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2016 Regular Session

MEETING DATE:

The Florida Senate
COMMITTEE MEETING EXPANDED AGENDA
APPROPRIATIONS SUBCOMMITTEE ON HEALTH AND
HUMAN SERVICES

Senator Garcia, Chair
Senator Smith, Vice Chair

Tuesday, January 26, 2016

TIME:  3:30—6:00 p.m.
PLACE: James E. "Jim" King, Jr. Committee Room, 401 Senate Office Building
MEMBERS: Senator Garcia, Chair; Senator Smith, Vice Chair; Senators Abruzzo, Bean, Benacquisto, Grimsley,
Richter, and Sobel
BILL DESCRIPTION and
TAB BILL NO. and INTRODUCER SENATE COMMITTEE ACTIONS COMMITTEE ACTION
1 SB 586 Responsibilities of Health Care Providers; Repealing
Stargel provisions relating to practice parameters for

(Identical H 471, Compare S 210, physicians performing caesarean section deliveries in

S 428, CS/S 676)

provider hospitals; requiring a hospital to notify certain
obstetrical physicians within a specified timeframe
before the hospital closes its obstetrical department
or ceases to provide obstetrical services, etc.

HP 12/01/2015 Favorable
AHS 01/21/2016

AHS 01/26/2016

FP

2 SB 994
Negron
(Similar H 819)

Sunset Review of Medicaid Dental Services;
Providing for the future removal of dental services as
a minimum benefit of managed care plans; requiring
the agency to implement a statewide Medicaid
prepaid dental health program upon the occurrence of
certain conditions; specifying requirements for the
program and the selection of providers, etc.

HP 01/11/2016 Favorable
AHS 01/26/2016
AP

3 SB 974
Sobel
(Identical H 1217)

Hair Restoration or Transplant; Defining the term “hair
restoration or transplant”; prohibiting a person who is
not licensed or is not certified under specified
provisions from performing a hair restoration or
transplant or making incisions for the purpose of
performing a hair restoration or transplant, etc.

HP 01/11/2016 Favorable
AHS 01/21/2016

AHS 01/26/2016

FP
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COMMITTEE MEETING EXPANDED AGENDA
Appropriations Subcommittee on Health and Human Services
Tuesday, January 26, 2016, 3:30—6:00 p.m.

BILL DESCRIPTION and

TAB BILL NO. and INTRODUCER SENATE COMMITTEE ACTIONS COMMITTEE ACTION
4 CS/SB 918 Licensure of Health Care Professionals; Deleting the
Health Policy / Richter requirement that applicants making initial application

(Similar H 941, Compare S 1504) for certain licensure complete certain courses;
providing for the issuance of a license to practice
under certain conditions to a military health care
practitioner in a profession for which licensure in a
state or jurisdiction is not required to practice in the
military; providing for the issuance of a temporary
professional license under certain conditions to the
spouse of an active duty member of the Armed
Forces of the United States who is a healthcare
practitioner in a profession for which licensure in a
state or jurisdiction may not be required, etc.

HP 01/11/2016 Fav/CS
AHS 01/21/2016
AHS 01/26/2016

AP
5 SB 12 Mental Health and Substance Abuse; Including
Garcia services provided to treatment-based mental health
(Compare CS/H 439, H 977, H programs within case management funded from state
979, S 1250, S 1336) revenues as an element of the state courts system;

specifying certain persons who are prohibited from
being appointed as a person’s guardian advocate;
authorizing county or circuit courts to enter ex parte
orders for involuntary examinations; revising the
criteria for involuntary admissions due to substance
abuse or co-occurring mental health disorders, etc.

CF 01/14/2016 Favorable
AHS 01/26/2016
AP

Other Related Meeting Documents
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The Florida Senate

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 Appropriations Subcommittee on Health and Human Services

BILL: SB 586

INTRODUCER:  Senator Stargel

SUBJECT: Responsibilities of Health Care Providers
DATE: January 25, 2016 REVISED:
ANALYST STAFF DIRECTOR REFERENCE ACTION
1. Looke Stovall HP Favorable
2. Brown Pigott AHS Pre-meeting
3. FP
Summary:

SB 586 requires a hospital to notify obstetrical physicians at least 120 days before closing its
obstetrical department or ceasing to provide obstetrical services.

The bill also repeals s. 383.336, F.S., which designates certain hospitals as “provider hospitals”
and requires physicians in those hospitals to follow additional practice parameters when
providing cesarean sections paid for by the state. Provider hospitals must also establish a peer
review board to review all cesarean sections performed by the hospital and paid for by the state.

The bill has no fiscal impact on state government.
I. Present Situation:
Obstetrical Departments in Hospitals

Hospitals are required to report the services which will be provided by the hospital as a
requirement of licensure. These services are listed on the hospital’s license. A hospital must
notify the Agency for Health Care Administration (AHCA) of any change of service that affects
information on the hospital’s license by submitting a revised licensure application between 60
and 120 days in advance of the change.! The list of services is also used for the AHCA’s
inventory of hospital emergency services. According to the AHCA website, there are currently
143 hospitals in Florida that offer emergency obstetrical services.?

L AHCA, Senate Bill 380 Analysis (December 20, 2013) (on file with Senate Committee on Health Policy). See also

ss. 408.806(2)(c) and 395.1041(2), F.S.

2 Report generated by http://www.floridahealthfinder.gov/index.html on Nov. 24, 2015 (on file with the Senate Committee on
Health Policy).
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Provider Hospitals

Section 383.336, F.S., defines the term “provider hospital” and creates certain requirements for
such hospitals. A provider hospital is defined as a hospital in which 30 or more births occur
annually that are paid for partly or fully by state funds or federal funds administered by the
state.® Physicians in such hospitals are required to comply with additional practice parameters*
designed to reduce the number of unnecessary cesarean sections performed within the hospital.
These parameters must be followed by physicians when performing cesarean sections partially or
fully paid for by the state.

The statute also requires provider hospitals to establish a peer review board consisting of
obstetric physicians and other persons with credentials to perform cesarean sections within the
hospital. The board is required to review, on a monthly basis, all cesarean sections performed
within the hospital that were partially or fully funded by the state.

These provisions are not currently being implemented, and Department of Health rules regarding
provider hospitals were repealed by ss. 9-10 of ch. 2012-31, Laws of Florida.

Closure of an Obstetrical Department in Bartow, Florida

In June of 2007, Bartow Regional Medical Center in Polk County announced to patients and
physicians that it would close its obstetrics department at the end of July of the same year.®
Although many obstetrical physicians could continue to see patients in their offices, they would
no longer be able to deliver babies at the hospital.® Physicians and the local community protested
the short timeframe for ceasing to offer obstetrical services. According to the Florida Medical
Association and several physicians who worked at the hospital, the short notice “endangered
pregnant women who [were] too close to delivery for obstetricians at other hospitals to want
them as patients.””

Il. Effect of Proposed Changes:

Section 1 repeals s. 383.336, F.S., relating to provider hospitals.

Section 2 creates s. 395.0192, F.S., to require hospitals to give at least a 120 day advanced notice
to each obstetrical physician with clinical privileges at that hospital if the hospital intends to
close its obstetrical department or cease providing obstetrical services.

3 Section 383.336 (1), F.S.

“ These parameters are established by the Office of the State Surgeon General in consultation with the Board of Medicine and
the Florida Obstetric and Gynecologic Society and are required to address, at a minimum, the feasibility of attempting a
vaginal delivery, dystocia, fetal distress, and fetal malposition.

5 Jennifer Starling, Community Unites Against OB Closure, THE POLK DEMOCRAT, July 12, 2007, available at
http://ufdc.ufl.edu/UF00028292/00258/1x?vo=12, (last visited Nov. 24, 2015).

6 Robin W. Adams, Bartow Hospital Plan Criticized, THE LEDGER, July 11, 2007, available at
http://www.theledger.com/article/20070711/NEWS/707110433?p=1&tc=pg&tc=ar. (last visited Nov. 24, 2015).

"1d.
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Although specific penalties are not listed for violating the notification provisions, the AHCA has
the authority to fine a health care facility up to $500 for a non-designated violation.® Such non-
designated violations include violating any provision of that health care facility’s authorizing
statute.®

Section 3 provides an effective date of July 1, 2016.
V. Constitutional Issues:

A. Municipality/County Mandates Restrictions:

None.

B. Public Records/Open Meetings Issues:
None.

C. Trust Funds Restrictions:
None.

V. Fiscal Impact Statement:

A. Tax/Fee Issues:
None.
B. Private Sector Impact:

SB 586 may have a positive fiscal impact for obstetrical physicians who receive this
notice to allow them adequate time to ensure that they obtain privileges at another
hospital. The bill may have a negative fiscal impact on hospitals that fail to comply due
to potential administrative fines.

C. Government Sector Impact:
None.
VI. Technical Deficiencies:
None.
VII. Related Issues:
None.

8 A non-designated violation is any violation that is not designated as class I-1V. See s. 408.813(3), F.S.
% Section 408.813(3)(b), F.S.
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VIII.

Statutes Affected:

This bill creates section 395.0192 of the Florida Statutes.

This bill repeals section 383.336 of the Florida Statutes.

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.
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Florida Senate - 2016 SB 586

By Senator Stargel

15-00526-16 2016586
A bill to be entitled
An act relating to responsibilities of health care
providers; repealing s. 383.336, F.S., relating to
practice parameters for physicians performing
caesarean section deliveries in provider hospitals;
creating s. 395.0192, F.S.; requiring a hospital to
notify certain obstetrical physicians within a
specified timeframe before the hospital closes its
obstetrical department or ceases to provide

obstetrical services; providing an effective date.

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

Section 1. Section 383.336, Florida Statutes, is repealed.

Section 2. Section 395.0192, Florida Statutes, is created
to read:

395.0192 Duty to notify physicians.—A hospital shall notify

each obstetrical physician who has privileges at the hospital at

least 120 days before the hospital closes its obstetrical

department or ceases to provide obstetrical services.

CODING: Words strieken are deletions;

Section 3. This act shall take effect July 1, 2016.

Page 1 of 1

words underlined are additions.




The Florida Senate

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 Appropriations Subcommittee on Health and Human Services

BILL:

SB 994

INTRODUCER:  Senator Negron and others

SUBJECT: Sunset Review of Medicaid Dental Services
DATE: January 25, 2016 REVISED:
ANALYST STAFF DIRECTOR REFERENCE ACTION
1. Lloyd Stovall HP Favorable
2. Brown Pigott AHS Pre-meeting
3. AP
Summary:

SB 994 removes dental services as a required benefit from the Medicaid Managed Assistance
(MMA) component of the Statewide Medicaid Managed Care (SMMC) program, effective
March 1, 2019. The bill requires the Agency for Health Care Administration (AHCA) to provide
the Governor, President of the Senate, and Speaker of the House of Representatives by
December 1, 2016, a comprehensive report that examines how effective managed care plans
within MMA have been in improving access, satisfaction, delivery, and value in dental services.
The report must also examine historical trends in costs, utilization, and rates by plan and in the
aggregate.

The Legislature may use the report to determine the scope of dental benefits in the Medicaid
program in future managed care procurements and whether to provide dental benefits separate
from medical benefits. If the Legislature takes no action before July 1, 2017, the AHCA is
directed to implement a statewide competitive procurement for a separate dental program for
children and adults with a choice of at least two vendors. Such dental care contracts must be for
five years, be non-renewable, and include a medical loss ratio provision consistent with the
requirement for health plans in the SMMC program.

The AHCA estimates the bill has a negative fiscal impact in general revenue of $225,000 in
Fiscal Year 2016-2017, $261,428 in Fiscal Year 2017-2018, and $235,720 in Fiscal Year 2018-
20109.

The bill is effective July 1, 2016.
Present Situation:

The Florida Medicaid program is a partnership between the federal and state governments. Each
state operates its own Medicaid program under a state plan that must be approved by the federal
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Centers for Medicare & Medicaid Services (CMS). The state plan outlines Medicaid eligibility
standards, policies, and reimbursement methodologies.

Florida Medicaid is administered by the AHCA and financed with federal and state funds. Over
3.7 million Floridians are currently enrolled in Medicaid, and the program’s estimated
expenditures for the 2015-2016 fiscal year are over $23.4 billion.*

Statewide Medicaid Managed Care

In 2011, the Legislature established the Statewide Medicaid Managed Care (SMMC) program as
part IV of ch. 409, F.S.2 The SMMC has two components: Long Term Care Managed Care
(LTCMC) and Managed Medical Assistance (MMA). SMMC is an integrated, comprehensive,
managed care program that provides for the delivery of primary and acute care in 11 regions
through recipient enrollment in managed care plans.

To implement the two components and receive federal Medicaid funding, the AHCA received
federal authorization through Medicaid waivers from CMS. The LTCMC waiver authority was
approved on February 1, 2013, and is effective through June 30, 2016.3

The MMA component operates as a statewide expansion of the Medicaid Reform demonstration
waiver that was originally approved in 2005 as a managed care pilot program in five counties.
Waiver authority for MMA is effective through June 30, 2017.4

Managed care plan contracts for LTCMC and MMA include a provision requiring the managed
care plans to report quarterly and annually on their respective medical loss ratios for the time
period.® The medical loss ratio is based on data collected from all plans on a statewide basis and
then classified consistent with 45 C.F.R., part 158. Under the applicable federal regulations,
plans must achieve a medical loss ratio of 85 percent or provide a rebate to the state. Achieving
an 85 percent medical loss ratio means that a managed care plan must spend at least 85 percent
of the premiums received on health care services and activities to improve health care quality.®

Managed Medical Assistance (MMA)

For the MMA component of SMMC, health care services were bid competitively using the 11
specified regions. Thirteen non-specialty managed care plans contract with AHCA across the
different regions. Specialty plans are also available to serve distinct populations or conditions,
such as children with special health care needs, children in the child welfare system, HIV/AIDS,

! Office of Economic and Demographic Research, Social Services Estimating Conference of August 4, 2015,
http://edr.state.fl.us/Content/conferences/medicaid/medltexp.pdf (last visited Dec. 11, 2015).

2 See Chapter Laws, 2011-134 and 2011-135.

% Department of Health and Human Services, Disabled & Elderly Health Programs Group, Approval Letter to Agency for
Health Care Administration (February 1, 2013),

http://ahca.myflorida.com/medicaid/statewide _mc/pdf/Signed_approval FL0962 new 1915c¢ 02-01-2013.pdf (last visited
Dec. 17, 2015).

4 Department of Health and Human Services, Centers for Medicare & Medicaid Services, Medicaid 1115 Demonstration Fact
Sheet (July 31, 2014), http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-
Topics/Waivers/1115/downloads/fl/fl-medicaid-reform-fs.pdf (last visited Dec. 21, 2015).

5 See s. 409.967(4), F.S.

645 C.F.R. 8158.251 (2012).
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serious mental illness, chronic obstructive pulmonary disease, congestive heart failure, or
cardiovascular disease.

Statewide implementation of MMA started May 1, 2014, and was completed by August 1, 2014,
MMA contracts were executed for a five-year period, and the current contracts are valid through
August 31, 2019.

States determine the level of benefits offered in their own Medicaid program, provided that
certain mandatory federal benefits are covered. Florida details its minimum benefits under

s. 409.973, F.S., for those enrollees in MMA plans. A comparison of those mandatory minimum
benefits are shown in the table below.

Comparison of Mandatory Medicaid Benefits
- Florida Managed Medical Assistance
Federal Mandatory Benefits (. 409.973, F.S.)
Inpatient hospital services Inpatient hospital services
Outpatient hospital services Outpatient hospital services
Early and periodic screening, diagnostic and | Early and periodic screening, diagnostic and
treatment services (EPSDT) treatment services (EPSDT)
Nursing facility services Nursing care
Home health services Home health agency services
Physician services Physician services, including physician
assistant services
Rural health clinic services Rural health clinic services
Federally qualified health center services Federally qualified health center services, to
the extent required under s. 409.975, F.S.
Laboratory and X-ray services Laboratory and X-ray services
Family planning services Family planning services
Nurse midwife services Healthy start services
Certified pediatric and family nurse Advanced registered nurse practitioner
practitioner services services
Freestanding birth center services Birthing center services
(when licensed or otherwise recognized)
Transportation to medical care Transportation to access covered services
Tobacco cessation counseling for pregnant Substance abuse treatment services
women
Chiropractic services
Ambulatory surgical treatment centers
Dental services
Emergency services
Hospice services
Medical supplies, equipment, prostheses,
orthoses

" Medicaid.gov, Benefits, http://www.medicaid.gov/medicaid-chip-program-information/by-topics/benefits/medicaid-
benefits.html (last visited Dec. 17, 2015).
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Comparison of Mandatory Medicaid Benefits
Florida Managed Medical Assistance
(s. 409.973, F.S.)
Mental health services
Optical services and supplies
Optometrist services
Physical, occupational, respiratory, and
speech therapy services
Podiatric services
Prescription drugs
Renal dialysis services
Respiratory equipment and supplies

Federal Mandatory Benefits’

A contracted MMA health plan, including specialty plans, must provide all state minimum
benefits for an enrollee when medically necessary. Many MMA plans chose to supplement the
state required minimum benefits by offering enhanced options, such as expanded adult dental,
hearing and vision coverage, outpatient hospital coverage, and physician services.

Most Medicaid recipients must be enrolled in the MMA program. Those individuals who are not

required to enroll, but may choose to do so, are:

e Recipients who have other creditable coverage, excluding Medicare;

e Recipients who reside in residential commitment facilities through the Department of
Juvenile Justice or mental health treatment facilities under s. 394.455(32), F.S.;

e Persons eligible for refugee assistance;

e Residents of a developmental disability center;

e Enrollees in the developmental disabilities home and community based waiver or those
waiting for waiver services; and

e Children in a prescribed pediatric extended care center.®

Other Medicaid enrollees are exempt from the MMA program and receive Medicaid services on
a fee-for-service basis. Exempt enrollees are:

e Women who are eligible for family planning services only;

e Women who are eligible only for breast and cervical cancer services; and

e Persons eligible for emergency Medicaid for aliens.

Non-MMA enrollees receiving services through fee-for-service have the same mandatory
minimum benefits. These benefits are described under s. 409.905, F.S.

History of Prepaid Dental Plans

Comprehensive dental benefits are required for children at both the federal and state level, and
coverage includes diagnostic, preventive, or corrective procedures, including orthodontia.®°
MMA plans are required to provide adult dental coverage to the extent of covering medically

8 Section 409.972, F.S.
942 U.S.C. 1396d(a)(i)
10 See Section 409.906(6), F.S.
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necessary emergency procedures to eliminate pain or infection. Adult dental care may be
restricted to emergency oral examinations, necessary radiographs, extractions, and incisions and
drainage of abscesses. Full or partial dentures may also be provided under certain
circumstances. !

Prior to SMMC, dental coverage was delivered either through pre-paid dental health plans
(PDHP) or individual providers using fee-for-service arrangements. PDHPs were first initiated in
the Medicaid program in the 2001-2002 state fiscal year when proviso language in the 2001-
2002 General Appropriations Act (GAA) authorized the AHCA to initiate a PDHP pilot program
in Miami-Dade County.*? The following chart provides a brief overview of the history of
Medicaid prepaid dental health. Further elaboration is provided in subsequent paragraphs.

Brief Overview of Medicaid Prepaid Dental Plan History

Year Dental Delivery Systems
2001-2002 SFY | Legislature authorized AHCA to initiate PDHP pilot in Miami-Dade
County.
2003-2004 SFY | Legislature authorized AHCA to contract on competitive basis using
PDHPs; AHCA executed the first PDHP contract in 2004 in Miami-Dade
for children.
2010-2011 SFY | Legislature authorized time-limited statewide PDHP competitive
procurement, excluding the existing service programs in Miami-Dade and
Medicaid Reform counties.
2012-2013 SFY | Legislature provided that Medicaid dental services should not be limited to
PDHPs and also authorized fee-for-service dental services as well;
Statewide PDHP program implemented in December 2012 for children.
July 1, 2013 Fee-for-service dental care option ended.
May 1, 2014 MMA roll-out began; PDHP contracts were terminated by region as MMA
was implemented.
August 1, 2014 | Completion of MMA roll-out; end of PDHP contracts.

The 2003 Legislature again authorized the AHCA to contract on a prepaid or fixed sum basis for
dental services for Medicaid-eligible recipients specifically using PDHPs.*® Through a
competitive bid process, the AHCA executed its first PDHP contract in 2004 to serve children
under age 21 in Miami-Dade County.*

The Legislature added proviso in the 2010-2011 GAA authorizing the AHCA to contract by
competitive procurement with one or more prepaid dental plans on a regional or statewide basis
for a period not to exceed two years, in all counties except those participating in Miami-Dade
County and Medicaid Reform, under a fee-for-service or managed care delivery system.®

11 See Section 409.906(1), F.S.

12 See Specific Proviso 135A, General Appropriations Act 2001-2002 (Conference Report on CS/SB 2C).

13 Chapter 2003-405, Laws of Fla.

14 Agency for Health Care Administration, House Bill 27 Analysis, p. 2, (Nov. 11, 2013) (on file with the Senate Committee
on Health Policy).

15 See Specific Proviso 204, General Appropriations Act 2010-2011 (Conference Report on HB 5001).
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The Legislature included proviso in the 2012-2013 GAA requiring that for all counties other than
Miami-Dade, the AHCA could not limit Medicaid dental services to prepaid plans and must
allow qualified dental providers to provide services on a fee-for-service basis.*® Similar language
was also passed in the 2012-2013 appropriations implementing bill, which included additional
directives to the AHCA to terminate existing contracts, as needed. The 2012-2013 implementing
bill provisions became obsolete on July 1, 2013.

Two vendors were selected for a statewide program starting in 2012-2013 and contracts were
implemented effective December 1, 2012.%" Under the program, Medicaid recipients selected one
of the two PDHPs in their county for dental services. The existing dental plan contracts covered
Medicaid recipients under age 21. Dental care through Medicaid fee-for-service providers ended
July 1, 2013.

The Invitation to Negotiate (ITN) for PDHP limited renewal for the contracts to no more than a
three-year period; however, with the final implementation of SMMC and the integration of
dental coverage within MMA managed care plans, these PDHP contracts were non-renewed as
each region under MMA was implemented.'® MMA began its regional roll-out on May 1, 2014,
and completed the final regions on August 1, 2014.

While the MMA plans are required to collect data, including data related to access to care and
quality, no formalized data is available yet which compares the different dental care delivery
systems. However, the AHCAs health care information website, www.floridahealthfinder.gov,
includes member satisfaction in Medicaid and quality of care indicators for health plans. The
most recent member satisfaction surveys are from 2015.%°

Il. Effect of Proposed Changes:

Section 1 amends s. 409.973, F.S., to remove dental services from the list of minimum benefits
that managed care plans must cover under MMA, effective March 1, 2019.

Section 2 amends s. 409.973, F.S., to require the AHCA to provide the Governor, the President
of the Senate, and Speaker of the House of Representatives, a report on the provision of dental
services in MMA by December 1, 2016. The AHCA may contract with an independent third
party to assist with the report. The bill requires several components that must be included in the
report:
e The effectiveness of the managed care plans in:

o Increasing access to dental care;

o Improving dental health;

o Achieving satisfactory outcomes for recipients and providers; and

163ee Specific Proviso 186, General Appropriations Act 2012-2013 (Conference Report on HB 5001).

17Six counties were excluded from the statewide roll-out. Miami-Dade was excluded because of the prepaid dental program
that has been in existence since 2004. Baker, Broward, Clay, Duval and Nassau counties were excluded because they were
part of the Medicaid Reform Pilot Project, which requires most Medicaid recipients to enroll in managed care plans that
provide dental care as a covered service.

18 Agency for Health Care Administration, supra note 8 at 5.

19 See Agency for Health Care Administration, FloridaHealthFinder.gov,
http://www.floridahealthfinder.gov/HealthPlans/Default.aspx (last visited Jan. 4, 2016).
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o Delivering value and transparency to the state’s taxpayers;

The historical trends of rates paid to dental providers and dental plan subcontractors;
Participation rates in plan networks; and

Provider willingness to treat Medicaid recipients.

The bill also requires the report to review rate and participation trends by plan and in the
aggregate. A comparison of current and historical efforts and trends and the experiences of other
states in delivering dental services, increasing patient access, and improving dental care, must
also be included.

The bill provides that findings of the report may be used:

By the Legislature to set future minimum benefits for MMA,; and

For future procurement of dental services, including whether to include dental services as a
minimum benefit via comprehensive MMA plans or to provide dental services as a separate
benefit.

Under the bill, if the Legislature takes no action before July 1, 2017, with regard to the report’s
findings:

The AHCA must implement a statewide Medicaid prepaid dental health program for children
and adults with a choice of at least two licensed dental managed care providers who have
substantial experience in providing care to Medicaid enrollees and children eligible for
medical assistance under Title XXI of the Social Security Act and who meet all AHCA
standards and requirements;

Prepaid dental contracts must be awarded through a competitive procurement for a five-year
period and may not be renewed; however, the AHCA may extend the term of a plan contract
to cover any transition delays to a new plan provider;

All prepaid dental contracts must include a medical loss ratio provision consistent with

s. 409.967(4), F.S., which is applicable to comprehensive health plans in SMMC; and

The AHCA is granted authority to seek any necessary state plan amendments or federal
waivers in order to begin enrollment in prepaid dental plans no later than March 1, 2019.

Section 3 provides an effective date of July 1, 2016.

Constitutional Issues:

A.

Municipality/County Mandates Restrictions:
None.

Public Records/Open Meetings Issues:
None.

Trust Funds Restrictions:

None.
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V. Fiscal Impact Statement:

A. Tax/Fee Issues:
None.
B. Private Sector Impact:

Today, most of the Medicaid managed care plans subcontract with private sector dental
managed care plans or prepaid dental health plans to deliver dental services to Medicaid
enrollees. All MMA plans currently include some form of enhanced adult dental
services.?’ A smaller portion of Medicaid dental services are also still delivered directly
via fee-for-service.

Between the managed care plans and other private providers, the private vendors serve
almost 4 million enrollees through the Medicaid program.?! If the Legislature determines
that dental services should remain a minimum benefit in the MMA program but be
procured separately, the dental plans that have contracts now may or may not retain those
contracts through the competitive procurement process. The bill does not provide the
incumbent providers any preference in the procurement process.

A new procurement process may also mean additional economic opportunities for other
companies to provide services. Additionally, the MMA and LTCMC contracts are
scheduled for rebid with implementation by 2019; therefore, if a decision is made to keep
dental benefits as a minimum benefit, the managed care plans would seek dental care
partners as part of that procurement process.

C. Government Sector Impact:

According to the AHCA, SB 994 requires budget authority of $450,000 in state fiscal
year (SFY) 2016-2017; $522,856 in SFY 2017-18, and $471,440 in SFY 18-19. General
revenue would be required for 50 percent while the remainder would be paid by federal
funds.?? The costs are detailed below:

e The AHCA must complete the report by December 1, 2016, and has authority under
the bill to seek a third party’s assistance with the report. The AHCA indicates that if
the resources and expertise to perform the study do not exist internally, the agency
will need approximately $250,000 to contract with a third-party consultant to conduct
such an evaluation.?

20 Agency for Health Care Administration, A Snapshot of the Florida Medicaid Managed Assistance Program (December
2015), http://ahca.myflorida.com/Medicaid/statewide _mc/pdf/mma/SMMC_MMA_Snapshot.pdf (last visited Dec. 22, 2015).
2L Agency for Health Care Administration, Eligibles Report As of 10/31/2015,
http://ahca.myflorida.com/medicaid/Finance/data_analytics/eligibles report/docs/age assistance category 2015-10-31.pdf
(last visited Dec. 22, 2015).

22 Agency for Health Care Administration, Senate Bill 994 Analysis, p. 10 (Jan. 6, 2016) (on file with the Senate Committee
on Health Policy).

Bdat. 2.
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e Included in the AHCA’s fiscal note is a request for five full-time-equivalent (FTE)
positions to implement the bill, hired over two fiscal years, plus funding for the
agency’s current actuarial firm. The AHCA also contemplates the need for additional
resources for outside legal counsel for challenges to the competitive dental
procurement awards.?*

Fiscal Impact Estimated by the AHCA
FY 2016-2017 FY 2017-2018 FY 2018-2019

General Revenue

Consultant for report $125,000

Actuarial services $100,000 $100,000 $100,000

Legal services $50,000

$111,428 $135,720

New agency FTE ($6,791 NR*) | ($4,527 NR¥)
Total General Revenue $225,000 $261,428 $235,720
Federal matching funds $225,000 $261,428 $235,720
Total Fiscal Impact $450,000 $522,856 $471,440

* Non-recurring funds

VI. Technical Deficiencies:
None.
VII. Related Issues:
Operationally, the AHCA notes it would need to seek waiver authority from the Centers for
Medicare & Medicaid Services before the pre-paid dental program could be implemented and
that waiver approval can take six to nine months to obtain.?
VIII. Statutes Affected:
This bill substantially amends section 409.973 of the Florida Statutes.
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.
21dat 3.

% d.
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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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Florida Senate - 2016 SB 994

By Senator Negron

32-00900A-16 2016994
A bill to be entitled

An act relating to the sunset review of Medicaid
Dental Services; amending s. 409.973, F.S.; providing
for the future removal of dental services as a minimum
benefit of managed care plans; requiring the Agency
for Health Care Administration to provide a report to
the Governor and the Legislature; specifying
requirements for the report; providing for the use of
the report’s findings; requiring the agency to
implement a statewide Medicaid prepaid dental health
program upon the occurrence of certain conditions;
specifying requirements for the program and the

selection of providers; providing effective dates.

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

Section 1. Effective March 1, 2019, subsection (1) of
section 409.973, Florida Statutes, i1s amended to read:

409.973 Benefits.—

(1) MINIMUM BENEFITS.—Managed care plans shall cover, at a
minimum, the following services:
Advanced registered nurse practitioner services.
Ambulatory surgical treatment center services.
Birthing center services.
Chiropractic services.

Dental
—bentat i

e)+£> Early periodic screening diagnosis and treatment
services for recipients under age 21.

(f)4e> Emergency services.
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(g)+4k)» Family planning services and supplies. Pursuant to
42 C.F.R. s. 438.102, plans may elect to not provide these
services due to an objection on moral or religious grounds, and
must notify the agency of that election when submitting a reply
to an invitation to negotiate.
(h)+4+) Healthy start services, except as provided in s.
7

)
409.975(4) .
i)

i)45)> Hearing services.

= |
ie

Home health agency services.

:

Hospice services.

=

Hospital inpatient services.

