyaesvely regulate to
periodically demonstrate their professional compeyey completing at least 40 hours of continuidgation every 2
years. The boards may require by rule that uptout of the required 40 or more hours be in tha afeisk management or
cost containment. This provision shall not be carest to limit the number of hours that a licensesy wbtain in risk
management or cost containment to be credited tbeatisfying the 40 or more required hours. Tha/mion shall not be
construed to require the boards to impose any reapgint on licensees except for the completion tfat 40 hours of
continuing education every 2 years. Each of suerdmshall determine whether any specific contig@ducation
requirements not otherwise mandated by law shathéedated and shall approve criteria for, and tdmeent of, any
continuing education mandated by such board. Nbstanding any other provision of law, the boaraherdepartment
when there is no board, may approve by rule altemanethods of obtaining continuing education @eeih risk
management. The alternative methods may incluéaditig a board meeting at which another licensdes@@plined,
serving as a volunteer expert witness for the depant in a disciplinary case, or serving as a memba probable cause
panel following the expiration of a board membeeisn. Other boards within the Division of Medical&ity Assurance, or
the department if there is no board, may adopsrgtanting continuing education hours in risk mamagnt for attending a
board meeting at which another licensee is dige#glj for serving as a volunteer expert withessierdepartment in a
disciplinary case, or for serving as a member pfcdable cause panel following the expiration bbard member’s term.

(7) The boards, or the department when there is nalbehall require the completion of a 2-hour couedating to
prevention of medical errors as part of the liceaaand renewal process. The 2-hour course shatit¢owards the total
number of continuing education hours required lierprofession. The course shall be approved bidhed or department,
as appropriate, and shall include a study of raoise analysis, error reduction and prevention patient safety. In addition,
the course approved by the Board of Medicine andBibard of Osteopathic Medicine shall include infation relating to
the five most misdiagnosed conditions during threvimus biennium, as determined by the board. Itthese is being
offered by a facility licensed pursuant to chaj3@5 for its employees, the board may approve upttour of the 2-hour
course to be specifically related to error reduttad prevention methods used in that facility.

(8) The respective boards within the jurisdiction of ttepartment, or the department when there is aalbmay
adopt rules to provide for the use of approved aidssette courses, not to exceed 5 hours per subjédlfill the
continuing education requirements of the professibiey regulate. Such rules shall provide for paigproval of the board,
or the department when there is no board, of theria for and content of such courses and shallige for a videocassette
course validation form to be signed by the venchat the licensee and submitted to the departmearigakith the license
renewal application, for continuing education ctedi

(9) Any board that currently requires continuing edigrafor renewal of a license, or the departmetttéfre is no
board, shall adopt rules to establish the critieniaontinuing education courses. The rules mayigethat up to a
maximum of 25 percent of the required continuingadion hours can be fulfilled by the performantero bono services
to the indigent or to underserved populations @ramas of critical need within the state wherelitensee practices. The
board, or the department if there is no board, meatire that any pro bono services be approvediu#ance in order to
receive credit for continuing education under thibsection. The standard for determining indigest@fl be that recognized
by the Federal Poverty Income Guidelines produgetthe United States Department of Health and HuBemvices. The
rules may provide for approval by the board, ordepartment if there is no board, that a part efdbntinuing education
hours can be fulfilled by performing research itical need areas or for training leading to adeahprofessional
certification. The board, or the department if thisrno board, may make rules to define underseaamdcritical need areas.
The department shall adopt rules for administecimgtinuing education requirements adopted by treedmor the
department if there is no board.

(10) Notwithstanding any law to the contrary, an elea#ftial who is licensed under a practice act austered by
the Division of Medical Quality Assurance may heldiployment for compensation with any public agermycurrent with
such public service. Such dual service must bdatied according to any disclosure required by apple law.

(11) In any instance in which a licensee or applicanthéodepartment is required to be in compliancé wiparticular
provision by, on, or before a certain date, anitiat date occurs on a Saturday, Sunday, or a legjdlay, then the licensee
or applicant is deemed to be in compliance withsihecific date requirement if the required actioouss on the first
succeeding day which is not a Saturday, Sundaggal holiday.

(12) Pursuant to the federal Personal Responsibilityock Opportunity Reconciliation Act of 1996, eguduty is
required to provide his or her social security nemin accordance with this section. Disclosurecaia security numbers
obtained through this requirement shall be limitethe purpose of administration of the Title I\Vpogram for child
support enforcement.
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History.—s. 44, ch. 92-33; s. 1, ch. 93-27; s. 23, ch. 83-%. 27, ch. 95-144; s. 2, ch. 96-309; s. 20996 10; s. 1079, ch. 97-
103; s. 64, ch. 97-170; s. 51, ch. 97-261; s. B49€-278; ss. 7, 237, 262, ch. 98-166; s. 14598251; s. 76, ch. 99-397; s. 45, ch. 2000-
160; s. 20, ch. 2000-318; ss. 11, 68, ch. 2001-2771, ch. 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 ampphcant shall be a public record and shall be dpgpublic
inspection pursuant to s. 119.07, except finarnisfakmation, medical information, school transcsipéxamination
questions, answers, papers, grades, and gradisgWhich are confidential and exempt from s. 11@.p@nd shall not be
discussed with or made accessible to anyone ereeptbers of the board, the department, and staiofievho have a
bona fide need to know such information. Any infation supplied to the department by any other agenich is exempt
from the provisions of chapter 119 or is confidahshall remain exempt or confidential pursuaragplicable law while in
the custody of the department or the agency.

(2) The department shall establish by rule the proeetymwhich an applicant, and the applicant’s aggrmay
review examination questions and answers. Exanoinafilestions and answers are not subject to disgbwe may be
introduced into evidence and considered only ineranm any administrative proceeding under chali2ér If an
administrative hearing is held, the departmentl gitavide challenged examination questions and ansto the
administrative law judge. The examination questiang answers provided at the hearing are confialesntid exempt from s.
119.07(1), unless invalidated by the administrakawe judge.

(3) Unless an applicant notifies the department at Basys prior to an examination hearing of theliappt’s
inability to attend, or unless an applicant can destrate an extreme emergency for failing to attémeldepartment may
require an applicant who fails to attend to pagoeable attorney’s fees, costs, and court codtseadepartment 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, absettiraat to the health, safety, and welfare of thidiputhe use of
retired professionals in good standing to serverttigent, underserved, or critical need populatiofthis state should be
encouraged. To that end, the board, or the depattwigen there is no board, may adopt rules to gggractice by retired
professionals as limited licensees under this aecti

(2) Any person desiring to obtain a limited license ewlpermitted by rule, shall submit to the boardherdepartment
when there is no board, an application and feetmexceed $300, and an affidavit stating thatehglicant has been
licensed to practice in any jurisdiction in the tédi States for at least 10 years in the profedsiowhich the applicant seeks
a limited license. The affidavit shall also stdtattthe applicant has retired or intends to rétom the practice of that
profession and intends to practice only pursuattiéaestrictions of the limited license grantedspant to this section. If
the applicant for a limited license submits a rnatad statement from the employer stating that g@ieant will not receive
monetary compensation for any service involvinggtetice of her or his profession, the applicatiod all licensure fees
shall be waived.

(3) The board, or the department when there is no hozegt deny limited licensure to an applicant whe ha
committed, or is under investigation or prosecufiam any act which would constitute the basisdiscipline pursuant to the
provisions of this chapter or the applicable pEcact.

(4) The recipient of a limited license may practiceyanlthe employ of public agencies or instituti@rsionprofit
agencies or institutions which meet the requiresens. 501(c)(3) of the Internal Revenue Code,whidh provide
professional liability coverage for acts or omissi@f the limited licensee. A limited licensee npagvide services only to
the indigent, underserved, or critical need popaet within the state. The standard for determinittigency shall be that
recognized by the Federal Poverty Income Guidelgmeduced by the United States Department of HealthHuman
Services. The board, or the department when tkare board, may adopt rules to define undersermdctatical need areas
and to ensure implementation of this section.

(5) A board, or the department when there is no boagy, provide by rule for supervision of limited lisees to
protect the health, safety, and welfare of the jgubl

(6) Each applicant granted a limited license is sulifeet! the provisions of this chapter and the eetige practice act
under which the limited license is issued whichrasein conflict with this section.

(7) This section does not apply to chapter 458 or aratio.

History.—s. 50, ch. 97-261; s. 22, ch. 99-7; s. 47, ch02080.

Note—Former s. 455.561.
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456.016 Use of professional testing services:Notwithstanding any other provision of law to dentrary, the
department may use a professional testing sergipegpare, administer, grade, and evaluate any gtariped examination,
when that service is available and approved byterd, or the department if there is no board.

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 appeereices for the development, preparation, adnmatisn,
scoring, score reporting, and evaluation of allneixeations, in consultation with the appropriatedod@he department shall
certify that examinations developed and approvethbydepartment adequately and reliably measuepplicant’s ability to
practice the profession regulated by the departn#dter an examination developed or approved byddygartment has been
administered, the board, or the department whene ikeno board, may reject any question which caméseliably measure
the general areas of competency specified in tles f the board. The department may contractifemptreparation,
administration, scoring, score reporting, and eatidum of examinations, when such services are aviailand approved by
the board.

(b) For each examination developed by the departmetdmracted vendor, to the extent not otherwiseifipd by
statute, the board, or the department when thaere xard, shall by rule specify the general acfa®mpetency to be
covered by each examination, the relative weighigt@ssigned in grading each area tested, andahe secessary to
achieve a passing grade. The department shallsafesesto cover the actual cost for any purchasesldpment, validation,
administration, and defense of required examinatidhis subsection does not apply to national exatitins approved and
administered pursuant to paragraph (c). If a pratéxamination is deemed to be necessary, the shlal specify the
criteria by which examiners are to be selectedgtheing criteria to be used by the examiner, #hative weight to be
assigned in grading each criterion, and the scecessary to achieve a passing grade. When a mandttadardization
exercise for a practical examination is requireday, the board, or the department when there isagazd, may conduct
such exercise. Therefore, board members, or emgdogkthe department when there is no board, mag ss examiners at
a practical examination with the consent of therd@a department, as appropriate.

(c) The board, or the department when there is no behall approve by rule the use of one or moreonati
examinations that the department has certified eetimg requirements of national examinations amggly accepted
testing standards pursuant to department rules.

1. Providers of examinations seeking certificationligbay the actual costs incurred by the departnrentaking a
determination regarding the certification. The naand number of a candidate may be provided toiamadtcontractor for
the limited purpose of preparing the grade tapeiimdmation to be returned to the board or departinor, to the extent
otherwise specified by rule, the candidate mayygdpectly to the vendor of the national examinatamd supply test score
information to the department. The department nedgghte to the board the duty to provide and adi@nthe examination.
Any national examination approved by a board, erdbpartment when there is no board, prior to Gut@b1997, is
deemed certified under this paragraph.

2. Neither the board nor the department may adminétgate-developed written examination if a nationa
examination has been certified by the departmemg. 8xamination may be administered electronicbiylequate security
measures are used, as determined by rule of tretdemt.

3. The board, or the department when there is no hoaagt administer a state-developed practical oiczi
examination, as required by the applicable practateif all costs of development, purchase, vaibia administration,
review, and defense are paid by the examinatiodidate prior to the administration of the examioatilf a national
practical or clinical examination is available aradtified by the department pursuant to this sectibe board, or the
department when there is no board, may adminisgenational examination.

4. ltis the intent of the Legislature to reduce thets associated with state examinations and toueage the use of
national examinations whenever possible.

(d) Each board, or the department when there is nadbshall adopt rules regarding the security anditodng of
examinations. The department shall implement thokes adopted by the respective boards. In orderaiotain the security
of examinations, the department may employ thegutoes set forth in s. 456.065 to seek fines guadtive relief against
an examinee who violates the provisions of s. 4B5dY the rules adopted pursuant to this paragriipd department, or any
agent thereof, may, for the purposes of investgattonfiscate any written, photographic, or reaagdnaterial or device in
the possession of the examinee at the examinatmmwhkich the department deems necessary to engoiae provisions or
rules. The scores of candidates who have takes-dateloped examinations shall be provided to #melicates
electronically using a candidate identification raemn and the department shall post the aggregateson the department’s
website without identifying the names of the caathdg.

(e) If the professional board with jurisdiction over examination concurs, the department may, for asieare with
any other state’s licensing authority or a natideating entity an examination or examination itesnk developed by or for
the department unless prohibited by a contractredt@to by the department for development or pasethof the
examination. The department, with the concurrericeeappropriate board, shall establish guidelthes ensure security of
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a shared exam and shall require that any othexr'statensing authority comply with those guidebn@hose guidelines shall
be approved by the appropriate professional badtrdees paid by the user shall be applied to thpaitment’s examination
and development program for professions regulayettiib chapter.

(f) The department may adopt rules necessary to adsritiiss subsection.

(2) For each examination developed by the departmeatcontracted vendor, the board, or the departmbah there
is no board, shall adopt rules providing for reekeation of any applicants who failed an examinatieveloped by the
department or a contracted vendor. If both a writed a practical examination are given, an appiishall be required to
retake only the portion of the examination on whieh applicant failed to achieve a passing gréddbgiapplicant
successfully passes that portion within a reasentible, as determined by rule of the board, odéggartment when there is
no board, of passing the other portion. Excephfiifonal examinations approved and administeresiyaunt to this section,
the department shall provide procedures for applgcevho fail an examination developed by the depant or a contracted
vendor to review their examination questions, amswgapers, grades, and grading key for the questiee candidate
answered incorrectly or, if not feasible, the paftthe examination failed. Applicants shall bdsr aictual cost for the
department to provide examination review pursuanibis subsection. An applicant may waive in wtthe confidentiality
of the applicant’s examination grades. Notwithstag@ny other provisions, only candidates who dailexamination with a
score that is less than 10 percent below the mimiracore required to pass the examination shalhbtesl to challenge the
validity of the examination at hearing.

(3) For each examination developed or administeredh@ylepartment or a contracted vendor, an accuwated of
each applicant’s examination questions, answepgrgagrades, and grading key shall be kept farig of not less than 2
years immediately following the examination, andhstecord shall thereafter be maintained or destt@s provided in
chapters 119 and 257. This subsection does noy &pplational examinations approved and adminidtpregsuant to this
section.

(4) Meetings of any member of the department or oftzsgrd within the department held for the exclugiuepose of
creating or reviewing licensure examination questior proposed examination questions are exempt the provisions of
s. 286.011 and s. 24(b), Art. | of the State Caumtstin. Any public records, such as tape recordingautes, or notes,
generated during or as a result of such meetirgsarfidential and exempt from the provisions df’.07(1) and s. 24(a),
Art. | of the State Constitution. However, thesereptions shall not affect the right of any persmnetview an examination
as provided in subsection (2).

(5) For examinations developed by the department on&racted vendor, each board, or the departmen Wieze is
no board, may provide licensure examinations iagplicant’s native language. Notwithstanding armeotprovision of law,
applicants for examination or reexamination purstaihis subsection shall bear the full cost for department’s
development, preparation, validation, administratgrading, and evaluation of any examination iarguage other than
English prior to the examination being administeiRequests for translated examinations must bédemfthe board office
at least 6 months prior to the scheduled examinathen determining whether it is in the publicehetst to allow the
examination to be translated into a language dtier English, the board shall consider the pergentd the population who
speak the applicant’s native language. Applicanistrapply for translation to the applicable bodriast 6 months prior to
the scheduled examination.

(6) In addition to meeting any other requirements ifmerisure by examination or by endorsement, anditiattanding
the provisions in paragraph (1)(c), an applicany arequired by a board, or the department wheretls no board, to
certify competency in state laws and rules relatinthe applicable practice act. Beginning Octdhe2001, all laws and
rules examinations shall be administered electedlyicinless the laws and rules examination is adt@red concurrently
with another written examination for that professar unless the electronic administration wouldsbbstantially more
expensive.

(7) The department may post examination scores eléctibnon the Internet in lieu of mailing the scer® each
applicant. The electronic posting of the examirmaioores meets the requirements of chapter 12@ idiépartment also
posts along with the examination scores a notificabf the rights set forth in chapter 120. Theedattreceipt for purposes
of chapter 120 is the date the examination scarepa@sted electronically. The department shall atsdy the applicant
when scores are posted electronically of the avidithaof 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; scb497-261; s. 238, ch. 98-
166; s. 79, ch. 99-397; s. 49, ch. 2000-160; scA62000-318; s. 12, ch. 2001-277; s. 2, ch. 2805-

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 discipdin
imposed pursuant to s. 456.072, the theft of améation in whole or in part or the act of reproishgcor copying any
examination administered by the department, whetheln examination is reproduced or copied in pairt @hole and by
any means, constitutes a felony of the third degrarishable as provided in s. 775.082, s. 775.088, 775.084.

History.—s. 55, ch. 97-261; s. 50, ch. 2000-160; s. 272600-318.

Note—Former s. 455.577.
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456.019 Restriction on requirement of citizenship—A person is not disqualified from practicing arcopation or
profession regulated by the state solely becauseishe is not a United States citizen.

History.—s. 36, ch. 97-261; s. 20, ch. 99-7; s. 51, ch02080.

Note—Former s. 455.511.

456.021 Qualification of immigrants for examination to practice a licensed profession or occupatior-

(1) Itisthe declared purpose of this section to eragelthe use of foreign-speaking Florida residdatg qualified to
become actively qualified in their professionssat all people of this state may receive betterises.

(2) Any person who has successfully completed, oriiseatly enrolled in, an approved course of stuchated
pursuant to chapters 74-105 and 75-177, Laws afdépshall be deemed qualified for examination egekaminations for a
professional or occupational license which shalhministered in the English language unless Ifare such applicants
request that the reexamination be administereldain hative language. In the event that such reeation is administered
in a foreign language, the full cost to the bodrdreparing and administering it shall be borneh®yapplicants.

(3) Each board within the department shall adopt amdément programs designed to qualify for examimaéth
persons who were resident nationals of the Repobl&uba and who, on July 1, 1977, were residefntsi® 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 gdtiction, the department shall by rule provide pthaes under
which exiled professionals may be examined witls@ohepractice act. A person shall be eligible fahsexamination if the
person:

(a) Immigrated to the United States after leaving thiespn’s home country because of political reasprjided such
country is located in the Western Hemisphere acdkklaiplomatic relations with the United States;

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

(c) Was a Florida resident immediately preceding threg®s application;

(d) Demonstrates to the department, through submisdidocumentation verified by the applicant’s regjppec
professional association in exile, that the applizggas graduated with an appropriate professionatoupational degree
from a college or university; however, the departtmeay not require receipt of any documentatiomftbe Republic of
Cuba as a condition of eligibility under this seati

(e) Lawfully practiced the profession for at least 2

(f) Prior to 1980, successfully completed an approwease of study pursuant to chapters 74-105 andr7541aws of
Florida; and

(g) Presents a certificate demonstrating the successfapletion of a continuing education program wioffers a
course of study that will prepare the applicanttfa examination offered under subsection (2). démartment shall develop
rules for the approval of such programs for itsrdea

(2) Upon request of a person who meets the requirenoéstshsection (1) and submits an examinationtfese,
department, for its boards, shall provide a writteaictical examination which tests the person’semntrability to practice the
profession competently in accordance with the dgitectice of the profession. Evidence of meetimg iequirements of
subsection (1) shall be treated by the departnreat@ence of the applicant’s preparation in thedamic and
preprofessional fundamentals necessary for sucdgesffessional practice, and the applicant shatlbe examined by the
department on such fundamentals.

(3) The fees charged for the examinations offered usdlesection (2) shall be established by the degatinfor its
boards, by rule and shall be sufficient to develofo contract for the development of the examoratind its administration,
grading, and grade reviews.

(4) The department shall examine any applicant who srtéetrequirements of subsections (1) and (2). Ujassing
the examination and the issuance of the licenBeemsee is subject to the administrative requirgsef this chapter and the
respective practice act under which the licensgsised. Each applicant so licensed is subject fwravisions of this chapter
and the respective practice act under which trentie was issued.

(5) Upon arequest by an applicant otherwise qualifieder this section, the examinations offered usdbsection
(2) may be given in the applicant’s native languggevided that any translation costs are bornthbyapplicant.

(6) The department, for its boards, shall not issumitial license to, or renew a license of, any aoit or licensee
who is under investigation or prosecution in amsgliction for an action which would constitute ialation of this chapter
or the professional practice acts administerechbydepartment and the boards until such time asestigation or
prosecution is complete, at which time the provisiof the professional practice acts shall apply.

History.—s. 56, ch. 97-261; s. 52, ch. 2000-160.
Note—Former s. 455.581.
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456.023 Exemption for certain out-of-state or foreign professionals; limited practice permitted—

(1) A professional of any other state or of any tenitor other jurisdiction of the United States oraofy other nation
or foreign jurisdiction is exempt from the requiremts of licensure under this chapter and the agiplicprofessional
practice act under the agency with regulatory glictson over the profession if that professiondgulated in this state under
the agency with regulatory jurisdiction over thefssion and if that person:

(a) Holds, if so required in the jurisdiction in whithat person practices, an active license to pradhiat profession.

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

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

(2) A professional’s practice under this section igtiém to the members, coaches, and staff of the feamhich that
professional is employed or designated and to amyas used if the sporting event for which thaifpssional is employed
or designated involves animals. A professional figeag under authority of this section shall novearactice privileges in
any licensed health care facility or veterinanyilfgcwithout 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 tirhe o
becoming such a member, was in good standing wigradministrative board of the state, or the depant when there is
no board, and was entitled to practice or engadpgsior her profession or vocation in the statdl sfeakept in good standing
by such administrative board, or the departmentwhere is no board, without registering, payingsiar fees, or
performing any other act on his or her part to @égvmed, as long as he or she is a member of theed Forces of the
United States on active duty and for a period ofdhths after discharge from active duty as a merabdre Armed Forces
of the United States, provided he or she is noaged in his or her licensed profession or vocatiche private sector for
profit.

(2) The boards listed in s. 20.43, or the departmemnhere is no board, shall adopt rules exempliegpouses of
members of the Armed Forces of the United States ficensure renewal provisions, but only in casfesbsence from the
state because of their spouses’ duties with thee@irFrorces.

History.—s. 35, ch. 97-261; s. 19, ch. 99-7; s. 73, ch39®8:s. 54, ch. 2000-160.
Note—Former s. 455.507.

456.025 Fees; receipts; disposition—

(1) Iltis the intent of the Legislature that all costsegulating health care professions and pradatis shall be borne
solely by licensees and licensure applicants.dtds the intent of the Legislature that fees sthdnel reasonable and not serve
as a barrier to licensure. Moreover, it is thenbt& the Legislature that the department operstefféciently as possible and
regularly report to the Legislature additional noeth to streamline operational costs. Thereforebtaeds in consultation
with the department, or the department if themidoard, shall, by rule, set renewal fees which:

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

(b) Shall be adequate to cover all expenses relatitigatdboard identified in the department’s longgaipolicy plan,
as required by s. 456.005;

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

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

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

(f) Shall not be more than 10 percent greater thaathel cost to regulate that profession for theipres biennium;
and

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

(2) The chairpersons of the boards and councils listad 20.43(3)(g) shall meet annually at divisi@atiquarters to
review the long-range policy plan required by $6.485 and current and proposed fee schedules. digersons shall
make recommendations for any necessary statutenygels relating to fees and fee caps. Such reconatiensl shall be
compiled by the Department of Health and be indlitethe annual report to the Legislature requbrgd. 456.026 as well
as be included in the long-range policy plan rezpliboy s. 456.005.

