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TAB OFFICE and APPOINTMENT (HOME CITY) FOR TERM ENDING COMMITTEE ACTION 

 
 

 
Senate Confirmation Hearing: A public hearing will be held for consideration of the below-

named executive appointment to the office indicated.  
 

 
 

 State Surgeon General   

1  Ladapo, Joseph () Pleasure of Governor Recommend Confirm 
        Yeas 8 Nays 3 

 

TAB BILL NO. and INTRODUCER 
BILL DESCRIPTION and 

SENATE COMMITTEE ACTIONS COMMITTEE ACTION 

 
2 
 

 
SB 246 

Calatayud 
(Similar H 121, Compare H 1245) 
 

 
Florida Kidcare Program Eligibility; Increasing the 
income eligibility threshold for coverage under the 
Florida Kidcare program; requiring that premiums for 
certain enrollees under the program be based on a 
tiered system of uniform premiums; providing that 
certain amendments made by this act are subject to 
federal approval through a waiver or state plan 
amendment, etc. 
 
HP 03/13/2023 Favorable 
AHS   
FP   
 

 
Favorable 
        Yeas 11 Nays 0 
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SB 988 

Burton 
(Identical H 967) 
 

 
Medicaid Coverage of Continuous Glucose Monitors; 
Requiring the Agency for Health Care Administration, 
subject to the availability of funds and certain 
limitations and directions, to provide coverage for 
continuous glucose monitors for certain Medicaid 
recipients; providing requirements for Medicaid 
recipients to continue receiving coverage for their 
continuous glucose monitors; requiring the agency to 
include the rate impact of the act in certain rates that 
become effective on a specified date, etc. 
 
HP 03/13/2023 Fav/CS 
AHS   
FP   
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        Yeas 11 Nays 0 
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children present in this state if they are at risk of or 
are being subjected to the provision of sex-
reassignment prescriptions or procedures; requiring 
courts to consider specified conduct as unjustifiable 
for purposes of determining jurisdiction in certain 
proceedings; defining the term “serious physical 
harm” for purposes of warrants to take physical 
custody of a child in certain child custody 
enforcement proceedings; providing that the courts of 
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child custody determinations made by a court of 
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OIVISION iJF ILICTIOHS
TALLAHASSEE, FL

January 3,2023

Secretary Cord Byrd
Department of State
R.A. Gray Building, Room 316

500 South Bronough Sfreet
Tallahassee, Fl orida 32399 -0250

Dear Secretary Byrd:

Please be advised I have made the following reappointment under the provisions

of Section 20.43(2), Florida Statutes:

Dr. Joseph Ladapo
C/O John Wilson
4052 Bald Cypress Way
Bin A-02

Tallahassee, Florida 3n99

as State Surgeon General, subject to confirmation by the Senate. This appointment is

effective January 3,2023, for a term ending at the pleasure of the Governor.

SincerelY,

Ron DeSantis
Governor

THE CAPITOL

TrLLrHrsser, Froruor 32399 . (.850) 717-9249

RD/ch



STATE OF FLORIDA

OATH OF OFFICE
(Art.IL S 5O), Fla. Const.)

${AHD DELIVERED

RT.C[^IVTE
lli PAR Il-{ENT 0F STAI t

t0?tFEB -5 Plt lr 08
County of Leon

o'Yfl?tfil$l'gf ?r**
I do solemnly swear (or affirm) that I will support, protect, and defend the Constitution and

Govemment of the United States and of the State of Florida; that I am duly qualified to hold

office under the Constitution of the State, and that I will well and faithfirlly perform the duties of

State Surgeon General and Secretary, Department of Health
(Title of Office)

on which I am now about to enter, so help me God.

INOTE: If you affirm, you may "so help me God." See$92.52, Fla. Stat.l

Signature

Sworn to and v/physxat or
?o

Administeing Oath or Public

Prtnt, Type, or Stamp Commissioned Name of Notary Public

Personally Kno., Z OR Produced ldentiJication

Type of Identification Produced

d
+11le)

'fKF 800-305-7019

ACCEPTANCE
I accept the office listed in the above Oath of Oflice.

Mailing Address: E Home BOm..

0 L \t
Sfieet or Post Office

0
Print Name

Tollohocsee t I 1? 3qq
City, State, Zip Code

DS-DE 56 @ev.02120)
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2023 Regular Session The Florida Senate

Gommittee Notice Of Hearing

IN THE FLORIDA SENATE
TALLAHASSEE, FLORIDA

lN RE: Executive Appointment of

Joseph Ladapo

State Surgeon General

NOTICE OF HEARING

TO: Dr. Joseph Ladapo

YOU ARE HEREBY NOTIFIED that the Committee on Health Policy of the Florida Senate will conduct a

hearing on your executive appointment on Monday, March 13,2023, in the Pat Thomas Commiftee
Room, 4l2KnollBuilding, commencing at 3:30 p.m., pursuantto Rule 12.7('l) of the Rules of the Florida
Senate.

Please be present at the time of the hearing
DATED this the 8th day of March, 2023

Committee on Health Policy

Senator Colleen B
As Chair and by ority of the committee

cc: Members, Gommittee on Health Policy
Office of the Sergeant at Arms

03082023.1505 s-014 (03/04/13)



Tre Flonroa Srllre

GOMMITTEE WITNESS OATH

GHAIR:

Please raise your right hand and be

sworn in as a witness.

Do you swear or affirm that the evidence

you are about to give will be the truth, the

whole truth, and nothing but the truth?

WITN ESS'S NAM E: Joseph Ladapo

ANSWER: bee
Pursuant to $90.605(l ), Florida Statutes: "The witness's answer shall
be noted in the record."

COMMITTEE NAME: Senate Health Policy Committee

DATE: 03t13t2023

Attach in Session Organizer s-002 (02/11t2020)



BILL ANALYSIS AND FISCAL IMPACT STATEMENT 
(This document is based on the provisions contained in the legislation as of the latest date listed below.) 

Prepared By: The Professional Staff of the Committee on Health Policy  

 

BILL:  SB 246 

INTRODUCER:  Senator Calatayud 

SUBJECT:  Florida Kidcare Program Eligibility 

DATE:  March 10, 2023 

 

 ANALYST  STAFF DIRECTOR  REFERENCE  ACTION 

1. Stovall  Brown  HP  Favorable 

2.     AHS   

3.     FP   

 

I. Summary: 

SB 246 raises the income eligibility threshold for children in the Medikids program, Healthy 

Kids program, and the Children’s Medical Services Network within the Florida Kidcare 

(Kidcare) program. This will be accomplished through a phased-in approach, raising the income 

eligibility threshold from 200 percent of the federal poverty level to 250 percent effective July 1, 

2023, and from 250 percent to 300 percent effective July 1, 2024. These increased eligibility 

thresholds are subject to federal approval through a waiver or state plan amendment. 

 

The bill also requires at least three but not more than five tiers be established that are based on a 

percentage of the federal poverty level to be used for assessing premiums for enrollees who are 

required to pay enrollment fees, premiums, copayments, deductibles, coinsurance, or similar 

charges for certain services within Kidcare. 

 

The bill is estimated to have a significantly negative fiscal impact on General Revenue. See 

Section V of this analysis. 

 

The bill provides an effective date of July 1, 2023, except as otherwise expressly provided in the 

bill. 

II. Present Situation: 

Kidcare was created in 1998 by the Florida Legislature in response to the federal enactment of 

the Children’s Health Insurance Program (CHIP), Title XXI, in 1997.1 

 

                                                 
1 Social Security Administration, Title XXI – State Children’s Health Insurance Program, available at: 

https://www.ssa.gov/OP_Home/ssact/title21/2100.htm (last visited March 8, 2023). 

REVISED:         
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The state statutory authority for Kidcare is found under part II of ch. 409, ss. 409.810 through 

409.821, F.S. Kidcare includes four operating components: Medicaid for children, Medikids, 

Healthy Kids, and the Children’s Medical Services Network (CMS Network). 

 

Coverage for the non-Medicaid components are funded through CHIP, Title XXI of the federal 

Social Security Act. Title XIX of the Social Security Act (for the Medicaid for children 

program), state funds, and family contributions may also provide funding for the different 

components. Family contributions under the Title XXI component are based on family size, 

household incomes, and other eligibility factors. Families above the income limits for premium 

assistance or who are not otherwise eligible for premium assistance are offered the opportunity to 

participate in Kidcare at a non-subsidized rate (full-pay). Currently, the income limit for 

premium assistance is 200% of the federal poverty level (FPL). 

 

Several state agencies and the Florida Healthy Kids Corporation (FHKC) share responsibilities 

for Kidcare. The Agency for Health Care Administration (AHCA), the Department of Children 

and Families (DCF), the Department of Health (DOH), and the FHKC have specific duties under 

Kidcare as detailed in part II of ch. 409, F.S. The FHKC receives all Kidcare applications and 

screens for Medicaid eligibility and determines eligibility for all Title XXI programs, referring 

applications to the DCF, as appropriate, for a complete Medicaid determination. 

 

To enroll in Kidcare, families may apply online or use a paper application that determines 

eligibility for multiple programs, including Medicaid and CHIP, for the entire family. Eligibility 

for premium assistance is determined first through electronic data matches with available 

databases or, in cases where income cannot be verified electronically, through submission of 

current pay stubs, tax returns, or W-2 forms. 

 

The following chart illustrates the different program components, funding sources, applicable 

age group each program covers, and cost-sharing components, if applicable:2 

 

                                                 
2 Florida Agency for Health Care Administration, Florida KidCare – Title XXI – Children’s Health Insurance Program, 

available at: https://ahca.myflorida.com/medicaid/Policy_and_Quality/Policy/program_policy/FLKidCare/index.shtml (last 

visited March 8, 2023). 
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FLORIDA KIDCARE 

 Medicaid 
Title XIX 

Children’s Health Insurance Program (CHIP) Title 
XXIHIP) Title XXI 

Components 
Medicaid for 

Children 

MediKids Healthy Kids 

Children’s Medical 

Services Managed Care 

Plan 

Partner 

Agency 

Responsibility 

Department of 

Children and 

Families: 

 

Determines 

eligibility for 

Medicaid. 

Agency for Health 

Care 

Administration: 

 

Administers the 

MediKids program. 

Florida Healthy 

Kids Corporation: 

 

Determines 

eligibility for 

CHIP and 

administers the 

Healthy Kids 

program. 

Department of Health: 

 

Administers the 

Children’s Medical 

Services Managed Care 

Plan. 

Age group 0 through 18 1 through 4 5 through 18 

1 through 18 

for children with special 

health care needs 

Premiums None 
$15/family/month for family incomes 134% to 158% of FPL. 

$20/family/month for family income over 158% to 200% of FPL 

Copayments None None 
$5 or $10 for 

most services 
None 

Full Pay 

Program 
None $210.18/child/month 

See the Healthy 

Kids’ website for 

premium 

information. 

None 

Eligibility 

Determination 

Department of 

Children and 

Families or the 

Social Security 

Administration 

Florida Healthy 

Kids Corporation 

Florida Healthy 

Kids Corporation 

Florida Healthy Kids 

Corporation 
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The 2023 FPL for percentages relevant to this analysis are as follows:3 

 

2023 Poverty Guidelines: 48 Contiguous States  
(all states except Alaska and Hawaii) 

       

Household/ 
Family Size 100% 134% 158% 200% 250% 300% 

1 $14,580 $19,537 $23,036 $29,160 $36,450 $43,740 

2 $19,720 $26,425 $31,158 $39,440 $49,300 $59,160 

3 $24,860 $33,312 $39,279 $49,720 $62,150 $74,580 

4 $30,000 $40,200 $47,400 $60,000 $75,000 $90,000 

5 $35,140 $47,088 $55,521 $70,280 $87,850 $105,420 

6 $40,280 $53,975 $63,642 $80,560 $100,700 $120,840 

7 $45,420 $60,863 $71,764 $90,840 $113,550 $136,260 

8 $50,560 $67,750 $79,885 $101,120 $126,400 $151,680 

9 $55,700 $74,638 $88,006 $111,400 $139,250 $167,100 

10 $60,840 $81,526 $96,127 $121,680 $152,100 $182,520 

11 $65,980 $88,413 $104,248 $131,960 $164,950 $197,940 

12 $71,120 $95,301 $112,370 $142,240 $177,800 $213,360 

13 $76,260 $102,188 $120,491 $152,520 $190,650 $228,780 

14 $81,400 $109,076 $128,612 $162,800 $203,500 $244,200 

       
 

Title XXI CHIP coverage is available to children in households with income above the Medicaid 

threshold and up to 200% of the FPL. Other eligibility considerations, such as the child must be a 

U.S. citizen or a lawfully residing child, also apply. With certain exceptions, children must not 

have had voluntarily canceled coverage in a private plan, with certain exceptions, within the 

prior 60 days.4 

 

Families who are not receiving coverage under the Medicaid program may be required to pay 

nominal enrollment fees, premiums, copayments, deductibles, coinsurance, or similar charges, 

and some families may be required to pay amounts based on a sliding scale related to income. 

However, the total annual aggregate cost sharing for all children in a family may not exceed 5% 

of the family’s income. Charges may not be imposed for preventive services, including well-

baby and well-child care, immunizations, and routine hearing and vision screenings.5 

 

The Medikids program component, for children ages 1-4, is covered through the AHCA’s 

Managed Medical Assistance managed care program. These enrollees are eligible for all 

Medicaid-covered benefits, including medical and dental benefits. Most benefits are paid through 

                                                 
3 See https://aspe.hhs.gov/sites/default/files/documents/1c92a9207f3ed5915ca020d58fe77696/detailed-guidelines-2023.pdf 

(last visited March 8, 2023). 
4 See Mercer: Actuarial Modeling to Support Florida KidCare Policy Options, dated February 10, 2022. Available from 

committee staff of the Senate Health Policy Committee. 
5 Section 409.816(3), F.S. 
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contracts with managed care organizations, but a few benefits such as Applied Behavioral 

Analysis are provided on a fee-for-service basis.6 A $15 monthly premium, per family, is 

assessed to a family with income between 134% and 158% of the FPL. A $20 monthly premium, 

per family, is assessed to a family with income between 158% and 200% of the FPL. Medikid 

full-pay families pay a monthly premium of $210.18 per child per month for coverage (AHCA 

presented a premium of $248.21 effective July 1, 2023, at the Kidcare Expenditures Social 

Services Estimating Conference held on February 23, 2023.)7 As of February 2023, Medikids 

enrollment was 5,123 Title XXI CHIP enrollees and 3,344 full-pay enrollees.8 

 

The Healthy Kids program component, for children ages 5-18, is administered by the FHKC. 

These enrollees receive a comprehensive medical services package; however, certain Medicaid-

covered benefits such as Applied Behavioral Analysis, private duty nursing, and non-emergency 

transportation are not covered under this program. A $15 monthly premium, per family, is 

assessed to a family with income between 134% and 158% of the FPL. A $20 monthly premium, 

per family, is assessed to a family with income between 158% and 200% of the FPL. Point-of-

service copayments range from $5 to $10. FHKC contracts with health insurers or health 

maintenance organizations to provide medical coverage to its CHIP and full-pay populations. 

Healthy Kids full-pay families pay a monthly premium of $259.50 per child per month plus 

copays for certain health care services.9 A separately-contracted dental benefit is provided to 

CHIP populations and on a voluntary basis to full-pay populations.10 As of February 2023, 

Healthy Kids enrollment was 77,954 Title XXI CHIP enrollees and 21,249 full-pay enrollees.11 

 

The Children’s Medical Services Network or plan (CMS Network) serves CHIP enrollees of all 

ages who have special health care needs. The CMS Network is administered by the DOH Office 

of Children’s Medical Services, and all medical and dental services are provided through its 

contracted prepaid managed care organization. No copayments are required of enrollees. A $15 

monthly premium, per family, is assessed to a family with income between 134% and 158% of 

the FPL. A $20 monthly premium, per family, is assessed to a family with income between 

158% and 200% of the FPL. There is no full-pay option for the CMS Network.12 As of February 

2023, the CMS Network enrollment was 6,693 Title XXI CHIP enrollees.13 

 

Medicaid for Children, Title XIX, provides services for children ages 0-18 who meet Medicaid 

eligibility thresholds. Eligibility for Florida Medicaid is based on a number of factors, including 

age, household or individual income, and assets. 

 

                                                 
6 Id. 
7 The Florida Health Kids Corporation SB 246 Analysis dated March 7, 2023. On file with the Senate Health Policy 

Committee. 
8 Florida Kidcare Enrollment Report dated February 2023. On file with the Senate Health Policy Committee. 
9 Supra n.7 FHKC bill analysis. 
10 Supra n.4 Mercer 
11 Supra n.6 Enrollment Report 
12 Supra n.4 Mercer 
13 Supra n.6 Enrollment Report 
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The following chart summarizes the Kidcare Enrollment Report for February 2023:14 

 

Program 
Component 

Title XIX 
Medicaid 

Title XXI 
CHIP Full-Pay 

Total 
Population 

       

MediKids  5,123  3,344  8,467  

Healthy Kids  77,954  21,249  99,203  

CMS Plan  6,693    6,693  

Total Kidcare  89,770  24,593  114,363. 

       

Medicaid 2,459,653  195,736    2,655,389  

Total by 
Funding 
Source 2,459,653  285,506  24,593  2,769,752  

 

The Kidcare program enrollment has been affected by the federal Medicaid maintenance of 

effort (MOE) requirements outlined in the Families First Coronavirus Response Act. The Act 

provided for states to receive a 6.2% enhancement to the customary Medicaid Federal Medical 

Assistance Percentage (FMAP) for the duration of the federal public health emergency (PHE). In 

return, states are required to provide continuous eligibility to Medicaid enrollees. This Medicaid 

MOE requirement has resulted in a sharp decline in the Title XXI, Kidcare programs’ 

enrollment. Children that might have otherwise transferred to the Kidcare programs are required 

to remain in Medicaid. The Title XXI enrollment decline is expected to reverse after the PHE 

ends and the MOE expires.15 

III. Effect of Proposed Changes: 

SB 246 provides several Whereas clauses relating to family economic improvements causing 

health care coverage gaps and the need to facilitate economic self-sufficiency and the access to 

necessary health care services for children. Accordingly, the bill increases the eligibility 

thresholds for Medikids, Healthy Kids, and the CMS Network from 200% to 250% effective July 

1, 2023, and up to 300% effective July 1, 2024. This will result in an increase in the number of 

Florida children eligible for subsidized health insurance. 

 

Section 1. Amends s. 409.8132, F.S., relating to the Medikids program component (age 1-4) to 

increase the eligibility threshold from 200% to 250% of the FPL, effective July 1, 2023. This 

increase is subject to federal approval through a waiver or state plan amendment. 

 

Section 2. Amends s. 409.8132, F.S., effective July 1, 2024, to increase the eligibility threshold 

for Medikids from 250% to 300% of the FPL. This increase is subject to federal approval 

through a waiver or state plan amendment. 

 

                                                 
14 Supra n. 8. KidCare Enrollment Report. 
15 Agency for Health Care Administration Analysis for SB 246, dated January 10, 2023, on file with staff of the Senate 

Health Policy Committee. 
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Section 3. Amends s. 409.814, F.S., relating to eligibility for the Kidcare program in general and 

(in particular, Healthy Kids for children age 5-18 and the CMS Network) to increase the 

eligibility threshold from 200% to 250% of the FPL, effective July 1, 2023. This increase is 

subject to federal approval through a waiver or state plan amendment. 

 

The bill also provides that if the eligibility determination and redetermination for the Kidcare 

program cannot be verified using reliability data sources in accordance with federal 

requirements, then the applicant must provide secondary sources of information. 

 

Section 4. Amends s. 409.814, F.S., effective July 1, 2024, to increase the eligibility threshold 

for the Kidcare program, particularly Health Kids and the CMS Network, from 250% to 300% of 

the FPL. This increase is subject to federal approval through a waiver or state plan amendment. 

 

Section 5. Amends s. 409.816, F.S. relating to limitations on premiums and cost sharing in the 

Kidcare program to require that enrollment fees, premiums, copayments, deductibles, 

coinsurance, or similar charges must be based on three to five tiers that are tied to FPL for a 

uniform premium within each tier. 

 

Sections 6 and 7. Amends s. 624.91, F.S., relating to the FHKC to conform the increased 

eligibility thresholds to 250% of FPL effective July 1, 2023, and 300% of FPL effective July 1, 

2024, respectively. 

 

Section 8. Creates non-statutory section of the Laws of Florida providing that the amendments in 

the bill are subject to federal approval through a waiver or state plan amendment, and requiring 

the AHCA to notify the Division of Law Revision within 10 days after receiving federal 

approval through a waiver or state plan amendment. 

 

The bill provides an effective date of July 1, 2023, except as otherwise expressly provided in the 

bill. 

IV. Constitutional Issues: 

A. Municipality/County Mandates Restrictions: 

None. 

B. Public Records/Open Meetings Issues: 

None. 

C. Trust Funds Restrictions: 

None. 

D. State Tax or Fee Increases: 

None. 
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E. Other Constitutional Issues: 

None. 

V. Fiscal Impact Statement: 

A. Tax/Fee Issues: 

None. 

B. Private Sector Impact: 

Increasing the eligibility thresholds to 250% of the FPL and then to 300% of the FPL will 

convert a portion of current full-pay enrollees to the CHIP subsidized payment category 

and allow other income-constrained families to obtain affordable health insurance for the 

children of families with incomes within these ranges of the increases. 

C. Government Sector Impact: 

Mercer Government Human Services Consulting (Mercer) conducted an actuarial 

analysis dated February 2, 2023, on behalf of the FHKC, to support discussion of Kidcare 

increasing the income eligibility upper income limit for the CHIP program.16 The 

analysis suggests that a CHIP tiered system will result in the state requiring both a higher 

state and federal CHIP allotment for future fiscal years to account for the anticipated 

increase in enrollment of qualifying individuals under the raised income levels. 

 

The Mercer analysis uses the phase-in approach within the bill in that CHIP income 

eligibility threshold is increased to 250% of the FPL in SFY 2024, and increased to 300% 

of the FPL in SFY 2025. The analysis sets a family contribution to be 2% of 250% of 

household income for the 200% to 250% of FPL tier, and 3% of 300% of household 

income for the 250% to 300% of the FPL tier. 

 

The analysis calculates the total expenditures for the CHIP program as well as a 

“difference from baseline” expected if SB 246, or comparable language, were not 

implemented. The baseline (and additional expenditures incurred should such a bill 

become law) are based on enrollment and cost projections from the August 2022 Social 

Services Estimating Conference (SSEC), the draft February 2023 caseload projections, 

and demographic data from FHKC to allocate estimated new enrollment within the new 

tiers. Additionally, data on uninsured children in Florida was derived from the 2021 

American Community Survey by the U.S. Census Bureau. 

 

Given this data and other assumptions made by Mercer for elements such as projected 

uptake and acuity, the analysis estimated the following fiscal impacts due to the changes 

in eligibility:17 

 

                                                 
16 Supra n.15. AHCA Bill Analysis. 
17 Id. 
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State Expenditures (General Revenue) 

State Fiscal Year 
(SFY) 

Total 
Expenditures 

Difference from 
Baseline 

2023-2024 $ 164,043,805 $ 12,951,321 

2024-2025 $ 225,557,035 $ 28,787,585 

2025-2026 $ 246,668,145 $ 33,521,706 

2026-2027 $ 265,090,121 $ 35,387,214 

2027-2028 $ 281,683,473 $ 36,860,050 

 

Federal Expenditures 

State Fiscal Year 
(SFY) 

Total 
Expenditures 

Difference from 
Baseline 

2023-2024 $ 427,523,279 $ 33,774,056 

2024-2025 $ 579,415,373 $ 73,950,628 

2025-2026 $ 636,536,312 $ 86,504,022 

2026-2027 $ 682,786,549 $ 91,146,037 

2027-2028 $ 733,814,668 $ 96,024,258 

 

In addition to the fiscal impacts estimated above, the FHKC is statutorily responsible for 

marketing the Kidcare brand and estimates a funding need of $2.403 million over two 

years18 ($679,000 from state general revenue; $1.724 million federal match) to attract 

families that were previously ineligible for the subsidized program and to transition 

children with “full-pay” insurance into the subsidized program. This would be a two-year 

non-recurring expenditure. 

 

In addition, the FHKC estimates a funding need of $800,000 nonrecurring ($226,880 

from state general revenue; $573,120 federal match) for the contracted Third–Party 

Administrator implementation of the new eligibility tiers.19 

                                                 
18 Supra n.7. FHKC bill analysis, based on a quote from contracted marketing, advertising, public relations, and creative 

services vendor. 
19 Supra n.7. FHKC bill analysis, based on a change request estimate from the contracted third-party administrator (up to 

8,000 hours @ $100 per hour). 
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VI. Technical Deficiencies: 

None. 

VII. Related Issues: 

The FHKC requests additional clarification for implementing lines 441-442 of the bill, 

concerning the tiers of uniform premiums.20 

VIII. Statutes Affected: 

This bill substantially amends the following sections of the Florida Statutes: 409.8132, 409.814, 

409.816, and 624.91. 

 

This bill creates one non-statutory section of the Laws of Florida. 

IX. Additional Information: 

A. Committee Substitute – Statement of Changes: 
(Summarizing differences between the Committee Substitute and the prior version of the bill.) 

None. 

B. Amendments: 

None. 

This Senate Bill Analysis does not reflect the intent or official position of the bill’s introducer or the Florida Senate. 

                                                 
20 Supra n.7. FHKC bill analysis. 
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A bill to be entitled 1 

An act relating to Florida Kidcare program 2 

eligibility; amending s. 409.8132, F.S.; conforming a 3 

provision to changes made by the act; amending s. 4 

409.814, F.S.; increasing the income eligibility 5 

threshold for coverage under the Florida Kidcare 6 

program; requiring an applicant seeking coverage under 7 

the program to provide certain documentation if 8 

eligibility cannot be verified using reliable data 9 

sources; amending s. 409.816, F.S.; requiring that 10 

premiums for certain enrollees under the program be 11 

based on a tiered system of uniform premiums; amending 12 

s. 624.91, F.S.; conforming a provision to changes 13 

made by the act; providing that certain amendments 14 

made by this act are subject to federal approval 15 

through a waiver or state plan amendment; requiring 16 

the agency to notify the Division of Law Revision 17 

within a specified timeframe after receiving federal 18 

approval through a waiver or state plan amendment; 19 

providing effective dates. 20 

 21 

WHEREAS, as families progress up the economic ladder, they 22 

are adversely affected by the fiscal cliff, disincentivizing 23 

upward mobility, and 24 

WHEREAS, some families have lost access to Florida Healthy 25 

Kids, which subsidizes children’s health insurance, creating a 26 

health care coverage gap, and 27 

WHEREAS, the Legislature seeks to remove these barriers and 28 

intends to facilitate a way for families to achieve economic 29 
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self-sufficiency and access necessary health care services for 30 

their children, NOW, THEREFORE, 31 

 32 

Be It Enacted by the Legislature of the State of Florida: 33 

 34 

Section 1. Paragraph (a) of subsection (6) of section 35 

409.8132, Florida Statutes, is amended to read: 36 

409.8132 Medikids program component.— 37 

(6) ELIGIBILITY.— 38 

(a) A child who has attained the age of 1 year but who is 39 

under the age of 5 years is eligible to enroll in the Medikids 40 

program component of the Florida Kidcare program, if the child 41 

is a member of a family that has a family income which exceeds 42 

the Medicaid applicable income level as specified in s. 409.903, 43 

but which is equal to or below 250 200 percent of the current 44 

federal poverty level. In determining the eligibility of such a 45 

child, an assets test is not required. A child who is eligible 46 

for Medikids may elect to enroll in Florida Healthy Kids 47 

coverage or employer-sponsored group coverage. However, a child 48 

who is eligible for Medikids may participate in the Florida 49 

Healthy Kids program only if the child has a sibling 50 

participating in the Florida Healthy Kids program and the 51 

child’s county of residence permits such enrollment. 52 

Section 2. Effective July 1, 2024, paragraph (a) of 53 

subsection (6) of section 409.8132, Florida Statutes, as amended 54 

by this act, is amended to read: 55 

409.8132 Medikids program component.— 56 

(6) ELIGIBILITY.— 57 

(a) A child who has attained the age of 1 year but who is 58 
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under the age of 5 years is eligible to enroll in the Medikids 59 

program component of the Florida Kidcare program, if the child 60 

is a member of a family that has a family income which exceeds 61 

the Medicaid applicable income level as specified in s. 409.903, 62 

but which is equal to or below 300 250 percent of the current 63 

federal poverty level. In determining the eligibility of such a 64 

child, an assets test is not required. A child who is eligible 65 

for Medikids may elect to enroll in Florida Healthy Kids 66 

coverage or employer-sponsored group coverage. However, a child 67 

who is eligible for Medikids may participate in the Florida 68 

Healthy Kids program only if the child has a sibling 69 

participating in the Florida Healthy Kids program and the 70 

child’s county of residence permits such enrollment. 71 

Section 3. Section 409.814, Florida Statutes, is amended to 72 

read: 73 

409.814 Eligibility.—A child who has not reached 19 years 74 

of age whose family income is equal to or below 250 200 percent 75 

of the federal poverty level is eligible for the Florida Kidcare 76 

program as provided in this section. If an enrolled individual 77 

is determined to be ineligible for coverage, he or she must be 78 

immediately disenrolled from the respective Florida Kidcare 79 

program component. 80 

(1) A child who is eligible for Medicaid coverage under s. 81 

409.903 or s. 409.904 must be enrolled in Medicaid and is not 82 

eligible to receive health benefits under any other health 83 

benefits coverage authorized under the Florida Kidcare program. 84 

(2) A child who is not eligible for Medicaid, but who is 85 

eligible for the Florida Kidcare program, may obtain health 86 

benefits coverage under any of the other components listed in s. 87 
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409.813 if such coverage is approved and available in the county 88 

in which the child resides. 89 

(3) A Title XXI-funded child who is eligible for the 90 

Florida Kidcare program who is a child with special health care 91 

needs, as determined through a medical or behavioral screening 92 

instrument, is eligible for health benefits coverage from and 93 

shall be assigned to and may opt out of the Children’s Medical 94 

Services Network. 95 

(4) A Title XXI-funded child who reaches 19 years of age is 96 

eligible for continued Title XXI-funded coverage for the 97 

duration of a pregnancy and the postpartum period consisting of 98 

the 12-month period beginning on the last day of a pregnancy, if 99 

such pregnancy or postpartum period begins prior to the child 100 

reaching 19 years of age, and if the child is ineligible for 101 

Medicaid. 102 

(5) The following children are not eligible to receive 103 

Title XXI-funded premium assistance for health benefits coverage 104 

under the Florida Kidcare program, except under Medicaid if the 105 

child would have been eligible for Medicaid under s. 409.903 or 106 

s. 409.904 as of June 1, 1997: 107 

(a) A child who is covered under a family member’s group 108 

health benefit plan or under other private or employer health 109 

insurance coverage, if the cost of the child’s participation is 110 

not greater than 5 percent of the family’s income. If a child is 111 

otherwise eligible for a subsidy under the Florida Kidcare 112 

program and the cost of the child’s participation in the family 113 

member’s health insurance benefit plan is greater than 5 percent 114 

of the family’s income, the child may enroll in the appropriate 115 

subsidized Kidcare program. 116 
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(b) A child who is seeking premium assistance for the 117 

Florida Kidcare program through employer-sponsored group 118 

coverage, if the child has been covered by the same employer’s 119 

group coverage during the 60 days before the family submitted an 120 

application for determination of eligibility under the program. 121 

(c) A child who is an alien but who does not meet the 122 

definition of a lawfully residing child. This paragraph does not 123 

extend eligibility for the Florida Kidcare program to an 124 

undocumented immigrant. 125 

(d) A child who is an inmate of a public institution or a 126 

patient in an institution for mental diseases. 127 

(e) A child who is otherwise eligible for premium 128 

assistance for the Florida Kidcare program and has had his or 129 

her coverage in an employer-sponsored or private health benefit 130 

plan voluntarily canceled in the last 60 days, except those 131 

children whose coverage was voluntarily canceled for good cause, 132 

including, but not limited to, the following circumstances: 133 

1. The cost of participation in an employer-sponsored 134 

health benefit plan is greater than 5 percent of the family’s 135 

income; 136 

2. The parent lost a job that provided an employer-137 

sponsored health benefit plan for children; 138 

3. The parent who had health benefits coverage for the 139 

child is deceased; 140 

4. The child has a medical condition that, without medical 141 

care, would cause serious disability, loss of function, or 142 

death; 143 

5. The employer of the parent canceled health benefits 144 

coverage for children; 145 

Florida Senate - 2023 SB 246 

 

 

  

 

 

 

 

 

 

38-00501B-23 2023246__ 

 Page 6 of 17  

CODING: Words stricken are deletions; words underlined are additions. 