Bl

|
i3

Hospital outpatient services.

;

Laboratory and imaging services.

%

Medical supplies, equipment, prostheses, and

orthoses.

Mental health services.

¥

Nursing care.

)

i

Optical services and supplies.

o]

Optometrist services.

£ e

(

therapy services.

Physical, occupational, respiratory, and speech

(u)4)» Physician services, including physician assistant
services.

v) 4wy Podiatric services.

w) 43 Prescription drugs.

2 |

“+%)> Renal dialysis services.

(y) 42> Respiratory equipment and supplies.

(z)4aa> Rural health clinic services.

(aa)4bb}y Substance abuse treatment services.

o
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(bb)4ee) Transportation to access covered services.

Section 2. Subsection (5) is added to section 409.973,
Florida Statutes, to read:

409.973 Benefits.—

(5) PROVISION OF DENTAL SERVICES.—

(a) The agency shall provide a comprehensive report on the

provision of dental services under part IV of this chapter to

the Governor, the President of the Senate, and the Speaker of

the House of Representatives by December 1, 2016. The agency is

authorized to contract with an independent third party to assist

in the preparation of the report required by this paragraph.

1. The report must examine the effectiveness of medical

managed care plans in increasing patient access to dental care,

improving dental health, achieving satisfactory outcomes for

Medicaid recipients and the dental provider community, providing

outreach to Medicaid recipients, and delivering value and

transparency to the state’s taxpayers regarding the dollars

intended for, and spent on, actual dental services.

Additionally, the report must examine, by plan and in the

aggregate, the historical trends of rates paid to dental

providers and to dental plan subcontractors, dental provider

participation in plan networks, and provider willingness to

treat Medicaid recipients. The report must also compare current

and historical efforts and trends and the experiences of other

states in delivering dental services, increasing patient access

to dental care, and improving dental health.

2. The Legislature may use the findings of this report in

setting the scope of minimum benefits set forth in this section

for future procurements of eligible plans as described in s.
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409.966. Specifically, the decision to include dental services

as a minimum benefit under this section, or to provide Medicaid

recipients with dental benefits separate from the Medicaid

managed medical assistance program described in part IV of this

chapter, may take into consideration the data and findings of

the report.

(b) In the event the Legislature takes no action before

July 1, 2017, with respect to the report findings required under

subparagraph (a)2., the agency shall implement a statewide

Medicaid prepaid dental health program for children and adults

with a choice of at least two licensed dental managed care

providers who must have substantial experience in providing

dental care to Medicaid enrollees and children eligible for

medical assistance under Title XXI of the Social Security Act

and who meet all agency standards and requirements. The

contracts for program providers shall be awarded through a

competitive procurement process. The contracts must be for 5

years and may not be renewed; however, the agency may extend the

term of a plan contract to cover delays during a transition to a

new plan provider. The agency shall include in the contracts a

medical loss ratio provision consistent with s. 409.967(4). The

agency is authorized to seek any necessary state plan amendment

or federal waiver to commence enrollment in the Medicaid prepaid

dental health program no later than March 1, 2019.

Section 3. Except as otherwise expressly provided in this

act, this act shall take effect July 1, 2016.
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The Florida Senate

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 Appropriations Subcommittee on Health and Human Services

BILL: SB 974

INTRODUCER: Senator Sobel

SUBJECT: Hair Restoration or Transplant
DATE: January 25, 2016 REVISED:
ANALYST STAFF DIRECTOR REFERENCE ACTION
1. Rossitto-Van
Winkle Stovall HP Favorable
2. Brown Pigott AHS Pre-meeting
3. FP
Summary:

SB 974 prohibits anyone other than a physician or physician assistant (PA) licensed under the
medical practice act or the osteopathic practice act, or an advanced registered nurse practitioner
(ARNP), from performing a hair restoration or transplant or making incisions for the purpose of
performing a hair restoration or transplant. The bill has the effect of restricting a physician from
delegating certain aspects of a hair transplant or hair restoration surgery to a PA or an ARNP
exclusively.

The bill has no fiscal impact on state government.

The effective date of the bill is July 1, 2016.
Il. Present Situation:
Hair Restoration Procedures

There are several techniques a physician can employ to restore hair to bald or balding portions of
the human scalp. The most recently developed procedure is the follicular unit transplant. This
procedure involves the removal of a strip of tissue from the donor area of a patient’s scalp which
is then divided into a number of individual follicular units. The physician then grafts the
individual follicular units into tiny holes made in the bald area of the scalp, called recipient
sites.!

Another type of hair restoration procedure is the bald scalp reduction procedure. As implied by
the name, a bald scalp reduction procedure entails the removal of a bald area of the patient’s

1 Bernstein Medical Center for Hair Restoration, Follicular Unit Transplant, available at
http://www.bernsteinmedical.com/fut-hair-transplant/ (last visited on Jan. 7, 2016).
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scalp, and hair-producing areas of the scalp are stretched to cover the area removed. A similar
procedure, the scalp flap surgery, involves the cutting and grafting of an entire flap of hair-
producing scalp onto a bald area of the scalp. Both bald scalp reduction and scalp flap surgeries
can have rapid results, but the follicular unit transplant surgery is generally preferred due to the
more natural look produced by the follicular unit transplant surgery and the risk of scarring or
failure inherent with bald scalp reduction and scalp flap surgeries.?

Tissue or scalp expansion procedures can also be used to restore bald areas of the scalp. Tissue
expansion uses a balloon, called an expander, to stretch the skin in order to create extra skin
which can be removed and grafted onto the bald area. Tissue expansion can be used for scalp
repair since the stretched skin on the scalp retains normal hair growth.*

Regulation of Physician Assistants in Florida

Chapter 458, F.S., provides for the regulation of the practice of medicine by the Board of
Medicine. Chapter 459, F.S., similarly provides for the regulation of the practice of osteopathic
medicine by the Board of Osteopathic Medicine. Physician assistants (PA) are regulated by both
boards. Licensure of PAs is overseen jointly by the boards through the Council on Physician
Assistants.*

Physician assistants are trained and required by statute to work under the supervision and control
of medical physicians or osteopathic physicians.®> The Board of Medicine and the Board of
Osteopathic Medicine have adopted rules that set out the general principles a supervising
physician must use in developing the scope of practice of the PA under both direct® and indirect’
supervision.

A supervising physician’s decision to permit a PA to perform a task or procedure under direct or
indirect supervision must be based on reasonable medical judgment regarding the probability of
morbidity and mortality to the patient. The supervising physician must be certain that the PA is
knowledgeable and skilled in performing the tasks and procedures assigned.® Each physician or
group of physicians supervising a licensed PA must be qualified in the medical areas in which
the PA is to perform and must be individually or collectively responsible and liable for the
performance and the acts and omissions of the PA.°

2 Foundation for Hair Restoration, Bald Scalp Reduction and Scalp Flap Surgery, available at
http://www.foundhair.com/pages/baldScalp.shtml (last visited on Jan. 7, 2016).

3 University of Pittsburgh Medical Center, Children’s Hospital of Pittsburgh, Tissue Expansion, available at:
http://www.chp.edu/our-services/plastic-surgery/patient-procedures/tissue-expansion (last visited on Jan. 7, 2016).

# The council consists of three physicians who are members of the Board of Medicine; one physician who is a member of the
Board of Osteopathic Medicine; and a physician assistant appointed by the State Surgeon General. (See s. 458.347(9) and
s. 459.022(9), F.S.).

> Section 458.347(4) and s. 459.022(4), F.S.

& “Direct supervision” requires the physician to be on the premises and immediately available. (See Rules 64B8-30.001(4)
and 64B15-6.001(4), F.A.C.)

7 “Indirect supervision” refers to the easy availability of the supervising physician to the PA, which includes the ability to
communicate by telecommunications, and requires the physician to be within reasonable physical proximity. (See

Rules 64B8-30.001(5) and 64B15-6.001(5), F.A.C.)

8 Rules 64B8-30.012(2) and 64B15-6.010(2), F.A.C.

% Section 458.347(3) and s. 459.022(3), F.S.
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Regulation of Advanced Registered Nurse Practitioners in Florida

Chapter 464, F.S., governs the licensure and regulation of nurses in Florida. Nurses are licensed

by the Department of Health and are regulated by the Board of Nursing (BON).1°

An advanced registered nurse practitioner (ARNP) is a licensed nurse who is certified in

advanced or specialized nursing.!! Florida recognizes three types of ARNPS: nurse practitioner

(NP), certified registered nurse anesthetist (CRNA), and certified nurse midwife (CNM).*? To be

certified as an ARNP, a nurse must hold a current license as a registered nurse® and submit

proof to the BON that he or she meets one of the following requirements:4

e Satisfactory completion of a formal post-basic educational program of specialized or
advanced nursing practice;

e Certification by an appropriate specialty board;°or

e (Graduation from a master’s degree program in a nursing clinical specialty area with
preparation in specialized practitioner skills.

Advanced or specialized nursing functions may only be performed under protocol of a
supervising physician or dentist. Within the established framework of the protocol, an ARNP
may:*6

e Monitor and alter drug therapies;

e Initiate appropriate therapies for certain conditions; and

e Order diagnostic tests and physical and occupational therapy.

Chapter 464, F.S., further describes additional functions that may be performed within an
ARNP’s specialty certification (CRNA, CNM, and NP).%

10 The BON is comprised of 13 members appointed by the Governor and confirmed by the Senate who serve 4-year terms.
Seven of the 13 members must be nurses who reside in Florida and have been engaged in the practice of professional nursing
for at least 4 years. Of those seven members, one must be an advanced registered nurse practitioner, one a nurse educator at
an approved nursing program, and one a nurse executive. Three members of the BON must be licensed practical nurses who
reside in the state and have engaged in the practice of practical nursing for at least 4 years. The remaining three members
must be Florida residents who have never been licensed as nurses and are in no way connected to the practice of nursing, any
health care facility, agency, or insurer. Additionally, one member must be 60 years of age or older. (See s. 464.004(2), F.S.)
11 «“Advanced or specialized nursing practice” is defined as the performance of advanced-level nursing acts approved by the
BON which, by virtue of post basic specialized education, training and experience, are appropriately performed by an
advanced registered nurse practitioner. (See s. 464.003(2), F.S.)

12 Section 464.003(3), F.S. Florida certifies clinical nurse specialists as a category distinct from advanced registered nurse
practitioners. (See s. 464.003(7) and s. 464.0115, F.S.).

13 Practice of professional nursing. (See s. 464.003(20), F.S.).

14 Section 464.012(1), F.S.

15 Specialty boards expressly recognized by the BON include: Council on Certification of Nurse Anesthetists, or Council on
Recertification of Nurse Anesthetists; American College of Nurse Midwives; American Nurses Association (American
Nurses Credentialing Center); National Certification Corporation for OB/GYN, Neonatal Nursing Specialties; National
Board of Pediatric Nurse Practitioners and Associates; National Board for Certification of Hospice and Palliative Nurses;
American Academy of Nurse Practitioners; Oncology Nursing Certification Corporation; American Association of Critical-
Care Nurses Adult Acute Care Nurse Practitioner Certification. (See Rule 64B9-4.002(2), F.A.C.).

16 Section 464.012(3), F.S.

17 Section 464.012(4), F.S.
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An ARNP must meet financial responsibility requirements, as determined by rule of the BON
and the practitioner profiling requirements.'® The BON requires professional liability coverage of
at least $100,000 per claim with a minimum annual aggregate of at least $300,000 or an
unexpired irrevocable letter of credit in the same amounts payable to the ARNP.2°

Il. Effect of Proposed Changes:

This bill creates new sections of Florida Statutes relating to hair restoration or transplant in the
medical practice act, ch. 458, F.S., and the osteopathic medical practice act, ch. 459, F.S. The bill
defines hair restoration or transplant to mean a surgical procedures that extracts or removes hair
follicles from one location on a person’s body for the purpose of redistributing the hair follicles
to another location on that body.

The bill prohibits anyone other than a physician or PA licensed under either practice act or an
ARNP from performing a health restoration or transplant or making incisions for the purpose of
performing a hair restoration or transplant. This has the effect of restricting a physician from
delegating certain aspects of a hair transplant or hair restoration surgery to anyone other than a
PA or an ARNP.

The effective date of the bill is July 1, 2016.
V. Constitutional Issues:

A. Municipality/County Mandates Restrictions:
None.

B. Public Records/Open Meetings Issues:
None.

C. Trust Funds Restrictions:
None.

V. Fiscal Impact Statement:

A. Tax/Fee Issues:
None.
B. Private Sector Impact:

SB 974 would prevent persons other than licensed physicians or physicians assistants
licensed under the medical practice act or osteopathic practice act and advanced

18 Sections 456.0391 and 456.041, F.S.
19 Rule 64B9-4.002(5), F.A.C.
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VI.

VII.

VIII.

registered nurse practitioners from performing a hair restoration or transplant or making
incisions for the purpose of performing a hair restoration or transplant.

C. Government Sector Impact:
None.
Technical Deficiencies:
None.
Related Issues:
None.
Statutes Affected:
This bill creates the following sections of the Florida Statutes: 458.352 and 459.027.

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.
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By Senator Sobel

33-00403B-16 2016974

A bill to be entitled

An act relating to hair restoration or transplant;
creating ss. 458.352 and 459.027, F.S.; defining the
term “hair restoration or transplant”; prohibiting a
person who is not licensed or is not certified under
ch. 458, F.S., ch. 459, F.S., or s. 464.012, F.S.,
from performing a hair restoration or transplant or
making incisions for the purpose of performing a hair
restoration or transplant; providing an effective

date.

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

Section 1. Section 458.352, Florida Statutes, 1is created to

read:

458.352 Hair restoration or transplant.—

(1) As used in this section, the term “hair restoration or

transplant” means a surgical procedure that extracts or removes

hair follicles from one location on an individual living human

body for the purpose of redistributing the hair follicles to

another location on that body.

(2) A person who is not licensed under this chapter or

chapter 459 or certified under s. 464.012 may not perform a hair

restoration or transplant or make incisions for the purpose of

performing a hair restoration or transplant.

Section 2. Section 459.027, Florida Statutes, 1is created to
read:

459.027 Hair restoration or transplant.—

(1) As used in this section, the term “hair restoration or
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transplant” means a surgical procedure that extracts or removes

hair follicles from one location on an individual living human

body for the purpose of redistributing the hair follicles to

another location on that body.

(2) A person who is not licensed under this chapter or

chapter 458 or certified under s. 464.012 may not perform a hair

restoration or transplant or make incisions for the purpose of

performing a hair restoration or transplant.

Section 3. This act shall take effect July 1, 2016.
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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 Appropriations Subcommittee on Health and Human Services

BILL: CS/SB 918

INTRODUCER:  Health Policy Committee and Senator Richter

SUBJECT: Licensure of Health Care Professionals
DATE: January 25, 2016 REVISED:
ANALYST STAFF DIRECTOR REFERENCE ACTION
1. Rositto-Vann
Winkle Stovall HP Fav/CS
2. Brown Pigott AHS Pre-meeting
3. AP
Please see Section IX. for Additional Information:
COMMITTEE SUBSTITUTE - Substantial Changes
Summary:

CS/SB 918 authorizes the Department of Health (DOH) to waive fees and issue health care
licenses to active duty U.S. military personnel who are within six months of an honorable
discharge and to issue temporary licenses to active duty military spouses under certain
circumstances. The bill also eliminates the requirement that a military spouse who has been
issued a temporary dental license may practice only under the supervision of a Florida dentist.

The bill also updates various provisions regulating health care professions to reflect current

operations and to improve operational efficiencies, including:

e Conforming Florida Statute to reflect implementation of the integrated electronic continuing
education (CE) tracking system regarding the licensure and renewal process;

e Authorizing the DOH to contract with a third party to serve as the custodian of medical
records in the event of a practitioner’s death, incapacitation, or abandonment of records;

e Modifying procedures for handling professions that have been operating with cash deficits
and which are at the statutory fee cap;

e Deleting the requirement for pre-licensure courses relating to HIV/AIDS and medical errors
for certain professions;

e Eliminating a loophole pertaining to the licensure and license renewal of certain felons,
persons convicted of Medicaid fraud, or other excluded individuals;
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e Eliminating the requirement for annual inspections of dispensing practitioners’ facilities;*

e Repealing the Council on Certified Nursing Assistants and the Advisory Council of Medical
Physicists; and

e Providing for a one-year temporary license for medical physicists.

The bill is expected to result in cost savings of approximately $630,000 in recurring funds within
the DOH Medical Quality Assurance Trust Fund.

The bill has an effective date of July 1, 2016.
Il. Present Situation:
Health Care Practitioner Licensure

The Department of Health (DOH) is responsible for the regulation of health practitioners and
health care facilities in Florida for the preservation of the health, safety, and welfare of the
public. The Division of Medical Quality Assurance (MQA), working in conjunction with 22
boards and six councils, licenses and regulates seven types of health care facilities and more than
200 license types in over 40 health care professions.? Any person desiring to be a licensed health
care professional in Florida must apply to the DOH in writing.® Most health care professions are
regulated by a board or council in conjunction with the DOH and all professions have different
requirements for initial licensure and licensure renewal.*

Initial Licensure Requirements

Military Health Care Practitioners

Section 456.024, F.S., provides that any member of the U.S. Armed Forces who has served as a

health care practitioner on active duty in the military, reserves, National Guard, or in the United

States Public Health Service, is also eligible for licensure in Florida. The DOH is required to

waive fees and issue these individuals a license if they submit a completed application and proof

of the following:

e An honorable discharge within six months before or after the date of submission of the
application;®

e An active, unencumbered license issued by another state, the District of Columbia, or a U.S.
possession or territory, with no disciplinary action taken in the five years preceding the date
of submission of the application;

e An affidavit that he or she is not, at the time of submission, the subject of a disciplinary
proceeding in a jurisdiction in which he or she holds a license or by the United States

1 Under s. 465.0276, F.S., a person may not dispense medicinal drugs unless licensed as a pharmacist or otherwise authorized
under ch. 465, F.S., to do so, except that a practitioner authorized by law to prescribe drugs may dispense such drugs to her or
his patients in the regular course of her or his practice in compliance with s. 465.0276, F.S.

2 Florida Dep’t of Health, Medical Quality Assurance, Annual Report and Long Range Plan, 2014-2015, p.6, available at:
http://www.floridahealth.gov/licensing-and-regulation/reports-and-publications/_documents/annual-report-1415.pdf

3 Section 456.013, F.S.

4 See chs. 401, 456-468, 478, 480, 483, 484, 486, 490, and 491, F.S.

5> A form DD-214 or an NGB-22 is required as proof of honorable discharge. Department of Health, Veterans,
http://www.floridahealth.gov/licensing-and-regulation/armed-forces/veterans/index.html (last visited Dec. 15, 2015).
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Department of Defense for reasons related to the practice of the profession for which he or
she is applying;

e Documentation of actively practicing his or her profession for the three years preceding the
date of submission of the application; and

e Fingerprints for a background screening, if required for the profession for which he or she is

applying.®

Florida offers an expedited licensure process to facilitate veterans seeking licensure in a health
care profession in Florida through its Veterans Application for Licensure Online Response
system (VALOR).” In order to qualify, a veteran must apply for the license within six months
before, or six months after, he or she is honorably discharged from the Armed Forces. Under the
VALOR system, there is no application fee, licensure fee, or unlicensed activity fee.®

A board, or the DOH if there is no board, may also issue a temporary health care professional
license to the spouse of an active duty member of the Armed Forces upon submission of an
application form and fees. The applicant must hold a valid license for the profession issued by
another state, the District of Columbia, or a possession or territory of the United States and may
not be the subject of any disciplinary proceeding in any jurisdiction relating to the practice of a
regulated health care profession in Florida. A spouse who is issued a temporary professional
license to practice as a dentist under this authority may practice only under the supervision of a
Florida dentist.

HIV and AIDS Course Requirements

Section 381.0034(3), F.S. and s. 468.1201, F.S., require prospective licensees for midwifery,
radiology technology, laboratory technicians, medical physicists, speech-language pathology,
and audiology, as a condition of initial licensure, to complete an approved course on HIV and
AIDS. An applicant who has not completed the required HIV and AIDS course at the time of
initial licensure will, upon submission of an affidavit showing good cause, be allowed six months
to complete this requirement.

Medical Errors Course Requirements

Section 456.013(7), F.S., requires that every practitioner regulated by DOH complete a DOH
approved two-hour course relating to the prevention of medical errors as part of the licensure and
renewal process. The two-hour course counts toward the total number of continuing education
(CE) credits required for the profession.

6 1d. The Military Veteran Fee Waiver Request Form, also must be submitted with the application for licensure to receive
waiver of fees and is available on the DOH website.

" Florida Dep’t of Health, Veterans, http://www.floridahealth.gov/licensing-and-regulation/armed-forces/veterans/index.html,
(last visited Dec. 15, 2015).

81d.
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Licensure Renewal Requirements

CE Tracking

Under s. 456.025(7), F.S., the DOH is required to utilize an electronic continuing education (CE)
tracking system for each new biennial renewal cycle, and all approved CE providers must submit
information on course attendance to the DOH for this system. The initial CE tracking system was
not linked to the DOH license renewal system, so in order for a practitioner to renew his or her
license, he or she certified that the required CEs had been completed. The DOH is currently
deploying an integrated CE tracking system for all professions. Several practice acts still
reference the submission of sworn affidavits, audits for compliance, and other methods for proof
of completion of CE requirements.’

Felons, Medicaid Fraud, and Excluded Individuals

Section 456.0635(2), F.S., provides that a board or the DOH, if there is no board, must refuse to

admit a candidate to any examination, and refuse to issue a license, certificate, or registration, to

any applicant if the candidate, applicant, or principal, officer, agent, managing employee, or

affiliated person of an applicant:

e Has been convicted of, or entered a plea of guilty or nolo contendere to, regardless of
adjudication, certain specified felonies;

e Has been terminated for cause from any Medicaid program; or

e s listed on the U.S. Department of Health and Human Services’ List of Excluded Individuals
and Entities.

Section 456.0635(2), F.S., provides a tiered timeframe for these individuals to apply for a
license, certificate, or registration, depending on the degree and age of the violation. There is a
general exception for candidates or applicants for initial licensure or certification who were
enrolled in an educational or training program on or before July 1, 2009, and who applied for
licensure after July 1, 2012.

According to the DOH, recently, when the department refused to renew licenses based on the
provisions of s. 456.0635(3), F.S., the licensees have immediately reapplied under the exception
in s. 456.0635(2), F.S., and were granted a license. By taking advantage of the exception,
licensees who were convicted of, or entered a plea of guilty or nolo contendere to, regardless of
adjudication, certain specified felonies; or were terminated for cause from the Florida Medicaid
or any other state’s Medicaid program; or are currently listed on the United States Department of
Health and Human Services’ List of Excluded Individuals and Entities, have been able to regain
a license to practice. When the next renewal cycle ends, those licensees will once again be
denied renewal based on s. 456.0635(3), F.S., but the applicants can again reapply for licensure
under the exception in s. 456.0635(2), F.S.1°

% See Florida Department of Health, Senate Bill 918 Analysis, p. 6, (Nov. 20, 2015) (on file with the Senate Committee on
Health Policy).
©1datp. 7.



BILL: CS/SB 918 Page 5

Continuing Education Reporting for Renewal

Section 463.007, F.S., authorizes the DOH to periodically require an optometrist to demonstrate
his or her professional competence, as a condition of licensure renewal, by completing up to

30 CE hours in the two years preceding renewal. For certified optometrists, the 30 hours of CE
must include six or more hours of approved transcript-quality coursework in ocular and systemic
pharmacology and the diagnosis, treatment, and management of ocular and systemic conditions
and diseases.

Section 464.203, F.S., requires a certified nursing assistant (CNA) to complete 12 CE hours of
in-service training every year.

Sections 457.107(3), 458.347(4)(e)3., 466.0135(3), 466.014, 466.032(5), 484.047(2), and
486.109(4), F.S., require acupuncturists, physician assistants, dentists, dental hygienists, dental
laboratories, hearing aid specialists, and physical therapists to provide an affidavit or written
statement attesting to the completion of the required CEs for his or her biennial renewal period.
The DOH is authorized to request that a licensee, with or without cause, produce documentation
of his or her completed CEs reported for the biennial renewal period.

Licensure Regulation Costs

Section 456.025, F.S., sets forth the legislative intent that all costs of regulating health care
professions must be borne solely by licensees and license applicants and that no profession is to
operate with a negative cash flow balance. Fees are set by the board, or the DOH where there is
no board, and are required to be reasonable while not creating a barrier to licensure. Fees are to
be based on potential earnings of licensees, must be similar to similarly licensed professions, and
must not be more than 10 percent higher than the actual cost of regulating the profession the
previous biennium. All funds collected by the DOH from fees, fines, or costs awarded to the
department by a court must be paid into the Medical Quality Assurance Trust Fund. The DOH
may not expend funds from one profession to pay for the expenses incurred by another
profession, except that the Board of Nursing is responsible for the costs incurred in regulating
certified nursing assistants.

The DOH may adopt rules for advancing funds to professions operating with a negative cash
balance. However, it may not advance funds to one profession for more than two consecutive
years and must charge interest at the current rate earned on trust funds used by the DOH to
implement ch. 456, F.S. Interest earned by the trust fund must be allocated to the professions in
accordance with its respective investment. Each board or the DOH, by rule, may also assess a
one-time fee to each active and inactive licensee in an amount necessary to eliminate a cash
deficit in the profession or, if there is no deficit, to maintain the financial integrity of the
profession. Not more than one such assessment may be made in any four-year period.

The DOH has provided the following recap of professions that have faced negative cash
balances.!! The boards have imposed four one-time assessments in the past 10 years as follows:
e Electrolysis: FY 2005-2006, $1,306;

e Nursing Home Administrators: FY 2005-2006, $200;

1d. atp. 5.
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e Dentistry: FY 2007-2008, $250; and
e Midwifery: FY 2008-2009, $250.

Three professions operate in a chronic deficit. Each is at its statutory fee cap and, according to
the DOH, the midwifery and electrology professions do not have a large enough licensure base to
generate adequate revenue to cover expenditures. These professions and the deficit amount under
which they operate are:

Cash Balance Renewal Fee | Statutory Fee Cap | Total Licensees
Dentistry $ (2,144,333) $ 300 $ 300 14,285
Electrology $ ( 638,545) $ 100 $ 100 1,591
Midwifery $ ( 900,115) $ 500 $ 500 206

If the boards or the DOH were to impose a one-time assessment, the amounts needed to
eliminate the deficits and result in solvency though Fiscal Year 2019-2020 would be:

o Dentistry: $450 per active/inactive licensee;

e Electrology: $900 per active/inactive licensee; and

e Midwifery: $5,500 per active/inactive licensee.

Section 456.025, F.S., allows the boards, or the DOH if there is no board, to collect up to $250
from CE providers seeking approval or renewal of individual courses. The fees are required to be
used to review the proposed courses and for implementation of the electronic CE tracking system
which is integrated with the licensure and renewal systems.

Section 456.025, F.S., also requires the chairpersons of the boards and councils to meet annually
to review the long-range policy plan and current and proposed fee schedules. The chairpersons
are required to make recommendations for any necessary statutory changes relating to fees and
fee caps which must be compiled by the DOH and included in its annual report to the Legislature.

Ownership and Control of Patient Records

Section 456.057(20), F.S., provides that the board or the DOH may appoint a medical records
custodian for patient records in the event of the death or incapacitation of a practitioner or when
patient records have been abandoned. The custodian is required to comply with all requirements
of s. 456.057, F.S. The DOH reports that 10 or more times per year, most frequently upon the
death or incarceration of a practitioner, patient records are abandoned and patients cannot access
their own records. The DOH attempts to secure the abandoned records but does not have the
manpower or storage capacity to assume control.*2

Dispensing Practitioner Facility Inspections

Section 465.0276(3), F.S., requires the DOH to inspect any facility where a dispensing

practitioner dispenses medicinal drugs in the same manner, and with the same frequency, as it
inspects pharmacies to determine whether the practitioner is in compliance with all applicable
statutes and rules. The DOH currently inspects pharmacies upon opening, annually, when they

12 Supra note 9.
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change locations, and when changing ownership.® The DOH inspects a dispensing practitioner’s
practice location(s) prior to the registration being added to the practitioner’s license and annually
thereafter.'4

Dispensing practitioners can dispense any prescription medication in their office, except
Schedule 11 and 111 controlled substances. This prohibition against dispensing controlled
substances does not apply to:

e The dispensing of complimentary packages of medicinal drugs which are labeled as a drug
sample or complimentary drug to the practitioner’s own patients in the regular course of her
or his practice without the payment of a fee or remuneration of any kind, whether direct or
indirect;

e The dispensing of controlled substances in the health care system of the Department of

Corrections;

In connection with a surgical procedure, and then no more than a 14-day supply;

In an approved clinical trial;

In a medication-assisted opiate treatment facility licensed under s. 397.427, F.S.; or

In a hospice facility licensed under part IV of chapter 400.%°

During the last two fiscal years, the DOH conducted 15,062 dispensing practitioner inspections
with a passing rate of 99 percent.®

Council on Certified Nursing Assistants

Section 464.2085, F.S., creates the council on certified nursing assistants (CNA) within the
DOH, under the board of nursing. The council consists of two members who are registered
nurses, one member who is a licensed practical nurse, and two CNAs who are appointed by the
State Surgeon General. The duties of the council are to make recommendations to the DOH and
the board on:

e Policies and procedures for the certification of nursing assistants;

e Rules regulating the education, training, and certification process for nursing assistants; and
e Concerns and problems of certified nursing assistants to improve safety in the practice.

Historically, the council met every two months in conjunction with board of nursing meetings at
an estimated cost of $40,000 per year. The council’s last face-to-face meeting was in 2013.
Beginning in 2014, the council met by telephone conference call only on an as-needed basis.
Both the board of nursing and the council have supported abolishment of the council since
2014.Y

13 Florida Dep’t of Health, Inspection Programs — Who We Inspect http://www.floridahealth.gov/licensing-and-
regulation/enforcement/inspection-program/index.html, (last visited Dec. 23, 2015).

141d.

15 See s. 465.0276(1)(b), F.S.

16 Supra note 9, at p.8. The restrictions on dispensing controlled substances listed in Schedule 11 or Schedule 111 was enacted
in 2011. See, ch. 2011-141, s. 15, Laws of Florida.

17 Supra note 9, at p.8.
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Advisory Council of Medical Physicists

The Advisory Council of Medical Physicists (advisory council) was created in 1997 in

s. 483.901(3), F.S., to advise the DOH in regulating the practice of medical physics. The nine-
member advisory council is charged with recommending rules to administer the regulation of the
practice of medical physics, recommending practice standards, and developing and
recommending CE requirements for licensed medical physicists.