(3) Each board within the jurisdiction of the departipen the department when there is no board, sledirmine by
rule the amount of license fees for the profesgtioggulates, based upon long-range estimates presy the department of
the revenue required to implement laws relatinth#&oregulation of professions by the departmentthadoard. Each board,
or the department if there is no board, shall enthait license fees are adequate to cover allipatéxl costs and to maintain
a reasonable cash balance, as determined by rthe afjency, with advice of the applicable bodrdufficient action is not
taken by a board within 1 year after notificationtbe department that license fees are projectée foadequate, the
department shall set license fees on behalf oéfipdicable board to cover anticipated costs anddmtain the required cash
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balance. The department shall include recommenekeddp increases in its annual report to the Lagis. Further, it is the
legislative intent that no regulated professionrapewith a negative cash balance. The departmaptarovide by rule for
advancing sufficient funds to any profession opegavith a negative cash balance. The advancemantaa for a period
not to exceed 2 consecutive years, and the regutstdession must pay interest. Interest shallddeutated at the current
rate earned on investments of a trust fund usetdgepartment to implement this chapter. Intezasted shall be allocated
to the various funds in accordance with the allocedf investment earnings during the period ofdldeance.

(4) Each board, or the department if there is no baagy, charge a fee not to exceed $25, as deterrbyeade, for
the issuance of a wall certificate pursuant tc66.@13(2) requested by a licensee who was licepgedto July 1, 1998, or
for the issuance of a duplicate wall certificatquested by any licensee.

(5) Each board, or the department if there is no baagy, by rule, assess and collect a one-time tea &ach active
status licensee and each inactive status licensae amount necessary to eliminate a cash defidift there is not a cash
deficit, in an amount sufficient to maintain theéncial integrity of the professions as requirethia section. Not more than
one such assessment may be made in any 4-yead pétimut specific legislative authorization.

(6) If the cash balance of the trust fund at the enahgffiscal year exceeds the total appropriati@mviged for the
regulation of the health care professions in thergiscal year, the boards, in consultation whie tlepartment, may lower
the license renewal fees.

(7) Each board, or the department if there is no baardl] establish, by rule, a fee not to exceed $@ba@nyone
seeking approval to provide continuing educatioarses or programs and shall establish by rule mniaérenewal fee not
to exceed $250 for the renewal of providershipushscourses. The fees collected from continuingation providers shall
be used for the purposes of reviewing course pem\agplications, monitoring the integrity of theucges provided, covering
legal expenses incurred as a result of not gramtimgnewing a providership, and developing andhta&iing an electronic
continuing education tracking system. The departrakall implement an electronic continuing eduaatiacking system
for each new biennial renewal cycle for which al@cic renewals are implemented after the effediate of this act and
shall integrate such system into the licensurerandwal system. All approved continuing educatimvigers shall provide
information on course attendance to the departmecgssary to implement the electronic trackingesysiThe department
shall, by rule, specify the form and proceduresvhich the information is to be submitted.

(8) All moneys collected by the department from feefiras or from costs awarded to the agency by atchall be
paid into a trust fund used by the department fgement this chapter. The Legislature shall appatgifunds from this
trust fund sufficient to carry out this chapter @hd provisions of law with respect to professicegulated by the Division
of Medical Quality Assurance within the departmantl the boards. The department may contract wittigand private
entities to receive and deposit revenue pursuahigcection. The department shall maintain seéparecounts in the trust
fund used by the department to implement this ardpt every profession within the department. i@ tnaximum extent
possible, the department shall directly chargexgenses to the account of each regulated profedsio the purpose of this
subsection, direct charge expenses include, buiarkémited to, costs for investigations, examioas, and legal services.
For expenses that cannot be charged directly,eépartment shall provide for the proportionate at@n among the
accounts of expenses incurred by the departmeheiperformance of its duties with respect to eagulated profession.
The regulation by the department of professionsiedimed in this chapter, shall be financed sdleyn revenue collected by
it from fees and other charges and deposited inibdical Quality Assurance Trust Fund, and all sielenue is hereby
appropriated to the department. However, it isdlagiive intent that each profession shall operatiinvits anticipated fees.
The department may not expend funds from the ad¢afumprofession to pay for the expenses incuoreehalf of another
profession, except that the Board of Nursing mastfpr any costs incurred in the regulation ofified nursing assistants.
The department shall maintain adequate recordsppast its allocation of agency expenses. The deymnt shall provide
any board with reasonable access to these recpaisrequest. On or before October 1 of each ykardépartment shall
provide each board an annual report of revenuedardt and allocated expenses related to the aperat that profession.
The board shall use these reports and the depattnaelopted long-range plan to determine the amofilitense fees. A
condensed version of this information, with thea&ment’s recommendations, shall be included irattireual report to the
Legislature prepared under s. 456.026.

(9) The department shall provide a condensed managesrt of budgets, finances, performance statiséind
recommendations to each board at least once aegu@hte department shall identify and include iohspresentations any
changes, or projected changes, made to the bdaudiget since the last presentation.

(10) If a duplicate license is required or requestedhieyiicensee, the board or, if there is no bodrel department
may charge a fee as determined by rule not to ed®28& before issuance of the duplicate license.

(11) The department or the appropriate board shall eharfge not to exceed $25 for the certificatioa pliblic
record. The fee shall be determined by rule oftisgartment. The department or the appropriate kelaalll assess a fee for
duplicating a public record as provided in s. 17940.

History.—s. 49, ch. 92-33; s. 23, ch. 93-129; s. 58, ck2@T, s. 80, ch. 99-397; s. 55, ch. 2000-160; 25184, ch. 2000-318; s. 73,

ch. 2001-62; s. 6, ch. 2001-277; s. 12, ch. 2008-4145, ch. 2004-335.
Note—Former s. 455.220; s. 455.587.
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456.026 Annual report concerning finances, administrative omplaints, disciplinary actions, and
recommendations—The department is directed to prepare and submeipart to the President of the Senate and the
Speaker of the House of Representatives by Novembéeach year. In addition to finances and ahgioinformation the
Legislature may require, the report shall incluistics and relevant information, profession bgfession, detailing:

(1) The revenues, expenditures, and cash balancdsefgribr year, and a review of the adequacy oftiexjsees.

(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 distpy
proceeding not before the Division of AdministratiMearings under chapter 120 or otherwise not cetaglwithin 1 year
after the initial filing of a complaint under thibapter.

(9) The status of the development and implementationlet providing for disciplinary guidelines pursti#o s.
456.079.

(10) Such recommendations for administrative and statutioanges necessary to facilitate efficient arst-edfective
operation of the department and the various boards.

History.—s. 75, ch. 97-261; s. 56, ch. 2000-160; s. 426062-254.

Note—Former s. 455.644.

456.027 Education; accreditation—Notwithstanding any other provision of law, eduaasal programs and
institutions which are required by statute to beredited, but which were accredited by an agenaytibs since ceased to
perform an accrediting function, shall be recogdiaatil such programs and institutions are acceedity a qualified
successor to the original accrediting agency, aneading agency recognized by the United Statgzalinent of Education,
or an accrediting agency recognized by the boartheodepartment 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 jurisdictioerdiae regulation of a profession or occupatiorl sha
consult with the Commission for Independent Edwegtihe Board of Governors of the State UniverSiggtem, and the
State Board of Education prior to adopting any gearto training requirements relating to entry ithi® profession or
occupation. This consultation must allow the edooa board to provide advice regarding the impdi¢he proposed
changes in terms of the length of time necessacptoplete the training program and the fiscal impdét¢he changes. The
educational board must be consulted only when stitution offering the training program falls undesrjurisdiction.

History.—s. 49, ch. 97-261; s. 35, ch. 98-421; s. 57, 6002160; s. 72, ch. 2004-5; s. 14, ch. 2004-484sch. 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 no board, that requitetest completion of a specific number of clock tsoof classroom
instruction for initial licensure purposes shalladdish the minimal competencies that such studantst demonstrate in
order to be licensed. The demonstration of suchpepemcies may be substituted for specific classrooek-hour
requirements established in statute or rule whielrelated to instructional programs for licenspmeposes. Student
demonstration of the established minimum compeésnshall be certified by the educational institutibhe provisions of
this section shall not apply to boards for whictiial licensure standards are more restrictivérimgent 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 persendied or certified under chapter 458, chapter g&9, of
chapter 464, chapter 466, chapter 467, chapterat3thapter 491 to complete a 2-hour continuingcatian course,
approved by the board, on domestic violence, asetin s. 741.28, as part of every third bienrédéicensure or
recertification. The course shall consist of infation on the number of patients in that profesdisqmaactice who are likely
to be victims of domestic violence and the numbko are likely to be perpetrators of domestic viokerscreening
procedures for determining whether a patient hgshatory of being either a victim or a perpetradbdomestic violence,
and instruction on how to provide such patientfiwiformation on, or how to refer such patientsrésources in the local
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community, such as domestic violence centers amer @idvocacy groups, that provide legal aid, sheltetim counseling,
batterer counseling, or child protection services.

(b) Each such licensee or certificateholder shall stiboifirmation of having completed such courseadarm
provided by the board, when submitting fees forgteird biennial renewal.

(c) The board may approve additional equivalent coutsasmay be used to satisfy the requirements i@fgraph (a).
Each licensing board that requires a licensee taptete an educational course pursuant to this stibsemay include the
hour required for completion of the course in th@lthours of continuing education required by fawsuch profession
unless the continuing education requirements foh gwofession consist of fewer than 30 hours bidhni

(d) Any person holding two or more licenses subjedh&oprovisions of this subsection shall be permiteeshow
proof of having taken one board-approved courseéarnestic violence, for purposes of relicensurescertification for
additional licenses.

(e) Failure to comply with the requirements of this seidtion shall constitute grounds for disciplinacti@n under
each respective practice act and under s. 456 .J{kRR(Inh addition to discipline by the board, theshsee shall be required to
complete such course.

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

History.—s. 4, ch. 95-187; s. 61, ch. 97-261; s. 58, cB02060; s. 6, ch. 2000-295; s. 112, ch. 2000-318; sh. 2001-176; s. 1, ch.
2001-250; s. 105, ch. 2001-277; 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 witleiiliision of Medical Quality Assurance shall hake
authority to establish procedures to handle, cduasd provide other services to health care psdesls within their
respective boards who are infected with hepatitts Bxe human immunodeficiency virus.

(2) Any person licensed by the department and any @dweson employed by a health care facility who @it a
blood-borne infection shall have a rebuttable pmgstion that the illness was contracted in the o@arsd scope of his or her
employment, provided that the person, as soonadipable, reports to the person’s supervisor efalgility’s risk manager
any significant exposure, as that term is defimesl i381.004(2)(c), to blood or body fluids. Thepbmger may test the blood
or body fluid to determine if it is infected withé same disease contracted by the employee. THeyanmay rebut the
presumption by the preponderance of the evidenae as expressly provided in this subsectiorretbball be no
presumption that a blood-borne infection is a jelated injury or illness.

History.—s. 75, ch. 91-297; s. 76, ch. 94-218; s. 62, ¢R®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 licensed or certified under chatB@r chapter 458; chapter 459; chapter 460; chdterchapter 463; part |
of chapter 464; chapter 465; chapter 466; pagdit 111, part V, or part X of chapter 468; or clep486:

(1) Each person shall be required by the appropriagedim complete no later than upon first renewabmtinuing
educational course, approved by the board, on humarunodeficiency virus and acquired immune deficikesyndrome as
part of biennial relicensure or recertification.eltourse shall consist of education on the modésa$mission, infection
control procedures, clinical management, and prgaef human immunodeficiency virus and acquineniune deficiency
syndrome. Such course shall include informatiorwment Florida law on acquired immune deficiengydsome and its
impact on testing, confidentiality of test resutteatment of patients, and any protocols and ghaees applicable to human
immunodeficiency virus counseling and testing, répg, the offering of HIV testing to pregnant womend partner
notification issues pursuant to ss. 381.004 and2384

(2) Each person shall submit confirmation of having plated the course required under subsection (13, fonm as
provided by the board, when submitting fees fatfienewal.

(3) The board shall have the authority to approve aidit equivalent courses that may be used to gatisf
requirements in subsection (1). Each licensing dt@at requires a licensee to complete an edu@dttmurse pursuant to
this section may count the hours required for cetigh of the course included in the total contiguéducational
requirements as required by law.

(4) Any person holding two or more licenses subjed¢h&oprovisions of this section shall be permitteghow proof
of having taken one board-approved course on humamunodeficiency virus and acquired immune deficiesyndrome,
for purposes of relicensure or recertificationddditional licenses.

(5) Failure to comply with the above requirements stafistitute grounds for disciplinary action undacke
respective licensing chapter and s. 456.072(1){egddition to discipline by the board, the licemshall be required to
complete the course.

History.—s. 63, ch. 97-261; s. 4, ch. 98-171; s. 9, ch339:s. 82, ch. 99-397; s. 60, ch. 2000-160; s, ¢132000-318; s. 2, ch.
2001-176; s. 2, ch. 2001-250; s. 106, ch. 2001-272; ch. 2006-251.

Note—Former s. 455.604.
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456.034 Athletic trainers and massage therapists; requiremet for instruction on HIV and AIDS. —

(1) The board, or the department where there is noadhbshell require each person licensed or certifiedier part Xl
of chapter 468 or chapter 480 to complete a coimtgneducational course approved by the board,ed#épartment where
there is no board, on human immunodeficiency vinug acquired immune deficiency syndrome as pastesfial
relicensure or recertification. The course shatisist of education on modes of transmission, ifdaatontrol procedures,
clinical management, and prevention of human immdefioiency virus and acquired immune deficiencydsgme, with an
emphasis on appropriate behavior and attitude ehang

(2) When filing fees for each biennial renewal, eackrsee shall submit confirmation of having complébe course,
on a form provided by the board or by the departrifeéhere is no board. At the time of the subsetjueennial renewal
when coursework is to be completed, if the licedseenot submitted confirmation which has beenivedeand recorded by
the board, or department if there is no boarddgyartment shall not renew the license.

(3) The board, or the department where there is nadbghell have the authority to approve additiormpliealent
courses that may be used to satisfy the requiresmerstubsection (1).

(4) The board, or the department where there is noadbshell require, as a condition of granting aris® under any
of the chapters or parts thereof specified in stiiize (1), that an applicant making initial apptioa for licensure complete
an educational course acceptable to the boartieate¢partment where there is no board, on humamuodeficiency virus
and acquired immune deficiency syndrome. An apptigeho has not taken a course at the time of lisenshall, upon an
affidavit showing good cause, be allowed 6 monthsomplete this requirement.

(5) The board, or the department where there is nadhbshall have the authority to adopt rules to catrythe
provisions of this section.

(6) The board, or the department where there is nadhbshell report to the Legislature by March 1 offegear as to
the implementation and compliance with the requeets of this section.

(7) Any professional holding two or more licenses sabje the provisions of this section shall be pétendito show
proof of having taken one board-approved coursenerdepartment-approved course where there i®a@pbon human
immunodeficiency virus and acquired immune deficiesyndrome, for purposes of relicensure or refogation for
additional licenses.

History.—s. 64, ch. 97-261; s. 11, ch. 99-349; s. 83, 6k397; s. 61, ch. 2000-160.
Note—Former s. 455.607.

456.035 Address of record—

(1) Each licensee of the department is solely resptenib notifying the department in writing of thednsee’s
current mailing address and place of practice gdimeld by rule of the board or the departmenteféhis no board. Electronic
notification shall be allowed by the departmentyvheer, it shall be the responsibility of the liceego ensure that the
electronic notification was received by the deparinA licensee’s failure to notify the departmeha change of address
constitutes a violation of this section, and titetisee may be disciplined by the board or the tlepat if there is no board.

(2) Notwithstanding any other law, service by regulailrto a licensee’s last known address of recotti trie
department constitutes adequate and sufficientaoti the licensee for any official communicatioritie licensee by the
board or the department except when other sersioequired 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) Alicensee may practice a profession only if tlvetisee has an active status license. A licenseguelctices a
profession with an inactive status license, agdtatatus license, or a delinquent license isadfation of this section and s.
456.072, and the board, or the department if tiseme board, may impose discipline on the licensee.

(2) Each board, or the department if there is no badral] permit a licensee to choose, at the tinleehsure
renewal, an active, inactive, or retired status.

(3) Each board, or the department if there is no badrdl] by rule impose a fee for renewal of an &ctivinactive
status license. The renewal fee for an inactivieistiicense may not exceed the fee for an actateisticense.

(4) Notwithstanding any other provision of law to trentrary, a licensee may change licensure statasyatime.

(a) Active status licensees choosing inactive stattiseatime of license renewal must pay the inacttatus renewal
fee, and, if applicable, the delinquency fee amdféie to change licensure status. Active statesgiees choosing inactive
status at any other time than at the time of lieeesiewal must pay the fee to change licensunesstat

(b) An active status licensee or an inactive statenBee who chooses retired status at the timeesfderenewal
must pay the retired status fee, which may notex&5s0 as established by rule of the board or ¢padment if there is no
board. An active status licensee or inactive stiteasee who chooses retired status at any tilmer ¢han at the time of
license renewal must pay the retired status feg pichange-of-status fee.
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(c) An inactive status licensee may change to actaistat any time, if the licensee meets all requérats for active
status. Inactive status licensees choosing adtatessat the time of license renewal must pay thieestatus renewal fee,
any applicable reactivation fees as set by thedyaarthe department if there is no board, andpflicable, the delinquency
fee and the fee to change licensure status. Irastatus licensees choosing active status at &ey titne than at the time of
license renewal must pay the difference betweeinteive status renewal fee and the active statuswal fee, if any
exists, any applicable reactivation fees as s¢héyoard, or the department if there is no boamd,the fee to change
licensure status.

(5) A licensee must apply with a complete applicatesmdefined by rule of the board, or the departrifehere is no
board, to renew an active or inactive status liedyefore the license expires. If a licensee failehew before the license
expires, the license becomes delinquent in thasieeycle following expiration.

(6) A delinquent licensee must affirmatively apply witltomplete application, as defined by rule oftibard, or the
department if there is no board, for active or fivacstatus during the licensure cycle in whiclicarlsee becomes
delinquent. Failure by a delinquent licensee tmbex active or inactive before the expiration of therent licensure cycle
renders the license null without any further actigrthe board or the department. Any subsequegndiare shall be as a
result of applying for and meeting all requiremdantposed on an applicant for new licensure.

(7) Each board, or the department if there is no badrdl] by rule impose an additional delinquency fes to exceed
the biennial renewal fee for an active status begmon a delinquent licensee when such licensdegpr active or inactive
status.

(8) Each board, or the department if there is no baardl] by rule impose an additional fee, not toeextthe biennial
renewal fee for an active status license, for gsicg a licensee’s request to change licensunesséatany time other than at
the beginning of a licensure cycle.

(9) Each board, or the department if there is no baagy; by rule impose reasonable conditions, exclyéifi
reexamination but including part of a national ei@ation or a special purpose examination to ass@ssnt competency,
necessary to ensure that a licensee who has bdeadative status for more than two consecutive tigricensure cycles
and who applies for active status can practice thighcare and skill sufficient to protect the headafety, and welfare of the
public. Reactivation requirements may differ depegan the length of time licensees are inactivee Tosts to meet
reactivation requirements shall be borne by liceasequesting reactivation.

(10) Each board, or the department if there is no baagy, by rule impose reasonable conditions, inclgidirl
reexamination to assess current competency, irr todensure that a licensee who has been on retiatas for more than 5
years, or a licensee from another state who habew®ot in active practice within the past 5 yeans,\aho applies for active
status is able to practice with the care and skiflicient to protect the health, safety, and welfaf the public. Requirements
for reactivation of a license may differ dependimgthe length of time a licensee has been retired.

(11) Before reactivation, an inactive status licensea delinquent licensee who was inactive prior tooneing
delinquent must meet the same continuing educagignirements, if any, imposed on an active statensee for all
biennial licensure periods in which the licenses wactive or delinquent.

(12) Before the license of a retired status licenseedstivated, the licensee must meet the same esqeits for
continuing education, if any, and pay any renewakfimposed on an active status licensee foreihial licensure periods
during which the licensee was on retired status.

(13) The status or a change in status of a licenseerduesdter in any way the right of the board, otled department
if there is no board, to impose discipline or téoece discipline previously imposed on a licensaresaicts or omissions
committed by the licensee while holding a licengleether active, inactive, retired, or delinquent.

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

(15) The board, or the department when there is no hosag adopt rules pursuant to ss. 120.536(1) afb22as
necessary to implement this section.

History.—s. 95, ch. 97-261; s. 63, ch. 2000-160; s. 3120A0-318; s. 3, ch. 2005-62.

Note—Former s. 455.711.

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

(1) A business establishment regulated by the DivisioMedical Quality Assurance pursuant to this ceaptay
provide regulated services only if the businesaldisthment has an active status license. A busiestablishment that
provides regulated services without an active stitense is in violation of this section and 6452, and the board, or the
department if there is no board, may impose dis@pbn the business establishment.

(2) A business establishment must apply with a comglpfsication, as defined by rule of the board her department
if there is no board, to renew an active statiene before the license expires. If a businesblettenent fails to renew
before the license expires, the license becomésogent, except as otherwise provided in statatéhé license cycle
following expiration.
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(3) A delinquent business establishment must apply avitbmplete application, as defined by rule oftibard, or the
department if there is no board, for active statitkin 6 months after becoming delinquent. Failofe delinquent business
establishment to renew the license within the 6 thmafter the expiration date of the license remtiee license null without
any further action by the board or the departmény. subsequent licensure shall be as a resultfeqy for and meeting
all requirements imposed on a business establistimenew licensure.

(4) The status or a change in status of a businedslishtaent license does not alter in any way thetraj the board,
or of the department if there is no board, to ingpdiscipline or to enforce discipline previouslyposed on a business
establishment for acts or omissions committed leyhtlisiness establishment while holding a licensether active or null.

(5) This section applies to any business establishnegiigtered, permitted, or licensed by the departitedo
business. Business establishments include, butardémited to, dental laboratories, electrologgifities, massage
establishments, and pharmacies.

History.—s. 89, ch. 99-397; s. 64, ch. 2000-160; s. 2726080-318; 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 licensuresgytble department shall:

(a) Forward a licensure renewal notification to an\actr inactive status licensee at the licensestskiaown address
of record with the department.