6. The child’s health benefits coverage ended because the 146 

child reached the maximum lifetime coverage amount; 147 

7. The child has exhausted coverage under a COBRA 148 

continuation provision; 149 

8. The health benefits coverage does not cover the child’s 150 

health care needs; or 151 

9. Domestic violence led to loss of coverage. 152 

(6) A child who is otherwise eligible for the Florida 153 

Kidcare program and who has a preexisting condition that 154 

prevents coverage under another insurance plan as described in 155 

paragraph (5)(a) which would have disqualified the child for the 156 

Florida Kidcare program if the child were able to enroll in the 157 

plan is eligible for Florida Kidcare coverage when enrollment is 158 

possible. 159 

(7) A child whose family income is above 250 200 percent of 160 

the federal poverty level or a child who is excluded under the 161 

provisions of subsection (5) may participate in the Florida 162 

Kidcare program as provided in s. 409.8132 or, if the child is 163 

ineligible for Medikids by reason of age, in the Florida Healthy 164 

Kids program, subject to the following: 165 

(a) The family is not eligible for premium assistance 166 

payments and must pay the full cost of the premium, including 167 

any administrative costs. 168 

(b) The board of directors of the Florida Healthy Kids 169 

Corporation may offer a reduced benefit package to these 170 

children in order to limit program costs for such families. 171 

(8) Once a child is enrolled in the Florida Kidcare 172 

program, the child is eligible for coverage for 12 months 173 

without a redetermination or reverification of eligibility, if 174 
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the family continues to pay the applicable premium. Eligibility 175 

for program components funded through Title XXI of the Social 176 

Security Act terminates when a child attains the age of 19. A 177 

child who has not attained the age of 5 and who has been 178 

determined eligible for the Medicaid program is eligible for 179 

coverage for 12 months without a redetermination or 180 

reverification of eligibility. 181 

(9) When determining or reviewing a child’s eligibility 182 

under the Florida Kidcare program, the applicant shall be 183 

provided with reasonable notice of changes in eligibility which 184 

may affect enrollment in one or more of the program components. 185 

If a transition from one program component to another is 186 

authorized, there shall be cooperation between the program 187 

components and the affected family which promotes continuity of 188 

health care coverage. Any authorized transfers must be managed 189 

within the program’s overall appropriated or authorized levels 190 

of funding. Each component of the program shall establish a 191 

reserve to ensure that transfers between components will be 192 

accomplished within current year appropriations. These reserves 193 

shall be reviewed by each convening of the Social Services 194 

Estimating Conference to determine the adequacy of such reserves 195 

to meet actual experience. 196 

(10) In determining the eligibility of a child, an assets 197 

test is not required. If eligibility for the Florida Kidcare 198 

program cannot be verified using reliable data sources in 199 

accordance with federal requirements, each applicant shall 200 

provide documentation during the application process and the 201 

redetermination process, including, but not limited to, the 202 

following: 203 
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(a) Proof of family income, which must be verified 204 

electronically to determine financial eligibility for the 205 

Florida Kidcare program. Written documentation, which may 206 

include wages and earnings statements or pay stubs, W-2 forms, 207 

or a copy of the applicant’s most recent federal income tax 208 

return, is required only if the electronic verification is not 209 

available or does not substantiate the applicant’s income. 210 

(b) A statement from all applicable, employed family 211 

members that: 212 

1. Their employers do not sponsor health benefit plans for 213 

employees; 214 

2. The potential enrollee is not covered by an employer-215 

sponsored health benefit plan; or 216 

3. The potential enrollee is covered by an employer-217 

sponsored health benefit plan and the cost of the employer-218 

sponsored health benefit plan is more than 5 percent of the 219 

family’s income. 220 

(c) To enroll in the Children’s Medical Services Network, a 221 

completed application, including a clinical screening. 222 

(11) Subject to paragraph (5)(a), the Florida Kidcare 223 

program shall withhold benefits from an enrollee if the program 224 

obtains evidence that the enrollee is no longer eligible, 225 

submitted incorrect or fraudulent information in order to 226 

establish eligibility, or failed to provide verification of 227 

eligibility. The applicant or enrollee shall be notified that 228 

because of such evidence program benefits will be withheld 229 

unless the applicant or enrollee contacts a designated 230 

representative of the program by a specified date, which must be 231 

within 10 working days after the date of notice, to discuss and 232 
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resolve the matter. The program shall make every effort to 233 

resolve the matter within a timeframe that will not cause 234 

benefits to be withheld from an eligible enrollee. 235 

(12) The following individuals may be subject to 236 

prosecution in accordance with s. 414.39: 237 

(a) An applicant obtaining or attempting to obtain benefits 238 

for a potential enrollee under the Florida Kidcare program when 239 

the applicant knows or should have known the potential enrollee 240 

does not qualify for the Florida Kidcare program. 241 

(b) An individual who assists an applicant in obtaining or 242 

attempting to obtain benefits for a potential enrollee under the 243 

Florida Kidcare program when the individual knows or should have 244 

known the potential enrollee does not qualify for the Florida 245 

Kidcare program. 246 

Section 4. Effective July 1, 2024, section 409.814, Florida 247 

Statutes, as amended by this act, is amended to read: 248 

409.814 Eligibility.—A child who has not reached 19 years 249 

of age whose family income is equal to or below 300 250 percent 250 

of the federal poverty level is eligible for the Florida Kidcare 251 

program as provided in this section. If an enrolled individual 252 

is determined to be ineligible for coverage, he or she must be 253 

immediately disenrolled from the respective Florida Kidcare 254 

program component. 255 

(1) A child who is eligible for Medicaid coverage under s. 256 

409.903 or s. 409.904 must be enrolled in Medicaid and is not 257 

eligible to receive health benefits under any other health 258 

benefits coverage authorized under the Florida Kidcare program. 259 

(2) A child who is not eligible for Medicaid, but who is 260 

eligible for the Florida Kidcare program, may obtain health 261 
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benefits coverage under any of the other components listed in s. 262 

409.813 if such coverage is approved and available in the county 263 

in which the child resides. 264 

(3) A Title XXI-funded child who is eligible for the 265 

Florida Kidcare program who is a child with special health care 266 

needs, as determined through a medical or behavioral screening 267 

instrument, is eligible for health benefits coverage from and 268 

shall be assigned to and may opt out of the Children’s Medical 269 

Services Network. 270 

(4) A Title XXI-funded child who reaches 19 years of age is 271 

eligible for continued Title XXI-funded coverage for the 272 

duration of a pregnancy and the postpartum period consisting of 273 

the 12-month period beginning on the last day of a pregnancy, if 274 

such pregnancy or postpartum period begins prior to the child 275 

reaching 19 years of age, and if the child is ineligible for 276 

Medicaid. 277 

(5) The following children are not eligible to receive 278 

Title XXI-funded premium assistance for health benefits coverage 279 

under the Florida Kidcare program, except under Medicaid if the 280 

child would have been eligible for Medicaid under s. 409.903 or 281 

s. 409.904 as of June 1, 1997: 282 

(a) A child who is covered under a family member’s group 283 

health benefit plan or under other private or employer health 284 

insurance coverage, if the cost of the child’s participation is 285 

not greater than 5 percent of the family’s income. If a child is 286 

otherwise eligible for a subsidy under the Florida Kidcare 287 

program and the cost of the child’s participation in the family 288 

member’s health insurance benefit plan is greater than 5 percent 289 

of the family’s income, the child may enroll in the appropriate 290 
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subsidized Kidcare program. 291 

(b) A child who is seeking premium assistance for the 292 

Florida Kidcare program through employer-sponsored group 293 

coverage, if the child has been covered by the same employer’s 294 

group coverage during the 60 days before the family submitted an 295 

application for determination of eligibility under the program. 296 

(c) A child who is an alien but who does not meet the 297 

definition of a lawfully residing child. This paragraph does not 298 

extend eligibility for the Florida Kidcare program to an 299 

undocumented immigrant. 300 

(d) A child who is an inmate of a public institution or a 301 

patient in an institution for mental diseases. 302 

(e) A child who is otherwise eligible for premium 303 

assistance for the Florida Kidcare program and has had his or 304 

her coverage in an employer-sponsored or private health benefit 305 

plan voluntarily canceled in the last 60 days, except those 306 

children whose coverage was voluntarily canceled for good cause, 307 

including, but not limited to, the following circumstances: 308 

1. The cost of participation in an employer-sponsored 309 

health benefit plan is greater than 5 percent of the family’s 310 

income; 311 

2. The parent lost a job that provided an employer-312 

sponsored health benefit plan for children; 313 

3. The parent who had health benefits coverage for the 314 

child is deceased; 315 

4. The child has a medical condition that, without medical 316 

care, would cause serious disability, loss of function, or 317 

death; 318 

5. The employer of the parent canceled health benefits 319 
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coverage for children; 320 

6. The child’s health benefits coverage ended because the 321 

child reached the maximum lifetime coverage amount; 322 

7. The child has exhausted coverage under a COBRA 323 

continuation provision; 324 

8. The health benefits coverage does not cover the child’s 325 

health care needs; or 326 

9. Domestic violence led to loss of coverage. 327 

(6) A child who is otherwise eligible for the Florida 328 

Kidcare program and who has a preexisting condition that 329 

prevents coverage under another insurance plan as described in 330 

paragraph (5)(a) which would have disqualified the child for the 331 

Florida Kidcare program if the child were able to enroll in the 332 

plan is eligible for Florida Kidcare coverage when enrollment is 333 

possible. 334 

(7) A child whose family income is above 300 250 percent of 335 

the federal poverty level or a child who is excluded under the 336 

provisions of subsection (5) may participate in the Florida 337 

Kidcare program as provided in s. 409.8132 or, if the child is 338 

ineligible for Medikids by reason of age, in the Florida Healthy 339 

Kids program, subject to the following: 340 

(a) The family is not eligible for premium assistance 341 

payments and must pay the full cost of the premium, including 342 

any administrative costs. 343 

(b) The board of directors of the Florida Healthy Kids 344 

Corporation may offer a reduced benefit package to these 345 

children in order to limit program costs for such families. 346 

(8) Once a child is enrolled in the Florida Kidcare 347 

program, the child is eligible for coverage for 12 months 348 
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without a redetermination or reverification of eligibility, if 349 

the family continues to pay the applicable premium. Eligibility 350 

for program components funded through Title XXI of the Social 351 

Security Act terminates when a child attains the age of 19. A 352 

child who has not attained the age of 5 and who has been 353 

determined eligible for the Medicaid program is eligible for 354 

coverage for 12 months without a redetermination or 355 

reverification of eligibility. 356 

(9) When determining or reviewing a child’s eligibility 357 

under the Florida Kidcare program, the applicant shall be 358 

provided with reasonable notice of changes in eligibility which 359 

may affect enrollment in one or more of the program components. 360 

If a transition from one program component to another is 361 

authorized, there shall be cooperation between the program 362 

components and the affected family which promotes continuity of 363 

health care coverage. Any authorized transfers must be managed 364 

within the program’s overall appropriated or authorized levels 365 

of funding. Each component of the program shall establish a 366 

reserve to ensure that transfers between components will be 367 

accomplished within current year appropriations. These reserves 368 

shall be reviewed by each convening of the Social Services 369 

Estimating Conference to determine the adequacy of such reserves 370 

to meet actual experience. 371 

(10) In determining the eligibility of a child, an assets 372 

test is not required. If eligibility for the Florida Kidcare 373 

program cannot be verified using reliable data sources in 374 

accordance with federal requirements, each applicant shall 375 

provide documentation during the application process and the 376 

redetermination process, including, but not limited to, the 377 
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following: 378 

(a) Proof of family income, which must be verified 379 

electronically to determine financial eligibility for the 380 

Florida Kidcare program. Written documentation, which may 381 

include wages and earnings statements or pay stubs, W-2 forms, 382 

or a copy of the applicant’s most recent federal income tax 383 

return, is required only if the electronic verification is not 384 

available or does not substantiate the applicant’s income. 385 

(b) A statement from all applicable, employed family 386 

members that: 387 

1. Their employers do not sponsor health benefit plans for 388 

employees; 389 

2. The potential enrollee is not covered by an employer-390 

sponsored health benefit plan; or 391 

3. The potential enrollee is covered by an employer-392 

sponsored health benefit plan and the cost of the employer-393 

sponsored health benefit plan is more than 5 percent of the 394 

family’s income. 395 

(c) To enroll in the Children’s Medical Services Network, a 396 

completed application, including a clinical screening. 397 

(11) Subject to paragraph (5)(a), the Florida Kidcare 398 

program shall withhold benefits from an enrollee if the program 399 

obtains evidence that the enrollee is no longer eligible, 400 

submitted incorrect or fraudulent information in order to 401 

establish eligibility, or failed to provide verification of 402 

eligibility. The applicant or enrollee shall be notified that 403 

because of such evidence program benefits will be withheld 404 

unless the applicant or enrollee contacts a designated 405 

representative of the program by a specified date, which must be 406 
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within 10 working days after the date of notice, to discuss and 407 

resolve the matter. The program shall make every effort to 408 

resolve the matter within a timeframe that will not cause 409 

benefits to be withheld from an eligible enrollee. 410 

(12) The following individuals may be subject to 411 

prosecution in accordance with s. 414.39: 412 

(a) An applicant obtaining or attempting to obtain benefits 413 

for a potential enrollee under the Florida Kidcare program when 414 

the applicant knows or should have known the potential enrollee 415 

does not qualify for the Florida Kidcare program. 416 

(b) An individual who assists an applicant in obtaining or 417 

attempting to obtain benefits for a potential enrollee under the 418 

Florida Kidcare program when the individual knows or should have 419 

known the potential enrollee does not qualify for the Florida 420 

Kidcare program. 421 

Section 5. Subsection (3) of section 409.816, Florida 422 

Statutes, is amended to read: 423 

409.816 Limitations on premiums and cost sharing.—The 424 

following limitations on premiums and cost sharing are 425 

established for the program. 426 

(3) Enrollees in families with a family income above 150 427 

percent of the federal poverty level who are not receiving 428 

coverage under the Medicaid program or who are not eligible 429 

under s. 409.814(7) may be required to pay enrollment fees, 430 

premiums, copayments, deductibles, coinsurance, or similar 431 

charges on a sliding scale related to income, except that the 432 

total annual aggregate cost sharing with respect to all children 433 

in a family may not exceed 5 percent of the family’s income. 434 

However, copayments, deductibles, coinsurance, or similar 435 

Florida Senate - 2023 SB 246 

 

 

  

 

 

 

 

 

 

38-00501B-23 2023246__ 

 Page 16 of 17  

CODING: Words stricken are deletions; words underlined are additions. 

charges may not be imposed for preventive services, including 436 

well-baby and well-child care, age-appropriate immunizations, 437 

and routine hearing and vision screenings. Premiums for 438 

enrollees paying enrollment fees, premiums, copayments, 439 

deductibles, coinsurance, or similar charges as provided in this 440 

subsection must be based on at least three but no more than five 441 

tiers of uniform premiums that increase with each tier as a 442 

percentage of the applicable threshold amount of the federal 443 

poverty level, by tier. 444 

Section 6. Paragraph (b) of subsection (2) of section 445 

624.91, Florida Statutes, is amended to read: 446 

624.91 The Florida Healthy Kids Corporation Act.— 447 

(2) LEGISLATIVE INTENT.— 448 

(b) It is the intent of the Legislature that the Florida 449 

Healthy Kids Corporation serve as one of several providers of 450 

services to children eligible for medical assistance under Title 451 

XXI of the Social Security Act. Although the corporation may 452 

serve other children, the Legislature intends the primary 453 

recipients of services provided through the corporation be 454 

school-age children with a family income equal to or below 250 455 

200 percent of the federal poverty level, who do not qualify for 456 

Medicaid. It is also the intent of the Legislature that state 457 

and local government Florida Healthy Kids funds be used to 458 

continue coverage, subject to specific appropriations in the 459 

General Appropriations Act, to children not eligible for federal 460 

matching funds under Title XXI. 461 

Section 7. Effective July 1, 2024, paragraph (b) of 462 

subsection (2) of section 624.91, Florida Statutes, as amended 463 

by this act, is amended to read: 464 
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624.91 The Florida Healthy Kids Corporation Act.— 465 

(2) LEGISLATIVE INTENT.— 466 

(b) It is the intent of the Legislature that the Florida 467 

Healthy Kids Corporation serve as one of several providers of 468 

services to children eligible for medical assistance under Title 469 

XXI of the Social Security Act. Although the corporation may 470 

serve other children, the Legislature intends the primary 471 

recipients of services provided through the corporation be 472 

school-age children with a family income equal to or below 300 473 

250 percent of the federal poverty level, who do not qualify for 474 

Medicaid. It is also the intent of the Legislature that state 475 

and local government Florida Healthy Kids funds be used to 476 

continue coverage, subject to specific appropriations in the 477 

General Appropriations Act, to children not eligible for federal 478 

matching funds under Title XXI. 479 

Section 8. (1) The amendments to ss. 409.8132, 409.814, and 480 

624.91, Florida Statutes, made by this act are subject to 481 

federal approval through a waiver or state plan amendment. 482 

(2) The Agency for Health Care Administration shall notify 483 

the Division of Law Revision within 10 days after receiving 484 

federal approval through a waiver or state plan amendment. 485 

Section 9. Except as otherwise expressly provided in this 486 

act, this act shall take effect July 1, 2023. 487 
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February 27, 2023 

 

Honorable Senator Colleen Burton 

Chair 

Committee on Health Policy 

  

Honorable Chair Burton, 

 

I respectfully request SB 246 Florida Kidcare Program Eligibility be placed on the next committee agenda. 

 

This bill increases the income eligibility threshold for coverage under the Florida Kidcare program; 

requiring that premiums for certain enrollees under the program be based on a tiered system of uniform 

premiums; providing that certain amendments made by this act are subject to federal approval through a 

waiver or state plan amendment. 
 

Sincerely, 

 

  

     Alexis M. Calatayud 
___________________________ 

Senator Alexis M. Calatayud 

Florida Senate, District 39 

 

 

CC:  Allen Brown, Staff Director                          

   Anhar Al-Asadi, Committee Administrative Assistant 
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Please see Section IX. for Additional Information: 

COMMITTEE SUBSTITUTE - Substantial Changes 

 

I. Summary: 

CS/SB 988 creates s. 409.9063, F.S., to require the Agency for Health Care Administration 

(AHCA) to provide coverage for continuous glucose monitors (CGM) under the Medicaid 

pharmacy benefit to treat Medicaid recipients diagnosed with diabetes who meet certain criteria 

and requirements, subject to the availability of funds and any limitations or directions provided 

in the General Appropriations Act (GAA). 

 

The bill requires the AHCA to seek federal approval, if needed, to implement the bill, and to 

include the bill’s impact on Medicaid managed care plan capitation rates that are scheduled to 

take effect October 1, 2023. 

 

The bill provides an effective date of October 1, 2023. 

II. Present Situation: 

What Is Diabetes? 

Diabetes is a chronic health condition that affects how the human body turns food into energy. 

 

REVISED:         
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The human digestive system breaks down carbohydrates consumed as food into glucose1 and 

releases it into the bloodstream, which increases the blood’s glucose level. Such an increase in 

blood glucose should signal the pancreas to release the hormone insulin, which acts as a catalyst 

to allow the body’s cells to metabolize the glucose and convert it to energy, or to convert the 

glucose into forms suitable for short-term or long-term storage. 

 

With diabetes, depending on the type of diabetes, the pancreas either does not make any insulin 

or does not make enough insulin, or the body cannot use insulin as well as it should. When there 

is not enough insulin or cells stop responding to insulin, blood glucose levels elevate and stay 

elevated for extended periods. Over time, that can cause serious health problems, such as heart 

disease, vision loss, kidney disease, vascular disease, and other maladies. Such outcomes are 

often known as long-term complications of diabetes. 

 

Approximately 2,164,009 people in Florida have diabetes, according to the American Diabetes 

Association. 

 

Types of Diabetes 

There are three main types of diabetes: Type 1, Type 2, and gestational diabetes. 

 

Type 1 Diabetes 

Type 1 diabetes is thought to be caused by an autoimmune reaction in which the body’s immune 

system attacks and destroys the cells in the pancreas that normally produce insulin. 

Approximately 5 to 10 percent of the people with diabetes have Type 1. Symptoms of Type 1 

often develop quickly. It is usually diagnosed in children, teens, and young adults. Someone with 

Type 1 diabetes must take insulin, usually through subcutaneous injection, on a regular basis to 

survive, usually one or more times per day. Currently, Type 1 diabetes can neither be prevented 

nor cured.2 

 

Type 2 Diabetes 

With Type 2 diabetes, the body does not use insulin well and cannot keep blood glucose at 

normal levels. About 90 to 95 percent of people with diabetes have Type 2. It develops over 

many years and is usually diagnosed in overweight, middle-aged adults, although it can 

sometimes manifest in adolescents and young adults. Type 2 diabetes can often be prevented or 

delayed, or even eliminated altogether, with healthy lifestyle changes, such as losing weight, 

eating healthy food, and exercising regularly.3 Type 2 diabetes is usually treated with oral 

medications but can require insulin injections in some cases. 

 

Gestational Diabetes 

Gestational diabetes develops in pregnant women who have never had diabetes. In pregnant 

women with gestational diabetes, the baby could be at higher risk for health problems. 

                                                 
1 Glucose is the simplest type of carbohydrate (chemical formula C6H12O6), and all carbohydrates consumed as food must be 

broken down into glucose before the body can metabolize them. 
2 Centers for Disease Control and Prevention, What Is Diabetes?, available at: 

https://www.cdc.gov/diabetes/basics/diabetes.html (last visited March 9, 2023). 
3 Id. 
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Gestational diabetes usually goes away after the baby is born. However, it correlates to a higher 

risk for Type 2 diabetes later in life. A baby delivered by a woman with gestational diabetes is 

more likely to become obese as a child or teen and to develop Type 2 diabetes later in life.4 

 

Managing Diabetes 

In order for Type 1 or Type 2 diabetics to avoid long-term complications, or for a pregnant 

woman with gestational diabetes to mitigate the effects of that condition, blood glucose levels 

must be managed to stay as close to normal ranges as possible. 

 

A widely accepted “normal” level of blood glucose is 100 milligrams of glucose per deciliter 

(mg/dL) of whole blood, although normal levels may vary. A normal fasting blood glucose level 

for someone without diabetes is 70 to 99 mg/dL.5  

 

Testing blood glucose levels is key to managing diabetes. Years of elevated blood glucose levels 

can lead to diabetes’ costly and disabling long-term complications, while levels that are too low 

(hypoglycemia) can be dangerous in an immediate sense and can lead to unconsciousness, brain 

damage, or death. 

 

Blood Glucose Meters 

Blood glucose meters are small devices used to measure a person’s blood glucose level at a 

specific point in time. To use a meter, a person inserts a test strip into the metering device, pricks 

one of his or her fingers with a lancing device (lancet) to draw a drop of blood, and then puts the 

blood drop onto the test strip, which causes a chemical reaction based on the presence of glucose 

in the blood. That chemical reaction can be detected and measured by the meter, which then 

displays a blood glucose reading, usually within a few seconds.6 After the reading, the used test 

strip must be discarded and a new one inserted in order to conduct a subsequent test. 

 

Continuous Glucose Monitors 

Continuous glucose monitoring makes use of a specialized device to automatically track blood 

glucose levels throughout the day and night. Using a continuous glucose monitor (CGM) allows 

a diabetic to monitor glucose levels any time at a glance and to review how glucose levels have 

changed over a few minutes, hours, or days, to see trends, without drawing blood by pricking a 

finger. Seeing glucose levels in real time and over periods of time can help diabetics make more 

informed decisions throughout the day about how to balance food intake, physical activity, and 

medicines.7 

 

                                                 
4 Id. 
5 Cleveland Clinic, Blood Glucose (Sugar) Test, available at: https://my.clevelandclinic.org/health/diagnostics/12363-blood-

glucose-test (last visited March 9, 2023). 
6 DiaTribe Learn: Making Sense of Diabetes, Blood Glucose Meters and Strips, available at: https://diatribe.org/blood-

glucose-meters-and-strips (last visited March 9, 2023). 
7 National Institute of Diabetes and Digestive and Kidney Diseases, Continuous Glucose Monitoring, available at: 

https://www.niddk.nih.gov/health-information/diabetes/overview/managing-diabetes/continuous-glucose-monitoring (last 

visited March 9, 2023). 
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CGMs are approved in the U.S. for adults and children with a health care practitioner’s 

prescription. A CGM works through a tiny sensor inserted under the skin, usually via a small 

plastic disk or pod adhered to the abdomen or the backside of the upper arm. The sensor 

measures interstitial glucose level, which is the glucose found in the fluid between the cells. The 

sensor tests glucose every minute or every few minutes. A transmitter within the sensor 

wirelessly sends the information to a monitor, which can be a dedicated device or, in some cases, 

an app on a smartphone.8 

 

CGMs are always on and recording glucose levels. Many CGMs have special features that work 

with information from glucose readings, such as:9 

 An alarm can sound when the glucose level goes too low or too high. 

 Data can be entered manually, regarding meals, physical activity, and medicines, so that such 

pertinent information can be recorded alongside glucose levels. 

 Some models can send information in real time to a second person’s smartphone, such as a 

parent or caregiver. For example, if a child’s glucose drops dangerously low overnight, the 

CGM could be set to wake a parent in the next room. 

 CGM data can be stored on the Internet and made accessible to a diabetic’s treating health 

care practitioner, who can use the data to help monitor and manage the diabetic’s treatment. 

 

Benefits of a CGM 

Compared with a standard blood glucose meter, using a CGM system can help a diabetic to: 

 Better manage blood glucose levels every day. 

 Have fewer emergencies relating to hypoglycemia. 

 Need fewer finger sticks, which helps because the pain and bruising from repeated finger 

sticks can discourage the use of a blood glucose meter. 

 

A graphic on the CGM screen shows whether the blood glucose level is rising or dropping, and 

how quickly it may be rising or dropping, allowing the diabetic to make better decisions about 

his or her behavior in the short-term regarding the need for insulin, food, or whether exercise is a 

good or bad idea for that point in time. 

 

Over time, good management of glucose levels greatly helps people with diabetes stay healthy 

and prevent costly and potentially disabling complications of the disease.10 

 

The Florida Medicaid Program 

Florida Medicaid is the health care safety net for low-income Floridians. The national Medicaid 

program is a partnership of federal and state governments established to provide coverage for 

health services for eligible persons. Florida’s program is financed through state and federal 

funds.11 

 

                                                 
8 Id. 
9 Id. 
10 Id. 
11 Section 20.42, F.S. 
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The AHCA is the single state agency responsible for the administration of the Florida Medicaid 

program, authorized under Title XIX of the Social Security Act (SSA). This authority includes 

establishing and maintaining a Medicaid state plan approved by the Centers for Medicare & 

Medicaid Services (CMS) and maintaining any Medicaid waivers needed to operate the Florida 

Medicaid program as directed under the Florida Statutes,12 the General Appropriations Act 

(GAA), and other legislation accompanying the GAA. 

 

A Medicaid state plan is an agreement between a state and the federal government describing 

how that state administers its Medicaid programs. The state plan establishes groups of 

individuals covered under the Medicaid program, services that are provided, payment 

methodologies, and other administrative and organizational requirements. State Medicaid 

programs may request from CMS a formal waiver of the requirements codified in the SSA. 

Federal waivers give states flexibility not afforded through their Medicaid state plan. 

 

In Florida, a large majority of Medicaid recipients receive their services through a managed care 

plan contracted with the AHCA under the Statewide Medicaid Managed Care (SMMC) 

program.13 Other recipients who are not eligible for managed care, are not subject to mandatory 

managed care enrollment, or are not yet enrolled in a plan, are provided services directly from 

health care practitioners or facilities, and in those cases, providers are paid on a fee-for-service 

(FFS) basis. 

 

SMMC has three components: 

 Managed Medical Assistance (MMA), under which the AHCA makes payments for primary 

and acute medical treatments and related services using a managed care model; 

 Long-term Care Managed Care (LTCMC), under which the AHCA makes payments for 

long-term care, including home and community-based services, using a managed care model; 

and 

 The Medicaid Prepaid Dental Health Program (Prepaid Dental), under which the AHCA 

makes payments for dental services for children and adults using a managed care model. 

 

SMMC benefits are authorized through federal waivers and are specifically required by the 

Florida Legislature in ss. 409.973 and 409.98, F.S. SMMC benefits cover primary, acute, 

preventive, behavioral health, prescribed drugs, long-term care, and dental services. 

 

Medicaid Coverage of Prescribed Drugs 

Medicaid managed care plans are required to provide all prescription drugs listed on the AHCA’s 

Florida Medicaid Prescribed Drug List (PDL). As such, AHCA’s contracts with the managed 

                                                 
12 See parts III and IV of ch. 409, F.S., available at: 

http://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&URL=0400-0499/0409/0409ContentsIndex.html 

(last visited March 9, 2023). 
13 As of January 31, 2023, Florida Medicaid’s total enrollment comprised 5,696,638 persons. Eighty-seven percent were 

enrolled in a Medicaid managed care plan. See: 

https://ahca.myflorida.com/medicaid/Finance/data_analytics/enrollment_report/docs/ENR_202301.xls (last visited March 9, 

2023). 
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care plans prevent them implementing their own plan-specific formularies or PDLs and require 

them to provide a link to the AHCA’s Medicaid PDL on their websites.14 

 

Medicaid covers all U.S. Food and Drug Administration (FDA) approved prescription 

medications. Section 409.91195, F.S., outlines the development and management of the PDL. 

The AHCA uses clinical factors and its negotiations with drug manufacturers for monetary 

rebates when determining drugs to include on the PDL. State-negotiated supplemental rebates, 

along with federally required rebates, frequently result in discounted prescription cost for brand 

name drugs, potentially resulting in a cost to the state lower than that of its generic equivalent.15 

 

Drugs not included on the PDL must be authorized by the AHCA’s pharmacy benefit manager 

(PBM) for Medicaid FFS or a managed care plan prior to being dispensed. Additionally, CMS 

allows states to cover non-pharmaceutical products under the pharmacy benefit if that product is 

FDA-approved and has been assigned a National Drug Code (NDC).16 

 

Medicaid Coverage of Diabetes Equipment and Supplies 

Florida Medicaid FFS recipients presently acquire diabetic supplies from a durable medical 

equipment (DME) provider. DME providers are reimbursed according to an AHCA fee schedule 

containing fixed payment amounts for all products falling under the same billable codes. 

Currently, Florida Medicaid covers CGM for recipients younger than 21 years of age; however, 

the managed care plans can be less restrictive, and some have already elected to cover CGM for 

adults as an expanded benefit or to provide CGM as a pharmacy benefit.17 

 

In 2021, Florida Medicaid spent nearly $40 million on diabetic supplies, including expenditures 

in the FFS delivery system and SMMC. Nearly half the expense was for glucose test strips, 

totaling $19 million for SMMC diabetic enrollees and $500,000 for FFS recipients. Additional 

diabetic supplies, such as glucose sensors, transmitters, insulin pumps, needles, lancets, CGM, 

syringes, glucose meters, and alcohol swabs, accounted for the approximate $19 million in 

SMMC diabetic enrollee expenses.18 

 

Currently, more than 20 other states cover diabetic supplies for both Type 1 and Type 2 diabetes 

through the pharmacy benefit, thereby collecting rebates from manufacturers of equipment and 

supplies. Diabetic supplies in these arrangements include CGMs, test strips, lancets, meters, 

transmitters, and sensors.19 

 

Diabetes and Medicaid 

Approximately 14 percent of Medicaid enrollees nationwide have diabetes. Within the Medicaid 

population, health care costs for people with diabetes are 1.5 to 4.4 times higher than for those 

without diabetes. Studies show CGM use is associated with reductions in rates of acute diabetes-

                                                 
14 Agency for Health Care Administration, 2023 Agency Legislative Bill Analysis: SB 988, on files with the Senate 

Committee on Health Policy. 
15 Id. 
16 Id. 
17 Id. 
18 Id. 
19 Id. 
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related events and rates of hospitalization in people with Type 2 diabetes being treated with 

insulin.20 

III. Effect of Proposed Changes: 

Section 1 of the bill creates s. 409.9063, F.S. The bill defines “continuous glucose monitor” to 

mean an instrument or a device designed for the purpose of aiding in the treatment of diabetes by 

measuring glucose levels on demand or at set intervals through a small, electronic sensor that 

slightly penetrates a person’s skin when applied and that is designed to remain in place and 

active for at least seven days. 

 

The bill requires the AHCA, subject to the availability of funds and subject to any limitations or 

directions provided in the GAA, to provide coverage for a continuous glucose monitor under the 

Medicaid pharmacy benefit for the treatment of a Medicaid recipient if: 

 The recipient has been diagnosed by his or her primary care physician, or another licensed 

health care practitioner authorized to make such diagnosis, with Type 1 diabetes, Type 2 

diabetes, gestational diabetes, or any other type of diabetes that may be treated with insulin; 

and 

 A health care practitioner with the applicable prescribing authority has prescribed insulin to 

treat the recipient’s diabetes and a continuous glucose monitor to assist the recipient and 

practitioner in managing the recipient’s diabetes. 

 

The bill requires that CGM coverage includes the cost of any necessary repairs or replacement 

parts. 

 

To qualify for continued CGM coverage, the bill requires a Medicaid recipient to participate in 

follow-up care with his or her treating health care practitioner, in person or through telehealth, at 

least once every six months during the first 18 months after the CGM has first been prescribed to 

the patient under the bill, to facilitate an assessment of the efficacy of using the monitor for 

treatment of the recipient’s diabetes. After the first 18 months, such follow-up care must occur at 

least once every 12 months. 

 

The bill requires the AHCA to seek federal approval, if needed, to implement the bill. 

 

Section 2 of the bill requires the AHCA to include the rate impact of the bill in the Medicaid 

MMA program and LTCMC program rates, as applicable, that take effect on October 1, 2023. 

 

Section 3 of the bill provides an effective date of October 1, 2023. 

IV. Constitutional Issues: 

A. Municipality/County Mandates Restrictions: 

None. 

                                                 
20 Center for Health Care Strategies, Expanding Medicaid Access to Continuous Glucose Monitors, January 2022, p. 3, 

available at: https://www.chcs.org/media/Expanding-Medicaid-Access-to-Continuous-Glucose-Monitors_011222.pdf (last 

visited March 9, 2023). 
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B. Public Records/Open Meetings Issues: 

None. 

C. Trust Funds Restrictions: 

None. 

D. State Tax or Fee Increases: 

None. 

E. Other Constitutional Issues: 

None. 

V. Fiscal Impact Statement: 

A. Tax/Fee Issues: 

None. 

B. Private Sector Impact: 

To the extent the bill provides for Medicaid recipients with diabetes to better manage 

their conditions and stay healthier, the bill could allow such persons to avoid fiscal 

disadvantages associated with poor health or the inability to work due to disability caused 

by long-term complications of diabetes. 

C. Government Sector Impact: 

The AHCA reports that SB 988 has a fiscal impact since it directs the agency to expand 

CGM coverage to include adults. The state currently does not cover CGMs for adults 

aged 21 or older. Thus, there are no Florida Medicaid FFS claims data available for cost 

projections. However, in state fiscal year 2021-2022, there were 43,924 Medicaid 

recipients that required diabetic supplies. If five percent of that population were eligible 

and were prescribed a CGM under the bill, the overall increase in CGM expenditures in 

state fiscal year 2023-2024 would be approximately $13,152,603, with $5,329,435 being 

the general revenue impact.21 

 

The projection above does not account for a reduction in Medicaid health care costs 

resulting from adult diabetics in the Medicaid program being better able to manage their 

conditions and stay healthier. It also does not provide an estimate or contemplate a 

potential dollar amount for the revenue the AHCA will receive by negotiating for rebates 

from CGM manufacturers in exchange for placement on the state PDL. Those mitigating 

effects on the bill’s fiscal impact are indeterminate. 

                                                 
21 Supra, note 14 
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VI. Technical Deficiencies: 

None. 

VII. Related Issues: 

None. 

VIII. Statutes Affected: 

This bill creates section 409.9063 of the Florida Statutes. 

IX. Additional Information: 

A. Committee Substitute – Statement of Substantial Changes: 
(Summarizing differences between the Committee Substitute and the prior version of the bill.) 

CS by Health Policy on March 13, 2023: 

The CS provides that a continuous glucose monitor must be designed to stay in place and 

remain active for at least seven days after being applied, as opposed to at least 10 days in 

the underlying bill. 

B. Amendments: 

None. 

This Senate Bill Analysis does not reflect the intent or official position of the bill’s introducer or the Florida Senate. 
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Delete line 30 3 

and insert: 4 
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A bill to be entitled 1 

An act relating to Medicaid coverage of continuous 2 

glucose monitors; creating s. 409.9063, F.S.; defining 3 

the term “continuous glucose monitor”; requiring the 4 

Agency for Health Care Administration, subject to the 5 

availability of funds and certain limitations and 6 

directions, to provide coverage for continuous glucose 7 

monitors for certain Medicaid recipients; providing 8 

construction; providing requirements for Medicaid 9 

recipients to continue receiving coverage for their 10 

continuous glucose monitors; requiring the agency to 11 

seek federal approval for implementation of the act, 12 

if needed; requiring the agency to include the rate 13 

impact of the act in certain rates that become 14 

effective on a specified date; providing an effective 15 

date. 16 

  17 

Be It Enacted by the Legislature of the State of Florida: 18 

 19 

Section 1. Section 409.9063, Florida Statutes, is created 20 

to read: 21 

409.9063 Coverage of continuous glucose monitors for 22 

Medicaid recipients.— 23 

(1) As used in this section, the term “continuous glucose 24 

monitor” means an instrument or a device designed for the 25 

purpose of aiding in the treatment of diabetes by measuring 26 

glucose levels on demand or at set intervals through a small, 27 

electronic sensor that slightly penetrates a person’s skin when 28 

applied and that is designed to remain in place and active for 29 
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at least 10 days. 30 

(2) Subject to the availability of funds and subject to any 31 

limitations or directions provided in the General Appropriations 32 

Act, the agency must provide coverage for a continuous glucose 33 

monitor under the Medicaid pharmacy benefit for the treatment of 34 

a Medicaid recipient if: 35 

(a) The recipient has been diagnosed by his or her primary 36 

care physician, or another licensed health care practitioner 37 

authorized to make such diagnosis, with Type 1 diabetes, Type 2 38 

diabetes, gestational diabetes, or any other type of diabetes 39 

that may be treated with insulin; and 40 

(b) A health care practitioner with the applicable 41 

prescribing authority has prescribed insulin to treat the 42 

recipient’s diabetes and a continuous glucose monitor to assist 43 

the recipient and practitioner in managing the recipient’s 44 

diabetes. 45 

(3) Coverage under this section includes the cost of any 46 

necessary repairs or replacement parts for the continuous 47 

glucose monitor. 48 

(4) To qualify for continued coverage under this section, 49 

the Medicaid recipient must participate in follow-up care with 50 

his or her treating health care practitioner, in person or 51 

through telehealth, at least once every 6 months during the 52 

first 18 months after the first prescription of the continuous 53 

glucose monitor for the recipient has been issued under this 54 

section, to assess the efficacy of using the monitor for 55 

treatment of his or her diabetes. After the first 18 months, 56 

such follow-up care must occur at least once every 12 months. 57 

(5) The agency shall seek federal approval, if needed, for 58 
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the implementation of this section. 59 

Section 2. The Agency for Health Care Administration shall 60 

include the rate impact of this act in the Medicaid managed 61 

medical assistance program and long-term care managed care 62 

program rates, as applicable, that take effect on October 1, 63 

2023. 64 

Section 3. This act shall take effect October 1, 2023. 65 
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Please see Section IX. for Additional Information: 

COMMITTEE SUBSTITUTE - Substantial Changes 

 

I. Summary: 

PCS/SB 254 creates regulations relating to sex-reassignment prescriptions or procedures, as that 

term is defined in the bill. The bill: 

 Amends statutes relating to the Uniform Child Custody Jurisdiction and Enforcement Act; 

 Prohibits the expenditure of state funds by specified entities for sex-reassignment 

prescriptions or procedures; 

 Prohibits sex-reassignment prescriptions or procedures for patients younger than 18 years of 

age, except that prescription treatments may continue for such patients whose treatment was 

commenced before, and is still active on, the bill’s effective date, under specified parameters; 

 Creates requirements for voluntary, informed consent that must be met in order for a patient 

18 years of age or older to be treated with sex-reassignment prescriptions or procedures; 

 Provides that only allopathic or osteopathic physicians may provide sex-reassignment 

prescriptions or procedures; 

 Creates criminal penalties for the provision of sex-reassignment prescriptions or procedures 

in violation of the bill’s prohibition or requirements; 

 Provides that a practitioner who is arrested for the crime of providing sex-reassignment 

prescriptions or procedures to a patient younger than 18 years of age may have his or her 

license suspended via emergency order of the Department of Health (DOH); and 

 Requires that any hospital, ambulatory surgical center, or physician’s office registered for the 

provision of office surgery, must provide a signed attestation to the Agency for Health Care 

Administration (AHCA) or the DOH, as applicable, that the facility or office does not offer 

or provide sex-reassignment prescriptions or procedures for children, except those qualifying 

REVISED:         
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for the exception under the bill, and also does not refer such patients to other providers for 

those treatments. 

 

The bill provides that if any provision of the bill, once enacted, or its application to any person or 

circumstance is held invalid, the invalidity does not affect other provisions or applications of the 

bill, and those other provisions or applications can be given effect without the invalid provision 

or application, and to this end the provisions of the bill are severable. 

 

The bill takes effect upon becoming a law. 

II. Present Situation: 

The Uniform Child Custody Jurisdiction and Enforcement Act 

Background 

Before uniform state custody laws were adopted, it was not uncommon for parents who did not 

receive legal custody of their children to cross state lines in search of a sympathetic judge who 

would award them custody. While this approach to “forum shopping” was often successful for 

parents, it created an awareness that uniform state laws were needed to resolve custody issues. 

Additionally, and in today’s mobile society, it is not uncommon for parents of a child to live in 

different states or move from state to state. These issues underscore the need to have a 

framework that accurately determines which state has the authority to decide custody disputes 

between competing parents.1 

 

In recognition of these issues, the Uniform Child Custody Jurisdiction and Enforcement Act, 

more simply known as the UCCJEA, or the Act, was developed by the Uniform Law 

Commissioners in 1997. The Act, which has been adopted in each state except Massachusetts, 

was designed to create uniformity among the states’ dueling child custody statutes.2 Florida 

adopted the Act in 2002.3 

 

The general purposes of the Act are to: 

 Avoid jurisdictional competition and conflict with courts of other states in child custody 

matters. 

 Promote cooperation with the courts of other states so that a custody decree is rendered in the 

state that can best decide the case in the interest of the child. 

 Discourage the use of the interstate system for continuing child custody controversies. 

 Deter abductions. 

 Avoid relitigating custody decisions in one state that have been determined in other states. 

 Facilitate the enforcement of custody decrees of other states. 

                                                 
1 Uniform Law Commission, Child Custody Jurisdiction and Enforcement Act, Act Summary, 

https://www.uniformlaws.org/committees/community-home?CommunityKey=4cc1b0be-d6c5-4bc2-b157-

16b0baf2c56d#:~:text=The%20Uniform%20Child%20Custody%20Jurisdiction,provisions%20for%20child%20custody%20

orders. The predecessor to the act was the Uniform Child Custody Jurisdiction Act, created in 1968. (last visited March 10, 

2023). 
2 Id. 
3 Ch. 2002-65, s. 5, Laws of Fla. The Act is contained in ss. 61.501 – 61.542, F.S. 
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 Promote and increase the exchange of information and mutual assistance between this state’s 

courts and other state courts concerning the same child. 