According to the DOH, the advisory council fulfilled its statutory role and last met in December
1998. The State Surgeon General appointed new members in 2015 and the advisory council will
meet for the first time in 17 years at an estimated cost of $3,535 per meeting. The DOH advises
that an Advisory Council on Radiation Protection includes medical physicists as council
members, and that group may be used for guidance on matters of practice and public safety
pertaining to the practice of medical physics.*®

Il. Effect of Proposed Changes:

This bill updates various sections of law relating to the regulation of health care practitioners.

Initial Licensure Requirements

Military Health Care Practitioners *°

The bill amends s. 456.024, F.S., to authorize the Department of Health (DOH) to waive fees and
issue health care licenses to active duty U.S. military personnel who apply either six months
before, or six months after, an honorable discharge, in professions that do not require licensure in
other states,? if the applicant can provide evidence of training or experience equivalent to that
required in Florida and proof of a passing score on a regional or national standards organization
exam, if one is required in Florida.

The DOH may also issue temporary licenses to active duty military spouses, in professions that
do not require licensure in other states,? if the applicant can provide evidence of training or
experience equivalent to that required in Florida and proof of a passing score on a regional or
national standards organization exam, if one is required in Florida. The applicant must pay the
required application fee.

The bill also eliminates the requirement that a military spouse who has been issued a temporary
dental license may practice only under the supervision of a Florida dentist.

18 Supra note 9, at p. 9.

19 See section 3 of the hill.

20 professions not licensed in all states: Respiratory therapists (and assistants), Clinical Laboratory Personnel, Medical
Physicists, Opticians, Athletics trainers, Electrologists, Nursing home administrators, Midwives, Orthotists (and assistants),
Prosthetists (and assistants), Pedorthotists (and assistants), Orthotic fitters (and assistants), Certified chiropractic physician
assistants, Pharmacy Technicians.

2 d.
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Temporary Licensure for Medical Physicists

The bill amends s. 483.901, F.S., to allow the DOH to issue a temporary license for no more than
one year upon proof that the physicist has completed a residency program and payment of a fee
set forth by rule. The DOH may adopt by rule requirements for temporary licensure and renewal
of temporary licenses.

HIV and AIDS Course Requirement - Deleted??

The bill amends s. 381.0034, F.S., and repeals s. 468.1201, F.S., to delete the requirement that
applicants under part IV of ch. 468, F.S., (radiological personnel), medical physicists under

ch. 483, F.S., speech and language pathology practitioners, and audiology practitioners, must
complete courses in HIV and AIDS before their license may be initially issued. According to the
DOH, this will accelerate the initial licensure process and reduce costs to licensees.?

Medical Errors Course Requirement - Deleted 24

The bill amends s. 456.013(7), F.S., to delete the requirement that health care practitioners take
two hours of continuing education (CE) in medical errors before a license may be issued but
keeps that requirement for biennial renewal. The bill clarifies that the two course hours count
toward the total required CE hours for renewal and are not in addition to the required hours.

Licensure Renewal Requirements

CE Tracking?®

The bill moves the requirement that DOH must establish an electronic CE tracking system which
integrates tracking licensee CEs with the DOH licensure and renewal process from s. 456.025,
F.S., to a newly created s. 456.0361, F.S. The bill prohibits the DOH from renewing licenses
unless the licensee’s CE requirements are complete, authorizes the imposition of additional
penalties under the applicable practice act for the failure to comply with CE requirements, and
authorizes the DOH to adopt rules to implement this section. This codifies in statute DOH’s new
CE tracking system and allows for uniformity in handling CEs across the various professions.

Accordingly, the bill amends ss. 457.107(3), 458.347(4)(e)3, 466.0135(3), 466.014, 466.032(5),
484.047(2), and 486.109(4), F.S., to simplify and conform the license renewal process for
acupuncturists, physician assistants, dentists, dental hygienists, dental laboratories, hearing aid
specialists, and physical therapists by eliminating the requirement of an affidavit or written
statement attesting to the completion of the required CEs for the biennial renewal period, and by
eliminating the DOH’s authority to request a licensee, with or without cause, to produce
documentation of his or her completed CEs for the biennial renewal period.?

Similarly, the bill amends s. 463.007, F.S., to clarify and conform the CE requirements of an
optometrist as a condition of license renewal and amends s. 464.203, F.S., to require CNAs to

22 See sections 1 and 18 of the bill.

23 Supra note 9 at pp. 9 and 12.

24 See section 2 of the bill.

25 See sections 4 and 5 of the bill.

26 See sections 8, 9, 14, 15, 16, 19 and 20 of the bill.
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complete 24 CE hours of in-service training every biennium, rather than requiring hours
annually. This change matches the two-year renewal cycle.?’

Felons, Medicaid Fraud, and Excluded Individuals?®

The bill amends s. 456.0635(2), F.S., to delete the exception to the requirement that a board or
the DOH must deny the initial licensure of candidates or applicants who were convicted of, or
entered a plea of guilty or nolo contendere to, regardless of adjudication, certain specified
felonies primarily relating to health care fraud; have been terminated for cause from a Medicaid
program; or who are listed on the U.S. Department of Health and Human Services’ List of
Excluded Individuals and Entities. The exception currently applies to candidates or applicants for
initial licensure or certification who were enrolled in an educational or training program on or
before July 1, 2009, and who applied for licensure after July 1, 2012. Under the bill, these
individuals are unable to re-apply unless their sentence, and any probation, is scheduled to end
within the time frame set out in s. 256.0635(2), F.S. Similar grounds exist for denial of a license
renewal under s. 456.0635(3), F.S.

Licensure Regulation Costs?°

The bill amends s. 456.025, F.S., to include a method to address professions which operate in a

chronic deficit and which have reached their statutory fee cap. The bill:

e Deletes the requirement for the DOH to increase license fees if the cap has not been reached;

e Deletes the requirement to include recommendations for increases to fee caps in the annual
report;

e Deletes rule authority to authorize advances to the profession’s account with interest;

e Deletes the prohibition on using funds from one profession for operating another profession;

e Allows the DOH to waive the deficit profession’s allocated indirect administrative and
operational costs until the profession has a positive cash balance; and

e Allows cash in the unlicensed activity account of the profession whose indirect costs have
been waived to be transferred to the operating account up to the amount of the deficit.

According to the DOH, as of June 30, 2014, three of 34 professions regulated under ch. 456, F.S.
were in a chronic cash flow deficit and at their statutory fee cap. These three professions are
dentistry, electrolysis, and midwifery. The total amount of the deficit was $3,682,993.%°

The bill deletes the requirement that the chairpersons of the boards and councils meet annually to
review the long-range policy plan and current and proposed fee schedules and recommend
statutory changes relating to fees and fee caps for compilation by the DOH for inclusion in its
annual report to the Legislature.

27 See sections 10 and 11 of the bill.
28 See section 7 of the bill.

2 See section 4 of the bill.

30 Supra note 9 at p.10.
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Council on Certified Nursing Assistants (CNA)3!

The bill repeals s. 464.2085, F.S., which created the Council on Certified Nursing Assistants
within the DOH under the Board of Nursing. Under the bill, the Board of Nursing will assume
responsibility for all matters relating to CNAs.%2

Advisory Council of Medical Physicists?

The bill repeals the advisory council in s. 483.901(3), F.S.

Ownership and Control of Patient Records®*

The bill amends s. 456.057(20), F.S., to require DOH approval of all board-appointed medical
records custodians for the patient medical records of a practitioner who has died, become
incapacitated, or abandoned his or her records. The bill further authorizes the DOH to contract
with a third party to function as the medical records custodian in these instances and designates
the vendor the “records owner” under the same disclosure and confidentiality requirements
imposed on licensees.

Dispensing Practitioner Facility Inspections3®

The bill amends s.465.0276, F.S., to eliminate any required DOH inspection of the facilities of
dispensing practitioners. Dispensing practitioners will still be required to register with their
appropriate boards®® but there will no longer be any statutory mandate for the DOH to inspect
those facilities within specified timeframes. The DOH may inspect dispensing practitioner
locations at such times as it determines necessary as a random, unannounced inspection or during
the course of an investigation.®” The DOH indicates that due to the restrictions on dispensing
controlled substances in Schedules 11 or 111, the frequency and manner in which inspections are
conducted may no longer be necessary.®

Technical Revisions and Effective Date

The bill makes technical and conforming changes and reenacts s. 921.022, F.S.

The bill is effective July 1, 2016.

31 See section 12 of the hill.

32 Supra note 9 at p.11.

33 See section 18 of the hill.

34 See section 6 of hill.

% See section 13 of the hill.

% Section 465.0276(2)(a), F.S.

37 See s. 456.069, F.S.

3 See Florida Dep’t of Health, Senate Bill 918 Agency Analysis, pp. 11-12, (Nov. 20, 2015) (on file with the Senate
Committee on Health Policy).
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V. Constitutional Issues:

A. Municipality/County Mandates Restrictions:
None.

B. Public Records/Open Meetings Issues:
None.

C. Trust Funds Restrictions:
None.

V. Fiscal Impact Statement:

A. Tax/Fee Issues:
None.
B. Private Sector Impact:

Sections 8, 9, 11, 14, 15, 16, 17, 19, and 20 of CS/SB 918 will reduce the costs associated
with initial applications for licensure, and renewals, as practitioners will not incur the
costs of taking additional specific courses, or for obtaining notarized affidavits before
initial licensure or renewal. Section 7 of the bill will prevent practitioners who are
prohibited from renewing their licenses by s.456.0635(3), F.S., from becoming licensed
pursuant to s.456.0635(2), F.S.

C. Government Sector Impact:

Section 6 of the bill may require the DOH to incur costs related to maintaining the
security and distribution of medical records for practitioners who have left practice. The
DOH estimates a recurring coast of approximately $4,020 for which current spending
authority is reported to be adequate to absorb.

Section 12 of the bill eliminates the CNA Council, which will result in a cost savings to
the DOH of approximately $40,000 per fiscal year due to the elimination of costs
associated with face-to-face meetings.

Section 13 of the bill eliminates the DOH’s costs associated with the annual routine
inspection of dispensing practitioners’ facilities. The DOH reports that based on Fiscal
Year 2014-2015 data, the total cost to complete these mandatory inspections was
$597,707.

Section 19 of the bill eliminates the Advisory Council of Medical Physicists which will
result in a cost avoidance for reactivating the advisory council.
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VI.

VII.

VIII.

Technical Deficiencies:
None.
Related Issues:

Section 13 of the bill eliminates the DOH’s routine inspection of dispensing practitioners’
facilities. Although speculative, this lack of routine oversight could result in a public health and
safety risk to patients due to issues relating to cleanliness, improper storage and labeling of
medications, use of counterfeit medication, etc. However, dispensing practitioners may
experience less disruption in routine practice due to fewer inspections.

Statutes Affected:

This bill substantially amends the following sections of the Florida Statutes: 381.0034, 456.013,
456.024, 456.025, 456.0361, 456.057, 456.0635, 457.107, 458.347, 463.007, 464.203, 465.0276,
466.0135, 466.014, 466.032, 483.901, 484.047, 486.109, 499.028, and 921.0022.

This bill repeals the following sections of the Florida Statutes: 464.2085 and 468.1201.

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 January 11, 2016:

The committee substitute recognizes a passing score for examinations approved by a
regional, in addition to a national, standards organization for both the military and
spousal exceptions from licensure in another state and provides a technical clarification
pertaining to the description of the spouse’s practice in health care.

The committee substitute also deletes sections pertaining to the Impaired Practitioner
program.

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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LEGISLATIVE ACTION

Senate . House

Appropriations Subcommittee on Health and Human Services

(Richter) recommended the following:
Senate Amendment (with title amendment)

Delete everything after the enacting clause
and insert:

Section 1. Subsections (10) and (12) of section 215.5602,
Florida Statutes, are amended to read:

215.5602 James and Esther King Biomedical Research
Program.—

(10) The council shall submit a fiscal-year progress report

on the programs under its purview to the Governor, the State

Page 1 of 66
1/25/2016 1:00:32 PM 603-02449-16




11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39

Florida Senate - 2016 COMMITTEE AMENDMENT
Bill No. CS for SB 918

|ADAINIRN 7o

Surgeon General, the President of the Senate, and the Speaker of
the House of Representatives by December 15. The report must
include:

(a) For each A 3tist—ef research project prejeets supported
by grants or fellowships awarded under the program:-

1.4} A summary +ist of the research project and results or

expected results of the research reeipients—of programgrants—or
2.4y The status of the research project, including whether

it has concluded or the estimated date of completion.

3. The amount of the grant or fellowship awarded and the

estimated or actual cost of the research project.

4. A list of the principal investigators on the research

project.

5. The title, citation, and summary of findings of a

publication publtieatiens in a peer-reviewed journal resulting

6.4 The source and amount of any federal, state, or local

government grants or donations or private grants or donations

generated as a result of the research project.

7. The status of a patent, if any, generated from the

research project and an economic analysis of the impact of the

resulting patent.

8. A list of the postsecondary educational institutions

involved in the research project, a description of each

postsecondary educational institution’s involvement in the

research project, and the number of students receiving training

or performing research in the research project.
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(b) The state ranking and total amount of biomedical

research funding currently flowing into the state from the

National Institutes of Health.

(c)+#£» Progress towards programmatic goals, particularly in
the prevention, diagnosis, treatment, and cure of diseases
related to tobacco use, including cancer, cardiovascular
disease, stroke, and pulmonary disease.

(d) 4e> Recommendations to further the mission of the
programs.

(12) (a) Beginning in the 2011-2012 fiscal year and
thereafter, $25 million from the revenue deposited into the
Health Care Trust Fund pursuant to ss. 210.011(9) and 210.276(7)
shall be reserved for research of tobacco-related or cancer-
related illnesses. Of the revenue deposited in the Health Care
Trust Fund pursuant to this section, $25 million shall be
transferred to the Biomedical Research Trust Fund within the
Department of Health. Subject to annual appropriations in the
General Appropriations Act, $5 million shall be appropriated to
the James and Esther King Biomedical Research Program, $5
million shall be appropriated to the William G. “Bill” Bankhead,
Jr., and David Coley Cancer Research Program created under s.
381.922.

(b) Beginning July 1, 2014, an entity that whieh performs
or 1s associated with cancer research or care and that receives
a specific appropriation for biomedical research, research-

related functions, operations or other supportive functions, or
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expansion of operations in the General Appropriations Act
without statutory reporting requirements for the receipt of
those funds, must submit an annual fiscal-year progress report
to the President of the Senate and the Speaker of the House of
Representatives by December 15. The report must:

1. Describe the general use of the funds.

2. Summarize Speeify the research, if any, funded by the

appropriation, and provide:

a. The status of the research, including whether the

research has concluded.

b. The results or expected results of the research.

c. The names of the principal investigators performing the

research.

d. The title, citation, and summary of findings of a

publication in a peer-reviewed journal resulting from the

research.

e. The status of a patent, if any, generated from the

research and an economic analysis of the impact of the resulting

patent.

f. The list of the postsecondary educational institutions

involved in the research, a description of each postsecondary

educational institution’s involvement in the research, and the

number of students receiving training or performing research.

3. Describe any fixed capital outlay project funded by the
appropriation, the need for the project, how the project will be
utilized, and the timeline for and status of the project, if
applicable.

4. Identify any federal, state, or local government grants

or donations or private grants or donations generated as a

Page 4 of 66
1/25/2016 1:00:32 PM 603-02449-16




98

99
100
101
102
103
104
105
106
107
108
109
110
111
112
113
114
115
116
117
118
119
120
121
122
123
124
125
126

Florida Senate - 2016 COMMITTEE AMENDMENT
Bill No. CS for SB 918

|ADAINIRN 7o

result of the appropriation or activities funded by the
appropriation, if applicable and traceable.

Section 2. Subsection (3) of section 381.0034, Florida
Statutes, 1s amended to read:

381.0034 Requirement for instruction on HIV and AIDS.—

(3) The department shall require, as a condition of

granting a license under chapter 467 or part III of chapter 483
K

ifieddnsubseetion—+), that an applicant
making initial application for licensure complete an educational
course acceptable to the department on human immunodeficiency

virus and acquired immune deficiency syndrome. Upon submission

of an affidavit showing good cause, an applicant who has not

taken a course at the time of licensure must shall—uvporn—an

tdavit—showing—good—eause; be allowed 6 months to complete
this requirement.

Section 3. Subsection (4) of section 381.82, Florida
Statutes, is amended and subsection (8) is added to that
section, to read:

381.82 Ed and Ethel Moore Alzheimer’s Disease Research
Program.—

(4) The board shall submit a fiscal-year progress report on
the programs under its purview annually to the Governor, the
President of the Senate, the Speaker of the House of
Representatives, and the State Surgeon General by February 15.
The report must include:

(a) For each A —3+ist—ef research project prejeets supported
by grants or fellowships awarded under the program:—

1.4 A summary +ist of the research project and results or
expected results of the research reeipientseof programgrants—or
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2.4e) The status of the research project, including whether

it has concluded or the estimated date of completion.

3. The amount of the grant or fellowship awarded and the

estimated or actual cost of the research project.

4. A list of the principal investigators on the research

project.

5. The title, citation, and summary of findings of a

publication publieations in a peer-reviewed journal resulting
from the JFeuvrpals—Invelving research suppertedbygrants—oer
feltowshieos—awarded—onder—theorogram.

6.4 The source and amount of any federal, state, or local

government grants or donations or private grants or donations

generated as a result of the research project.

7. The status of a patent, i1f any, generated from the

research project and an economic analysis of the impact of the

resulting patent.

8. A list of postsecondary educational institutions

involved in the research project, a description of each

postsecondary educational institution’s involvement in the

research project, and the number of students receiving training

or performing research under the research project.

(b) The state ranking and total amount of Alzheimer’s

disease research funding currently flowing into the state from

the National Institutes of Health.

(c)+£r Progress toward programmatic goals, particularly in
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the prevention, diagnosis, treatment, and cure of Alzheimer’s
disease.

(d) 4¢> Recommendations to further the mission of the
program.

(8) Notwithstanding s. 216.301 and pursuant to s. 216.351,

the balance of any appropriation from the General Revenue Fund

for the Ed and Ethel Moore Alzheimer’s Disease Research Program

which is not disbursed but which is obligated pursuant to

contract or committed to be expended by June 30 of the fiscal

year in which the funds are appropriated may be carried forward

for up to 5 years after the effective date of the original

appropriation.

Section 4. Subsection (6) is added to section 381.922,

Florida Statutes, to read:
381.922 William G. “Bill” Bankhead, Jr., and David Coley
Cancer Research Program.—

(6) The Biomedical Research Advisory Council shall submit a

report relating to grants awarded under the program to the

Governor, the President of the Senate, and the Speaker of the

House of Representatives by December 15 each year. The report

must include:

(a) For each research project supported by grants awarded

under the program:

1. A summary of the research project and results or

expected results of the research.

2. The status of the research project, including whether it

has concluded or the estimated date of completion.

3. The amount of the grant awarded and the estimated or

actual cost of the research project.
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4. A list of the principal investigators on the research

project.

5. The title, citation, and summary of findings of a

publication in a peer-reviewed journal resulting from the

research.

6. The source and amount of any federal, state, or local

government grants or donations or private grants or donations

generated as a result of the research project.

7. The status of a patent, i1if any, generated from the

research project and an economic analysis of the impact of the

resulting patent.

8. A list of the postsecondary educational institutions

involved in the research project, a description of each

postsecondary educational institution’s involvement in the

research project, and the number of students receiving training

or performing research in the research project.

(b) The state ranking and total amount of cancer research

funding currently flowing into the state from the National

Institutes of Health.

(c) Progress toward programmatic goals, particularly in the

prevention, diagnosis, treatment, and cure of cancer.

(d) Recommendations to further the mission of the program.

Section 5. Subsections (8) and (12) of section 401.27,
Florida Statutes, are amended to read:

401.27 Personnel; standards and certification.—

(8) Each emergency medical technician certificate and each
paramedic certificate will expire automatically and may be
renewed i1if the holder meets the qualifications for renewal as

established by the department. A certificate that is not renewed
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214 at the end of the 2-year period will automatically revert to an
215 inactive status for a period not to exceed two renewal periods
216 |+8b—4days. Such certificate may be reactivated and renewed within
217 |the two renewal periods 388—days if the certificateholder meets

218 all other qualifications for renewal, including completion of

219 continuing education requirements and passage of the state

220 certification examination, and pays a $25 late fee. Reactivation

221 shall be in a manner and on forms prescribed by department rule.
222 (12) An applicant for certification as an emergency medical
223 |technician or paramedic who is trained outside the state or

224 trained in the military must provide proof of current emergency

225 |medical technician or paramedic certification or registration
226 that is considered by the department to be nationally
227 recognized, successfully complete based—upon—suececessfut

228 |eemptetion—of a training program approved by the department as
229 J|equivalent to the most recent EMT-Basic or EMT-Paramedic

230 |National Standard Curriculum or the National EMS Education

231 |Standards of the United States Department of Transportation, and
232 |hold a current certificate of successful course completion in
233 cardiopulmonary resuscitation (CPR) or advanced cardiac life

234 support for emergency medical technicians or paramedics,

235 respectively, to be eligible for the certification examination.
236 | The—oapplicant must sucecessfully complete+the certification

237 T VNPT RN RS, I RN ST PPN P S - S S 1 Ao+ £ o+ rocadt e £ o
Ay (€ 15 ) 1) A g R A @ A PR S N B A/ " UPI R R i _YC()._LO [ N S P e LS i ey AT T A\ LS i B ey J_C\/C_LtJb A T1T 1O
238 S NPV [ VP S VN, PN 2 Adanrnartman+ ANEremr 2 PN + 1
L\ T ().tJtJ_L_L\/().L,_LULI J\J_Y LS i B ey \J.CtJ().-L LS5 5 § A i ey [ W S U e _YC().-LO, LS i B ey
239 RO B BENEVNE SRR e W=k =k 1 20 == I = n P NE C N I BT n m + 11 1aevala ] 2+ 57
().tJtJ_L_L\/().llb TS T o DT T (& TV ().tJtJ_L_L\/().L,_LULII T T T [ i C_L_L\j_LLJ_L_L_L k,_Y
240 I I S o el 17 £ o+ r a1 4 ok 1 dievalnd 1447 +
J_\_,\iu_LJ_\_,lLL\_,J.J.L,\_), [C Y ELw ¥ o AT T [ @ N - - [ S Sl ) [y o OO COXD 1T 10T \_/_L_L\j_LJ\J_L_L_LL._Y O
2471 + ] + 1 P i R R Ly coarmamat a4 An
TN LS i By |\ \SPI S W S S [ €7 N W N A AT T T IO T 1T U T o
242 Section 6. Subsection (7) of section 456.013, Florida
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Statutes, is amended to read:

456.013 Department; general licensing provisions.—

(7) The boards, or the department when there is no board,
shall require the completion of a 2-hour course relating to
prevention of medical errors as part of the biennial Iieensure

1 ooant
T COoUTrtc

H-

anrd renewal process. The 2-hour course counts toward sha

fowards the total number of continuing education hours required

for the profession. The course must shatt be approved by the

board or department, as appropriate, and must shedd include a
study of root-cause analysis, error reduction and prevention,
and patient safety. In addition, the course approved by the
Board of Medicine and the Board of Osteopathic Medicine must
shatt include information relating to the five most misdiagnosed
conditions during the previous biennium, as determined by the
board. If the course is being offered by a facility licensed
pursuant to chapter 395 for its employees, the board may approve
up to 1 hour of the 2-hour course to be specifically related to
error reduction and prevention methods used in that facility.
Section 7. Paragraph (a) of subsection (3) and subsection
(4) of section 456.024, Florida Statutes, are amended to read:
456.024 Members of Armed Forces in good standing with
administrative boards or the department; spouses; licensure.—

(3) (a) A person is eligible for licensure as a health care

practitioner in this state if he or she is:

1. A person who serves or has served as a health care
practitioner in the United States Armed Forces, United States
Reserve Forces, or the National Guard;

2. A e¥r—a person who serves or has served on active duty

with the United States Armed Forces as a health care
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practitioner in the United States Public Health Service; or

3. A health care practitioner in another state, the

District of Columbia, or a possession or territory of the United

States whose spouse serves on active duty in the United States

Armed Forces is—eligiblte—FforJdicensure3in—+this——state. The

department shall develop an application form, and each board, or
the department if there is no board, shall waive the application
fee, licensure fee, and unlicensed activity fee for such
applicants. For purposes of this subsection, the term “health
care practitioner” means a health care practitioner as defined
in s. 456.001 and a person licensed under part III of chapter
401 or part IV of chapter 468.

(b)4&> The board, or department if there is no board, shall
issue a license to practice in this state to a person who:

1. Submits a complete application.

2. If he or she is a member of the military, submits proof

of receipt of Reeeiwes an honorable discharge within 6 months

before, or that he or she will receive an honorable discharge

within 6 months after, the date of submission of the
application.

3.a. Holds an active, unencumbered license issued by
another state, the District of Columbia, or a possession or
territory of the United States and who has not had disciplinary
action taken against him or her in the 5 years preceding the
date of submission of the application;

b. Is a military health care practitioner in a profession

for which licensure in a state or jurisdiction is not required

to practice in the United States Armed Services, if the

applicant submits to the department evidence of military
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training or experience substantially equivalent to the

requirements for licensure in this state in that profession, and

evidence that the applicant has obtained a passing score on the

appropriate examination of a national or regional standards

organization if required for licensure in this state; or

c. Is a health care practitioner in a profession for which

licensure in another state or jurisdiction is not required and

whose spouse serves on active duty in the United States Armed

Forces, if the applicant submits to the department evidence of

training or experience substantially equivalent to the

requirements for licensure in this state in that profession, and

evidence that the applicant has obtained a passing score on the

appropriate examination of a national or regional standards

organization if required for licensure in this state.

4. Attests that he or she is not, at the time of
submission, the subject of a disciplinary proceeding in a
jurisdiction in which he or she holds a license or by the United
States Department of Defense for reasons related to the practice
of the profession for which he or she is applying.

5. Actively practiced the profession for which he or she is
applying for the 3 years preceding the date of submission of the
application.

6. Submits a set of fingerprints for a background screening
pursuant to s. 456.0135, if required for the profession for

which he or she is applying.

The department shall verify information submitted by the
applicant under this subsection using the National Practitioner

Data Bank.
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Section 8. Section 456.0241, Florida Statutes, is created
to read:

456.0241 Temporary certificate for active duty military

health care practitioners.—

(1) As used in this section, the term:

(a) “Military health care practitioner” means a person who

is practicing as a health care practitioner as that term is

defined in s. 456.001, is licensed under part III of chapter

401, or is licensed under part IV of chapter 468 and is serving

on active duty in the United States Armed Forces, the United

States Reserve Forces, or the National Guard, or is serving on

active duty in the United States Armed Forces and in the United

States Public Health Service.

(b) “"Military platform” means a military training agreement

with a nonmilitary health care provider which is designed to

develop and support medical, surgical, or other health care

treatment opportunities in the nonmilitary health care provider

setting so that military health care practitioners may develop

and maintain technical proficiency to meet the present and

future health care needs of the United States Armed Forces. Such

agreements may include training affiliation agreements and
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external resource sharing agreements.

(2) The department may issue a temporary certificate to an

active duty military health care practitioner to practice in a

regulated profession, as that term is defined in s. 456.001, if

the applicant meets all of the following requirements:

(a) Submits proof that he or she will be practicing

pursuant to a military platform.

(b) Submits a complete application and a nonrefundable

application fee.

(c) Holds a valid and unencumbered license to practice as a

health care professional in another state, the District of

Columbia, or a possession or territory of the United States or

is a military health care practitioner in a profession for which

licensure in a state or jurisdiction is not required for

practice in the United States Armed Services and who provides

evidence of military training and experience substantially

equivalent to the requirements for licensure in this state to

practice in that profession.

(d) Attests that he or she is not, at the time of

application, the subject of a disciplinary proceeding in a

jurisdiction in which he or she holds a license or by the United

States Department of Defense for reasons related to the practice

of the profession for which he or she is applying for a

temporary certificate.

(e) Has been determined to be competent in the profession

for which he or she is applying for a temporary certificate.

(f) Submits a set of fingerprints for a background

screening pursuant to s. 456.0135, if required by the profession

for which he or she is applying for a temporary certificate.
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The department shall verify information submitted by the

applicant under this subsection using the National Practitioner

Data Bank.

(3) A temporary certificate issued under this section

expires 6 months after issuance, but may be renewed upon proof

of continuing orders in this state and evidence that the

military health care practitioner continues to be a military

platform participant.

(4) A military health care practitioner applying under this

section is exempt from the requirements of ss. 456.039-456.046.

All other provisions of chapter 456 apply.

(5) An applicant for a temporary certificate under this

section shall be deemed ineligible if the applicant:

(a) Has been convicted of or pled nolo contendere to,

regardless of adjudication, a felony or misdemeanor related to

the practice of a health care profession.

(b) Has had a health care provider license revoked or

suspended in another state, the District of Columbia, or a

possession or territory of the United States.

(c) Has failed to obtain a passing score on the Florida

licensure examination required to practice the profession for

which the applicant is seeking a temporary certificate.

(d) Is under investigation in another jurisdiction for an

act that would constitute a violation of the applicable

licensing chapter or chapter 456 until such time as the

investigation is complete and the military health care

practitioner is found innocent of all charges.

(6) The department shall establish by rule application and
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renewal fees not to exceed $50 for a temporary certificate

issued under this section.

(7) Application must be made on a form prepared and

furnished by the department.

(8) The department shall adopt rules necessary to implement

the provisions of this section.

Section 9. Present subsections (3) through (11) of section
456.025, Florida Statutes, are redesignated as subsections (2)
through (10), respectively, and present subsections (2), (3),
(7), and (8) of that section are amended, to read:

456.025 Fees; receipts; disposition.—
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(2)+43> Each board within the jurisdiction of the
department, or the department when there is no board, shall
determine by rule the amount of license fees for the profession
it regulates, based upon long-range estimates prepared by the
department of the revenue required to implement laws relating to
the regulation of professions by the department and the board.
Each board, or the department if there is no board, shall ensure
that license fees are adequate to cover all anticipated costs

and to maintain a reasonable cash balance, as determined by rule
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reviewing course provider applications, monitoring the integrity
of the courses provided, covering legal expenses incurred as a

result of not granting or renewing an approval a—previdership,

and developing and maintaining an electronic continuing

education tracking system pursuant to s. 456.0361. Fhe
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rerewat—systems All approved continuing education providers

shall provide information on course attendance to the department
necessary to implement the electronic tracking system. The
department shall, by rule, specify the form and procedures by
which the information is to be submitted.