(b) Forward a notice of pending cancellation of licemsto a delinquent licensee at the licensee’sklastvn address
of record with the department.

(2) Each licensure renewal notification and each naifqeending cancellation of licensure must statespacuously
that a licensee who remains on inactive statusnfne than two consecutive biennial licensure cyala$ who wishes to
reactivate the license may be required to demaesdtina competency to resume active practice bpgitor a special
purpose examination or by completing other reatitwmarequirements, as defined by rule of the baarthe department if
there is no board.

History.—s. 96, ch. 97-261; s. 65, ch. 2000-160; s. 332600-318.

Note—Former s. 455.714.

456.039 Designated health care professionals; informationequired for licensure—

(1) Each person who applies for initial licensure aghgsician under chapter 458, chapter 459, cha@rar chapter
461, except a person applying for registration pain$ to ss. 458.345 and 459.021, must, at thedimapplication, and each
physician who applies for license renewal undeptdrad58, chapter 459, chapter 460, or chapter &g¥pt a person
registered pursuant to ss. 458.345 and 459.021, munjunction with the renewal of such licermsa under procedures
adopted by the Department of Health, and in additioany other information that may be requiredrfithhe applicant,
furnish the following information to the DepartmerftHealth:

(@)1. The name of each medical school that the applitastattended, with the dates of attendance andbtieeof
graduation, and a description of all graduate mediducation completed by the applicant, excluding coursework taken
to satisfy medical licensure continuing educatiequirements.

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

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

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

5. The year that the applicant began practicing madici

6. Any appointment to the faculty of a medical schebich the applicant currently holds and an indmatas to
whether the applicant has had the responsibilityfaduate medical education within the most redé@ngears.

7. A description of any criminal offense of which thApplicant has been found guilty, regardless of et
adjudication of guilt was withheld, or to which thpplicant has pled guilty or nolo contendere. inaral offense
committed in another jurisdiction which would haxeen a felony or misdemeanor if committed in tkegesmust be
reported. If the applicant indicates that a crirhoféense is under appeal and submits a copy ohttiee for appeal of that
criminal offense, the department must state thattiminal offense is under appeal if the crimiofiénse is reported in the
applicant’s profile. If the applicant indicatesth@ department that a criminal offense is undeeapphe applicant must,
upon disposition of the appeal, submit to the diepamt a copy of the final written order of dispasit

8. A description of any final disciplinary action takevithin the previous 10 years against the apptibgrthe agency
regulating the profession that the applicant iras been licensed to practice, whether in thig stain any other
jurisdiction, by a specialty board that is recogaiby the American Board of Medical Specialties, American Osteopathic
Assaociation, or a similar national organizationpgra licensed hospital, health maintenance orgéiniz, prepaid health
clinic, ambulatory surgical center, or nursing hom#sciplinary action includes resignation frommamrenewal of medical
staff membership or the restriction of privilegésdicensed hospital, health maintenance orgabpizagprepaid health clinic,
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ambulatory surgical center, or nursing home takdieu of or in settlement of a pending disciplyagase related to
competence or character. If the applicant indictitasthe disciplinary action is under appeal anthsits a copy of the
document initiating an appeal of the disciplinacyi@n, the department must state that the dis@pjimction is under appeal
if the disciplinary action is reported in the applit’s profile.

9. Relevant professional qualifications as definedh®yapplicable board.

(b) In addition to the information required underggraph (a), each applicant who seeks licensuterwthapter 458,
chapter 459, or chapter 461, and who has practicedously in this state or in another jurisdictimna foreign country must
provide the information required of licensees urtdese chapters pursuant to s. 456.049. An applfoaticensure under
chapter 460 who has practiced previously in thagesor in another jurisdiction or a foreign courmryst provide the same
information as is required of licensees under arafb8, pursuant to s. 456.049.

(2) Before the issuance of the licensure renewtit@oequired by s. 456.038, the Department of thestiall send a
notice to each person licensed under chapter 4&ter 459, chapter 460, or chapter 461, at teadiee’s last known
address of record with the department, regardiagehjuirements for information to be submittedhmyse practitioners
pursuant to this section in conjunction with theewal of such license and under procedures addyytéue department.

(3) Each person who has submitted information pnsto subsection (1) must update that informationriting by
notifying the Department of Health within 45 dayteathe occurrence of an event or the attainméatstatus that is
required to be reported by subsection (1). Failoreomply with the requirements of this subsectmopdate and submit
information constitutes a ground for disciplinaggian under each respective licensing chapter ad8&072(1)(k). For
failure to comply with the requirements of this sabtion to update and submit information, the depamt or board, as
appropriate, may:

(a) Refuse to issue a license to any person agpfgininitial licensure who fails to submit and @be the required
information.

(b) Issue a citation to any licensee who failsubrsit and update the required information and nivag the licensee up
to $50 for each day that the licensee is not ingl@nce with this subsection. The citation musadiestate that the licensee
may choose, in lieu of accepting the citation,ditofv the procedure under s. 456.073. If the lieendisputes the matter in
the citation, the procedures set forth in s. 458 @st be followed. However, if the licensee doatsdispute the matter in
the citation with the department within 30 day®afhe citation is served, the citation becomésal brder and constitutes
discipline. Service of a citation may be made bispeal service or certified mail, restricted detiyeo the subject at the
licensee’s last known address.

(4)(a) An applicant for initial licensure must submnset of fingerprints to the Department of Heaft accordance
with s. 458.311, s. 458.3115, s. 458.3124, s. 483 .8. 459.0055, s. 460.406, or s. 461.006.

(b) An applicant for renewed licensure must sularget of fingerprints for the initial renewal oshdr her license after
January 1, 2000, to the agency regulating thaegeibn in accordance with procedures establishddrum 458.319, s.
459.008, s. 460.407, or s. 461.007.

(c) The Department of Health shall submit the fipgimts provided by an applicant for initial licans to the Florida
Department of Law Enforcement for a statewide amahhistory check, and the Florida Department of lEnforcement
shall forward the fingerprints to the Federal BureInvestigation for a national criminal histarigeck of the applicant.
The department shall submit the fingerprints predithy an applicant for a renewed license to thedddepartment of
Law Enforcement for a statewide criminal historgck, and the Florida Department of Law Enforcensérat| forward the
fingerprints to the Federal Bureau of Investigafiona national criminal history check for the ialtrenewal of the
applicant’s license after January 1, 2000; for sulysequent renewal of the applicant’s licensedépartment shall submit
the required information for a statewide criminetbry check of the applicant.

(d) Any applicant for initial licensure or renewdllicensure as a health care practitioner who stsbtm the
Department of Health a set of fingerprints or infation required for the criminal history check riggd under this section
shall not be required to provide a subsequentfdetigerprints or other duplicate information rerpd for a criminal history
check to the Agency for Health Care Administratithre Department of Juvenile Justice, or the Depamtrof Children and
Family Services for employment or licensure witklsagency or department if the applicant has urwterg criminal
history check as a condition of initial licensurdioensure renewal as a health care practitiorittr tihe Department of
Health or any of its regulatory boards, notwithsiiag any other provision of law to the contrarylibu of such duplicate
submission, the Agency for Health Care Administmnatithe Department of Juvenile Justice, and theaBeyent of Children
and Family Services shall obtain criminal histarformation for employment or licensure of healthecaractitioners by
such agency and departments from the Departméi¢alth’s health care practitioner credentialingesys

(5) Each person who is required to submit infororapursuant to this section may submit additionfdrimation.
Such information may include, but is not limited to

(@) Information regarding publications in peer-eavéd medical literature within the previous 10 gear

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

(c) Languages, other than English, used by thaagplto communicate with patients and identificatof any
translating service that may be available at tlheg@where the applicant primarily conducts hisesrgractice.

(d) Anindication of whether the person participaite the Medicaid program.
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History.—s. 127, ch. 97-237; s. 3, ch. 97-273; ss. 8, B498-166; s. 60, ch. 99-397; s. 66, ch. 2000-86Q1, ch. 2000-318; s. 74,
ch. 2001-62; s. 13, ch. 2003-416.
Note—Former s. 455.565.

456.0391 Advanced registered nurse practitionerspformation required for certification. —

(1)(a) Each person who applies for initial ceraition under s. 464.012 must, at the time of apfiinaand each
person certified under s. 464.012 who applies éotification renewal must, in conjunction with trenewal of such
certification and under procedures adopted by thpaitment of Health, and in addition to any otinéwrimation that may be
required from the applicant, furnish the followiimjormation to the Department of Health:

1. The name of each school or training programtti@applicant has attended, with the months aadsyaf
attendance and the month and year of graduati@haaescription of all graduate professional edanatompleted by the
applicant, excluding any coursework taken to satisintinuing education requirements.

2. The name of each location at which the applipaattices.

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

4. Any certification or designation that the apalit has received from a specialty or certificatioard that is
recognized or approved by the regulatory boardepadment to which the applicant is applying.

5. The year that the applicant received initiatifieation and began practicing the professionng aurisdiction and
the year that the applicant received initial cexdifion in this state.

6. Any appointment which the applicant currentlydsao the faculty of a school related to the pssefen and an
indication as to whether the applicant has hadebponsibility for graduate education within thestniecent 10 years.

7. A description of any criminal offense of whidtetapplicant has been found guilty, regardlesshather
adjudication of guilt was withheld, or to which thpplicant has pled guilty or nolo contendere. inanal offense
committed in another jurisdiction which would haxeen a felony or misdemeanor if committed in tkesesmust be
reported. If the applicant indicates that a crirhoféense is under appeal and submits a copy ohttiee for appeal of that
criminal offense, the department must state thattiminal offense is under appeal if the crimiofiénse is reported in the
applicant’s profile. If the applicant indicatesthe department that a criminal offense is undeeapphe applicant must,
within 15 days after the disposition of the appsahmit to the department a copy of the final writorder of disposition.

8. A description of any final disciplinary actioaken within the previous 10 years against the egptiby a licensing
or regulatory body in any jurisdiction, by a spéigi®oard that is recognized by the board or depent, or by a licensed
hospital, health maintenance organization, prepaalth clinic, ambulatory surgical center, or nogshome. Disciplinary
action includes resignation from or nonrenewaltaffsnembership or the restriction of privilegesadicensed hospital,
health maintenance organization, prepaid healtficglambulatory surgical center, or nursing honkean lieu of or in
settlement of a pending disciplinary case relatecbimpetence or character. If the applicant indi#at the disciplinary
action is under appeal and submits a copy of tleeient initiating an appeal of the disciplinaryiact the department must
state that the disciplinary action is under apffaale disciplinary action is reported in the applit’s profile.

(b) In addition to the information required underggraph (a), each applicant for initial certifioator certification
renewal must provide the information required oéfisees pursuant to s. 456.049.

(2) The Department of Health shall send a noticegith person certified under s. 464.012 at thdicateholder’s last
known address of record regarding the requirenfentsformation to be submitted by advanced regetenurse
practitioners pursuant to this section in conjunttivith the renewal of such certificate.

(3) Each person certified under s. 464.012 whoshiésnitted information pursuant to subsection (1¥thoupdate that
information in writing by notifying the Departmeot Health within 45 days after the occurrence oftaant or the
attainment of a status that is required to be tegdry subsection (1). Failure to comply with teguirements of this
subsection to update and submit information cautstita ground for disciplinary action under chagtt and s.
456.072(1)(k). For failure to comply with the regments of this subsection to update and subnutrimdtion, the
department or board, as appropriate, may:

(@) Refuse toissue a certificate to any persotyagpfor initial certification who fails to subménd update the
required information.

(b) Issue a citation to any certificate holder vi&its to submit and update the required informatod may fine the
certificate holder up to $50 for each day thatdésificate holder is not in compliance with thigsection. The citation must
clearly state that the certificate holder may cleo@s lieu of accepting the citation, to follow theocedure under s. 456.073.
If the certificate holder disputes the matter ia titation, the procedures set forth in s. 4561013t be followed. However,
if the certificate holder does not dispute the pratt the citation with the department within 3¢/slafter the citation is
served, the citation becomes a final order andtitates discipline. Service of a citation may bedmdy personal service or
certified mail, restricted delivery, to the subjatthe certificate holder’s last known address.

(4)(a) An applicant for initial certification under 464.012 must submit a set of fingerprints sBepartment of
Health on a form and under procedures specifiethdylepartment, along with payment in an amounéletguthe costs
incurred by the Department of Health for a natiarahinal history check of the applicant.
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(b) An applicant for renewed certification who et previously submitted a set of fingerprintshe Department of
Health for purposes of certification must subnsea of fingerprints to the department as a conditibthe initial renewal of
his or her certificate after the effective dateti$ section. The applicant must submit the fingatp on a form and under
procedures specified by the department, along pagiment in an amount equal to the costs incurretthdpepartment of
Health for a national criminal history check. Fabsequent renewals, the applicant for renewedication must only
submit information necessary to conduct a statewiieinal history check, along with payment in anaunt equal to the
costs incurred by the Department of Health foragestide criminal history check.

(c)1. The Department of Health shall submit thgéirprints provided by an applicant for initial é&cttion to the
Florida Department of Law Enforcement for a statlagriminal history check, and the Florida Departtrof Law
Enforcement shall forward the fingerprints to trezléral Bureau of Investigation for a national criadihistory check of the
applicant.

2. The department shall submit the fingerprints/jgted by an applicant for the initial renewal oftifecation to the
Florida Department of Law Enforcement for a statlagriminal history check, and the Florida Departtrof Law
Enforcement shall forward the fingerprints to trezléral Bureau of Investigation for a national criatihistory check for the
initial renewal of the applicant’s certificate aftae effective date of this section.

3. For any subsequent renewal of the applicanttficate, the department shall submit the requirddrmation for a
statewide criminal history check of the applicantite Florida Department of Law Enforcement.

(d) Any applicant for initial certification or rem&l of certification as an advanced registered enprsctitioner who
submits to the Department of Health a set of fipgats and information required for the criminastairy check required
under this section shall not be required to proadeibsequent set of fingerprints or other duigaiormation required for
a criminal history check to the Agency for Healtar€ Administration, the Department of Juvenile id¢estor the Department
of Children and Family Services for employmentioehsure with such agency or department, if thdiegut has undergone
a criminal history check as a condition of initt&rtification or renewal of certification as an adeed registered nurse
practitioner with the Department of Health, notwitinding any other provision of law to the contrémyfieu of such
duplicate submission, the Agency for Health Careniastration, the Department of Juvenile Justicel the Department of
Children and Family Services shall obtain crimihigtory information for employment or licensurepafrsons certified
under s. 464.012 by such agency or department tiherepartment of Health’s health care practiticsredentialing
system.

(5) Each person who is required to submit infororapursuant to this section may submit additionfdrimation to
the Department of Health. Such information mayudel, but is not limited to:

(a) Information regarding publications in peer-eaved professional literature within the previousyg@rs.

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

(c) Languages, other than English, used by theegglto communicate with patients or clients atehtification of
any translating service that may be available @fpthce where the applicant primarily conductsohiker practice.

(d) Anindication of whether the person participaite the Medicaid program.

History.—s. 152, ch. 2000-318.

456.0392 Prescription labeling—

(1) A prescription written by a practitioner whoasthorized under the laws of this state to writespriptions for
drugs that are not listed as controlled substaimcelsapter 893 but who is not eligible for a fedé&yeug Enforcement
Administration number shall include that practiois name and professional license humber. Thenpécst or dispensing
practitioner must include the practitioner’s nametoe container of the drug that is dispensed. @mlacist shall be
permitted, upon verification by the prescriberdtwument any information required by this section.

(2) A prescription for a drug that is not listedaasontrolled substance in chapter 893 which igtewriby an advanced
registered nurse practitioner certified under €.@862 is presumed, subject to rebuttal, to be \aidi within the parameters
of the prescriptive authority delegated by a ptewter licensed under chapter 458, chapter 456hapter 466.

(3) A prescription for a drug that is not listedaasontrolled substance in chapter 893 which igtewriby a physician
assistant licensed under chapter 458 or chapteis4g@sumed, subject to rebuttal, to be validaitdin the parameters of
the prescriptive authority delegated by the phgsi@ssistant’s supervising physician.

History.—s. 1, ch. 2004-8.

456.041 Practitioner profile; creation—

(1)(a) The Department of Health shall compile thfeimation submitted pursuant to s. 456.039 inpoagctitioner
profile of the applicant submitting the informatj@xcept that the Department of Health shall dgveldormat to compile
uniformly any information submitted under s. 45@&@8(b). Beginning July 1, 2001, the Departmenie&alth may compile
the information submitted pursuant to s. 456.0384 a practitioner profile of the applicant subimgtthe information. The
protocol submitted pursuant to s. 464.012(3) mednbluded in the practitioner profile of the adved registered nurse
practitioner.
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(b) Beginning July 1, 2005, the department shaify¢he information submitted by the applicant end. 456.039
concerning disciplinary history and medical malpiccclaims at the time of initial licensure ancelise renewal using the
National Practitioner Data Bank. The physician pesfshall reflect the disciplinary action and neadimalpractice claims as
reported by the National Practitioner Data Bankl simall include information relating to liabilitynd disciplinary actions
obtained as a result of a search of the Natioredt®ioner Data Bank.

(c) Within 30 calendar days after receiving an uedd information required for the practitionersofile, the
department shall update the practitioner’s prafilaccordance with the requirementsaibsection (7).

(2) On the profile published under subsection tti§,department shall indicate if the informatiooypded under s.
456.039(1)(a)7. or s. 456.0391(1)(a)7. is or isawtoborated by a criminal history check conduetedording to this
subsection. The department, or the board havinglaggy authority over the practitioner acting ahhblf of the department,
shall investigate any information received by tlepattment or the board.

(3) The Department of Health shall include in eprdictitioner’s practitioner profile that criminaiformation that
directly relates to the practitioner’s ability torapetently practice his or her profession. The depent must include in each
practitioner’s practitioner profile the followingatement: “The criminal history information, if aeyists, may be
incomplete; federal criminal history informationrist available to the public.” The department shativide in each
practitioner profile, for every final disciplinagction taken against the practitioner, an easy#atmarrative description that
explains the administrative complaint filed agaith&t practitioner and the final disciplinary actiomposed on the
practitioner. The department shall include a hypkrio each final order listed in its website repmfrdispositions of recent
disciplinary actions taken against practitioners.

(4) The Department of Health shall include, withgect to a practitioner licensed under chapterctGhapter 459, a
statement of how the practitioner has elected topdp with the financial responsibility requiremertss. 458.320 or s.
459.0085. The department shall include, with resfiepractitioners subject to s. 456.048, a stateraEhow the
practitioner has elected to comply with the finahcesponsibility requirements of that section. Tepartment shall include,
with respect to practitioners licensed under chragdd, information relating to liability actions wh has been reported
under s. 456.049 or s. 627.912 within the previtugears for any paid claim that exceeds $5,008.department shall
include, with respect to practitioners licensedemchapter 458 or chapter 459, information relatmbability actions which
has been reported under ss. 456.049 and 627.9h Wit previous 10 years for any paid claim thateds $100,000. Such
claims information shall be reported in the conixtomparing an individual practitioner’s claingsthe experience of other
practitioners within the same specialty, or profassf the practitioner is not a specialist. Thgpdegment must provide a
hyperlink in such practitioner’s profile to all sucomparison reports. If information relating tbadility action is included
in a practitioner’s practitioner profile, the piefimnust also include the following statement: “latient of a claim may occur
for a variety of reasons that do not necessarflgecenegatively on the professional competenceomduct of the
practitioner. A payment in settlement of a medioalpractice action or claim should not be constraedreating a
presumption that medical malpractice has occurred.”

(5) The Department of Health shall include the ddte hospital or ambulatory surgical center dikiecgry action
taken by a licensed hospital or an ambulatory satgienter, in accordance with the requirements 805.0193, in the
practitioner profile. The department shall statesthler the action related to professional competandenhether it related to
the delivery of services to a patient.

(6) The Department of Health shall provide in eprdictitioner profile for every physician or advadcegistered
nurse practitioner terminated for cause from pgdiing in the Medicaid program, pursuant to s..9Q8, or sanctioned by
the Medicaid program a statement that the prangtithas been terminated from patrticipating in toeidla Medicaid
program or sanctioned by the Medicaid program.

(7) The Department of Health may include in thecpitimner’s practitioner profile any other inforna that is a
public record of any governmental entity and tleddites to a practitioner’s ability to competenttagiice his or her
profession.

(8) Upon the completion of a practitioner profileder this section, the Department of Health shatish the
practitioner who is the subject of the profile @gof it for review and verification. The practitier has a period of 30 days
in which to review and verify the contents of threffle and to correct any factual inaccuracied.ifhe Department of
Health shall make the profile available to the pubt the end of the 30-day period regardless dadtivdr the practitioner has
provided verification of the profile content. A ptaioner shall be subject to a fine of up to $1@0 day for failure to verify
the profile contents and to correct any factuabmrin his or her profile within the 30-day periddhe department shall make
the profiles available to the public through thedlWide Web and other commonly used means ofibligion. The
department must include the following statemenhatdface type, in each profile that has not bestiewed by the
practitioner to which it applies: “The practitionteas not verified the information contained in thisfile.”

(9) The Department of Health must provide in eaddfile an easy-to-read explanation of any discifjnaction taken
and the reason the sanction or sanctions were &dpos

(10) The Department of Health may provide one Imkach profile to a practitioner’s professionabsite if the
practitioner requests that such a link be incluideuis or her profile.
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(11) Making a practitioner profile available to theblic under this section does not constitute agection for which
a hearing under s. 120.57 may be sought.

History.—s. 128, ch. 97-237; s. 4, ch. 97-273; s. 35, 8hl&6; s. 77, ch. 99-397; s. 111, ch. 2000-1587 sch. 2000-160; ss. 22,
153, ch. 2000-318; s. 14, ch. 2003-416; s. 7, 885%62; s. 1, ch. 2005-266; s. 3, ch. 2006-2522sch. 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 requireainfation within 15 days
after the final activity that renders such inforioata fact. The Department of Health shall updathepractitioner’'s
practitioner profile periodically. An updated piefis subject to the same requirements as an afighofile.

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 Daparit of Health must
develop or contract for a computer system to accodate the new data collection and storage requiresmander this act
pending the development and operation of a compystem by the Department of Health for handlirgdabllection, input,
revision, and update of data submitted by physgama part of their initial licensure or reneveabé compiled into
individual practitioner profiles. The Departmentiédalth must incorporate any data required bydhbtsnto the computer
system used in conjunction with the regulation edlth care professions under its jurisdiction. Department of Health is
authorized to contract with and negotiate any adency agreement necessary to develop and implehesptactitioner
profiles. The Department of Health shall have astesny information or record maintained by theeAgy for Health Care
Administration, including any information or recditht is otherwise confidential and exempt from phavisions of chapter
119 and s. 24(a), Art. | of the State Constitutimmthat the Department of Health may corroboraseisformation that
practitioners are required to report under s. 4835 @r 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, ch0-Z13.

Note—Former s. 455.5653.