 Make uniform law among the states that enact the model law.4 

 

Home State Priority 

The Act resolves the basic principle of which state has initial jurisdiction to resolve a child 

custody dispute. Under the provisions of the Act, the home state of the child is given priority and 

the first opportunity to accept jurisdiction of the case. Any other state involved in the 

proceedings must defer to the home state, if a home state is determined.5 

 

An Alternative to Home State Priority – Temporary Emergency Jurisdiction 

While the home state is given priority in establishing jurisdiction under the Act, that jurisdiction 

is not necessarily exclusive. The Act recognizes unique circumstances under which a state, other 

than the home state, may also establish jurisdiction. Section 61.517, F.S., for example, provides 

authority for a court in this state to take temporary emergency jurisdiction in order to protect a 

child even when it is not the home state and does not have significant connection jurisdiction.  

 

Pursuant to s. 61.517, F.S., a state court has temporary emergency jurisdiction if the child is 

present in this state and: 

 The child has been abandoned; or 

 It is necessary in an emergency to protect the child because the child, or a sibling or parent of 

the child, is subjected to or threatened with mistreatment or abuse. 

 

According to comment notes developed by the drafters of the model act in 1997, temporary 

emergency jurisdiction may only be taken for the amount of time needed to secure the affected 

person’s safety, whether that is the child, a sibling, or parent. Temporary emergency jurisdiction 

may “ripen” into what amounts to continuing jurisdiction over a case, but only when no other 

state capable of asserting continuing jurisdiction is determined, or if that state declines to accept 

jurisdiction.6 

 

Managing Entities 

The Department of Children and Families (DCF) administers a statewide system of safety-net 

services for substance abuse and mental health (SAMH) prevention, treatment, and recovery for 

children and adults who are otherwise unable to obtain these services. SAMH programs include a 

range of prevention, acute interventions (e.g. crisis stabilization), residential treatment, 

                                                 
4 Section 61.502, F.S. 
5 Uniform Law Commission, Child Custody Jurisdiction and Enforcement Act: Summary, Home State Priority, 

https://www.uniformlaws.org/committees/community-home?CommunityKey=4cc1b0be-d6c5-4bc2-b157-

16b0baf2c56d#:~:text=The%20Uniform%20Child%20Custody%20Jurisdiction,provisions%20for%20child%20custody%20

orders (last visited March 10, 2023). 
6 Uniform Law Commission, Child Custody Jurisdiction and Enforcement Act, Act Summary, Temporary Emergency 

Jurisdiction, https://www.uniformlaws.org/committees/community-home?CommunityKey=4cc1b0be-d6c5-4bc2-b157-

16b0baf2c56d#:~:text=The%20Uniform%20Child%20Custody%20Jurisdiction,provisions%20for%20child%20custody%20

orders. 
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transitional housing, outpatient treatment, and recovery support services. Services are provided 

based upon state and federally-established priority populations.7 

 

In 2001, the Legislature authorized the DCF to implement behavioral health managing entities 

(ME) as the management structure for the delivery of local mental health and substance abuse 

services.8 The implementation of the ME system initially began on a pilot basis and, in 2008, the 

Legislature authorized the DCF to implement MEs statewide.9 Full implementation of the 

statewide managing entity system occurred in 2013, and all geographic regions are now served 

by a managing entity.10 

 

DCF Duties 

The DCF must also comply with duties with respect to the MEs, including, in part, to: 

 Contract and conduct readiness reviews; 

 Specify data reporting requirements and use of shared data systems; 

 Define the priority populations that will receive care coordination; 

 Support the development and implementation of a coordinated system of care; 

 Contract to support efficient and effective administration and ensure accountability for 

performance; and11 

 Periodically review contract and reporting requirements and reduce costly, duplicative, and 

unnecessary administrative requirements.12 

 

Contracted MEs 

The MEs are required to comply with various statutory duties, including, in part, to: 

 Maintain a governing board; 

 Promote and support care coordination;13 

 Develop a comprehensive list of qualified providers; 

 Monitor network providers’ performances; 

 Manage and allocate funds for services in accordance with federal and state laws, rules, 

regulations and grant requirements; and 

 Operate in a transparent manner, providing access to information, notice of meetings, and 

opportunities for public participation in ME decision making.14 

 

Florida Medicaid Managed Care Plans 

In Florida, a large majority of Medicaid recipients receive their services through a managed care 

plan contracted with the AHCA under the Statewide Medicaid Managed Care (SMMC) 

                                                 
7 See chs. 394 and 397, F.S. 
8 Chapter 2001-191, L.O.F. 
9 Chapter 2008-243, L.O.F. 
10 Florida Tax Watch, Analysis of Florida’s Behavioral Health Managing Entity Models, p. 4, March 2015, available at 

https://floridataxwatch.org/Research/Full-Library/ArtMID/34407/ArticleID/15758/Analysis-of-Floridas-Behavioral-Health-

Managing-Entities-Model (last visited March 9, 2023). 
11 Section 394.9082(7), F.S., details the performance measurements and accountability requirements of MEs. 
12 Section 394.9082(3), F.S. 
13 Section 394.9082(6), F.S., sets out the network accreditation and systems coordination agreement requirements. 
14 Section 394.9082(5), F.S. 
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program.15 SMMC benefits are authorized through federal waivers and are specifically required 

by the Florida Legislature in ss. 409.973 and 409.98, F.S. SMMC benefits cover primary, acute, 

preventive, behavioral health, prescribed drugs, long-term care, and dental services. 

 

Hospitals 

Hospitals are regulated by the AHCA under ch. 395, F.S., and the general licensure provisions of 

part II, of ch. 408, F.S. Hospitals offer a range of health care services with beds for use beyond 

24 hours by individuals requiring diagnosis, treatment, or care.16 Hospitals must make regularly 

available at least clinical laboratory services, diagnostic X-ray services, and treatment facilities 

for surgery or obstetrical care, or other definitive medical treatment.17 
 

The AHCA must maintain an inventory of hospitals with an emergency department.18 The 

inventory must list all services within the capability of each hospital, and such services must 

appear on the face of the hospital’s license. As of March 2, 2023, there are 323 licensed hospitals 

in the state.19 

 

Section 395.1055, F.S., authorizes the AHCA to adopt rules for hospitals. Separate standards 

may be provided for general and specialty hospitals.20 The rules for general and specialty 

hospitals must include minimum standards to ensure: 

 A sufficient number of qualified types of personnel and occupational disciplines are on duty 

and available at all times to provide necessary and adequate patient care; 

 Infection control, housekeeping, sanitary conditions, and medical record procedures are 

established and implemented to adequately protect patients; 

 A comprehensive emergency management plan is prepared and updated annually; 

 Licensed facilities are established, organized, and operated consistent with established 

standards and rules; and 

 Licensed facility beds conform to minimum space, equipment, and furnishing standards.21 

 

The minimum standards for hospital licensure are contained in Chapter 59A-3, F.A.C. 

 

Ambulatory Surgical Centers (ASC) 

An ASC is a facility that is not a part of a hospital, the primary purpose of which is to provide 

elective surgical care, in which the patient is admitted and discharged within 24 hours.22 ASCs 

are licensed and regulated by the AHCA under the same regulatory framework as hospitals, and 

                                                 
15 As of January 31, 2023, Florida Medicaid’s total enrollment comprised 5,696,638 persons. Eighty-seven percent were 

enrolled in a Medicaid managed care plan. See: 

https://ahca.myflorida.com/medicaid/Finance/data_analytics/enrollment_report/docs/ENR_202301.xls (last visited March 9, 

2023). 
16 Section 395.002(12), F.S. 
17 Id. 
18 Section 395.1041(2), F.S. 
19 Agency for Health Care Administration, Florida Health Finder Report, available at 

https://quality.healthfinder.fl.gov/facilitylocator/ListFacilities.aspx, (reports generated on Mar. 3, 2023). 
20 Section 395.1055(2), F.S. 
21 Section 395.1055(1), F.S. 
22 Section 395.002(3), F.S.  



BILL: PCS/SB 254 (Barcode 112830)   Page 6 

 

the AHCA is authorized to adopt rules specifically for ASCs.23,24 Currently, there are 501 

licensed ASCs in Florida.25  

 

Applicants for ASC licensure must submit information detailed in Rule 59A-5.003, F.A.C., to 

the AHCA prior to accepting patients for care or treatment. Upon receipt of an initial application, 

the AHCA is required to conduct a survey to determine compliance with all laws and rules. 

ASCs are required to provide certain information during the initial inspection, including: 

 Governing body bylaws, rules, and regulations; 

 Medical staff bylaws, rules, and regulations; 

 A roster of medical staff members; 

 The ASC’s nursing procedures manual; 

 A roster of registered nurses and licensed practical nurses with current license numbers; 

 A fire plan; and 

 The comprehensive Emergency Management Plan.26 

 

The minimum standards for ASCs are contained in Chapter 59A-5, F.A.C. 

 

Florida’s Board of Medicine  

The Board of Medicine (BOM) is the state’s regulatory board for licensed medical doctors, also 

known as allopathic physicians. The BOM is composed of 15 members appointed by the 

Governor and confirmed by the Senate for four year terms who serve until their successors are 

appointed. Twelve members of the BOM must be licensed physicians in good standing who are 

state residents and who have been engaged in the active practice or teaching of medicine for at 

least four years immediately preceding their appointment. One of the physicians must be on the 

full-time faculty of a medical school in Florida. One physician must be in private practice and a 

full-time staff member of a statutory teaching hospital in Florida.27 One physician must be a 

graduate of a foreign medical school. One member must be a health care risk manager. One 

member must be age 60 or older. The remaining three members must be residents of Florida who 

are not, and never have been, licensed health care practitioners.28 

 

Florida’s Board of Osteopathic Medicine 

The Board of Osteopathic Medicine (BOOM) is the state’s regulatory board for osteopathic 

physicians. The BOOM is composed of seven members appointed by the Governor and 

confirmed by the Senate. Five members of the board must be licensed osteopathic physicians in 

good standing who are Florida residents and who have been engaged in the practice of 

osteopathic medicine for at least four years immediately prior to their appointment. At least one 

                                                 
23 Section 395.1055, F.S. 
24 Sections 395.001-1065, F.S., and Part II, Chapter 408, F.S. 
25 Agency for Health Care Administration, Florida Health Finder Report, available at 

https://quality.healthfinder.fl.gov/facilitylocator/ListFacilities.aspx, (reports generated on Mar. 3, 2023). 
26 Rule 59A-5.003(5), F.A.C. 
27 See s. 408.07, F.S. 
28 Section 458.307., F.S, 
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member of the BOOM must be 60 years of age or older. The two members must be citizens of 

the state who are not, and have never been, licensed health care practitioners.29 

 

Office Surgeries 

In Florida, surgeries performed in a doctor’s office, are regulated under ss. 458.328 and 

459.0138, F.S. Both sections are identical except for the references to the BOM or the BOOM. 

 

Both statutes require that a physician who performs liposuction procedures in which more than 

1,000 cubic centimeters of supernatant fat is removed, Level II surgical procedures, and Level III 

surgical procedures in an office setting, to register the doctor’s office with the DOH, unless that 

office is licensed as a facility under ch. 395, F.S. 

 

Level II procedures and Level III procedures are not defined in the Florida Statutes, but the 

respective boards have defined three levels of office surgery by administrative rule,30 A 

physician may only perform a procedure or surgery identified in ss. 458.328(1)(a) or 

459.0138(1)(a), F.S., in an office that is registered with the DOH. The applicable board must 

impose a fine of $5,000 a day on a physician who performs a procedure or surgery in an office 

that is not registered. 

 

As a condition of registration, each office, and each physician practicing at the office, must 

establish financial responsibility by demonstrating that he or she has met and continues to 

maintain, at a minimum, the same requirements applicable to physicians in ss. 458.320 and 

459.0085, F.S., as applicable. Each registered office must designate a physician who is 

responsible for the office’s compliance with the office health and safety requirements. 

 

The DOH may suspend or revoke the registration of an office in which a procedure or surgery is 

performed and any of the office’s physicians, owners, or operators have failed register or comply 

with the requirements of ss. 458.238 and 459.0138, F.S. or rules adopted thereunder. 

 

The DOH is required to inspect a registered doctor’s office annually unless the office is 

accredited by a nationally-recognized accrediting agency or an accrediting organization approved 

by the BOM or the BOOM. The actual costs of registration, inspection, and/or accreditation are 

to be paid by the person seeking to register and operate the office in which office surgeries are 

performed. All other aspects of office surgeries are regulated by administrative rules 

promulgated by the BOM and the BOOM. 

 

Disorders of Sexual Development 

Disorders of sexual development (DSD) encompass a group of congenital conditions associated 

with atypical development of internal and external genital structures. These conditions can be 

associated with variations in genes, developmental programming, and hormones. Affected 

individuals may be recognized at birth due to ambiguity of the external genitalia. Others may 

                                                 
29 Section 459.004, F.S. 
30 See Fla. Admin. Code R. 64B8-9.009 and 64B15-14.007,(2022). 
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present later with postnatal virilization, delayed/absent puberty, or infertility. The estimated 

frequency of genital ambiguity is reported to be in the range of 1 to 2000 to 1 to 4500.31 

 

Treatments for Sex Reassignment in Minors 

There are currently no prohibitions or regulations in the Florida Statutes specifically pertaining 

to health care practitioners treating minors for sex reassignment, including hormone therapy, 

surgery, facial hair removal, interventions for the modification of speech and communication, 

and behavioral adaptations such as genital tucking or packing, or chest binding.32 

 

Definitions 

The American Academy of Pediatrics (AAP), in a policy statement relating to the care and 

treatment of gender dysphoric children and youth, defines “sex” as a label, generally “male” or 

“female,” that is typically assigned at birth on the basis of genetic and anatomic characteristics, 

such as genital anatomy, chromosomes, and sex hormone levels.33 

 

According to the American Psychiatric Association (APA), some people will experience “gender 

dysphoria,” which refers to psychological distress that results from an incongruence between 

one’s sex assigned at birth and one’s gender identity. Though gender dysphoria often begins in 

childhood, some people may not experience it until after puberty or much later. The APA defines 

“gender dysphoria” as a clinical symptom that is characterized by a sense of alienation to some 

or all of the physical characteristics or social roles of one’s assigned gender; with a psychiatric 

diagnosis in the Diagnostic and Statistical Manual of Mental Disorders (DSM-5-TR),34 which 

has its focus on the distress that stems from the incongruence between one’s expressed or 

experienced gender and the birth gender. 

 

People with gender dysphoria may pursue multiple types of interventions or treatments, 

including social affirmation (e.g., changing one’s name and pronouns), legal affirmation (e.g., 

changing gender markers on one’s government-issued documents), medical affirmation (e.g., 

pubertal suppression or sex-reassignment hormones), and/or surgery (e.g., vaginoplasty, facial 

feminization surgery, breast augmentation, masculine chest reconstruction, etc.). 

 

                                                 
31. Hughes IA, Nihoul-Fékété C, Thomas B, et al. Consequences of the ESPE/LWPES guidelines for diagnosis and treatment 

of disorders of sex development. Best Practice Research Clinical Endocrinology Metabolism. Vol. 21, pp. 351–65. [PubMed: 

17875484] https://www.clinicalkey.com/#!/content/playContent/1-s2.0-S1521690X07000553?returnurl=null&referrer=null   
32 Deutsch, Madeline B., M.D., M.P.H.,  Editor; Guidelines for the Primary Care of Transgender and Gender Nonbinary 

People, Medical Director, UCSF Gender Affirming Health Program Professor of Clinical Family and Community Medicine; 

University of California, San Francisco, Overview of gender-affirming treatments and procedures, available at 

https://transcare.ucsf.edu/guidelines/overview (last visited Mar. 6, 2023). 
33 The American Academy of Pediatrics, PEDIATRIC, Vol. 142, (4), Oct. 2018, Ensuring Comprehensive Care and Support 

for Transgender and Gender-Diverse Children and Adolescents, available at 

https://publications.aap.org/pediatrics/article/142/4/e20182162/37381/Ensuring-Comprehensive-Care-and-Support-

for?autologincheck=redirected (last visited Mar. 6, 2023). 
34 Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition, Text Revision (DSM-5-TR). American Psychiatric 

Association. 2022. 
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Diagnosis of Gender Dysphoria 

The DSM-5-TR provides for one overarching diagnosis for gender dysphoria with separate 

specific criteria for children and for adolescents and adults.35 

 

Gender Dysphoria in Adolescents 

The DSM-5-TR defines gender dysphoria in adolescents and adults as a marked incongruence 

between one’s experienced/expressed gender and their assigned gender, lasting at least six 

months, as manifested by at least two of the following: 

 A marked incongruence between one’s experienced or expressed gender and primary and/or 

secondary sex characteristics (or in young adolescents, the anticipated secondary sex 

characteristics); 

 A strong desire to be rid of one’s primary and/or secondary sex characteristics because of a 

marked incongruence with one’s experienced/expressed gender (or in young adolescents, a 

desire to prevent the development of the anticipated secondary sex characteristics); 

 A strong desire to have the primary and/or secondary sex characteristics of the other gender; 

 A strong desire to be of the other gender (or some alternative gender different from one’s 

assigned gender); 

 A strong desire to be treated as the other gender (or some alternative gender different from 

one’s assigned gender); or 

 A strong conviction that one has the typical feelings and reactions of the other gender (or 

some alternative gender different from one’s assigned gender).36,37 

 

In order to meet criteria for the diagnosis, the condition must also be associated with clinically 

significant distress or impairment in social, occupational, or other important areas of 

functioning.38 

 

Gender Dysphoria in Children 

The DSM-5-TR defines gender dysphoria in children as a marked incongruence between one’s 

experienced or expressed gender and assigned gender, lasting at least six months, as manifested 

by at least six of the following (one of which must be the first criterion): 

 A strong desire to be of the other gender or an insistence that one is the other gender (or 

some alternative gender different from one’s assigned gender); 

 In boys, a strong preference for cross-dressing or simulating female attire; or in girls, a strong 

preference for wearing only typical masculine clothing and a strong resistance to the wearing 

of typical feminine clothing; 

 A strong preference for cross-gender roles in make-believe play or fantasy play; 

                                                 
35 Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition, Text Revision (DSM-5-TR). American Psychiatric 

Association. 2022. 
36 Id. 
37 Hembree, W. C., Cohen-Kettenis, P. T., Gooren, L., Hannema, S. E., Meyer, W. J., Murad, M. H., ... & T’Sjoen, G. G., 

The Journal of Clinical Endocrinology & Metabolism, 102(11), 3869-3903. (2017), Endocrine treatment of gender-

dysphoric/gender-incongruent persons: an endocrine society clinical practice guideline, available at 

https://academic.oup.com/jcem/article/102/11/3869/4157558 (last visited Mar. 4, 2023). 
38 Id. 
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 A strong preference for the toys, games, or activities stereotypically used or engaged in by 

the other gender; 

 A strong preference for playmates of the other gender; 

 In boys, a strong rejection of typically masculine toys, games, and activities and a strong 

avoidance of rough-and-tumble play; or in girls, a strong rejection of typically feminine toys, 

games, and activities; 

 A strong dislike of one’s own sexual anatomy; or 

 A strong desire to have the physical sex characteristics that match one’s experienced gender. 

 

As with the diagnostic criteria for adolescents and adults, the condition must also be associated 

with clinically significant distress or impairment in social, occupational, or other important areas 

of functioning.39 

 

Sex Reassignment Treatment for Minors 

Behavioral Health Therapy for Minors 

Behavioral health therapy may include open-ended exploration of feelings and experiences of 

gender identity and expression, without the therapist having any pre-defined gender identity or 

expression outcome defined as preferable to another. According to the AAP, such treatment is 

best facilitated through the integration of medical, mental health, and social services, including 

specific resources and supports for parents and families.40 

 

Medical Treatment for Minors 

According to the AAP policy statement, medical treatment for gender dysphoria involves 

decisions about whether to and when to initiate treatment and careful consideration of risks, 

benefits, and other factors unique to each patient and family. Many protocols suggest that clinical 

assessment of youth diagnosed as gender dysphoric is ideally conducted on an ongoing basis in 

the setting of a collaborative, multidisciplinary approach, which, in addition to the patient and 

family, may include the pediatric provider, a mental health provider, social and legal supports, 

and a pediatric endocrinologist or adolescent-medicine gender specialist, if available.41 

 

According to the APA, medical treatment may include pubertal suppression for adolescents with 

gender dysphoria, and sex reassignment hormones like estrogen and testosterone for older 

                                                 
39 Hembree, W. C., Cohen-Kettenis, P. T., Gooren, L., Hannema, S. E., Meyer, W. J., Murad, M. H., ... & T’Sjoen, G. G., 

The Journal of Clinical Endocrinology & Metabolism, 102(11), 3869-3903. (2017), Endocrine treatment of gender-

dysphoric/gender-incongruent persons: an endocrine society clinical practice guideline, available at 

https://academic.oup.com/jcem/article/102/11/3869/4157558 (last visited Mar. 4, 2023). 
40 The American Academy of Pediatrics, PEDIATRIC, Vol. 142, (4), Oct. 2018, Ensuring Comprehensive Care and Support 

for Transgender and Gender-Diverse Children and Adolescents, available at 

https://publications.aap.org/pediatrics/article/142/4/e20182162/37381/Ensuring-Comprehensive-Care-and-Support-

for?autologincheck=redirected (last visited Mar. 6, 2023). 
41 The American Academy of Pediatrics, PEDIATRIC, Vol. 142, (4), Oct. 2018, Ensuring Comprehensive Care and Support 

for Transgender and Gender-Diverse Children and Adolescents, available at 

https://publications.aap.org/pediatrics/article/142/4/e20182162/37381/Ensuring-Comprehensive-Care-and-Support-

for?autologincheck=redirected (last visited Mar. 6, 2023). 
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adolescents and adults,42 but should only be started following the updated American Association 

of Clinical Endocrinologists (AACE) clinical practice guidelines published in 2017,43 which is 

supported by the American Association of Clinical Endocrinologists, American Society of 

Andrology, European Society for Pediatric Endocrinology, European Society of Endocrinology, 

Pediatric Endocrine Society, and World Professional Association for Transgender Health, and 

which includes specific and extensive guidelines.44 

 

Puberty Suppressing Medications 

The AACE does not recommend hormone treatment for prepubertal gender dysphoric or gender-

incongruent persons. Clinicians who recommend such endocrine treatments must be 

appropriately trained diagnosing clinicians or a mental health provider for adolescents.45 

 

Under the AACE clinical practice guidelines, adolescents are eligible for puberty suppressing 

hormone treatment if: 

 A qualified mental health professional (MHP)46 has confirmed that: 

o The adolescent has demonstrated a long-lasting and intense pattern of gender 

nonconformity or gender dysphoria that worsened with the onset of puberty; 

o Any coexisting psychological, medical, or social problems that could interfere with 

treatment have been addressed, such that the adolescent’s situation and functioning are 

stable enough to start treatment; and 

o The adolescent has sufficient mental capacity to give informed consent to this treatment; 

and 

 The adolescent: 

o Has been informed of the effects and side effects of treatment (including potential loss of 

fertility if the individual subsequently continues with sex hormone treatment) and options 

to preserve fertility; and 

                                                 
42 Turban, Jack, M.D., M.H.S., The American Psychiatric Association, What is Gender Dysphoria? Aug. 2022,  available at 

https://www.psychiatry.org/patients-families/gender-dysphoria/what-is-gender-

dysphoria#:~:text=Gender%20dysphoria%3A%20A%20concept%20designated,and%2For%20secondary%20sex%20charact

eristics. (last visited Mar. 4, 2023). 
43 Hembree, W. C., Cohen-Kettenis, P. T., Gooren, L., Hannema, S. E., Meyer, W. J., Murad, M. H., & T’Sjoen, G. G., The 

Journal of Clinical Endocrinology & Metabolism, Endocrine treatment of gender-dysphoric/gender-incongruent persons: an 

endocrine society clinical practice guidelines, Vol. 102, (11), 3869-3903 (Sept. 11, 2017) available at 

https://academic.oup.com/jcem/article/102/11/3869/4157558?login=false (last visited Mar. 4, 2023). 
44 Id. 
45 Hembree, W. C., Cohen-Kettenis, P. T., Gooren, L., Hannema, S. E., Meyer, W. J., Murad, M. H., & T’Sjoen, G. G., The 

Journal of Clinical Endocrinology & Metabolism, Endocrine treatment of gender-dysphoric/gender-incongruent persons: an 

endocrine society clinical practice guidelines, Vol. 102, (11), 3869-3903 (Sept. 11, 2017) available at 

https://academic.oup.com/jcem/article/102/11/3869/4157558?login=false (last visited Mar. 4, 2023). 
46 The AACE clinical practice guidelines, advise that only qualified mental health professionals (MHPs) who meet the 

following criteria should diagnose gender dysphoria or gender incongruence in children and adolescents: Training in child 

and adolescent developmental psychology and psychopathology; Competence in using the DSM and/or the ICD for 

diagnostic purposes; The ability to make a distinction between gender dysphoria or gender incongruence and conditions that 

have similar features (e.g., body dysmorphic disorder); Training in diagnosing psychiatric conditions; The ability to 

undertake or refer for appropriate treatment; The ability to psychosocially assess the person’s understanding and social 

conditions that can impact sex reassignment hormone therapy; A practice of regularly attending relevant professional 

meetings; and Knowledge of the criteria for puberty blocking and sex reassignment hormone treatment in adolescents. 
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o Has given informed consent and (particularly when the adolescent has not reached the 

age of legal medical consent, depending on applicable laws) the parents or other 

caretakers or guardians have consented to the treatment and are involved in supporting 

the adolescent throughout the treatment process; and 

o A pediatric endocrinologist or other clinician experienced in pubertal assessment: 

 Agrees with the indication for puberty blocking hormone treatment; 

 Has confirmed that puberty has started in the adolescent; and 

 Has confirmed that there are no medical contraindications to puberty suppressing 

hormone treatment. 

 

The AAP approves of the use of reversible puberty-suppressing hormones in adolescents who 

experience gender dysphoria to prevent development of secondary sex characteristics and 

provide time, up until age 16, for the individual and the family to explore gender identity, access 

psychosocial supports, develop coping skills, and further define appropriate treatment goals. If 

pubertal suppression treatment is suspended, then endogenous puberty will resume.47 

 

Side Effects of Puberty Suppressive Therapy 

There is emerging evidence of potential harm from using puberty blockers, according to reviews 

of scientific papers and interviews with more than 50 doctors and academic experts around the 

world.48 

 

The drugs suppress estrogen and testosterone, hormones that help develop the reproductive 

system but also affect the bones, the brain and other parts of the body. During puberty, bone 

mass typically surges, determining a lifetime of bone health. When adolescents are using 

blockers, bone density growth stops, on average, according to an analysis commissioned by The 

New York Times of observational studies examining the effects.49 

 

Many doctors treating minors for gender dysphoria believe their patients will recover that loss 

when they go off blockers. But, two studies from the analysis that tracked patients’ bone strength 

while using blockers, and through the first years of sex hormone treatment, found that many do 

not fully rebound and lag behind their peers.50 

 

That could lead to heightened risk of debilitating fractures earlier than would be expected from 

normal aging – in their 50s instead of 60s – and more immediate harm for patients who start 

treatment with already weak bones, experts say. 

 

Many physicians in the U.S. and elsewhere are prescribing blockers to patients at the first stage 

of puberty – as early as age 8 – and allowing them to progress to sex hormones as soon as 12 or 

13. Starting treatment at young ages, they believe, helps patients become better aligned 

                                                 
47 The American Academy of Pediatrics, PEDIATRIC, Vol. 142, (4), Oct. 2018, Ensuring Comprehensive Care and Support 

for Transgender and Gender-Diverse Children and Adolescents, available at 

https://publications.aap.org/pediatrics/article/142/4/e20182162/37381/Ensuring-Comprehensive-Care-and-Support-

for?autologincheck=redirected (last visited Mar. 6, 2023). 
48 The New York Times, They Paused Puberty, but Is There a Cost?, Nov. 14, 2022, available at: 

https://www.nytimes.com/2022/11/14/health/puberty-blockers-transgender.html (last visited Mar. 10, 2023). 
49 Id. 
50 Id. 
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physically with their gender identity and helps protect their bones. But, that could force life-

altering choices, other doctors warn, before patients know who they really are. Puberty can help 

clarify gender, the doctors say, for some adolescents reinforcing their sex at birth, and for others 

confirming that they are gender dysphoric.51 

 

In October 2022, England’s National Health Service proposed restricting use of the drugs for 

gender dysphoric youths to research settings. Sweden and Finland have also placed limits on the 

treatment, concerned not just with the risk of blockers, but the steep rise in young patients, the 

psychiatric issues that many exhibit, and the extent to which their mental health should be 

assessed before treatment.52 

A full accounting of puberty blockers’ risk to bones is not possible. While the Endocrine Society 

recommends baseline bone scans and then repeat scans every one to two years for gender 

dysphoric youths, the World Professional Association for Transgender Health and the AAP 

provide little guidance about whether to do so. Some doctors require regular scans and 

recommend calcium and exercise to help to protect bones; others do not. Because most treatment 

is provided outside of research studies, there’s little public documentation of outcomes.53 

 

But it’s increasingly evident that the drugs are associated with deficits in bone development. 

During the teen years, bone density typically surges by about 8 to 12 percent a year. The analysis 

commissioned by The New York Times examined seven studies from the Netherlands, Canada 

and England involving about 500 gender dysphoric teens from 1998 through 2021. Researchers 

observed that while on puberty blockers, the teens did not gain any bone density, on average, and 

lost significant ground compared to their peers, according to the analysis by researchers at 

McMaster University in Canada.54 

 

If any harm resulted from the use of puberty blockers, it likely would not be evident until 

decades later, with fractures. However, for children who already have weak bones as they start 

treatment, the dangers could be more immediate. While there is no systematic record-keeping of 

such cases, some anecdotal evidence is available.55 

 

Medical Risks Associated with Hormone Therapy for Adolescents 

According to the AACE clinical practice guidelines, males seeking to transition to female with 

estrogen, have a very high risk of developing thromboembolic56 side effects. Males transitioning 

to female also have a moderate risk of developing the following adverse outcomes:57 

 Macroprolactinoma;58 

                                                 
51 Id. 
52 Id. 
53 Id. 
54 Id. 
55 Id. 
56 “Thromboembolic” side effects refer to blood clots in the veins. Merriam Webster Dictionary, available at 

https://www.merriam-webster.com/dictionary/thromboembolism (last visited Mar. 6, 2023). 
57 Hembree, W. C., Cohen-Kettenis, P. T., Gooren, L., Hannema, S. E., Meyer, W. J., Murad, M. H., & T’Sjoen, G. G., The 

Journal of Clinical Endocrinology & Metabolism, Endocrine treatment of gender-dysphoric/gender-incongruent persons: an 

endocrine society clinical practice guidelines, Vol. 102, (11), 3869-3903 (Sept. 11, 2017) available at 

https://academic.oup.com/jcem/article/102/11/3869/4157558?login=false (last visited Mar. 4, 2023). 
58 Macroprolactinoma is a rare tumor with increasing incidence in young people and men, whose biological behavior seems 

to be more aggressive. Clinically, it manifests in the form of visual disturbances and/or headaches due to the compressive 
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 Breast cancer; 

 Coronary artery disease; 

 Cerebrovascular disease; 

 Cholelithiasis59; or 

 Hypertriglyceridemia.60 

 

According to the AACE clinical practice guidelines, females seeking to transition to male with 

testosterone, have a very high risk of experiencing erythrocytosis61 and a moderate risk of  the 

following adverse reactions: 

 Severe liver dysfunction; 

 Coronary artery disease; 

 Cerebrovascular disease; 

 Hypertension; or 

 Breast or uterine cancer.62 

 

Sexual Reassignment Surgeries 

A wide range of surgeries are available. Those include surgeries specific to sex reassignment, as 

well as procedures commonly performed for purposes unrelated to sex reassignment. Surgeries 

specific to sex reassignment include:63 

 Feminizing vaginoplasty; 

 Masculinizing phalloplasty and scrotoplasty; 

 Metoidioplasty;64 

 Masculinizing chest surgery (“top surgery”); 

 Facial feminization procedures; 

 Reduction thyrochondroplasty (tracheal cartilage shave); and 

 Voice surgery. 

                                                 
effect of the tumor and symptoms arising from the hyperprolactinemia. Iglesias, J.J. Diez, QJM: An International Journal of 

Medicine, Volume 106, (6), pp. 495–504, Jan. 16, 2013, available at 

https://academic.oup.com/qjmed/article/106/6/495/1538299 (last visited Mar. 6, 2023). 
59 Cholelithiasis means production of gallstones, Merriam Webster Dictionary, available at https://www.merriam-

webster.com/dictionary/cholelithiasis (last visited Mar. 6, 2023). 
60 Hypertriglyceridemia is a condition in which triglyceride levels (fats) are elevated in your blood. The Cleveland Clinic, 

What is Hypertriglyceridemia? available at https://my.clevelandclinic.org/health/diseases/23942-hypertriglyceridemia (last 

visited Mar. 6, 2023). 
61 Erythrocytosis is having a high concentration of red blood cells. Your levels may be high for many reasons. Some causes, 

like dehydration, are less concerning than others, like polycythemia vera, a serious blood disorder. Getting diagnosed and 

receiving treatment can prevent complications associated with erythrocytosis, like life-threatening blood clots. The Cleveland 

Clinic, Erythrocytosis, available at https://my.clevelandclinic.org/health/diseases/23468-erythrocytosis (last visited Mar. 6, 

2023). 
62 Hembree, W. C., Cohen-Kettenis, P. T., Gooren, L., Hannema, S. E., Meyer, W. J., Murad, M. H., & T’Sjoen, G. G., The 

Journal of Clinical Endocrinology & Metabolism, Endocrine treatment of gender-dysphoric/gender-incongruent persons: an 

endocrine society clinical practice guidelines, Vol. 102, (11), 3869-3903 (Sept. 11, 2017) available at 

https://academic.oup.com/jcem/article/102/11/3869/4157558?login=false (last visited Mar. 4, 2023). 
63 Deutsch, Madeline B., M.D., M.P.H.,  Editor; Guidelines for the Primary Care of Transgender and Gender Nonbinary 

People, Medical Director, UCSF Gender Affirming Health Program Professor of Clinical Family and Community Medicine; 

University of California, San Francisco, Supporting Evidence For Providing Gender-Affirming Treatments And Procedures 

available at: https://transcare.ucsf.edu/guidelines/overview (last visited Mar. 6, 2023). 
64 See https://my.clevelandclinic.org/health/treatments/21668-metoidioplasty (last visited Mar. 10, 2023). 
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According to the AAP policy statement and the 2017 AACE clinical practice guidelines, these 

surgeries are typically performed on adults, although adolescents may be considered on a case by 

case basis. Eligibility criteria for surgical interventions among adolescents are not clearly defined 

between established protocols and practice. Eligibility is to be determined on a case-by-case 

basis with the adolescent and the family, along with input from medical, mental health, and 

surgical providers. 

 

Federal Position on Sex Reassignment Medical Treatment 

On May 25, 2021, the U.S. Department of Health and Human Services (HHS) published a 

notification consistent with the U.S. Supreme Court's decision in Bostock v. Clayton County65 

that HHS would interpret and enforce s. 1557 of the Affordable Care Act (ACA) to prohibiting 

discrimination on the basis of sex to include: 

 Discrimination on the basis of sexual orientation; and 

 Discrimination on the basis of gender identity.66 

 

Section 1557 of the ACA prohibits discrimination on the bases of race, color, national origin, 

sex, age, and disability in covered health programs or activities.67 The HHS interpretation guides 

the Office for Civil Rights (OCR) in processing complaints and conducting investigations but 

does not itself determine the outcome in any particular case or set of facts. 

 

On March 2, 2022, HHS issued additional guidance, indicating that s. 1557 of the ACA prohibits 

health care programs that are federally funded from discriminating against patients on the basis 

of sex and prohibits federally funded entities from restricting an individual’s ability to receive 

medically necessary health care, including sex reassignment treatment, on the basis of birth sex 

or gender identity, based on Bostock.68 

 

                                                 
65 Bostock v. Clayton County, 590 U.S. ___; 140 S. Ct. 1731; 207 L. Ed. 2d 218; 2020 WL 3146686; 2020 U.S. LEXIS 3252 

(2020). On June 15, 2020, the U.S. Supreme Court held that everyone in every state in the country who works at or applies 

for a job with an employer that has at least 15 employees is protected under federal law against employment discrimination 

based on sexual orientation or gender identity. 
66 National Archives and records administration, Federal Register, Notification of Interpretation and Enforcement of Section 

1557 of the Affordable Care Act and Title IX of the Education Amendments of 1972, available at 

https://www.federalregister.gov/documents/2021/05/25/2021-10477/notification-of-interpretation-and-enforcement-of-

section-1557-of-the-affordable-care-act-and-

title#:~:text=Section%201557%20prohibits%20discrimination%20on,Rights%20Act%20of%201964%20(Pub. last visited 

Mar. 3, 2023). 
67 42 U.S.C. 18116(a),which states: An individual shall not, on the ground prohibited under title VI of the Civil Rights Act of 

1964 (42 U.S.C. 2000D et seq.), title IX of the Education Amendments of 1972 (20 U.S.C. 1681 et seq.), the Age 

Discrimination Act of 1975 (42 U.S.C. 6101 et seq.), or SECTION 794 OF TITLE 29, be excluded from participation in, be 

denied the benefits of, or be subjected to discrimination under, any health program or activity, any part of which is receiving 

Federal financial assistance, including credits, subsidies, or contracts of insurance, or under any program or activity that is 

administered by an Executive Agency or any entity established under this title 1 (or amendments). The enforcement 

mechanisms provided for and available under such title VI, title IX, section 794, or such Age Discrimination Act shall apply 

for purposes of violations of this subsection. 
68 U.S. Department Of Health And Human Services, Office for Civil Rights, HHS Notice and Guidance on Gender Affirming 

Care, Civil Rights, and Patient Privacy, March 2, 2022, available at https://www.hhs.gov/sites/default/files/hhs-ocr-notice-

and-guidance-gender-affirming-care.pdf (last visited Mar. 3, 2023). 
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In response, Texas filed a lawsuit against the HHS and the Equal Opportunity Employment 

Commission (EEOC). October 1, 2022, the Federal District Court issued an opinion and order 

declaring the March 2, 2022, HHS guidance concerning sex reassignment medical treatment to 

be arbitrary, capricious, unlawful, in violation of the Federal Administrative Procedure Act, and 

set it aside.69 

The HHS Office of Civil Rights is evaluating its next steps in light of the judgment in Texas v. 