(7)48» All moneys collected by the department from fees or
fines or from costs awarded to the agency by a court shall be
paid into a trust fund used by the department to implement this
chapter. The Legislature shall appropriate funds from this trust

fund sufficient to administer earry—eoeuwt this chapter and the

provisions of law with respect to professions regulated by the
Division of Medical Quality Assurance within the department and
the boards. The department may contract with public and private
entities to receive and deposit revenue pursuant to this
section. The department shall maintain separate accounts in the
trust fund used by the department to implement this chapter for
every profession within the department. To the maximum extent
possible, the department shall directly charge all expenses to
the account of each regulated profession. For the purpose of

this subsection, direct charge expenses include, but are not
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limited to, costs for investigations, examinations, and legal
services. For expenses that cannot be charged directly, the
department shall provide for the proportionate allocation among
the accounts of expenses incurred by the department in the
performance of its duties with respect to each regulated

profession. If a profession has established renewal fees that

meet the requirements of subsection (1), has fees that are at

the statutory fee cap, and has been operating in a deficit for 2

or more fiscal years, the department may waive allocated

administrative and operational indirect costs until such time as

the profession has a positive cash balance. The costs related to

administration and operations include, but are not limited to,

the costs of the director’s office and the costs of system

support, communications, central records, and other such

administrative functions. Such waived costs shall be allocated

to the other professions that must meet the requirements of this

section, and cash in the unlicensed activity account under s.

456.065 of the profession whose costs have been waived shall be

transferred to the operating account in an amount not to exceed

the amount of the deficit. The regulation by the department of

professions, as defined in this chapter, must skhatt be financed

solely from revenue collected by the department i+t from fees and

other charges and deposited in the Medical Quality Assurance

Trust Fund, and all such revenue is hereby appropriated to the

department, which-—Hewever;—3t3sJlegistative intent—that—ecach
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ass&s%a&%s——?he—depaf%meﬂ% shall maintain adequate records to
support its allocation of agency expenses. The department shall
provide any board with reasonable access to these records upon
request. On or before October 1 of each year, the department
shall provide each board an annual report of revenue and direct
and allocated expenses related to the operation of that
profession. The board shall use these reports and the

department’s adopted long-range plan to determine the amount of

license fees. A—econdensed—ersieoneof this information—with +the
, . . .

ANt +h Teocaral ataaamn e~ o an A 1A~ o 456 N2
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Section 10. Section 456.0361, Florida Statutes, is created
to read:

456.0361 Compliance with continuing education

requirements.—

(1) The department shall establish an electronic continuing

education tracking system to monitor licensee compliance with

applicable continuing education requirements and to determine

whether a licensee is in full compliance with the requirements

at the time of his or her application for license renewal. The

tracking system shall be integrated into the department’s

licensure and renewal process.

(2) The department may not renew a license until the

licensee complies with all applicable continuing education

requirements. This subsection does not prohibit the department

or the boards from imposing additional penalties under the

applicable professional practice act or applicable rules for

failure to comply with continuing education requirements.
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(3) The department may adopt rules to implement this

section.

Section 11. Subsection (20) of section 456.057, Florida
Statutes, 1s amended to read:

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

(20) The board with department approval, or the department

when there is no board, may temporarily or permanently appoint a
person or an entity as a custodian of medical records in the
event of the death of a practitioner, the mental or physical
incapacitation of a €he practitioner, or the abandonment of

medical records by a practitioner. Such The custodian appeinted

shall comply with att—previsiens—ef this section. The department

may contract with a third party to provide these services under

the confidentiality and disclosure requirements of this sectiony
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Section 12. Subsection (2) of section 456.0635, Florida
Statutes, is amended to read:

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

(2) Each board within the jurisdiction of the department,
or the department if there is no board, shall refuse to admit a
candidate to any examination and refuse to issue a license,
certificate, or registration to any applicant if the candidate
or applicant or any principal, officer, agent, managing
employee, or affiliated person of the applicant:

(a) Has been convicted of, or entered a plea of guilty or
nolo contendere to, regardless of adjudication, a felony under

chapter 409, chapter 817, or chapter 893, or a similar felony
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offense committed in another state or jurisdiction, unless the
candidate or applicant has successfully completed a drug court
program for that felony and provides proof that the plea has
been withdrawn or the charges have been dismissed. Any such
conviction or plea shall exclude the applicant or candidate from
licensure, examination, certification, or registration unless
the sentence and any subsequent period of probation for such
conviction or plea ended:

1. For felonies of the first or second degree, more than 15
years before the date of application.

2. For felonies of the third degree, more than 10 years
before the date of application, except for felonies of the third
degree under s. 893.13(6) (a).

3. For felonies of the third degree under s. 893.13(6) (a),
more than 5 years before the date of application;

(b) Has been convicted of, or entered a plea of guilty or
nolo contendere to, regardless of adjudication, a felony under
21 U.S.C. ss. 801-970, or 42 U.S.C. ss. 1395-1396, unless the
sentence and any subsequent period of probation for such
conviction or plea ended more than 15 years before the date of
the application;

(c) Has been terminated for cause from the Florida Medicaid
program pursuant to s. 409.913, unless the candidate or
applicant has been in good standing with the Florida Medicaid
program for the most recent 5 years;

(d) Has been terminated for cause, pursuant to the appeals
procedures established by the state, from any other state
Medicaid program, unless the candidate or applicant has been in

good standing with a state Medicaid program for the most recent
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5 years and the termination occurred at least 20 years before
the date of the application; or

(e) Is currently listed on the United States Department of
Health and Human Services Office of Inspector General’s List of

Excluded Individuals and Entities.
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Section 13. Subsection (3) of section 457.107, Florida
Statutes, 1is amended to read:
457.107 Renewal of licenses; continuing education.—

(3) The board shall by—=xule prescribe by rule continuing

education requirements of up to—met—+te—exeeed 30 hours
biennially+ as a condition for renewal of a license. All
education programs that contribute to the advancement,
extension, or enhancement of professional skills and knowledge
related to the practice of acupuncture, whether conducted by a
nonprofit or profitmaking entity, are eligible for approval. The
continuing professional education requirements must be in
acupuncture or oriental medicine subjects, including, but not
limited to, anatomy, biological sciences, adjunctive therapies,

sanitation and sterilization, emergency protocols, and diseases.

The board may shall—have—theauvtheority—+teo set a fee of up tos

arot—+te—exeeed $100+ for each continuing education provider. The

licensee shall retain in his or her records the certificates of

Page 25 of 66
1/25/2016 1:00:32 PM 603-02449-16




707
708
709
710
711
712
713
714
715
716
717
718
719
720
721
722
723
724
725
726
7277
728
729
730
731
732
733
734
735

Florida Senate - 2016 COMMITTEE AMENDMENT
Bill No. CS for SB 918

|ADAINIRN 7o

completion of continuing professional education requirements +e

g . " E 14 ]

seleected—at rdeom. All national and state acupuncture and

oriental medicine organizations and acupuncture and oriental
medicine schools are approved to provide continuing professional
education in accordance with this subsection.

Section 14. Paragraph (e) of subsection (4) of section
458.347, Florida Statutes, is amended to read:

458.347 Physician assistants.—

(4) PERFORMANCE OF PHYSICIAN ASSISTANTS.—

(e) A supervisory physician may delegate to a fully
licensed physician assistant the authority to prescribe or
dispense any medication used in the supervisory physician’s
practice unless such medication is listed on the formulary
created pursuant to paragraph (f). A fully licensed physician
assistant may only prescribe or dispense such medication under
the following circumstances:

1. A physician assistant must clearly identify to the
patient that he or she is a physician assistant and-

Farthermore;—the physieian—assistant—must inform the patient
that the patient has the right to see the physician before a

prior—to—any prescription 1is being prescribed or dispensed by
the physician assistant.

2. The supervisory physician must notify the department of
his or her intent to delegate, on a department-approved form,
before delegating such authority and rmetify—+the department of
any change in prescriptive privileges of the physician

assistant. Authority to dispense may be delegated only by a
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supervising physician who is registered as a dispensing

practitioner in compliance with s. 465.0276.

w

The physician assistant must complete file—with—the
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minimum of 10 continuing medical education hours in the

specialty practice in which the physician assistant has

prescriptive privileges with each licensure renewal appltieation.
4. The department may issue a prescriber number to the

physician assistant granting authority for the prescribing of

medicinal drugs authorized within this paragraph upon completion

of the feregeoing requirements of this paragraph. The physician

assistant is shaldt not be required to independently register
pursuant to s. 465.0276.
5. The prescription must be written in a form that complies

with chapter 499 and, in addition to the supervisory physician’s

name, address, and telephone number, must contain—in—addition

14
4 r

Aumber+ the physician assistant’s prescriber number. Unless it
is a drug or drug sample dispensed by the physician assistant,
the prescription must be filled in a pharmacy permitted under
chapter 465 and must be dispensed in that pharmacy by a
pharmacist licensed under chapter 465. The inclusion appearance
of the prescriber number creates a presumption that the
physician assistant is authorized to prescribe the medicinal
drug and the prescription is valid.

6. The physician assistant must note the prescription or
dispensing of medication in the appropriate medical record.

Section 15. Subsection (7) is added to section 460.402,

Florida Statutes, to read:
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460.402 Exceptions.—The provisions of this chapter shall
not apply to:

(7) A chiropractic physician who holds an active license in

another jurisdiction and is performing chiropractic procedures

or demonstrating equipment or supplies for educational purposes

at a board-approved continuing education program.

Section 16. Subsection (3) of section 463.007, Florida

Statutes, 1is amended to read:
463.007 Renewal of license; continuing education.—
(3) As a condition of license renewal, a licensee must
, ] . L ded 1 e ] WRNEE .

HHeensees—to—periodiecallty demonstrate his or her £heisr

professional competence;—as—a——<condition—of renewalof aJliecensey
by completing up to 30 hours of continuing education during the
2-year period preceding license renewal. For certified
optometrists, the 30-hour continuing education requirement
includes shall—Fneltude 6 or more hours of approved transcript-
quality coursework in ocular and systemic pharmacology and the
diagnosis, treatment, and management of ocular and systemic
conditions and diseases during the 2-year period preceding
application for license renewal.

Section 17. Subsection (7) of section 464.203, Florida
Statutes, is amended to read:

464.203 Certified nursing assistants; certification
requirement.—

(7) A certified nursing assistant shall complete 24 i2
hours of inservice training during each biennium ealtendar—year.
The certified nursing assistant shall maintain be—respersible
formaintaining documentation demonstrating compliance with
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Section 18. Section 464.2085, Florida Statutes, is

repealed.

Section 19. Paragraph (b) of subsection (1) and subsection
(3) of section 465.0276, Florida Statutes, are amended to read:

465.0276 Dispensing practitioner.—

(1)

(b) A practitioner registered under this section may not
dispense a controlled substance listed in Schedule II or
Schedule III as provided in s. 893.03. This paragraph does not
apply to:

1. The dispensing of complimentary packages of medicinal
drugs which are labeled as a drug sample or complimentary drug
as defined in s. 499.028 to the practitioner’s own patients in
the regular course of her or his practice without the payment of

a fee or remuneration of any kind, whether direct or indirect,

as provided in subsection (4) subseetion—5).

2. The dispensing of controlled substances in the health
care system of the Department of Corrections.

3. The dispensing of a controlled substance listed in
Schedule II or Schedule III in connection with the performance
of a surgical procedure. The amount dispensed pursuant to the
subparagraph may not exceed a l4-day supply. This exception does
not allow for the dispensing of a controlled substance listed in
Schedule II or Schedule III more than 14 days after the
performance of the surgical procedure. For purposes of this

subparagraph, the term “surgical procedure” means any procedure
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in any setting which involves, or reasonably should involve:

a. Perioperative medication and sedation that allows the
patient to tolerate unpleasant procedures while maintaining
adequate cardiorespiratory function and the ability to respond
purposefully to verbal or tactile stimulation and makes intra-
and postoperative monitoring necessary; or

b. The use of general anesthesia or major conduction
anesthesia and preoperative sedation.

4. The dispensing of a controlled substance listed in
Schedule II or Schedule III pursuant to an approved clinical
trial. For purposes of this subparagraph, the term “approved
clinical trial” means a clinical research study or clinical
investigation that, in whole or in part, is state or federally
funded or is conducted under an investigational new drug
application that is reviewed by the United States Food and Drug
Administration.

5. The dispensing of methadone in a facility licensed under
S. 397.427 where medication-assisted treatment for opiate
addiction is provided.

6. The dispensing of a controlled substance listed in
Schedule II or Schedule III to a patient of a facility licensed
under part IV of chapter 400.
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Section 20. Subsection (3) of section 466.0135, Florida
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Statutes, is amended to read:

466.0135 Continuing education; dentists.—

(3) A Ir—opptyingfor tiecense renewalt;—the dentist shall
K

complete submit—ea sworn affidaevit;—on o formaceceptable—+teo—+th
department; attbstlng hat—she—or—he—has cumplbtbd the requlred

B n
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hovrs—of—completed continvingeducation—ecourses. An The
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applicant shall retain in her or his records any sweh receipts,
vouchers, or certificates as—mayPbe necessary to document

completion of such £ke continuing education courses tisted—in
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Section 21. Section 466.014, Florida Statutes, is amended
to read:

466.014 Continuing education; dental hygienists.—In
addition to the other requirements for relicensure for dental
hygienists set out in this chapter ae¥, the board shall require
each licensed dental hygienist to complete at least met—Fess
£harw 24 hours but not e more than 36 hours of continuing
professional education in dental subjects, biennially, in
programs prescribed or approved by the board or in equivalent
programs of continuing education. Programs of continuing
education approved by the board are shaidi—be programs of
learning which, in the opinion of the board, contribute directly

to the dental education of the dental hygienist. The board shall
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of the dental technician and may include, but are not limited
to, attendance at lectures, study clubs, college courses, or
scientific sessions of conventions and research.

(a) The aim of continuing education for dental technicians
is to improve dental health care delivery to the public as such
is impacted through the design, manufacture, and use of
artificial human oral prosthetics and related restorative
appliances.

(b) Continuing education courses shall address one or more
of the following areas of professional development, including,
but not limited to:

1. Laboratory and technological subjects, including, but
not limited to, laboratory techniques and procedures, materials,
and equipment; and

2. Subjects pertinent to oral health, infection control,
and safety.

(c) Programs that meet meetimg the general requirements of
continuing education may be developed and offered to dental
technicians by the Florida Dental Laboratory Association and the
Florida Dental Association. Other organizations, schools, or
agencies may also be approved to develop and offer continuing

education in accordance with specific criteria established by

the department.
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(d)+e>1. This subsection does not apply to a dental
laboratory that is physically located within a dental practice
operated by a dentist licensed under this chapter.

2. A dental laboratory in another state or country which
provides service to a dentist licensed under this chapter is not
required to register with the state and may continue to provide

services to such dentist with a proper prescription. However, a

dental laboratory in another state or country—hewevery may
voluntarily comply with this subsection.

Section 23. Section 468.1201, Florida Statutes, is

repealed.

Section 24. Paragraph (a) of subsection (3), subsections
(4) and (5), paragraphs (a) and (e) of subsection (6), and
subsection (7) of section 483.901, Florida Statutes, are
amended, and paragraph (k) is added to subsection (6) of that
section, to read:

483.901 Medical physicists; definitions; licensure.—

(3) DEFINITIONS.—As used in this section, the term:
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section which specify license application and renewal fees,
continuing education requirements, and standards for practicing

medical physics. The—eeouneil —shall recommend+to—+the department

B
B
B

4 o Aagadt g~ g o
J N U S B R W e J.\j AU T T I OUTT - %U_I_J_ T

P

A\

H
H

n o
TToCT

T

3 o
T—CT

H-

A3

rewat- The department shall require a minimum of 24

hours per biennium of continuing education offered by an

organization reecommended by —theecouneil—and approved by the

department. The department+—upon—recommendationof the ecouneilt;

may adopt rules to specify continuing education requirements for
persons who hold a license in more than one specialty.
(e) Upon ©# receipt of an application and fee as specified

in this section, the department may issue a license to practice

medical physics in this state em—er—after Oetober—1;—31987++ to a
person who is board certified in the medical physics specialty
in which the applicant applies to practice by the American Board
of Radiology for diagnostic radiological physics, therapeutic
radiological physics, or medical nuclear radiological physics;
by the American Board of Medical Physics for diagnostic
radiological physics, therapeutic radiological physics, or
medical nuclear radiological physics; or by the American Board
of Health Physics or an equivalent certifying body approved by
the department.

(k) Upon proof of a completed residency program and receipt

of the fee set forth by rule, the department may issue a

temporary license for no more than 1 year. The department may

adopt by rule requirements for temporary licensure and renewal

of temporary licenses.

(5)++H- FEES.—The fee for the initial license application

shall be $500 and is nonrefundable. The fee for license renewal
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may not be more than $500.

COMMITTEE AMENDMENT

These fees may cover only the costs

incurred by the department amnd—the—eceouneid to administer this
section. By July 1 each year, the department shall determine
advise—+theecouneit if the fees are insufficient to administer

this section.
Section Subsection
Statutes,
484.047

(2)

25. (2)
is amended to read:

Renewal of license.—

of section 484.047,

Florida

In addition to the other requirements for renewal

provided in this section and by the board,

the

department shall

renew a license upon receipt of the renewal application ands# the

renewal fee;—ardawritten statement offirming compliance—with
~ 11 +h Ay A1 A At ot AT 2 e At o n A ey + 1
[ € R S y O CTITTICT IO J_C\.iLAL_LClllCLLL,LJ [ O 1T CTT LI CITT 1O =) |\ U SN i (@B aw § U_Y T
beard. A licensee must maintain, if applicable, a certificate

from a manufacturer or
the testing room meets

if applicable,

the requirements of s.

independent testing agent certifying that

484.0501(6) and,

a certificate from a manufacturer or independent

testing agent stating that all audiometric testing equipment

used by the licensee has been calibrated acoustically to

American National Standards Institute standards on an annual

basis aeeustiecallvy—toPmerican National Standards—TInstitute

standard—speeifieations. Possession of any applicable
certificate is the—eertificates—shaltl—be a prerequisite to
renewal.

Section 26. Subsections (1) and (4) of section 486.109,

Florida Statutes, are amended to read:
486.109 Continuing education.—
(1) The board shall require licensees to perieodiecaltly

demonstrate their professional competence as a condition of
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1113 renewal of a license by completing 24 hours of continuing

1114 education biennially.

P 2N £
(o= T

|__l
I

1115 (4) Each licensee shall maintain be—xe

P
ol
o)

4 4

Aot oo
|\ 5\ WI U W i ) i S o B w)

B
(OB

bz 121
oy LToxrT

1116 |mainteining sufficient records im—a——Fermat
1117 | which—sholl—be subiect—to o random audit by thedepartment Lo

1118 demonstrate asswre compliance with this section.

@D
[0)]

1119 Section 27. Paragraph (a) of subsection (15) of section
1120 499,028, Florida Statutes, i1s amended to read:

1121 499.028 Drug samples or complimentary drugs; starter packs;
1122 |permits to distribute.—

1123 (15) A person may not possess a prescription drug sample
1124 unless:

1125 (a) The drug sample was prescribed to her or him as

1126 |evidenced by the label required in s. 465.0276(4) s+

1127 | 465-0276(5).

1128 Section 28. Paragraph (g) of subsection (3) of section
1129 921.0022, Florida Statutes, is amended to read:

1130 921.0022 Criminal Punishment Code; offense severity ranking
1131 chart.—
1132 (3) OFFENSE SEVERITY RANKING CHART
1133 (g) LEVEL 7
1134
Florida Felony
Statute Degree Description
1135
316.027(2) (c) st Accident involving death,

failure to stop; leaving
scene.

1136
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316.193(3) (c)2. 3rd DUI resulting in serious
bodily injury.

1137

316.1935(3) (b) lst Causing serious bodily
injury or death to another
person; driving at high
speed or with wanton
disregard for safety while
fleeing or attempting to
elude law enforcement
officer who is in a patrol
vehicle with siren and
lights activated.

1138

327.35(3) (c) 2. 3rd Vessel BUI resulting in
serious bodily injury.

1139

402.319(2) 2nd Misrepresentation and
negligence or intentional
act resulting in great
bodily harm, permanent
disfiguration, permanent
disability, or death.

1140

409.920 3rd Medicaid provider fraud;

(2) (b)1l.a. 310,000 or less.
1141
409.920 2nd Medicaid provider fraud;
(2) (b)1.b. more than $10,000, but
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less than $50,000.

1142

456.065(2) 3rd Practicing a health care
profession without a
license.

1143

456.065(2) 2nd Practicing a health care
profession without a
license which results in
serious bodily injury.

1144

458.327 (1) 3rd Practicing medicine
without a license.

1145

459.013 (1) 3rd Practicing osteopathic
medicine without a
license.

1146

460.411 (1) 3rd Practicing chiropractic
medicine without a
license.

1147

461.012 (1) 3rd Practicing podiatric
medicine without a
license.

1148

462.17 3rd Practicing naturopathy
without a license.

1149
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1155
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463

464

465.

466.

467

468

483.

483.

.015(1)

.016(1)

015(2)

026 (1)

.201

.366

828 (1)

901 (7) 48356345

484

.013(1) (c)
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3rd

3rd

3rd

3rd

3rd

3rd

3rd

3rd

3rd

Practicing optometry

without a license.

Practicing nursing without

a license.

Practicing pharmacy

without a license.

Practicing dentistry or
dental hygiene without a

license.

Practicing midwifery

without a license.

Delivering respiratory
care services without a

license.

Practicing as clinical
laboratory personnel

without a license.

Practicing medical physics

without a license.

Preparing or dispensing

optical devices without a
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prescription.

1158

484.053 3rd Dispensing hearing aids
without a license.

1159

494.0018(2) 1st Conviction of any
violation of chapter 494
in which the total money
and property unlawfully
obtained exceeded $50,000
and there were five or
more victims.

1160

560.123(8) (b) 1. 3rd Failure to report currency
or payment instruments
exceeding $300 but less
than $20,000 by a money
services business.

1161

560.125(5) (a) 3rd Money services business by
unauthorized person,
currency or payment
instruments exceeding $300
but less than $20,000.

1162

©655.50(10) (b) 1. 3rd Failure to report
financial transactions
exceeding $300 but less
than $20,000 by financial
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institution.
1163
775.21(10) (a) 3rd Sexual predator; failure
to register; failure to
renew driver license or
identification card; other
registration violations.
1164
775.21(10) (b) 3rd Sexual predator working
where children regularly
congregate.
1165
775.21(10) (g) 3rd Failure to report or
providing false
information about a sexual
predator; harbor or
conceal a sexual predator.
1166
782.051(3) 2nd Attempted felony murder of
a person by a person other
than the perpetrator or
the perpetrator of an
attempted felony.
1167
782.07 (1) 2nd Killing of a human being
by the act, procurement,
or culpable negligence of
another (manslaughter).
1168
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782.071 2nd Killing of a human being
or unborn child by the
operation of a motor
vehicle in a reckless
manner (vehicular
homicide) .

1169

782.072 2nd Killing of a human being
by the operation of a
vessel in a reckless
manner (vessel homicide) .

1170

784.045(1) (a) 1. 2nd Aggravated battery;
intentionally causing
great bodily harm or
disfigurement.

1171

784.045 (1) (a) 2. 2nd Aggravated battery; using
deadly weapon.

1172

784.045 (1) (b) 2nd Aggravated battery;
perpetrator aware victim
pregnant.

1173

784.048 (4) 3rd Aggravated stalking;
violation of injunction or
court order.

1174

784.048(7) 3rd Aggravated stalking;
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violation of court order.

1175

784.07(2) (d) 1st Aggravated battery on law
enforcement officer.

1176

784.074 (1) (a) 1st Aggravated battery on
sexually violent predators
facility staff.

1177

784.08(2) (a) 1st Aggravated battery on a
person 65 years of age or
older.

1178

784.081 (1) 1st Aggravated battery on
specified official or
employee.

1179

784.082 (1) 1st Aggravated battery by
detained person on visitor
or other detainee.

1180

784.083 (1) 1st Aggravated battery on code
inspector.

1181

787.06(3) (a) 2. st Human trafficking using
coercion for labor and
services of an adult.

1182

787.06(3) (e) 2. lst Human trafficking using

Page 47 of 66
1/25/2016 1:00:32 PM 603-02449-16




Florida Senate - 2016 COMMITTEE AMENDMENT
Bill No. CS for SB 918

|ADAINIRN 7o

coercion for labor and

services by the transfer

or transport of an adult

from outside Florida to

within the state.

1183

790.07(4) 1st Specified weapons
violation subsequent to
previous conviction of s.
790.07 (1) or (2).

1184

790.16(1) lst Discharge of a machine gun
under specified
circumstances.

1185

790.165(2) 2nd Manufacture, sell,
possess, or deliver hoax
bomb.

1186

790.165(3) 2nd Possessing, displaying, or
threatening to use any
hoax bomb while committing
or attempting to commit a
felony.

1187

790.166(3) 2nd Possessing, selling,
using, or attempting to
use a hoax weapon of mass

destruction.
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790.166(4) 2nd Possessing, displaying, or

1188

threatening to use a hoax
weapon of mass destruction
while committing or
attempting to commit a
felony.
1189
790.23 1st, PBL Possession of a firearm by
a person who qualifies for
the penalty enhancements
provided for in s. 874.04.
1190
794.08 (4) 3rd Female genital mutilation;
consent by a parent,
guardian, or a person in
custodial authority to a
victim younger than 18
years of age.
1191
796.05(1) 1st Live on earnings of a
prostitute; 2nd offense.
1192
796.05(1) 1st Live on earnings of a
prostitute; 3rd and
subsequent offense.
1193
800.04 (5) (c) 1. 2nd Lewd or lascivious

molestation; wvictim
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younger than 12 years of
age; offender younger than
18 years of age.
1194
800.04(5) (c) 2. 2nd Lewd or lascivious
molestation; victim 12
years of age or older but
younger than 16 years of
age; offender 18 years of
age or older.
1195
800.04 (5) (e) 1st Lewd or lascivious
molestation; victim 12
years of age or older but
younger than 16 years;
offender 18 years or
older; prior conviction
for specified sex offense.
1196
806.01(2) 2nd Maliciously damage
structure by fire or
explosive.
1197
810.02(3) (a) 2nd Burglary of occupied
dwelling; unarmed; no
assault or battery.
1198
810.02(3) (b) 2nd Burglary of unoccupied

dwelling; unarmed; no
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assault or battery.
1199
810.02(3) (d) 2nd Burglary of occupied
conveyance; unarmed; no
assault or battery.
1200
810.02(3) (e) 2nd Burglary of authorized
emergency vehicle.
1201
812.014(2) (a) 1. 1st Property stolen, valued at
$100,000 or more or a
semitrailer deployed by a
law enforcement officer;
property stolen while
causing other property
damage; 1lst degree grand
theft.
1202
812.014(2) (b) 2. 2nd Property stolen, cargo
valued at less than
$50,000, grand theft in
2nd degree.
1203
812.014(2) (b) 3. 2nd Property stolen, emergency
medical equipment; 2nd
degree grand theft.
1204
812.014(2) (b)4. 2nd Property stolen, law

enforcement equipment from
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1207

1208

1209

1210

1211
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812.0145(2) (a)

812.019(2)

812.131(2) (a)

812.133(2) (b)

817.034(4) (a)1l.

817.234(8) (a)

817.234(9)
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lst

lst

2nd

st

1st

2nd

2nd

authorized emergency

vehicle.

Theft from person 65 years
of age or older; $50,000

Oor more.

Stolen property;
initiates, organizes,
plans, etc., the theft of
property and traffics in

stolen property.

Robbery by sudden

snatching.

Carjacking; no firearm,
deadly weapon, or other

weapon.

Communications fraud,
value greater than
$50,000.

Solicitation of motor
vehicle accident victims

with intent to defraud.

Organizing, planning, or
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participating in an
intentional motor vehicle
collision.
1212
817.234(11) (c) 1st Insurance fraud; property
value $100,000 or more.
1213
817.2341 1st Making false entries of
(2) (b) & (3) (b) material fact or false
statements regarding
property values relating
to the solvency of an
insuring entity which are
a significant cause of the
insolvency of that entity.
1214
817.535(2) (a) 3rd Filing false lien or other
unauthorized document.
1215
825.102 (3) (b) 2nd Neglecting an elderly
person or disabled adult
causing great bodily harm,
disability, or
disfigurement.
1216
825.103(3) (b) 2nd Exploiting an elderly
person or disabled adult
and property is valued at

310,000 or more, but less
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than $50,000.
1217
827.03(2) (b) 2nd Neglect of a child causing
great bodily harm,
disability, or
disfigurement.
1218
827.04(3) 3rd Impregnation of a child
under 16 years of age by
person 21 years of age or
older.
1219
837.05(2) 3rd Giving false information
about alleged capital
felony to a law
enforcement officer.
1220
838.015 2nd Bribery.
1221
838.016 2nd Unlawful compensation or
reward for official
behavior.
1222
838.021(3) (a) 2nd Unlawful harm to a public
servant.
1223
838.22 2nd Bid tampering.
1224
843.0855(2) 3rd Impersonation of a public
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officer or employee.

1225

843.0855(3) 3rd Unlawful simulation of
legal process.

1226

843.0855(4) 3rd Intimidation of a public
officer or employee.

1227

847.0135(3) 3rd Solicitation of a child,
via a computer service, to
commit an unlawful sex
act.

1228

847.0135(4) 2nd Traveling to meet a minor
to commit an unlawful sex
act.

1229

872.06 2nd Abuse of a dead human
body.

1230

874.05(2) (b) 1st Encouraging or recruiting
person under 13 to join a
criminal gang; second or
subsequent offense.

1231

874.10 1st, PBL Knowingly initiates,
organizes, plans,
finances, directs,

manages, Or supervises
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criminal gang-related

activity.

1232

893.13(1) (c) 1. lst Sell, manufacture, or
deliver cocaine (or other
drug prohibited under s.
893.03(1) (a), (1) (b),
(1) (d), (2)(a), (2) (b), or
(2) (c)4.) within 1,000
feet of a child care
facility, school, or
state, county, or
municipal park or publicly
owned recreational
facility or community
center.