456.044 Practitioner profiles; rules; workshops—Effective upon this act becoming a law, the Daparit of Health
shall adopt rules for the form of a practitioneofple that the agency is required to prepare. Tepdtment of Health,
pursuant to chapter 120, must hold public worksHoppurposes of rule development to implement seistion. An agency
to which information is to be submitted under thi$ may adopt by rule a form for the submissiothefinformation
required under s. 456.039 or s. 456.0391.

History.—s. 131, ch. 97-237; s. 7, ch. 97-273; s. 1132600-153; s. 70, ch. 2000-160; ss. 24, 155, ch0-Z1(3.

Note—Former s. 455.5654.

456.045 Practitioner profiles; maintenance of supeeded information—Information in superseded practitioner
profiles must be maintained by the Department ddlthein accordance with general law and the rofebe Department of
State.

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 idaetifa patient which
is in a record obtained by the Department of Heailtits agent for the purpose of compiling a ptéwteer profile pursuant to
S. 456.041 is confidential and exempt from the fmions of s. 119.07(1) and s. 24(a), Art. | of Btate Constitution. Other
data received by the department or its agent asutrof its duty to compile and promulgate pramtier profiles are
confidential and exempt from the provisions of 89.07(1) and s. 24(a), Art. | of the State Constituuntil the profile into
which the data are incorporated or with respeethich the data are submitted is made public pursigetine requirements of
s. 456.041. Any information or record that the Drépant of Health obtains from the Agency for Hedltéire Administration
or any other governmental entity for the purposeashpiling a practitioner profile or substantiatioier information or
records submitted for that purpose which is otheevexempt from public disclosure shall remain exessptherwise
provided by law.

History.—s. 1, ch. 97-175; s. 71, ch. 2000-160; s. 1, 6022198.
Note—Former s. 455.5656.

456.048 Financial responsibility requirements for ertain health care practitioners—
(1) As a prerequisite for licensure or license vesiethe Board of Acupuncture, the Board of Chieagic Medicine,
the Board of Podiatric Medicine, and the Board ehfistry shall, by rule, require that all healtihecpractitioners licensed
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under the respective board, and the Board of Mediand the Board of Osteopathic Medicine shalkubs, require that all
anesthesiologist assistants licensed pursuan#te8s3475 or s. 459.023, and the Board of Nurdliradl sby rule, require that
advanced registered nurse practitioners certifietbus. 464.012, and the department shall, by retgjire that midwives
maintain medical malpractice insurance or providmpof financial responsibility in an amount amda manner determined
by the board or department to be sufficient to cal@ms arising out of the rendering of or failtoerender professional
care and services in this state.

(2) The board or department may grant exemptions @pplication by practitioners meeting any offisllowing
criteria:

(@) Any person licensed under chapter 457, s. 498.,3s. 459.023, chapter 460, chapter 461, s. 4B4dhapter 466,
or chapter 467 who practices exclusively as arceffiemployee, or agent of the Federal Governmeot the state or its
agencies or its subdivisions. For the purposehisfdubsection, an agent of the state, its agermidgts subdivisions is a
person who is eligible for coverage under any selfrance or insurance program authorized by tbeigions of s.
768.28(16) or who is a volunteer under s. 110.501(1

(b) Any person whose license or certification hasdme inactive under chapter 457, s. 458.347%%023, chapter
460, chapter 461, part | of chapter 464, chaptér d6chapter 467 and who is not practicing in téde. Any person
applying for reactivation of a license must shoth&i that such licensee maintained tail insuramee@ge which provided
liability coverage for incidents that occurred arafter October 1, 1993, or the initial date o€lisure in this state,
whichever is later, and incidents that occurredigethe date on which the license became inaativetich licensee must
submit an affidavit stating that such licenseenmsinsatisfied medical malpractice judgments dtesaents at the time of
application for reactivation.

(c) Any person holding a limited license pursuan$t1456.015, and practicing under the scope df Bomited license.

(d) Any person licensed or certified under chagtef, s. 458.3475, s. 459.023, chapter 460, chdpters. 464.012,
chapter 466, or chapter 467 who practices onlyimjunction with his or her teaching duties at acredited school or in its
main teaching hospitals. Such person may engatieipractice of medicine to the extent that suelttie is incidental to
and a necessary part of duties in connection \Wihtéaching position in the school.

(e) Any person holding an active license or cexdiion under chapter 457, s. 458.3475, s. 459 @¥2ter 460,
chapter 461, s. 464.012, chapter 466, or chapfemd® is not practicing in this state. If such pereitiates or resumes
practice in this state, he or she must notify thpattment of such activity.

(f) Any person who can demonstrate to the boamdkepartment that he or she has no malpractice expasthe state.

(3) Notwithstanding the provisions of this sectithe financial responsibility requirements of $884820 and
459.0085 shall continue to apply to practition@srised under those chapters, except for anestibgisioassistants licensed
pursuant to s. 458.3475 or s. 459.023 who must theetequirements of this section.

History.—s. 1, ch. 93-41; s. 193, ch. 97-103; s. 90, ck2@T, s. 266, ch. 98-166; s. 88, ch. 99-397; sc/A32000-160; s. 116, ch.
2000-318; s. 73, ch. 2004-5; s. 1, ch. 2004-303.

Note—Former s. 455.2456; s. 455.694.

456.049 Health care practitioners; reports on profgsional liability claims and actions—Any practitioner of
medicine licensed pursuant to the provisions optdrad58, practitioner of osteopathic medicineriged pursuant to the
provisions of chapter 459, podiatric physiciantised pursuant to the provisions of chapter 46dieatist licensed pursuant
to the provisions of chapter 466 shall report ® @ffice of Insurance Regulation any claim or atfior damages for
personal injury alleged to have been caused by,emdission, or negligence in the performance chdicensee’s
professional services or based on a claimed pedoce of professional services without consent fauntsto s. 627.912.

History.—s. 13, ch. 88-1; s. 7, ch. 91-140; s. 309, ch406:s. 91, ch. 97-261; s. 193, ch. 98-166; scfi42000-160; s. 16, ch.
2003-416.

Note—Former s. 455.247; s. 455.697.

456.051 Reports of professional liability actionshankruptcies; Department of Health’s responsibility to
provide.—

(1) The report of a claim or action for damagespersonal injury which is required to be providedhe Department
of Health under s. 456.049 or s. 627.912 is pubfarmation except for the name of the claimaninguired person, which
remains confidential as provided in s. 627.912(2)[be Department of Health shall, upon requeskersich report
available to any person. The department shall rsakb report available as a part of the practitisnenofile within 30
calendar days after receipt.

(2) Any information in the possession of the Depant of Health which relates to a bankruptcy prdoegby a
practitioner of medicine licensed under chapter, 458ractitioner of osteopathic medicine licensedar chapter 459, a
podiatric physician licensed under chapter 46X dentist licensed under chapter 466 is publicimé&tion. The Department
of Health shall, upon request, make such informmagizailable to any person. The department shallensakh report
available as a part of the practitioner’s profiléghin 30 calendar days after receipt.

History.—s. 146, ch. 97-237; s. 22, ch. 97-273; ss. 38, d89498-166; s. 75, ch. 2000-160; s. 17, ch. 20D8-s. 74, ch. 2004-5.
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Note—Former s. 455.698.

456.052 Disclosure of financial interest by produan.—

(1) A health care provider shall not refer a patieran entity in which such provider is an investoless, prior to the
referral, the provider furnishes the patient withréten disclosure form, informing the patient of:

(a) The existence of the investment interest.

(b) The name and address of each applicable entityich the referring health care provider is aweistor.

(c) The patient’s right to obtain the items or se#g for which the patient has been referred aldt@&tion or from the
provider or supplier of the patient’s choice, irdihg the entity in which the referring providerais investor.

(d) The names and addresses of at least two ditezrsaurces of such items or services availabtbégatient.

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

(3) A violation of this section shall constituterésdemeanor of the first degree, punishable asigedvin s. 775.082
or s. 775.083. In addition to any other penaltiesemedies provided, a violation of this sectioalshe grounds for
disciplinary action by the respective board.

History.—s. 1, ch. 86-31; s. 84, ch. 91-224; s. 13, ch1®&:s. 92, ch. 97-261; s. 76, ch. 2000-160.

Note—Former s. 455.25; s. 455.701.

456.053 Financial arrangements between referring ladth care providers and providers of health care
services—

(1) SHORT TITLE.—This section may be cited as tRatient Self-Referral Act of 1992.”

(2) LEGISLATIVE INTENT.—It is recognized by the Legdature that the referral of a patient by a headtre
provider to a provider of health care services maolv the referring health care provider has anstment interest represents
a potential conflict of interest. The Legislatuired these referral practices may limit or elimeabmpetitive alternatives in
the health care services market, may result inutifigation of health care services, may increasgtto the health care
system, and may adversely affect the quality ofthezare. The Legislature also recognizes, howdhet,it may be
appropriate for providers to own entities providimgglth care services, and to refer patients th satties, as long as
certain safeguards are present in the arrangeménthe intent of the Legislature to provide gande to health care
providers regarding prohibited patient referralsMeen health care providers and entities providiieglth care services and
to protect the people of Florida from unnecessady@stly health care expenditures.

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

(a) “Board” means any of the following boards rigigtto the respective professions: the Board of idled as created
in s. 458.307; the Board of Osteopathic Medicineraated in s. 459.004; the Board of ChiropractedMine as created in s.
460.404; the Board of Podiatric Medicine as createx 461.004; the Board of Optometry as creates] #63.003; the
Board of Pharmacy as created in s. 465.004; anBdhed of Dentistry as created in s. 466.004.

(b) “Comprehensive rehabilitation services” meamvises that are provided by health care profesdsdicensed
under part | or part Il of chapter 468 or chapt86 to provide speech, occupational, or physicadapy services on an
outpatient or ambulatory basis.

(c) “Designated health services” means, for purpadehis section, clinical laboratory servicesygibal therapy
services, comprehensive rehabilitative servicegyribstic-imaging services, and radiation therapyices.

(d) “Diagnostic imaging services” means magnetsorance imaging, nuclear medicine, angiographgriagraphy,
computed tomography, positron emission tomograghytal vascular imaging, bronchography, lymphaggaphy,
splenography, ultrasound, EEG, EKG, nerve condncttadies, and evoked potentials.

(e) “Direct supervision” means supervision by agibiyan who is present in the office suite and imiatedly available
to provide assistance and direction throughoutithe services are being performed.

(f) “Entity” means any individual, partnership,rfir corporation, or other business entity.

(g) “Fair market value” means value in arms lertghimsactions, consistent with the general markieteyand, with
respect to rentals or leases, the value of rentgdguty for general commercial purposes, not takihg account its intended
use, and, in the case of a lease of space, naitadjto reflect the additional value the prospechissee or lessor would
attribute to the proximity or convenience to thesker where the lessor is a potential source oéptteferrals to the lessee.

(h) “Group practice” means a group of two or moealth care providers legally organized as a pastrigr
professional corporation, or similar association:

1. In which each health care provider who is a mamolf the group provides substantially the fullgarof services
which the health care provider routinely providas|uding medical care, consultation, diagnosigreatment, through the
joint use of shared office space, facilities, equimt, and personnel,;

2. For which substantially all of the serviceslu health care providers who are members of thepgace provided
through the group and are billed in the name ofgtioeip and amounts so received are treated apteodithe group; and
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3. In which the overhead expenses of and the indoone the practice are distributed in accordandh wiethods
previously determined by members of the group.

(i) “Health care provider” means any physician tised under chapter 458, chapter 459, chapter 4@bapter 461,
or any health care provider licensed under chaf@8ror chapter 466.

(H “Immediate family member” means a health camvirer's spouse, child, child’s spouse, grandghgidindchild’s
spouse, parent, parent-in-law, or sibling.

(k) “Investment interest” means an equity or dedmusity issued by an entity, including, without liation, shares of
stock in a corporation, units or other interesta artnership, bonds, debentures, notes, or ethety interests or debt
instruments. The following investment interestslida excepted from this definition:

1. Aninvestment interestin an entity that is $loée provider of designated health services irral area;

2. Aninvestment interest in notes, bonds, debesflor other debt instruments issued by an entiiglwprovides
designated health services, as an integral patptdn by such entity to acquire such investorigitggnvestment interest in
the entity, provided that the interest rate is sipgt with fair market value, and that the magudiate of the notes, bonds,
debentures, or other debt instruments issued bgnitity to the investor is not later than Octobet996.

3. Aninvestment interest in real property resugltim a landlord-tenant relationship between thdthezre provider
and the entity in which the equity interest is heldless the rent is determined, in whole or int,gar the business volume or
profitability of the tenant or exceeds fair marketue; or

4. An investment interest in an entity which ownseases and operates a hospital licensed undptestz05 or a
nursing home facility licensed under chapter 400.

() *“Investor” means a person or entity owning gakor beneficial ownership or investment interdsectly or
indirectly, including, without limitation, througain immediate family member, trust, or another gmétated to the investor
within the meaning of 42 C.F.R. s. 413.17, in atitgn

(m) “Outside referral for diagnostic imaging seest means a referral of a patient to a group predr sole provider
for diagnostic imaging services by a physician vigoot a member of the group practice or of the gobvider's practice
and who does not have an investment interest igringp practice or sole provider's practice, forishhthe group practice or
sole provider billed for both the technical and piefessional fee for the patient, and the patiohinot become a patient of
the group practice or sole provider's practice.

(n) “Patient of a group practice” or “patient o$ale provider” means a patient who receives a physixamination,
evaluation, diagnosis, and development of a treatmi@n if medically necessary by a physician wdia member of the
group practice or the sole provider's practice.

(o) “Referral” means any referral of a patient byealth care provider for health care servicesuding, without
limitation:

1. The forwarding of a patient by a health carerjater to another health care provider or to antgmthich provides
or supplies designated health services or any dtbalth care item or service; or

2. The request or establishment of a plan of cai thealth care provider, which includes the piiovief designated
health services or other health care item or servic

3. The following orders, recommendations, or plahsare shall not constitute a referral by a heedtie provider:

a. By aradiologist for diagnostic-imaging services

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

c. By a medical oncologist for drugs and solutitmbe prepared and administered intravenously ¢b sacologist’s
patient, as well as for the supplies and equipraset! in connection therewith to treat such pafi@ntancer and the
complications thereof.

d. By a cardiologist for cardiac catheterizatiorvemes.

e. By a pathologist for diagnostic clinical labamgttests and pathological examination servicefgyrifished by or
under the supervision of such pathologist purst@atconsultation requested by another physician.

f. By a health care provider who is the sole previdr member of a group practice for designatettihsarvices or
other health care items or services that are phestor provided solely for such referring healéhecprovider’s or group
practice’s own patients, and that are providedesfgsmed by or under the direct supervision of stgfarring health care
provider or group practice; provided, however, gff¢ctive July 1, 1999, a physician licensed pansio chapter 458,
chapter 459, chapter 460, or chapter 461 may gefetient to a sole provider or group practicediagnostic imaging
services, excluding radiation therapy servicesyfbich the sole provider or group practice billedtothe technical and the
professional fee for or on behalf of the patiefthé referring physician has no investment inteire¢he practice. The
diagnostic imaging service referred to a group ra®r sole provider must be a diagnostic imagiegyice normally
provided within the scope of practice to the patiarf the group practice or sole provider. The grptactice or sole
provider may accept no more than 15 percent of fhaients receiving diagnostic imaging servicesnfioutside referrals,
excluding radiation therapy services.

g. By a health care provider for services providgén ambulatory surgical center licensed undeptens895.

h. By a urologist for lithotripsy services.
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i. By adentist for dental services performed byarployee of or health care provider who is an pethelent
contractor with the dentist or group practice ofshtithe dentist is a member.

j- By a physician for infusion therapy servicesatpatient of that physician or a member of thatspdigin’s group
practice.

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

I. By a health care provider whose principal preiesal practice consists of treating patients @irtprivate residences
for services to be rendered in such private resieienexcept for services rendered by a home hagdthcy licensed under
chapter 400. For purposes of this sub-subparagthpterm “private residences” includes patients/gie homes,
independent living centers, and assisted livingifexs, but does not include skilled nursing féess.

m. By a health care provider for sleep-relatedrigst

(p) “Present in the office suite” means that thggitian is actually physically present; providedwever, that the
health care provider is considered physically predaring brief unexpected absences as well asgudutine absences of a
short duration if the absences occur during timégs in which the health care provider is otheendsheduled and
ordinarily expected to be present and the absahmwe®st conflict with any other requirement in thedicare program for a
particular level of health care provider supervisio

(q) “Rural area” means a county with a populatiengity of no greater than 100 persons per squdes as defined
by the United States Census.

(r) “Sole provider” means one health care provitdemsed under chapter 458, chapter 459, chapterat&hapter
461, who maintains a separate medical office ame:dical practice separate from any other health peovider and who
bills for his or her services separately from teevges provided by any other health care providesole provider shall not
share overhead expenses or professional incomeawjtiother person or group practice.

(4) REQUIREMENTS FOR ACCEPTING OUTSIDE REFERRALS RO@IAGNOSTIC IMAGING.—

(a) A group practice or sole provider acceptingsimld referrals for diagnostic imaging servicesiguired to comply
with the following conditions:

1. Diagnostic imaging services must be providedueskeely by a group practice physician or by a-tirthe or part-
time employee of the group practice or of the gotevider’s practice.

2. All equity in the group practice or sole providegpractice accepting outside referrals for diagfitoimaging must be
held by the physicians comprising the group praaticthe sole provider’s practice, each of whomtrpusvide at least 75
percent of his or her professional services taytioeip. Alternatively, the group must be incorpodat@der chapter 617 and
must be exempt under the provisions of s. 501(g{8)e Internal Revenue Code and be part of adation in existence
prior to January 1, 1999, that is created for thgppse of patient care, medical education, ancareke

3. A group practice or sole provider may not eiri&g, extend or renew any contract with a practimmagement
company that provides any financial incentivesedily or indirectly, based on an increase in oetseferrals for diagnostic
imaging services from any group or sole providenauged by the same practice management company.

4. The group practice or sole provider acceptingide referrals for diagnostic imaging services nimilsfor both the
professional and technical component of the semcbehalf of the patient, and no portion of thgrpent, or any type of
consideration, either directly or indirectly, mag shared with the referring physician.

5. Group practices or sole providers that have dib&éd provider agreement with the Agency for He&tre
Administration must furnish diagnostic imaging seeg to their Medicaid patients and may not refbteglicaid recipient to
a hospital for outpatient diagnostic imaging segsianless the physician furnishes the hospital dottumentation
demonstrating the medical necessity for such anafdf necessary, the Agency for Health Care Aastration may apply
for a federal waiver to implement this subparagraph

6. All group practices and sole providers acceptintgide referrals for diagnostic imaging shallag@annually to the
Agency for Health Care Administration providing thember of outside referrals accepted for diagnastaging services
and the total number of all patients receiving digjic imaging services.

(b) If a group practice or sole provider accept®atside referral for diagnostic imaging serviaesiolation of this
subsection or if a group practice or sole provetErepts outside referrals for diagnostic imagingises in excess of the
percentage limitation established in subparagrajih (the group practice or the sole provider dhakubject to the
penalties in subsection (5).

(c) Each managing physician member of a group jpeaeind each sole provider who accepts outsidera¢$efor
diagnostic imaging services shall submit an anattaktation signed under oath to the Agency forltHezare
Administration which shall include the annual repequired under subparagraph (a)6. and which &indier confirm that
each group practice or sole provider is in comgigwith the percentage limitations for acceptintsimle referrals and the
requirements for accepting outside referrals listggaragraph (a). The agency may verify the repalimitted by group
practices and sole providers.

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

(&) A health care provider may not refer a patfenthe provision of designated health serviceart@ntity in which
the health care provider is an investor or haswgestment interest.
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(b) A health care provider may not refer a patfenthe provision of any other health care itensenvice to an entity
in which the health care provider is an investdesst

1. The provider’s investment interest is in registesecurities purchased on a national exchangeestthe-counter
market and issued by a publicly held corporation:

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

b. Whose total assets at the end of the corpotationost recent fiscal quarter exceeded $50 millam;

2. With respect to an entity other than a publi@yd corporation described in subparagraph 1. zamderring
provider’s investment interest in such entity, eatthe following requirements are met:

a. No more than 50 percent of the value of thestent interests are held by investors who arepiosition to make
referrals to the entity.

b. The terms under which an investment interesffered to an investor who is in a position to madderrals to the
entity are no different from the terms offerednwedstors who are not in a position to make sucérrais.

c. The terms under which an investment interesftfesed to an investor who is in a position to madderrals to the
entity are not related to the previous or expeetddme of referrals from that investor to the entit

d. There is no requirement that an investor mafernads or be in a position to make referrals @ ¢ntity as a
condition for becoming or remaining an investor.

3. With respect to either such entity or publicgtdhcorporation:

a. The entity or corporation does not loan fundsrtguarantee a loan for an investor who is in sitfgm to make
referrals to the entity or corporation if the int@suses any part of such loan to obtain the imaest interest.

b. The amount distributed to an investor repreagrdireturn on the investment interest is dirgatbportional to the
amount of the capital investment, including the faarket value of any preoperational services resajénvested in the
entity or corporation by that investor.

4. Each board and, in the case of hospitals, trenéygfor Health Care Administration, shall encoerttte use by
licensees of the declaratory statement procedulettrmine the applicability of this section or anle adopted pursuant to
this section as it applies solely to the licen&mmards shall submit to the Agency for Health Cadendnistration the name of
any entity in which a provider investment intereas been approved pursuant to this section, anfdigbeecy for Health Care
Administration shall adopt rules providing for pmEtic quality assurance and utilization review aflsentities.

(c) No claim for payment may be presented by aityetat any individual, third-party payor, or othentity for a
service furnished pursuant to a referral prohibitader this section.

(d) If an entity collects any amount that was ldille violation of this section, the entity shalfued such amount on a
timely basis to the payor or individual, whichei®applicable.

(e) Any person that presents or causes to be pgegbarbill or a claim for service that such perknaows or should
know is for a service for which payment may nonfede under paragraph (c), or for which a refundnioadeen made
under paragraph (d), shall be subject to a civilgity of not more than $15,000 for each such sertode imposed and
collected by the appropriate board.

(f) Any health care provider or other entity thate¥s into an arrangement or scheme, such as sti@fesral
arrangement, which the physician or entity knowstayuld know has a principal purpose of assuriferras by the
physician to a particular entity which, if the ployan directly made referrals to such entity, woblin violation of this
section, shall be subject to a civil penalty of matre than $100,000 for each such circumventicengement or scheme to
be imposed and collected by the appropriate board.

(g) A violation of this section by a health careyider shall constitute grounds for disciplinaryiac to be taken by
the applicable board pursuant to s. 458.331(2598.015(2), s. 460.413(2), s. 461.013(2), s. 46821 or s. 466.028(2).
Any hospital licensed under chapter 395 found otation of this section shall be subject to thesuhdopted by the Agency
for Health Care Administration pursuant to s. 398%5(2).