EEOC but is reportedly complying with the court’s order.70 

 

On June 15, 2022, President Joe Biden signed Executive Order 14075,71 which calls on the U.S. 

Department of Education and the HHS to increase access to sex reassignment medical treatment 

and develop ways to counter state efforts aimed at limiting such treatments for minors.72 

 

Florida’s Position on Sex Reassignment Medical Treatment 

Department of Health Guidelines 

On April 20, 2022, the DOH issued Florida guidelines for Treatment of Gender Dysphoria for 

Children and Adolescents73 to clarify evidence cited on a fact sheet74 released one month earlier 

by the HHS for the purpose of providing federal guidance on treating gender dysphoria for 

children and adolescents. 

 

The DOH guidance from April 2022 included the following: 

 Systematic reviews on hormonal treatment for young people show a trend of low-quality 

evidence, small sample sizes, and medium to high risk of bias. 

 A paper published in the International Review of Psychiatry states that 80 percent of those 

seeking clinical care will lose their desire to identify with the non-birth sex. 

 Due to the lack of conclusive evidence, and the potential for long-term, irreversible effects, 

the DOH guidelines are as follows: 

o Social gender transition should not be a treatment option for children or adolescents. 

o Anyone under 18 should not be prescribed puberty blockers or hormone therapy. 

o Gender reassignment surgery should not be a treatment option for children or 

adolescents. 

                                                 
69 Texas vs. EEOC, et. al, U.S. District Court, Nor. Dist. Texas, Case # 2:21-CV-194-Z, Opinion and Order, Oct. 1, 2022, 

available at https://www.eeoc.gov/sites/default/files/2022-10/downloadfile.pdf (last visited Mar. 3, 2023). 
70 U.S. Department Of Health and Human Services, Office for Civil Rights, HHS Notice and Guidance on Gender Affirming 

Care, Civil Rights, and Patient Privacy, available at https://www.hhs.gov/sites/default/files/hhs-ocr-notice-and-guidance-

gender-affirming-care.pdf (last visited Mar. 3, 2023). 
71 Federal Registry, Vol. 87., No. 188, June 15, 2022, Executive Order 14075, Advancing Equality for Lesbian, Gay, 

Bisexual, Transgender, Queer, and Intersex Individuals, available at https://www.govinfo.gov/content/pkg/FR-2022-06-

21/pdf/2022-13391.pdf  (last visited Mar. 7, 2023). 
72 Neugeboren, Eric, Jun. 15, 2022, The Texas Tribune, Biden Signs Order to Protect Transgender Children as Texas 

Continues Efforts to Restrict Gender-Affirming Care, available at  https://www.texastribune.org/2022/06/15/joe-biden-texas-

transgender-care/ (last visited Mar. 7, 2023). 
73 Florida Department of Health, Treatment of Gender Dysphoria for Children and Adolescents Apr. 20, 2022, available at 

https://www.floridahealth.gov/_documents/newsroom/press-releases/2022/04/20220420-gender-dysphoria-guidance.pdf (last 

visited Mar. 3, 2023). 
74 Office of the Assistant Secretary for Health, Office of Population Affairs, Gender-Affirming Care and Young People, 

available at https://opa.hhs.gov/sites/default/files/2022-03/gender-affirming-care-young-people-march-2022.pdf (last visited 

Sept. 6, 2022). 
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o Children and adolescents should be provided social support by peers and family and seek 

counseling from a licensed provider. 

 These guidelines do not apply to procedures or treatments for children or adolescents born 

with a genetically or biochemically verifiable disorder of sex development (DSD). 

 

These DOH guidelines are non-binding and do not carry the force of law or rule. The guidance 

ended with “Parents are encouraged to reach out to their child’s health care provider for more 

information.” The BOM and the BOOM – not the DOH nor the Surgeon General – have 

statutory authority to establish standards of care by rule for physicians who may treat patients 

diagnosed with gender dysphoria. 

 

BOM and BOOM Rule Making 

On July 28, 2022, the DOH filed a Petition to Initiate Rulemaking to set standards of care for the 

treatment of gender dysphoria75 with the BOM for the care and treatment of minors with gender 

dysphoria, to preserve the health, safety, and welfare of the public under s. 20.43, F.S. 

 

The DOH petition asserted it was necessary for the BOM to establish a standard of care for the 

treatment of gender dysphoria for children and adolescents because: 

 The HHS had issued guidance encouraging early treatment for gender dysphoria with an 

array of services, including psychological, medical, and surgical interventions; 

 The AACE and the AAP had issued similar guidance based on low-quality evidence plagued 

with small sample sizes and high risks of bias; 

 The above endorsements had permeated both the general public and health care community 

and created the false impression that chemical and surgical intervention was not only 

clinically proven but was also the standard of care for treatment of gender dysphoria in 

Florida; 

 The AHCA had conducted a study and issued a report76 in June of 2022 to determine whether 

such procedures were consistent with generally-accepted professional medical standards, and 

had concluded that: 

o Available medical literature provided insufficient evidence that sex reassignment through 

medical interventions was a safe and effective treatment for gender dysphoria; 

o Puberty blockers were not approved by the FDA for the treatment of gender dysphoria, 

were not medically efficacious for the treatment of gender dysphoria, and had permanent 

side effects; 

o Hormonal treatments in adolescents can achieve their intended physical effects but 

reliable evidence regarding their psychological and cognitive impact was generally 

lacking; 

o Treatments can cause irreversible physical changes; 

o Surgical interventions for gender dysphoria included multiple procedures to alter the 

appearance of the body to resemble the individual's desired gender, were not reversible, 

and the long-term mental health effects of these procedures were largely unknown; 

                                                 
75 Florida Board of Medicine, Public Book 0805292022 FB2 p. 870, available upon request at the Florida Department of 

Health, Board of Medicine, 4052 Bald Cypress Way Bin C-03, Tallahassee, FL 32399-3253, 850-488-0595.  
76 Agency for Health Care Administration, Generally Accepted Professional Medical Standards Determination on the 

Treatment of Gender Dysphoria, June 2022, available at 

https://www.ahca.myflorida.com/letkidsbekids/docs/AHCA_GAPMS_June_2022_Report.pdf (last visited Mar. 9, 2023). 
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o Due to the stark contrast regarding the efficacy of sex reassignment treatment, the 

confusion it has caused, and the lack of quality evidence regarding the effectiveness of 

such treatments, it was necessary for the BOM to provide preemptory guidance to the 

medical community to protect the health, safety, and welfare of Floridians. 

 

The BOM considered the petition at its meeting on August 5, 2022, and voted to begin 

rulemaking proceedings through forming a joint committee with the BOOM. The boards 

received thousands of emails,77 took testimony from board members, members of the public, and 

stakeholders on multiple occasions regarding the language for the rule. The BOM ultimately 

adopted the following rule with an effective date of March 16, 2023. 

 

64B8-9.019 Standards of Practice for the Treatment of Gender Dysphoria in Minors. 

(1) The following therapies and procedures performed for the treatment of gender 

dysphoria in minors are prohibited. 

(a) Sex reassignment surgeries, or any other surgical procedures, that alter primary or 

secondary sexual characteristics. 

(b) Puberty blocking, hormone, and hormone antagonist therapies. 

(2) Minors being treated with puberty blocking, hormone, or hormone antagonist 

therapies prior to the effective date of this rule may continue with such therapies. 

 

A proposed BOOM rule is identical but is still in its rule making process.78 

 

Florida Medicaid’s Rule for General Medicaid Policy 

One day after issuing its June 2022 report on “Generally Accepted Professional Medical 

Standards Determination on the Treatment of Gender Dysphoria,” the AHCA issued a notice of 

development of rulemaking. On June 17, 2022, AHCA proposed an amendment to its General 

Medicaid Policy, Rule 59G-1.050, F.A.C., which was finalized and became effective on August 

21, 2022. 

 

The rule amendment provides that Florida Medicaid does not cover services for the treatment of 

gender dysphoria, including: puberty blockers, hormones, hormone antagonists, sex 

reassignment surgeries, or any other procedures that alter primary or secondary sexual 

characteristics. This amendment to the rule applies to all age groups. 

 

Opponents of this change to the rule argue that it violates the sex discrimination protections 

provided under the equal protection clauses in the U.S. and Florida Constitutions and the federal 

code and rules relating to Medicaid by discriminating against people on the basis of their sex, 

gender status, and gender identity. A lawsuit79 was filed on September 7, 2022, against the 

AHCA in federal court, seeking a preliminary injunction to enjoin Florida Medicaid from 

applying the new rule. However, the injunction was denied in October 2022, so the rule is in 

effect, pending further action as the case progresses. 

                                                 
77 Email from Paul A. Vazquez, J.D., Executive Director, Florida Board of Medicine, Florida department of Health, March 7, 

2023 (on file with the Senate Committee on Health Policy).. 
78 Id. 
79 See https://www.lambdalegal.org/sites/default/files/legal-docs/downloads/filed_complaint_against_ahca.pdf (last visited 

Mar. 10, 2023). 
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Nine other states (Arizona, Nebraska, Texas, Missouri, Arkansas, Kentucky, Ohio, Tennessee, 

and Georgia) exclude coverage of hormone therapy, top surgery, and bottom surgery in their 

state Medicaid programs, either in statute or in agency rule or policy. Seventeen states have not 

taken a position for their Medicaid programs. The other 24 states have differing policies, 

authorizing some level of Medicaid coverage for surgeries and/or hormone therapy. Of those 

states, some states offer full coverage of such services and others provide coverage for those 

above 15, 16, or 18 years of age. 

 

Other State Laws Prohibiting Sex Reassignment Treatments in Minors 

Seven states, including Alabama, Arizona, Arkansas, Mississippi, Tennessee, Texas and Utah, 

recently enacted laws or policies restricting youth access to sex reassignment medical treatment 

in general and, in some cases, imposing penalties on adults facilitating access. Arkansas’ 2021 

law has been permanently enjoined,80 but SB 199, entitled Protecting Minors from Medical 

Malpractice Act of 2023, currently is moving through the Arkansas legislature.81 Alabama’s law 

is also currently enjoined but that ruling is under appeal at the Federal 11th Circuit Court of 

Appeals and is awaiting the court’s opinion.82 

III. Effect of Proposed Changes: 

Section 1 of the bill amends Florida’s Uniform Child Custody Jurisdiction and Enforcement Act 

by creating s. 61.5175, F.S., to provide that, notwithstanding any other provision of the Act, a 

court of this state has jurisdiction to enter, modify, or stay a child custody determination relating 

to a child who is present in this state to the extent necessary to protect the child from being 

subjected to sex-reassignment prescriptions or procedures, as defined in s. 456.001, F.S., in 

another state. 

 

Section 2 of the bill creates s. 286.31, F.S., to prohibit a governmental entity, the state group 

health insurance program, a managing entity as defined in s. 394.9082, F.S., or a managed care 

plan providing services in the SMMC program, from expending state funds as described in s. 

215.31, F.S., for sex-reassignment prescriptions or procedures as defined in s. 456.001, F.S. The 

bill defines “governmental entity” to mean the state or any political subdivision thereof, 

including the executive, legislative, and judicial branches of government; the independent 

                                                 
80 In 2021 Arkansas passed a law prohibiting sex reassignment treatment for minors, including puberty blockers, hormone 

therapy, and sex reassignment surgery. The law prohibited the use of insurance or public funds, including through Medicaid, 

for coverage of these services for minors. 
81 Arkansas SB 199 (2023), available at https://legiscan.com/AR/text/SB199/2023 (last visited Mar. 7, 2023). 
82In April 2022, Alabama enacted a law that prevents transgender minors from receiving sex reassignment treatment, 

including puberty blockers, hormone therapy, and surgical intervention. The bill makes it a felony for any person to “engage 

in or cause” a transgender minor to receive any of these treatments, punishable by up to 10 years in prison or a fine up to 

$15,000.  A lawsuit was filled challenging the law’s constitutionality and the Federal District Court enjoined Alabama from 

enforcing part of the law criminalizing sex reassignment treatment for children; and Alabama appealed the injunction. See 

Holmes, Jacob; Alabama Political Reporter, Nov. 21, 2022, State Appeals to Lift Injunction on Law Criminalizing Treatment 

of Transgender Youth, available at https://www.alreporter.com/2022/11/21/state-appeals-to-lift-injunction-on-law-

criminalizing-treatment-of-transgender-youth/ (last visited March 6, 2023). The 11th Circuit heard oral argument November 

18, 2022, but no opinion has been issued as of March 13, 2023. See Paul Eknes-Tucker v. Governor of the State of Alabama, 

Oral Argument, available at https://www.courtlistener.com/audio/83873/paul-eknes-tucker-v-governor-of-the-state-of-

alabama/ (last visited Mar. 6, 2023). 
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establishments of the state, counties, municipalities, districts, authorities, boards, or 

commissions; and any agencies that are subject to ch. 286, F.S. 

 

Section 3 of the bill creates a new subsection (6) of s. 395.003, F.S., to provide that, by July 1, 

2023, each licensed hospital or ASC must provide a signed attestation to the AHCA stating that 

the facility does not offer or provide sex-reassignment prescriptions or procedures, as defined in 

s. 456.001, F.S., to patients younger than 18 years of age, unless authorized under s. 

456.52(1)(b), F.S., and does not refer such patients to other providers for such services.  

 

Beginning July 1, 2023, each licensed facility must provide the signed attestation to the AHCA 

upon initial licensure and as a requirement for each licensure renewal. Under the due process 

requirements provided in ch. 120, F.S., the AHCA must revoke the license of any licensed 

facility that fails to provide the required attestation. 

 

Section 4 of the bill amends s. 456.001, F.S., to provide the following definitions: 

 “Sex” means the classification of a person as either male or female based on the organization 

of the human body of such person for a specific reproductive role, as indicated by the 

person’s sex chromosomes, naturally occurring sex hormones, and internal and external 

genitalia present at birth. 

 “Sex-reassignment prescriptions or procedures” means: 

o The prescription or administration of puberty blockers for the purpose of attempting to 

stop or delay normal puberty in order to affirm a person’s perception of his or her sex if 

that perception is inconsistent with the person’s sex as defined in subsection (8). 

o The prescription or administration of hormones or hormone antagonists to affirm a 

person’s perception of his or her sex if that perception is inconsistent with the person’s 

sex as defined in subsection (8). 

o Any medical procedure, including a surgical procedure, to affirm a person’s perception of 

his or her sex if that perception is inconsistent with the person’s sex as defined in 

subsection (8). 

 “Sex-reassignment prescriptions or procedures” does not include: 

o Treatment provided by a physician who, in his or her good faith clinical judgment, 

performs procedures upon or provides therapies to a minor born with a medically 

verifiable genetic disorder of sexual development, including any of the following: 

o External biological sex characteristics that are unresolvably ambiguous. 

o A disorder of sexual development in which the physician has determined through 

genetic or biochemical testing that the patient does not have a normal sex 

chromosome structure, sex steroid hormone production, or sex steroid hormone 

action for a male or female, as applicable. 

o Prescriptions or procedures to treat an infection, an injury, a disease, or a disorder that 

has been caused or exacerbated by the performance of any sex-reassignment prescription 

or procedure, regardless of whether such prescription or procedure was performed in 

accordance with state or federal law or whether such prescription or procedure is covered 

by the private rights of action under ss. 766.102 and 768.042, F.S. 

o Prescriptions or procedures provided to a patient for the treatment of a physical disorder, 

physical injury, or physical illness that would, as certified by a physician licensed under 

ch. 458 or ch. 459, F.S., place the individual in imminent danger of death or impairment 

of a major bodily function without the prescription or procedure. 
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Section 5 of the bill creates s. 456.52, F.S., to provide that: 

 Sex-reassignment prescriptions and procedures are prohibited for patients younger than 18 

years of age, except that: 

o The BOM and the BOOM must adopt emergency rules pertaining to standards of practice 

under which a patient younger than 18 years of age may continue to be treated with such 

prescription if such treatment for sex reassignment was commenced before, and is still 

active on, the effective date of the bill. 

o A patient meeting the criteria above may continue to be treated by a physician with such 

prescriptions according to rules adopted by the boards. 

 If sex-reassignment prescriptions or procedures are prescribed for or administered or 

performed on patients 18 years of age or older, consent must be voluntary, informed, and in 

writing on forms approved by the DOH. Consent to sex-reassignment prescriptions or 

procedures is voluntary and informed only if the physician who is to prescribe or administer 

the pharmaceutical product or perform the procedure has, at a minimum, while physically 

present in the same room: 

o Informed the patient of the nature and risks of the prescription or procedure in order for 

the patient to make a prudent decision; 

o Provided the informed consent form, as approved by the DOH, to the patient; and 

o Received the patient’s written acknowledgment, before the prescription or procedure is 

prescribed, administered, or performed, that the information required to be provided has 

been provided. 

 The requirement for such consent does not apply to renewals of prescriptions relating to sex 

reassignment if a physician and his or her patient have met the requirements for consent for 

the initial prescription or renewal. However, separate consent is required for any new 

prescription for such a pharmaceutical product not previously prescribed to the patient. 

 Sex-reassignment prescriptions or procedures may not be prescribed, administered, or 

performed except by a physician, defined as a physician licensed under ch. 458 or ch. 459, 

F.S., or a physician practicing medicine or osteopathic medicine in the employment of the 

federal government. 

 Violation of these provisions constitutes grounds for practitioner disciplinary action. 

 Any health care practitioner who willfully or actively participates in a violation of the bill’s 

provisions relating to providing treatment to a child commits a felony of the third degree, 

punishable as provided in ss. 775.082, 775.083, or 775.084, F.S. 

 Any health care practitioner who violates the bill’s requirements relating to consent or the 

prohibition against non-physicians providing such treatments commits a misdemeanor of the 

first degree, punishable as provided in ss. 775.082 or 775.083, F.S. 

 

The DOH is directed to adopt emergency rules to implement Section 5 of the bill. Any 

emergency rules adopted under Section 5 are exempt from the expiration that normally applies to 

emergency rules and will remain in effect until replaced by rules adopted under the 

nonemergency rulemaking procedures of the Administrative Procedure Act. 

 

Section 6 of the bill amends s. 456.074, F.S., to provide that if a health care practitioner is 

arrested for the crime of providing treatments for sex reassignment to a child who does not 
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qualify for the exception specified in Section 5 of the bill, the practitioner is subject to an 

emergency order issued by the DOH to immediately suspend his or her license. 

 

Sections 7 and 8 of the bill amend ss. 458.328 and 459.0138, F.S., respectively, to provide that, 

by July 1, 2023, each allopathic or osteopathic physician office registered for the performance of 

office surgeries must provide a signed attestation to the DOH stating that the office does not 

offer or provide sex-reassignment prescriptions or procedures to patients younger than 18 years 

of age, unless authorized under Section 5 of the bill, and does not refer such patients to other 

providers for such services.  

 

Beginning July 1, 2023, any office seeking registration must provide such signed attestation to 

the DOH. An office’s failure to provide the signed attestation is grounds for denial of registration 

or the suspension or revocation of registration. 

 

Section 9 of the bill provides that if any provision of the bill, once enacted, or its application to 

any person or circumstance is held invalid, the invalidity does not affect other provisions or 

applications of the bill, and those other provisions or applications can be given effect without the 

invalid provision or application, and to this end the provisions of the bill are severable. 

 

Section 10 of the bill directs the Division of Law Revision to replace the phrase “the effective 

date of this act” wherever it occurs in the bill with the date the bill becomes a law. 

 

Section 11 provides that the bill takes effect upon becoming a law. 

IV. Constitutional Issues: 

A. Municipality/County Mandates Restrictions: 

None. 

B. Public Records/Open Meetings Issues: 

None. 

C. Trust Funds Restrictions: 

None. 

D. State Tax or Fee Increases: 

None. 

E. Other Constitutional Issues: 

None. 
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V. Fiscal Impact Statement: 

A. Tax/Fee Issues: 

None. 

B. Private Sector Impact: 

The bill will have a fiscal impact on hospitals, ASCs, or physician offices registered for 

office surgery that fail to provide the attestation required under sections 3, 7, and 8 of the 

bill. The bill may have an indeterminate fiscal impact on persons seeking sex 

reassignment treatment and health care practitioners or facilities who provide such 

treatment. 

C. Government Sector Impact: 

The bill may have an indeterminate fiscal impact on entities specified under Section 6 of 

the bill. 

VI. Technical Deficiencies: 

None. 

VII. Related Issues: 

None. 

VIII. Statutes Affected: 

This bill substantially amends the following sections of the Florida Statutes: 395.003, 456.001, 

456.52, 456.074, 458.328, and 459.0138. 

 

This bill repeals the following sections of the Florida Statutes: 61.5175, 286.31, and 456.52. 

IX. Additional Information: 

A. Committee Substitute – Statement of Substantial Changes: 
(Summarizing differences between the Committee Substitute and the prior version of the bill.) 

None. 

B. Amendments: 

None. 

This Senate Bill Analysis does not reflect the intent or official position of the bill’s introducer or the Florida Senate. 
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The Committee on Health Policy (Davis) recommended the 

following: 

 

Senate Amendment (with title amendment) 1 

 2 

Delete lines 59 - 68. 3 

 4 

================= T I T L E  A M E N D M E N T ================ 5 

And the title is amended as follows: 6 

Delete lines 3 - 8 7 

and insert: 8 

creating 9 
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The Committee on Health Policy (Book) recommended the following: 

 

Senate Amendment (with title amendment) 1 

 2 

Delete line 63 3 

and insert: 4 

of this part, if a court of this state determines that it is in 5 

the best interest of the child, the court may enter, 6 

 7 

================= T I T L E  A M E N D M E N T ================ 8 

And the title is amended as follows: 9 

Delete lines 3 - 8 10 

and insert: 11 
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creating s. 61.5175, F.S.; authorizing courts of this 12 

state to enter, modify, or stay a child custody 13 

determination relating to a child present in this 14 

state to the extent necessary to protect the child 15 

from being subjected to sex-reassignment prescriptions 16 

or procedures in another state under certain 17 

circumstances; creating 18 
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The Committee on Health Policy (Book) recommended the following: 

 

Senate Amendment (with title amendment) 1 

 2 

Delete lines 200 - 216 3 

and insert: 4 

the pharmaceutical product or perform the procedure has: 5 

(a) Informed the patient of the nature and risks of the 6 

prescription or procedure in order for the patient to make a 7 

prudent decision; 8 

(b) Provided the informed consent form, as approved by the 9 

department, to the patient; and 10 

(c) Received the patient’s written acknowledgment, before 11 
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the prescription or procedure is prescribed, administered, or 12 

performed, that the information required to be provided under 13 

this subsection has been provided. 14 

 15 

================= T I T L E  A M E N D M E N T ================ 16 

And the title is amended as follows: 17 

Delete lines 32 - 34 18 

and insert: 19 

informed consent; 20 
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The Committee on Health Policy (Davis) recommended the 

following: 

 

Senate Amendment (with title amendment) 1 

 2 

Delete lines 224 - 234 3 

and insert: 4 

(5) Violation of this section constitutes grounds for 5 

disciplinary action under this chapter and chapter 458 or 6 

chapter 459, as applicable. 7 

 8 

================= T I T L E  A M E N D M E N T ================ 9 

And the title is amended as follows: 10 
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Delete line 36 11 

and insert: 12 

action; requiring the 13 
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Proposed Committee Substitute by the Committee on Health Policy 

A bill to be entitled 1 

An act relating to treatments for sex reassignment; 2 

creating s. 61.5175, F.S.; granting courts of this 3 

state jurisdiction to enter, modify, or stay a child 4 

custody determination relating to a child present in 5 

this state to the extent necessary to protect the 6 

child from being subjected to sex-reassignment 7 

prescriptions or procedures in another state; creating 8 

s. 286.31, F.S.; defining the term “governmental 9 

entity”; prohibiting certain public entities from 10 

expending state funds for the provision of sex-11 

reassignment prescriptions or procedures; amending s. 12 

395.003, F.S.; requiring certain licensed facilities, 13 

by a specified date and as a condition of licensure 14 

thereafter, to provide a signed attestation of 15 

specified information to the Agency for Health Care 16 

Administration; requiring the agency to revoke a 17 

facility’s license for failure to provide such 18 

attestation, subject to the due process procedures of 19 

ch. 120, F.S.; amending s. 456.001, F.S.; defining the 20 

terms “sex” and “sex-reassignment prescriptions or 21 

procedures”; creating s. 456.52, F.S.; prohibiting 22 

sex-reassignment prescriptions and procedures for 23 

patients younger than 18 years of age; providing an 24 

exception; requiring the Board of Medicine and the 25 

Board of Osteopathic Medicine to adopt certain 26 

emergency rules; requiring that such prescriptions and 27 

procedures for patients older than 18 years of age be 28 
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prescribed, administered, or performed only with the 29 

voluntary and informed consent of the patient; 30 

providing criteria for what constitutes voluntary and 31 

informed consent; providing that only a physician may 32 

prescribe, administer, or perform such prescriptions 33 

and procedures; defining the term “physician”; 34 

providing applicability; providing for disciplinary 35 

action; providing criminal penalties; requiring the 36 

Department of Health to adopt certain emergency rules; 37 

providing that such emergency rules remain in effect 38 

until they are replaced by nonemergency rules; 39 

amending s. 456.074, F.S.; requiring the department to 40 

immediately suspend the license of a health care 41 

practitioner who is arrested for committing or 42 

attempting, soliciting, or conspiring to commit 43 

specified violations related to sex-reassignment 44 

prescriptions or procedures for a patient younger than 45 

18 years of age; amending ss. 458.328 and 459.0138, 46 

F.S.; requiring registered physicians’ offices to 47 

provide a signed attestation of specified information 48 

to the department by a specified date; beginning on a 49 

specified date, requiring physicians’ offices seeking 50 

such registration to provide the signed attestation as 51 

a condition of registration; providing grounds for 52 

disciplinary action; providing severability; providing 53 

a directive to the Division of Law Revision; providing 54 

an effective date. 55 

  56 

Be It Enacted by the Legislature of the State of Florida: 57 
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 58 

Section 1. Section 61.5175, Florida Statutes, is created to 59 

read: 60 

61.5175 Protection of children from sex-reassignment 61 

prescriptions or procedures.—Notwithstanding any other provision 62 

of this part, a court of this state has jurisdiction to enter, 63 

modify, or stay a child custody determination relating to a 64 

child who is present in this state to the extent necessary to 65 

protect the child from being subjected to sex-reassignment 66 

prescriptions or procedures, as defined in s. 456.001, in 67 

another state. 68 

Section 2. Section 286.31, Florida Statutes, is created to 69 

read: 70 

286.31 Prohibited use of state funds.— 71 

(1) As used in this section, the term “governmental entity” 72 

means the state or any political subdivision thereof, including 73 

the executive, legislative, and judicial branches of government; 74 

the independent establishments of the state, counties, 75 

municipalities, districts, authorities, boards, or commissions; 76 

and any agencies that are subject to chapter 286. 77 

(2) A governmental entity, the state group health insurance 78 

program, a managing entity as defined in s. 394.9082, or a 79 

managed care plan providing services under part IV of chapter 80 

409 may not expend state funds as described in s. 215.31 for 81 

sex-reassignment prescriptions or procedures as defined in s. 82 

456.001. 83 

Section 3. Present subsections (6) through (10) of section 84 

395.003, Florida Statutes, are redesignated as subsections (7) 85 

through (11), respectively, a new subsection (6) is added to 86 
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that section, and present subsections (9) and (10) of that 87 

section are amended, to read: 88 

395.003 Licensure; denial, suspension, and revocation.— 89 

(6) By July 1, 2023, each licensed facility must provide a 90 

signed attestation to the agency stating that the facility does 91 

not offer or provide sex-reassignment prescriptions or 92 

procedures, as defined in s. 456.001, to patients younger than 93 

18 years of age, unless authorized under s. 456.52(1)(b), and 94 

does not refer such patients to other providers for such 95 

services. Beginning July 1, 2023, each licensed facility shall 96 

provide the signed attestation to the agency upon initial 97 

licensure and as a requirement for each licensure renewal. Under 98 

the due process requirements provided in chapter 120, the agency 99 

must revoke the license of any licensed facility that fails to 100 

provide the attestation required by this subsection. 101 

(10)(9) A hospital licensed as of June 1, 2004, shall be 102 

exempt from subsection (9) (8) as long as the hospital maintains 103 

the same ownership, facility street address, and range of 104 

services that were in existence on June 1, 2004. Any transfer of 105 

beds, or other agreements that result in the establishment of a 106 

hospital or hospital services within the intent of this section, 107 

shall be subject to subsection (9) (8). Unless the hospital is 108 

otherwise exempt under subsection (9) (8), the agency shall deny 109 

or revoke the license of a hospital that violates any of the 110 

criteria set forth in that subsection. 111 

(11)(10) The agency may adopt rules implementing the 112 

licensure requirements set forth in subsection (9) (8). Within 113 

14 days after rendering its decision on a license application or 114 

revocation, the agency shall publish its proposed decision in 115 
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the Florida Administrative Register. Within 21 days after 116 

publication of the agency’s decision, any authorized person may 117 

file a request for an administrative hearing. In administrative 118 

proceedings challenging the approval, denial, or revocation of a 119 

license pursuant to subsection (9) (8), the hearing must be 120 

based on the facts and law existing at the time of the agency’s 121 

proposed agency action. Existing hospitals may initiate or 122 

intervene in an administrative hearing to approve, deny, or 123 

revoke licensure under subsection (9) (8) based upon a showing 124 

that an established program will be substantially affected by 125 

the issuance or renewal of a license to a hospital within the 126 

same district or service area. 127 

Section 4. Subsections (8) and (9) are added to section 128 

456.001, Florida Statutes, to read: 129 

456.001 Definitions.—As used in this chapter, the term: 130 

(8) “Sex” means the classification of a person as either 131 

male or female based on the organization of the human body of 132 

such person for a specific reproductive role, as indicated by 133 

the person’s sex chromosomes, naturally occurring sex hormones, 134 

and internal and external genitalia present at birth. 135 

(9)(a) “Sex-reassignment prescriptions or procedures” 136 

means: 137 

1. The prescription or administration of puberty blockers 138 

for the purpose of attempting to stop or delay normal puberty in 139 

order to affirm a person’s perception of his or her sex if that 140 

perception is inconsistent with the person’s sex as defined in 141 

subsection (8). 142 

2. The prescription or administration of hormones or 143 

hormone antagonists to affirm a person’s perception of his or 144 
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her sex if that perception is inconsistent with the person’s sex 145 

as defined in subsection (8). 146 

3. Any medical procedure, including a surgical procedure, 147 

to affirm a person’s perception of his or her sex if that 148 

perception is inconsistent with the person’s sex as defined in 149 

subsection (8). 150 

(b) The term does not include: 151 

1. Treatment provided by a physician who, in his or her 152 

good faith clinical judgment, performs procedures upon or 153 

provides therapies to a minor born with a medically verifiable 154 

genetic disorder of sexual development, including any of the 155 

following: 156 

a. External biological sex characteristics that are 157 

unresolvably ambiguous. 158 

b. A disorder of sexual development in which the physician 159 

has determined through genetic or biochemical testing that the 160 

patient does not have a normal sex chromosome structure, sex 161 

steroid hormone production, or sex steroid hormone action for a 162 

male or female, as applicable. 163 

2. Prescriptions or procedures to treat an infection, an 164 

injury, a disease, or a disorder that has been caused or 165 

exacerbated by the performance of any sex-reassignment 166 

prescription or procedure, regardless of whether such 167 

prescription or procedure was performed in accordance with state 168 

or federal law. 169 

3. Prescriptions or procedures provided to a patient for 170 

the treatment of a physical disorder, physical injury, or 171 

physical illness that would, as certified by a physician 172 

licensed under chapter 458 or chapter 459, place the individual 173 
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in imminent danger of death or impairment of a major bodily 174 

function without the prescription or procedure. 175 

Section 5. Section 456.52, Florida Statutes, is created to 176 

read: 177 

456.52 Sex-reassignment prescriptions and procedures; 178 

prohibitions; informed consent.— 179 

(1) Sex-reassignment prescriptions and procedures are 180 

prohibited for patients younger than 18 years of age, except 181 

that: 182 

(a) The Board of Medicine and the Board of Osteopathic 183 

Medicine shall adopt emergency rules pertaining to standards of 184 

practice under which a patient younger than 18 years of age may 185 

continue to be treated with a prescription consistent with those 186 

referenced under s. 456.001(9)(a)1. or 2. if such treatment for 187 

sex reassignment was commenced before, and is still active on, 188 

the effective date of this act. 189 

(b) A patient meeting the criteria of paragraph (a) may 190 

continue to be treated by a physician with such prescriptions 191 

according to rules adopted under paragraph (a) or nonemergency 192 

rules adopted under paragraph (6)(b). 193 

(2) If sex-reassignment prescriptions or procedures are 194 

prescribed for or administered or performed on patients 18 years 195 

of age or older, consent must be voluntary, informed, and in 196 

writing on forms approved by the department. Consent to sex-197 

reassignment prescriptions or procedures is voluntary and 198 

informed only if the physician who is to prescribe or administer 199 

the pharmaceutical product or perform the procedure has, at a 200 

minimum, while physically present in the same room: 201 

(a) Informed the patient of the nature and risks of the 202 

Florida Senate - 2023 PROPOSED COMMITTEE SUBSTITUTE 

Bill No. SB 254 

 

 

 

 

 

Ì112830tÎ112830  

 

588-02413A-23  

Page 8 of 11 

3/10/2023 3:25:40 PM  

prescription or procedure in order for the patient to make a 203 

prudent decision; 204 

(b) Provided the informed consent form, as approved by the 205 

department, to the patient; and 206 

(c) Received the patient’s written acknowledgment, before 207 

the prescription or procedure is prescribed, administered, or 208 

performed, that the information required to be provided under 209 

this subsection has been provided. 210 

(3) Sex-reassignment prescriptions or procedures may not be 211 

prescribed, administered, or performed except by a physician. 212 

For the purposes of this section, the term “physician” is 213 

defined as a physician licensed under chapter 458 or chapter 459 214 

or a physician practicing medicine or osteopathic medicine in 215 

the employment of the Federal Government. 216 

(4) Consent required under subsection (2) does not apply to 217 

renewals of prescriptions consistent with those referenced under 218 

s. 456.001(9)(a)1. and 2. if a physician and his or her patient 219 

have met the requirements for consent for the initial 220 

prescription or renewal. However, separate consent is required 221 

for any new prescription for a pharmaceutical product not 222 

previously prescribed to the patient. 223 

(5)(a) Violation of this section constitutes grounds for 224 

disciplinary action under this chapter and chapter 458 or 225 

chapter 459, as applicable. 226 

(b) Any health care practitioner who willfully or actively 227 

participates in a violation of subsection (1) commits a felony 228 

of the third degree, punishable as provided in s. 775.082, s. 229 

775.083, or s. 775.084. 230 

(c) Any health care practitioner who violates subsection 231 
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(2), subsection (3), or subsection (4) commits a misdemeanor of 232 

the first degree, punishable as provided in s. 775.082 or s. 233 

775.083. 234 

(6)(a) The department shall adopt emergency rules to 235 

implement this section. 236 

(b) Any emergency rules adopted under this section are 237 

exempt from s. 120.54(4)(c) and shall remain in effect until 238 

replaced by rules adopted under the nonemergency rulemaking 239 

procedures of the Administrative Procedure Act. 240 

Section 6. Present paragraphs (c) through (gg) of 241 

subsection (5) of section 456.074, Florida Statutes, are 242 

redesignated as paragraphs (d) through (hh), respectively, and a 243 

new paragraph (c) is added to that subsection, to read: 244 

456.074 Certain health care practitioners; immediate 245 

suspension of license.— 246 

(5) The department shall issue an emergency order 247 

suspending the license of any health care practitioner who is 248 

arrested for committing or attempting, soliciting, or conspiring 249 

to commit any act that would constitute a violation of any of 250 

the following criminal offenses in this state or similar 251 

offenses in another jurisdiction: 252 

(c) Section 456.52(5)(b), relating to prescribing, 253 

administering, or performing sex-reassignment prescriptions or 254 

procedures for a patient younger than 18 years of age. 255 

Section 7. Paragraph (c) of subsection (1) of section 256 

458.328, Florida Statutes, is amended to read: 257 

458.328 Office surgeries.— 258 

(1) REGISTRATION.— 259 

(c) Each of the following is As a condition of 260 
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registration:, 261 

1. An each office must establish financial responsibility 262 

by demonstrating that it has met and continues to maintain, at a 263 

minimum, the same requirements applicable to physicians in ss. 264 

458.320 and 459.0085. 265 

2. Each physician practicing at an office registered under 266 

this section or s. 459.0138 must meet the financial 267 

responsibility requirements under s. 458.320 or s. 459.0085, as 268 

applicable. 269 

3. By July 1, 2023, each office registered under this 270 

section must provide a signed attestation to the department 271 

stating that the office does not offer or provide sex-272 

reassignment prescriptions or procedures, as defined in s. 273 

456.001, to patients younger than 18 years of age, unless 274 

authorized under s. 456.52(1)(b), and does not refer such 275 

patients to other providers for such services. Beginning July 1, 276 

2023, any office seeking registration must provide such signed 277 

attestation to the department. An office’s failure to provide 278 

the signed attestation is grounds for denial of registration or 279 

the suspension or revocation of registration under paragraph 280 

(f). 281 

Section 8. Paragraph (c) of subsection (1) of section 282 

459.0138, Florida Statutes, is amended to read: 283 

459.0138 Office surgeries.— 284 

(1) REGISTRATION.— 285 

(c) Each of the following is As a condition of 286 

registration:, 287 

1. An each office must establish financial responsibility 288 

by demonstrating that it has met and continues to maintain, at a 289 
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minimum, the same requirements applicable to physicians in ss. 290 

458.320 and 459.0085. 291 

2. Each physician practicing at an office registered under 292 

this section or s. 458.328 must meet the financial 293 

responsibility requirements under s. 458.320 or s. 459.0085, as 294 

applicable. 295 

3. By July 1, 2023, each office registered under this 296 

section must provide a signed attestation to the department 297 

stating that the office does not offer or provide sex-298 

reassignment prescriptions or procedures, as defined in s. 299 

456.001, to patients younger than 18 years of age , unless 300 

authorized under s. 456.52(1)(b), and does not refer such 301 

patients to other providers for such services. Beginning July 1, 302 

2023, any office seeking registration must provide such signed 303 

attestation to the department. An office’s failure to provide 304 

the signed attestation is grounds for denial of registration or 305 

the suspension or revocation of registration under paragraph 306 

(f). 307 

Section 9. If any provision of this act or its application 308 

to any person or circumstance is held invalid, the invalidity 309 

does not affect other provisions or applications of this act 310 

which can be given effect without the invalid provision or 311 

application, and to this end the provisions of this act are 312 

severable. 313 

Section 10. The Division of Law Revision is directed to 314 

replace the phrase “the effective date of this act” wherever it 315 

occurs in this act with the date this act becomes a law. 316 

Section 11. This act shall take effect upon becoming a law. 317 
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I. Summary: 

CS/SB 254 creates regulations relating to sex-reassignment prescriptions or procedures, as that 

term is defined in the bill. The bill: 

 Creates a new section of statute relating to the Uniform Child Custody Jurisdiction and 

Enforcement Act regarding court jurisdiction; 

 Prohibits the expenditure of state funds by specified entities for sex-reassignment 

prescriptions or procedures; 

 Prohibits sex-reassignment prescriptions or procedures for patients younger than 18 years of 

age, except that prescription treatments may continue for such patients whose treatment was 

commenced before, and is still active on, the bill’s effective date, under specified parameters; 

 Creates requirements for voluntary, informed consent that must be met in order for a patient 

18 years of age or older to be treated with sex-reassignment prescriptions or procedures; 

 Provides that only allopathic or osteopathic physicians may provide sex-reassignment 

prescriptions or procedures; 

 Creates criminal penalties for the provision of sex-reassignment prescriptions or procedures 

in violation of the bill’s prohibition or requirements; 

 Provides that a practitioner who is arrested for the crime of providing sex-reassignment 

prescriptions or procedures to a patient younger than 18 years of age may have his or her 

license suspended via emergency order of the Department of Health (DOH); and 

 Requires that any hospital, ambulatory surgical center, or physician’s office registered for the 

provision of office surgery, must provide a signed attestation to the Agency for Health Care 

Administration (AHCA) or the DOH, as applicable, that the facility or office does not offer 

or provide sex-reassignment prescriptions or procedures for children, except those qualifying 

REVISED:         
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for the exception under the bill, and also does not refer such patients to other providers for 

those treatments. 