1233

893.13 (1) (e) 1. 1st Sell, manufacture, or
deliver cocaine or other
drug prohibited under s.
893.03(1) (a), (1) (b),
(1) (d), (2)(a), (2)(b), or
(2) (c)4., within 1,000
feet of property used for
religious services or a
specified business site.

1234

893.13(4) (a) 1st Deliver to minor cocaine

(or other s. 893.03(1) (a),
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(1) (b), (1) (d), (2)(a),
(2) (b), or (2) (c)4.
drugs) .
1235
893.135(1) (a) 1. 1st Trafficking in cannabis,
more than 25 lbs., less
than 2,000 lbs.
1236
893.135 1st Trafficking in cocaine,
(1) (b)1l.a. more than 28 grams, less
than 200 grams.
1237
893.135 1st Trafficking in illegal
(1) (c)1.a. drugs, more than 4 grams,
less than 14 grams.
1238
893.135 1st Trafficking in
(1) (c)2.a. hydrocodone, 14 grams or
more, less than 28 grams.
1239
893.135 1st Trafficking in
(1) (c)2.Db. hydrocodone, 28 grams or
more, less than 50 grams.
1240
893.135 1st Trafficking in oxycodone,
(1) (c)3.a. 7 grams or more, less than
14 grams.
1241
893.135 1st Trafficking in oxycodone,
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(1) (c)3.Db. 14 grams or more, less

than 25 grams.

893.135(1) (d) 1. lst Trafficking in
phencyclidine, more than
28 grams, less than 200

grams.

893.135(1) (e) 1. 1st Trafficking in
methaqualone, more than
200 grams, less than 5

kilograms.

893.135(1) (£) 1. 1st Trafficking in
amphetamine, more than 14

grams, less than 28 grams.

893.135 1st Trafficking in
(1) (g)1.a. flunitrazepam, 4 grams or

more, less than 14 grams.

893.135 1st Trafficking in gamma-
(1) (h)1l.a. hydroxybutyric acid (GHB),
1 kilogram or more, less

than 5 kilograms.

893.135 1st Trafficking in 1,4-
(1) (3)1.a. Butanediol, 1 kilogram or

more, less than 5
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kilograms.

1248

893.135 1st Trafficking in

(1) (k)2.a. Phenethylamines, 10 grams

or more, less than 200
grams.

1249

893.1351(2) 2nd Possession of place for
trafficking in or
manufacturing of
controlled substance.

1250

896.101 (5) (a) 3rd Money laundering,
financial transactions
exceeding $300 but less
than $20,000.

1251

896.104(4) (a)1l. 3rd Structuring transactions
to evade reporting or
registration requirements,
financial transactions
exceeding $300 but less
than $20,000.

1252

943.0435(4) (c) 2nd Sexual offender vacating
permanent residence;
failure to comply with
reporting requirements.

1253
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943.0435(8) 2nd Sexual offender; remains
in state after indicating
intent to leave; failure
to comply with reporting
requirements.

1254

943.0435(9) (a) 3rd Sexual offender; failure
to comply with reporting
requirements.

1255

943.0435(13) 3rd Failure to report or
providing false
information about a sexual
offender; harbor or
conceal a sexual offender.

1256

943.0435(14) 3rd Sexual offender; failure
to report and reregister;
failure to respond to
address verification;
providing false
registration information.

1257

944 .607 (9) 3rd Sexual offender; failure
to comply with reporting
requirements.

1258

944 .607(10) (a) 3rd Sexual offender; failure
to submit to the taking of
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a digitized photograph.
1259
944.607(12) 3rd Failure to report or
providing false
information about a sexual
offender; harbor or
conceal a sexual offender.
1260
944.607 (13) 3rd Sexual offender; failure
to report and reregister;
failure to respond to
address verification;
providing false
registration information.
1261
985.4815(10) 3rd Sexual offender; failure
to submit to the taking of
a digitized photograph.
1262
985.4815(12) 3rd Failure to report or
providing false
information about a sexual
offender; harbor or
conceal a sexual offender.
1263
985.4815(13) 3rd Sexual offender; failure
to report and reregister;
failure to respond to

address verification;
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providing false

registration information.

Section 29. This act shall take effect July 1, 201l6.
================= T ] TLE A MEDNDDMENT ================
And the title is amended as follows:

Delete everything before the enacting clause
and insert:

A bill to be entitled

An act relating to the Department of Health; amending s.
215.5602, F.S.; revising the reporting requirements for the
Biomedical Research Advisory Council under the James and Esther
King Biomedical Research Program; revising the reporting
requirements for entities that perform or are associated with
cancer research or care and that receive a specific
appropriation; amending s. 381.0034, F.S.; revising the
requirements for certain license applications; amending s.
381.82, F.S.; revising the reporting requirements for the
Alzheimer’s Disease Research Grant Advisory Board under the Ed
and Ethel Moore Alzheimer’s Disease Research Program; providing
for the carryforward of any unexpended balance of an
appropriation for the Ed and Ethel Moore Alzheimer’s Disease
Research Program; amending s. 381.922, F.S.; requiring the
Biomedical Research Advisory Council under the William G. “Bill”
Bankhead, Jr., and David Coley Cancer Research Program to submit
a report to the Legislature; providing reporting regquirements;
amending s. 401.27, F.S.; increasing the length of time a

certificate may remain in an inactive status; clarifying the
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1291 |process for reactivating and renewing a certificate in an

1292 inactive status; authorizing emergency medical technicians or
1293 |paramedics that are trained in the military to apply for

1294 certification; deleting a requirement that emergency medical
1295 |technicians or paramedics who are trained outside the state or
1296 are trained in the military successfully complete a

1297 certification examination; amending s. 456.013, F.S.; revising
1298 course requirements for obtaining a certain license; amending s.
1299 456.024, F.S.; revising the eligibility criteria for certain
1300 |members of the Armed Forces of the United States and their

1301 |spouses to obtain licensure to practice as a health care

1302 |practitioner in this state; authorizing the spouse of an active
1303 duty military member to be licensed as a health care

1304 |practitioner in this state if he or she meets specified

1305 criteria; deleting temporary professional licensure for spouses
1306 |of active duty members of the Armed Forces of the United States;
1307 creating s. 456.0241, F.S.; establishing a temporary certificate
1308 for active duty health care practitioners; defining terms;

1309 authorizing the department to issue a temporary certificate to
1310 active duty military health care practitioners to allow them to
1311 |practice in specified professions; providing eligibility

1312 requirements; requiring the department to verify information
1313 submitted in support of establishing eligibility; providing for
1314 the automatic expiration of the temporary certificate within a
1315 specified time frame; providing for renewal of the temporary
1316 certificate if certain conditions are met; providing an

1317 |exemption from specified requirements to military practitioners

1318 |who apply for a temporary certificate; providing circumstances

1319 |under which an applicant is ineligible to receive a temporary
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certificate; requiring the department to adopt by rule
application and renewal fees, which may not exceed a specified
amount; requiring the department to adopt necessary rules;
amending s. 456.025, F.S.; deleting the requirement for an
annual meeting of chairpersons of Division of Medical Quality
Assurance boards and councils; deleting the requirement that
certain recommendations be included in a report to the
Legislature; deleting a requirement that the Department of
Health set license fees and recommend fee cap increases in
certain circumstances; providing that a profession may operate
at a deficit for a certain time period; deleting a provision
authorizing the department to advance funds under certain
circumstances; deleting a requirement that the department
implement an electronic continuing education tracking system;
authorizing the department to waive specified costs under
certain circumstances; revising legislative intent; deleting a
prohibition against the expenditure of funds by the department
from the account of a profession to pay for the expenses of
another profession; deleting a regquirement that the department
include certain information in an annual report to the
Legislature; creating s. 456.0361, F.S.; reqguiring the
department to establish an electronic continuing education
tracking system; prohibiting the department from renewing a
license unless the licensee has complied with all continuing
education requirements; authorizing the department to adopt
rules; amending s. 456.057, F.S.; revising a provision for a
person or an entity appointed by the board to be approved by the
department; authorizing the department to contract with a third

party to provide record custodian services; amending s.
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456.0635, F.S.; deleting a provision on applicability relating
to the issuance of licenses; amending s. 457.107, F.S.; deleting
a provision authorizing the Board of Acupuncture to request
certain documentation from applicants; amending s. 458.347,
F.S.; deleting a requirement that a physician assistant file a
signed affidavit with the department; amending s. 460.402;
providing an additional exception to licensure requirements for
chiropractic physicians; amending s. 463.007, F.S.; making
technical changes; amending s. 464.203, F.S.; revising inservice
training requirements for certified nursing assistants; deleting
a rulemaking requirement; repealing s. 464.2085, F.S., relating
to the Council on Certified Nursing Assistants; amending s.
465.0276, F.S.; deleting a requirement that the department
inspect certain facilities; amending s. 466.0135, F.S.; deleting
a requirement that a dentist file a signed affidavit with the
department; deleting a provision authorizing the Board of
Dentistry to request certain documentation from applicants;
amending s. 466.014, F.S.; deleting a requirement that a dental
hygienist file a signed affidavit with the department; deleting
a provision authorizing the board to regquest certain
documentation from applicants; amending s. 466.032, F.S.;
deleting a requirement that a dental laboratory file a signed
affidavit with the department; deleting a provision authorizing
the department to request certain documentation from applicants;
repealing s. 468.1201, F.S., relating to a requirement for
instruction on human immunodeficiency virus and acquired immune
deficiency syndrome; amending s. 483.901, F.S.; deleting
provisions relating to the Advisory Council of Medical

Physicists in the department; authorizing the department to
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issue temporary licenses in certain circumstances; authorizing
the department to adopt rules; amending s. 484.047, F.S.;
deleting a requirement for a written statement from an applicant
in certain circumstances; amending s. 486.109, F.S.; deleting a
provision authorizing the department to conduct a random audit
for certain information; amending ss. 499.028 and 921.0022,

F.S.; conforming cross-references; providing an effective date.
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A bill to be entitled
An act relating to licensure of health care
professionals; amending s. 381.0034, F.S.; deleting
the requirement that applicants making initial
application for certain licensure complete certain
courses; amending s. 456.013, F.S.; revising course
requirements for renewing a certain license; amending
s. 456.024, F.S.; providing for the issuance of a
license to practice under certain conditions to a
military health care practitioner in a profession for
which licensure in a state or jurisdiction is not
required to practice in the military; providing for
the issuance of a temporary professional license under
certain conditions to the spouse of an active duty
member of the Armed Forces of the United States who is
a healthcare practitioner in a profession for which
licensure in a state or jurisdiction may not be
required; deleting the requirement that an applicant
who is issued a temporary professional license to
practice as a dentist must practice under the indirect
supervision of a licensed dentist; amending s.
456.025, F.S.; deleting the requirement for an annual
meeting of chairpersons of Division of Medical Quality
Assurance boards and professions; deleting the
requirement that certain recommendations be included
in a report to the Legislature; deleting a requirement
that the Department of Health set license fees and
recommend fee cap increases in certain circumstances;
providing that a profession may operate at a deficit
for a certain time period; deleting a provision

authorizing the department to advance funds under

certain circumstances; deleting a requirement that the
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department implement an electronic continuing
education tracking system; authorizing the department
to waive specified costs under certain circumstances;
revising legislative intent; deleting a prohibition
against the expenditure of funds by the department
from the account of a profession to pay for the
expenses of another profession; deleting a requirement
that the department include certain information in an
annual report to the Legislature; creating s.
456.0361, F.S.; requiring the department to establish
an electronic continuing education tracking system;
prohibiting the department from renewing a license
unless the licensee has complied with all continuing
education requirements; authorizing the department to
adopt rules; amending s. 456.057, F.S.; revising a
provision for a person or an entity appointed by a
board to be approved by the department; authorizing
the department to contract with a third party to
provide record custodian services; amending s.
456.0635, F.S.; deleting a provision on applicability
relating to the issuance of licenses; amending s.
457.107, F.S.; deleting a provision authorizing the
Board of Acupuncture to request certain documentation
from applicants; amending s. 458.347, F.S.; deleting a
requirement that a physician assistant file a signed
affidavit with the department; amending s. 463.007,
F.S.; making technical changes; amending s. 464.203,
F.S.; revising inservice training requirements for

certified nursing assistants; deleting a rulemaking
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requirement; repealing s. 464.2085, F.S., relating to
the Council on Certified Nursing Assistants; amending
s. 465.0276, F.S.; deleting a requirement that the
department inspect certain facilities; amending s.
466.0135, F.S.; deleting a requirement that a dentist
file a signed affidavit with the department; deleting
a provision authorizing the Board of Dentistry to
request certain documentation from applicants;
amending s. 466.014, F.S.; deleting a requirement that
a dental hygienist file a signed affidavit with the
department; deleting a provision authorizing the board
to request certain documentation from applicants;
amending s. 466.032, F.S.; deleting a requirement that
a dental laboratory file a signed affidavit with the
department; deleting a provision authorizing the
department to request certain documentation from
applicants; repealing s. 468.1201, F.S., relating to a
requirement for instruction on human immunodeficiency
virus and acquired immune deficiency syndrome;
amending s. 483.901, F.S.; deleting provisions
relating to the Advisory Council of Medical Physicists
in the department; authorizing the department to issue
temporary licenses in certain circumstances;
authorizing the department to adopt rules; amending s.
484.047, F.S.; deleting a requirement for a written
statement from an applicant in certain circumstances;
amending s. 486.109, F.S.; deleting a provision
authorizing the department to conduct a random audit

for certain information; amending ss. 499.028 and
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921.0022, F.S.; conforming cross-references; providing

an effective date.

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

Section 1. Subsection (3) of section 381.0034, Florida
Statutes, 1is amended to read:

381.0034 Requirement for instruction on HIV and AIDS.—

(3) The department shall require, as a condition of

granting a license under chapter 467 or part III of chapter 483

£h N + 1 £4 N £ (

g 4 3 1
P * B Tree—3ir =z SEaSE2s e

¥, that an applicant
making initial application for licensure complete an educational
course acceptable to the department on human immunodeficiency
virus and acquired immune deficiency syndrome. Upon submission
of an affidavit showing good cause, an applicant who has not

taken a course at the time of licensure must shalli—upern—an

affidavitshewing good—eauser be allowed 6 months to complete

this requirement.

Section 2. Subsection (7) of section 456.013, Florida
Statutes, 1is amended to read:

456.013 Department; general licensing provisions.—

(7) The boards, or the department when there is no board,
shall require the completion of a 2-hour course relating to
prevention of medical errors as part of the biennial lieensure
and renewal process. The 2-hour course counts toward shell—eeunt
towards the total number of continuing education hours required

for the profession. The course must shalt be approved by the

board or department, as appropriate, and must skaldt include a

study of root-cause analysis, error reduction and prevention,
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120| and patient safety. In addition, the course approved by the 149 2. Receives an honorable discharge within 6 months before,
121| Board of Medicine and the Board of Osteopathic Medicine must 150 or will receive an honorable discharge within 6 months after,
122| skad* include information relating to the five most misdiagnosed 151 the date of submission of the application.
123| conditions during the previous biennium, as determined by the 152 3. Holds an active, unencumbered license issued by another
124 board. If the course is being offered by a facility licensed 153 state, the District of Columbia, or a possession or territory of
125| pursuant to chapter 395 for its employees, the board may approve 154 the United States and who has not had disciplinary action taken
126 up to 1 hour of the 2-hour course to be specifically related to 155| against him or her in the 5 years preceding the date of
127 error reduction and prevention methods used in that facility. 156 submission of the application, or who is a military health care
128 Section 3. Paragraph (a) of subsection (3) and paragraphs 157| practitioner in a profession for which licensure in a state or
129 (a) and (j) of subsection (4) of section 456.024, Florida 158 jurisdiction is not required to practice in the United States
130| Statutes, are amended to read: 159| Armed Services, who provides evidence of military training or
131 456.024 Members of Armed Forces in good standing with 160| experience substantially equivalent to the requirements for
132 administrative boards or the department; spouses; licensure.— 161 licensure in this state in that profession, and who obtained a
133 (3) A person who serves or has served as a health care 162| passing score on the appropriate examination of a national or
134| practitioner in the United States Armed Forces, United States 163| regional standards organization if required for licensure in
135 Reserve Forces, or the National Guard or a person who serves or 164 this state.
136| has served on active duty with the United States Armed Forces as 165 4. Attests that he or she is not, at the time of
137| a health care practitioner in the United States Public Health 166| submission, the subject of a disciplinary proceeding in a
138| Service is eligible for licensure in this state. The department 167 jurisdiction in which he or she holds a license or by the United
139 shall develop an application form, and each board, or the 168 States Department of Defense for reasons related to the practice
140| department if there is no board, shall waive the application 169| of the profession for which he or she is applying.
141 fee, licensure fee, and unlicensed activity fee for such 170 5. Actively practiced the profession for which he or she is
142| applicants. For purposes of this subsection, “health care 171| applying for the 3 years preceding the date of submission of the
143| practitioner” means a health care practitioner as defined in s. 172| application.
144 456.001 and a person licensed under part III of chapter 401 or 173 6. Submits a set of fingerprints for a background screening
145| part IV of chapter 468. 174| pursuant to s. 456.0135, if required for the profession for
146 (a) The board, or department if there is no board, shall 175| which he or she is applying.
147 issue a license to practice in this state to a person who: 176
148 1. Submits a complete application. 177| The department shall verify information submitted by the
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applicant under this subsection using the National Practitioner
Data Bank.

(4) (a) The board, or the department if there is no board,
may issue a temporary professional license to the spouse of an
active duty member of the Armed Forces of the United States who
submits to the department:

1. A completed application upon a form prepared and
furnished by the department in accordance with the board’s
rules;

2. The required application fee;

3. Proof that the applicant is married to a member of the
Armed Forces of the United States who is on active duty;

4. Proof that the applicant holds a valid license for the
profession issued by another state, the District of Columbia, or
a possession or territory of the United States, and is not the
subject of any disciplinary proceeding in any jurisdiction in
which the applicant holds a license to practice a profession

regulated by this chapter; or proof that the applicant is a

practitioner of health care in a profession for which licensure

in another state or jurisdiction is not required, has training

or experience substantially equivalent to the requirements for

licensure in this state in that profession, and has obtained a

passing score on the appropriate examination of a national or

regional standards organization if required for licensure in

this state; and
5. Proof that the applicant’s spouse is assigned to a duty
station in this state pursuant to the member’s official active

duty military orders.;—and

. e oy ) . 3 \ i se tled
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Section 4. Present subsections (3) through (11) of section
456.025, Florida Statutes, are redesignated as subsections (2)
through (10), respectively, and present subsections (2), (3),
(7), and (8) of that section are amended, to read:

456.025 Fees; receipts; disposition.—

Y Th oy 1 £ +1 N a a 11 14 +ad 1
—Fh hatrpersons—of —the boards—and wReits—tisted—+n
043 {3V {e) hall + 11 £ disziod head + +
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(2)+43) Each board within the jurisdiction of the
department, or the department when there is no board, shall
determine by rule the amount of license fees for the profession
it regulates, based upon long-range estimates prepared by the
department of the revenue required to implement laws relating to
the regulation of professions by the department and the board.
Each board, or the department if there is no board, shall ensure

that license fees are adequate to cover all anticipated costs
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it is the intent of the Legislature

i intent that a me regulated profession not operate

however, a profession’s fees

are at their statutory fee cap and the requirements of

subsections (1) and (4)

are met,
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deficit until the deficit is eliminated Thedepartment—ma

ide b 1 £ a 3 £fied £ Fande + £
provide—by—rure—for advancing—sufficrent—fund aRy—prof +OF
4+ 2 1+ + 3 h Kol T a + N
perating—with o negats aSh—batanrce—TFThe advancement—may o
£ g £+ 82 I a—+h
£ e+ €t Sre—Efr
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T
b,
t
b
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L
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(6) 4+ Each board,

£h i
Ae—pert

.
fh

+ + 3 4 i
et —earRatRgs—aBEIng

or the department if there is no board,

shall establishy by rules a fee of up to ret—+te—-execeed $250 for

anyone seeking apprevat to provide continuing education courses

or programs and shelil—establiishby—rute a biennial renewal fee
of up to mret—te—-execeed $250 for the renewal of an approval to

provide preovidership—ef such courses. The fees collected fxom
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continuvingeduecationproviders shall be used for the purposes of

reviewing course provider applications, monitoring the integrity
of the courses provided,
result of not granting or renewing an approval a—previdership,

and developing and maintaining an electronic continuing

covering legal expenses incurred as a

education tracking system pursuant to s. 456.0361. The
£ les + £ SN 3 1 1 1 £ 1
e S G R e e B Y
il + bl 3 1 tod £4 1 ££ 44 Aot £
+ sorterererat s are —Smplemented—atrer 5 ££ + e £
+h 4 g hall 1 4 + h + 3 + + 1 14 g
this—actand shall dntegrate—sueh SEe— thetfeensure—and

repewalt—system= All approved continuing education providers
shall provide information on course attendance to the department
necessary to implement the electronic tracking system. The
department shall, by rule, specify the form and procedures by
which the information is to be submitted.

(7)+48» All moneys collected by the department from fees or
fines or from costs awarded to the agency by a court shall be
paid into a trust fund used by the department to implement this
chapter.

fund sufficient to administer earry—eut this chapter and the

The Legislature shall appropriate funds from this trust

provisions of law with respect to professions regulated by the
Division of Medical Quality Assurance within the department and
the boards. The department may contract with public and private
entities to receive and deposit revenue pursuant to this
section. The department shall maintain separate accounts in the
trust fund used by the department to implement this chapter for
every profession within the department. To the maximum extent

possible, the department shall directly charge all expenses to

the account of each regulated profession. For the purpose of
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this subsection, direct charge expenses include, but are not

limited to, costs for investigations, examinations, and legal

services. For expenses that cannot be charged directly, the
department shall provide for the proportionate allocation among
the accounts of expenses incurred by the department in the
performance of its duties with respect to each regulated

profession. If a profession has established renewal fees that

meet the requirements of subsection (1), has fees that are at

the statutory fee cap, and has been operating in a deficit for 2

or more fiscal years, the department may waive allocated

administrative and operational indirect costs until such time as

the profession

has a positive cash balance. The costs related to

administration and operations include, but are not limited to,

the costs of the director’s office and the costs of system

support, communications,

central records, and other such

administrative functions.

Such waived costs shall be allocated

to the other professions

that must meet the requirements of this

section, and cash in the

unlicensed activity account under s.

456.065 of the profession whose costs have been waived shall be

transferred to the operating account in an amount not to exceed

the amount of the deficit. The regulation by the department of

professions, as defined in this chapter, must shaltdt be financed
solely from revenue collected by the department i+t from fees and
other charges and deposited in the Medical Quality Assurance

Trust Fund, and all such revenue is hereby appropriated to the

department, which—H r—i+t3sJtegistatt dnbent that o each

£ 3 haoll + 1+ 3+ 1o tod £ Th
profession——shall operatewithin itsanticipated—=£ —Fhr
A + + 4+ g £ 4 £ + 1 + £ £
department—may 5 perd—funds—from—the = S22t f—a—prof ton
+ £ +h = behal£ +h
to—pay—feor—th penses—ineurred—on—behalfof another
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profession—execept—thatthe Board of Nursing mustpay for any

£

Iy

i a3 + 1ot
rRegrrea TRt reguratIon E=

3 .
rerrrea RuESTRS

assistants—The department shall maintain adequate records to
support its allocation of agency expenses. The department shall
provide any board with reasonable access to these records upon
request. On or before October 1 of each year, the department
shall provide each board an annual report of revenue and direct
and allocated expenses related to the operation of that
profession. The board shall use these reports and the

department’s adopted long-range plan to determine the amount of

license fees. rdensed rsieon—ef+this information,—with+th

ded

a + £ dati h 1 : +£h il
£ HRervGea TRt SRaT

Separtmen ¥

PN N
£ ¥

T P IS 4 =] 456 0O
FePport the—hegEstat —4o6=

wre—prepared—under
Section 5. Section 456.0361, Florida Statutes, is created
to read:

456.0361 Compliance with continuing education

requirements.—

(1) The department shall establish an electronic continuing

education tracking system to monitor licensee compliance with

applicable continuing

education requirements and to determine

whether a licensee is

in full compliance with the requirements

at the time of his or

her application for license renewal. The

tracking system shall

be integrated into the department’s

licensure and renewal

process.

(2) The departme

nt may not renew a license until the

licensee complies wit

h all applicable continuing education

requirements. This su

bsection does not prohibit the department

or the boards from imposing additional penalties under the

applicable professional practice act or applicable rules for
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failure to comply with continuing education requirements.

(3) The department may adopt rules to implement this

section.

Section 6. Subsection (20) of section 456.057, Florida
Statutes, is amended to read:

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

(20) The board with department approval, or department when

there is no board, may temporarily or permanently appoint a
person or an entity as a custodian of medical records in the
event of the death of a practitioner, the mental or physical
incapacitation of a £he practitioner, or the abandonment of
medical records by a practitioner. Such The custodian appeinted

shall comply with adldl—previsien £ this section. The department

may contract with a third party to provide these services under

the confidentiality and disclosure requirements of this sections

£h 1 +

£ I g
retea f—Ppatient—= ¥

Traetuatre

Section 7. Subsection (2) of section 456.0635, Florida
Statutes, is amended to read:

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

(2) Each board within the jurisdiction of the department,
or the department if there is no board, shall refuse to admit a
candidate to any examination and refuse to issue a license,
certificate, or registration to any applicant if the candidate
or applicant or any principal, officer, agent, managing
employee, or affiliated person of the applicant:

(a) Has been convicted of, or entered a plea of guilty or

nolo contendere to, regardless of adjudication, a felony under
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chapter 409, chapter 817, or chapter 893, or a similar felony
offense committed in another state or jurisdiction, unless the
candidate or applicant has successfully completed a drug court
program for that felony and provides proof that the plea has
been withdrawn or the charges have been dismissed. Any such
conviction or plea shall exclude the applicant or candidate from
licensure, examination, certification, or registration unless
the sentence and any subsequent period of probation for such
conviction or plea ended:

1. For felonies of the first or second degree, more than 15
years before the date of application.

2. For felonies of the third degree, more than 10 years
before the date of application, except for felonies of the third
degree under s. 893.13(6) (a) .

3. For felonies of the third degree under s. 893.13(6) (a),
more than 5 years before the date of application;

(b) Has been convicted of, or entered a plea of guilty or
nolo contendere to, regardless of adjudication, a felony under
21 U.S.C. ss. 801-970, or 42 U.S.C. ss. 1395-1396, unless the
sentence and any subsequent period of probation for such
conviction or plea ended more than 15 years before the date of
the application;

(c) Has been terminated for cause from the Florida Medicaid
program pursuant to s. 409.913, unless the candidate or
applicant has been in good standing with the Florida Medicaid
program for the most recent 5 years;

(d) Has been terminated for cause, pursuant to the appeals
procedures established by the state, from any other state

Medicaid program, unless the candidate or applicant has been in
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410| good standing with a state Medicaid program for the most recent 439| 1licensee shall retain in his or her records the certificates of
411 5 years and the termination occurred at least 20 years before 440 completion of continuing professional education requirements e
412| the date of the application; or 441 px mpian ith—thi b tion—The board may reguest
413 (e) Is currently listed on the United States Department of 442 | suehdoecumentation—without——ecausefromapplicants—who—are
414| Health and Human Services Office of Inspector General’s List of 443 leeted—at—randem. All national and state acupuncture and
415| Excluded Individuals and Entities. 444 oriental medicine organizations and acupuncture and oriental
416 445| medicine schools are approved to provide continuing professional
417 Thi ub tion—¢k rot—appiy—t aadidat r—applticants—for 446| education in accordance with this subsection.
418 initial—tiecensyr ¥ reifieation—who—wer arotled—dn—an 447 Section 9. Paragraph (e) of subsection (4) of section
419 duestionat—ortraining programorn—or pefor Foty——20069—whiech 448 458.347, Florida Statutes, is amended to read:
420 &5—F grired—byaboarder;,—3f there s nebeard;,— grized 449 458.347 Physician assistants.—
421 by—thedepartment;—and who appltiedfor licensure after July 15 450 (4) PERFORMANCE OF PHYSICIAN ASSISTANTS.—
422 2632+ 451 (e) A supervisory physician may delegate to a fully
423 Section 8. Subsection (3) of section 457.107, Florida 452 licensed physician assistant the authority to prescribe or
424 Statutes, 1s amended to read: 453 dispense any medication used in the supervisory physician’s
425 457.107 Renewal of licenses; continuing education.— 454 practice unless such medication is listed on the formulary
426 (3) The board shall by —=ute prescribe by rule continuing 455 created pursuant to paragraph (f). A fully licensed physician
427| education requirements of up to—met—+te—exeeed 30 hours 456| assistant may only prescribe or dispense such medication under
428 biennially+ as a condition for renewal of a license. All 457 the following circumstances:
429| education programs that contribute to the advancement, 458 1. A physician assistant must clearly identify to the
430| extension, or enhancement of professional skills and knowledge 459| patient that he or she is a physician assistant and+
431 related to the practice of acupuncture, whether conducted by a 460 Farthermore;—the physieian—assistantmust inform the patient
432| nonprofit or profitmaking entity, are eligible for approval. The 461| that the patient has the right to see the physician before a
433| continuing professional education requirements must be in 462| prier—te—any prescription is being prescribed or dispensed by
434 acupuncture or oriental medicine subjects, including, but not 463 the physician assistant.
435 1limited to, anatomy, biological sciences, adjunctive therapies, 464 2. The supervisory physician must notify the department of
436| sanitation and sterilization, emergency protocols, and diseases. 465| his or her intent to delegate, on a department-approved form,
437| The board may shati—ha theautherity+to set a fee of up tosr 466| before delegating such authority and metify—the department of
438| net—te—execeed $100+ for each continuing education provider. The 467| any change in prescriptive privileges of the physician
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assistant. Authority to dispense may be delegated only by a
supervising physician who is registered as a dispensing
practitioner in compliance with s. 465.0276.

3. The physician assistant must complete fite—with—the

+ + & affid it thot b he h tad

a 3 1 a
acparcment— roRee—arrIaavTe o T+ * T+ Yo R <

minimum of 10 continuing medical education hours in the
specialty practice in which the physician assistant has
prescriptive privileges with each licensure renewal applieatien.
4. The department may issue a prescriber number to the
physician assistant granting authority for the prescribing of
medicinal drugs authorized within this paragraph upon completion

of the feregeing requirements of this paragraph. The physician

assistant is shalt not be required to independently register
pursuant to s. 465.0276.