(h) Any hospital licensed under chapter 395 thstritininates against or otherwise penalizes a healéh provider for
compliance with this act.

(i) The provision of paragraph (a) shall not aplyeferrals to the offices of radiation therapptees managed by an
entity or subsidiary or general partner thereoficlwtperformed radiation therapy services at thaseesoffices prior to April
1, 1991, and shall not apply also to referrals&aliation therapy to be performed at no more thenaxditional office of
any entity qualifying for the foregoing exceptioimiah, prior to February 1, 1992, had a binding pase contract on and a
nonrefundable deposit paid for a linear acceleratdye used at the additional office. The physsital of the radiation
treatment centers affected by this provision mayebecated as a result of the following factorgsadf God; fire; strike;
accident; war; eminent domain actions by any gawemtal body; or refusal by the lessor to renewaadeA relocation for
the foregoing reasons is limited to relocation meaisting facility to a replacement location witlthe county of the existing
facility upon written notification to the Office dficensure and Certification.

(i) A health care provider who meets the requiretmienparagraphs (b) and (i) must disclose hisepritvestment
interest to his or her patients as provided irb§.@52.
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History.—s. 7, ch. 92-178; s. 89, ch. 94-218; s. 60, chl44; s. 35, ch. 95-146; s. 8, ch. 96-296; s. 16B397-103; s. 78, ch. 97-
261; s. 70, ch. 97-264; s. 263, ch. 98-166; scb298-171; s. 1, ch. 99-356; s. 10, ch. 2000-$5%7, ch. 2000-160; s. 14, ch. 2002-389;
s. 23, ch. 2009-223.

Note—Former s. 455.236; s. 455.654.

456.054 Kickbacks prohibited—

(1) As used in this section, the term “kickback”ane a remuneration or payment, by or on behalfpybaider of
health care services or items, to any person @scantive or inducement to refer patients for madtture services or items,
when the payment is not tax deductible as an ordiaad necessary expense.

(2) Itis unlawful for any health care providerany provider of health care services to offer, [g@jicit, or receive a
kickback, directly or indirectly, overtly or covéyrtin cash or in kind, for referring or solicitingatients.

(3) Violations of this section shall be considepatient brokering and shall be punishable as peaid s. 817.505.

History.—s. 8, ch. 92-178; s. 2, ch. 96-152; s. 79, ch28X:s. 8, ch. 99-204; s. 78, ch. 2000-160; sh62006-305.

Note—Former s. 455.237; s. 455.657.

456.055 Chiropractic and podiatric health care; deial of payment; limitation.—A chiropractic physician licensed
under chapter 460 or a podiatric physician licengsder chapter 461 shall not be denied paymentdatment rendered
solely on the basis that the chiropractic physicapodiatric physician is not a member of a patéc preferred provider
organization or exclusive provider organization ethis composed only of physicians licensed undestme 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; refudaemergencies, consulting physicians-

(1) Effective as of January 1, 1993, as used mghction, the term:

(a) “Physician” means a physician licensed undeptdr 458, an osteopathic physician licensed uchigpter 459, a
chiropractic physician licensed under chapter 468diatric physician licensed under chapter 46 Ancoptometrist
licensed under chapter 463.

(b) “Beneficiary” means a beneficiary of healthurence under Title XVIII of the federal Social SEtuAct.

(c) “Consulting physician” means any physician taom a primary physician refers a Medicare benefydiar
treatment.

(2) A physician may refuse to treat a beneficiatgwever, nothing contained in this section shaltbestrued to limit
a physician’s obligation under state or federal tawreat a patient for an emergency medical canditegardless of the
patient’s ability to pay.

(3) Iftreatment is provided to a beneficiary for@mergency medical condition as definedsin395.0142(2)(c), the
physician must accept Medicare assignment prowidathe requirement to accept Medicare assignfoeiin emergency
medical condition shall not apply to treatment rned after the patient is stabilized, or the tresithis unrelated to the
original emergency medical condition. For the pggpof this subsection “stabilized” is defined tocamevith respect to an
emergency medical condition, that no material detation of the condition is likely within reasorialmedical probability.

(4) |If treatment provided to a beneficiary is not such emergency medical condition, and the pymaysician
accepts assignment, all consulting physicians mestpt assignment unless the patient agrees iimgyritefore receiving
the treatment, that the physician need not accsigament.

(5) Any attempt by a primary physician or a corisgliphysician to collect from a Medicare benefigiany amount of
charges for medical services in excess of thodeaaed under this section, other than the unmeétickible and the 20
percent of charges that Medicare does not payi séaleemed null, void, and of no merit.

History.—s. 1, ch. 92-118; s. 160, ch. 92-149; s. 89, €261, ss. 192, 265, ch. 98-166; s. 78, ch. 20@D-16

'Note—“Emergency medical condition” is no longer defirieds. 395.0142, which was amended and transféored395.1041 by s.
24, ch. 92-289.

Note—Former s. 455.2455; s. 455.691.

456.057 Ownership and control of patient records;eport or copies of records to be furnished-—

(1) As used in this section, the term “records aWwneeans any health care practitioner who generatesdical
record after making a physical or mental examimatify or administering treatment or dispensing tebdrugs to, any
person; any health care practitioner to whom rexare transferred by a previous records ownemyihaalth care
practitioner’s employer, including, but not limitéal group practices and staff-model health masmer organizations,
provided the employment contract or agreement lesivtlee employer and the health care practitionsigdates the
employer as the records owner.

(2) As used in this section, the terms “records ew/rfhealth care practitioner,” and “health caragiitioner’s
employer” do not include any of the following pemsoor entities; furthermore, the following persongntities are not
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authorized to acquire or own medical records, beitsaithorized under the confidentiality and disetesequirements of this
section to maintain those documents required bypé#neor chapter under which they are licensea:gulated:

(a) Certified nursing assistants regulated unddrlpaf chapter 464.

(b) Pharmacists and pharmacies licensed underearhéfb.

(c) Dental hygienists licensed under s. 466.023.

(d) Nursing home administrators licensed under paft chapter 468.

(e) Respiratory therapists regulated under part thapter 468.

(f) Athletic trainers licensed under part XllI diapter 468.

(g) Electrologists licensed under chapter 478.

(h) Clinical laboratory personnel licensed undet gaof chapter 483.

(i) Medical physicists licensed under part IV ofpber 483.

(j) Opticians and optical establishments licensedesmitted under part | of chapter 484.

(k) Persons or entities practicing under s. 6271736

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

(a) Maintains documents that are authorized inettizn (2); or

(b) Obtains medical records from a records owner.

(4) Any health care practitioner's employer whaisecords owner and any records custodian shatitaiairecords or
documents as provided under the confidentiality disdlosure requirements of this section.

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

(6) Any health care practitioner licensed by thpatément or a board within the department who makgeisysical or
mental examination of, or administers treatmerdispenses legend drugs to, any person shall, \ggprest of such person
or the person’s legal representative, furnish, im&ly manner, without delays for legal reviewpias of all reports and
records relating to such examination or treatmeotyding X rays and insurance information. Howewehnen a patient’s
psychiatric, chapter 490 psychological, or chag8dr psychotherapeutic records are requested lpetiient or the patient’s
legal representative, the health care practitiomey provide a report of examination and treatmetieu of copies of
records. Upon a patient’s written request, comptefges of the patient’s psychiatric records shalprovided directly to a
subsequent treating psychiatrist. The furnishinguzh report or copies shall not be conditionechypmyment of a fee for
services rendered.

(7)(a) Except as otherwise provided in this sectiod in s. 440.13(4)(c), such records may not hé@dbed to, and the
medical condition of a patient may not be discussitld, any person other than the patient or théep#s legal
representative or other health care practitionedsproviders involved in the care or treatmenthef patient, except upon
written authorization of the patient. However, suebords may be furnished without written authdraraunder the
following circumstances:

1. To any person, firm, or corporation that hascpred or furnished such examination or treatmetit thie patient’s
consent.

2. When compulsory physical examination is madeyamt to Rule 1.360, Florida Rules of Civil Proagdin which
case copies of the medical records shall be fuexisb both the defendant and the plaintiff.

3. Inany civil or criminal action, unless othereigrohibited by law, upon the issuance of a subpd&m a court of
competent jurisdiction and proper notice to thegpaitor the patient’s legal representative by thdypseeking such records.

4. For statistical and scientific research, prodittee information is abstracted in such a way gedtect the identity
of the patient or provided written permission isai@ed from the patient or the patient’s legal esgntative.

5. To aregional poison control center for purpasfdseating a poison episode under evaluatiore ca@nagement of
poison cases, or compliance with data collectiahraporting requirements of s. 395.1027 and thé&psional organization
that certifies poison control centers in accordamite federal law.

(b) Absent a specific written release or authori@apermitting utilization of patient informatiowoif solicitation or
marketing the sale of goods or services, any usikeabtfinformation for those purposes is prohibited.

(8) Exceptin a medical negligence action or adstiative proceeding when a health care practitiong@rovider is or
reasonably expects to be named as a defendantpiaion disclosed to a health care practitionea Ipatient in the course
of the care and treatment of such patient is cenfidl and may be disclosed only to other healtk paactitioners and
providers involved in the care or treatment ofplaéent, or if permitted by written authorizatiowr the patient or
compelled by subpoena at a deposition, evidentiagying, or trial for which proper notice has bgesen.

(9)(a)l. The department may obtain patient recptoisuant to a subpoena without written authorizatiom the
patient if the department and the probable causelmd the appropriate board, if any, find reaséaaluse to believe that a
health care practitioner has excessively or ingmpately prescribed any controlled substance sigetih chapter 893 in
violation of this chapter or any professional pigetct or that a health care practitioner hastjpest his or her profession
below that level of care, skill, and treatment rieggias defined by this chapter or any professiprattice act and also find
that appropriate, reasonable attempts were magletéin a patient release.

2. The department may obtain patient records asutéamce information pursuant to a subpoena withoitiien
authorization from the patient if the departmerd #re probable cause panel of the appropriate bdady, find reasonable
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cause to believe that a health care practitioneiphavided inadequate medical care based on tetioninaf insurance and
also find that appropriate, reasonable attemptg wexde to obtain a patient release.

3. The department may obtain patient recordsnbiltecords, insurance information, provider consraand all
attachments thereto pursuant to a subpoena wittiittién authorization from the patient if the depazent and probable
cause panel of the appropriate board, if any, feasonable cause to believe that a health carétfimaer has submitted a
claim, statement, or bill using a billing code thatuld result in payment greater in amount thanldidse paid using a
billing code that accurately describes the serviEformed, requested payment for services that wet performed by that
health care practitioner, used information derifredh a written report of an automobile accidenteyated pursuant to
chapter 316 to solicit or obtain patients persgnatlthrough an agent regardless of whether thaimdtion is derived
directly from the report or a summary of that remsrfrom another person, solicited patients frdedtly, received a
kickback as defined in s. 456.054, violated théepatorokering provisions of s. 817.505, or preedrir caused to be
presented a false or fraudulent insurance clairhimihe meaning of s. 817.234(1)(a), and also ffivad, within the meaning
of s. 817.234(1)(a), patient authorization canrebbtained because the patient cannot be locatedleceased,
incapacitated, or suspected of being a participatite fraud or scheme, and if the subpoena i®b$or specific and
relevant records.

4. Notwithstanding subparagraphs 1.-3., when tipaudment investigates a professional liability iwlair undertakes
action pursuant to s. 456.049 or s. 627.912, tpadment may obtain patient records pursuant ttbpgena without written
authorization from the patient if the patient refsi$o cooperate or if the department attempts @ik patient release and
the failure to obtain the patient records wouldib&imental to the investigation.

(b) Patient records, billing records, insuranceiinfation, provider contracts, and all attachmemsdto obtained by
the department pursuant to this subsection shalkkd solely for the purpose of the departmentla@@ppropriate
regulatory board in disciplinary proceedings. T$gstion does not limit the assertion of the psyobi@pist-patient privilege
under s. 90.503 in regard to records of treatmantniental or nervous disorders by a medical piangét licensed pursuant
to chapter 458 or chapter 459 who has primarilguidsed and treated mental and nervous disordeesgferiod of not less
than 3 years, inclusive of psychiatric residencgwver, the health care practitioner shall releaserds of treatment for
medical conditions even if the health care prami#r has also treated the patient for mental orousrdisorders. If the
department has found reasonable cause under ttigrsand the psychotherapist-patient privilegasserted, the department
may petition the circuit court for an in cameraieew of the records by expert medical practitioregspointed by the court to
determine if the records or any part thereof aoéguted under the psychotherapist-patient privilege

(10)(a) All patient records obtained by the depantrand any other documents maintained by the ttepat which
identify the patient by name are confidential ardrept from s. 119.07(1) and shall be used solelytfe purpose of the
department and the appropriate regulatory boaitd investigation, prosecution, and appeal of gistary proceedings. The
records shall not be available to the public as piathe record of investigation for and prosecatiio disciplinary
proceedings made available to the public by thewdegent or the appropriate board.

(b) Notwithstanding paragraph (a), all patient resmobtained by the department and any other doctsnmeaintained
by the department which relate to a current or farMedicaid recipient shall be provided to the Medl Fraud Control
Unit in the Department of Legal Affairs, upon regue

(11) All records owners shall develop and implenmmiicies, standards, and procedures to proteatghédentiality
and security of the medical record. Employees cbmds owners shall be trained in these policiesyddrds, and procedures.

(12) Records owners are responsible for maintaiaingcord of all disclosures of information conélrnin the medical
record to a third party, including the purposetaf tisclosure request. The record of disclosurelmeayaintained in the
medical record. The third party to whom informatisrisclosed is prohibited from further disclosemy information in the
medical record without the expressed written coneéthe patient or the patient’s legal represévbat

(13) Notwithstanding the provisions of s. 456.0&®0rds owners shall place an advertisement itota newspaper
or notify patients, in writing, when they are temaiing practice, retiring, or relocating, and noder available to patients,
and offer patients the opportunity to obtain a coptheir medical record.

(14) Notwithstanding the provisions of s. 456.0&®,0rds owners shall notify the appropriate bodfideowhen they
are terminating practice, retiring, or relocatingd no longer available to patients, specifying Wienew records owner is
and where medical records can be found.

(15) Whenever a records owner has turned recorelisto\a new records owner, the new records owrgdl Isé
responsible for providing a copy of the completadioal record, upon written request, of the patmrihe patient’s legal
representative.

(16) Licensees in violation of the provisions dbthection shall be disciplined by the appropri@ensing authority.

(17) The Attorney General is authorized to enfdhmeprovisions of this section for records ownersatherwise
licensed by the state, through injunctive relied ines not to exceed $5,000 per violation.

(18) A health care practitioner or records ownenithing copies of reports or records or makingréports or records
available for digital scanning pursuant to thisteecshall charge no more than the actual cosbp¥ing, including
reasonable staff time, or the amount specifiedimiaistrative rule by the appropriate board, ordepartment when there is
no board.
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(19) Nothing in this section shall be construedirtot health care practitioner consultations, asassary.

(20) A records owner shall release to a health peaetitioner who, as an employee of the recordseswpreviously
provided treatment to a patient, those recordsttieahealth care practitioner actually createdesregated when the health
care practitioner treated the patient. Recordsselé pursuant to this subsection shall be releadgdipon written request
of the health care practitioner and shall be lichii@ the notes, plans of care, and orders and suiesrthat were actually
generated by the health care practitioner requetie record.

(21) The board, or department when there is nody@aay temporarily or permanently appoint a persoantity as a
custodian of medical records in the event of trethilef a practitioner, the mental or physical ire@tion of the
practitioner, or the abandonment of medical recbsda practitioner. The custodian appointed shathgly with all
provisions of this section, including the releapatient records.

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; sh284-15; s. 41, ch. 85-175;
s. 4, ch. 87-333; s. 9, ch. 88-1; s. 2, ch. 88-80&4, ch. 88-219; s. 6, ch. 88-277; s. 10, ck3®8 s. 2, ch. 89-85; s. 14, ch. 89-124; s. 28,
ch. 89-289; s. 1, ch. 90-263; s. 11, ch. 91-138; sh. 91-140; s. 12, ch. 91-176; s. 4, ch. 91-8682, ch. 92-33; s. 32, ch. 92-149; s. 23,
ch. 93-129; s. 315, ch. 94-119; ss. 90, 91, cli2BBt-s. 308, ch. 96-406; s. 1084, ch. 97-103; scl8297-261; s. 6, ch. 98-166; s. 12, ch.
99-349; s. 86, ch. 99-397; s. 79, ch. 2000-169; sh. 2000-163; s. 114, ch. 2000-318; s. 9, cA122P2; ss. 69, 140, ch. 2001-277; s. 18,
ch. 2003-416; s. 4, ch. 2005-256; s. 1, ch. 2006-27

Note—Former s. 455.241; s. 455.667.

456.0575 Duty to notify patients—Every licensed health care practitioner shallinf@ach patient, or an individual
identified pursuant to s. 765.401(1), in personualaaverse incidents that result in serious harthegatient. Notification
of outcomes of care that result in harm to thegpatiinder this section shall not constitute an askedgment of admission
of liability, nor can such notifications be intrazkd as evidence.

History.—s. 8, ch. 2003-416.

456.058 Disposition of records of deceased practitiers or practitioners relocating or terminating practice—
Each board created under the provisions of ch&iterchapter 458, chapter 459, chapter 460, chdptierchapter 463, part
| of chapter 464, chapter 465, chapter 466, paftchapter 484, chapter 486, chapter 490, or chd®E, and the department
under the provisions of chapter 462, shall prowageule for the disposition, under that chapterthaf medical records or
records of a psychological nature of practitionghnéch are in existence at the time the practitiaties, terminates practice,
or relocates and is no longer available to patiantswhich records pertain to the practitioner'squas. The rules shall
provide that the records be retained for at leasa?s after the practitioner’s death, terminatbpractice, or relocation. In
the case of the death of the practitioner, thesratall provide for the disposition of such recdsgdhe estate of the
practitioner.

History.—s. 85, ch. 97-261; s. 80, ch. 2000-160; s. 11520600-318.

Note—Former s. 455.677.

456.059 Communications confidential; exceptionss=Communications between a patient and a psychiatiss
defined in s. 394.455, shall be held confidentiad ahall not be disclosed except upon the requeke@atient or the
patient’s legal representative. Provision of psgti records and reports shall be governed b$6.057. Notwithstanding
any other provision of this section or s. 90.508¢ve:

(1) A patient is engaged in a treatment relatigmstith a psychiatrist;

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

(3) The treating psychiatrist makes a clinical jomgt that the patient has the apparent capalilicptnmit such an
act and that it is more likely than not that in trear future the patient will carry out that threhe psychiatrist may disclose
patient communications to the extent necessaryaio &ny potential victim or to communicate the ¢ite a law
enforcement agency. No civil or criminal actionlsba instituted, and there shall be no liability account of disclosure of
otherwise confidential communications by a psyecfgtin disclosing a threat pursuant to this sectio

History.—s. 10, ch. 88-1; s. 33, ch. 92-149; s. 43, ch188:-s. 83, ch. 97-261; s. 81, ch. 2000-160.

Note—Former s. 455.2415; s. 455.671.

456.061 Practitioner disclosure of confidential irdrmation; immunity from civil or criminal liability .—

(1) A practitioner regulated through the Divisidn\edical Quality Assurance of the department shatlbe civilly or
criminally liable for the disclosure of otherwisenfidential information to a sexual partner or adle-sharing partner under
the following circumstances:

(a) If a patient of the practitioner who has tegteditive for human immunodeficiency virus disclose the
practitioner the identity of a sexual partner areadle-sharing partner;
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(b) The practitioner recommends the patient natigysexual partner or the needle-sharing partntéreopositive test
and refrain from engaging in sexual or drug adtiuita manner likely to transmit the virus and pagient refuses, and the
practitioner informs the patient of his or her imtéo inform the sexual partner or needle-shariagrer; and

(c) If pursuant to a perceived civil duty or thaieal guidelines of the profession, the practitioreasonably and in
good faith advises the sexual partner or the nesteing partner of the patient of the positive tewl facts concerning the
transmission of the virus.

However, any notification of a sexual partner oreadle-sharing partner pursuant to this sectiot séaone in accordance
with protocols developed pursuant to rule of the&tment of Health.

(2) Notwithstanding the foregoing, a practitionegulated through the Division of Medical Qualitystisance of the
department shall not be civilly or criminally ligbfor failure to disclose information relating tpasitive test result for
human immunodeficiency virus of a patient to a séyartner or a needle-sharing partner.

History.—s. 43, ch. 88-380; s. 12, ch. 89-350; s. 1919¢h103; s. 84, ch. 97-261; s. 220, ch. 99-8; scB22000-160.

Note—Former s. 455.2416; s. 455.674.

456.062 Advertisement by a health care practitioneof free or discounted services; required statement-In any
advertisement for a free, discounted fee, or redifiee service, examination, or treatment by a hezlte practitioner
licensed under chapter 458, chapter 459, chaptereb@pter 461, chapter 462, chapter 463, chapterchapter 465,
chapter 466, chapter 467, chapter 478, chapterpt88| of chapter 484, chapter 486, chapter 48@hapter 491, the
following statement shall appear in capital leti@esarly distinguishable from the rest of the t&#tE PATIENT AND ANY
OTHER PERSON RESPONSIBLE FOR PAYMENT HAS A RIGHT REFUSE TO PAY, CANCEL PAYMENT, OR
BE REIMBURSED FOR PAYMENT FOR ANY OTHER SERVICE, BXINATION, OR TREATMENT THAT IS
PERFORMED AS A RESULT OF AND WITHIN 72 HOURS OF RESNDING TO THE ADVERTISEMENT FOR THE
FREE, DISCOUNTED FEE, OR REDUCED FEE SERVICE, EXAATION, OR TREATMENT. However, the required
statement shall not be necessary as an accompanoremadvertisement of a licensed health caretificmer defined by
this section if the advertisement appears in asiflad directory the primary purpose of which igprovide products and
services at free, reduced, or discounted pricestgumers and in which the statement prominenthears in at least one

lace.
P 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 liense, certificate, or registration—

(1) Sexual misconduct in the practice of a headtte profession means violation of the professiosiationship
through which the health care practitioner uses salationship to engage or attempt to engage dkierg or client, or an
immediate family member, guardian, or represergativthe patient or client in, or to induce or atfe to induce such
person to engage in, verbal or physical sexualigctutside the scope of the professional praatifceuch health care
profession. Sexual misconduct in the practice lé@th care profession is prohibited.

(2) Each board within the jurisdiction of the dep@ent, or the department if there is no board,|sb&lse to admit a
candidate to any examination and refuse to isdieemse, certificate, or registration to any apgfhtif the candidate or
applicant has:

(a) Had any license, certificate, or registratiomptactice any profession or occupation revokesuorendered based
on a violation of sexual misconduct in the practi€¢hat profession under the laws of any othetesta any territory or
possession of the United States and has not hatic#ase, certificate, or registration reinstagthe licensing authority of
the jurisdiction that revoked the license, ceréfe; or registration; or

(b) Committed any act in any other state or angttey or possession of the United States whiatoihmitted in this
state would constitute sexual misconduct.