 

The bill provides that if any provision of the bill, once enacted, or its application to any person or 

circumstance is held invalid, the invalidity does not affect other provisions or applications of the 

bill, and those other provisions or applications can be given effect without the invalid provision 

or application, and to this end the provisions of the bill are severable. 

 

The bill takes effect upon becoming a law. 

II. Present Situation: 

The Uniform Child Custody Jurisdiction and Enforcement Act 

Background 

Before uniform state custody laws were adopted, it was not uncommon for parents who did not 

receive legal custody of their children to cross state lines in search of a sympathetic judge who 

would award them custody. While this approach to “forum shopping” was often successful for 

parents, it created an awareness that uniform state laws were needed to resolve custody issues. 

Additionally, and in today’s mobile society, it is not uncommon for parents of a child to live in 

different states or move from state to state. These issues underscore the need to have a 

framework that accurately determines which state has the authority to decide custody disputes 

between competing parents.1 

 

In recognition of these issues, the Uniform Child Custody Jurisdiction and Enforcement Act, 

more simply known as the UCCJEA, or the Act, was developed by the Uniform Law 

Commissioners in 1997. The Act, which has been adopted in each state except Massachusetts, 

was designed to create uniformity among the states’ dueling child custody statutes.2 Florida 

adopted the Act in 2002.3 

 

The general purposes of the Act are to: 

 Avoid jurisdictional competition and conflict with courts of other states in child custody 

matters. 

 Promote cooperation with the courts of other states so that a custody decree is rendered in the 

state that can best decide the case in the interest of the child. 

 Discourage the use of the interstate system for continuing child custody controversies. 

 Deter abductions. 

 Avoid re-litigating custody decisions in one state that have been determined in other states. 

 Facilitate the enforcement of custody decrees of other states. 

                                                 
1 Uniform Law Commission, Child Custody Jurisdiction and Enforcement Act, Act Summary, 

https://www.uniformlaws.org/committees/community-home?CommunityKey=4cc1b0be-d6c5-4bc2-b157-

16b0baf2c56d#:~:text=The%20Uniform%20Child%20Custody%20Jurisdiction,provisions%20for%20child%20custody%20

orders. The predecessor to the act was the Uniform Child Custody Jurisdiction Act, created in 1968. (last visited March 10, 

2023). 
2 Id. 
3 Ch. 2002-65, s. 5, Laws of Fla. The Act is contained in ss. 61.501 – 61.542, F.S. 
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 Promote and increase the exchange of information and mutual assistance between this state’s 

courts and other state courts concerning the same child. 

 Make uniform law among the states that enact the model law.4 

 

Home State Priority 

The Act resolves the basic principle of which state has initial jurisdiction to resolve a child 

custody dispute. Under the provisions of the Act, the home state of the child is given priority and 

the first opportunity to accept jurisdiction of the case. Any other state involved in the 

proceedings must defer to the home state, if a home state is determined.5 

 

An Alternative to Home State Priority – Temporary Emergency Jurisdiction 

While the home state is given priority in establishing jurisdiction under the Act, that jurisdiction 

is not necessarily exclusive. The Act recognizes unique circumstances under which a state, other 

than the home state, may also establish jurisdiction. Section 61.517, F.S., for example, provides 

authority for a court in this state to take temporary emergency jurisdiction in order to protect a 

child even when it is not the home state and does not have significant connection jurisdiction. 

 

Pursuant to s. 61.517, F.S., a state court has temporary emergency jurisdiction if the child is 

present in this state and: 

 The child has been abandoned; or 

 It is necessary in an emergency to protect the child because the child, or a sibling or parent of 

the child, is subjected to or threatened with mistreatment or abuse. 

 

According to comment notes developed by the drafters of the model act in 1997, temporary 

emergency jurisdiction may only be taken for the amount of time needed to secure the affected 

person’s safety, whether that is the child, a sibling, or parent. Temporary emergency jurisdiction 

may “ripen” into what amounts to continuing jurisdiction over a case, but only when no other 

state capable of asserting continuing jurisdiction is determined, or if that state declines to accept 

jurisdiction.6 

 

Managing Entities 

The Department of Children and Families (DCF) administers a statewide system of safety-net 

services for substance abuse and mental health (SAMH) prevention, treatment, and recovery for 

children and adults who are otherwise unable to obtain these services. SAMH programs include a 

range of prevention, acute interventions (e.g. crisis stabilization), residential treatment, 

                                                 
4 Section 61.502, F.S. 
5 Uniform Law Commission, Child Custody Jurisdiction and Enforcement Act: Summary, Home State Priority, 

https://www.uniformlaws.org/committees/community-home?CommunityKey=4cc1b0be-d6c5-4bc2-b157-

16b0baf2c56d#:~:text=The%20Uniform%20Child%20Custody%20Jurisdiction,provisions%20for%20child%20custody%20

orders (last visited March 10, 2023). 
6 Uniform Law Commission, Child Custody Jurisdiction and Enforcement Act, Act Summary, Temporary Emergency 

Jurisdiction, https://www.uniformlaws.org/committees/community-home?CommunityKey=4cc1b0be-d6c5-4bc2-b157-

16b0baf2c56d#:~:text=The%20Uniform%20Child%20Custody%20Jurisdiction,provisions%20for%20child%20custody%20

orders. 
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transitional housing, outpatient treatment, and recovery support services. Services are provided 

based upon state and federally-established priority populations.7 

 

In 2001, the Legislature authorized the DCF to implement behavioral health managing entities 

(ME) as the management structure for the delivery of local mental health and substance abuse 

services.8 The implementation of the ME system initially began on a pilot basis and, in 2008, the 

Legislature authorized the DCF to implement MEs statewide.9 Full implementation of the 

statewide managing entity system occurred in 2013, and all geographic regions are now served 

by a managing entity.10 

 

DCF Duties 

The DCF must also comply with duties with respect to the MEs, including, in part, to: 

 Contract and conduct readiness reviews; 

 Specify data reporting requirements and use of shared data systems; 

 Define the priority populations that will receive care coordination; 

 Support the development and implementation of a coordinated system of care; 

 Contract to support efficient and effective administration and ensure accountability for 

performance; and11 

 Periodically review contract and reporting requirements and reduce costly, duplicative, and 

unnecessary administrative requirements.12 

 

Contracted MEs 

The MEs are required to comply with various statutory duties, including, in part, to: 

 Maintain a governing board; 

 Promote and support care coordination;13 

 Develop a comprehensive list of qualified providers; 

 Monitor network providers’ performances; 

 Manage and allocate funds for services in accordance with federal and state laws, rules, 

regulations and grant requirements; and 

 Operate in a transparent manner, providing access to information, notice of meetings, and 

opportunities for public participation in ME decision making.14 

 

Florida Medicaid Managed Care Plans 

In Florida, a large majority of Medicaid recipients receive their services through a managed care 

plan contracted with the AHCA under the Statewide Medicaid Managed Care (SMMC) 

                                                 
7 See chs. 394 and 397, F.S. 
8 Chapter 2001-191, L.O.F. 
9 Chapter 2008-243, L.O.F. 
10 Florida Tax Watch, Analysis of Florida’s Behavioral Health Managing Entity Models, p. 4, March 2015, available at 

https://floridataxwatch.org/Research/Full-Library/ArtMID/34407/ArticleID/15758/Analysis-of-Floridas-Behavioral-Health-

Managing-Entities-Model (last visited March 9, 2023). 
11 Section 394.9082(7), F.S., details the performance measurements and accountability requirements of MEs. 
12 Section 394.9082(3), F.S. 
13 Section 394.9082(6), F.S., sets out the network accreditation and systems coordination agreement requirements. 
14 Section 394.9082(5), F.S. 
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program.15 SMMC benefits are authorized through federal waivers and are specifically required 

by the Florida Legislature in ss. 409.973 and 409.98, F.S. SMMC benefits cover primary, acute, 

preventive, behavioral health, prescribed drugs, long-term care, and dental services. 

 

Hospitals 

Hospitals are regulated by the AHCA under ch. 395, F.S., and the general licensure provisions of 

part II, of ch. 408, F.S. Hospitals offer a range of health care services with beds for use beyond 

24 hours by individuals requiring diagnosis, treatment, or care.16 Hospitals must make regularly 

available at least clinical laboratory services, diagnostic X-ray services, and treatment facilities 

for surgery or obstetrical care, or other definitive medical treatment.17 
 

The AHCA must maintain an inventory of hospitals with an emergency department.18 The 

inventory must list all services within the capability of each hospital, and such services must 

appear on the face of the hospital’s license. As of March 2, 2023, there are 323 licensed hospitals 

in the state.19 

 

Section 395.1055, F.S., authorizes the AHCA to adopt rules for hospitals. Separate standards 

may be provided for general and specialty hospitals.20 The rules for general and specialty 

hospitals must include minimum standards to ensure: 

 A sufficient number of qualified types of personnel and occupational disciplines are on duty 

and available at all times to provide necessary and adequate patient care; 

 Infection control, housekeeping, sanitary conditions, and medical record procedures are 

established and implemented to adequately protect patients; 

 A comprehensive emergency management plan is prepared and updated annually; 

 Licensed facilities are established, organized, and operated consistent with established 

standards and rules; and 

 Licensed facility beds conform to minimum space, equipment, and furnishing standards.21 

 

The minimum standards for hospital licensure are contained in Chapter 59A-3, F.A.C. 

 

Ambulatory Surgical Centers (ASC) 

An ASC is a facility that is not a part of a hospital, the primary purpose of which is to provide 

elective surgical care, in which the patient is admitted and discharged within 24 hours.22 ASCs 

are licensed and regulated by the AHCA under the same regulatory framework as hospitals, and 

                                                 
15 As of January 31, 2023, Florida Medicaid’s total enrollment comprised 5,696,638 persons. Eighty-seven percent were 

enrolled in a Medicaid managed care plan. See: 

https://ahca.myflorida.com/medicaid/Finance/data_analytics/enrollment_report/docs/ENR_202301.xls (last visited March 9, 

2023). 
16 Section 395.002(12), F.S. 
17 Id. 
18 Section 395.1041(2), F.S. 
19 Agency for Health Care Administration, Florida Health Finder Report, available at 

https://quality.healthfinder.fl.gov/facilitylocator/ListFacilities.aspx, (reports generated on Mar. 3, 2023). 
20 Section 395.1055(2), F.S. 
21 Section 395.1055(1), F.S. 
22 Section 395.002(3), F.S.  
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the AHCA is authorized to adopt rules specifically for ASCs.23,24 Currently, there are 501 

licensed ASCs in Florida.25  

 

Applicants for ASC licensure must submit information detailed in Rule 59A-5.003, F.A.C., to 

the AHCA prior to accepting patients for care or treatment. Upon receipt of an initial application, 

the AHCA is required to conduct a survey to determine compliance with all laws and rules. 

ASCs are required to provide certain information during the initial inspection, including: 

 Governing body bylaws, rules, and regulations; 

 Medical staff bylaws, rules, and regulations; 

 A roster of medical staff members; 

 The ASC’s nursing procedures manual; 

 A roster of registered nurses and licensed practical nurses with current license numbers; 

 A fire plan; and 

 The comprehensive Emergency Management Plan.26 

 

The minimum standards for ASCs are contained in Chapter 59A-5, F.A.C. 

 

Florida’s Board of Medicine  

The Board of Medicine (BOM) is the state’s regulatory board for licensed medical doctors, also 

known as allopathic physicians. The BOM is composed of 15 members appointed by the 

Governor and confirmed by the Senate for four year terms who serve until their successors are 

appointed. Twelve members of the BOM must be licensed physicians in good standing who are 

state residents and who have been engaged in the active practice or teaching of medicine for at 

least four years immediately preceding their appointment. One of the physicians must be on the 

full-time faculty of a medical school in Florida. One physician must be in private practice and a 

full-time staff member of a statutory teaching hospital in Florida.27 One physician must be a 

graduate of a foreign medical school. One member must be a health care risk manager. One 

member must be age 60 or older. The remaining three members must be residents of Florida who 

are not, and never have been, licensed health care practitioners.28 

 

Florida’s Board of Osteopathic Medicine 

The Board of Osteopathic Medicine (BOOM) is the state’s regulatory board for osteopathic 

physicians. The BOOM is composed of seven members appointed by the Governor and 

confirmed by the Senate. Five members of the board must be licensed osteopathic physicians in 

good standing who are Florida residents and who have been engaged in the practice of 

osteopathic medicine for at least four years immediately prior to their appointment. At least one 

                                                 
23 Section 395.1055, F.S. 
24 Sections 395.001-1065, F.S., and Part II, Chapter 408, F.S. 
25 Agency for Health Care Administration, Florida Health Finder Report, available at 

https://quality.healthfinder.fl.gov/facilitylocator/ListFacilities.aspx, (reports generated on Mar. 3, 2023). 
26 Rule 59A-5.003(5), F.A.C. 
27 See s. 408.07, F.S. 
28 Section 458.307., F.S, 
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member of the BOOM must be 60 years of age or older. The two members must be citizens of 

the state who are not, and have never been, licensed health care practitioners.29 

 

Office Surgeries 

In Florida, surgeries performed in a doctor’s office are regulated under ss. 458.328 and 

459.0138, F.S. Both sections are identical except for the references to the BOM or the BOOM. 

 

Both statutes require that a physician who performs liposuction procedures in which more than 

1,000 cubic centimeters of supernatant fat is removed, Level II surgical procedures, and Level III 

surgical procedures in an office setting, to register the doctor’s office with the DOH, unless that 

office is licensed as a facility under ch. 395, F.S. 

 

Level II procedures and Level III procedures are not defined in the Florida Statutes, but the 

respective boards have defined three levels of office surgery by administrative rule,30 A 

physician may only perform a procedure or surgery identified in ss. 458.328(1)(a) or 

459.0138(1)(a), F.S., in an office that is registered with the DOH. The applicable board must 

impose a fine of $5,000 a day on a physician who performs a procedure or surgery in an office 

that is not registered. 

 

As a condition of registration, each office, and each physician practicing at the office, must 

establish financial responsibility by demonstrating that he or she has met and continues to 

maintain, at a minimum, the same requirements applicable to physicians in ss. 458.320 and 

459.0085, F.S., as applicable. Each registered office must designate a physician who is 

responsible for the office’s compliance with the office health and safety requirements. 

 

The DOH may suspend or revoke the registration of an office in which a procedure or surgery is 

performed and any of the office’s physicians, owners, or operators have failed register or comply 

with the requirements of ss. 458.238 and 459.0138, F.S. or rules adopted thereunder. 

 

The DOH is required to inspect a registered doctor’s office annually unless the office is 

accredited by a nationally-recognized accrediting agency or an accrediting organization approved 

by the BOM or the BOOM. The actual costs of registration, inspection, and/or accreditation are 

to be paid by the person seeking to register and operate the office in which office surgeries are 

performed. All other aspects of office surgeries are regulated by administrative rules 

promulgated by the BOM and the BOOM. 

 

Disorders of Sexual Development 

Disorders of sexual development (DSD) encompass a group of congenital conditions associated 

with atypical development of internal and external genital structures. These conditions can be 

associated with variations in genes, developmental programming, and hormones. Affected 

individuals may be recognized at birth due to ambiguity of the external genitalia. Others may 

                                                 
29 Section 459.004, F.S. 
30 See Fla. Admin. Code R. 64B8-9.009 and 64B15-14.007,(2022). 
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present later with postnatal virilization, delayed/absent puberty, or infertility. The estimated 

frequency of genital ambiguity is reported to be in the range of 1 to 2000 to 1 to 4500.31 

 

Treatments for Sex Reassignment in Minors 

There are currently no prohibitions or regulations in the Florida Statutes specifically pertaining 

to health care practitioners treating minors for sex reassignment, including hormone therapy, 

surgery, facial hair removal, interventions for the modification of speech and communication, 

and behavioral adaptations such as genital tucking or packing, or chest binding.32 

 

Definitions 

The American Academy of Pediatrics (AAP), in a policy statement relating to the care and 

treatment of gender dysphoric children and youth, defines “sex” as a label, generally “male” or 

“female,” that is typically assigned at birth on the basis of genetic and anatomic characteristics, 

such as genital anatomy, chromosomes, and sex hormone levels.33 

 

According to the American Psychiatric Association (APA), some people will experience “gender 

dysphoria,” which refers to psychological distress that results from an incongruence between 

one’s sex assigned at birth and one’s gender identity. Though gender dysphoria often begins in 

childhood, some people may not experience it until after puberty or much later. The APA defines 

“gender dysphoria” as a clinical symptom that is characterized by a sense of alienation to some 

or all of the physical characteristics or social roles of one’s assigned gender; with a psychiatric 

diagnosis in the Diagnostic and Statistical Manual of Mental Disorders (DSM-5-TR),34 which 

has its focus on the distress that stems from the incongruence between one’s expressed or 

experienced gender and the birth gender. 

 

People with gender dysphoria may pursue multiple types of interventions or treatments, 

including social affirmation (e.g., changing one’s name and pronouns), legal affirmation (e.g., 

changing gender markers on one’s government-issued documents), medical affirmation (e.g., 

pubertal suppression or sex-reassignment hormones), and/or surgery (e.g., vaginoplasty, facial 

feminization surgery, breast augmentation, masculine chest reconstruction, etc.). 

 

                                                 
31 Hughes IA, Nihoul-Fékété C, Thomas B, et al. Consequences of the ESPE/LWPES guidelines for diagnosis and treatment 

of disorders of sex development. Best Practice Research Clinical Endocrinology Metabolism. Vol. 21, pp. 351–65. [PubMed: 

17875484] https://www.clinicalkey.com/#!/content/playContent/1-s2.0-S1521690X07000553?returnurl=null&referrer=null   
32 Deutsch, Madeline B., M.D., M.P.H.,  Editor; Guidelines for the Primary Care of Transgender and Gender Nonbinary 

People, Medical Director, UCSF Gender Affirming Health Program Professor of Clinical Family and Community Medicine; 

University of California, San Francisco, Overview of gender-affirming treatments and procedures, available at 

https://transcare.ucsf.edu/guidelines/overview (last visited Mar. 6, 2023). 
33 The American Academy of Pediatrics, PEDIATRIC, Vol. 142, (4), Oct. 2018, Ensuring Comprehensive Care and Support 

for Transgender and Gender-Diverse Children and Adolescents, available at 

https://publications.aap.org/pediatrics/article/142/4/e20182162/37381/Ensuring-Comprehensive-Care-and-Support-

for?autologincheck=redirected (last visited Mar. 13, 2023). 
34 Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition, Text Revision (DSM-5-TR). American Psychiatric 

Association. 2022. 
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Diagnosis of Gender Dysphoria 

The DSM-5-TR provides for one overarching diagnosis for gender dysphoria with separate 

specific criteria for children and for adolescents and adults.35 

 

Gender Dysphoria in Adolescents 

The DSM-5-TR defines gender dysphoria in adolescents and adults as a marked incongruence 

between one’s experienced/expressed gender and their assigned gender, lasting at least six 

months, as manifested by at least two of the following: 

 A marked incongruence between one’s experienced or expressed gender and primary and/or 

secondary sex characteristics (or in young adolescents, the anticipated secondary sex 

characteristics); 

 A strong desire to be rid of one’s primary and/or secondary sex characteristics because of a 

marked incongruence with one’s experienced/expressed gender (or in young adolescents, a 

desire to prevent the development of the anticipated secondary sex characteristics); 

 A strong desire to have the primary and/or secondary sex characteristics of the other gender; 

 A strong desire to be of the other gender (or some alternative gender different from one’s 

assigned gender); 

 A strong desire to be treated as the other gender (or some alternative gender different from 

one’s assigned gender); or 

 A strong conviction that one has the typical feelings and reactions of the other gender (or 

some alternative gender different from one’s assigned gender).36,37 

 

In order to meet criteria for the diagnosis, the condition must also be associated with clinically 

significant distress or impairment in social, occupational, or other important areas of 

functioning.38 

 

Gender Dysphoria in Children 

The DSM-5-TR defines gender dysphoria in children as a marked incongruence between one’s 

experienced or expressed gender and assigned gender, lasting at least six months, as manifested 

by at least six of the following (one of which must be the first criterion): 

 A strong desire to be of the other gender or an insistence that one is the other gender (or 

some alternative gender different from one’s assigned gender); 

 In boys, a strong preference for cross-dressing or simulating female attire; or in girls, a strong 

preference for wearing only typical masculine clothing and a strong resistance to the wearing 

of typical feminine clothing; 

 A strong preference for cross-gender roles in make-believe play or fantasy play; 

                                                 
35 Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition, Text Revision (DSM-5-TR). American Psychiatric 

Association. 2022. 
36 Id. 
37 Hembree, W. C., Cohen-Kettenis, P. T., Gooren, L., Hannema, S. E., Meyer, W. J., Murad, M. H., ... & T’Sjoen, G. G., 

The Journal of Clinical Endocrinology & Metabolism, 102(11), 3869-3903. (2017), Endocrine treatment of gender-

dysphoric/gender-incongruent persons: an endocrine society clinical practice guideline, available at 

https://academic.oup.com/jcem/article/102/11/3869/4157558 (last visited Mar. 4, 2023). 
38 Id. 
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 A strong preference for the toys, games, or activities stereotypically used or engaged in by 

the other gender; 

 A strong preference for playmates of the other gender; 

 In boys, a strong rejection of typically masculine toys, games, and activities and a strong 

avoidance of rough-and-tumble play; or in girls, a strong rejection of typically feminine toys, 

games, and activities; 

 A strong dislike of one’s own sexual anatomy; or 

 A strong desire to have the physical sex characteristics that match one’s experienced gender. 

 

As with the diagnostic criteria for adolescents and adults, the condition must also be associated 

with clinically significant distress or impairment in social, occupational, or other important areas 

of functioning.39 

 

Sex Reassignment Treatment for Minors 

Behavioral Health Therapy for Minors 

Behavioral health therapy may include open-ended exploration of feelings and experiences of 

gender identity and expression, without the therapist having any pre-defined gender identity or 

expression outcome defined as preferable to another. According to the AAP, such treatment is 

best facilitated through the integration of medical, mental health, and social services, including 

specific resources and supports for parents and families.40 

 

Medical Treatment for Minors 

According to the AAP policy statement, medical treatment for gender dysphoria involves 

decisions about whether to and when to initiate treatment and careful consideration of risks, 

benefits, and other factors unique to each patient and family. Many protocols suggest that clinical 

assessment of youth diagnosed as gender dysphoric is ideally conducted on an ongoing basis in 

the setting of a collaborative, multidisciplinary approach, which, in addition to the patient and 

family, may include the pediatric provider, a mental health provider, social and legal supports, 

and a pediatric endocrinologist or adolescent-medicine gender specialist, if available.41 

 

According to the APA, medical treatment may include pubertal suppression for adolescents with 

gender dysphoria, and sex reassignment hormones like estrogen and testosterone for older 

adolescents and adults,42 but should only be started following the updated American Association 

                                                 
39 Id. 
40 The American Academy of Pediatrics, PEDIATRIC, Vol. 142, (4), Oct. 2018, Ensuring Comprehensive Care and Support 

for Transgender and Gender-Diverse Children and Adolescents, available at 

https://publications.aap.org/pediatrics/article/142/4/e20182162/37381/Ensuring-Comprehensive-Care-and-Support-

for?autologincheck=redirected (last visited Mar. 6, 2023). 
41 The American Academy of Pediatrics, PEDIATRIC, Vol. 142, (4), Oct. 2018, Ensuring Comprehensive Care and Support 

for Transgender and Gender-Diverse Children and Adolescents, available at 

https://publications.aap.org/pediatrics/article/142/4/e20182162/37381/Ensuring-Comprehensive-Care-and-Support-

for?autologincheck=redirected (last visited Mar. 6, 2023). 
42 Turban, Jack, M.D., M.H.S., The American Psychiatric Association, What is Gender Dysphoria? Aug. 2022,  available at 

https://www.psychiatry.org/patients-families/gender-dysphoria/what-is-gender-

dysphoria#:~:text=Gender%20dysphoria%3A%20A%20concept%20designated,and%2For%20secondary%20sex%20charact

eristics. (last visited Mar. 4, 2023). 
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of Clinical Endocrinologists (AACE) clinical practice guidelines published in 2017,43 which is 

supported by the American Association of Clinical Endocrinologists, American Society of 

Andrology, European Society for Pediatric Endocrinology, European Society of Endocrinology, 

Pediatric Endocrine Society, and World Professional Association for Transgender Health, and 

which includes specific and extensive guidelines.44 

 

Puberty Suppressing Medications 

The AACE does not recommend hormone treatment for prepubertal gender dysphoric or gender-

incongruent persons. Clinicians who recommend such endocrine treatments must be 

appropriately trained diagnosing clinicians or a mental health provider for adolescents.45 

 

Under the AACE clinical practice guidelines, adolescents are eligible for puberty suppressing 

hormone treatment if: 

 A qualified mental health professional (MHP)46 has confirmed that: 

o The adolescent has demonstrated a long-lasting and intense pattern of gender 

nonconformity or gender dysphoria that worsened with the onset of puberty; 

o Any coexisting psychological, medical, or social problems that could interfere with 

treatment have been addressed, such that the adolescent’s situation and functioning are 

stable enough to start treatment; and 

o The adolescent has sufficient mental capacity to give informed consent to this treatment; 

and 

 The adolescent: 

o Has been informed of the effects and side effects of treatment (including potential loss of 

fertility if the individual subsequently continues with sex hormone treatment) and options 

to preserve fertility; and 

o Has given informed consent and (particularly when the adolescent has not reached the 

age of legal medical consent, depending on applicable laws) the parents or other 

caretakers or guardians have consented to the treatment and are involved in supporting 

the adolescent throughout the treatment process; and 

o A pediatric endocrinologist or other clinician experienced in pubertal assessment: 

 Agrees with the indication for puberty blocking hormone treatment; 

 Has confirmed that puberty has started in the adolescent; and 

 Has confirmed that there are no medical contraindications to puberty suppressing 

hormone treatment. 

                                                 
43 Supra, note 37. 
44 Id. 
45 Id. 
46 The AACE clinical practice guidelines, advise that only qualified mental health professionals (MHPs) who meet the 

following criteria should diagnose gender dysphoria or gender incongruence in children and adolescents: Training in child 

and adolescent developmental psychology and psychopathology; Competence in using the DSM and/or the ICD for 

diagnostic purposes; The ability to make a distinction between gender dysphoria or gender incongruence and conditions that 

have similar features (e.g., body dysmorphic disorder); Training in diagnosing psychiatric conditions; The ability to 

undertake or refer for appropriate treatment; The ability to psychosocially assess the person’s understanding and social 

conditions that can impact sex reassignment hormone therapy; A practice of regularly attending relevant professional 

meetings; and Knowledge of the criteria for puberty blocking and sex reassignment hormone treatment in adolescents. 
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The AAP approves of the use of reversible puberty-suppressing hormones in adolescents who 

experience gender dysphoria to prevent development of secondary sex characteristics and 

provide time, up until age 16, for the individual and the family to explore gender identity, access 

psychosocial supports, develop coping skills, and further define appropriate treatment goals. If 

pubertal suppression treatment is suspended, then endogenous puberty will resume.47 

 

Side Effects of Puberty Suppressive Therapy 

There is emerging evidence of potential harm from using puberty blockers, according to reviews 

of scientific papers and interviews with more than 50 doctors and academic experts around the 

world.48 

 

The drugs suppress estrogen and testosterone – hormones that help develop the reproductive 

system – but also affect the bones, the brain and other parts of the body. During puberty, bone 

mass typically surges, determining a lifetime of bone health. When adolescents are using 

blockers, bone density growth stops, on average, according to an analysis commissioned by The 

New York Times of observational studies examining the effects.49 

 

Many doctors treating minors for gender dysphoria believe their patients will recover that loss 

when they go off blockers. But, two studies from the analysis that tracked patients’ bone strength 

while using blockers, and through the first years of sex hormone treatment, found that many do 

not fully rebound and lag behind their peers.50 

 

That could lead to heightened risk of debilitating fractures earlier than would be expected from 

normal aging – in their 50s instead of 60s – and more immediate harm for patients who start 

treatment with already weak bones, experts say. 

 

Many physicians in the U.S. and elsewhere are prescribing blockers to patients at the first stage 

of puberty – as early as age 8 – and allowing them to progress to sex hormones as soon as 12 or 

13. Starting treatment at young ages, they believe, helps patients become better aligned 

physically with their gender identity and helps protect their bones. But, that could force life-

altering choices, other doctors warn, before patients know who they really are. Puberty can help 

clarify gender, the doctors say, for some adolescents reinforcing their sex at birth, and for others 

confirming that they are gender dysphoric.51 

 

In October 2022, England’s National Health Service proposed restricting use of the drugs for 

gender dysphoric youths to research settings. Sweden and Finland have also placed limits on the 

treatment, concerned not just with the risk of blockers, but the steep rise in young patients, the 

                                                 
47 The American Academy of Pediatrics, PEDIATRIC, Vol. 142, (4), Oct. 2018, Ensuring Comprehensive Care and Support 

for Transgender and Gender-Diverse Children and Adolescents, available at 

https://publications.aap.org/pediatrics/article/142/4/e20182162/37381/Ensuring-Comprehensive-Care-and-Support-

for?autologincheck=redirected (last visited Mar. 6, 2023). 
48 The New York Times, They Paused Puberty, but Is There a Cost?, Nov. 14, 2022, available at: 

https://www.nytimes.com/2022/11/14/health/puberty-blockers-transgender.html (last visited Mar. 10, 2023). 
49 Id. 
50 Id. 
51 Id. 
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psychiatric issues that many exhibit, and the extent to which their mental health should be 

assessed before treatment.52 

 

A full accounting of puberty blockers’ risk to bones is not possible. While the Endocrine Society 

recommends baseline bone scans and then repeat scans every one to two years for gender 

dysphoric youths, the World Professional Association for Transgender Health and the AAP 

provide little guidance about whether to do so. Some doctors require regular scans and 

recommend calcium and exercise to help to protect bones; others do not. Because most treatment 

is provided outside of research studies, there’s little public documentation of outcomes.53 

 

However, it is increasingly evident that the drugs are associated with deficits in bone 

development. During the teen years, bone density typically surges by about 8 to 12 percent a 

year. The analysis commissioned by The New York Times examined seven studies from the 

Netherlands, Canada and England involving about 500 gender dysphoric teens from 1998 

through 2021. Researchers observed that while on puberty blockers, the teens did not gain any 

bone density, on average, and lost significant ground compared to their peers, according to the 

analysis by researchers at McMaster University in Canada.54 

 

If any harm resulted from the use of puberty blockers, it likely would not be evident until 

decades later, with fractures. However, for children who already have weak bones as they start 

treatment, the dangers could be more immediate. While there is no systematic record-keeping of 

such cases, some anecdotal evidence is available.55 

 

Medical Risks Associated with Hormone Therapy for Adolescents 

According to the AACE clinical practice guidelines, males seeking to transition to female with 

estrogen, have a very high risk of developing thromboembolic56 side effects. Males transitioning 

to female also have a moderate risk of developing the following adverse outcomes:57 

 Macroprolactinoma;58 

 Breast cancer; 

 Coronary artery disease; 

 Cerebrovascular disease; 

 Cholelithiasis59; and 

                                                 
52 Id. 
53 Id. 
54 Id. 
55 Id. 
56 “Thromboembolic” side effects refer to blood clots in the veins. Merriam Webster Dictionary, available at 

https://www.merriam-webster.com/dictionary/thromboembolism (last visited Mar. 6, 2023). 
57 Supra, note 37. 
58 Macroprolactinoma is a rare tumor with increasing incidence in young people and men, whose biological behavior seems 

to be more aggressive. Clinically, it manifests in the form of visual disturbances and/or headaches due to the compressive 

effect of the tumor and symptoms arising from the hyperprolactinemia. Iglesias, J.J. Diez, QJM: An International Journal of 

Medicine, Volume 106, (6), pp. 495–504, Jan. 16, 2013, available at 

https://academic.oup.com/qjmed/article/106/6/495/1538299 (last visited Mar. 6, 2023). 
59 Cholelithiasis means production of gallstones, Merriam Webster Dictionary, available at https://www.merriam-

webster.com/dictionary/cholelithiasis (last visited Mar. 6, 2023). 
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 Hypertriglyceridemia.60 

 

According to the AACE clinical practice guidelines, females seeking to transition to male with 

testosterone, have a very high risk of experiencing erythrocytosis61 and a moderate risk of  the 

following adverse reactions: 

 Severe liver dysfunction; 

 Coronary artery disease; 

 Cerebrovascular disease; 

 Hypertension; and 

 Breast or uterine cancer.62 

 

Sexual Reassignment Surgeries 

A wide range of surgeries are available. Those include surgeries specific to sex reassignment, as 

well as procedures commonly performed for purposes unrelated to sex reassignment. Surgeries 

specific to sex reassignment include:63 

 Feminizing vaginoplasty; 

 Masculinizing phalloplasty and scrotoplasty; 

 Metoidioplasty;64 

 Masculinizing chest surgery (“top surgery”); 

 Facial feminization procedures; 

 Reduction thyrochondroplasty (tracheal cartilage shave); and 

 Voice surgery. 

 

According to the AAP policy statement and the 2017 AACE clinical practice guidelines, these 

surgeries are typically performed on adults, although adolescents may be considered on a case by 

case basis. Eligibility criteria for surgical interventions among adolescents are not clearly defined 

between established protocols and practice. Eligibility is to be determined on a case-by-case 

basis with the adolescent and the family, along with input from medical, mental health, and 

surgical providers. 

 

                                                 
60 Hypertriglyceridemia is a condition in which triglyceride levels (fats) are elevated in your blood. The Cleveland Clinic, 

What is Hypertriglyceridemia? available at https://my.clevelandclinic.org/health/diseases/23942-hypertriglyceridemia (last 

visited Mar. 6, 2023). 
61 Erythrocytosis is having a high concentration of red blood cells. Your levels may be high for many reasons. Some causes, 

like dehydration, are less concerning than others, like polycythemia vera, a serious blood disorder. Getting diagnosed and 

receiving treatment can prevent complications associated with erythrocytosis, like life-threatening blood clots. The Cleveland 

Clinic, Erythrocytosis, available at https://my.clevelandclinic.org/health/diseases/23468-erythrocytosis (last visited Mar. 6, 

2023). 
62 Supra, note 37. 
63 Deutsch, Madeline B., M.D., M.P.H.,  Editor; Guidelines for the Primary Care of Transgender and Gender Nonbinary 

People, Medical Director, UCSF Gender Affirming Health Program Professor of Clinical Family and Community Medicine; 

University of California, San Francisco, Supporting Evidence For Providing Gender-Affirming Treatments And Procedures 

available at: https://transcare.ucsf.edu/guidelines/overview (last visited Mar. 6, 2023). 
64 See https://my.clevelandclinic.org/health/treatments/21668-metoidioplasty (last visited Mar. 10, 2023). 
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Federal Position on Sex Reassignment Medical Treatment 

On May 25, 2021, the U.S. Department of Health and Human Services (HHS) published a 

notification consistent with the U.S. Supreme Court's decision in Bostock v. Clayton County65 

that HHS would interpret and enforce s. 1557 of the Affordable Care Act (ACA) to prohibiting 

discrimination on the basis of sex to include: 

 Discrimination on the basis of sexual orientation; and 

 Discrimination on the basis of gender identity.66 

 

Section 1557 of the ACA prohibits discrimination on the bases of race, color, national origin, 

sex, age, and disability in covered health programs or activities.67 The HHS interpretation guides 

the Office for Civil Rights (OCR) in processing complaints and conducting investigations but 

does not itself determine the outcome in any particular case or set of facts. 