5. The prescription must be written in a form that complies
with chapter 499 and, in addition to the supervisory physician’s

name, address, and telephone number, must contain—in—eadditien

r

7 7
aumber, the physician assistant’s prescriber number. Unless it
is a drug or drug sample dispensed by the physician assistant,
the prescription must be filled in a pharmacy permitted under
chapter 465 and must be dispensed in that pharmacy by a
pharmacist licensed under chapter 465. The inclusion appearance
of the prescriber number creates a presumption that the
physician assistant is authorized to prescribe the medicinal
drug and the prescription is valid.

6. The physician assistant must note the prescription or
dispensing of medication in the appropriate medical record.

Section 10. Subsection (3) of section 463.007, Florida
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Statutes, 1s amended to read:
463.007 Renewal of license; continuing education.—
(3) As a condition of license renewal, a licensee must
el ; . a1t Yav,—the ] ! shall .
+Heen to—periocieatty demonstrate his or her +heir
professional competence;—as—a nei-tion—of—renewal—of aticenses

by completing up to 30 hours of continuing education during the
2-year period preceding license renewal. For certified
optometrists, the 30-hour continuing education requirement
includes shall—inelude 6 or more hours of approved transcript-
quality coursework in ocular and systemic pharmacology and the
diagnosis, treatment, and management of ocular and systemic
conditions and diseases during the 2-year period preceding
application for license renewal.

Section 11. Subsection (7) of section 464.203, Florida
Statutes, 1is amended to read:

464.203 Certified nursing assistants; certification
requirement.—

(7) A certified nursing assistant shall complete 24 =2
hours of inservice training during each biennium ealendar—year.
The certified nursing assistant shall maintain be—respeonsible
formaintaining documentation demonstrating compliance with
these provisions. TheCeunecil—on Certifiecd Nursing Assistantsy
+a—aeccordance—with s5+—464-2085(2){b}+——shaltl prepese—rutes—te

£ +hi N

. 1 e
THHRpremeh T === ISEaSEaa

Section 12. Section 464.2085, Florida Statutes, is

repealed.
Section 13. Paragraph (b) of subsection (1) and subsection

(3) of section 465.0276, Florida Statutes, are amended to read:
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526 465.0276 Dispensing practitioner.— 555| anesthesia and preoperative sedation.
527 (1) 556 4. The dispensing of a controlled substance listed in
528 (b) A practitioner registered under this section may not 557 Schedule II or Schedule III pursuant to an approved clinical
529| dispense a controlled substance listed in Schedule II or 558| trial. For purposes of this subparagraph, the term “approved
530 Schedule III as provided in s. 893.03. This paragraph does not 559 clinical trial” means a clinical research study or clinical
531 apply to: 560 investigation that, in whole or in part, is state or federally
532 1. The dispensing of complimentary packages of medicinal 561 funded or is conducted under an investigational new drug
533 drugs which are labeled as a drug sample or complimentary drug 562 application that is reviewed by the United States Food and Drug
534 as defined in s. 499.028 to the practitioner’s own patients in 563| Administration.
535 the regular course of her or his practice without the payment of 564 5. The dispensing of methadone in a facility licensed under
536 a fee or remuneration of any kind, whether direct or indirect, 565 s. 397.427 where medication-assisted treatment for opiate
537| as provided in subsection (4) subseetion—5). 566| addiction is provided.
538 2. The dispensing of controlled substances in the health 567 6. The dispensing of a controlled substance listed in
539 care system of the Department of Corrections. 568 Schedule II or Schedule III to a patient of a facility licensed
540 3. The dispensing of a controlled substance listed in 569| under part IV of chapter 400.
541 Schedule II or Schedule III in connection with the performance 570 3—The—department—shall inspeetany faeilit rere—=a
542| of a surgical procedure. The amount dispensed pursuant to the 571| practitionerdispen medicinal drugs—pursuvant—+ ub tien
543| subparagraph may not exceed a l4-day supply. This exception does 572| A2)—in—the samemanner and—with the same fregueney as—++
544| not allow for the dispensing of a controlled substance listed in 573| inspeets—pharmaet for—thepurp £ determiningwhetherth
545| Schedule II or Schedule III more than 14 days after the 574| praetitierer—ds—in Fpttat reh et —statut ard—rut
546| performance of the surgical procedure. For purposes of this 575| appticablte—toheror his dispensing practiecer
547 subparagraph, the term “surgical procedure” means any procedure 576 Section 14. Subsection (3) of section 466.0135, Florida
548| in any setting which involves, or reasonably should involve: 5717 Statutes, 1s amended to read:
549 a. Perioperative medication and sedation that allows the 578 466.0135 Continuing education; dentists.—
550| patient to tolerate unpleasant procedures while maintaining 579 (3) A In—oppitying—feor—tiecen repewalt;—the dentist shall
551| adequate cardiorespiratory function and the ability to respond 580| complete submit—a swora affidavit—on o form acecptable—to—the
552| purposefully to verbal or tactile stimulation and makes intra- 581| department;—attestingthat she—or he has—completed the required
553 and postoperative monitoring necessary; or 582 continuing education as provided xeeguired in this section +=
554 b. The use of general anesthesia or major conduction 583 =& rdan with—the—guidelines—and provision £ this—seetion
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584 st 7 HoH 7 ; 7 613| heur £ mpteted rEinuing—education GE ~ An Fhe
585| heur £ mpteted atinuing—education SES . An The 614| applicant shall retain in her or his records any sweh receipts,
586 applicant shall retain in her or his records any sweh receipts, 615 vouchers, or certificates as—may e necessary to document
587| wvouchers, or certificates as—may—be necessary to document 616| completion of such €he continuing education courses tisted—in
588 completion of such #he continuing education courses tisted—n 617 & rean with—thi tieon . With ecause;,—the Pboard may reguest
589| = rdan with—tht o tion. With—ecause;—the boardma 618 veh—documentation by the applticant,——andthe board may reguest
590 619
591 regquest—such documentation fromapplicant lected—at—randem 620| eawse~ Compliance with the continuing education requirements is
592| witheut—eause~ 621| shkatlt—e mandatory for issuance of the renewal certificate. The
593 Section 15. Section 466.014, Florida Statutes, is amended 622 board may shall-—have—the—auvtherity—+te excuse licensees, as a
594| to read: 623| group or as individuals, from all or part of the continuing
595 466.014 Continuing education; dental hygienists.—In 624| educational requirements if;—er—any part—therecof;—n—+th e
596 addition to the other requirements for relicensure for dental 625 an unusual circumstance, emergency, or hardship has prevented
597 hygienists set out in this chapter aet, the board shall require 626 compliance with this section.
598 each licensed dental hygienist to complete at least met—Ztess 627 Section 16. Subsection (5) of section 466.032, Florida
599 £han 24 hours but not e more than 36 hours of continuing 628 Statutes, 1is amended to read:
600| professional education in dental subjects, biennially, in 629 466.032 Registration.—
601 programs prescribed or approved by the board or in equivalent 630 (5) A The dental laboratory owner or at least one employee
602| programs of continuing education. Programs of continuing 631| of any dental laboratory renewing registration on or after July
603| education approved by the board are shaldi—be programs of 632 1, 2010, shall complete 18 hours of continuing education
604 learning which, in the opinion of the board, contribute directly 633| biennially. Programs of continuing education must shedd be
605 to the dental education of the dental hygienist. The board shall 634 programs of learning that contribute directly to the education
606| adopt rules and guidelines to administer and enforce +the 635| of the dental technician and may include, but are not limited
607 54 this section. In—appltyingfor ticense renewal;—the 636 to, attendance at lectures, study clubs, college courses, or
608 deptat—hygienist—shall submit = rA—affidavit—oen o form 637 scientific sessions of conventions and research.
609| aeceeptable—tothe department; attesting that sheor hehas 638 (a) The aim of continuing education for dental technicians
610 mpteted—th rEinuwing—education reguired—inthis seetion—in 639| 1is to improve dental health care delivery to the public as such
611 & retan with—the—eguidelin ard—provision £—hi tieon 640 is impacted through the design, manufacture, and use of
612 ard—tisting—thedate;—ltocation;—sponseors ubject—matter;—and 641 artificial human oral prosthetics and related restorative
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642| appliances. 671 he—apptiecan entation
643 (b) Continuing education courses shall address one or more 672 fromapplticant teectedat—randomwithout—eau
644 of the following areas of professional development, including, 673 (d)+4er1. This subsection does not apply to a dental
645| but not limited to: 674 laboratory that is physically located within a dental practice
646 1. Laboratory and technological subjects, including, but 675 operated by a dentist licensed under this chapter.
647| not limited to, laboratory techniques and procedures, materials, 676 2. A dental laboratory in another state or country which
648| and equipment; and 677| provides service to a dentist licensed under this chapter is not
649 2. Subjects pertinent to oral health, infection control, 678 required to register with the state and may continue to provide
650| and safety. 679| services to such dentist with a proper prescription. However, a
651 (c) Programs that meet meeting the general requirements of 680 dental laboratory in another state or country—hewever, may
652 continuing education may be developed and offered to dental 681| voluntarily comply with this subsection.
653| technicians by the Florida Dental Laboratory Association and the 682 Section 17. Section 468.1201, Florida Statutes, is
654 Florida Dental Association. Other organizations, schools, or 683 repealed.
655 agencies may also be approved to develop and offer continuing 684 Section 18. Paragraph (a) of subsection (3), subsections
656 education in accordance with specific criteria established by 685 (4) and (5), paragraphs (a) and (e) of subsection (6), and
657 the department. 686 subsection (7) of section 483.901, Florida Statutes, are
658 {td)—Any—dental laboratory renewing aregistration on—or 687| amended, and paragraph (k) is added to subsection (6) of that
659 . 7 : : - 688 section, to read:
660 appr gy —thedepartment; attesting that either the dentat 689 483.901 Medical physicists; definitions; licensure.—
661 laborater Aer—or—ore—dentaltechnician employved—Pty—th 690 (3) DEFINITIONS.—As used in this section, the term:
662| xregistered—dental laborateory has complteted—the econtinuing 691 * 3
663 dueation—reguired—da—tht =2S tieon—in—a rean Teh—th 692| Physieists—inthe Department—of Health-
664 693 4 —COUNCTE—The AdviseryCouneil of Medieal Physteists s
665 694 reated—in—the Department—of Health to advise the department—in
666 695
667| dn—tts—=x rds—sueh—r TSy vehers;—or retficates —astay 696
668| ben sary—to—deocument mptetion—of—+th Aeinuingedueation 697
669 o Hsted—dn—a rean with—Eht =2C tion—With—eauses 698
670 : 699
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758| am—assistantpresidingeofficer from among tts members— The 787| department. The department—upen—= mmendation—of—+th wretty
759 vpeilt——shaltl meet—at—teast—on seh—year—and at—other—tim e 788| may adopt rules to specify continuing education requirements for
760 & retar with—department—reguirements— 789| persons who hold a license in more than one specialty.
761 +I—TFhedepartmentshall provide administrative support—to 790 (e) Upon ©n receipt of an application and fee as specified
762 £h vrett—forall ticensing activitiess 791 in this section, the department may issue a license to practice
763 o e rduet—tts—meeting Feot et e 792 medical physics in this state em—er—aftesr tebee 14000 10 A
764 +5)—POWERS—OFCOUNCEE-——The—<councit—shalis 793| person who is board certified in the medical physics specialty
765 e R mrreRe—rut to—administer—thi tieon- 794 in which the applicant applies to practice by the American Board
766 R mmend—practd tandards—fer—the praecti £ 795| of Radiology for diagnostic radiological physics, therapeutic
767 medieat—physt el —ar Arsistent—withthe Guidelin for 796 radiological physics, or medical nuclear radiological physics;
768| Ethieal Praets for Medical Physieists prepared by the American 797| by the American Board of Medical Physics for diagnostic
769 A tatteon—ef Physieistsin Medieine ornd diseipltinar 798 radiological physics, therapeutic radiological physics, or
770 gutdetin sdepted—under s+—456-0759< 799| medical nuclear radiological physics; or by the American Board
771 e —b lop—and—r e e reinuing—educationreguirement 800 of Health Physics or an equivalent certifying body approved by
772 for—licensedmedical physieists= 801| the department.
773 (4)+6)> LICENSE REQUIRED.—An individual may not engage in 802 (k) Upon proof of a completed residency program and receipt
774| the practice of medical physics, including the specialties of 803| of the fee set forth by rule, the department may issue a
775| diagnostic radiological physics, therapeutic radiological 804| temporary license for no more than 1 year. The department may
776| physics, medical nuclear radiological physics, or medical health 805 adopt by rule requirements for temporary licensure and renewal
777| physics, without a license issued by the department for the 806| of temporary licenses.
778| appropriate specialty. 807 (5)+4#» FEES.—The fee for the initial license application
779 (a) The department shall adopt rules to administer this 808 shall be $500 and is nonrefundable. The fee for license renewal
780| section which specify license application and renewal fees, 809| may not be more than $500. These fees may cover only the costs
781 continuing education requirements, and standards for practicing 810| incurred by the department and—the—eouneil to administer this
782| medical physics. Tk gredtt—shall—r mmend—to—the department 811 section. By July 1 each year, the department shall determine
783| eontinuingeducation reguirements—that shall be o condition—of 812 | adwi th uaeit 1f the fees are insufficient to administer
784| ZItieense—renewats The department shall require a minimum of 24 813| this section.
785| hours per biennium of continuing education offered by an 814 Section 19. Subsection (2) of section 484.047, Florida
786| organization reecommendedby—the—eceouneit—and approved by the 815| Statutes, is amended to read:
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484.047 Renewal of license.—

(2) In addition to the other requirements for renewal

provided in this section and by the board, the department shall

renew a license upon receipt of the renewal application ands the

renewal fee;—anda—written statement affirming mptian ith

11 +h i + £ fortlh 4 £k 3 d by +h
ot her—reguiremen t—F Eh—in—tht tror—ana—Pby—th

board. A licensee must maintain, if applicable, a certificate
from a manufacturer or independent testing agent certifying that
the testing room meets the requirements of s. 484.0501(6) and,
if applicable, a certificate from a manufacturer or independent
testing agent stating that all audiometric testing equipment
used by the licensee has been calibrated acoustically to

American National Standards Institute standards on an annual

basis aeceustiealiy—+ \mericanNational Standards—Institut

tandard—speeifications. Possession of any applicable

certificate is £k stifieat hatltbe a prerequisite to
renewal.

Section 20. Subsections (1) and (4) of section 486.109,
Florida Statutes, are amended to read:

486.109 Continuing education.—

(1) The board shall require licensees to periodieally
demonstrate their professional competence as a condition of
renewal of a license by completing 24 hours of continuing

education biennially.

(4) Each licensee shall maintain be—respensible—for
matataining sufficient records in—aformat—asdetermined by rule
which—shallbesubjeettoa randomaudit by the department to

demonstrate assure compliance with this section.

Section 21. Paragraph (a) of subsection (15) of section
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499.028 Drug samples or complimentary drugs; starter packs;

(15) A person may not possess a prescription drug sample

(a) The drug sample was prescribed to her or him as

Section 22. Paragraph (g) of subsection (3) of section

921.0022 Criminal Punishment Code; offense severity ranking

Description

Accident involving death,
failure to stop; leaving

scene.

DUI resulting in serious

bodily injury.

499.028, Florida Statutes, is amended to read:
permits to distribute.—
unless:
evidenced by the label required in s. 465.0276 (4) s=
465027645).
921.0022, Florida Statutes, is amended to read:
chart.—
(3) OFFENSE SEVERITY RANKING CHART
(g) LEVEL 7
Florida Felony
Statute Degree
316.027(2) (c) 1st
316.193(3) (c) 2. 3rd
316.1935(3) (b) 1st

Causing serious bodily
injury or death to another
person; driving at high

speed or with wanton
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327.35(3) (c) 2.
864
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865
409.920
(2) (b)l.a.
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disregard for safety while
fleeing or attempting to
elude law enforcement
officer who is in a patrol
vehicle with siren and

lights activated.

Vessel BUI resulting in

serious bodily injury.

Misrepresentation and
negligence or intentional
act resulting in great
bodily harm, permanent
disfiguration, permanent

disability, or death.

Medicaid provider fraud;
$10,000 or less.

Medicaid provider fraud;
more than $10,000, but
less than $50,000.

Practicing a health care
profession without a

license.

Practicing a health care
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profession without a
license which results in

serious bodily injury.

Practicing medicine

without a license.

Practicing osteopathic
medicine without a

license.

Practicing chiropractic
medicine without a

license.
Practicing podiatric
medicine without a

license.

Practicing naturopathy

without a license.

Practicing optometry

without a license.

Practicing nursing without

a license.

Practicing pharmacy
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484.053

494.0018(2)

CODING: Words strieken are deletions;

3rd

3rd

3rd

3rd

3rd

3rd

3rd

1st

Cs for SB 918

2016918cl

without a license.

Practicing dentistry or
dental hygiene without a

license.

Practicing midwifery

without a license.

Delivering respiratory
care services without a

license.

Practicing as clinical
laboratory personnel

without a license.

Practicing medical physics

without a license.

Preparing or dispensing
optical devices without a

prescription.

Dispensing hearing aids

without a license.

Conviction of any

violation of chapter 494
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in which the total money
and property unlawfully
obtained exceeded $50,000
and there were five or

more victims.

Failure to report currency
or payment instruments
exceeding $300 but less
than $20,000 by a money

services business.

Money services business by
unauthorized person,
currency or payment
instruments exceeding $300
but less than $20,000.

Failure to report
financial transactions
exceeding $300 but less
than $20,000 by financial

institution.

Sexual predator; failure
to register; failure to
renew driver license or
identification card; other

registration violations.
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Sexual predator working
where children regularly

congregate.

Failure to report or
providing false
information about a sexual
predator; harbor or

conceal a sexual predator.

Attempted felony murder of
a person by a person other
than the perpetrator or
the perpetrator of an

attempted felony.

Killing of a human being
by the act, procurement,
or culpable negligence of

another (manslaughter).

Killing of a human being
or unborn child by the
operation of a motor
vehicle in a reckless
manner (vehicular

homicide) .
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784.045(1) (a)l.

784.045(1) (a)2.

784.045 (1) (b)

784.048 (4)

784.048(7)

784.07(2) (d)

784.074 (1) (a)
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Killing of a human being
by the operation of a
vessel in a reckless

manner (vessel homicide) .

Aggravated battery;
intentionally causing
great bodily harm or

disfigurement.

Aggravated battery; using
deadly weapon.

Aggravated battery;
perpetrator aware victim

pregnant.

Aggravated stalking;
violation of injunction or

court order.

Aggravated stalking;

violation of court order.

Aggravated battery on law

enforcement officer.

Aggravated battery on

sexually violent predators
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784.08(2) (a)

784.081 (1)

784.082 (1)

784.083 (1)

787.06(3) (a)2.

787.06(3) (e)2.

790.07 (4)

1st

1st

1st

1st

1st

1st

1st
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facility staff.

Aggravated battery on a
person 65 years of age or

older.

Aggravated battery on
specified official or

employee.

Aggravated battery by
detained person on visitor

or other detainee.

Aggravated battery on code

inspector.

Human trafficking using
coercion for labor and

services of an adult.

Human trafficking using
coercion for labor and

services by the transfer
or transport of an adult
from outside Florida to

within the state.

Specified weapons
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violation subsequent to
previous conviction of s.

790.07(1) or (2).

Discharge of a machine gun
under specified

circumstances.

Manufacture, sell,
possess, or deliver hoax
bomb.

Possessing, displaying, or
threatening to use any
hoax bomb while committing
or attempting to commit a

felony.

Possessing, selling,
using, or attempting to
use a hoax weapon of mass

destruction.

Possessing, displaying, or
threatening to use a hoax
weapon of mass destruction
while committing or
attempting to commit a

felony.
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790.23
915
794.08 (4)
916
796.05(1)
917
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918
800.04(5) (c) 1.
919
800.04(5) (c)2.
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Possession of a firearm by
a person who qualifies for
the penalty enhancements

provided for in s. 874.04.

Female genital mutilation;
consent by a parent,
guardian, or a person in
custodial authority to a
victim younger than 18

years of age.

Live on earnings of a

prostitute; 2nd offense.

Live on earnings of a
prostitute; 3rd and

subsequent offense.

Lewd or lascivious
molestation; victim
younger than 12 years of
age; offender younger than

18 years of age.

Lewd or lascivious
molestation; victim 12

years of age or older but
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younger than 16 years of
age; offender 18 years of
age or older.

800.04 (5) (e) 1st Lewd or lascivious
molestation; victim 12
years of age or older but
younger than 16 years;
offender 18 years or
older; prior conviction
for specified sex offense.
806.01(2) 2nd Maliciously damage
structure by fire or
explosive.

810.02(3) (a) 2nd Burglary of occupied
dwelling; unarmed; no
assault or battery.
810.02(3) (b) 2nd Burglary of unoccupied
dwelling; unarmed; no
assault or battery.
810.02(3) (d) 2nd Burglary of occupied
conveyance; unarmed; no
assault or battery.

810.02(3) (e) 2nd Burglary of authorized

Page 40 of 51
CODING: Words strieken are deletions; words underlined are additions.




930

Florida Senate - 2016

588-02036-16

812.014(2) (a)l.

812.014(2) (b) 2.

812.014(2) (b) 3.

812.014(2) (b)4.

812.0145(2) (a)

1st

2nd

2nd

2nd

1st

Cs for SB 918

2016918cl

emergency vehicle.

Property stolen, valued at
$100,000 or more or a
semitrailer deployed by a
law enforcement officer;
property stolen while
causing other property
damage; 1lst degree grand
theft.

Property stolen, cargo
valued at less than
$50,000, grand theft in
2nd degree.

Property stolen, emergency
medical equipment; 2nd

degree grand theft.

Property stolen, law
enforcement equipment from
authorized emergency

vehicle.

Theft from person 65 years
of age or older; $50,000

Oor more.
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Stolen property;
initiates, organizes,
plans, etc., the theft of
property and traffics in

stolen property.

Robbery by sudden

snatching.

Carjacking; no firearm,
deadly weapon, or other

weapon.

Communications fraud,
value greater than
$50,000.

Solicitation of motor
vehicle accident victims

with intent to defraud.

Organizing, planning, or
participating in an
intentional motor vehicle

collision.

Insurance fraud; property

value $100,000 or more.
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(2) (b) & (3) (b)

817.535(2) (a)

825.102(3) (b)

825.103(3) (b)

827.03(2) (b)

1st

3rd

2nd

2nd

2nd
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Making false entries of
material fact or false
statements regarding
property values relating
to the solvency of an
insuring entity which are
a significant cause of the

insolvency of that entity.

Filing false lien or other

unauthorized document.

Neglecting an elderly
person or disabled adult
causing great bodily harm,
disability, or

disfigurement.

Exploiting an elderly
person or disabled adult
and property is valued at
$10,000 or more, but less
than $50,000.

Neglect of a child causing
great bodily harm,
disability, or

disfigurement.
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837.05(2)

838.015

838.016

838.021(3) (a)

838.22

843.0855(2)

843.0855(3)

843.0855(4)
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Impregnation of a child
under 16 years of age by
person 21 years of age or

older.

Giving false information
about alleged capital
felony to a law

enforcement officer.
Bribery.

Unlawful compensation or
reward for official

behavior.

Unlawful harm to a public

servant.

Bid tampering.

Impersonation of a public

officer or employee.

Unlawful simulation of

legal process.

Intimidation of a public

officer or employee.
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.0135(3)
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.06

.05(2) (b)

.10

L13(1) (e) 1.

3rd
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2nd
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1st
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Solicitation of a child,
via a computer service, to
commit an unlawful sex

act.

Traveling to meet a minor
to commit an unlawful sex

act.

Abuse of a dead human
body.

Encouraging or recruiting
person under 13 to join a
criminal gang; second or

subsequent offense.

Knowingly initiates,
organizes, plans,
finances, directs,
manages, Or supervises
criminal gang-related

activity.

Sell, manufacture, or
deliver cocaine (or other
drug prohibited under s.
893.03(1) (a), (1) (b),
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893.13(1) (e) 1.
959

893.13(4) (a)
960

893.135(1) (a)l.

1st

1st
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(1) (d), (2)(a), (2)(b), or
(2) (c)4.) within 1,000
feet of a child care
facility, school, or
state, county, or
municipal park or publicly
owned recreational
facility or community

center.

Sell, manufacture, or
deliver cocaine or other
drug prohibited under s.
893.03(1) (a), (1) (b),

(1) (d), (2)(a), (2)(b), or
(2) (c)4., within 1,000
feet of property used for
religious services or a

specified business site.

Deliver to minor cocaine
(or other s. 893.03(1) (a),
(1) (b), (1) (d), (2)(a),
(2) (b), or (2)(c)4.
drugs) .

Trafficking in cannabis,
more than 25 lbs., less
than 2,000 lbs.
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893.135
(1) (b)1.a.

893.135
(1) (c)1l.a.

893.135
(1) (¢c)2.a.

893.135
(1) (c)2.b.

893.135
(1) (c)3.a.

893.135
(1) (c)3.b.

893.135(1) (d)1.
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Trafficking in cocaine,
more than 28 grams, less

than 200 grams.

Trafficking in illegal
drugs, more than 4 grams,

less than 14 grams.

Trafficking in
hydrocodone, 14 grams or

more, less than 28 grams.

Trafficking in
hydrocodone, 28 grams or

more, less than 50 grams.

Trafficking in oxycodone,
7 grams or more, less than

14 grams.

Trafficking in oxycodone,
14 grams or more, less

than 25 grams.

Trafficking in
phencyclidine, more than
28 grams, less than 200

grams.
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893.135(1) (e) 1.

893.135(1) (f)1.

893.135
(1) (g)1.a.

893.135
(1) (h)l.a.

893.135
(1) (3)1.a.

893.135
(1) (k)2.a.

CODING: Words strieken are deletions;

1st

1st

1st

1st

1st

1st

Cs for SB 918
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Trafficking in
methaqualone, more than
200 grams, less than 5

kilograms.

Trafficking in
amphetamine, more than 14

grams, less than 28 grams.

Trafficking in
flunitrazepam, 4 grams or

more, less than 14 grams.

Trafficking in gamma-
hydroxybutyric acid (GHB),
1 kilogram or more, less

than 5 kilograms.

Trafficking in 1,4-
Butanediol, 1 kilogram or
more, less than 5

kilograms.

Trafficking in
Phenethylamines, 10 grams
or more, less than 200

grams.
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893.1351(2)
975

896.101(5) (a)
976

896.104(4) (a)l.
977

943.0435(4) (c)
978

943.0435(8)
979

943.0435(9) (a)
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2nd

3rd

3rd

2nd

2nd

3rd
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Possession of place for
trafficking in or
manufacturing of

controlled substance.

Money laundering,
financial transactions
exceeding $300 but less
than $20,000.

Structuring transactions
to evade reporting or
registration requirements,
financial transactions
exceeding $300 but less
than $20,000.

Sexual offender vacating
permanent residence;
failure to comply with

reporting requirements.

Sexual offender; remains
in state after indicating
intent to leave; failure
to comply with reporting

requirements.

Sexual offender; failure
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980

943.0435(13)
981

943.0435(14)
982

944.607(9)
983

944.607(10) (a)
984

944.607(12)

3rd

3rd

3rd

3rd

3rd
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to comply with reporting

requirements.

Failure to report or
providing false
information about a sexual
offender; harbor or

conceal a sexual offender.

Sexual offender; failure
to report and reregister;
failure to respond to
address verification;
providing false

registration information.

Sexual offender; failure
to comply with reporting

requirements.

Sexual offender; failure
to submit to the taking of
a digitized photograph.

Failure to report or
providing false
information about a sexual
offender; harbor or

conceal a sexual offender.
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944.607 (13) 3rd Sexual offender; failure
to report and reregister;
failure to respond to
address verification;
providing false
registration information.

986

985.4815(10) 3rd Sexual offender; failure
to submit to the taking of
a digitized photograph.

987

985.4815(12) 3rd Failure to report or
providing false
information about a sexual
offender; harbor or

conceal a sexual offender.

985.4815(13) 3rd Sexual offender; failure
to report and reregister;
failure to respond to
address verification;
providing false
registration information.

989

990 Section 23. This act shall take effect July 1, 2016.
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Summary:

SB 12 addresses Florida’s system for the delivery of behavioral health services. The bill provides
for mental health services for children, parents, and others seeking custody of children involved
in dependency court proceedings. The bill creates a coordinated system of care to be provided
either by a community or a region for those suffering from mental illness or substance use
disorder through a “No Wrong Door” system of single access points.

The Agency for Health Care Administration (AHCA) and the Department of Children and
Families (DCF) are directed to modify licensure requirements to create an option for a single,
consolidated license to provide both mental health and substance use disorder services.
Additionally, the AHCA and the DCF are directed to develop a plan to increase federal funding
for behavioral health care.

To the extent possible, the bill aligns the legal processes, timelines, and processes for
assessment, evaluation, and receipt of available services of the Baker Act (mental illness) and
Marchman Act (substance abuse) to assist individuals in recovery and reduce readmission to the
system.

The duties and responsibilities of the DCF are revised to set performance measures and standards
for managing entities® and to enter into contracts with the managing entities that support efficient
and effective administration of the behavioral health system and ensure accountability for
performance. The duties and responsibilities of managing entities are revised accordingly.

The bill has an indeterminate fiscal impact.

! See s. 394.9082, F.S. A managing entity is a not-for-profit corporation organized in Florida which is under contract with the
DCF on a regional basis to manage the day-to-day operational delivery of behavioral health services through an organized
system of care and a network of providers who are contracted with the managing entity to provide a comprehensive array of
emergency, acute care, residential, outpatient, recovery support, and consumer support services related to behavioral health.
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The bill has an effective date of July 1, 2016.
Il. Present Situation:
Mental Health and Substance Abuse

Mental illness creates enormous social and economic costs.? Unemployment rates for persons
with mental disorders are high relative to the overall population.® People with severe mental
illness have exceptionally high rates of unemployment, between 60 percent and 100 percent.*
Mental illness increases a person’s risk of homelessness in America threefold.® Studies show that
approximately 33 percent of our nation’s homeless live with a serious mental disorder, such as
schizophrenia, for which they are not receiving treatment.® Often the combination of
homelessness and mental illness leads to incarceration, which further decreases a person’s
chance of receiving proper treatment and leads to future re-offenses.’