For purposes of this subsection, a licensing ait{i®acceptance of a candidate’s relinquishmerd bi€ense which is
offered in response to or in anticipation of thim¢j of administrative charges against the can@ddicense constitutes the
surrender of the license.

(3) Licensed health care practitioners shall replegations of sexual misconduct to the departpregardless of the
practice setting in which the alleged sexual misicmh occurred.

History.—s. 1, ch. 95-183; s. 52, ch. 97-261; s. 78, cki39B, s. 82, ch. 2000-160; s. 25, ch. 2000-3180sch. 2001-277.

Note—Former s. 455.2142; s. 455.567.

456.0635 Medicaid fraud; disqualification for licerse, certificate, or registration—

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

(2) Each board within the jurisdiction of the dep@ent, or the department if there is no board,|sbélse to admit a
candidate to any examination and refuse to issuermw a license, certificate, or registrationng applicant if the
candidate or applicant or any principal, officegeat, managing employee, or affiliated person efahplicant, has been:
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(@) Convicted of, or entered a plea of guilty oloncontendere to, regardless of adjudication, @figlinder chapter
409, chapter 817, chapter 893, 21 U.S.C. ss. 80172 U.S.C. ss. 1395-1396, unless the senmmtany subsequent
period of probation for such conviction or pleasi@h more than 15 years prior to the date of théicgijn;

(b) Terminated for cause from the Florida Medigaidgram pursuant to s. 409.913, unless the appli@been in
good standing with the Florida Medicaid programtfer most recent 5 years;

(c) Terminated for cause, pursuant to the appeakegdures established by the state or Federal Gangat, from any
other state Medicaid program or the federal Medigaogram, unless the applicant has been in geodlisig with a state
Medicaid program or the federal Medicare progranttie most recent 5 years and the termination oeduwat least 20 years
prior to the date of the application.

(3) Licensed health care practitioners shall repbegations of Medicaid fraud to the departmesagiardless of the
practice setting in which the alleged Medicaid &agccurred.

(4) The acceptance by a licensing authority ofredadate’s relinquishment of a license which is o#tkin response to
or anticipation of the filing of administrative aiges alleging Medicaid fraud or similar chargesstitates the permanent
revocation of the license.

History.—s. 24, ch. 2009-223.

456.065 Unlicensed practice of a health care prof@sn; intent; cease and desist notice; penaltiesn®rcement;
citations; fees; allocation and disposition of mongs collected—

(1) Itisthe intent of the Legislature that vignsoenforcement of licensure regulation for all tieabhre professions is
a state priority in order to protect Florida resitdeand visitors from the potentially serious aadgkerous consequences of
receiving medical and health care services frorrcansed persons whose professional education aimihiy and other
relevant qualifications have not been approvedutinathe issuance of a license by the approprigt@atory board or the
department when there is no board. The unlicenszttipe of a health care profession or the perfowaar delivery of
medical or health care services to patients ingtsite without a valid, active license to practita profession, regardless of
the means of the performance or delivery of suchices, is strictly prohibited.

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

(@) When the department has probable cause tosbeh@t any person not licensed by the departnoerihe
appropriate regulatory board within the departmieas, violated any provision of this chapter or statute that relates to the
practice of a profession regulated by the departneerany rule adopted pursuant thereto, the deymant may issue and
deliver to such person a notice to cease and desistsuch violation. In addition, the departmertynissue and deliver a
notice to cease and desist to any person who aifialzets the unlicensed practice of a professiceniyyloying such
unlicensed person. The issuance of a notice teeaaas desist shall not constitute agency actiomfach a hearing under
ss. 120.569 and 120.57 may be sought. For the peagioenforcing a cease and desist order, the thegair may file a
proceeding in the name of the state seeking isguaihan injunction or a writ of mandamus against person who violates
any provisions of such order.

(b) In addition to the remedies under paragraphtit@)department may impose by citation an admatise penalty
not to exceed $5,000 per incident. The citationl dfeaissued to the subject and shall contain thgext's name and any
other information the department determines todmmegsary to identify the subject, a brief factt@esnent, the sections of
the law allegedly violated, and the penalty impogdethe subject does not dispute the matter incitegion with the
department within 30 days after the citation issedr the citation shall become a final order ofdepartment. The
department may adopt rules to implement this seclibe penalty shall be a fine of not less than0%%@ more than $5,000
as established by rule of the department. Eachitdaythe unlicensed practice continues after isseiaf a notice to cease
and desist constitutes a separate violation. Tharti@ent shall be entitled to recover the cosiawa#stigation and
prosecution in addition to the fine levied pursuanthe citation. Service of a citation may be mbg@ersonal service or by
mail to the subject at the subject’s last knownrasgsl or place of practice. If the department isiireg to seek enforcement
of the cease and desist or agency order, it shaghititied to collect its attorney’s fees and costs

(c) In addition to or in lieu of any other admiméttve remedy, the department may seek the impositf a civil
penalty through the circuit court for any violatifor which the department may issue a notice tese@ad desist. The civil
penalty shall be no less than $500 and no more3B&00 for each offense. The court may also awathe prevailing
party court costs and reasonable attorney feesimittte event the department prevails, may alsa@dweasonable costs of
investigation and prosecution.

(d) In addition to the administrative and civil redies under paragraphs (b) and (c) and in additiohe criminal
violations and penalties listed in the individuablth care practice acts:

1. ltis a felony of the third degree, punishaldeeovided in s. 775.082, s. 775.083, or s. 775.faBgractice, attempt
to practice, or offer to practice a health cardgssion without an active, valid Florida licenseptactice that profession.
Practicing without an active, valid license alsdues practicing on a suspended, revoked, orlicgdse, but does not
include practicing, attempting to practice, or dfig to practice with an inactive or delinquentlise for a period of up to 12
months which is addressed in subparagraph 3. Appligr employment for a position that requirescattise without
notifying the employer that the person does notestly possess a valid, active license to pradliae profession shall be
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deemed to be an attempt or offer to practice thatth care profession without a license. Holdingsaif out, regardless of
the means of communication, as able to practiceadtihcare profession or as able to provide seswitat require a health
care license shall be deemed to be an attempfartofpractice such profession without a licefidee minimum penalty for
violating this subparagraph shall be a fine of $0,&nd a minimum mandatory period of incarceratibh year.

2. ltis a felony of the second degree, punishablprovided in s. 775.082, s. 775.083, or s. 775 f@Bpractice a
health care profession without an active, validrillicense to practice that profession when gureltice results in serious
bodily injury. For purposes of this section, “sersdbodily injury” means death; brain or spinal dgeiadisfigurement;
fracture or dislocation of bones or joints; limitet of neurological, physical, or sensory functionany condition that
required subsequent surgical repair. The minimunalpg for violating this subparagraph shall bereefof $1,000 and a
minimum mandatory period of incarceration of 1 year

3. ltis a misdemeanor of the first degree, purbihas provided in s. 775.082 or s. 775.083, totjmg, attempt to
practice, or offer to practice a health care pifaswith an inactive or delinquent license for geyiod of time up to 12
months. However, practicing, attempting to practaeoffering to practice a health care professitven that person’s
license has been inactive or delinquent for a plesitime of 12 months or more shall be a felonyhaf third degree,
punishable as provided in s. 775.082, s. 775.088, ©75.084. The minimum penalty for violatingstsubparagraph shall be
a term of imprisonment of 30 days and a fine of(50

(3) Because all enforcement costs should be cousr@dofessions regulated by the department, thartiment shall
impose, upon initial licensure and each licensarewal, a special fee of $5 per licensee to fufaitefto combat unlicensed
activity. Such fee shall be in addition to all atlfiees collected from each licensee. The departsteit make direct charges
to the Medical Quality Assurance Trust Fund by pssfon. The department shall seek board advicediegeenforcement
methods and strategies. The department shall lireretdit the Medical Quality Assurance Trust Fuby profession, with
the revenues received from the department’s eftoremforce licensure provisions. The departmeall stclude all financial
and statistical data resulting from unlicensedvégtenforcement as a separate category in theeyamanagement report
provided for in s. 456.025. For an unlicensed @gtaccount, a balance which remains at the eralrehewal cycle may,
with concurrence of the applicable board and thgadenent, be transferred to the operating fund @aicof that profession.
The department shall also use these funds to inéordneducate consumers generally on the importafneging licensed
health care practitioners.

(4) The provisions of this section apply only tahle care professional practice acts administeyeithd department.

(5) Nothing herein shall be construed to limit estrict the sale, use, or recommendation of theotiaalietary
supplement, as defined by the Food, Drug, and Ciset, 21 U.S.C. s. 321, so long as the persdimgeusing, or
recommending the dietary supplement does so in kange with federal and state law.

History.—s. 73, ch. 97-261; s. 84, ch. 2000-160; s. 352000-318; s. 54, ch. 2001-277.
Note—Former s. 455.637.

456.066 Prosecution of criminal violations—The department or the appropriate board shallrtepty criminal
violation of any statute relating to the practi¢@grofession regulated by the department or gpjate board to the proper
prosecuting 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 discipdinmposed pursuant to
s. 456.072, the act of knowingly giving false inf@tion in the course of applying for or obtaininticeanse from the
department, or any board thereunder, with intemiglead a public servant in the performance obhiler official duties, or
the act of attempting to obtain or obtaining arige from the department, or any board thereundg@ratctice a profession by
knowingly misleading statements or knowing misrepreations constitutes a felony of the third degpeaishable as
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, ch02080; s. 27, ch. 2000-318.

Note—Former s. 455.631.

456.068 Toll-free telephone number for reporting otomplaints—The Agency for Health Care Administration
shall establish a toll-free telephone number fdsligureporting of complaints relating to medicadtment or services
provided by health care professionals.

History.—s. 148, ch. 97-237; s. 24, ch. 97-273; s. 8726060-160.
Note—Former s. 455.699.

456.069 Authority to inspect—In addition to the authority specified in s. 46b/Q0duly authorized agents and
employees of the department shall have the powesspect in a lawful manner at all reasonable hours
(1) Any pharmacy; or
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(2) Any establishment at which the services otarlsee authorized to prescribe controlled substespecified in
chapter 893 are offered, for the purpose of det@ngiif any of the provisions of this chapter oy qmactice act of a
profession or any rule adopted thereunder is béiigted; or for the purpose of securing such othédence as may be
needed for prosecution.

History.—s. 86, ch. 97-261; s. 88, ch. 2000-160.

Note—Former s. 455.681.

456.071 Power to administer oaths, take depositionand issue subpoenas-For the purpose of any investigation
or proceeding conducted by the department, therttepat shall have the power to administer oathe thepositions, make
inspections when authorized by statute, issue srigmowhich shall be supported by affidavit, senlgpsenas and other
process, and compel the attendance of witnessethamtoduction of books, papers, documents, amer @vidence. The
department shall exercise this power on its owtigitive or whenever requested by a board or thbalile cause panel of
any board. Challenges to, and enforcement of,ubpaenas and orders shall be handled as providedl20.569.

History.—s. 65, ch. 97-261; s. 89, ch. 2000-160.

Note—Former s. 455.611.

456.072 Grounds for discipline; penalties; enforceemt—

(1) The following acts shall constitute groundswigrich the disciplinary actions specified in suliget(2) may be
taken:

(@) Making misleading, deceptive, or fraudulentresgntations in or related to the practice of itenkee’s profession.

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

(c) Being convicted or found guilty of, or enteriaglea of guilty or nolo contendere to, regardidsadjudication, a
crime in any jurisdiction which relates to the giee of, or the ability to practice, a licenseetsfpssion.

(d) Using a Class lll or a Class IV laser devicgparduct, as defined by federal regulations, withwaving complied
with the rules adopted under s. 501.122(2) govertiie registration of the devices.

(e) Failing to comply with the educational coursguirements for human immunodeficiency virus amguaed
immune deficiency syndrome.

(f) Having a license or the authority to practicy aegulated profession revoked, suspended, orwibe acted
against, including the denial of licensure, bylibensing authority of any jurisdiction, includirity agencies or subdivisions,
for a violation that would constitute a violationder Florida law. The licensing authority’s accegof a relinquishment
of licensure, stipulation, consent order, or oeitlement, offered in response to or in anticgratf the filing of charges
against the license, shall be construed as actjaimst the license.

(g) Having been found liable in a civil proceedfiog knowingly filing a false report or complaint tiiithe department
against another licensee.

(h) Attempting to obtain, obtaining, or renewinticense to practice a profession by bribery, budtaent
misrepresentation, or through an error of the depamt or the board.

(i) Except as provided in s. 465.016, failing tpo# to the department any person who the liceksews is in
violation of this chapter, the chapter regulatihg &lleged violator, or the rules of the departnoeribe board.

(j) Aiding, assisting, procuring, employing, or &lug any unlicensed person or entity to practipecdession
contrary to this chapter, the chapter regulatirgtiofession, or the rules of the department obtreed.

(k) Failing to perform any statutory or legal olaigpn placed upon a licensee. For purposes of#tson, failing to
repay a student loan issued or guaranteed bydbe @t the Federal Government in accordance withehms of the loan or
failing to comply with service scholarship obligats shall be considered a failure to perform aisiay or legal obligation,
and the minimum disciplinary action imposed shallbsuspension of the license until new paymentgere agreed upon
or the scholarship obligation is resumed, follovagdprobation for the duration of the student loamemnaining scholarship
obligation period, and a fine equal to 10 percdrnhe defaulted loan amount. Fines collected dbmllieposited into the
Medical Quality Assurance Trust Fund.

() Making or filing a report which the licenseeduas to be false, intentionally or negligently fadito file a report or
record required by state or federal law, or willfumpeding or obstructing another person to doah reports or records
shall include only those that are signed in theacip of a licensee.

(m) Making deceptive, untrue, or fraudulent repnégtons in or related to the practice of a prafassr employing a
trick or scheme in or related to the practice pfafession.

(n) Exercising influence on the patient or cliemt the purpose of financial gain of the licensea thnird party.

(o) Practicing or offering to practice beyond tleeme permitted by law or accepting and performirajgssional
responsibilities the licensee knows, or has re&sdmow, the licensee is not competent to perform.

(p) Delegating or contracting for the performanterofessional responsibilities by a person whenlitensee
delegating or contracting for performance of trepomsibilities knows, or has reason to know, thegeis not qualified by
training, experience, and authorization when reglto perform them.
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(g) Violating a lawful order of the department betboard, or failing to comply with a lawfully isstisubpoena of the
department.

() Improperly interfering with an investigation imspection authorized by statute, or with any igigzary proceeding.

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

(t) Failing to identify through written notice, wdti may include the wearing of a name tag, or otallg patient the
type of license under which the practitioner isgticing. Any advertisement for health care servitasing the practitioner
must identify the type of license the practitiohetds. This paragraph does not apply to a prangtiavhile the practitioner
is providing services in a facility licensed undbapter 394, chapter 395, chapter 400, or chag@®rEach board, or the
department where there is no board, is authorigedlle to determine how its practitioners may coynpith this disclosure
requirement.

(u) Failing to comply with the requirements of 381.026 and 381.0261 to provide patients with imi@tion about
their patient rights and how to file a patient cdant.

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

(w) Failing to comply with the requirements for fiiag and credentialing, including, but not liméteo, failing to
provide initial information, failing to timely prage updated information, or making misleading, uatrdeceptive, or
fraudulent representations on a profile, credentjalor initial or renewal licensure application.

(x) Failing to report to the board, or the deparnttriethere is no board, in writing within 30 dagfer the licensee has
been convicted or found guilty of, or entered aaménolo contendere to, regardless of adjudicatioerime in any
jurisdiction. Convictions, findings, adjudicatiors)d pleas entered into prior to the enactmerttisfgaragraph must be
reported in writing to the board, or departmenhére is no board, on or before October 1, 1999.

(y) Using information about people involved in motehicle accidents which has been derived frondaot reports
made by law enforcement officers or persons invwibiveaccidents under s. 316.066, or using inforamagiublished in a
newspaper or other news publication or througtd#orar television broadcast that has used inforomagiained from such
reports, for the purposes of commercial or anyrogbécitation whatsoever of the people involvedtie accidents.

(z) Being unable to practice with reasonable skilll safety to patients by reason of illness orofisdcohol, drugs,
narcotics, chemicals, or any other type of matenias a result of any mental or physical conditiarenforcing this
paragraph, the department shall have, upon a finadfithe State Surgeon General or the State SurGeoeral’s designee
that probable cause exists to believe that thasiee is unable to practice because of the reasates sn this paragraph, the
authority to issue an order to compel a licensesubnit to a mental or physical examination by ptiges designated by the
department. If the licensee refuses to comply tithorder, the department’s order directing therémation may be
enforced by filing a petition for enforcement iretbircuit court where the licensee resides or thosiness. The department
shall be entitled to the summary procedure providesd 51.011. A licensee or certificateholder etiéel under this paragraph
shall at reasonable intervals be afforded an oppitytto demonstrate that he or she can resumeadtmpetent practice of his
or her profession with reasonable skill and safetyatients.

(aa) Testing positive for any drug, as defined.ihl.0455, on any confirmed preemployment or eggstordered
drug screening when the practitioner does not dea/ful prescription and legitimate medical reafmrusing the drug.

(bb) Performing or attempting to perform healthecservices on the wrong patient, a wrong-site ghoee a wrong
procedure, or an unauthorized procedure or a ptoedtat is medically unnecessary or otherwiselated to the patient’s
diagnosis or medical condition. For the purposeasigfparagraph, performing or attempting to perfévealth care services
includes the preparation of the patient.

(cc) Leaving a foreign body in a patient, such apange, clamp, forceps, surgical needle, or giheaphernalia
commonly used in surgical, examination, or othegdobstic procedures. For the purposes of this pgphagit shall be
legally presumed that retention of a foreign bagat in the best interest of the patient and tswithin the standard of care
of the profession, regardless of the intent ofgtafessional.

(dd) Violating any provision of this chapter, thgplicable practice act, or any rules adopted punistieereto.

(ee) With respect to making a personal injury prtite claim as required by s. 627.736, intentionallbmitting a
claim, statement, or bill that has been “upcodedtiefined in s. 627.732.

(ff)  With respect to making a personal injury piten claim as required by s. 627.736, intentignalibmitting a
claim, statement, or bill for payment of serviceattwere not rendered.

(gg) Engaging in a pattern of practice when préstg medicinal drugs or controlled substances whiemonstrates a
lack of reasonable skill or safety to patientsicdation of any provision of this chapter, a viadat of the applicable practice
act, or a violation of any rules adopted under thigpter or the applicable practice act of theqrileing practitioner.
Notwithstanding s. 456.073(13), the department miiate an investigation and establish such agpatirom billing
records, data, or any other information obtainethieydepartment.

(hh) Being terminated from a treatment programirfgraired practitioners, which is overseen by andirgul
practitioner consultant as described in s. 456.83&ailure to comply, without good cause, witle tterms of the monitoring
or treatment contract entered into by the license&r not successfully completing any drug treatinor alcohol treatment
program.
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(i) Being convicted of, or entering a plea of guibr nolo contendere to, any misdemeanor or felosyardless of
adjudication, under 18 U.S.C. s. 669, ss. 285-88371, s. 1001, s. 1035, s. 1341, s. 1343, s.,534B49, or s. 1518, or 42
U.S.C. ss. 1320a-7b, relating to the Medicaid paogr

(j)) Failing to remit the sum owed to the state doroverpayment from the Medicaid program purstmatfinal order,
judgment, or stipulation or settlement.

(kk) Being terminated from the state Medicaid pesgrpursuant to s. 409.913, any other state Medpaigram, or
the federal Medicare program, unless eligibilityp#oticipate in the program from which the praoctigr was terminated has
been restored.

(I Being convicted of, or entering a plea of guibr nolo contendere to, any misdemeanor or felosgyardless of
adjudication, a crime in any jurisdiction whichatds to health care fraud.

(2) When the board, or the department when theme isoard, finds any person guilty of the grourgtsfarth in
subsection (1) or of any grounds set forth in ghliaable practice act, including conduct consiityita substantial violation
of subsection (1) or a violation of the applicaptactice act which occurred prior to obtainingcetise, it may enter an order
imposing one or more of the following penalties:

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

(b) Suspension or permanent revocation of a license

(c) Restriction of practice or license, includibgit not limited to, restricting the licensee fronagticing in certain
settings, restricting the licensee to work only emdesignated conditions or in certain settingstricting the licensee from
performing or providing designated clinical and awistrative services, restricting the licensee froracticing more than a
designated number of hours, or any other restridboind to be necessary for the protection of thidip health, safety, and
welfare.

(d) Imposition of an administrative fine not to erd $10,000 for each count or separate offentlee Niolation is for
fraud or making a false or fraudulent representatilbe board, or the department if there is no dhaaust impose a fine of
$10,000 per count or offense.

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

(f) Placement of the licensee on probation for @opleof time and subject to such conditions astib@rd, or the
department when there is no board, may specifys&onditions may include, but are not limitedrémuiring the licensee
to undergo treatment, attend continuing educatsmses, submit to be reexamined, work under thersigion of another
licensee, or satisfy any terms which are reasonalityred to the violations found.

(g) Corrective action.

(h) Imposition of an administrative fine in acconda with s. 381.0261 for violations regarding patigghts.

(i) Refund of fees billed and collected from theiguat or a third party on behalf of the patient.

(i) Requirement that the practitioner undergo reiaeztiucation.

In determining what action is appropriate, the doar department when there is no board, mustdossider what sanctions
are necessary to protect the public or to compenbatpatient. Only after those sanctions have bepased may the
disciplining authority consider and include in threler requirements designed to rehabilitate thetjpi@ner. All costs
associated with compliance with orders issued utldgisubsection are the obligation of the praurtitir.

(3)(a) Notwithstanding subsection (2), if the grddar disciplinary action is the first-time failucd the licensee to
satisfy continuing education requirements estabtidhy the board, or by the department if thereibmard, the board or
department, as applicable, shall issue a citatiactordance with s. 456.077 and assess a fimetasnined by the board or
department by rule. In addition, for each houraftuing education not completed or completed, ldte board or
department, as applicable, may require the licetestske 1 additional hour of continuing educationeach hour not
completed or completed late.

(b) Notwithstanding subsection (2), if the ground disciplinary action is the first-time violatiaf a practice act for
unprofessional conduct, as used in ss. 464.018(¥67.203(1)(f), 468.365(1)(f), and 478.52(1)éhd no actual harm to
the patient occurred, the board or departmentppkicable, shall issue a citation in accordancén wit456.077 and assess a
penalty as determined by rule of the board or depant.