 

On March 2, 2022, HHS issued additional guidance, indicating that s. 1557 of the ACA prohibits 

health care programs that are federally funded from discriminating against patients on the basis 

of sex and prohibits federally funded entities from restricting an individual’s ability to receive 

medically necessary health care, including sex reassignment treatment, on the basis of birth sex 

or gender identity, based on Bostock.68 

 

In response, Texas filed a lawsuit against the HHS and the Equal Opportunity Employment 

Commission (EEOC). October 1, 2022, the Federal District Court issued an opinion and order 

declaring the March 2, 2022, HHS guidance concerning sex reassignment medical treatment to 

be arbitrary, capricious, unlawful, in violation of the Federal Administrative Procedure Act, and 

set it aside.69 

 

                                                 
65 Bostock v. Clayton County, 590 U.S. ___; 140 S. Ct. 1731; 207 L. Ed. 2d 218; 2020 WL 3146686; 2020 U.S. LEXIS 3252 

(2020). On June 15, 2020, the U.S. Supreme Court held that everyone in every state in the country who works at or applies 

for a job with an employer that has at least 15 employees is protected under federal law against employment discrimination 

based on sexual orientation or gender identity. 
66 National Archives and records administration, Federal Register, Notification of Interpretation and Enforcement of Section 

1557 of the Affordable Care Act and Title IX of the Education Amendments of 1972, available at 

https://www.federalregister.gov/documents/2021/05/25/2021-10477/notification-of-interpretation-and-enforcement-of-

section-1557-of-the-affordable-care-act-and-

title#:~:text=Section%201557%20prohibits%20discrimination%20on,Rights%20Act%20of%201964%20(Pub. last visited 

Mar. 3, 2023). 
67 42 U.S.C. 18116(a),which states: An individual shall not, on the ground prohibited under title VI of the Civil Rights Act of 

1964 (42 U.S.C. 2000D et seq.), title IX of the Education Amendments of 1972 (20 U.S.C. 1681 et seq.), the Age 

Discrimination Act of 1975 (42 U.S.C. 6101 et seq.), or SECTION 794 OF TITLE 29, be excluded from participation in, be 

denied the benefits of, or be subjected to discrimination under, any health program or activity, any part of which is receiving 

Federal financial assistance, including credits, subsidies, or contracts of insurance, or under any program or activity that is 

administered by an Executive Agency or any entity established under this title 1 (or amendments). The enforcement 

mechanisms provided for and available under such title VI, title IX, section 794, or such Age Discrimination Act shall apply 

for purposes of violations of this subsection. 
68 U.S. Department Of Health And Human Services, Office for Civil Rights, HHS Notice and Guidance on Gender Affirming 

Care, Civil Rights, and Patient Privacy, March 2, 2022, available at https://www.hhs.gov/sites/default/files/hhs-ocr-notice-

and-guidance-gender-affirming-care.pdf (last visited Mar. 3, 2023). 
69 Texas vs. EEOC, et. al, U.S. District Court, Nor. Dist. Texas, Case # 2:21-CV-194-Z, Opinion and Order, Oct. 1, 2022, 

available at https://www.eeoc.gov/sites/default/files/2022-10/downloadfile.pdf (last visited Mar. 3, 2023). 
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The HHS Office of Civil Rights is evaluating its next steps in light of the judgment in Texas v. 

EEOC but is reportedly complying with the court’s order.70 

 

On June 15, 2022, President Joe Biden signed Executive Order 14075,71 which calls on the U.S. 

Department of Education and the HHS to increase access to sex reassignment medical treatment 

and develop ways to counter state efforts aimed at limiting such treatments for minors.72 

 

Florida’s Position on Sex Reassignment Medical Treatment 

Department of Health Guidelines 

On April 20, 2022, the DOH issued Florida guidelines for Treatment of Gender Dysphoria for 

Children and Adolescents73 to clarify evidence cited on a fact sheet74 released one month earlier 

by the HHS for the purpose of providing federal guidance on treating gender dysphoria for 

children and adolescents. 

 

The DOH guidance from April 2022 included the following: 

 Systematic reviews on hormonal treatment for young people show a trend of low-quality 

evidence, small sample sizes, and medium to high risk of bias. 

 A paper published in the International Review of Psychiatry states that 80 percent of those 

seeking clinical care will lose their desire to identify with the non-birth sex. 

 Due to the lack of conclusive evidence, and the potential for long-term, irreversible effects, 

the DOH guidelines are as follows: 

o Social gender transition should not be a treatment option for children or adolescents. 

o Anyone under 18 should not be prescribed puberty blockers or hormone therapy. 

o Gender reassignment surgery should not be a treatment option for children or 

adolescents. 

o Children and adolescents should be provided social support by peers and family and seek 

counseling from a licensed provider. 

 These guidelines do not apply to procedures or treatments for children or adolescents born 

with a genetically or biochemically verifiable disorder of sex development (DSD). 

 

These DOH guidelines are non-binding and do not carry the force of law or rule. The guidance 

ended with “Parents are encouraged to reach out to their child’s health care provider for more 

information.” The BOM and the BOOM – not the DOH nor the Surgeon General – have 

                                                 
70 Supra, note 68. 
71 Federal Registry, Vol. 87., No. 188, June 15, 2022, Executive Order 14075, Advancing Equality for Lesbian, Gay, 

Bisexual, Transgender, Queer, and Intersex Individuals, available at https://www.govinfo.gov/content/pkg/FR-2022-06-

21/pdf/2022-13391.pdf  (last visited Mar. 7, 2023). 
72 Neugeboren, Eric, Jun. 15, 2022, The Texas Tribune, Biden Signs Order to Protect Transgender Children as Texas 

Continues Efforts to Restrict Gender-Affirming Care, available at  https://www.texastribune.org/2022/06/15/joe-biden-texas-

transgender-care/ (last visited Mar. 7, 2023). 
73 Florida Department of Health, Treatment of Gender Dysphoria for Children and Adolescents Apr. 20, 2022, available at 

https://www.floridahealth.gov/_documents/newsroom/press-releases/2022/04/20220420-gender-dysphoria-guidance.pdf (last 

visited Mar. 3, 2023). 
74 Office of the Assistant Secretary for Health, Office of Population Affairs, Gender-Affirming Care and Young People, 

available at https://opa.hhs.gov/sites/default/files/2022-03/gender-affirming-care-young-people-march-2022.pdf (last visited 

Mar. 13, 2023). 
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statutory authority to establish standards of care by rule for physicians who may treat patients 

diagnosed with gender dysphoria. 

 

BOM and BOOM Rule Making 

On July 28, 2022, the DOH filed a Petition to Initiate Rulemaking to set standards of care for the 

treatment of gender dysphoria75 with the BOM for the care and treatment of minors with gender 

dysphoria, to preserve the health, safety, and welfare of the public under s. 20.43, F.S. 

 

The DOH petition asserted it was necessary for the BOM to establish a standard of care for the 

treatment of gender dysphoria for children and adolescents because: 

 The HHS had issued guidance encouraging early treatment for gender dysphoria with an 

array of services, including psychological, medical, and surgical interventions; 

 The AACE and the AAP had issued similar guidance based on low-quality evidence plagued 

with small sample sizes and high risks of bias; 

 The above endorsements had permeated both the general public and health care community 

and created the false impression that chemical and surgical intervention was not only 

clinically proven but was also the standard of care for treatment of gender dysphoria in 

Florida; 

 The AHCA had conducted a study and issued a report76 in June of 2022 to determine whether 

such procedures were consistent with generally-accepted professional medical standards, and 

had concluded that: 

o Available medical literature provided insufficient evidence that sex reassignment through 

medical interventions was a safe and effective treatment for gender dysphoria; 

o Puberty blockers were not approved by the FDA for the treatment of gender dysphoria, 

were not medically efficacious for the treatment of gender dysphoria, and had permanent 

side effects; 

o Hormonal treatments in adolescents can achieve their intended physical effects but 

reliable evidence regarding their psychological and cognitive impact was generally 

lacking; 

o Treatments can cause irreversible physical changes; 

o Surgical interventions for gender dysphoria included multiple procedures to alter the 

appearance of the body to resemble the individual's desired gender, were not reversible, 

and the long-term mental health effects of these procedures were largely unknown; 

o Due to the stark contrast regarding the efficacy of sex reassignment treatment, the 

confusion it has caused, and the lack of quality evidence regarding the effectiveness of 

such treatments, it was necessary for the BOM to provide preemptory guidance to the 

medical community to protect the health, safety, and welfare of Floridians. 

 

The BOM considered the petition at its meeting on August 5, 2022, and voted to begin 

rulemaking proceedings through forming a joint committee with the BOOM. The boards 

                                                 
75 Florida Board of Medicine, Public Book 0805292022 FB2 p. 870, available upon request at the Florida Department of 

Health, Board of Medicine, 4052 Bald Cypress Way Bin C-03, Tallahassee, FL 32399-3253, 850-488-0595.  
76 Agency for Health Care Administration, Generally Accepted Professional Medical Standards Determination on the 

Treatment of Gender Dysphoria, June 2022, available at 

https://www.ahca.myflorida.com/letkidsbekids/docs/AHCA_GAPMS_June_2022_Report.pdf (last visited Mar. 9, 2023). 
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received thousands of emails,77 took testimony from board members, members of the public, and 

stakeholders on multiple occasions regarding the language for the rule. The BOM ultimately 

adopted the following rule with an effective date of March 16, 2023. 

 

64B8-9.019 Standards of Practice for the Treatment of Gender Dysphoria in Minors. 

(1) The following therapies and procedures performed for the treatment of gender 

dysphoria in minors are prohibited. 

(a) Sex reassignment surgeries, or any other surgical procedures, that alter primary or 

secondary sexual characteristics. 

(b) Puberty blocking, hormone, and hormone antagonist therapies. 

(2) Minors being treated with puberty blocking, hormone, or hormone antagonist 

therapies prior to the effective date of this rule may continue with such therapies. 

 

A proposed BOOM rule is identical but is still in its rule making process.78 

 

Florida Medicaid’s Rule for General Medicaid Policy 

One day after issuing its June 2022 report on “Generally Accepted Professional Medical 

Standards Determination on the Treatment of Gender Dysphoria,” the AHCA issued a notice of 

development of rulemaking. On June 17, 2022, AHCA proposed an amendment to its General 

Medicaid Policy, Rule 59G-1.050, F.A.C., which was finalized and became effective on August 

21, 2022. 

 

The rule amendment provides that Florida Medicaid does not cover services for the treatment of 

gender dysphoria, including: puberty blockers, hormones, hormone antagonists, sex 

reassignment surgeries, or any other procedures that alter primary or secondary sexual 

characteristics. This amendment to the rule applies to all age groups. 

 

Opponents of this change to the rule argue that it violates the sex discrimination protections 

provided under the equal protection clauses in the U.S. and Florida Constitutions and the federal 

code and rules relating to Medicaid by discriminating against people on the basis of their sex, 

gender status, and gender identity. A lawsuit79 was filed on September 7, 2022, against the 

AHCA in federal court, seeking a preliminary injunction to enjoin Florida Medicaid from 

applying the new rule. However, the injunction was denied in October 2022, so the rule is in 

effect, pending further action as the case progresses. 

 

Nine other states (Arizona, Nebraska, Texas, Missouri, Arkansas, Kentucky, Ohio, Tennessee, 

and Georgia) exclude coverage of hormone therapy, top surgery, and bottom surgery in their 

state Medicaid programs, either in statute or in agency rule or policy. Seventeen states have not 

taken a position for their Medicaid programs. The other 24 states have differing policies, 

authorizing some level of Medicaid coverage for surgeries and/or hormone therapy. Of those 

                                                 
77 Email from Executive Director, Florida Board of Medicine, Florida Department of Health, March 7, 2023 (on file with the 

Senate Committee on Health Policy).. 
78 Id. 
79 See https://www.lambdalegal.org/sites/default/files/legal-docs/downloads/filed_complaint_against_ahca.pdf (last visited 

Mar. 10, 2023). 
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states, some states offer full coverage of such services and others provide coverage for those 

above 15, 16, or 18 years of age. 

 

Other State Laws Prohibiting Sex Reassignment Treatments in Minors 

Seven states, including Alabama, Arizona, Arkansas, Mississippi, Tennessee, Texas and Utah, 

recently enacted laws or policies restricting youth access to sex reassignment medical treatment 

in general and, in some cases, imposing penalties on adults facilitating access. Arkansas’ 2021 

law has been permanently enjoined,80 but SB 199, entitled Protecting Minors from Medical 

Malpractice Act of 2023, currently is moving through the Arkansas legislature.81 Alabama’s law 

is also currently enjoined but that ruling is under appeal at the Federal 11th Circuit Court of 

Appeals and is awaiting the court’s opinion.82 

III. Effect of Proposed Changes: 

Section 1 of the bill amends Florida’s Uniform Child Custody Jurisdiction and Enforcement Act 

by creating s. 61.5175, F.S., to provide that, notwithstanding any other provision of the Act, a 

court of this state has jurisdiction to enter, modify, or stay a child custody determination relating 

to a child who is present in this state to the extent necessary to protect the child from being 

subjected to sex-reassignment prescriptions or procedures, as defined in s. 456.001, F.S., in 

another state. 

 

Section 2 of the bill creates s. 286.31, F.S., to prohibit a governmental entity, the state group 

health insurance program, a managing entity as defined in s. 394.9082, F.S., or a managed care 

plan providing services in the SMMC program, from expending state funds as described in s. 

215.31, F.S., for sex-reassignment prescriptions or procedures as defined in s. 456.001, F.S. The 

bill defines “governmental entity” to mean the state or any political subdivision thereof, 

including the executive, legislative, and judicial branches of government; the independent 

establishments of the state, counties, municipalities, districts, authorities, boards, or 

commissions; and any agencies that are subject to ch. 286, F.S. 

 

Section 3 of the bill creates a new subsection (6) of s. 395.003, F.S., to provide that, by July 1, 

2023, each licensed hospital or ASC must provide a signed attestation to the AHCA stating that 

the facility does not offer or provide sex-reassignment prescriptions or procedures, as defined in 

                                                 
80 In 2021 Arkansas passed a law prohibiting sex reassignment treatment for minors, including puberty blockers, hormone 

therapy, and sex reassignment surgery. The law prohibited the use of insurance or public funds, including through Medicaid, 

for coverage of these services for minors. 
81 Arkansas SB 199 (2023), available at https://legiscan.com/AR/text/SB199/2023 (last visited Mar. 7, 2023). 
82 In April 2022, Alabama enacted a law that prevents transgender minors from receiving sex reassignment treatment, 

including puberty blockers, hormone therapy, and surgical intervention. The bill makes it a felony for any person to “engage 

in or cause” a transgender minor to receive any of these treatments, punishable by up to 10 years in prison or a fine up to 

$15,000.  A lawsuit was filled challenging the law’s constitutionality and the Federal District Court enjoined Alabama from 

enforcing part of the law criminalizing sex reassignment treatment for children; and Alabama appealed the injunction. See 

Holmes, Jacob; Alabama Political Reporter, Nov. 21, 2022, State Appeals to Lift Injunction on Law Criminalizing Treatment 

of Transgender Youth, available at https://www.alreporter.com/2022/11/21/state-appeals-to-lift-injunction-on-law-

criminalizing-treatment-of-transgender-youth/ (last visited March 6, 2023). The 11th Circuit heard oral argument November 

18, 2022, but no opinion has been issued as of March 13, 2023. See Paul Eknes-Tucker v. Governor of the State of Alabama, 

Oral Argument, available at https://www.courtlistener.com/audio/83873/paul-eknes-tucker-v-governor-of-the-state-of-

alabama/ (last visited Mar. 6, 2023). 
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s. 456.001, F.S., to patients younger than 18 years of age who do not qualify for the exception 

specified in Section 5 of the bill, and does not refer such patients to other providers for such 

services. 

 

Beginning July 1, 2023, each licensed facility must provide the signed attestation to the AHCA 

upon initial licensure and as a requirement for each licensure renewal. Under the due process 

requirements provided in ch. 120, F.S., the AHCA must revoke the license of any licensed 

facility that fails to provide the required attestation. 

 

Section 4 of the bill amends s. 456.001, F.S., to provide the following definitions: 

 “Sex” means the classification of a person as either male or female based on the organization 

of the human body of such person for a specific reproductive role, as indicated by the 

person’s sex chromosomes, naturally occurring sex hormones, and internal and external 

genitalia present at birth. 

 “Sex-reassignment prescriptions or procedures” means: 

o The prescription or administration of puberty blockers for the purpose of attempting to 

stop or delay normal puberty in order to affirm a person’s perception of his or her sex if 

that perception is inconsistent with the person’s sex as defined in subsection (8). 

o The prescription or administration of hormones or hormone antagonists to affirm a 

person’s perception of his or her sex if that perception is inconsistent with the person’s 

sex as defined in subsection (8). 

o Any medical procedure, including a surgical procedure, to affirm a person’s perception of 

his or her sex if that perception is inconsistent with the person’s sex as defined in 

subsection (8). 

 “Sex-reassignment prescriptions or procedures” does not include: 

o Treatment provided by a physician who, in his or her good faith clinical judgment, 

performs procedures upon or provides therapies to a minor born with a medically 

verifiable genetic disorder of sexual development, including any of the following: 

o External biological sex characteristics that are unresolvably ambiguous. 

o A disorder of sexual development in which the physician has determined through 

genetic or biochemical testing that the patient does not have a normal sex 

chromosome structure, sex steroid hormone production, or sex steroid hormone 

action for a male or female, as applicable. 

o Prescriptions or procedures to treat an infection, an injury, a disease, or a disorder that 

has been caused or exacerbated by the performance of any sex-reassignment prescription 

or procedure, regardless of whether such prescription or procedure was performed in 

accordance with state or federal law or whether such prescription or procedure is covered 

by the private rights of action under ss. 766.102 and 768.042, F.S. 

o Prescriptions or procedures provided to a patient for the treatment of a physical disorder, 

physical injury, or physical illness that would, as certified by a physician licensed under 

ch. 458 or ch. 459, F.S., place the individual in imminent danger of death or impairment 

of a major bodily function without the prescription or procedure. 

 

Section 5 of the bill creates s. 456.52, F.S., to provide that: 

 Sex-reassignment prescriptions and procedures are prohibited for patients younger than 18 

years of age, except that: 
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o The BOM and the BOOM must adopt emergency rules pertaining to standards of practice 

under which a patient younger than 18 years of age may continue to be treated with such 

prescription if such treatment for sex reassignment was commenced before, and is still 

active on, the effective date of the bill. 

o A patient meeting the criteria above may continue to be treated by a physician with such 

prescriptions according to rules adopted by the boards. 

 If sex-reassignment prescriptions or procedures are prescribed for or administered or 

performed on patients 18 years of age or older, consent must be voluntary, informed, and in 

writing on forms approved by the DOH. Consent to sex-reassignment prescriptions or 

procedures is voluntary and informed only if the physician who is to prescribe or administer 

the pharmaceutical product or perform the procedure has, at a minimum, while physically 

present in the same room: 

o Informed the patient of the nature and risks of the prescription or procedure in order for 

the patient to make a prudent decision; 

o Provided the informed consent form, as approved by the DOH, to the patient; and 

o Received the patient’s written acknowledgment, before the prescription or procedure is 

prescribed, administered, or performed, that the information required to be provided has 

been provided. 

 The requirement for such consent does not apply to renewals of prescriptions relating to sex 

reassignment if a physician and his or her patient have met the requirements for consent for 

the initial prescription or renewal. However, separate consent is required for any new 

prescription for such a pharmaceutical product not previously prescribed to the patient. 

 Sex-reassignment prescriptions or procedures may not be prescribed, administered, or 

performed except by a physician, defined as a physician licensed under ch. 458 or ch. 459, 

F.S., or a physician practicing medicine or osteopathic medicine in the employment of the 

federal government. 

 Violation of these provisions constitutes grounds for practitioner disciplinary action. 

 Any health care practitioner who willfully or actively participates in a violation of the bill’s 

provisions relating to providing treatment to a child commits a felony of the third degree, 

punishable as provided in ss. 775.082, 775.083, or 775.084, F.S. 

 Any health care practitioner who violates the bill’s requirements relating to consent or the 

prohibition against non-physicians providing such treatments commits a misdemeanor of the 

first degree, punishable as provided in ss. 775.082 or 775.083, F.S. 

 

The DOH is directed to adopt emergency rules to implement Section 5 of the bill. Any 

emergency rules adopted under Section 5 are exempt from the expiration that normally applies to 

emergency rules and will remain in effect until replaced by rules adopted under the 

nonemergency rulemaking procedures of the Administrative Procedure Act. 

 

Section 6 of the bill amends s. 456.074, F.S., to provide that if a health care practitioner is 

arrested for the crime of providing treatments for sex reassignment to a child who does not 

qualify for the exception specified in Section 5 of the bill, the practitioner is subject to an 

emergency order issued by the DOH to immediately suspend his or her license. 

 

Sections 7 and 8 of the bill amend ss. 458.328 and 459.0138, F.S., respectively, to provide that, 

by July 1, 2023, each allopathic or osteopathic physician office registered for the performance of 

office surgeries must provide a signed attestation to the DOH stating that the office does not 
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offer or provide sex-reassignment prescriptions or procedures to patients younger than 18 years 

of age who do not qualify for the exception specified in Section 5 of the bill, and does not refer 

such patients to other providers for such services. 

 

Beginning July 1, 2023, any office seeking registration must provide such signed attestation to 

the DOH. An office’s failure to provide the signed attestation is grounds for denial of registration 

or the suspension or revocation of registration. 

 

Section 9 of the bill provides that if any provision of the bill, once enacted, or its application to 

any person or circumstance is held invalid, the invalidity does not affect other provisions or 

applications of the bill, and those other provisions or applications can be given effect without the 

invalid provision or application, and to this end the provisions of the bill are severable. 

 

Section 10 of the bill directs the Division of Law Revision to replace the phrase “the effective 

date of this act” wherever it occurs in the bill with the date the bill becomes a law. 

 

Section 11 provides that the bill takes effect upon becoming a law. 

IV. Constitutional Issues: 

A. Municipality/County Mandates Restrictions: 

None. 

B. Public Records/Open Meetings Issues: 

None. 

C. Trust Funds Restrictions: 

None. 

D. State Tax or Fee Increases: 

None. 

E. Other Constitutional Issues: 

None. 

V. Fiscal Impact Statement: 

A. Tax/Fee Issues: 

None. 
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B. Private Sector Impact: 

The bill will have a fiscal impact on hospitals, ASCs, or physician offices registered for 

office surgery that fail to provide the attestation required under sections 3, 7, and 8 of the 

bill. The bill may have an indeterminate fiscal impact on persons seeking sex 

reassignment treatment and health care practitioners or facilities who provide such 

treatment. 

C. Government Sector Impact: 

The bill may have an indeterminate fiscal impact on governmental entities specified 

under Section 2 of the bill. 

VI. Technical Deficiencies: 

None. 

VII. Related Issues: 

None. 

VIII. Statutes Affected: 

This bill substantially amends the following sections of the Florida Statutes: 395.003, 456.001, 

456.52, 456.074, 458.328, and 459.0138. 

 

This bill repeals the following sections of the Florida Statutes: 61.5175, 286.31, and 456.52. 

IX. Additional Information: 

A. Committee Substitute – Statement of Substantial Changes: 
(Summarizing differences between the Committee Substitute and the prior version of the bill.) 

CS by Health Policy on March 13, 2023: 

The CS: 

 Replaces the underlying bill’s provisions regarding child custody orders with a 

provision to give Florida courts jurisdiction to enter, modify, or stay a child custody 

determination for a child present in Florida to the extent necessary to protect the child 

from being subjected to sex reassignment treatments in another state, notwithstanding 

other provisions within the Florida Uniform Child Custody Jurisdiction and 

Enforcement Act; and 

 Modifies the provisions for criminal penalties so that they apply only to health care 

practitioners who violate certain prohibitions or requirements, as opposed to any 

person other than the patient as provided in the underlying bill. 

B. Amendments: 

None. 
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The Committee on Health Policy (Davis) recommended the 

following: 

 

Senate Amendment (with title amendment) 1 

 2 

Delete lines 77 - 160. 3 

 4 

================= T I T L E  A M E N D M E N T ================ 5 

And the title is amended as follows: 6 

Delete lines 3 - 27 7 

and insert: 8 

creating s. 381.0027, F.S.; prohibiting 9 
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The Committee on Health Policy (Book) recommended the following: 

 

 

Senate Amendment (with title amendment) 1 

 2 

Delete lines 281 - 297 3 

and insert: 4 

the pharmaceutical product or perform the procedure has: 5 

(a) Informed the patient of the nature and risks of the 6 

prescription or procedure in order for the patient to make a 7 

prudent decision; 8 

(b) Provided the informed consent form, as approved by the 9 

department, to the patient; and 10 
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(c) Received the patient’s written acknowledgment, before 11 

the prescription or procedure is prescribed, administered, or 12 

performed, that the information required to be provided under 13 

this subsection has been provided. 14 

 15 

================= T I T L E  A M E N D M E N T ================ 16 

And the title is amended as follows: 17 

Delete lines 50 - 52 18 

and insert: 19 

applicability; 20 
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The Committee on Health Policy (Davis) recommended the 

following: 

 

Senate Amendment (with title amendment) 1 

 2 

Delete lines 305 - 315 3 

and insert: 4 

(5) Violation of this section constitutes grounds for 5 

disciplinary action under this chapter and chapter 458 or 6 

chapter 459, as applicable. 7 

 8 

================= T I T L E  A M E N D M E N T ================ 9 

And the title is amended as follows: 10 
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Delete lines 53 - 54 11 

and insert: 12 

providing for disciplinary action; requiring the 13 

Department of Health to adopt 14 
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A bill to be entitled 1 

An act relating to treatments for sex reassignment; 2 

amending s. 61.517, F.S.; granting courts of this 3 

state temporary emergency jurisdiction over children 4 

present in this state if they are at risk of or are 5 

being subjected to the provision of sex-reassignment 6 

prescriptions or procedures; amending s. 61.520, F.S.; 7 

requiring the court to consider certain information 8 

when determining whether the court of another 9 

jurisdiction is the more appropriate or convenient 10 

forum for child custody determination proceedings; 11 

amending s. 61.521, F.S.; requiring courts to consider 12 

specified conduct as unjustifiable for purposes of 13 

determining jurisdiction in certain proceedings; 14 

prohibiting the court from treating a parent’s removal 15 

of a child from another parent or from another state 16 

as unjustifiable conduct under certain circumstances; 17 

amending s. 61.534, F.S.; defining the term “serious 18 

physical harm” for purposes of warrants to take 19 

physical custody of a child in certain child custody 20 

enforcement proceedings; amending s. 61.536, F.S.; 21 

providing that the courts of this state have 22 

jurisdiction to vacate, stay, or modify child custody 23 

determinations made by a court of another state under 24 

certain circumstances; requiring that a court do so to 25 

the extent necessary to protect the child from certain 26 

conduct; creating s. 381.0027, F.S.; prohibiting 27 

certain public entities from expending funds for the 28 

provision of sex-reassignment prescriptions or 29 
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procedures; amending s. 395.003, F.S.; requiring 30 

certain licensed facilities, by a specified date and 31 

as a condition of licensure thereafter, to provide a 32 

signed attestation of specified information to the 33 

Agency for Health Care Administration; requiring the 34 

agency to revoke a facility’s license for failure to 35 

provide such attestation, subject to the due process 36 

procedures of ch. 120, F.S.; amending s. 456.001, 37 

F.S.; defining the terms “sex” and “sex-reassignment 38 

prescriptions or procedures”; creating s. 456.52, 39 

F.S.; prohibiting sex-reassignment prescriptions and 40 

procedures for patients younger than 18 years of age; 41 

providing an exception; requiring the Board of 42 

Medicine and the Board of Osteopathic Medicine to 43 

adopt certain emergency rules; requiring that such 44 

prescriptions and procedures for patients older than 45 

18 years of age be prescribed, administered, or 46 

performed only with the voluntary and informed consent 47 

of the patient; providing criteria for what 48 

constitutes voluntary and informed consent; providing 49 

that only a physician may prescribe, administer, or 50 

perform such prescriptions and procedures; defining 51 

the term “physician”; providing applicability; 52 

providing for disciplinary action; providing criminal 53 

penalties; requiring the Department of Health to adopt 54 

certain emergency rules; providing that such emergency 55 

rules remain in effect until they are replaced by 56 

nonemergency rules; amending s. 456.074, F.S.; 57 

requiring the department to immediately suspend the 58 
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license of a health care practitioner who is arrested 59 

for committing or attempting, soliciting, or 60 

conspiring to commit specified violations related to 61 

sex-reassignment prescriptions or procedures for a 62 

patient younger than 18 years of age; amending ss. 63 

458.328 and 459.0138, F.S.; requiring registered 64 

physicians’ offices to provide a signed attestation of 65 

specified information to the department by a specified 66 

date; beginning on a specified date, requiring 67 

physicians’ offices seeking such registration to 68 

provide the signed attestation as a condition of 69 

registration; providing grounds for disciplinary 70 

action; providing severability; providing a directive 71 

to the Division of Law Revision; providing an 72 

effective date. 73 

  74 

Be It Enacted by the Legislature of the State of Florida: 75 

 76 

Section 1. Subsection (1) of section 61.517, Florida 77 

Statutes, is amended to read: 78 

61.517 Temporary emergency jurisdiction.— 79 

(1) A court of this state has temporary emergency 80 

jurisdiction if the child is present in this state and the child 81 

has been abandoned or it is necessary in an emergency to protect 82 

the child because the child, or a sibling or parent of the 83 

child, is subjected to or threatened with mistreatment or abuse 84 

or is at risk of or is being subjected to the provision of sex-85 

reassignment prescriptions or procedures as defined in s. 86 

456.001. 87 
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Section 2. Subsection (2) of section 61.520, Florida 88 

Statutes, is amended to read: 89 

61.520 Inconvenient forum.— 90 

(2) Before determining whether it is an inconvenient forum, 91 

a court of this state shall consider whether it is appropriate 92 

for a court of another state to exercise jurisdiction. For this 93 

purpose, the court shall allow the parties to submit information 94 

and shall consider all relevant factors, including: 95 

(a) Whether domestic violence has occurred and is likely to 96 

continue in the future and which state could best protect the 97 

parties and the child; 98 

(b) The length of time the child has resided outside this 99 

state; 100 

(c) The distance between the court in this state and the 101 

court in the state that would assume jurisdiction; 102 

(d) The relative financial circumstances of the parties; 103 

(e) Any agreement of the parties as to which state should 104 

assume jurisdiction; 105 

(f) The nature and location of the evidence required to 106 

resolve the pending litigation, including testimony of the 107 

child; 108 

(g) The ability of the court of each state to decide the 109 

issue expeditiously and the procedures necessary to present the 110 

evidence; and 111 

(h) The familiarity of the court of each state with the 112 

facts and issues in the pending litigation; and 113 

(i) Whether there is reason to believe that one of the 114 

parties is subjecting or is likely to subject the child to the 115 

provision of sex-reassignment prescriptions or procedures as 116 
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defined in s. 456.001. 117 

Section 3. Subsection (4) is added to section 61.521, 118 

Florida Statutes, to read: 119 

61.521 Jurisdiction declined by reason of conduct.— 120 

(4)(a) A court of this state shall treat as unjustifiable 121 

conduct subjecting or attempting to subject a child to the 122 

provision of sex-reassignment prescriptions or procedures as 123 

defined in s. 456.001. 124 

(b) A court may not treat a parent′s removal of a child 125 

from another parent or from another state as unjustifiable 126 

conduct or child abuse if the removal was for the purpose of 127 

protecting the child from one or more of the prescriptions or 128 

procedures referenced in paragraph (a) and if there is reason to 129 

believe that the child was at risk of or was being subjected to 130 

the provision of such prescriptions or procedures. 131 

Section 4. Subsection (1) of section 61.534, Florida 132 

Statutes, is amended to read: 133 

61.534 Warrant to take physical custody of child.— 134 

(1)(a) Upon the filing of a petition seeking enforcement of 135 

a child custody determination, the petitioner may file a 136 

verified application for the issuance of a warrant to take 137 

physical custody of the child if the child is likely to 138 

imminently suffer serious physical harm or removal from this 139 

state. 140 

(b) As used in this subsection, the term “serious physical 141 

harm” includes the provision of sex-reassignment prescriptions 142 

or procedures as defined in s. 456.001. 143 

Section 5. Section 61.536, Florida Statutes, is amended to 144 

read: 145 

Florida Senate - 2023 SB 254 

 

 

  

 

 

 

 

 

 

4-01859G-23 2023254__ 

 Page 6 of 14  

CODING: Words stricken are deletions; words underlined are additions. 

61.536 Recognition and enforcement.— 146 

(1) A court of this state shall accord full faith and 147 

credit to an order issued by another state and consistent with 148 

this part which enforces a child custody determination by a 149 

court of another state unless the order has been vacated, 150 

stayed, or modified by a court having jurisdiction to do so 151 

under ss. 61.514-61.523. 152 

(2) A court of this state has jurisdiction to vacate, stay, 153 

or modify a child custody determination of a court of another 154 

state to protect the child from the risk of being subjected to 155 

the provision of sex-reassignment prescriptions or procedures as 156 

defined in s. 456.001. The court must vacate, stay, or modify 157 

the child custody determination to the extent necessary to 158 

protect the child from the provision of such prescriptions or 159 

procedures. 160 

Section 6. Section 381.0027, Florida Statutes, is created 161 

to read: 162 

381.0027 Prohibition of expenditure of public funds for 163 

sex-reassignment prescriptions and procedures.—A state agency, 164 

the state group health insurance program, a local governmental 165 

entity, a managing entity as defined in s. 394.9082, or a 166 

managed care plan providing services under part IV of chapter 167 

409 may not expend funds for sex-reassignment prescriptions or 168 

procedures as defined in s. 456.001. 169 

Section 7. Present subsections (6) through (10) of section 170 

395.003, Florida Statutes, are redesignated as subsections (7) 171 

through (11), respectively, a new subsection (6) is added to 172 

that section, and present subsections (9) and (10) of that 173 

section are amended, to read: 174 
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395.003 Licensure; denial, suspension, and revocation.— 175 

(6) By July 1, 2023, each licensed facility must provide a 176 

signed attestation to the agency stating that the facility does 177 

not offer or provide sex-reassignment prescriptions or 178 

procedures, as defined in s. 456.001, to patients younger than 179 

18 years of age, unless authorized under s. 456.52(1)(b), and 180 

does not refer such patients to other providers for such 181 

services. Beginning July 1, 2023, each licensed facility shall 182 

provide the signed attestation to the agency upon initial 183 

licensure and as a requirement for each licensure renewal. Under 184 

the due process requirements provided in chapter 120, the agency 185 

must revoke the license of any licensed facility that fails to 186 

provide the attestation required by this subsection. 187 

(10)(9) A hospital licensed as of June 1, 2004, shall be 188 

exempt from subsection (9) (8) as long as the hospital maintains 189 

the same ownership, facility street address, and range of 190 

services that were in existence on June 1, 2004. Any transfer of 191 

beds, or other agreements that result in the establishment of a 192 

hospital or hospital services within the intent of this section, 193 

shall be subject to subsection (9) (8). Unless the hospital is 194 

otherwise exempt under subsection (9) (8), the agency shall deny 195 

or revoke the license of a hospital that violates any of the 196 

criteria set forth in that subsection. 197 

(11)(10) The agency may adopt rules implementing the 198 

licensure requirements set forth in subsection (9) (8). Within 199 

14 days after rendering its decision on a license application or 200 

revocation, the agency shall publish its proposed decision in 201 

the Florida Administrative Register. Within 21 days after 202 

publication of the agency’s decision, any authorized person may 203 
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file a request for an administrative hearing. In administrative 204 

proceedings challenging the approval, denial, or revocation of a 205 

license pursuant to subsection (9) (8), the hearing must be 206 

based on the facts and law existing at the time of the agency’s 207 

proposed agency action. Existing hospitals may initiate or 208 

intervene in an administrative hearing to approve, deny, or 209 

revoke licensure under subsection (9) (8) based upon a showing 210 

that an established program will be substantially affected by 211 

the issuance or renewal of a license to a hospital within the 212 

same district or service area. 213 

Section 8. Subsections (8) and (9) are added to section 214 

456.001, Florida Statutes, to read: 215 

456.001 Definitions.—As used in this chapter, the term: 216 

(8) “Sex” means the classification of a person as either 217 

male or female based on the organization of the human body of 218 

such person for a specific reproductive role, as indicated by 219 

the person’s sex chromosomes, naturally occurring sex hormones, 220 

and internal and external genitalia present at birth. 221 

(9)(a) “Sex-reassignment prescriptions or procedures” 222 

means: 223 

1. The prescription or administration of puberty blockers 224 

for the purpose of attempting to stop or delay normal puberty in 225 

order to affirm a person’s perception of his or her sex if that 226 

perception is inconsistent with the person’s sex as defined in 227 

subsection (8). 228 

2. The prescription or administration of hormones or 229 

hormone antagonists to affirm a person’s perception of his or 230 

her sex if that perception is inconsistent with the person’s sex 231 

as defined in subsection (8). 232 



Florida Senate - 2023 SB 254 

 

 

  

 

 

 

 

 

 

4-01859G-23 2023254__ 

 Page 9 of 14  

CODING: Words stricken are deletions; words underlined are additions. 