According to the National Alliance on Mental IlIness (NAMI), approximately 50 percent of
individuals with severe mental health disorders are affected by substance abuse.2 NAMI also
estimates that 29 percent of all people diagnosed as mentally ill abuse alcohol or other drugs.®
When mental health disorders are left untreated, substance abuse is likely to increase. When
substance abuse increases, mental health symptoms often increase as well or new symptoms may
be triggered. This could also be due to discontinuation of taking prescribed medications or the
contraindications for substance abuse and mental health medications. When taken with other
medications, mental health medications can become less effective.

Behavioral Health Managing Entities

In 2008, the Legislature required the Department of Children and Families (DCF) to implement a
system of behavioral health managing entities that would serve as regional agencies to manage
and pay for mental health and substance abuse services.'! Prior to this time, the DCF, through its
regional offices, contracted directly with behavioral health service providers. The Legislature
found that a management structure that places the responsibility for publicly-financed behavioral
health treatment and prevention services within a single private, nonprofit entity at the local
level, would promote improved access to care, promote service continuity, and provide for more

2 Mental llIness: The Invisible Menace, Economic Impact http://www.mentalmenace.com/economicimpact.php

3 Mental llIness: The Invisible Menace, More impacts and facts http://www.mentalmenace.com/impactsfacts.php

41d.

5> Family Guidance Center, How does Mental Iliness Impact Rates of Homelessness? (February 4, 2014) available at
http://www.familyguidance.org/how-does-mental-illness-impact-rates-of-homelessness/

61d.

"1d.

8 Donna M. White, LPCI, CACP, Psych Central.com, Living with Co-Occurring Mental & Substance Abuse Disorders,
(October 2, 2013) available at http://psychcentral.com/blog/archives/2013/10/02/living-with-co-occurring-mental-substance-
abuse-disorders/

°1d.

10d.

11 See s. 394.9082, F.S., as created by Chapter 2008-243, Laws of Fla.
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efficient and effective delivery of substance abuse and mental health services. There are
currently seven managing entities across the state.?

Baker Act

In 1971, the Legislature adopted the Florida Mental Health Act, known as the Baker Act.*® The
Baker Act authorizes treatment programs for mental, emotional, and behavioral disorders. The
Baker Act requires programs to include comprehensive health, social, educational, and
rehabilitative services to persons requiring intensive short-term and continued treatment to
facilitate recovery. Additionally, the Baker Act provides protections and rights to individuals
examined or treated for mental illness. Legal procedures are addressed for mental health
examination and treatment, including voluntary admission, involuntary admission, involuntary
inpatient treatment, and involuntary outpatient treatment.

Marchman Act

In 1993, the Legislature adopted the Hal S. Marchman Alcohol and Other Drug Services Act.
The Marchman Act provides a comprehensive continuum of accessible and quality substance
abuse prevention, intervention, clinical treatment, and recovery support services. Services must
be provided in the least restrictive environment to promote long-term recovery. The Marchman
Act includes various protections and rights of patients served.

Transportation to a Facility

The Marchman Act authorizes an applicant seeking to have a person admitted to a facility, the
person’s spouse or guardian, a law enforcement officer, or a health officer to transport the
individual for an emergency assessment and stabilization.'*

The Baker Act requires each county to designate a single law enforcement agency to transfer the
person in need of services. If the person is in custody based on noncriminal or minor criminal
behavior, the law enforcement officer will transport the person to the nearest receiving facility.
If, however, the person is arrested for a felony the person must first be processed in the same
manner as any other criminal suspect. The law enforcement officer must then transport the
person to the nearest facility, unless the facility is unable to provide adequate security.®

The Marchman Act allows law enforcement officers, however, to temporarily detain substance-
impaired persons in a jail setting. An adult not charged with a crime may be detained for his or
her own protection in a municipal or county jail or other appropriate detention facility. Detention
in jail is not considered to be an arrest, is temporary, and requires the detention facility to
provide if necessary transfer of the detainee to an appropriate licensed service provider with an

12 Department of Children and Families website, http://www.myflfamilies.com/service-programs/substance-abuse/managing-
entities, (last visited Jan. 11, 2016).

13 Chapter 71-131, Laws of Fla.; The Baker Act is contained in ch. 394, F.S.

14 Section 397.6795, F.S.

15 Section 394.462(1)(f) and (g), F.S.
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available bed.'® However, the Baker Act prohibits the detention in jail of a mentally ill person if
he or she has not been charged with a crime.’

Involuntary Admission to a Facility

Criteria for Involuntary Admission

The Marchman Act provides that a person meets the criteria for involuntary admission if a good-
faith reason exists to believe that the person is substance-impaired and, because of the
impairment:
e Has lost the power of self-control with respect to substance abuse; and either
o Has inflicted, threatened to or attempted to inflict self-harm; or
o Isin need of services and due to the impairment, judgment is so impaired that the person
is incapable of appreciating the need for services.'8

Protective Custody

A person who meets the criteria for involuntary admission under the Marchman Act may be
taken into protective custody by a law enforcement officer.1® The person may consent to have
the law enforcement officer transport the person to his or her home, a hospital, or a licensed
detoxification or addictions receiving facility.20 If the person does not consent, the law
enforcement officer may transport the person without using unreasonable force.??

Time Limits

A critical 72-hour period applies under both the Marchman Act and the Baker Act. Under the
Marchman Act, a person may be held in protective custody for no more than 72 hours, unless a
petition for involuntary assessment or treatment has been timely filed with the court within that
timeframe to extend protective custody.??

The Baker Act provides that a person cannot be held in a receiving facility for involuntary

examination for more than 72 hours.?® Within that 72-hour examination period, or, if the 72

hours ends on a weekend or holiday, no later than the next working day, one of the following

must happen:

e The patient must be released, unless he or she is charged with a crime, in which case law
enforcement will resume custody;

e The patient must be released into voluntary outpatient treatment;

e The patient must be asked to give consent to be placed as a voluntary patient if placement is
recommended; or

16 Section 397.6772(1), F.S.

17 Section 394.459(1), F.S.

18 Section 397.675, F.S.

19 Section 397.677, F.S.

20 Section 397.6771, F.S.

21 Section 397.6772(1), F.S.

22 Section 397.6773(1) and (2), F.S.
23 Section 394.463(2)(f), F.S.
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e A petition for involuntary placement must be filed in circuit court for outpatient or inpatient
treatment.?*

Under the Marchman Act, if the court grants the petition for involuntary admission, the person
may be admitted for a period of five days to a facility for involuntary assessment and
stabilization.?® If the facility needs more time, the facility may request a seven-day extension
from the court.?® Based on the involuntary assessment, the facility may retain the person pending
a court decision on a petition for involuntary treatment.?’

Under the Baker Act, the court must hold a hearing on involuntary inpatient or outpatient

placement within five working days after a petition for involuntary placement is filed.?® The

petitioner must show, by clear and convincing evidence, all available less-restrictive treatment

alternatives are inappropriate and that the individual:

e Is mentally ill and because of the illness has refused voluntary placement for treatment or is
unable to determine the need for placement; and

e |Is manifestly incapable of surviving alone or with the help of willing and responsible family
and friends, and without treatment is likely suffer neglect that poses a real and present threat
of substantial harm to his or her well-being, or substantial likelihood exists that in the near
future he or she will inflict serious bodily harm on himself or herself or another person.?

Il. Effect of Proposed Changes:

Section 1 amends s. 29.004, F.S., to allow courts to use state revenue to provide case
management services such as service referral, monitoring, and tracking for mental health
programs under s. 394, F.S.

Section 2 amends s. 39.001(6), F.S., to include mental health treatment in dependency court
services and directs the state to contract with mental health service providers for such services.

Section 3 amends s. 39.507(10), F.S., to allow a dependency court to order a person requesting
custody of a child to submit to a mental health or substance abuse disorder assessment or
evaluation, require participation of such person in a mental health program or a treatment-based
drug court program, and to oversee the progress and compliance with treatment by the person
who has custody or is requesting custody of a child.

Section 4 amends s. 39.521(1)(b), F.S., to authorize a court, with jurisdiction of a child that has
been adjudicated dependent, to require the person who has custody or is requesting custody of
the child to submit to a mental illness or substance abuse disorder assessment or evaluation, to
require the person to participate in and comply with the mental health program or drug court

24 Section 394.463(2)(i)4., F.S.

2 Section 397.6811, F.S.

2 Section 397.6821, F.S.

27 Section 397.6822, F.S.

28 Sections 394.4655(6) and 394.467(6), F.S.
2 Section 394.467(1), F.S.
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program, and to oversee the progress and compliance by the person who has custody or is
requesting custody of a child.

Section 5 amends s. 394.455, F.S., to add, update, or revise definitions as appropriate.

Section 6 amends s. 394.4573, F.S., to create a coordinated system of care in the context of the
No Wrong Door model which is defined as a delivery system of health care services to persons
with mental health or substance abuse disorders, or both, which optimizes access to care,
regardless of the entry point to the system.

The bill also defines a coordinated system of care to mean the full array of behavioral and related
services in a region or community offered by all service providers, whether under contract with
the managing entity or another method of community partnership or mutual agreement.

Additionally, the Department of Children and Families (DCF) is required to submit, on or before
October 1 of each year, an annual assessment of the behavioral health services in the state to the
Governor and the Legislature. The assessment must include comparison of the status and
performance of behavioral health systems, the capacity of contracted services providers to meet
estimated needs, the degree to which services are offered in the least restrictive and most
appropriate therapeutic environment, and the scope of system-wide accountability activities used
to monitor patient outcomes and measure continuous improvement of the behavioral health
system.

The bill authorizes the DCF, subject to a specific appropriation, to award system improvement
grants to managing entities based on the submission of detailed plans to enhance services,
coordination of services, or a performance measurement in accordance with the No Wrong Door
model. The grants must be awarded through a performance-based contract that links payments to
documented and measurable system improvements.

The essential elements of a coordinated system of care under the bill must include community
interventions, a designated receiving system that consists of one or more facilities serving a
defined geographic area, transportation, crisis services, case management, including intensive
case management, and various other services.

Section 7 amends s. 394.4597(2)(d) and (e), F.S., to specify the persons who are prohibited from
being named as a patient’s representative.

Section 8 amends s. 394.4598(2) through (7), F.S., to specify the persons who are prohibited
from appointment as a patient’s guardian advocate when a court has determined that a person is
incompetent to consent to treatment but the person has not been adjudicated incapacitated. The
bill also sets out the training requirements for persons appointed as guardian advocates.

Section 9 amends s. 394.462, F.S., to direct that a transportation plan must be developed and
implemented in each county or, if applicable, counties that intend to share a transportation plan.
The plan must specify methods of transport to a facility within the designated receiving system
and may delegate responsibility for other transportation to a participating facility when necessary
and agreed to by the facility. The plan must ensure that persons meeting the criteria for
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involuntary assessment and evaluation pursuant to s. 394.463 and 397.675 will be transported.
For the transportation of a voluntary or involuntary patient to a treatment facility, the plan must
specify how the hospitalized patient will be transported to, from, and between facilities.

Section 10 amends s. 394.463(2), F.S., to allow a circuit or county court to enter an ex parte
order stating that a person appears to meet the criteria for involuntary examination. The ex parte
order must be based on written or oral sworn testimony that includes specific facts supporting the
findings. Facilities accepting patients based on ex parte orders must send a copy of the order to
the DCF and the managing entity in its region the next working day. A facility admitting a
person for involuntary examination who is not accompanied by an ex parte order shall notify the
DCF and the managing entity the next working day.

The bill also adds language that a person may not be held for involuntary examination for more
than 72 hours without specified actions being taken.

Section 11 amends s. 394.4655, F.S., to allow a court to order a person to involuntary outpatient
services, upon a finding by clear and convincing evidence, that the person meets the criteria
specified. The recommendation by the administrator of a facility of a person for involuntary
outpatient services must be supported by two qualified professionals, both of whom have
personally examined the person within the preceding 72 hours. A court may not order services in
a proposed treatment plan which are not available. The service provider must document its
inquiry with the DCF and the managing entity as to the availability of the requested services, and
the managing entity must document its efforts to obtain the requested services.

Section 12 amends s. 394.467, F.S., to add to the criteria for involuntary inpatient placement for
mental illness the present threat of substantial physical or mental harm to a person’s well-being.

Section 13 amends s. 394.46715, F.S., to provide the DCF rulemaking authority.

Section 14 creates s. 394.761, F.S., to direct the Agency for Health Care Administration
(AHCA) and the DCF to develop a plan to obtain federal approval for increasing availability of
federal funding for behavioral health care. Increased funding is to be used to advance the goal of
improved integration of behavioral health and primary care services. The plan is to be submitted
to the President of the Senate and the Speaker of the House of Representatives by November 1,
2016.

Section 15 amends s. 394.875, F.S., to direct the DCF, by January 1, 2017, to modify licensure
rules and procedures to create an option for a single, consolidated license for a provider who
offers multiple types of mental health and substance abuse services regulated under chs. 394 and
397, F.S.

Section 16 amends s. 394.9082, F.S., to revise and update the duties and responsibilities of the
managing entities and the DCF and to provide definitions, contracting requirements, and
accountability measures.

The DCF’s duties and responsibilities are revised to include the designation of facilities into the
receiving system developed by one or more counties; contract with the managing entities;
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specify data reporting and use of shared data systems; develop strategies to divert persons with
mental illness or substance abuse disorders from the criminal and juvenile justice system;
support the development and implementation of a coordinated system of care to require
providers receiving state funds through a direct contract with the DCF to work with the
managing entity to coordinate the provision of behavioral health services; set performance
measures and standards for managing entities; develop a unique identifier for clients receiving
services; and coordinate procedures for referral and admission of patients to, and discharge from,
state treatment facilities.

This section sets out the DCF’s duties regarding its contracts with the managing entities. The
contracts must support efficient and effective administration of the behavioral health system and
ensure accountability for performance. The managing entities’ contracts are subject to
performance review beginning July 1, 2018. The review must include analysis of the managing
entities’ performance measures, the results of the DCF’s contract monitoring, and related
performance and compliance issues. Based on a satisfactory performance review, the DCF may
negotiate with the managing entity for a four-year contract pursuant to s. 287.057(3)(e), F.S. If a
managing entity does not meet the requirements of the performance review, the DCF must create
a corrective action plan. If the corrective action plan is not satisfactorily completed by the
managing entity, the DCF will terminate the contract at the end of the contract term and initiate a
competitive procurement process to select a new managing entity.

The revised and updated duties and responsibilities of the managing entities under the bill
include conducting an assessment of community behavioral health care needs in each managing
entity’s geographic area. The assessment must be updated annually and include, at a minimum,
information the DCF needs for its annual report to the Governor and Legislature. Managing
entities must also develop local resources by pursuing third-party payments for services,
applying for grants, and other methods to ensure services are available and accessible; provide
assistance to counties to develop a designated receiving system and a transportation plan; enter
into cooperative agreements with local homeless councils and organizations to address the
homelessness of persons suffering from a behavioral health crisis; provide or contract for case
management; and collaborate with local criminal and juvenile justice systems to divert persons
with mental illness or substance abuse disorders, or both, from the criminal and juvenile justice
systems.

Section 17 amends s. 397.311, F.S., to create a definition for involuntary services and revise the
definition of qualified professional.

Section 18 amends s. 397.675, F.S., to revise the criteria for assessment, stabilization, and
involuntary treatment for persons with a substance abuse or co-occurring mental health disorder
to include that without care or treatment, the person is likely to suffer from neglect or to refuse to
care for himself or herself and that neglect or refusal poses a real and present threat of substantial
harm to his or her well-being.

Section 19 amends s. 397.679, F.S., to expand the types of professionals who may execute a
certificate for application for emergency admission of a person to a hospital or licensed
detoxification facility to include a physician, an advanced registered nurse practitioner, a clinical
psychologist, a licensed clinical social worker, a licensed marriage and family therapist, a
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licensed mental health counselor, a physician assistant working under the scope of practice of the
supervising physician, or a master’s level certified addictions professional if the certification is
specific to substance abuse disorders.

Section 20 amends s. 397.6791, F.S., to expand the types of professionals who may initiate a
certificate for emergency assessment or admission of a person who may meet the criteria for
substance abuse disorder to include a physician, an advanced registered nurse practitioner, a
clinical psychologist, a licensed clinical social worker, a licensed marriage and family therapist,
a licensed mental health counselor, a physician assistant working under the scope of practice of
the supervising physician, or a master’s level certified addictions professional if the certification
is specific to substance abuse disorders

Section 21 amends s. 397.6793, F.S., to revise the criteria for a person to be examined or
assessed to include a reasonable belief that without care or treatment, the person is likely to
suffer from neglect or refuse to care for himself or herself and that such neglect or refusal poses a
real and present threat of substantial harm to his or her well-being. The professional’s certificate
authorizing the involuntary admission of a person is valid for seven days after issuance.

Section 22 amends s. 397.6795, F.S., to allow a person’s spouse or guardian, or a law
enforcement officer, to deliver a person named in a professional’s certificate for emergency
admission to a hospital or licensed detoxification facility or addictions receiving facility for
emergency assessment and stabilization.

Section 23 amends s. 397.681, F.S., to specify that a court may not charge a filing fee for the
filing of a petition for involuntary assessment and stabilization.

Section 24 amends s. 397.6811(1), F.S., to allow a petition for assessment and stabilization to be
filed by a person who has direct personal knowledge of a person’s substance abuse disorder.

Section 25 amends s. 397.6814, F.S., to remove the requirement that a petition for involuntary
assessment and stabilization contain a statement regarding the person’s ability to afford an
attorney. This section also directs that a fee may not be charged for the filing of a petition
pursuant to this section.

Section 26 amends s. 397.6819, F.S., to allow a licensed service provider to admit a person for a
period not to exceed 5 days unless a petition for involuntary outpatient services has been initiated
pending further order of the court.

Section 27 amends s. 397.695, F.S., to provide for the filing of a petition for involuntary
outpatient services and the professionals that must support such a recommendation. If the person
has been stabilized and no longer meets the criteria for involuntary assessment and stabilization,
he or she must be released while waiting for the hearing. The service provider must prepare
certain reports and a treatment plan, including certification to the court that the recommended
services are available. If the services are unavailable, the petition may not be filed with the court.

Section 28 amends s. 397.6951, F.S., to amend the content requirements of the petition for
involuntary outpatient services to include the person’s history of failure to comply with treatment
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requirements, a factual allegation that the person is unlikely to voluntarily participate in the
recommended services, and a factual allegation that the person is in need of the involuntary
outpatient services.

Section 29 amends s. 397.6955, F.S., to update the duties of the court upon the filing of a
petition for involuntary outpatient services by including the requirement to schedule a hearing
within five days unless a continuance is granted.

Section 30 amends s. 397.6957, F.S., to update the requirements of the court to hear and review
all relevant evidence at a hearing for involuntary outpatient services, including the requirement
that the petitioner has the burden of proving by clear and convincing evidence that the
respondent has a history of lack of compliance with treatment for substance abuse, is unlikely to
voluntarily participate in the recommended treatment, and that, without services, is likely to
suffer from neglect or tor refuse to care for himself or herself. One of the qualified professionals
that executed the involuntary outpatient services certificate must be a witness at the hearing.
Section 31 amends s. 397.697, F.S., to allow courts to order involuntary outpatient services when
the court finds the conditions have been proven by clear and convincing evidence; however, the
court cannot order involuntary outpatient services if the recommended services are not available.

Section 32 amends s. 397.6971, F.S., to reflect the change in terminology from involuntary
outpatient treatment to involuntary outpatient services.

Section 33 amends s. 397.6975, F.S., to reflect the change in terminology from involuntary
outpatient treatment to involuntary outpatient services.

Section 34 amends s. 397.6977, F.S., to reflect the change in terminology from involuntary
outpatient treatment to involuntary outpatient services.

Section 35 creates s. 397.6978, F.S., to allow for the appointment of a guardian advocate for a
person determined incompetent to consent to treatment. The bill lists the persons prohibited from
being appointed the patient’s guardian advocate.

Section 36 amends s. 39.407, F.S., to correct cross-references.

Section 37 amends s. 212.055, F.S., to correct cross-references.

Section 38 amends s. 394.4599, F.S., to correct cross-references.

Section 39 amends s. 394.495(3), F.S., to correct cross-references.

Section 40 amends s. 394.496(5), F.S., to correct cross-references.

Section 41 amends s. 394.9085(6), F.S., to correct cross-references.

Section 42 amends s. 397.405(8), F.S., to correct cross-references.
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Section 43 amends s. 397.407(1) and (5), F.S., to correct cross-references.
Section 44 amends s. 397.416, F.S., to correct cross-references.

Section 45 amends s. 409.972(1)(b), F.S., to correct cross-references.
Section 46 amends s. 440.102(1)(d),(g), F.S., to correct cross-references.
Section 47 amends s. 744.704(7), F.S., to correct cross-references.
Section 48 amends s. 790.065(2)(a), F.S., to correct cross-references.

Section 49 provides an effective date of July 1, 2016.
V. Constitutional Issues:
A. Municipality/County Mandates Restrictions:

Since the bill requires a transportation plan to be developed and implemented in each
county or, if applicable, in counties that intend to share a transportation plan, it falls
within the purview of Section 18(a), Article VI, Florida Constitution, which provides
that cities and counties are not bound by certain general laws that require the expenditure
of funds unless certain exceptions or exemptions are met. None of the exceptions apply.
However, subsection (d) provides an exemption from this prohibition for laws determined
to have an “insignificant fiscal impact.” The fiscal impact of this requirement is
indeterminate because the number of rides needed by residents cannot be predicted. If the
costs exceed the insignificant threshold, the bill will require a 2/3 vote of the membership
of each house and a finding of an important state interest.

B. Public Records/Open Meetings Issues:
None.

C. Trust Funds Restrictions:
None.

V. Fiscal Impact Statement:
A. Tax/Fee Issues:

SB 12 prohibits a filing fee being charged for Marchman Act petitions; however, this
does not create a fiscal impact on the clerks of court or the state court system because no
fees are currently assessed.*°

30 E-mail received from Florida Court Clerks & Comptroller, Nov. 6, 2015, and on file in the Senate Committee on Children,
Families & Elder Affairs.
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VI.

VII.

VIII.

B. Private Sector Impact:

Persons appointed by the court as guardian advocates for individuals in need of
behavioral health services will have increased training requirements under the bill.

Behavioral health managing entities that have satisfactory contract performance will
benefit from the provisions that allow the DCF to negotiate a new four-year contract
using the exemption provided in s. 287.057(3)(e), F.S.

C. Government Sector Impact:
State

To the extent that the bill encourages the use of involuntary outpatient services rather
than inpatient placement, the state would experience a positive fiscal impact. The cost of
care in state treatment facilities is more expensive than community based behavioral
health care. The amount of this potential cost savings is indeterminate.

Under the bill, the DCF has revised duties to review local behavioral health care plans,
write or revise rules, and award any grants for implementation of the No Wrong Door
policy. Similar administrative duties are currently performed by the DCF so these revised
duties are not expected to create a fiscal impact.

Local

Local governments must revise their transportation plans for acute behavioral health care
under the Baker Act and Marchman Act. The bill requires that as part of the
transportation plan for the No Wrong Door policy, transportation must be provided
between the single point of entry for behavioral health care and other treatment providers
or settings as appropriate. This may create an indeterminate fiscal impact as such services
are not currently provided in all areas of the state.

Technical Deficiencies:
None.

Related Issues:

None.

Statutes Affected:

This bill substantially amends the following sections of the Florida Statutes: 29.004, 39.001,
39.507, 39.521, 394.455, 394.4573, 394.4597, 394.4598, 394.462, 394.463, 394.4655, 394.467,
394.46715, 394.761, 394.875, 394.9082, 397.311, 397.675, 397.679, 397.6791, 397.6793,
397.6795, 397.681, 397.6811, 397.6814, 397.6819, 397.695, 397.6951, 397.6955, 397.6957,
397.697, 397.6971, 397.6975, 397.6977, 397.6978, 39.407, 212.055, 394.4599, 394.495,
394.496, 394.9085, 397.405, 397.407, 397.416, 409.972, 440.102, 744.704, and 790.065.
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This bill creates the following sections of the Florida Statutes: 394.761 and 397.6978.

IX. Additional Information:

A. Committee Substitute — Statement of Changes:
(Summarizing differences between the Committee Substitute and the prior version of the hill.)
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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LEGISLATIVE ACTION

Senate . House

Appropriations Subcommittee on Health and Human Services

(Garcia) recommended the following:
Senate Amendment (with title amendment)

Delete everything after the enacting clause
and insert:

Section 1. Paragraph (e) is added to subsection (10) of
section 29.004, Florida Statutes, to read:

29.004 State courts system.—For purposes of implementing s.
14, Art. V of the State Constitution, the elements of the state
courts system to be provided from state revenues appropriated by

general law are as follows:
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(10) Case management. Case management includes:

(e) Service referral, coordination, monitoring, and

tracking for mental health programs under chapter 394.

Case management may not include costs associated with the
application of therapeutic jurisprudence principles by the
courts. Case management also may not include case intake and
records management conducted by the clerk of court.

Section 2. Subsection (6) of section 39.001, Florida
Statutes, 1s amended to read:

39.001 Purposes and intent; personnel standards and
screening.—

(6) MENTAL HEALTH AND SUBSTANCE ABUSE SERVICES.—

(a) The Legislature recognizes that early referral and

comprehensive treatment can help combat mental illness and

substance abuse disorders in families and that treatment is
cost—-effective.
(b) The Legislature establishes the following goals for the

state related to mental illness and substance abuse treatment

services in the dependency process:
1. To ensure the safety of children.
2. To prevent and remediate the consequences of mental

illness and substance abuse disorders on families involved in

protective supervision or foster care and reduce the occurrences

of mental illness and substance abuse disorders, including

alcohol abuse or other related disorders, for families who are

at risk of being involved in protective supervision or foster
care.

3. To expedite permanency for children and reunify healthy,

Page 2 of 125
1/25/2016 2:55:29 PM CF.AHS.02508




40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68

Florida Senate - 2016 COMMITTEE AMENDMENT
Bill No. SB 12

R ===

intact families, when appropriate.

4. To support families in recovery.

(c) The Legislature finds that children in the care of the
state’s dependency system need appropriate health care services,

that the impact of mental illnesses and substance abuse on

health indicates the need for health care services to include

treatment for mental health and substance abuse disorders for

Iz

serviees—te children and parents where appropriate, and that it

is in the state’s best interest that such children be provided
the services they need to enable them to become and remain
independent of state care. In order to provide these services,
the state’s dependency system must have the ability to identify
and provide appropriate intervention and treatment for children

with personal or family-related mental illness and substance

abuse problems.
(d) It is the intent of the Legislature to encourage the

use of the mental health programs established under chapter 394

and the drug court program model established under by s. 397.334
and authorize courts to assess children and persons who have
custody or are requesting custody of children where good cause

is shown to identify and address mental illnesses and substance

abuse disorders preblems as the court deems appropriate at every
stage of the dependency process. Participation in treatment,

including a treatment-based mental health court program or a

treatment-based drug court program, may be required by the court
following adjudication. Participation in assessment and
treatment before prier—te adjudication is shadti—Pbe voluntary,
except as provided in s. 39.407(16).

(e) It is therefore the purpose of the Legislature to
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provide authority for the state to contract with mental health

service providers and community substance abuse treatment

providers for the development and operation of specialized
support and overlay services for the dependency system, which
will be fully implemented and used as resources permit.

(f) Participation in a treatment-based mental health court

program or a £he treatment-based drug court program does not

divest any public or private agency of its responsibility for a
child or adult, but is intended to enable these agencies to
better meet their needs through shared responsibility and
resources.

Section 3. Subsection (10) of section 39.507, Florida
Statutes, is amended to read:

39.507 Adjudicatory hearings; orders of adjudication.—

(10) After an adjudication of dependency, or a finding of
dependency where adjudication is withheld, the court may order a
person who has custody or is requesting custody of the child to

submit to a mental health or substance abuse disorder assessment

or evaluation. The assessment or evaluation must be administered
by a qualified professional, as defined in s. 397.311. The court
may also require such person to participate in and comply with
treatment and services identified as necessary, including, when
appropriate and available, participation in and compliance with

a mental health program established under chapter 394 or a

treatment-based drug court program established under s. 397.334.
In addition to supervision by the department, the court,

including a treatment-based mental health court program or a £he

treatment-based drug court program, may oversee the progress and

compliance with treatment by a person who has custody or is
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requesting custody of the child. The court may impose
appropriate available sanctions for noncompliance upon a person
who has custody or is requesting custody of the child or make a
finding of noncompliance for consideration in determining
whether an alternative placement of the child is in the child’s
best interests. Any order entered under this subsection may be
made only upon good cause shown. This subsection does not
authorize placement of a child with a person seeking custody,
other than the parent or legal custodian, who requires mental
health or substance abuse disorder treatment.

Section 4. Paragraph (b) of subsection (1) of section
39.521, Florida Statutes, i1s amended to read:

39.521 Disposition hearings; powers of disposition.—

(1) A disposition hearing shall be conducted by the court,
if the court finds that the facts alleged in the petition for
dependency were proven in the adjudicatory hearing, or if the
parents or legal custodians have consented to the finding of
dependency or admitted the allegations in the petition, have
failed to appear for the arraignment hearing after proper
notice, or have not been located despite a diligent search
having been conducted.

(b) When any child is adjudicated by a court to be
dependent, the court having jurisdiction of the child has the
power by order to:

1. Require the parent and, when appropriate, the legal
custodian and the child to participate in treatment and services
identified as necessary. The court may require the person who
has custody or who is requesting custody of the child to submit

to a mental illness or substance abuse disorder assessment or
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127 evaluation. The assessment or evaluation must be administered by
128 a qualified professional, as defined in s. 397.311. The court
129 |may also require such person to participate in and comply with
130 |treatment and services identified as necessary, including, when
131 appropriate and available, participation in and compliance with

132 a mental health program established under chapter 394 or a

133 treatment-based drug court program established under s. 397.334.
134 In addition to supervision by the department, the court,

135 including a treatment-based mental health court program or a £he

136 treatment-based drug court program, may oversee the progress and
137 compliance with treatment by a person who has custody or is

138 requesting custody of the child. The court may impose

139 |appropriate available sanctions for noncompliance upon a person
140 |who has custody or is requesting custody of the child or make a
141 finding of noncompliance for consideration in determining

142 |whether an alternative placement of the child is in the child’s
143 |best interests. Any order entered under this subparagraph may be
144 made only upon good cause shown. This subparagraph does not

145 authorize placement of a child with a person seeking custody of
146 the child, other than the child’s parent or legal custodian, who

147 requires mental health or substance abuse treatment.

148 2. Require, 1if the court deems necessary, the parties to
149 |participate in dependency mediation.