(4) In addition to any other discipline imposedotingh final order, or citation, entered on or aftely 1, 2001, under
this section or discipline imposed through finaden, or citation, entered on or after July 1, 2G04 a violation of any
practice act, the board, or the department wher tiseno board, shall assess costs related totestigation and
prosecution of the case. The costs related tantestigation and prosecution include, but are ingtéd to, salaries and
benefits of personnel, costs related to the tinemspy the attorney and other personnel workinghercase, and any other
expenses incurred by the department for the cdsebdard, or the department when there is no bshedl, determine the
amount of costs to be assessed after its consime@tan affidavit of itemized costs and any vaittobjections thereto. In
any case where the board or the department im@ofies or assessment and the fine or assessmeott igid within a
reasonable time, the reasonable time to be presthnibthe rules of the board, or the departmentwvthere is no board, or in
the order assessing the fines or costs, the degatton the Department of Legal Affairs may contrfactthe collection of, or
bring a civil action to recover, the fine or assesst.
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(5) In addition to, or in lieu of, any other remeatycriminal prosecution, the department may fifgreceeding in the
name of the state seeking issuance of an injuncti@ewrit of mandamus against any person who tgslany of the
provisions of this chapter, or any provision of laith respect to professions regulated by the depant, or any board
therein, or the rules adopted pursuant thereto.

(6) If the board, or the department when thereiboard, determines that revocation of a licensedsappropriate
penalty, the revocation shall be permanent. Howekerboard may establish by rule requirementsdapplication by
applicants whose licenses have been permanentikedv The requirements may include, but are natduirto, satisfying
current requirements for an initial license.

(7) The purpose of this section is to facilitatéform discipline for those actions made punishabider this section
and, to this end, a reference to this section dobss$ a general reference under the doctrineaafrpporation by reference.

History.—s. 69, ch. 97-261; s. 84, ch. 99-397; s. 90, 6002160; s. 26, ch. 2000-318; s. 71, ch. 2001-87Z; ch. 2002-254; s. 6,
ch. 2003-411; s. 19, ch. 2003-416; s. 10, ch. 2804-s. 1, ch. 2005-240; s. 2, ch. 2006-207; s, #112007-5; s. 64, ch. 2008-6; s. 25,
ch. 2009-223.

Note—Former s. 455.624.

456.0721 Practitioners in default on student loanrascholarship obligations; investigation; report—The
Department of Health shall obtain from the Unitédt& Department of Health and Human Servicesrimdition necessary
to investigate and prosecute health care practit®for failing to repay a student loan or complghvecholarship service
obligations pursuant to s. 456.072(1)(k). The depant shall obtain from the United States Departroéhiealth and
Human Services a list of default health care ptiacrs each month, along with the information 1sseey to investigate a
complaint in accordance with s. 456.073. The depamt may obtain evidence to support the investigadind prosecution
from any financial institution or educational instion involved in providing the loan or educatimrthe practitioner. The
department shall report to the Legislature as gatie annual report required by s. 456.026, thalmer of practitioners in
default, along with the results of the departmemmig&stigations and prosecutions, and the amoufihe$ collected from
practitioners prosecuted for violating s. 456.07()L

History.—s. 3, ch. 2002-254.

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

(1) The department, for the boards under its jictszh, shall cause to be investigated any complaiat is filed
before it if the complaint is in writing, signed thye complainant, and legally sufficient. A comptdiled by a state prisoner
against a health care practitioner employed bytloeravise providing health care services withinalityy of the Department
of Corrections is not legally sufficient unlessrhés a showing that the prisoner complainant kkahgsuested all available
administrative remedies within the state correclaystem before filing the complaint. Howevelthié Department of
Health determines after a preliminary inquiry aftate prisoner’s complaint that the practitioneympeesent a serious threat
to the health and safety of any individual whoa$ a state prisoner, the Department of Health nedgrdhine legal
sufficiency and proceed with discipline. The Depamt of Health shall be notified within 15 dayseafihe Department of
Corrections disciplines or allows a health carestitianer to resign for an offense related to th&cfice of his or her
profession. A complaint is legally sufficient ifdbntains ultimate facts that show that a violatdthis chapter, of any of the
practice acts relating to the professions regulbtethe department, or of any rule adopted by #qgadment or a regulatory
board in the department has occurred. In ordeeterthine legal sufficiency, the department may iregsupporting
information or documentation. The department magstigate, and the department or the approprisdedomay take
appropriate final action on, a complaint even thotlge original complainant withdraws it or othersviadicates a desire not
to cause the complaint to be investigated or prgeeido completion. The department may investigatanonymous
complaint if the complaint is in writing and is Ety sufficient, if the alleged violation of law oules is substantial, and if
the department has reason to believe, after pradingiinquiry, that the violations alleged in therg@aint are true. The
department may investigate a complaint made bynéidential informant if the complaint is legallyféigient, if the alleged
violation of law or rule is substantial, and if thepartment has reason to believe, after prelirgimayuiry, that the
allegations of the complainant are true. The depamt may initiate an investigation if it has reasigle cause to believe that
a licensee or a group of licensees has violatddradg statute, a rule of the department, or a ofile board. Notwithstanding
subsection (13), the department may investigateimétion filed pursuant to s. 456.041(4) relatiodiability actions with
respect to practitioners licensed under chapterodE®apter 459 which have been reported undes6049 or s. 627.912
within the previous 6 years for any paid claim thateeds $50,000. Except as provided in ss. 45@33159.015(9),
460.413(5), and 461.013(6), when an investigatioang subject is undertaken, the department shathptly furnish to the
subject or the subject’s attorney a copy of theaint or document that resulted in the initiatmfrthe investigation. The
subject may submit a written response to the in&tion contained in such complaint or document wi20 days after
service to the subject of the complaint or docum@he subject’s written response shall be conslbyethe probable cause
panel. The right to respond does not prohibit §seance of a summary emergency order if necessanptect the public.
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However, if the State Surgeon General, or the Satgeon General’s designee, and the chair ofegective board or the
chair of its probable cause panel agree in writireg such notification would be detrimental to tineestigation, the
department may withhold notification. The departtmaay conduct an investigation without notificatitmnany subject if the
act under investigation is a criminal offense.

(2) The department shall allocate sufficient anelcaately trained staff to expeditiously and thotdugletermine
legal sufficiency and investigate all legally saiint complaints. For purposes of this sectiors, the intent of the
Legislature that the term “expeditiously” meang tha department complete the report of its initigkestigative findings
and recommendations concerning the existence bfabte cause within 6 months after its receipt efdcbmplaint. The
failure of the department, for disciplinary casesler its jurisdiction, to comply with the time litsiof this section while
investigating a complaint against a licensee ctute harmless error in any subsequent discipliaatipn unless a court
finds that either the fairness of the proceedinthercorrectness of the action may have been imgay a material error in
procedure or a failure to follow prescribed proaedi¥Vhen its investigation is complete and legsllfficient, the
department shall prepare and submit to the prolzzhlse panel of the appropriate regulatory boardnbestigative report
of the department. The report shall contain thestigative findings and the recommendations ofiéartment concerning
the existence of probable cause. The departmettrsfiaecommend a letter of guidance in lieu ofdling probable cause if
the subject has already been issued a letter daguae for a related offense. At any time afterllsgéiciency is found, the
department may dismiss any case, or any part theéféloe department determines that there is ifisieht evidence to
support the prosecution of allegations containedeiin. The department shall provide a detailedntépdhe appropriate
probable cause panel prior to dismissal of any oagart thereof, and to the subject of the commplafter dismissal of any
case or part thereof, under this section. For cdisesissed prior to a finding of probable causehsweport is confidential
and exempt from s. 119.07(1). The probable causel ghall have access, upon request, to the igatisie files pertaining
to a case prior to dismissal of such case. If gadment dismisses a case, the probable causkenpayeetain independent
legal counsel, employ investigators, and contitngeitivestigation and prosecution of the case dsdins necessary.

(3) As an alternative to the provisions of subseti(1) and (2), when a complaint is received digartment may
provide a licensee with a notice of noncompliarareah initial offense of a minor violation. Eachaod, or the department if
there is no board, shall establish by rule thosgmviolations under this provision which do notdanger the public health,
safety, and welfare and which do not demonstrariaus inability to practice the profession. Falof a licensee to take
action in correcting the violation within 15 daysea notice may result in the institution of reguthsciplinary proceedings.

(4) The determination as to whether probable cexsts shall be made by majority vote of a probahlese panel of
the board, or by the department, as appropriateh Ezgulatory board shall provide by rule thatdleéermination of
probable cause shall be made by a panel of its ety by the department. Each board may provideilleyfor multiple
probable cause panels composed of at least two erenibach board may provide by rule that one oemwembers of the
panel or panels may be a former board member. &iigth of term or repetition of service of any stmfmer board member
on a probable cause panel may vary according tditketion of the board when authorized by boatd.r&ny probable
cause panel must include one of the board’'s fooneresent consumer members, if one is availabMiliing to serve, and
is authorized to do so by the board chair. Any pldé cause panel must include a present board nieueprobable
cause panel must include a former or present sifiesl board member. However, any former profesdibnard member
serving on the probable cause panel must hold rea@lid license for that profession. All procéegk of the panel are
exempt from s. 286.011 until 10 days after probablese has been found to exist by the panel drthetsubject of the
investigation waives his or her privilege of comiddiality. The probable cause panel may make anedde request, and
upon such request the department shall provide addhional investigative information as is necegs$a the determination
of probable cause. A request for additional inggdive information shall be made within 15 daysirthe date of receipt by
the probable cause panel of the investigative tegfdhe department or the agency. The probablseaanel or the
department, as may be appropriate, shall maketermination of probable cause within 30 days a#eeipt by it of the
final investigative report of the department. That& Surgeon General may grant extensions of tkdaysnd the 30-day
time limits. In lieu of a finding of probable cayske probable cause panel, or the departmengiiétis no board, may issue
a letter of guidance to the subject. If, within 8@&day time limit, as may be extended, the prabablse panel does not
make a determination regarding the existence dighle cause or does not issue a letter of guidaniu of a finding of
probable cause, the department must make a detdfatimegarding the existence of probable causeimit0 days after the
expiration of the time limit. If the probable caysanel finds that probable cause exists, it shedctthe department to file a
formal complaint against the licensee. The departrakall follow the directions of the probable capanel regarding the
filing of a formal complaint. If directed to do sthe department shall file a formal complaint agathe subject of the
investigation and prosecute that complaint purst@mohapter 120. However, the department may dewiti¢o prosecute the
complaint if it finds that probable cause has biegrovidently found by the panel. In such cases,départment shall refer
the matter to the board. The board may then ff@mal complaint and prosecute the complaint purstmchapter 120. The
department shall also refer to the board any ing&ton or disciplinary proceeding not before thgiflon of Administrative
Hearings pursuant to chapter 120 or otherwise ceteglby the department within 1 year after thadilof a complaint. The
department, for disciplinary cases under its jucisoh, must establish a uniform reporting systengaarterly refer to each
board the status of any investigation or disciplraroceeding that is not before the Division ofrdidistrative Hearings or
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otherwise completed by the department within 1 yétar the filing of the complaint. Annually, theghrtment, in
consultation with the applicable probable causeehanust establish a plan to expedite or otheraliggse any investigation
or disciplinary proceeding that is not before theigdon of Administrative Hearings or otherwise coleted by the
department within 1 year after the filing of therq@aint. A probable cause panel or a board mayrr@tdependent legal
counsel, employ investigators, and continue thestigation as it deems necessary; all costs thehedf be paid from a trust
fund used by the department to implement this a@raptl proceedings of the probable cause panetaeenpt from s.
120.525.

(5) A formal hearing before an administrative lawge from the Division of Administrative Hearindsadl be held
pursuant to chapter 120 if there are any dispug®gaeis of material fact. The determination of whetieiot a licensee has
violated the laws and rules regulating the professincluding a determination of the reasonableddad of care, is a
conclusion of law to be determined by the boardiepartment when there is no board, and is notdarfy of fact to be
determined by an administrative law judge. The adstriative law judge shall issue a recommendedrgrdesuant to
chapter 120. Notwithstanding s. 120.569(2), theadepent shall notify the division within 45 dayseafreceipt of a petition
or request for a formal hearing.

(6) The appropriate board, with those members@ptmel, if any, who reviewed the investigationspant to
subsection (4) being excused, or the department Wiere is no board, shall determine and issuéirtakorder in each
disciplinary case. Such order shall constitutel fageency action. Any consent order or agreed-uettfesnent shall be
subject to the approval of the department.

(7) The department shall have standing to seekigidieview of any final order of the board, punsu@ s. 120.68.

(8) Any proceeding for the purpose of summary sosjea of a license, or for the restriction of tleehse, of a
licensee pursuant to s. 120.60(6) shall be conduntehe State Surgeon General or his or her desigas appropriate, who
shall issue the final summary order.

(9)(a) The department shall periodically notify gerson who filed the complaint, as well as theégmator the
patient’s legal representative, of the status efitlvestigation, indicating whether probable cause been found and the
status of any civil action or administrative prodieg or appeal.

(b) In any disciplinary case for which probable smbhas been found, the department shall provitleetperson who
filed the complaint a copy of the administrativengaint and:

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

2. A written explanation of how and when the pers@y participate in the disciplinary process.

3. A written notice of any hearing before the Diersof Administrative Hearings or the regulatoryaba at which
final agency action may be taken.

(c) In any disciplinary case for which probable mis not found, the department shall so infornpéérson who filed
the complaint and notify that person that he orrshg, within 60 days, provide any additional infation to the department
which may be relevant to the decision. To faci#itdite provision of additional information, the peravho filed the
complaint may receive, upon request, a copy ofifartment’s expert report that supported the rewendation for
closure, if such a report was relied upon by thgadenent. In no way does this require the departimeprocure an expert
opinion or report if none was used. Additionallye tidentity of the expert shall remain confidentinlany administrative
proceeding under s. 120.57, the person who filedltbciplinary complaint shall have the right tesent oral or written
communication relating to the alleged disciplingiglations or to the appropriate penalty.

(10) The complaint and all information obtainedguant to the investigation by the department anfigential and
exempt from s. 119.07(1) until 10 days after prdbaluse has been found to exist by the probabisegaanel or by the
department, or until the regulated professionaulject of the investigation waives his or her ipgye of confidentiality,
whichever occurs first. Upon completion of the istigation and a recommendation by the departmeiimidgorobable
cause, and pursuant to a written request by thedidy the subject’s attorney, the department ginal/ide the subject an
opportunity to inspect the investigative file artlae subject’s expense, forward to the subjecpy of the investigative file.
Notwithstanding s. 456.057, the subject may inspecéceive a copy of any expert withess repopatient record
connected with the investigation if the subjecteagrin writing to maintain the confidentiality ofyginformation received
under this subsection until 10 days after probahblese is found and to maintain the confidentialftpatient records
pursuant to s. 456.057. The subject may file atenwitesponse to the information contained in thestigative file. Such
response must be filed within 20 days of mailingly department, unless an extension of time has gented by the
department. This subsection does not prohibit #gadment from providing such information to any kenforcement
agency or to any other regulatory agency.

(11) A privilege against civil liability is herelyranted to any complainant or any witness with rédga information
furnished with respect to any investigation or gexing pursuant to this section, unless the comgudior witness acted in
bad faith or with malice in providing such inforriuat.

(12)(a) No person who reports in any capacity, Waebr not required by law, information to the diymeent with
regard to the incompetence, impairment, or unpsidéesl conduct of any health care provider licenseder chapter 458,
chapter 459, chapter 460, chapter 461, chapterck@®ter 463, chapter 464, chapter 465, or chdpgishall be held liable
in any civil action for reporting against such hiealare provider if such person acts without iriterdl fraud or malice.
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(b) No facility licensed under chapter 395, heafilintenance organization certificated under paftdhapter 641,
physician licensed under chapter 458, or osteopathysician licensed under chapter 459 shall digghdhreaten to
discharge, intimidate, or coerce any employeeaff siember by reason of such employee’s or stafhber’s report to the
department about a physician licensed under chdp&rchapter 459, chapter 460, chapter 461, gatehd66 who may be
guilty of incompetence, impairment, or unprofessicconduct so long as such report is given withotgntional fraud or
malice.

(c) In any civil suit brought outside the proteasoof paragraphs (a) and (b) in which intentionaldl or malice is
alleged, the person alleging intentional fraud atice shall be liable for all court costs and foe bther party’s reasonable
attorney’s fees if intentional fraud or malice & proved.

(13) Notwithstanding any provision of law to thentrary, an administrative complaint against a lggmshall be filed
within 6 years after the time of the incident ocweence giving rise to the complaint against tberisee. If such incident or
occurrence involved criminal actions, diversiorcohtrolled substances, sexual misconduct, or impait by the licensee,
this subsection does not apply to bar initiatiomofinvestigation or filing of an administrativengplaint beyond the 6-year
timeframe. In those cases covered by this subseitiovhich it can be shown that fraud, concealmenintentional
misrepresentation of fact prevented the discovétii@violation of law, the period of limitations extended forward, but in
no event to exceed 12 years after the time ofrtbielént or occurrence.

History.—s. 68, ch. 97-261; s. 23, ch. 99-7; s. 114, ch02063; s. 91, ch. 2000-160; ss. 14, 72, ch. 2a0%t-&. 5, ch. 2002-254; s.
1, ch. 2003-27; s. 20, ch. 2003-416; s. 65, ch8280

Note—Former s. 455.621.

456.074 Certain health care practitioners; immediag suspension of license-

(1) The department shall issue an emergency owdgrending the license of any person licensed urithguter 458,
chapter 459, chapter 460, chapter 461, chapterctédter 463, chapter 464, chapter 465, chapterotGhapter 484 who
pleads guilty to, is convicted or found guilty of, who enters a plea of nolo contendere to, regasdbf adjudication, to:

(@) A felony under chapter 409, chapter 817, opt#va893 or under 21 U.S.C. ss. 801-970 or undédy.&C. ss.
1395-1396; or

(b) A misdemeanor or felony under 18 U.S.C. s. 889285-287, s. 371, s. 1001, s. 1035, s. 134B4S8, s. 1347, s.
1349, ors. 1518 or 42 U.S.C. ss. 1320a-7b, rgjatithe Medicaid program.

(2) Ifthe board has previously found any physigamsteopathic physician in violation of the psions of s.
458.331(1)(t) or s. 459.015(1)(x), in regard to behis treatment of three or more patients, aedtiobable cause panel of
the board finds probable cause of an additiondhtiam of that section, then the State Surgeon &disball review the
matter to determine if an emergency suspensioastriction order is warranted. Nothing in this gathall be construed so
as to limit the authority of the State Surgeon Gaht® issue an emergency order.

(3) The department may issue an emergency ordpesding or restricting the license of any healtte gaactitioner
as defined in s. 456.001(4) who tests positiveafgr drug on any government or private sector préeyngent or employer-
ordered confirmed drug test, as defined in s. M550when the practitioner does not have a lawfesgription and
legitimate medical reason for using such drug. pitaetitioner shall be given 48 hours from the tiofi@otification to the
practitioner of the confirmed test result to proelaclawful prescription for the drug before an egeecy order is issued.

(4) Upon receipt of information that a Florida-ls®d health care practitioner has defaulted ondest loan issued or
guaranteed by the state or the Federal Governttientlepartment shall notify the licensee by cediifinail that he or she
shall be subject to immediate suspension of licemsess, within 45 days after the date of mailthg, licensee provides
proof that new payment terms have been agreed lopali parties to the loan. The department shallésan emergency
order suspending the license of any licensee wier, 45 days following the date of mailing from ttiepartment, has failed
to provide such proof. Production of such proofllshat prohibit the department from proceeding wdikciplinary action
against the licensee pursuant to s. 456.073.

History.—s. 88, ch. 97-261; s. 25, ch. 99-7; s. 87, ch39®:s. 92, ch. 2000-160; s. 73, ch. 2001-277, sh12002-254; s. 66, ch.
2008-6; s. 26, ch. 2009-223.

Note—Former s. 455.687.

456.075 Criminal proceedings against licensees; aggrances by department representatives-In any criminal
proceeding against a person licensed by the depattio practice a health care profession in thtest representative of
the department may voluntarily appear and furnistiipent information, make recommendations regardipecific
conditions of probation, or provide any other dssise necessary to promote justice or protectubéq The court may
order a representative of the department to apgpeary criminal proceeding if the crime chargedubstantially related to
the qualifications, functions, or duties of a hiealare professional licensed by the department.

History.—s. 1, ch. 2002-81.

456.076 Treatment programs for impaired practitiongs.—
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(1) For professions that do not have impaired fifacer programs provided for in their practicesatche department
shall, by rule, designate approved impaired piiacklr programs under this section. The departmeytadopt rules setting
forth appropriate criteria for approval of treatmproviders. The rules may specify the manner iictvthe consultant,
retained as set forth in subsection (2), works Withdepartment in intervention, requirements f@@ating and treating a
professional, requirements for continued care @fdired professionals by approved treatment prosjdemtinued
monitoring by the consultant of the care providgdpproved treatment providers regarding the psidesis under their
care, and requirements related to the consultarpsilsion of professionals from the program.

(2) The department shall retain one or more impgractitioner consultants. The consultant shat tieensee under
the jurisdiction of the Division of Medical Qualiyssurance within the department who must be &ificaer or recovered
practitioner licensed under chapter 458, chapt@r dbpart | of chapter 464, or an entity employanmedical director who
must be a practitioner or recovered practitiore@rised under chapter 458, chapter 459, or parthafter 464. The
consultant shall assist the probable cause padai@partment in carrying out the responsibilitiethgs section. This shall
include working with department investigators toedimine whether a practitioner is, in fact, impdir€he consultant may
contract for services to be provided, for apprdprimompensation, if requested by the school, fatesits enrolled in schools
for licensure as allopathic physicians or physi@asistants under chapter 458, osteopathic phgsiciaphysician assistants
under chapter 459, nurses under chapter 464, omaleists under chapter 465 who are alleged to paiied as a result of
the misuse or abuse of alcohol or drugs, or batdue to a mental or physical condition. The departt is not responsible
under any circumstances for paying the costs & pesvided by approved treatment providers, andiépartment is not
responsible for paying the costs of consultants/ises provided for students. A medical school edited by the Liaison
Committee on Medical Education of the CommissiorOsteopathic College Accreditation, or other schppoliding for the
education of students enrolled in preparationifm@risure as allopathic physicians under chaptemn4s&teopathic
physicians under chapter 459, which is governeddayeditation standards requiring notice and tlo@ipion of due process
procedures to students, is not liable in any @etion for referring a student to the consultataireed by the department or
for disciplinary actions that adversely affect thatus of a student when the disciplinary actiopesrsstituted in reasonable
reliance on the recommendations, reports, or ceimts provided by such consultant, if the schaoteferring the student
or taking disciplinary action, adheres to the dueepss procedures adopted by the applicable atatiedi entities and if the
school committed no intentional fraud in carrying the provisions of this section.