3. Any medical procedure, including a surgical procedure, 233 

to affirm a person’s perception of his or her sex if that 234 

perception is inconsistent with the person’s sex as defined in 235 

subsection (8). 236 

(b) The term does not include: 237 

1. Prescriptions or procedures for individuals born with a 238 

genetically or biochemically verifiable disorder of sex 239 

development (DSD), including, but not limited to, 46, XX DSD; 240 

46, XY DSD; sex chromosome DSDs; XX or XY sex reversal; and 241 

ovotesticular disorder. 242 

2. Prescriptions or procedures to treat an infection, an 243 

injury, a disease, or a disorder that has been caused or 244 

exacerbated by the performance of any sex-reassignment 245 

prescription or procedure, regardless of whether such 246 

prescription or procedure was performed in accordance with state 247 

or federal law or whether such prescription or procedure is 248 

covered by the private rights of action under ss. 766.102 and 249 

768.042. 250 

3. Prescriptions or procedures provided to a patient for 251 

the treatment of a physical disorder, physical injury, or 252 

physical illness that would, as certified by a physician 253 

licensed under chapter 458 or chapter 459, place the individual 254 

in imminent danger of death or impairment of a major bodily 255 

function without the prescription or procedure. 256 

Section 9. Section 456.52, Florida Statutes, is created to 257 

read: 258 

456.52 Sex-reassignment prescriptions and procedures; 259 

prohibitions; informed consent.— 260 

(1) Sex-reassignment prescriptions and procedures are 261 
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prohibited for patients younger than 18 years of age, except 262 

that: 263 

(a) The Board of Medicine and the Board of Osteopathic 264 

Medicine shall adopt emergency rules pertaining to standards of 265 

practice under which a patient younger than 18 years of age may 266 

continue to be treated with a prescription consistent with those 267 

referenced under s. 456.001(9)(a)1. or 2. if such treatment for 268 

sex reassignment was commenced before, and is still active on, 269 

the effective date of this act. 270 

(b) A patient meeting the criteria of paragraph (a) may 271 

continue to be treated by a physician with such prescriptions 272 

according to rules adopted under paragraph (a) or nonemergency 273 

rules adopted under paragraph (6)(b). 274 

(2) If sex-reassignment prescriptions or procedures are 275 

prescribed for or administered or performed on patients 18 years 276 

of age or older, consent must be voluntary, informed, and in 277 

writing on forms approved by the department. Consent to sex-278 

reassignment prescriptions or procedures is voluntary and 279 

informed only if the physician who is to prescribe or administer 280 

the pharmaceutical product or perform the procedure has, at a 281 

minimum, while physically present in the same room: 282 

(a) Informed the patient of the nature and risks of the 283 

prescription or procedure in order for the patient to make a 284 

prudent decision; 285 

(b) Provided the informed consent form, as approved by the 286 

department, to the patient; and 287 

(c) Received the patient’s written acknowledgment, before 288 

the prescription or procedure is prescribed, administered, or 289 

performed, that the information required to be provided under 290 
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this subsection has been provided. 291 

(3) Sex-reassignment prescriptions or procedures may not be 292 

prescribed, administered, or performed except by a physician. 293 

For the purposes of this section, the term “physician” is 294 

defined as a physician licensed under chapter 458 or chapter 459 295 

or a physician practicing medicine or osteopathic medicine in 296 

the employment of the Federal Government. 297 

(4) Consent required under subsection (2) does not apply to 298 

renewals of prescriptions consistent with those referenced under 299 

s. 456.001(9)(a)1. and 2. if a physician and his or her patient 300 

have met the requirements for consent for the initial 301 

prescription or renewal. However, separate consent is required 302 

for any new prescription for a pharmaceutical product not 303 

previously prescribed to the patient. 304 

(5)(a) Violation of this section constitutes grounds for 305 

disciplinary action under this chapter and chapter 458 or 306 

chapter 459, as applicable. 307 

(b) Any person, other than the patient, who willfully or 308 

actively participates in a violation of subsection (1) commits a 309 

felony of the third degree, punishable as provided in s. 310 

775.082, s. 775.083, or s. 775.084. 311 

(c) Any person, other than the patient, who violates 312 

subsection (2), subsection (3), or subsection (4) commits a 313 

misdemeanor of the first degree, punishable as provided in s. 314 

775.082 or s. 775.083. 315 

(6)(a) The department shall adopt emergency rules to 316 

implement this section. 317 

(b) Any emergency rules adopted under this section are 318 

exempt from s. 120.54(4)(c) and shall remain in effect until 319 
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replaced by rules adopted under the nonemergency rulemaking 320 

procedures of the Administrative Procedure Act. 321 

Section 10. Present paragraphs (c) through (gg) of 322 

subsection (5) of section 456.074, Florida Statutes, are 323 

redesignated as paragraphs (d) through (hh), respectively, and a 324 

new paragraph (c) is added to that subsection, to read: 325 

456.074 Certain health care practitioners; immediate 326 

suspension of license.— 327 

(5) The department shall issue an emergency order 328 

suspending the license of any health care practitioner who is 329 

arrested for committing or attempting, soliciting, or conspiring 330 

to commit any act that would constitute a violation of any of 331 

the following criminal offenses in this state or similar 332 

offenses in another jurisdiction: 333 

(c) Section 456.52(5)(b), relating to prescribing, 334 

administering, or performing sex-reassignment prescriptions or 335 

procedures for a patient younger than 18 years of age. 336 

Section 11. Paragraph (c) of subsection (1) of section 337 

458.328, Florida Statutes, is amended to read: 338 

458.328 Office surgeries.— 339 

(1) REGISTRATION.— 340 

(c) Each of the following is As a condition of 341 

registration:, 342 

1. An each office must establish financial responsibility 343 

by demonstrating that it has met and continues to maintain, at a 344 

minimum, the same requirements applicable to physicians in ss. 345 

458.320 and 459.0085. 346 

2. Each physician practicing at an office registered under 347 

this section or s. 459.0138 must meet the financial 348 
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responsibility requirements under s. 458.320 or s. 459.0085, as 349 

applicable. 350 

3. By July 1, 2023, each office registered under this 351 

section must provide a signed attestation to the department 352 

stating that the office does not offer or provide sex-353 

reassignment prescriptions or procedures, as defined in s. 354 

456.001, to patients younger than 18 years of age, unless 355 

authorized under s. 456.52(1)(b), and does not refer such 356 

patients to other providers for such services. Beginning July 1, 357 

2023, any office seeking registration must provide such signed 358 

attestation to the department. An office’s failure to provide 359 

the signed attestation is grounds for denial of registration or 360 

the suspension or revocation of registration under paragraph 361 

(f). 362 

Section 12. Paragraph (c) of subsection (1) of section 363 

459.0138, Florida Statutes, is amended to read: 364 

459.0138 Office surgeries.— 365 

(1) REGISTRATION.— 366 

(c) Each of the following is As a condition of 367 

registration:, 368 

1. An each office must establish financial responsibility 369 

by demonstrating that it has met and continues to maintain, at a 370 

minimum, the same requirements applicable to physicians in ss. 371 

458.320 and 459.0085. 372 

2. Each physician practicing at an office registered under 373 

this section or s. 458.328 must meet the financial 374 

responsibility requirements under s. 458.320 or s. 459.0085, as 375 

applicable. 376 

3. By July 1, 2023, each office registered under this 377 
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section must provide a signed attestation to the department 378 

stating that the office does not offer or provide sex-379 

reassignment prescriptions or procedures, as defined in s. 380 

456.001, to patients younger than 18 years of age , unless 381 

authorized under s. 456.52(1)(b), and does not refer such 382 

patients to other providers for such services. Beginning July 1, 383 

2023, any office seeking registration must provide such signed 384 

attestation to the department. An office’s failure to provide 385 

the signed attestation is grounds for denial of registration or 386 

the suspension or revocation of registration under paragraph 387 

(f). 388 

Section 13. If any provision of this act or its application 389 

to any person or circumstance is held invalid, the invalidity 390 

does not affect other provisions or applications of this act 391 

which can be given effect without the invalid provision or 392 

application, and to this end the provisions of this act are 393 

severable. 394 

Section 14. The Division of Law Revision is directed to 395 

replace the phrase “the effective date of this act” wherever it 396 

occurs in this act with the date the act becomes a law. 397 

Section 15. This act shall take effect upon becoming a law. 398 
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Committee
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Street
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City Zip

Speaking: I ror ! Against ! lnformation OR Waive Speaking: S tn support I Against

State

PLEASE CHECK ONE OFTHE FOLLOWING:

lam appearing without
compensation or sponsorship.

K lam a registered lobbyist,
representing:

I am not a lobbyist, but received
something of value for my appearance
(travel, meals, lodging, etc.),

sponsored by:E4u*tily n^^da

This form is part of the public record for this meeting. s-001 (o8/10/2021)
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Senate professional staff conducting the meeting
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Email
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Bill Number orTopic
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Committee ble)

Name

Address
Street
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State Zip

Speaking: ! for I Against ! tnformation OR waive speak'nn' p," support I Against

Al4Luo

PLEASE CHECK ONE OF THE FOLLOWING:

lam appearing without
com pensation or sponsorship.

I am a registered lobbyist,
representing:

I am not a lobbyist, but received
something ofvalue for my appearance
(travel, meals, lodging, etc.),
sponsored by:

This form is part of the public record forthis meeting. s-00r (08/10/2021)
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Senate professional staff conducting the meeting
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Meeting Date Bill Number orTopic
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Amendment Barcode (if applicable)
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Street

City

L
State Zip

Speaking: B ror ! Against ! lnformation OR Waive Speaking: I tn Support ! Against

PLEASE CHECK ONE OF THE FOLLOWING:

'__,lWt am appearing without
/- compensation or sponsorship.

lam a registered lobbyist,
representing:

I am not a lobbyist, but received
something ofvalue for my appearance
(travel, meals, lodging, etc.),
sponsored by:

This form is part of the public record for this meeting. s-001 (o8/10/2021)
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Address
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Email
Street

City

Speaking: I ror

fi state
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ffi ngainst f tnformation

Zip

OR Waive Speaking: ! tn Support ! ngainst

PLEASE CHECK ONE OFTHE FOLLOWING:

lam appearing without
compensation or sponsorship.

I am a registered lobbyist,
representing:

lam not a lobbyist but received
something of value for my appearance
(travel, meals, lodging, etc.),
sponsored by:

This form is part of the public record for this meeting. 
S_OO 1 (08/10/2021)
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Senate professional staff conducting the meeting
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Email

Amendment Barcode (if applicable)
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Meeting Date Bill Number orTopic

/&

Name

Address / g 39 Teaowoo/C/ Wi e
Street
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City State Zip

Speaking: I ror Against f] lnformation OR Waive Speaking: ! ln Support ! Against -,

PLEASE CHECK ONE OFTHE FOLLOWING:

am appearing without lam a registered lobbyist,
representing:

I am not a lobbyist, but received
something of value for my appearance
(travel, meals, lodging, etc.),
sponsored by:

compensation or sponsorship.

This form is part of the public record for this meeting. S_OO.I (08/"tO/2021)
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Committee
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Phone

Email

Street

City
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State Zip

Speaking: I ror fff'Against I tnformation OR waive Speaking: I tn Support ffiinst

PLEASE CHECK ONE OF THE FOLLOWING:

lam appearing without
compensation or sponsorship.

I am a registered lobbyist,
representing:

I am not a lobbyist, but received

something of value for my appearance
(travel, meals, lodging, etc.),
sponsored by:

This form is part of the public record forthis meeting. 5-001 (08/10/2021)
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APPEARANCE RECORD
Deliver both copies of this form to

Senate professional staff conducting the meeting
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Committee
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Amendment Barcode (if applicable)
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Name

Address
Street
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L
State Zip

Speaking: ! ror f Ogu,nu ! lnformation OR WaiveSpeaking: I lnSupport ! Against

PLEASE CHECK ONE OFTHE FOLLOWING:

d lam appearing without
compensation or sponsorship.

I am a registered lobbyist,
representing:

I am not a lobbyist, but received
something ofvalue for my appearance
(travel, meals, lodging, etc.),

sponsored by:

This form is part of ihe public record for this meeting. S-OO1 (08/10/2021)
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Deliver both copies of this form to

Senate professional staff conducting the meeting

Bill Number
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Address a

Phone

Email Azo
Street

Zip

Speaking: I for X**u I tnformation OR waive speaking: I rn suppo,t@uinrt

State

PLEASE CHECK ONE OFTHE FOLLOWING:

appearing without
or sponsorship.

I am not a lobbyist, but received
something ofvalue for my appearance
(travel, meals, lodging. etc.),
sponsored by:

lam a registered lobbyist
representing:

This form is part of the public record forthis meeting. S_OOI (08/10/2021)
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Bill Number orTopic
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Committee
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Street

City State Zip

Speaking: I for Against f] lnformation OR waive Speaking: ! tn Support ! Against

PLEASE CHECK ONE OF THE FOLLOWING:

am appearing without lam a registered lobbyist,
representing:

I am not a lobbyist, but received
something of value for my appearance
(travel, meals, lodging, etc.),
sponsored by:

compensation or sponsorship.

This form is part of the public record for this meeting. 5-001 (08/10/2021)
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Deliver both copies of this form to
Senate professional staff conducting the meeting

Name

Committee
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Amendment Barcode (if applicable)
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f,qGrl{a ^Address Zq 6r J Email \iaOn'e [\6t
Street

City
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State Zip

speakins: I ror ffi onu,n r. ! lnformation OR Waive Speaking: I ln Support ! Against

PLEASE CHECK ONE OF THE FOLLOWING:

lam appearing without
compensation or sponsorshiP.

lam a registered lobbyist,
representing:

I am not a lobbyist, but received

something of value for my appearance
(travel, meals, lodging, etc.),

sponsored by:

This form is part of the public record for this meeting. S-00 1 (08/10/2021)
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Deliver both copies of this form to

Senate professional staff conducting the meeting

Phone
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Meeting Date
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Address

I
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Street
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City State Zip

Speaking: ! ror ( ngainst I lnformation OR Waive Speaking: ! tn Support ! Against

d
PLEASE CHECK ONE OF THE FOLLOWING:

lam appearing without
compensation or sponsorship.

I am a registered lobbyist,
representing:

I am not a lobbyist, but received
something ofvalue for my appearance
(travel, meals, lodging, etc.),
sponsored by:

This form is part of the public record for this meeting. s-oo1 (o8/10/2021)
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Committee

Name
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Street
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Speaking: I fot Against ! tnformation OR Waive Speaking: ! tn Support ! ngalnst

PLEASE CHECK ONE OF THE FOLLOWING:

lfLlJ.f,m a ppea ri ng without
U
- compensation or sPonsorshiP.

lam a registered lobbYist,

representing:

I am not a lobbyist, but received

something of value for my appearance
(travel, meals, lodging, etc.),

sponsored by:

This form is part of the public record for this meeting. 5-001 (08/10/2021)
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Deliver both copies of this form to

Senate professional staff conducting the meeting
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Zip

Speaking: ! ror $ ngalnst I lnformation OR Waive Speaking: I ln Support ! Against

State

PLEASE CHECK ONE OF THE FOLLOWING:

q lam appearing without
compensation or sponsorship.

lam a registered lobbyist,
representing:

I am not a lobbyist, but received
something ofvalue for my appearance
(travel, meals, lodging, etc.),

sponsored by:

This form is part of the public record for this meeting. s-001 (08/10/2021)
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Deliver both copies of this form to

Senate professional staff conducting the meeting

Phone

Email

7

Bill Number orTopic
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Committee appllcable)

Name Hr tl 109-

Address 777L hr l+.' il ,can
Street

oty Zip

Speaking: ! ror ff ngainst ! lnformation OR Waive Speaking: I tn Support I Against

PLEASE CHECK ONE OFTHE FOLLOWING:

tr lam appearing without
compensation or sponsorship.

I am a registered lobbyist,
representing:

I am not a lobbyist but received
something of value for my appearance
(travel, meals, lodging, etc.),
sponsored by:

This form is part of the public record for this meeting. S-OOI (08/10/202j)
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Senate professional staff conducting the meeting
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Meetino Date
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Bill Number or Topir:

' corilr',tt""- Amendment Barcode (if applicable)
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EmailAddress LltO
Strcet

City

I i^h ^s><< 
'f t

Zip

Speaking: ! for S nouinrt ['lnformation OR WaiveSpeaking: I tnSupport I Against

State

PLEASE CHECK ONE OFTHE FOLLOWING:

lam appearing without
compensation or sponsorship.

lam a registered lobbyist,
representing: F

I am not a lobbyist, but received
something of value for my appearance
(travel, meals, lodging, etc.), .

sponsoredr, Lrg[/_

This form is part of the public record for this meeting. S_OO1 (08/10/2021)
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Senate professional staff conducting the meeting
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Speaking: ! ror $ ngainst ! lnformation OR waive Speaking: I ln Support ! Against

I lam appearing without
compensation or sponsorship.

PLEASE CHECK ONE OF THE FOLLOWING:

! t am a registered lobbyist,
representlng:

fr f u. nota lobbyist, but received
-Tasomething of value for my appearance

(travel, meals, lodging. etc.),
by,

u6(;Fy 0f ,da
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Senate professional staff conducting the meeting
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! lnformation OR waive Speaking: I ln Support f] Against

Street

5,AN+-dRb
City

Speaking: For /os"n"

L
Zip

PLEASE CHECK ONE OF THE FOLLOWING:

[!l lam appearing without

- compensation or sponsorship.
lam a registered lobbyist,
representing:

I am not a lobbyist but received
something ofvalue for my appearance
(travel, meals, lodging, etc.),
sponsored by:

This form is part of the public record for this meeting. s-001 (08/10/2021)
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Senate professional staff conducting the meeting

Se asl
Date Bill Number orTopic
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Name

Address

L
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City State Zip

Speaking: ! for Against ! l4formation OR Waive Speaking: ! tn Support ! Against

PLEASE CHECK ONE OF THE FOLLOWING:

lam appearing without
compensation or sponsorship.

lam a registered lobbyist,
representing:

I am not a lobbyist, but received
something of value for my appearance
(travel, meals, lodging, etc.),
sponsored by:
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Meeting Date

Committee

Deliver both coPies of this form to
Senate professional staff conducting the meeting

S
Amendment Barcode (if applicable)

Name J (,va Ua/rli< lJJw),/ Phone

EmailAddress L0
Street

TLH Ft- 3236l
aty Stote zip

Speaking: I ror ,S nOu'nu I lnformation OR Waive Speaking: ! tn Support ! Against

PLEASE CHECK ONE OF THE FOLLOWING:

lam appearing without
compensation or sPonsorshiP. w lam a registered lobbYist,

representing:

I am not a lobbYist, but received

something of value for my appearance
(travel, meals, lodging, etc.),

sponsored by:€4ualir7 trW;dt'r

White it is a tradition to encouroge public testimony, time may not permit all persons wishing to speakto be heard at this he-aring'Those who

thatasmanypersonsaspossibiecanbeheard. tfyouhavequestionsoboutregisteringtotobbypleaseseeFla'Stat'9lt'045andJointRulel'

The Florida Senate

APPEARANCE RECORD
Deliver both copies of this form to

Senate professional staff conducting the meeting

Phone

do speak may be asked to limit their remarks so

2 0 20 - 2 0 2 2J o i t1t R u I es.Dd f (fl se n ate g ov )

s-001 (08/10/2021)

Number orTopic

Amendment Barcode (if applicable)

This form is part of the public record for this meeting'

Name

Address 5o
rw'cplt4

City State Zp

Speaking: ! ror Against f] tnformation OR waive Speaking: ! tn Support ! Against

PLEASE CHECKONE OFTHE FOLLOWING:

I am not a lobbyisf but received
something of value for my appearance
(travel, meals, lodging, etc.),
sponsored by:

lam appearing without
compensation or sponsorship.

I am a registered lobbyist,
representing:

This form is part of the public record for this meeting. S-OO1 (08/10/2021)
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Deliver both copies of this form to

Senate professional staff conducting the meeting
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Date Bill Number orTopic

Amendment Barcode (if applicable)
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Address

Phone

Email
Street

City State

Speaking: f ror st ! lnformation OR WaiveSpeaking: I lnSupport ! Against

PLEASE CHECK ONE OF THE FOLLOWING:

am appearing without lam a registered lobbyist,
representing:

I am not a lobbyist, but received
something of value for my appearance
(travel, meals, lodging, etc.),
sponsored by:

compensation or sponsorship.

This form is part of the public record for this meeting. s-001 (08/10/2021)
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APPEARANCE RECORD
Deliver both copies of this form to

Senate professional staff conducting the meeting

Bill Number orTopic

Committee Amendment Barcode (if applicable)

Name ,f <.4. c!.
Address

Phone

Email

Street

FL
City State Zip

Speaking: I for ffonu,n, I lnformation OR Waive Speaking: I ln Support I ngainst

PLEASE CHECK ONE OF THE FOLLOWING:

K lam appearing without
compensation or sponsorship.

I am a registered lobbyist,
representing:

I am not a lobbyist, but received
something of valuefor my appearance
(travel, meals, lodging, etc.),
sponsored by:

This form is part of the public record for this meeting. 5-001 (08/10/2021\
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Senate professional staff conducting the meeting

Phone

Amendment Barcode (if applicable)
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Date

Committee

Bill Number orTopic

Name

Address Email u\r,r iit
Street

7,

aty Zip

Speaking: I for. @ egainst ! lnformation OR Waive Speaking: f, tn Support ! Against

PLEASE CHECK ONE OF THE FOLLOWING:

V{,^ appearingwithout

- compensation or sponsorshiP.

lam a registered lobbyist,
representing:

I am not a lobbyist, but received
something of value for my appearance
(travel, meals, lodging, etc.),

sponsored by:

This form is part of the public record for this meeting. S-00 1 (08/10/2021)
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Senate professional staff conducting the meeting
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p nouin,t f] lnformation OR WaiveSpeaking: ! InSupport I Rgainst

State

Speaking: E for

PLEASE CHECKONE OFTHE FOLLOWING:

lam appearing without
compensation or sponsorship.

lam a registered lobbyist,
representing:

I am not a lobbyist, but received
something of value for my appearance
(travel, meals, lodging, etc.),
sponsored by:
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Deliver both copies of this form to

Senate professional staff corrducting the meeting
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Amendment Barcode (if applicable)

Bill Number or Topic

Name

Address ))o rnnnlcn D a- Email
Street
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^City Zip

Speaking: I ror fi eguinrt
/

f] lnformation OR WaiveSpeaking: I tnSupport I ngainst

State

PLEASE CHECK ONE OF THE FOLLOWING:

| )( t am appearing without
4

- compensation or sponsorship.
lam a registered lobbyist,
representing:

I am not a lobbyist, but received
something of value for my appearance
(travel, meals, lodging, etc.),
sponsored by:

This form is part of the public record for this meeting. s-001 (08/10/2021)
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Senate professional staff conducting the meeting

Phone

Email

Amendment tsarcode (if applicable)

Bill Number orTopic

Comrnittee

Name

Address
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I /,Lt)

Street

Ctty State Zip

speaking: ! ror .& onu'nu ! Information OR waive speaking: I tn support I Against

PLEASE CHECK ONE OF THE FOLLOWING:

lam appearing without
compensation or sponsorship.

lam a registered lobbyist,
representing:

F4 t .r not a lobbyist, but received
something of value for my appearance
(travel, meals, lodging, etc.),
sponsored by:

Cru (

This form is part of the public record for this meeting.
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Meetinq Date Bill Number orTopic:
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Street
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Speaking: ! ror fl ngainst I tnformation OR Waive Speaking: ! tn Support I Against

PLEASE CHECK ONE OFTHE FOLLOWING:

ffi tam appearing without

- compensation or sponsorship.

lam a registered lobbyist.
representing:

I am not a lobbyist, but received
something of value for my appearance
(travel, meals, lodging, etc.),
sponsored by:

This form is part of the public record for this meeting. 5-001 (08/10/2021)
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Committee

Deliver both copies of this form to
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Speaking: I ror ! Against I lnformation
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PLEASE ONE OFTHE FOLLOWING:

lam appearing without
compensation or sponsorshiP.

am a registered lobbyist, I am not a lobbyist, but received

something of value for my appearance
(travel, meals, lodging, etc.),

sponsored by:

representing:

{u Mo ,u/

This form is part of the public record for this meeting. 5-001 (08/10/2021)
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Deliver both copies of this form to

Senate professional staff conducting the meeting
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Amendment Barcode (if applicable)
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Phone

Email
Street
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City Stote Zip

Speaking: ! ror tr Against I tnformation OR waive speaking: ! tn support {against

PLEASE ECK ONE OF THE FOLLOWING:

lam appearing without
compensation or sponsorship.

lam a registered lobbyist I am not a lobbyist but received
something of value for my appearance
(travel, meals, lodging, etc.),
sponsored by:

reDresentino:
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This form is part of the public record for this meeting. 
S-gOt (08/10/2021)
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Email

5
zip
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Bill Number orTopic

Name
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Street
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City State

speakins:ffiFor Against I tnformation OR Waive Speaking: N/n sunoon

PLEASE CHECK ONE OF THE FOLLOWING:

$.
l.am appearing without
compensation or sponsorship.

lam a registered lobbyist,
representing:

I am not a lobbyist but received
something of value for my appearance
(travel, meals, lodging, etc.),
sponsored by:

This form is part of the oublic record for this meetino
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Senate professional staff conducting the meeting
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Email

Amendment Barcode (if applicable)

Bill Number orTopic
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Name
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Speaking: I ror. I Against I lnformation OR waive Speaking: ln Support f] Against

rL

PLEASE ECK ONE OF THE FOLLOWING:

lam appearing without
compensation or sponsorship.

am a registered lobbyist, I am not a lobbyist, but received
something ofvalue for my appearance
(travel, meals, lodging, etc.),
sponsored by:
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This form is part of the public record forthis meeting. 5-001 (08/10/2021)
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Name
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Speaking: |E'ror ffi ngainst |E tnformation OR waive speaking, [Z In support ffi ngainst

Slote

PLEASE CHECK ONE OF THE FOLLOWING:

lam appearing without
compensation or sponsorship. -IV I am a registered lobbyist,

representing:
I am not a lobbyist, but received
something of value for my appearance
(travel, meals, lodging, etc.),
sponsored by:Do No Harm Medicine
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Name

Address 6o Q=cs Dnes s*
Street dv(
City State zip

Speaking: n For {nguin t ! lnformation OR waive Speaking: ! ln Support ! Against

PLEASE CHECK ONE OF THE FOLLOWING:

I lN{an a ppea ri n g without

- compensation or sponsorship.

lam a registered lobbyist,
representing:

I am not a lobbyist, but received
something of value for my appearance
(travel, meals, lodging, etc.),
sponsored by:

This form is part of the public record forthis meeting' S-00i (08/10/2021)
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Deliver both copies of this form to
Senate professional staff conducting the meeting

Bill Number orTopic

Amendment Barcode (if applicable)

Name
Phone

qq\ sfb r{qfz

Z
d

C

Address F- Email fvr(rqi Iqru t:z ,U c

City
Zip

Speaking: I ro4-ngainst ! tnformation OR Waive Speaking: ! tn Support I Against

PLEASE CHECK ONE OF THE FOLLOWING:
lam appearing without
compensation or sponsorship.

I am a registered lobbyist,
representing: N'* nota tobbyist, but received\ something of value for my appearance

(travel, meals, lodging, etc.), nsponsoredr,W,{S\JH

while it is a tradition to encourage pugtic.testimo!y, time may not permit oil persons wishing to
that as mony persons as possibre can be heard. tf you have qlestions about iegistering to uaiy

speak to be heard at this hearing.Those who do speak may be asked to limit their remarks so
please see Fla. stat. g t r .045 and Joint Rure t. zozb-zozziintRites.oar rflsenate.govl

This form is part of the public record forthis meeting.
q-nn1 /no/1nl1n1r \
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funf /.l,fnt Z 24) a,^ .) C,,r' o"^

H
Name

Address

Phone

Email
Street

City Zip

Speaking: I ror pfAgainst I lnformation OR waive Speaking: f] tn Support I Against

State

PLEASE CHECK ONE OF THE FOLLOWING:

! tam appearing without
compensation or sponsorship.

lam a registered lobbyist
representing:

7fi ^ not a lobbyist, but received

- something of value for my appearance
(travel, meals, lodging, etc.),
sponsored by:

6 ^e^/ 
) Ft-

This form is part of the public record for this meeting. s-001 (08/10/2021)
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Senate professional staff conductinq the rneeting

Bill Number orTopic
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Name

Address

Phone

Email
Street

City State Zip

speaking: I ror ffigainrt ! tnformation OR waive speaking: ! tn support f ngainst

PLEASE CHECK ONE OFTHE FOLLOWING:

lam appearing without
compensation or sponsorship.

lam a registered lobbyist
representing: LV ^ nota lobbyist, but received

something ot value for my appearance
(travel, meals, lodging, etc.),
sponsored by:

This form is part of the public record for this meeting. (_nn j /^a /1 
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Date Bill Number orTopic
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Amendment Barcode (if applicable)
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Address
Street
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Stote

Speaking: ! ror Against I lnformation OR Waive Speaking: I tn support ! Against

lam appearing without
compensation or sponsorship.

PLEASE CHECK ONE OF THE FOLLOWING:

I t am a registered lobbyist,
representrng:

I am not a lobbyist but received
something ofvalue for my appearance
(travel, meals, lodging, etc.),
sponsored by:

This form is part of the public record for this meeting. s-001 (08/10/2021\
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APPEARANCE RECORD 58 er4
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Bill Number orTopic

Amendment Barcode (if applicable)
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Email

Meeting Date
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City
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State Zip

speaking: I ror ,f,ngainst ! lnformation OR waivespeaking: ! tnsupport ! Against

PLEASE CHECK ONE OF THE FOLLOWING:

! tam a registered lobbyist,
representing:

6q
by:

I

lam appearing without
compensation or sponsorship.

ft t ur not a lobbyis! but received

- something of value for my appearance
(travel, meals, lodging, etc.),

This form is part of the public record forthis meeting. S_OOI (O8/1O/2O21)
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Email
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Date
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Bill Number orTopic
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Name

Address o
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Stote Zip

I lnformation OR WaiveSpeaking: I tnSupport ! ngainstq/n''"u

lam appearing without
compensation or sponsorship.

PLEASE CHECK ONE OFTHE FOLLOWING:

! tam a registered lobbyist,
representing:

_/
| \r{ I am not a lobbyist, but received

- something of value for my appearance
(travel, meals, lodging, etc.),

T Vu

This form is part of the public record for this meeting. S_OOI (08/10/2021\
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APPEARANCE RECORD 35\
Deliver both copies of this form to

Senate professional staff conducting the meeting

Phone

Email

Amendment Barcode (if applicable)

Bill Number orTopic

Name

Address

L 4z

Street

City

u
irtaw'te*': €t-

Zip

Speaking: E fo, \!u,nu ! lnformation OR waive speaking: ! rn support ! Against

State

ffiam not alobbyist, but received. something of value for my appearance
(travel, meals, lodging, etc.),
sponsored by:

*[i (1. V

PLEASE CHECK ONE OF THE FOLLOWING:

t^lt^dr^.

lam appearing without
compensation or sponsorship.

lam a registered lobbyist
representing:

While it is a tradition to encouroge public testimony, time may not permit all persons wishing to speak to be heard at this hearing.Those who do speak may be asked to limitthat as mony persons as possible can be heard. lfyou have questions obout registering to Iobby see Flo. Stat. Sl I .045 and Joint Rule l. 2020-2022JointRules.odf ffisenate.gov)

This form is part of the public record forthis meeting.
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Committee
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Name

Address
Street

City
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State Zip

Speaking: ! ror f Against I lnformation OR Waive Speaking: ! tn Support ! Against

PLEASE CHECK ONE OF THE FOLLOWING:

tr lam appearing without
compensation or sponsorship.

lam a registered lobbyist,
representing:

I am not a lobbyist, but received
something of value for my appearance
(travel, meals, lodging, etc.),
sponsored by:

This form is part of the public record for this meeting. s-001 (08/10/2021\
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Meeting Date
Deliver both copies of this form to

Senate professional staff conducting the meeting

Bill Number orTopic

Committee
Amendment Barcode (if applicable)
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Lt^ 17e - (jlzl^Address 1b1u l',tnn fi{

Phone

Email
Street

^/
f+ 5v

City Zip

Speaking: I For Against ! rnformation OR waive speaking: ! rn support ! Against

lam appearing without
compensation or sponsorship.

PLEASE CHECK ONE OFTHE FOLLOWING:

I t am a registered lobbyist,
representing: T lam not a lobbyist, but received

something ofvalue for my appearance
(travel, meals, lodging, etc.),
sponsored by:

This form is part of the public record for this meeting.
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Speaking: ! ror ainst I lnformation OR waive Speaking: I tn Support ! Against

This form is part of the public record for this meeting. s-001 (o8/10/2021)
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City State Zip

Speaking: I fot
fonu,nu I lnformation OR waive speaking: f tn support I Against

PLEASE CHECK ONE OFTHE FOLLOWING:

lam appearing without
or sponsorship.

I am not a lobbyist, but received
something of value for my appearance
(travel, meals, lodging, etc.),

sponsored"by:

lam a registered lobbyist,
representing:

\ lz lam appearing without

fl compensation or sponsorship.

PLEASE CHECK ONE OF THE FOLLOWING:

l-l tam a registered lobbyist,

- representing:
I am not a lobbyist, but received
something of value for my appearance
(travel. meals, lodging, etc.),
sponsored by:
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Meeting Bill Number orTopic

,hf
Deliver both copies of this form to

Senate professional staff conducting the meeting
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Amendment Barcode (if applicable)
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&hrs!,

\
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,1 {)

City State zip

speakins: K-, @r,"u ! rnrormation OR waive speaking: ! tn support ! Against

B{ 
' "rn 

not a lobbyist, but received

- something of value for my appearance
(travel, meals, lodging, etc.),

sponsored by:

PLEASE CHECK ONE OF THE FOLLOWING:

lam appearing without
compensation or sponsorship.

lam a registered lobbyist,
representing:

While it is o tradition to encourage public testimony, time may not permit all persons wishing to speakto be heard at this hearing.Those who do speak may be asked limittheir remarks so

This form is part of the public record for this meeting. s-001 (08/10/2021\
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Deliver both copies of this form to

Senate professional staff conducting the meeting
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Bill Number orTopic

Amendment Barcode (if applicable)
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Email dv r Lti e (} t aff na i nftitutr.

Zip

I lnformation OR Waive Speaking: ! tn support ! Against

Address
Strcet

otv State

Speaking: ! ror fi onu,nu

PLEASE CHECK ONE OF THE FOLLOWING:

lam appearing without
com pensation or sponsorship.

lfl t". a reoistered lobbvist.f\ ,"pr"r"niins,ANh{i

J'vtvtlc f-. B-

bru{ LOtna
eF nDd/Jc$\,<-

I am not a lobbyist, but received
something of value for my appearance
(travel, meals, lodging, etc,),
sponsored by:

J L

This form is part of the public record for this meeting. S-OO1 @g/10/2021\
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Senate professional staff conducting the meeting

SB zsr
Hau I +1,

lt Meeting Date
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Bill Number orTopic

Amendment Barcode (if applicable)
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Committee

oName

Address
Street

,- tl

(L l*, J- €u
City State Zip

Speaking: For I ngainst ! lnformation OR Waive Speaking: ! ln Support ! Against

PLEASE ECK ONE OF THE FOLLOWING:

lam appearing without
compensation or sponsorship.

lam a registered lobbyist,
representing:

I am not a lobbyist, but received
something ofvalue for my appearance
(travel, meals, lodging, etc.),

F\.., J. tr"-;, P"/,'7 .- sponsored by:

Loun c ,t /

This form is part of the public record for this meeting. s-001 (08/10/2021)
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Street

Sl PtsE iln,,, Fla,, /" 3j7 t3
City State zip

Speaking: I ror f ngainst I lnformation OR Waive Speaking: ! ln Support I Against

PLEASE CHECK ONE OF THE FOLLOWING:

d lam appearing without
compensation or sponsorship.

lam a registered lobbyist,
representing:

I am not a lobbyist but received
something of value for my appearance
(travel, meals, lodging. etc.),
sponsored by:

This form is part of the public record for this meeting. 
S_OO I (08/10/2021)
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Deliver both copies of this form to
Senate professional staff conducting the meeting

Committee Amendment Barcode (if applicable)
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Address 7-e6 Sl t5^ A,tt Email stoy'Kelr )1
Street

L
City State zip

Speaking: I for $ nouin,t ! lnformation OR Waive Speaking: ! ln Support f] Against

PLEASE CHECK ONE OF THE FOLLOWING:

( lam appearing without
compensation or sponsorship.

I am a registered lobbyist,
representing:

I am not a lobbyist, but received
something of value for my appearance
(travel, meals, lodging, etc.),

sponsored by:

This form is part of the public record for this meeting. s-ooi (08/10/2021)
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Meeting Bill Number orTopic

L
Deliver both copies of this form to

Senate professional staff conducting the meeting

Amendment Barcode (if applicable)

fl,Name

Address

Phone

Email
Street

City State

Speaking {:",

Zip

inst I lnformation OR waive Speaking: I tn Support ! Against

PLEASE CHECK ONE OF THE FOLLOWING:

lam appearing without
compensation or sponsorship.

I am a registered lobbyist,
representing:

I am not a lobbyist, but received
something of value for my appearance
(travel, meals, lodging, etc.),
sponsored by:

This form is part of the public record for this meeting. s-001 (08/'t0/2o2't)
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Deliver both copies of this form to
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Bill Number orTopic

Committee Amendment Barcode (if applicable)
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Address Email utev 035Sq t. 4A(<r l^gcvr<,
Street

City State Zip

Speaking: E for
{noarnst

I lnformation OR Waive Speaking: I tn Support I Against

This form is part of the public record for this meeting. 
S_0O j (08/10/2021)
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Street

DdbtBDk- c-o ^-\b t'l^r i \- TrprinqS fL 3Ll (3\
City v Jtot Zip

Speaking: I tor. { Against I lnformation OR Waive Speaking: f tn support I Against

PLEASE CHECK ONE OF THE FOLLOWING:

lam appearing without
compensation or sponsorship.

lam a registered lobbyist,
representing: K I am not a lobbyist, but received

something ofvalue for my appearance
(travel. meals, lodging, etc.),
sponsored by: Eq U

PLEASE CHECK ONE OFTHE FOLLOWING:

I am appearing without
compensation or sponsorship. M

€y,

I am a registered lobbyist,
representing:

lam not a lobbyist, but received
something of value for my appearance
(travel, meals, lodging, etc.),
sponsored by:vryL, f 1 FL
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ng Date

Deliver both copies of this form to
Senate professional staff conducting the meeting

Bill Number orTopic

Committee Amendment Barcode (if applicable)
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Street
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Speaking: ! ror Against I lnformation OR Waive Speaking: f, tn support ! Against

This form is part of the public record forthis meeting. s-00r (08/10/2021)
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Senate professional staff conducting the meeting

Bill Number orTopic
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Street
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City State Zip

Speaking: ! ror Xnu,nu ! tnformation OR waive Speaking: ! ln Support I Against

PLEASE CHECK ONE OF THE FOLLOWING:

lam appearing without
compensation or sponsorship.

lam a registered lobbyist,
representing:

n(^ not a lobbyist, but received

- something of value for my appearance
(travel, meals, lodging, etc.),
sponsored by:

l-l lam appearing without
U
- compensation or sponsorship.

PLEASF CHECK ONE OF THE FOLLOWTNG:

Vf,^ a resistered lobbyist,
L&
// representlng:

I am not a lobbyist, but received
something of value for my appearance
(travel, meals, lodging, etc.),
sponsored by:



3-te aJ

TuSo- ?rkr
9,

nn-r\), e_ Fv lztlb I

The Florida Senate

APPEARANcE REcoRD Sf| a{?
Deliver both copies of this form to
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Date

Committee

Name
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l, CErnStreet

City State Zip

speaking: I ro,. |X.ngu'nr, ! rnformation OR waive speaking: I rn support I Against

r lam appearing without
compensation or sponsorship.

PLEASE CHECK ONE OF THE FOLLOWING:

l-l tam a registered lobbyist
representing:

I am not a lobbyist but received
something of value for my appearance
(travel, meals. lodging, etc.),
sponsored by:

while it is a tradition to encouroge pu?ic testimo!f, time moy not permit att persons wishing to
thot as mony persons as possibl can be heard. ryou no* jlitions obout registering to robby

speakto be heard at this hearing.Those who do speok may be asked to rimit their remarks soplease see Fra. stat. 51 1.045 and Joint Rute 1.202b-2022.JoiniR;tes.pdf (flsenate.qov)

s form is part of the public record forthis meeting.
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Phone

Zip
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Committee
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City Stote

Spea For Against ! lnformation OR Waive Speaking: ! tn Support ! Against

PLEASE CHECKONE OFTHE FOLLOWING:

I t am a registered lobbyist,
representrng:compensation or sponsorship.

I am appearing I am not a lobbyist, but received
something of value for my appearance
(travel, meals, lodging, etc.),
sponsored by:
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Bill Number orToPic

Deliver both copies of this form to

Senate professional staff conducting the meeting

Amendment Barcode (if applicable)
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I
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Address
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Phone
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Street
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a 1 lahassft
State

Speaking: I fot fr nourn,t I tnformation OR waive speaking: ! tn support I Against

PLEASE CHECK ONE OF THE FOLLOWING:

;fl ,.rn appearing without

fi cotP"ns.tion or sPonsorshiP'

I am a registered lobbYist,

representing:

I am not a lobbYist, but received

something of value for my appearance

(travel, meals, lodging, etc.),

sponsored bY:

while it is a trcdition to encowoge public testimony, time may not permit all persons wishing to speakto be heard at

that as many persons as possibte can be heard. lf you have questions about registering to lobby please see Fla stat' 5

this hearing.Those who do speak may be asked to limit their re.marks so

1 1.045 ani Joint Rule 1.2020-2022JointRules odf (flsenate Sov)
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Amendment Barcode (if applicable)

O
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Street J-)

f/-fi I
e-2 O,t ,/
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City State Zip

Speaking: I ror Against ! lnformation OR waive speaking: ! tn Support I Against

PLEASE CHECK ONE OF THE FOLLOWING:

lam appearing without
compensation or sponsorship.

lam a registered lobbyist,
representing:

I am not a lobbyist, but received
something of value for my appearance
(travel, meals,
sponsored by,
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Email
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Street
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speakins: ff ,or. f Against ! tnformation OR waive Speaking: fl tn Support I Against

PLEASE CHECK ONE OF THE FOLLOWING:

F
lam appearing without
compensation or sponsorship.

lam a registered lobbyist,
representing:

I am not a lobbyist, but received
something of value for my appearance
(travel. meals, lodging, etc.),
sponsored by:

This form is part of the public record for this meeting. S-O0l (OB/1O/2021)
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Senate professional staff conducting the meeting
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Email
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Bill or Topic

Committee

eName

Address
Street

trL Bprl,
City Zip

Speaking: I For 
flAgainst 

! lnformation OR WaiveSpeaking: ! tn Support I Against

State

PLEASE CHECK ONE OFTHE FOLLOWING:

lam appearing without
compensation or sponsorship.

lam a registered lobbyist,
representing:

I am not a lobbyist, but received
something of value for my appearance
(travel, meals, lodging, etc.),
sponsored by:

This form is part of the public record for this meeting. s-00'l (08/10/2021)
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Committee
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Address t.7
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Street
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Speaking: ! ror
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\ll Asainst I lnformation OR Waive Speaking: f tn Support ! Against

Stote

PLEASE CHECK ONE OF THE FOLLOWING:

R lam appearing without
compensation or sponsorship.

lam a registered lobbyist,
representing:

I t am not a lobbyist, but received

- something of value for my appearance
(travel, meals, lodging, etc.),
sponsored by:
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Senate professional staff conducting the meeting
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Meeting Date Bill Number orTopic

Committee Amendment Barcode (if applicable)
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12,3 u3
City Zip

Speaking: I for fi nouinrt ! tnformation OR waiveSpeaking: ! ln Support ! Against

Stote

PLEASE CHECK ONE OFTHE FOLLOWING:

N lam appearing without
compensation or sponsorship.

lam a registered lobbyist,
representing:

I am not a lobbyist, but received
something of value for my appearance
(travel, meals, lodging, etc.),
sponsored by:

This form is part of the public record for this meeting. S_OO1 (08/10/2021)
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Senate professional staff conducting the meeting

Bill Number orTopic

Committee Amendment Barcode (if applicable)

Name er'f 9'ntvlr:
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Phone 4<e trql.g Jtl
V/''f L,\ ,l'g-tt7h,/ f-JL Email

Street

City

2 I,

! lnformation OR WaiveSpeaking: ! tnsupport ! Against

'JE4r\&;t f, lTt
State Zip

Speaking: I for

$n.,.u
PLEASE CHECK ONE OF THE FOLLOWING:

Nll .r appearing without

f 
comlensation or sponsorship.

lam a registered lobbyist,
representing:

I am not a lobbyist, but received
something of value for my appearance
(travel, meals, lodging, etc.),
sponsored by:
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ng Date

The Florida Senate

APPEARANCE RECORD
Deliver both copies of this form to

Senate professional staff conducting the meeting

Bill Number orTopic

Amendment Barcode (if applicable)

Phone ,?05* bo +-?ffile

3Zac
zip

! lnformation OR Waive Speaking: ! ln support ! Against

3ts 2*l
Lleal4?. 9"1 i c,'l '
v'

ICommittee

Name M

Address L+l N\d rtd, ghecl rmait M +Ed{4s @
Street CUrtl-,

&
City State

Speaking: ! ror /n.,.u

PLEASE CHECK ONE OF THE FOLLOWING:

lam appearing without
compensation or sponsorship.

lam a registered lobbyist,
representing:

I am not a lobbyist but received
something of value for my appearance
(travel. meals, lodging, etc.),
sponsored by:

This form is part of the public record for this meeting. s-001 (08/10/2021)

The Florida Senate

APPEARANCE RECORD SB LSY
Meeting Date Bill Number orTopic

#dfiu+fuuc,t
Deliver both copies of this form to

Senate professional staff conducting the meeting

Name

Address

Committee / Amendment Barcode (if appiicable)

4 Phone - /J77
Email

State Zip

Speaking: ! for Against ! lnformation OR Waive Speaking: ! tn Support ! Against

3

4 (

PLEASE CHECK ONE OFTHE FOLLOWING:

am appearing without lam a registered lobbyist,
representing:

I am not a lobbyist, but received
something of value for my appearance
(travel, meals, lodging, etc.),
sponsored by:

compensation or sponsorship.

This form is part of the public record for this meeting. S_Ogt (08/10/2021)
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The Florida Senate

APPEARANCE RECORD 6B 751
Deliver both coples of this form to

Senate professional staff conducting the meeting

Bill Number orTopic

Amendment Barcode (if applicable)

\,[n <Z Phone

Email

Name

Address
Street

33731
Ctty Zip

Speaking: I for
AAsainst

I Information OR WaiveSpeaking: I tnSupport ! ngainst

State

PLEASE CHECK ONE OFTHE FOLLOWING:

lam appearing without
compensation or sponsorship.

lam a registered lobbyist,
representing:

I am not a lobbyis! but received
something of value for my appearance
(travel, meals, lodging, etc.),
sponsored by:

Thisform is partof the public record forthis meeting. 
S_gOj (OB/10/2O21)

The Florida Senate
a j

APPEARANCE RECORD 1Date
Deliver both copies of this form to

Senate professional staff conducting the meetjng

Number orTopic

Amendment Barcode (if applicable)
Name

Address

Phone

EmailStreet

7L
Zip

Speaking: I for
/ronu,nu I 

lnformation OR waive speaking: I rn support I Against

State

PLEASE CHECK ONE OFTHE FOLLOWING:
lam appearing without
compensation or sponsorship. I am not a lobbyisf but received

something of value for my appearance
(travel, meals, lodging, etc.),
sponsored by:

lam a registered lobbyist,
representing:

while it is a tradition to encoura,ge pubric testimony, time may not permit ail persons wishing tothatasmanypersonsaspossibEcanbeheard. triiinirriitrttonsaboutregisteringtotobby

This form is part of the public recorcl for this meeting.

speak to be heard at this heorinq. Those who do speak may be asked to rimit their remarks soplease see Fla. stat s r r .045 oni Joint nuk t . zozo-)o:;;tniiures.odr fise,tote'ort
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APPEARANCE RECORD
Deliver both copies of this form to

Senate professional staff conducting the meeting

Phone

Amendment Barcode (if applicable)

gB a54
Bill Number orTopic

S{^4

Jaor,or-
J

u,ll tLun
Committee

Name

Address 5/Il \\oncl.a NL

lorlrffivCIor

d,gsSrrur u-CD e1,96 tt.,ct*t*Email
Street

&Ld/N^Nit[ R sD"/{
City State zip

Speaking: ! for Against ! lnformation OR waive Speaking: I tn Support I Against

PLEASE CHECKONE OFTHE FOLLOWING:

lam appearing without
compensation or sponsorship.

lam a registered lobbyist
representing:

I am not a lobbyist, but received
something of value for my appearance
(travel, meals, lodging, etc.),
sponsored by:

This form is part of the public reconi for this meeting. s-001 (o8/10/2021)
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The Florida Senate

APPEARANCE RECORD
Deliver both copies of this form to

Senate professional staff conducting the meeting

Phone

SK E5 ,_l
n9

Bill Number orTopic

Committee Amendment Barcode (if applicable)

Name

Address Email
Strcet

City Zip

speaking: ! ror ,ffigurnrt I tnformation OR waive speaking: ! tn support f ngainst

State

PLEASE CHECK ONE OF THE FOLLOWING:

lam appearing without
compensation or sponsorship.

lam a registered lobbyist,
representing:

l-l tam not a lobbyis! but received

- something of value for my appearance
(travel, meals, lodging, etc.),
sponsored by:

This form is part of the public record for this meeting.



als lr-s
lhe Florida Senate

APPEARANCE RECORD s ts zs'1
Deliver both copies of this form to

Senate professional staff conducting the meeting

Bill Number orTopic

Amendment Barcode (if applicable)

Phone

Email

v 
/n,teetinboate

4 (oe C
Committee

Name Vtt ev N/ tt,
Address

Street

City Zip

Speaking: f ror ffi Against I lnformation OR WaiveSpeaking: I tnSupport I ngainst

State

PLEASE CHECK ONE OF THE FOLLOWING:

F lam appearing without
compensation or sponsorship.

lam a registered lobbyist,
representing:

I am not a lobbyist, but received
something ofvalue for my appearance
(travel, meals, lodging, etc.),
sponsored by:

This form is part of the public record for this meeting. 
S_OO j (08/10/2021)
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APPEARANCE RECORD

Deliver both copies of this form to
Senate professlonal staff conducting the meeting

Phone

Email

Amendment Barcode (if applicable)

StsZ*
ng

mmittee

Bill Number orTopic

Name

Address
Street

&q-/,h,-l n- yT)
City a State Zip

Speaking: I ror Against ! lnformation OR Waive Speaking: I tn support I Against

PLEASE CHECK ONE OF THE FOLLOWING:

lam appearing without
compensation or sponsorship.

I am not a lobbyist, but received
something of value for my appearance
(travel, meals, lodging, etc.),
sponsored by:

lam a registered lobbyist,
representing:
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023 APPEARANCE RECORD 59'2{q

^"frr Deliver both copies of this form to
Senate professional staff conducting the meeting

Bill Number orTopic

Committee

F;
Amendment Barcode (if applicable)

Name

Address

Phone

Email
Street

P^ a 3 >,.t
City

Zip

Speaking: ! for Monu,nu I tnformation OR waive speaking: I rn support ! Against

M* ;t*t *'*','rr,lr"*n,o

PLEASE CHECK ONE OF THE FOLLOWING:

lam a registered lobbyist,
representing:

I am not a lobbyist but received
something of value for my appearance
(travel, meals, lodging, etc.),
sponsored by:

while it is a trodition to encouroge pu?tk.testimo!y, time may not permit ail persons wishing to
that as many persons as possibie can be heard. tryou nouu jlirtions about registering to robby

speakto be heard at this hearing.Those who do speak may be asked to limit their remarks so
please see Fla. stat gr r.045 and Joint Rute r. 2020-2o22Jo;nRutes.pdf nsenate.gov)

This form is part of the public record for this meeting.
s-00i (08/10/2021)
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APPEARANCE RECORD S? +51+
Date

Committee

t
I

Deliver both copies of this form to
Senate professional staff conducting the meeting

Bill Number orTopic
6

Amendment Barcode (if applicable)

Name

Address

Phone

Email
Street

l--
City State Zip

Speaking: I For E] Against ! rnformation oR waive speaking: I rn support ! Against

PLEASE CHECK ONE OF THE FOLLOWING:

[} f am appearing without lam a registered lobbyis!
representing: ! t am not a lobbyis! but received

something of value for my appearance
(travel, meals, lodging, etc.),
sponsored by:

compensation or sponsorship.

while it is a tradition to encouroge pu?ric:estimoly,time may not permit ail personswishing tothat os many persons as possibre can be heard. ryiu nire qirstrns about registering to tobby

This form is part of the public record for this meeting,

speak to be heard at this hearing.Those who do speak may be asked to limit their remarks soplease see Fta. stat. st r.045 onJ Joint nule t . zoz6-)ozzrininites.par rnsenate.govl



The Florida Senate

APPEARANCE RECORD
Deliver both copies of this form to

Senate professional staff conducting the meeting

SP L54
Bill Number orTopic

{ ? (
t

Committee Amendment Barcode (if applicable)

S c o-rf- A4 {57U4Name

Address

Phone

Email
Street

City Zip

Speaking: ! for Against [f lnformation OR Waive Speaking: ! tn Support ! Against

PLEASE CHECK ONE OF THE FOLLOWING:

lam appearing without
compensation or sponsorship.

I am not a lobbyist, but received
something ofvalue for my appearance
(travel, meals, lodging, etc.),
sponsored by:

lam a registered lobbyist,
representing:

This fornr is part of the public record for this meeting. s-001 (08/10/2021)
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The Florida Senate

APPEARANCE RECORD
Deliver both copies of this form to

Senate professional staff conducting the meeting

Phone

Email

S.R f,s"r
Bill Number orTopic

Committee ) Amendment Barcode (if applicable)

Name

Address
Street

City

J6o
Zip

Speaking: ! ror ffiguinrt ! lnformation OR Waive Speaking: I tn Support I Against

State

PLEASE CHECK ONE OFTHE FOLLOWING:

W(^ appearingwithoutq 
.orpenr.tion or sponsorship.

I am a registered lobbyist,
representing:

I am not a lobbyist, but received
something of value for my appearance
(travel, meals, lodging, etc.),
sponsored by:

This form is oart of the Dublic record for this meetino. c nnt lnal1 n/fn11l
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APPEARANCE RECORD
Deliver both copies of this form to

Senate professional staff conducting the meeting

36ar4-
Meeting Date Bill Number orTopic

Committee

Lf l.tDA ftasuM
Amendment Barcode (if applicable)

Name

Address

Phone

Email
Strcet

City State Zip

Speaking: I ror ffiAgainst lnformation OR Waive Speaking: ! tn Support I Rgainst

PLEASE CHECK ONE OF THE FOLLOWING:

11[ lam appearing without
compensation or sponsorship.

lam a registered lobbyist,
representing:

I am not a lobbyist, but received
something ofvalue for my appearance
(travel, meals, lodging, etc.),
sponsored by:

This form is part of the public record for this meeting. s-ool (o8/10/2021)
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. .". iAPPEARANCE RHCORD
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Meeting Date Bill Number or Topic

fle,''t+h
Deliver both copies of this form to

Senate professional staff conducting the meeting

Committee Amendment Barcode (if applicable)

a^ t<e, LName

Address

Phone

Email
Street

City zip

Speaking: ! ror p ngainst lnformation OR Waive Speaking: I ln Support I Against

Stale

PLEASE CHECK ONE.OF THE FOLLOWING:

q lam appearing without
compensation or sponsorship.

lam a registered lobbyist,
representing:

I am not a lobbyist, but received
something of value for my appearance
(travel, meals, lodging, etc.),
sponsored by:



The Florida Senate

APPEARANCE RECORD
Deliver both copies of this form to

Senate professional staff conducting the meeting

Bill Number or

Amendment Barcode (if applicable)

fto ) u.^Name

Address

Phone

Email

Street

City State Zip

Speaking: I Nwnst I Information OR Waive Speaking: I tn Support ! AgainstFor

PLEASE CHECK ONE OF THE FOLLOWING:

am ring without I am a registered lobbYist,

representing:

I am not a lobbyist, but received

something of value for my appearance
(travel, meals, lodging, etc.),

sponsored by:

com or sponsorship.

This form is part of the public record for this meeting. 5-001 (08/10/2021)
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APPEARANCE RECORD 5 ss<L'1
Meeting Date

Deliver both coptes of this form to
Senate professional staff conducting the meeting

Bill Number orTopic

Committee

VA i<' L-/ 
^-!r-,-l

Amendment Barcode (if applicable)

Name DA;sf,Hv - Jnrvr \.rl Phone

Address Email ADr-r \N-a L^_,r vJ r_r Pg. c ofrn
Street

Ban D€, r:Tb r-*r

City State Zip

Speaking: ! ror $ Against ! lnformation OR waive speaking: I tn support ! Against

! tam appearing without
compensation or sponsorship.

PLEASE CHECK ONE OF THE FOLLOWING:

! tam a registered lobbyist
representing:

[-11 t am not a lobbyist, but received
-]fsomething of value for my appearance

(travel, meals, lodging, etc.),
sponsored by:

This form is part of the public record for this meetinq.
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The Florida Senate

Deliver both copies of this form to
Senate professional staff conductinq the meeting

Bill Number orTopic\

Committee Amendment Barcode (if applicable)

Name S arn ,r€ 8rz- tt a- 4ALI
Address lllL ), T)rnLo n Avl--

Phone

Email
Street

Ctty Zip

Speaking: I ror Against I lnformation OR Waive Speaking: I ln Support ! Against

State

PLEASE CHECK ONE OF THE FOLLOWING:

l9f I am not a lobbyist, but received

- something of value for my appearance
(travel, meals, lodging, etc.),
sponsored by:

lam appearing without
compensation or sponsorship.

I am a registered lobbyis!
representing:

This form is part of the public record for this meeting. 
S_OO1 (08/10/2021)
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The Florida Senate

APPEARANCE RECORD
Deliver both copies of this form to

Senate professional staff conducting the meeting

s6 2{
' M.6ting Dut. Bill Number orTopic

Committee Amendment Barcode (if applicable)

"l t"'\tr r t
Phone .f(r; [ * 2."{ t] '-l--, g' b IName

Address Ort< e A.i,t'
Street

Email

hlQ6 iL 9s 44r
City State Zip

I lnformation OR waive Speaking: ! tn Support AgainstSpeaking: ! for
Foou'nu

( lam appearing without
compensation or sponsorship.

PLEASE CHECK ONE OF THE FOLLOWING:

f] tam a registered lobbyist,
representrng:

lam not a lobbyist,.but received
something of value for my appearance
(travel, meals, lodging, etc.),
sponsored by:

This form is part of the public record for this meeting. S_OOI (08/1O/ZO21)
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Deliver both copies of this form to

Senate professional staff conducting the meeting

Sg,L54
Meeting Date Bill Number orTopic

Committee Amendment Barcode (if applicable)

Name -\ess Hrtxtt Phone

EmailAddress
Strcet

City State Zip

Speaking: f ror [J Against I lnformation OR Waive Speaking: I tn Support fl ngainst

PLEASE CHECK ONE OF THE FOLLOWING:

d lam appearing without
compensation or sponsorship.

I am a registered lobbyist,
representing:

I am not a lobbyist, but received
something of value for my appearance
(travel, meals, lodging, etc.),
sponsored by:

This form is part of the public record forthis meeting. s-001 (08/10/2021)

The Florida Senate

3/ t3 l?3 APPEARANCE RECORD 58 As'/
Date

Committee

Deliver both copies of this form to
Senate professional staff conducting the meeting

Bill Number orTopic

c/"

Rob,U lrr/,'{f
Amendment Barcode (if applicable)

Name

Address

Phone

Email
Street

City Zip

Speaking: I ror P Against ! lnformation OR WaiveSpeaking: ! tnSupport ! Against

St1te

PLEASE CHECK ONE OF THE FOLLOWING:

lam appearing without
compensation or sponsorship.

lam a registered lobbyist,
representing: ry I am not a lobbyist, but received

something of value for my appearance
(travel, meals, lodging, etc.),
sponsored by:

il,& I Flo"
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The Florida Senate

APPEARANCE RECORD SB V6'+
Deliver both copies of this form to

Senate professional staff conducting the meeting

Bill Number orTopic

Amendment Barcode (if applicable)

Phone

Email

Zip

Comm

Name

Address
Street

City State

Speaking: I ror !/ nsainst ! lnformation OR waive Speaking: ! tn Support I Against

PLEASE CHECK ONE OF THE FOLLOWING:

lam appearing without
compensation or sponsorship.

lam a registered lobbyist,
representing:

I am not a lobbyist, but r'eceived
something of value for my appearance
(travel, meals, lodging, etc.),
sponsored by:

This form is part of the public record for this meeting. s-001 (08/10/2021)
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APPEARANCE RECORD
Deliver both copies of this form to

Senate professional staff conducting the meeting

Phone

Email

€ B 2SLt
Meeting Date Bill Number orTopic

Committee Amendment Barcode (if applicable)

Name

Address tCO \^^^q[\Ctir' f,r €lr
J

.b'*X rL 3Lz&

4oq?or D2S 3
'Afurvi 

S t1,v r t ti a.,vr.g ZO2\
@ el\^g.Jt 

.Co,""-

5

Street

City State Zip

Speaking: I rot flonu,nr, I tnformation OR waivespeaking: I tnsupport ! Against

PLEASE CHECK ONE OF THE FOLLOWING:

"_/Pl am appearing without
47 compensation or sponsorship.

lam a registered lobbyist,
representing:

I am not a lobbyist, but received
something of value for my appearance
(travel, meals, lodging, etc.),
sponsored by:

This form is part of the public record for this meeting. s-001 (08/10/2021)
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APPEARANCE RECORD
Deliver both copies of this form to

Senate professional staff conducting the meeting

Phone

Email

Amendment Barcode (if applicable)

<r2 -t c,LJ
J\) LJ I

Meeting Date Bill Number orTopic

Committee

'f
Name

Address
Street

City zip

Speaking: ! ror ffngainst ! lnformation OR Waive Speaking: I tn Support ! Against

Sfdte

PLEASE CHECK ONE OF THE FOLLOWING:

lfl am appearing without_- 
compensation or sponsorship.

I am a registered lobbyist,
representing:

I am not a lobbyist, but received
something of value for my appearance
(travel, meals, lodging, etc.),
sponsored by:

This form is part of the public record for this meeting. s-001 (o8/10/2021)

j-rl-(q : The Florida Senate

APPEARANCE RECORD
Deliver both copies of this form to

Senate professional staff conducting the meeting

Meeting Date

P( c o\11 f,ol,c
Committee

Bill Nurrber or Topic

Amendment Barcode (if applicable)

Cielo S.rcso-e Phone
qoq $y sslName

Address A3ol- ne 1t av< Email ec[ l@. oPl. o.q
Street

\N. /^ F lo;l^ 3lqa\
City Zip

Speaking: I ror {egainst I lnformation OR Waive Speaking: I tn Support I Against

State

PLEASE CHECK ONE OFTHE FOLLOWING:

lam appearing without
compensation or sponsorship.

lam a registered lobbyist,
representing:

am not a lobbyist, but received
something of value for my appearance
(travel, meals, lodging, etc.),
sponsored by:

This form is part of the public record for this meeting. 5-00r 08/10/2021)
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The Florida Senate

APPEARANCE RECORD
Deliver both copies of this form to

Senate professional staff conducting the meeting

Phone
(erb

Email

n4/$/ zPzb 314- z6t+
Bill Number orTopic

Committee Amendment Barcode (if applicable)

Name Wl ) r')LZ* ( t*b8

Address LlbB ?r^rV ( ct>=,r p Dr.
Street

Larc) O' Lr^Vps
s*au.(nvn

l:L 'bt+<eZq
City Stote Zip

Speaking: ! for fl eOainst ! tnformation OR Waive Speaking: I tn Support I ngainst

PLEASE CHECK ONE OFTHE FOLLOWING:

4 lam appearing without
compensation or sponsorship.

lam a registered lobbyis!
representing:

I am not a lobbyist, but received
something ofvalue for my appearance
(travel, meals, lodging, etc.),
sponsored by:

'lhis form is part of the public record for this meeting. s-001 (o8/10/2021)

March 13,2023
The Florida Senate

APPEARANCE RECORD SB 254
Meeting Date Bill Number orTopic

Health Policy
Deliver both copies of this form to

Senate professional staff conducting the meeting

Committee

Jonathan Webber
Phone

Amendment Barcode (if applicable)

9545934449

Emait 
jonathan.webber@splcactionfund.org

Name

Address 400 Washington St
Street

Montgomery AL 361 04
Stdte Zp

Against ffi tnformatlon OR WaiveSpeaking: ln Support m Against

City

l:

Speaking: l_Ll'ror m

I am appearing without
compensation or sponsorship.

PLEASE CHECK ONE OF THE FOLLOWING:

IEF u. u resistered lobbyist
' ' ^' representing:

SPLC Action Fund

m I am not a lobbyist, but received
something ofvalue for my appearance
(travel, mealt lodging, etc.),
sponsored by:

This form is part of the public record for this meeting. 5-001 (o8/1O/2O21)
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The Florida Senate

APPEARANCE RECORD SB 254

Deliver both copies of this form to
Senate professional staff conducting the meeting

DUPLICATE

Bill Number orTopic

Phone

Amendment Barcode (if applicable)

9545934449

rm"il jonathan.webber@splcactionfund.org

Meeting Date

Health Policy
Committee

Jonathan Webber
Name

Address 400 Washington St
Street

Montgomery AL 361 04
City State Zip

For

This form is part of the public record for this meeting. 5-001 (08/10/2021')

ffi ngainst E tnfo,.rution OR waivespeakins' lm ln support lHinsainst

fr\, rcl^ l<]h '
Date

IC
Cornmittee

'; : The Florida Senate

APPEARANCE RECORD
Deliver both copies of this form to

Senate professional staff conducting the meeting

Phone

Email

Amendment Barcode (if applicable)

sB t54
Bill Number orTopic

Name

Address
Street

City Zip

Speaking: ! ror I Against ! lnformation OR Waive Speaking: I tn Support Against

State

Speaking:

mItr K
PLEASE CHECK ONE OFTHE FOLLOWNG:

SPLC Action Fund

I am not a lobbyis! but received

something ofvalue for my appearance
(travel, meals, lodging, etc.),
sponsored by:

lam appearing without
compensation or sponsorshiP.

lam a registered lobbyisL
representing:

PLEAS CHECK ONE OF THE FOLLOWING:

I am appearing without
compensation or sponsorship.

a registered lobbyist, I am not a lobbyist but received
something of value for my appearance
(travel, meals, lodging, etc.),
sponsored by:Tr\L ft

(lo,rr n

of
l;^Iq4w;
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MeetingOate Bill Number or

Committee

Deliver both copies of this form to
Senate professional staff conducting the meeting

Phone

Email

D

Amendment Barcode (if applicable)

Name

Address

0 b-

ldatnsu)2 o

City Stote Zip

Speaking: ! ror I ngainst I lnformation OR Waive Speaking: I ln Support fi nOainst

^/
s b/n k^or<6 a'alltrn

PLEASE CHECK ONE OFTHE FOLLOWING:

lam appearing without
compensation or sponsorship.

I am not a lobbyist, but received
something ofvalue for my appearance
(travel, meals. lodging, etc.),
sponsored by:

lam a registered lobbyist,
representing:

While it is a trodition to encouroge public testimony, time may not permit all wishing to speak to be heard ot this hearing.Those who do speak may be asked to limit their remarks so

This form is part of the public record for this meeting. s-001 (08/10/2021)
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The Florida Senate

APPEARANCE RECORD
Deliver both copies of this form to

Senate professional staff conducting the meeting

Phone

Date

2,
ltZ8la

Bill Number orTopic

o t
Committee

\

v1t ch, filfc oWf kr
Amendment Barcode (if applicable)

Name

Address Email
Stteet

City State Zip

Speaking: ! ror f] Against I lnformation OR waive Speak,^n, 
fusupport 

! Against

PLEASE CHECK ONE OF THE FOLLOWING:

lam appearing without
compensation or sponsorship.

lam a registered lobbyist, I I am not a lobbyist, but received
something of value for my appearance
(travel, meals, lodging, etc.),
sponsored by:YI 0Yl ( l[t anoe oe

([ annLJ (orvu\h"64 It+;) ia l(
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Meeting Date

The Florida Senate

APPEARANCE RECORD
Deliver both copies of this form to

Senate professional staff conducting the meeting

5B - Z-SLI
Bill Number orTopic

Committee Amendment Barcode (if applicable)

Phone
'yLF 4qt - cl*tlqName

Address tEmail
Street

Ortc"ol-O FL 3?0tr
City Stote Zip

Speaking: ! for I Against I tnformation OR waivespeaking: glrurro,t ! ngainst

PLEASE CHECK ONE OFTHE FOLLOWING:

appearing without lam a registered lobbyist,
representing:

I am not a lobbyist, but received
something ofvalue for my appearance
(travel, meals, lodging, etc.),
sponsored by:

compensation or sponsorship.

This form is part of the public record for this meeting. s-001 (08/10/2021)

The Florida Senate

APPEARANCE RECORD
Deliver both copies of this form to

Senate professional staff conducting the meeting

ES
Date

Committee

Bill Number orTopic

Amendment Barcode (if applicable)

Name

Address I
Street

Phone ftSo- 7Ss- Wu0
Email o

lzzo /
Zip

Speaking: I ror I Against I lnformation OR Waive Speaking: I tn Suooortr(Aoainst

State

(:ruml',r'Jil#:"-n,o

PLEASE CHECK ONE OF THE FOLLOWING:

! t am a registered lobbyist,
representlng:

lam not a lobbyist, but received
something ofvalue for my appearance
(travel, meals, lodging, etc.),
sponsored by:

This form is part of the public record for this meetinq. c-^^r t^a t l At)Aa1\



-1J ,4 The Florida Senate

APPEARANCE RECORD
Deliver both copies of this form to

Senate professional staff conducting the meeting

Phone

Email

Amendment Barcode (if applicable)

5R J{+
Meeting Bill Number orTopic

Name
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SENATOR GAYLE HARRELL 
31st District 

THE FLORIDA SENATE 
 

Tallahassee, Florida  32399-1100 
 

 
COMMITTEES: 
Appropriations Committee on Health and  
  Human Services, Chair 
Environment and Natural Resources, Vice Chair 
Appropriations 
Appropriations Committee on Education 
Education Postsecondary 
Health Policy 
Judiciary 
 
SELECT COMMITTEE: 
Select Committee on Resiliency 
 

 

 
 REPLY TO: 
   215 SW Federal Highway, Suite 203, Stuart, Florida 34994  (772) 221-4019  FAX:  (888) 263-7895 
   414 Senate Building, 404 South Monroe Street, Tallahassee, Florida 32399-1100  (850) 487-5031 
 

Senate’s Website:  www.flsenate.gov 
 
 

 KATHLEEN PASSIDOMO DENNIS BAXLEY 
 President of the Senate President Pro Tempore 
 

March 12, 2023 

 

Senator Colleen Burton 

530 Knott Building 

404 S. Monroe Street 

Tallahassee, Florida 32399 

 

Dear Chair Burton, 

 

 I would like to request an excused absence from the Health Policy Committee meeting, 

scheduled for Monday, March 13th, due to the fact that I have a medical appointment. 

 

Thank you for your consideration of this request. 

 

Regards, 

 
Senator Gayle Harrell 

District 31 

 

 

Cc: Allen Brown, Commisstee Staff Director 

 Anhar Al-Asadi, Committee Administrative Assistant 

 Denise DeBow, Legislative Aide 

 



CourtSmart Tag Report 
 
Room: KB 412 Case No.: - Type:  
Caption: Senate Committee on Health Policy Judge:  
 
Started: 3/13/2023 3:31:00 PM 
Ends: 3/13/2023 6:42:57 PM Length: 03:11:58 
 
3:31:01 PM Chair Burton calls meeting to order 
3:31:12 PM Roll Call 
3:31:35 PM Quorum is present 
3:32:10 PM Take up Tab 2 SB 246 Florida Kidcare Program Eligibility 
3:34:20 PM Chair Burton recognizes Senator Calatayud to explain bill 
3:34:36 PM Public Testimony by Dr. Paul Robinson 
3:35:20 PM Public Testimony by Michael Barrett of FL Conference of Catholic Bishops 
3:36:21 PM Public Appearance by Michelle Watson of FL Alliance of Children's Councils & Trusts 
3:36:26 PM Public Appearance by Karen Woodall or Florida Center for Fiscal and Economic Policy 
3:36:35 PM Public Appearance by Austin Stowers of Office of CFO Jimmy Patronis 
3:36:43 PM Public Appearance by Tasha Carter by Office of Insurance Consumer Advocate 
3:36:59 PM Comment by Senator Osgood 
3:38:16 PM Comment by Senator Davis 
3:38:23 PM Chair Burton recognizes Senator Calatayud to close 
3:39:50 PM Roll Call SB 246 
3:39:57 PM Vote Recorded 
3:40:24 PM Take up Tab 3 SB 988 Medicaid Coverage of Continuous Glucose Monitors 
3:40:45 PM Chair Burton passes gavel to Senator Albritton 
3:40:56 PM Chair Albritton recognizes Senator Burton to explain bill 
3:41:41 PM Take up amendment barcode 312278 
3:41:42 PM Chair Albritton recognizes Senator Burton to explain amendment 
3:42:08 PM Action on amendment recorded, back on bill 
3:42:21 PM Public Appearance by Dr. Paul Robinson 
3:42:51 PM Public Testimony by Chris Clark 
3:44:52 PM Public Testimony Geoffrey Becker of Medtronic 
3:46:53 PM Public Testimony by Erika Mobley 
3:48:24 PM Public Testimony by Dr. Otis Kirksey 
3:52:26 PM Public Appearance by Amanda Fraser of American Diabetes Association 
3:52:32 PM Public Appearance by Ivonne Fernandez of AARP 
3:53:03 PM Comment by Senator Burton 
3:53:34 PM Chair Albritton recognizes Senator Burton to close 
3:53:36 PM Roll Call SB 988 
3:54:56 PM Vote recorded 
3:55:15 PM Take up Tab 1 Senate Confirmation Hearing of State Surgeon General 
3:55:20 PM Chair Burton recognizes Dr. Ladapo 
3:55:40 PM Public Testimony by Dr. Ladapo 
4:01:00 PM Questions 
4:31:26 PM Chair recognizes Dr. Ladapo to close 
4:31:55 PM Roll Call on motion to recommend confirmation 
4:32:48 PM Vote recorded 
4:36:20 PM Chair Burton calls meeting to recess 
4:37:50 PM Chair Burton call meeting back to order 
4:38:38 PM Take up Tab 4 254 Treatments for Sex Reassignment 
4:38:54 PM Take up PCS barcode 112830 
4:39:07 PM Chair Burton recognizes Senator Yarborough to explain PCS 
4:44:29 PM Question by Senator Davis 
4:44:30 PM Answer by Senator Yarborough 
4:45:15 PM Question by Senator Davis 
4:45:45 PM Answer by Senator Yarborough 
4:46:05 PM Question by Senator Davis 
4:46:07 PM Answer by Senator Yarborough 
4:46:26 PM Question by Senator Davis 



4:46:34 PM Answer by Senator Yarborough 
4:46:49 PM Question by Senator Davis 
4:46:55 PM Answer by Senator Yarborough 
4:47:51 PM Question by Senator Davis 
4:48:18 PM Answer by Senator Yarborough 
4:50:18 PM Question by Senator Davis 
4:50:28 PM Answer by Senator Yarborough 
4:52:43 PM Question by Senator Book 
4:53:43 PM Answer by Senator Yarborough 
5:04:00 PM Take up amendment barcode 788684 
5:04:59 PM Chair Burton Recognizes Senator Davis to explain amendment 
5:05:17 PM Public Appearance by John Harris Mauer of Equality Florida 
5:05:54 PM Public Appearance by Nathan Brummer 
5:06:09 PM Chair Burton Recognizes Senator Davis to close on amendment 
5:06:15 PM Comment by Senator Yarborough 
5:07:37 PM Action on amendment recorded 
5:07:40 PM Take up amendment barcode 953930 
5:07:59 PM Chair Burton recognizes Senator Book to explain amendment 
5:08:43 PM Public Appearance by John Harris Mauer of Equality Florida 
5:08:49 PM Public Appearance by Nathan Brummer 
5:09:01 PM Comment by Senator Yarborough 
5:09:08 PM Chair Burton recognizes Senator Book to close on amendment 
5:10:20 PM Action on amendment recorded  
5:10:22 PM Take up amendment barcode 309890 
5:10:33 PM Chair Burton recognizes Senator Book to explain amendment 
5:10:58 PM Pubic Testimony by Nathan Brummer 
5:13:53 PM Public Appearance by John Harris Mauer of Equality Florida 
5:14:09 PM Comment by Senator Yarborough 
5:15:09 PM Chair Burton recognizes Senator Book to close on amendment 
5:15:52 PM Action on amendment recorded 
5:16:03 PM Take up amendment barcode 448208 
5:16:13 PM Chair Burton recognizes Senator Davis to explain amendment 
5:16:37 PM Public Testimony by Dr. Paul Robinson 
5:19:07 PM Comment by Senator Book 
5:20:13 PM Comment by Senator Yarborough 
5:21:38 PM Chair Burton recognizes Senator Davis to close on amendment 
5:22:01 PM Action on amendment recorded 
5:23:00 PM Back on bill 
5:25:25 PM Public Appearances 
6:24:01 PM Comment by Senator Davis 
6:27:09 PM Comment by Senator Book 
6:30:01 PM Comment by Senator Osgood 
6:34:29 PM Chair recognizes Senator Yarborough to close on bill 
6:37:12 PM Roll Call SB 254 
6:38:19 PM Vote Recorded 
6:41:40 PM Senator Brodeur moves to adjourn 
6:42:40 PM Meeting Adjourned 
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