(3)(a) Whenever the department receives a writtesra legally sufficient complaint alleging thatieensee under the
jurisdiction of the Division of Medical Quality Assance within the department is impaired as a tedihe misuse or abuse
of alcohol or drugs, or both, or due to a mentgblyysical condition which could affect the licern'seahility to practice with
skill and safety, and no complaint against thengee other than impairment exists, the reportinguch information shall
not constitute grounds for discipline pursuant.té%6.072 or the corresponding grounds for diseglvithin the applicable
practice act if the probable cause panel of theagate board, or the department when there isaawd, finds:

1. The licensee has acknowledged the impairmeittgmro

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

3. The licensee has voluntarily withdrawn from picecor limited the scope of practice as requirgdhe consultant,
in each case, until such time as the panel, odépartment when there is no board, is satisfiedi¢kasee has successfully
completed an approved treatment program.

4. The licensee has executed releases for medioalds, authorizing the release of all recordsvafuations,
diagnoses, and treatment of the licensee, includingrds of treatment for emotional or mental cbads, to the consultant.
The consultant shall make no copies or reporteadnds that do not regard the issue of the licénsmgairment and his or
her participation in a treatment program.

(b) If, however, the department has not receivially sufficient complaint and the licensee agreewithdraw
from practice until such time as the consultanedrines the licensee has satisfactorily completedpgproved treatment
program or evaluation, the probable cause panéheodepartment when there is no board, shall @ecdime involved in the
licensee’s case.

(c) Inquiries related to impairment treatment pesgs designed to provide information to the licerasea: others and
which do not indicate that the licensee preseitarger to the public shall not constitute a conmphaithin the meaning of
s. 456.073 and shall be exempt from the provisadrikis subsection.

(d) Whenever the department receives a legallyaefit complaint alleging that a licensee is impdias described in
paragraph (a) and no complaint against the liceoesr than impairment exists, the department sbailard all
information in its possession regarding the imphligensee to the consultant. For the purposeligfection, a suspension
from hospital staff privileges due to the impairmdoes not constitute a complaint.

(e) The probable cause panel, or the departmemn tieee is no board, shall work directly with tlemsultant, and all
information concerning a practitioner obtained frifva consultant by the panel, or the departmentwihere is no board,
shall remain confidential and exempt from the psmris of s. 119.07(1), subject to the provisionsudfsections (5) and (6).

(f) A finding of probable cause shall not be maddomg as the panel, or the department when tkare board, is
satisfied, based upon information it receives ftomconsultant and the department, that the lieeissprogressing
satisfactorily in an approved impaired practitiopesgram and no other complaint against the licemsésts.
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(4) In any disciplinary action for a violation oththan impairment in which a licensee establishesvtolation for
which the licensee is being prosecuted was due ¢tormmnected with impairment and further establighedicensee is
satisfactorily progressing through or has succdgsgfumpleted an approved treatment program putsteeathis section, such
information may be considered by the board, odéngartment when there is no board, as a mitigdtictgr in determining
the appropriate penalty. This subsection doesimit initigating factors the board may consider.

(5)(a) An approved treatment provider shall, upsguest, disclose to the consultant all informaiinoits possession
regarding the issue of a licensee’s impairmentgarticipation in the treatment program. All infortiaa obtained by the
consultant and department pursuant to this sedioanfidential and exempt from the provisions .0f$9.07(1), subject to
the provisions of this subsection and subsectipnH@ilure to provide such information to the cdtemt is grounds for
withdrawal of approval of such program or provider.

(b) If in the opinion of the consultant, after caliation with the treatment provider, an impaireshsee has not
progressed satisfactorily in a treatment progrdhinfarmation regarding the issue of a licenseaipairment and
participation in a treatment program in the coratls possession shall be disclosed to the depattr8ach disclosure shall
constitute a complaint pursuant to the generalipions of s. 456.073. Whenever the consultant coled that impairment
affects a licensee’s practice and constitutes anddiate, serious danger to the public health, wadetwelfare, that
conclusion shall be communicated to the State Sur@eneral.

(6) A consultant, licensee, or approved treatmeotiger who makes a disclosure pursuant to this@eds not
subject to civil liability for such disclosure dsiconsequences. The provisions of s. 766.101 apg@wgy officer, employee,
or agent of the department or the board and toéfiger, employee, or agent of any entity with wiibe department has
contracted pursuant to this section.

(7)(a) A consultant retained pursuant to subsed®pna consultant’s officers and employees, anderacting at the
direction of the consultant for the limited purpagean emergency intervention on behalf of a lieensr student as
described in subsection (2) when the consultamb&ble to perform such intervention shall be coergid agents of the
department for purposes of s. 768.28 while actiithiwmthe scope of the consultant’s duties underdbntract with the
department if the contract complies with the regients of this section. The contract must reqbiaé t
The consultant indemnify the state for any liies incurred up to the limits set out in chapiéB.

The consultant establish a quality assurancgrano to monitor services delivered under the caettra

The consultant’s quality assurance programtrireat, and monitoring records be evaluated quatrter!

The consultant’s quality assurance program bgestito review and approval by the department.

The consultant operate under policies and prgesdapproved by the department.

The consultant provide to the department foreyad a policy and procedure manual that compoitis all statutes,
rules, and contract provisions approved by the deeant.

7. The department be entitled to review the recoetiging to the consultant’'s performance undercthr@ract for the
purpose of management audits, financial auditpregram evaluation.

8. All performance measures and standards be subjeerification and approval by the department.

9. The department be entitled to terminate therashtvith the consultant for noncompliance with teaitract.

(b) In accordance with s. 284.385, the DepartméFRirancial Services shall defend any claim, sactjon, or
proceeding against the consultant, the consultafficers or employees, or those acting at thectiva of the consultant for
the limited purpose of an emergency interventiomehalf of a licensee or student as describedbresttion (2) when the
consultant is unable to perform such interventidmcl is brought as a result of any act or omissipiany of the
consultant’s officers and employees and those @ciirder the direction of the consultant for thetéu purpose of an
emergency intervention on behalf of a licensedutent as described in subsection (2) when theuttams is unable to
perform such intervention when such act or omissiages out of and in the scope of the consultahitees under its
contract with the department.

(c) If the consultant retained pursuant to subsadf2) is retained by any other state agency, &t icontract
between such state agency and the consultant cesnpiih the requirements of this section, the clasy the consultant’s
officers and employees, and those acting undeditieetion of the consultant for the limited purpasen emergency
intervention on behalf of a licensee or studerdexribed in subsection (2) when the consultamb@ble to perform such
intervention shall be considered agents of the $tatthe purposes of this section while actindhimithe scope of and
pursuant to guidelines established in the conbvatween such state agency and the consultant.

History.—s. 38, ch. 92-149; s. 1, ch. 95-139; s. 310, 6M@®6; s. 1085, ch. 97-103; s. 3, ch. 97-209; scB497-261; s. 2, ch. 98-
130; s. 94, ch. 2000-160; ss. 29, 117, ch. 2000-81%7, ch. 2008-6; s. 1, ch. 2008-63.

Note—Former s. 455.261; s. 455.707.

ouhswNE

456.077 Authority to issue citations—

(1) Notwithstanding s. 456.073, the board, or tpadtment if there is no board, shall adopt rudgsermit the
issuance of citations. The citation shall be isdodthe subject and shall contain the subject’ssnand address, the subject’s
license number if applicable, a brief factual sta¢at, the sections of the law allegedly violated] the penalty imposed.
The citation must clearly state that the subjecy ofeose, in lieu of accepting the citation, tddal the procedure under s.
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456.073. If the subject disputes the matter incitegion, the procedures set forth in s. 456.073trbe followed. However, if
the subject does not dispute the matter in théi@itavith the department within 30 days after titaton is served, the
citation becomes a public final order and doescoastitute discipline for a first offense, but daesstitute discipline for a
second or subsequent offense. The penalty shallfine or other conditions as established by rule.

(2) The board, or the department if there is nadoshall adopt rules designating violations folishha citation may
be issued. Such rules shall designate as citat@ations those violations for which there is ndstantial threat to the
public health, safety, and welfare or no violatairstandard of care involving injury to a patievitolations for which a
citation may be issued shall include violationgofitinuing education requirements; failure to tiynghy required fees and
fines; failure to comply with the requirements ef 881.026 and 381.0261 regarding the disseminafiorformation
regarding patient rights; failure to comply withvadising requirements; failure to timely updatagditioner profile and
credentialing files; failure to display signs, Is®es, and permits; failure to have required refardiooks available; and all
other violations that do not pose a direct andsearihreat to the health and safety of the patiefrtvolve a violation of
standard of care that has resulted in injury tatiept.

(3) The department shall be entitled to recovercthsts of investigation, in addition to any pengitgvided according
to board or department rule, as part of the pemelfed pursuant to the citation.

(4) A citation must be issued within 6 months after filing of the complaint that is the basis fioe citation.

(5) Service of a citation may be made by persoaalise or certified mail, restricted delivery, teetsubject at the
subject’s last known address.

(6) A board has 6 months in which to enact rulesgigting violations and penalties appropriatecftation offenses.
Failure to enact such rules gives the departmesitisive authority to adopt rules as required foplementing this section.
A board has continuous authority to amend its ratispted pursuant to this section.

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. 456.0F® board, or the department when there is no behed, adopt rules
to designate which violations of the applicablefgssional practice act are appropriate for mediafide board, or the
department when there is no board, shall desigrmteediation offenses those complaints where hatsed by the
licensee:

(@) Is economic in nature except any act or omissigolving intentional misconduct;

(b) Can be remedied by the licensee;

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

(d) Does not result in an adverse incident.

(2) For the purposes of this section, an “advans&lent” means 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 onttoang patient;

(d) The performance of a wrong-site surgical proced

(e) The performance of a surgical procedure thataédically unnecessary or otherwise unrelatede@#tient’s
diagnosis or medical condition;

(f) The surgical repair of damage to a patientltegyfrom a planned surgical procedure, which dgen&s not a
recognized specific risk as disclosed to the pated documented through the informed-consent ggyce

(@) The performance of a procedure to remove umgdrioreign objects remaining from a surgical pdoce; or

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

(3) After the department determines a complaifggally sufficient and the alleged violations aedided as mediation
offenses, the department or any agent of the depattmay conduct informal mediation to resolvedbmplaint. If the
complainant and the subject of the complaint agpeeresolution of a complaint within 14 days aftentact by the
mediator, the mediator shall notify the departmarihe terms of the resolution. The departmentaard shall take no
further action unless the complainant and the stilgigch fail to record with the department an aekaedgment of
satisfaction of the terms of mediation within 6¢/slaf the mediator’s notification to the departmekxsuccessful mediation
shall not constitute discipline. In the event thenplainant and subject fail to reach settlemembs$eor to record the required
acknowledgment, the department shall process thplaint according to the provisions of s. 456.073.

(4) Conduct or statements made during mediationagmissible in any proceeding pursuant to s.@%B&. Further,
any information relating to the mediation of a cakall be subject to the confidentiality provisiais. 456.073.

(5) No licensee shall go through the mediation pssanore than three times without approval of g#gadment. The
department may consider the subject and datesdadHier complaints in rendering its decision.ISdecision shall not be
considered a final agency action for purposes aptdr 120.
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(6) Any board created on or after January 1, 1988l have 6 months to adopt rules designating lhiiclations are
appropriate for mediation, after which time the @®ment shall have exclusive authority to adomsyursuant to this
section. A board shall have continuing authoritateend its rules adopted pursuant to this section.

History.—s. 66, ch. 97-261; s. 96, ch. 2000-160; s. 222603-416.

Note—Former s. 455.614.

456.079 Disciplinary guidelines—

(1) Each board, or the department if there is rardhoshall adopt by rule and periodically review thsciplinary
guidelines applicable to each ground for disciplrection which may be imposed by the board, ordyeartment if there is
no board, pursuant to this chapter, the respeptiaetice acts, and any rule of the board or degartm

(2) The disciplinary guidelines shall specify a miegful range of designated penalties based upesdlerity and
repetition of specific offenses, it being the Iégfise intent that minor violations be distinguishfeom those which endanger
the public health, safety, or welfare; that suchiglines provide reasonable and meaningful notidbe public of likely
penalties which may be imposed for proscribed copdund that such penalties be consistently apfijethe board.

(3) A specific finding in the final order of mititjag or aggravating circumstances shall allow thard to impose a
penalty other than that provided for in such gurdsd. If applicable, the board, or the departmgtitere is no board, shall
adopt by rule disciplinary guidelines to desigratssible mitigating and aggravating circumstanecesthe variation and
range of penalties permitted for such circumstances

(4) The department must review such disciplinangelines for compliance with the legislative intestset forth
herein to determine whether the guidelines estallisyeaningful range of penalties and may alsdertged such rules
pursuant to s. 120.56.

(5) The administrative law judge, in recommendirgalties in any recommended order, must followpialty
guidelines established by the board or departmeshinaust state in writing the mitigating or aggravgtcircumstances upon
which the recommended penalty is based.

History.—s. 70, ch. 97-261; s. 97, ch. 2000-160; s. 1620A1-277.
Note—Former s. 455.627.

456.081 Publication of information—The department and the boards shall have the @tythm advise licensees
periodically, through the publication of a newsetbn the department’s website, about informatiat the department or
the board determines is of interest to the indudtg department and the boards shall maintainkeieswhich contains
copies of the newsletter; information relating ttverse incident reports without identifying theieat, practitioner, or
facility in which the adverse incident occurrediuh® days after probable cause is found, at whiidle the name of the
practitioner and facility shall become public astd the investigative file; information about erprevention and safety
strategies; and information concerning best prastit/nless otherwise prohibited by law, the depantrand the boards
shall publish on the website a summary of finakesdentered after July 1, 2001, resulting in digtépy action, and any
other information the department or the board deitegs is of interest to the public. In order toypde useful and timely
information at minimal cost, the department andrdeanay consult with, and include information pomd by, professional
associations and national organizations.

History.—s. 44, ch. 97-261; s. 98, ch. 2000-160; ss. 15¢f752001-277.

Note—Former s. 455.537.

456.082 Disclosure of confidential information—

(1) No officer, employee, or person under contweth the department, or any board therein, or arbjext of an
investigation shall convey knowledge or informattorany person who is not lawfully entitled to skectowledge or
information about any public meeting or public netavhich at the time such knowledge or informat®oonveyed is
exempt from the provisions of s. 119.01, s. 119D s. 286.011.

(2) Any person who willfully violates any provisi@f this section is guilty of a misdemeanor of fingt degree,
punishable as provided in s. 775.082 or s. 775.@88 may be subject to discipline pursuant to 6.G%82, and, if applicable,
shall be removed from office, employment, or thetcactual relationship.

(3) Any person injured as a result of a willful Ndtion of this section shall have a civil causection for treble
damages, reasonable attorney fees, and costs.

History.—s. 77, ch. 97-261; s. 37, ch. 98-166; s. 7, cH3®®; s. 188, ch. 99-397; s. 99, ch. 2000-1607scB. 2000-318.
Note—Former s. 455.651.

456.36 Health care professionals; exemption from sijualification from employment or contracting—Any other
provision of law to the contrary notwithstandinglythe appropriate regulatory board, or the depant when there is no
board, may grant an exemption from disqualificafimm employment or contracting as provided in35.87 to a person
under the licensing jurisdiction of that board loe tliepartment, as applicable.
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History.—s. 34, ch. 2000-318.

456.38 Practitioner registry for disasters and emeagencies—The Department of Health may include on its forms
for the licensure or certification of health caragiitioners, as defined in s. 456.001, who cosklst the department in the
event of a disaster a question asking if the pgrangr would be available to provide health camwises in special needs
shelters or to help staff disaster medical assisté@ams during times of emergency or major disabte names of
practitioners who answer affirmatively shall be ntained by the department as a health care pragtitiregistry for
disasters and emergencies.

History.—s. 20, ch. 2000-140.

456.41 Complementary or alternative health care tratments—

(1) LEGISLATIVE INTENT.—It is the intent of the Léglature that citizens be able to make informedag®for any
type of health care they deem to be an effectit®mpgdor treating human disease, pain, injury, deifidy, or other physical
or mental condition. It is the intent of the Legtsire that citizens be able to choose from allthezdre options, including the
prevailing or conventional treatment methods ad asbther treatments designed to complement atisute for the
prevailing or conventional treatment methods. thisintent of the Legislature that health caresiitianers be able to offer
complementary or alternative health care treatmsiitsthe same requirements, provisions, and liddsl as those
associated with the prevailing or conventionaltiresnt methods.

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

(@) “Complementary or alternative health care treatt” means any treatment that is designed to gegpatients with
an effective option to the prevailing or convengbtrteatment methods associated with the serviaesded by a health care
practitioner. Such a treatment may be providedlititeon to or in place of other treatment options.

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

(3) COMMUNICATION OF TREATMENT ALTERNATIVES.—A hedah care practitioner who offers to provide a
patient with a complementary or alternative headtte treatment must inform the patient of the ratdithe treatment and
must explain the benefits and risks associated tivigttreatment to the extent necessary for themptattd make an informed
and prudent decision regarding such treatment opliocompliance with this subsection:

(@) The health care practitioner must inform thiégpe of the practitioner’'s education, experierargqd credentials in
relation to the complementary or alternative heedtie treatment option.

(b) The health care practitioner may, in his ordiscretion, communicate the information orallyirovritten form
directly to the patient or to the patient’s leggpresentative.

(c) The health care practitioner may, in his ordiscretion and without restriction, recommend arode of treatment
that is, in his or her judgment, in the best id&s®f the patient, including complementary orraliéive health care
treatments, in accordance with the provisions sfdniher license.

(4) RECORDS.—Every health care practitioner prawida patient with a complementary or alternativalthecare
treatment must indicate in the patient’s care mtibe method by which the requirements of subse¢8p were met.

(5) EFFECT.—This section does not modify or chatigescope of practice of any licensees of the deyeat, nor
does it alter in any way the provisions of the undiial practice acts for those licensees, whicluiredicensees to practice
within their respective standards of care and whidhibit fraud and exploitation of patients.

History.—s. 1, ch. 2001-116.

456.42 Written prescriptions for medicinal drugs—A written prescription for a medicinal drug issugda health
care practitioner licensed by law to prescribe dirciy must be legibly printed or typed so as tadyable of being
understood by the pharmacist filling the prescoiptimust contain the name of the prescribing ptiantr, the name and
strength of the drug prescribed, the quantity efdhug prescribed, and the directions for use ®fittug; must be dated; and
must be signed by the prescribing practitionerhenday when issued. A written prescription for atoalled substance listed
in chapter 893 must have the quantity of the dmeggribed in both textual and numerical formats rrwdt be dated with the
abbreviated month written out on the face of trespription. However, a prescription that is elegirally generated and
transmitted must contain the name of the presaipiactitioner, the name and strength of the dneggribed, the quantity
of the drug prescribed in numerical format, anddinections for use of the drug and must be datetséigned by the
prescribing practitioner only on the day issuediciwtsignature may be in an electronic format ageelfin s. 668.003(4).

History.—s. 1, ch. 2003-41; s. 2, ch. 2006-271; s. 2, 6092202.

456.43 Electronic prescribing for medicinal drugs—

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

(2) Electronic prescribing software shall not usg eneans or permit any other person to use any spé&ziuding, but
not limited to, advertising, instant messaging, pag-up ads, to influence or attempt to influetbegugh economic
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incentives or otherwise, the prescribing decisiba prescribing practitioner at the point of cé8ach means shall not be
triggered or in specific response to the inputeatbn, or act of a prescribing practitioner or tiher agent in prescribing a
certain pharmaceutical or directing a patient tedain pharmacy.

(@) The term “prescribing decision” means a présog practitioner’s decision to prescribe a cerfgiarmaceutical.

(b) The term “point of care” means the time thatescribing practitioner or his or her agent ishi@ act of prescribing
a certain pharmaceutical.

(3) Electronic prescribing software may show infation regarding a payor’s formulary as long as imgtlis designed
to preclude or make more difficult the act of ageréing practitioner or patient selecting any atr pharmacy or
pharmaceutical.

History.—s. 3, ch. 2006-271.

456.50 Repeated medical malpractice-

(1) For purposes of s. 26, Art. X of the State Gitunson and ss. 458.331(1)(t), (4), and (5) an8.835(1)(x), (4), and
(5):

(a) “Board” means the Board of Medicine, in theecaa physician licensed pursuant to chapter d68)e Board of
Osteopathic Medicine, in the case of an osteopatysician licensed pursuant to chapter 459.

(b) “Final administrative agency decision” mearfal order of the licensing board following a hiearas provided
ins. 120.57(1) or (2) or s. 120.574 finding the ticensee has violated s. 458.331(1)(t) or s.QLE{1)(X).

(c) “Found to have committed” means the malpradt&e been found in a final judgment of a couriaef,Ifinal
administrative agency decision, or decision of igdarbitration.

(d) “Incident” means the wrongful act or occurrefirean which the medical malpractice arises, regassliof the
number of claimants or findings. For purposes o flection:

1. Asingle act of medical malpractice, regardiglsthe number of claimants, shall count as only iocedent.

2. Multiple findings of medical malpractice arisifrgm the same wrongful act or series of wrongfikassociated
with the treatment of the same patient shall cagminly one incident.

(e) “Level of care, skill, and treatment recognibedeneral law related to health care licensureans the standard of
care specified in s. 766.102.

(f) “Medical doctor” means a physician licensedguant to chapter 458 or chapter 459.

(g) “Medical malpractice” means the failure to giree medicine in accordance with the level of cakd], and
treatment recognized in general law related tothezlre licensure. Only for the purpose of findiageated medical
malpractice pursuant to this section, any similesngful act, neglect, or default committed in amotstate or country
which, if committed in this state, would have beensidered medical malpractice as defined in thragraph, shall be
considered medical malpractice if the standardaoé @nd burden of proof applied in the other staountry equaled or
exceeded that used in this state.

(h) “Repeated medical malpractice” means three americidents of medical malpractice found to hagen
committed by a medical doctor. Only an incidenturdag on or after November 2, 2004, shall be adexs@d an incident for
purposes of finding repeated medical malpractiaeuthis section.

(2) For purposes of implementing s. 26, Art. XIuf State Constitution, the board shall not licesrsgontinue to
license a medical doctor found to have committgeated medical malpractice, the finding of whictswased upon clear
and convincing evidence. In order to rely on andeot of medical malpractice to determine whethkcense must be
denied or revoked under this section, if the facfgporting the finding of the incident of medicallpractice were
determined on a standard less stringent than alehconvincing evidence, the board shall reviewréwerd of the case and
determine whether the finding would be supportedenra standard of clear and convincing evidenceti®e456.073
applies. The board may verify on a biennial basisat-of-state licensee’s medical malpractice histsing federal, state, or
other databases. The board may require licensekespulicants for licensure to provide a copy ofdeord of the trial of
any medical malpractice judgment, which may be ireguto be in an electronic format, involving awigtent that occurred
on or after November 2, 2004. For purposes of implating s. 26, Art. X of the State Constitutidmg 80-day requirement
for granting or denying a complete allopathic aeeopathic licensure application in s. 120.60(J8xtended to 180 days.

History.—s. 2, ch. 2005-266.
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