150 3. Require placement of the child either under the

151 |protective supervision of an authorized agent of the department
152 in the home of one or both of the child’s parents or in the home
153 of a relative of the child or another adult approved by the

154 court, or in the custody of the department. Protective

155 supervision continues until the court terminates it or until the
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156 child reaches the age of 18, whichever date is first. Protective
157 supervision shall be terminated by the court whenever the court
158 |determines that permanency has been achieved for the child,

159 whether with a parent, another relative, or a legal custodian,
160 and that protective supervision is no longer needed. The

161 termination of supervision may be with or without retaining

162 jurisdiction, at the court’s discretion, and shall in either

163 case be considered a permanency option for the child. The order
164 |terminating supervision by the department must shald set forth
165 |the powers of the custodian of the child and skhadtd+ include the
166 |powers ordinarily granted to a guardian of the person of a minor
167 unless otherwise specified. Upon the court’s termination of

168 supervision by the department, me further judicial reviews are

169 |not required if;—se—+eng—as permanency has been established for

170 the child.

171 Section 5. Section 394.455, Florida Statutes, is amended to
172 read:

173 394.455 Definitions.—As used in this part, uwrless—the

174 context—ecleartyreguires—etherwiser the term:

175 (1) “Access center” means a facility staffed by medical,

176 |behavioral, and substance abuse professionals which provides

177 emergency screening and evaluation for mental health or

178 substance abuse disorders and may provide transportation to an

179 appropriate facility if an individual is in need of more

180 intensive services.

181 (2) “Addictions receiving facility” means a secure, acute

182 care facility that, at a minimum, provides emergency screening,

183 evaluation, and short-term stabilization services; is operated

184 24 hours per day, 7 days per week; and is designated by the
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department to serve individuals found to have substance abuse

impairment who qualify for services under this part.

(3)4%+> “Administrator” means the chief administrative
officer of a receiving or treatment facility or his or her
designee.

(4) “Adult” means an individual who is 18 years of age or

older or who has had the disability of nonage removed under

chapter 743.

(5) “Advanced registered nurse practitioner” means any

person licensed in this state to practice professional nursing

who is certified in advanced or specialized nursing practice

under s. 464.012.

(6)+42> “Clinical psychologist” means a psychologist as
defined in s. 490.003(7) with 3 years of postdoctoral experience
in the practice of clinical psychology, inclusive of the
experience required for licensure, or a psychologist employed by
a facility operated by the United States Department of Veterans
Affairs that qualifies as a receiving or treatment facility
under this part.

(7)43> “Clinical record” means all parts of the record
required to be maintained and includes all medical records,
progress notes, charts, and admission and discharge data, and

all other information recorded by & facility staff which

pertains to the patient’s hospitalization or treatment.
(8)44> “Clinical social worker” means a person licensed as

a clinical social worker under s. 491.005 or s. 491.006 ehapter
497,

(9) 45> “Community facility” means a amy community service

provider that contracts eentraeting with the department to
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furnish substance abuse or mental health services under part IV
of this chapter.

(10) 46y “Community mental health center or clinic” means a
publicly funded, not-for-profit center that whieh contracts with
the department for the provision of inpatient, outpatient, day
treatment, or emergency services.

(11)++r “Court,” unless otherwise specified, means the
circuit court.

(12)+48)» “Department” means the Department of Children and

Families.

(13) “Designated receiving facility” means a facility

approved by the department which may be a crisis stabilization

unit, addictions receiving facility and provides, at a minimum,

emergency screening, evaluation, and short-term stabilization

for mental health or substance abuse disorders, and which may

have an agreement with a corresponding facility for

transportation and services.

(14) “Detoxification facility” means a facility licensed to

provide detoxification services under chapter 397.

(15) “Electronic means” is a form of telecommunication

which requires all parties to maintain visual as well as audio

communication.

(16) 4% “Express and informed consent” means consent
voluntarily given in writing, by a competent person, after
sufficient explanation and disclosure of the subject matter
involved to enable the person to make a knowing and willful
decision without any element of force, fraud, deceit, duress, or
other form of constraint or coercion.

(17)436)> “Facility” means any hospital, community facility,
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public or private facility, or receiving or treatment facility
providing for the evaluation, diagnosis, care, treatment,

training, or hospitalization of persons who appear to have =&

mentat—3ttness or who have been diagnosed as having a mental

illness or substance abuse impairment. The term “Faeility” does

not include a amy program or an entity licensed under pursuvant
£o chapter 400 or chapter 429.

(18) “Governmental facility” means a facility owned,

operated, or administered by the Department of Corrections or

the United States Department of Veterans Affairs.

(19) 43+ “Guardian” means the natural guardian of a minor,

or a person appointed by a court to act on behalf of a ward’s
person i1f the ward is a minor or has been adjudicated
incapacitated.

(20) 442> “Guardian advocate” means a person appointed by a

court to make decisions regarding mental health or substance

abuse treatment on behalf of a patient who has been found

incompetent to consent to treatment pursuant to this part. Fhe

aSrrardt an Az A~ masz Srantoad arva~ag £~ S0+ o nal r~eAtg~ra Iy
\jLAQLJ_\J._LDLLL Vo TTTT ulu._y 1T \j.LQLlll_C\J. QtJC\.z_L.L_L\.z (7 A\ U S Sy US S N i i @ R tJ\JVVC.LQ LJ_Y
r1 4+ A £ + 1 o1 PSR NEV N T I D B IR SN~ N B CNENE Y
WL T CCTTTT A SR W i g A\ - T A v g may ey o t/-L\JV.L\J.C\J. 1T CIT 1O t/DL_Ll—-

21 “Hospital” means a hospital faeilityas—defined—in

Y

s+—=395-002—and licensed under chapter 395 and part II of chapter
408.

(22)43+4)> “Incapacitated” means that a person has been

adjudicated incapacitated pursuant to part V of chapter 744 and
a guardian of the person has been appointed.
(23)4+5) “Incompetent to consent to treatment” means a

state in which #hat a person’s judgment is so affected by a his

e¥r—her mental illness, a substance abuse impairment, that he or
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she the—persen lacks the capacity to make a well-reasoned,
willful, and knowing decision concerning his or her medical, e¥

mental health, or substance abuse treatment.

(24) “Involuntary examination” means an examination

performed under s. 394.463 or s. 397.675 to determine whether a

person qualifies for involuntary outpatient services pursuant to

s. 394.4655 or involuntary inpatient placement.

(25) “Involuntary services” means court-ordered outpatient

services or inpatient placement for mental health treatment

pursuant to s. 394.4655 or s. 394.467.

(26) 436> “Law enforcement officer” has the same meaning as

provided means—a—taw—enforecementofficer as—defined 1n s.

943.10.

(27) “Marriage and family therapist” means a person

licensed to practice marriage and family therapy under s.
491.005 or s. 491.006.

(28) “Mental health counselor” means a person licensed to

practice mental health counseling under s. 491.005 or s.
491.006.
(29)43++F “Mental health overlay program” means a mobile

service that whifek provides an independent examination for

voluntary admission admissiens and a range of supplemental
onsite services to persons with a mental illness in a
residential setting such as a nursing home, an assisted living
facility, or an adult family-care homey or a nonresidential
setting such as an adult day care center. Independent

examinations provided pursvant—fte—this—part through a mental

health overlay program must only be provided under contract with

the department fer—this——serviee or be attached to a public
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receiving facility that is also a community mental health
center.

(30) 438> “Mental illness” means an impairment of the mental
or emotional processes that exercise conscious control of one’s
actions or of the ability to perceive or understand reality,
which impairment substantially interferes with the person’s
ability to meet the ordinary demands of living. For the purposes
of this part, the term does not include a developmental
disability as defined in chapter 393, intoxication, or
conditions manifested only by antisocial behavior or substance

abuse impairment.

(31) “Minor” means an individual who is 17 years of age or

younger and who has not had the disability of nonage removed

pursuant to s. 743.01 or s. 743.015.

(32)43+9) “Mobile crisis response service” means a

AT x7e o~
v 19

nonresidential crisis service attached—teo—a—pubiie
faeility—and available 24 hours a day, 7 days a week, £hreough

which provides immediate intensive assessments and

T

interventions, including screening for admission into a mental

health receiving facility, an addictions receiving facility, or

a detoxification facility, £ake—ptaece for the purpose of

identifying appropriate treatment services.

(33)426) “Patient” means any person who is held or accepted

for mental health or substance abuse treatment.

(34)423)> “Physician” means a medical practitioner licensed

under chapter 458 or chapter 459 whohasexperience—in—+the

diagneosis—and—treatmentof mental and npervous—diserders or a
physician employed by a facility operated by the United States

Department of Veterans Affairs or the United States Department
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(35) “Physician assistant” means a person licensed under

chapter 458 or chapter 459 who has experience in the diagnosis

and treatment of mental disorders.

(36)422) “Private facility” means any hospital or facility

operated by a for-profit or not-for-profit corporation or

association which £hat provides mental health or substance abuse

services and is not a public facility.

(37)+423) “Psychiatric nurse” means an advanced registered
nurse practitioner certified under s. 464.012 who has a master’s
or doctoral degree in psychiatric nursing, holds a national
advanced practice certification as a psychiatric mental health
advanced practice nurse, and has 2 years of post-master’s
clinical experience under the supervision of a physician.

(38) 424> “Psychiatrist” means a medical practitioner

licensed under chapter 458 or chapter 459 whe—hasprimarily
diagresed—and—treatedmental and perveusdiserders for at least

=

a—period—ef—neot—3dess—+than 3 years, inclusive of psychiatric

residency.
(39) 425> “Public facility” means a amy facility that has
contracted with the department to provide mental health or

substance abuse services to all persons, regardless of £heir

ability to pay, and is receiving state funds for such purpose.

(40) “Qualified professional” means a physician or a

physician assistant licensed under chapter 458 or chapter 459; a

professional licensed under chapter 490.003(7) or chapter 491; a

psychiatrist licensed under chapter 458 or chapter 459; or a

psychiatric nurse as defined in subsection (37).
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(41)426)> “Receiving facility” means any public or private
facility designated by the department to receive and hold or
refer, as appropriate, involuntary patients under emergency

conditions e¥ for mental health or substance abuse psyehiatrie

evaluation and to provide shert—term treatment or transportation

to the appropriate service provider. The term does not include a

county jail.
(42) 42+ “Representative” means a person selected to

receive notice of proceedings during the time a patient is held

in or admitted to a receiving or treatment facility.

(43) 28)+=)> “Restraint” means: a—physieat—device;—method,
v Ayiaey i~ 4+ ocont vl WAl 7o £V
A= |\ LA\j o T Ry COTTI T O 10 OTTTITTV T U 15

(a) A physical restraint, including 4s any manual method or

physical or mechanical device, material, or equipment attached
or adjacent to an #he individual’s body so that he or she cannot
easily remove the restraint and which restricts freedom of

movement or normal access to one’s body. Physical restraint

includes the physical holding of a person during a procedure to

forcibly administer psychotropic medication. Physical restraint

does not include physical devices such as orthopedically

prescribed appliances, surgical dressings and bandages,

supportive body bands, or other physical holding when necessary

for routine physical examinations and tests or for purposes of

orthopedic, surgical, or other similar medical treatment, when

used to provide support for the achievement of functional body

position or proper balance, or when used to protect a person

from falling out of bed.

(b) A drug or uwsed—as—a—restraint—3s—a medication used to

control a #he person’s behavior or to restrict his or her
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freedom of movement which amd is not part of the standard
treatment regimen of a person with a diagnosed mental illness

7 1 A3 mey o o~~~
Y oIS pTTESoTT

wh 1o o o~ A
wWIT = ) & |\ e T

e :  oreib] . : .

bl 2 A W N
CIrCIT T

He

a2~
O ryoTrcoT

() Dot roanrnt A o At 9~ .04 nhszal ~o ] doszi oo ISEE W= S

\ R N o T IITC AOTO ITOCT [ S i A W B W 3wy tJLJ._YnJL\.zDLL ATV L TTOoy o AT &y
I A A AT T Ao~ A ST g S A ISEE RVt B Adroaacaine~aa Sn A
A= l—Ll\JtJC\AL\.zDLLL_Y tJ.LCnJ\.z.LLLJC\A utJtJLLDLll\.zCO, nJLA.L\jL\./DLL \A.LC;J;JLLLKJQ g
bandaoaaa ISEEEACZNANE Y i T hodsz bhanda +heor ~hraa~a1 WhAalAd e o A
uulluu\jco, LJLAtJtJ\J.L C IV T LJ\J\A_Y ULALLMQ, O OCITCT I tJLJ._YnJL\.zLALL Ll\JL\ALll\j WITCTTT
noeocaacaaysy g paaad oo rnhsrzaa ~o 1 g o~ o nea AnmA Aot v £
T T T oS oTT [ S N [ S N U ) U E B ) ) t/J.L [ Sh NPy & g ) Ay Ul T T I UTO TTITCr C T o T o7y A [ S N
PpPHHraoaoa £ rrh e~ g SRR NN | r +heor aama T o a2 A
t/uJ_t/Uu\.,u g 7 L,LLUt/\.,\A._Lk/, QUJ_\.j_Lk/u_L, A L U i B u [ S ) § i N iy @ g [ | UPL W R S Wy @ R )
ratmarnt e ol Ay 1o oA raosrzl A FSEEE-CC NNV SR ~NE S = Sl Az A~ ESS
C LT T CTITTT T Ty WITCTTT \C S AL W § iy t/J_UV_L\A.\., uut/t/uJ_L., [ S N T |7 N NP R R S WPR VA WY 1§ NP A B Wy g
i ~d o ANl Whads; ~A~aq 4+ o n r vy ol S~ e whaon 1o~ +
T OITC T IUTTO 1T LJ\J\A_Y tJ\JnJLL,L\JlL O tJ_L\JtJC_L A LTATICT Ty O WITCTTT | NS AwAw § T
Brofrtecoctr o v oonry Lo L0179 114 £ Ihed
tJ.L\Jl—C\.zl. (=8 tJC.LnJ\Jll LI OTIT .LDLLLLLLKJ oac A T TH .

A)Y 4 ” 4 4
(44) “School psychologist” has the same meaning as 1in s.

490.003.
(45) 429> “Seclusion” means the physical segregation ef—=

persen—in—any—fashien or involuntary isolation of a person in a

room or area from which the person is prevented from leaving.
The prevention may be by physical barrier or by a staff member
who is acting in a manner, or who is physically situated, so as
to prevent the person from leaving the room or area. For
purposes of this part ehapter, the term does not mean isolation
due to a person’s medical condition or symptoms.

(46) 436> “Secretary” means the Secretary of Children and

Families.

(47) “Service provider” means a receiving facility, any

facility licensed under chapter 397, a treatment facility, an

entity under contract with the department to provide mental

health or substance abuse services, a community mental health
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center or clinic, a psychologist, a clinical social worker, a

marriage and family therapist, a mental health counselor, a

physician, a psychiatrist, an advanced registered nurse

practitioner, a psychiatric nurse, or a qualified professional

as defined in this section.

(48) “Substance abuse impairment” means a condition

involving the use of alcoholic beverages or any psychoactive or

mood-altering substance in such a manner that a person has lost

the power of self-control and has inflicted or is likely to

inflict physical harm on himself or herself or others.

(49)43+)> “Transfer evaluation” means the process by which#

e £ o+
T oL CTITT

4
[

NN NN o o g~
TC—appPpToptTT T TCT

a3 o
TS

person who is being considered for

placement in a state treatment facility is £i¥st evaluated for

appropriateness of admission to a state treatment £he facility
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(50) 432> “Treatment facility” means a amy state-owned,
state-operated, or state-supported hospital, center, or clinic
designated by the department for extended treatment and
hospitalization, beyond that provided for by a receiving
facility, of persons who have a mental illness, including
facilities of the United States Government, and any private
facility designated by the department when rendering such
services to a person pursuant to the provisions of this part.
Patients treated in facilities of the United States Government
shall be solely those whose care is the responsibility of the

United States Department of Veterans Affairs.
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394.4573 Coordinated system of care; annual assessment;

essential elements Centinuvity of ecare management—system;

measures of performance; system improvement grants; reports.—On

or before October 1 of each year, the department shall submit to

the Governor, the President of the Senate, and the Speaker of

the House of Representatives an assessment of the behavioral

health services in this state in the context of the No-Wrong-

Door model and standards set forth in this section. The

department’s assessment shall be based on both quantitative and

qualitative data and must identify any significant regional

variations. The assessment must include information gathered

from managing entities, service providers, law enforcement,

judicial officials, local governments, behavioral health

consumers and their family members, and the public.

(1) As used in Fer—thepurposes—ef this section:

(a) “Case management” means those direct services provided

to a client in order to assess his or her aetivities—aimed—aE

assessing—etient needs, plan or arrange plannping services,
coordinate service providers, monitor limking—the serviece—system

+
C

B I
A4 T o LI CTTT

menrtteoring service delivery, and evaluate patient outcomes

S
ASCIAVAL @ i

St 7 o Iz
gocTiy cCIIrc— T

a
A

14
P S

ery.
(b) “Case manager” means an individual who works with
clients+ and their families and significant others+ to provide
case management.
(c) “Client manager” means an employee of the managing

entity or entity under contract with the managing entity

department who 1s assigned to specific provider agencies and

geographic areas to ensure that the full range of needed
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504 services is available to clients.

B

+

505 (d) “Coordinated system Centinuity of care management

T I I X
CITT 11T VT ITTT

H

506 |system” means a—sSystem—that—assures—w
507

508 related services in a region or community offered by all service

1 AT o
[ ) Lo UL UT oy

ar

t—etientshaveaeeess—+te the full array of behavioral and

-
TIrTr

509 |providers, whether participating under contract with the

510 |managing entity or another method of community partnership or

511 |mutual agreement within—themental—health services—delivery
512 |system.
513 (e) “No-Wrong-Door model” means a model for the delivery of

514 health care services to persons who have mental health or

515 substance abuse disorders, or both, which optimizes access to

516 care, regardless of the entry point to the behavioral health

517 care system.

518 (2) The essential elements of a coordinated system of care

519 include:

520 (a) Community interventions, such as prevention, primary

521 care for behavioral health needs, therapeutic and supportive

522 services, crisis response services, and diversion programs.

523 (b) A designated receiving system consisting of one or more

524 facilities serving a defined geographic area and responsible for

525 |assessment and evaluation, both voluntary and involuntary, and

526 treatment or triage for patients who present with mental

527 illness, substance abuse disorder, or co-occurring disorders.

528 The system must be approved by each county or by several

529 counties, planned through an inclusive process, approved by the

530 |managing entity, and documented through written memoranda of

531 agreement or other binding arrangements. The designated

532 receiving system may be organized in any of the following ways
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533 so long as it functions as a No-Wrong-Door model that responds

534 to individual needs and integrates services among various

535 |providers:

536 1. A central receiving system, which consists of a

537 |designated central receiving facility that serves as a single

538 entry point for persons with mental health or substance abuse

539 |disorders, or both. The designated receiving facility must be

540 capable of assessment, evaluation, and triage or treatment for

541 various conditions and circumstances.

542 2. A coordinated receiving system, which consists of

543 |multiple entry points that are linked by shared data systems,

544 formal referral agreements, and cooperative arrangements for

545 care coordination and case management. Each entry point must be

546 a designated receiving facility and must provide or arrange for

547 |necessary services following an initial assessment and

548 evaluation.

549 3. A tiered receiving system, which consists of multiple

550 entry points, some of which offer only specialized or limited

551 services. FEach service provider must be classified according to

552 its capabilities as either a designated receiving facility, or

553 another type of service provider such as a triage center, or an

554 access center. All participating service providers must be

555 linked by methods to share data that are compliant with both

556 state and federal patient privacy laws, formal referral

557 agreements, and cooperative arrangements for care coordination

558 and case management. An accurate inventory of the participating

559 service providers which specifies the capabilities and

560 limitations of each provider must be maintained and made

561 available at all times to all first responders in the service
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(c) Transportation in accordance with a plan developed

under s. 394.462.

area.

(d) Crisis services, including mobile response teams,

crisis stabilization units, addiction receiving facilities, and

detoxification facilities.

(e) Case management, including intensive case management

for individuals determined to be high-need or high-utilization

individuals under s. 394.9082 (2 (e).

(f) Outpatient services.
(g) Residential services.
Hospital inpatient care.

h

(h)
(i) Aftercare and other post-discharge services.
(j) Medication Assisted Treatment and medication

management.

(k) Recovery support, including housing assistance and

support for competitive employment, educational attainment,

independent living skills development, family support and

education, and wellness management and self-care.

(3) The department’s annual assessment must compare the

status and performance of the extant behavioral health system

with the following standards and any other standards or measures

that the department determines to be applicable.

(a) The capacity of the contracted service providers to

meet estimated need when such estimates are based on credible

evidence and sound methodologies.

(b) The extent to which the behavioral health system uses

evidence-informed practices and broadly disseminates the results

of quality improvement activities to all service providers.
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surrogate, the selection, except for good cause documented in
the patient’s clinical record, shall be made from the following
list in the order of listing:
1. The patient’s spouse.
An adult child of the patient.

2

3. A parent of the patient.

4. The adult next of kin of the patient.
5

An adult friend of the patient.
- . | a3 | i 1
?‘P@V&Id'e'd%‘ﬁ—s.—é%

(e) The following persons are prohibited from selection as

a patient’s representative:

1. A professional providing clinical services to the

patient under this part.

2. The licensed professional who initiated the involuntary

examination of the patient, if the examination was initiated by

professional certificate.

3. An employee, an administrator, or a board member of the

facility providing the examination of the patient.

4. An employee, an administrator, or a board member of a

treatment facility providing treatment for the patient.

5. A person providing any substantial professional services

to the patient, including clinical services.

6. A creditor of the patient.

7. A person subject to an injunction for protection against

domestic violence under s. 741.30, whether the order of

injunction is temporary or final, and for which the patient was

the petitioner.

8. A person subject to an injunction for protection against
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repeat violence, sexual violence,
784.046, whether the order of injunction is temporary or final,

and for which the patient was the petitioner A—Ztiecensed

or dating violence under s.
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LJJ_UJ_ oo LT UTITTN T LJJ_UV_L\J._LJ.J.\j [=J J SN VA i [y CIT LJLA.L_,_I_ T | NLw y - CIT 1S LJLAJ_ L.,,
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Section 8. Present subsections (2) through (7) of section

394.4598, Florida Statutes, are redesignated as subsections (3)
through (8), respectively, a new subsection (2) is added to that
section, and present subsections (3) and (4) of that section are
amended, to read:

394.4598 Guardian advocate.—

(2) The following persons are prohibited from appointment

as a patient’s guardian advocate:

(a) A professional providing clinical services to the

patient under this part.

(b) The licensed professional who initiated the involuntary

examination of the patient, if the examination was initiated by

professional certificate.

(c) An employee, an administrator, or a board member of the

facility providing the examination of the patient.

(d) An employee, an administrator, or a board member of a

treatment facility providing treatment of the patient.

(e) A person providing any substantial professional

services to the patient, including clinical services.

(f) A creditor of the patient.
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(g) A person subject to an injunction for protection

against domestic violence under s. 741.30, whether the order of

injunction is temporary or final, and for which the patient was

the petitioner.

(h) A person subject to an injunction for protection

against repeat violence, sexual violence, or dating violence

under s. 784.046, whether the order of injunction is temporary

or final, and for which the patient was the petitioner.

(4)43> In lieu of the training required of guardians

appointed pursuant to chapter 744, Prier—+e a guardian advocate

must, at a minimum, participate in a 4-hour training course

approved by the court before exercising his or her authority

S

ah 1] Attt A A o g gy Ao BN z
C—Sitaorrr ot o ot CouarsC—appTrove

the—eourt. At a minimum, this training course—efneot—tess—than

4—hoevrsy must include—at—minimum; information about £he patient
rights, psychotropic medications, the diagnosis of mental

illness, the ethics of medical decisionmaking, and duties of

guardian advocates. This—training——eouvrse—shall—take+theplace—-of

(5)+4)> The required training course and the information to

be supplied to prospective guardian advocates before prier—teo

their appointment ard—the trainingcouvrsefor guardian—advecates

must be developed and—ecomplteted—through a—ecourse—developed by

the department, and approved by the chief judge of the circuit
court, and taught by a court-approved organization, which-
Court-approved—organtzations may include, but is a¥e not limited
to, a community college eommunity—or—Funier—ecolleges, a

guardianship organization guardianship—organizations, a and—the
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local bar association, or The Florida Bar. The training course

may be web-based, provided in video format, or other electronic

means but must be capable of ensuring the identity and

participation of the prospective guardian advocate. The court

may—in—its—diseretions waive some or all of the training
requirements for guardian advocates or impose additional
requirements. The court shall make its decision on a case-by-
case basis and, in making its decision, shall consider the
experience and education of the guardian advocate, the duties
assigned to the guardian advocate, and the needs of the patient.

Section 9. Section 394.462, Florida Statutes, 1s amended to
read:

394.462 Transportation.—A transportation plan must be

developed and implemented by each county in accordance with this

section. A county may enter into a memorandum of understanding

with the governing boards of nearby counties to establish a

shared transportation plan. When multiple counties enter into a

memorandum of understanding for this purpose, the managing

entity must be notified and provided a copy of the agreement.

The transportation plan must describe methods of transport to a

facility within the designated receiving system and may identify

responsibility for other transportation to a participating

facility when necessary and agreed to by the facility. The plan

must ensure that individuals who meet the criteria for

involuntary assessment and evaluation pursuant to ss. 394.463

and 397.675 will be transported. The plan may rely on emergency

medical transport services or private transport companies as

appropriate.

(1) TRANSPORTATION TO A RECEIVING FACILITY.—
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(a) Each county shall designate a single law enforcement
agency within the county, or portions thereof, to take a person
into custody upon the entry of an ex parte order or the
execution of a certificate for involuntary examination by an
authorized professional and to transport that person to an

appropriate facility within the designated receiving system £he

n i ]
ITTTIT OO

qar

aeitity for examination.

PEVNE T IR
STV TS

5

(b)1. The designated law enforcement agency may decline to
transport the person to a receiving facility only if:

a.++ The jurisdiction designated by the county has
contracted on an annual basis with an emergency medical
transport service or private transport company for
transportation of persons to receiving facilities pursuant to
this section at the sole cost of the county; and

b.2- The law enforcement agency and the emergency medical
transport service or private transport company agree that the
continued presence of law enforcement personnel is not necessary

for the safety of the person or others.

2.3+ The entity providing transportation Jurisdietion

desigratedby—the—<ecounty may seek reimbursement for

transportation expenses. The party responsible for payment for

such transportation is the person receiving the transportation.
The county shall seek reimbursement from the following sources
in the following order:

a. From a private or public third-party payor an—insgranee

company;—heatth——care—<corporation;—orother souree, 1f the person
receiving the transportation has applicable coverage zzs—eeovered
bz arn 4o~ nal 1 o~z v byt + S AT+ A~ s

LJ_Y IT [ S N AT U R Sy @ R B Ay LJU_L_L _Y A [SRw S [ S Y WA S ) \awy (&8 T T CTT €% N oy

oo rrnar o n L +har o o for Nz A+ £ o~ A ana
UJ_tJUJ_L/LL._LUJ.J. A L\ U i i o [SAw A Ay [ S N t/u_ylll\_/llk. A [SawS T Ay LJ\"J'J'“')\"Q
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b. From the person receiving the transportation.

c. From a financial settlement for medical care, treatment,
hospitalization, or transportation payable or accruing to the
injured party.

(c)+tk>r A Any company that transports a patient pursuant to
this subsection is considered an independent contractor and is

solely liable for the safe and dignified transport

att+ern of the patient. Such company must be insured and
provide no less than $100,000 in liability insurance with

respect to the transport £ranspertatien of patients.
(d)4e> Any company that contracts with a governing board of

a county to transport patients shall comply with the applicable
rules of the department to ensure the safety and dignity of £he
patients.

(e) A When a law enforcement officer takes custody of a
person pursuant to this part, the officer may request assistance
from emergency medical personnel if such assistance is needed
for the safety of the officer or the person in custody.

(f)+e)> When a member of a mental health overlay program or

a mobile crisis response service is a professional authorized to

initiate an involuntary examination pursuant to s. 394.463 or s.

397.675 and that professional evaluates a person and determines
that transportation to a receiving facility is needed, the
service, at its discretion, may transport the person to the
facility or may call on the law enforcement agency or other
transportation arrangement best suited to the needs of the
patient.

(g) £ When any law enforcement officer has custody of a

person based on either noncriminal or minor criminal behavior
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that meets the statutory guidelines for involuntary examination
under this part, the law enforcement officer shall transport the

' the rearest—receiving 1] ' '
erson to an appropriate £h £ g facility within

the designated receiving system for examination.

(h)+4e> When any law enforcement officer has arrested a
person for a felony and it appears that the person meets the
statutory guidelines for involuntary examination or placement
under this part, such person must shatd first be processed in
the same manner as any other criminal suspect. The law
enforcement agency shall thereafter immediately notify the
appropriate nmearest—publtie reeceiving facility within the

designated receiving system, which shall be responsible for

promptly arranging for the examination and treatment of the
person. A receiving facility is not required to admit a person
charged with a crime for whom the facility determines and
documents that it is unable to provide adequate security, but
shall provide mertal—healtth examination and treatment to the
person where he or she is held.

(i)+4h)y If the appropriate law enforcement officer believes
that a person has an emergency medical condition as defined in
s. 395.002, the person may be first transported to a hospital
for emergency medical treatment, regardless of whether the
hospital is a designated receiving facility.

(J)+4+> The costs of transportation, evaluation,
hospitalization, and treatment incurred under this subsection by
persons who have been arrested for violations of any state law
or county or municipal ordinance may be recovered as provided in

s. 901.35.
(k) The nearest—reeceiving facility within the designated
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receiving system must accept, pursuant to this part, persons

brought by law enforcement officers, an emergency medical

transport service, or a private transport company for

involuntary examination.

(1) Each law enforcement agency designated pursuant to

shall establish a policy that develeop—amemorandum

paragraph (a

)
ISE!

1 Adaratr anAa ey oy 4+ RN S VYNNG I Tk B~ W R =P T - I atEha e 1 1 o1
O giITOoO T 1o CTTIT T lkj W ITCTT T CTTIT _LC\./CLVLLLKJ [ S €5 N N7 S - l__y WL CTITITTT I LTV
4
enforcementageneylsSurisdictieon—whieh reflects a single set of

(m) 43> When a jurisdiction has entered into a contract with
an emergency medical transport service or a private transport
company for transportation of persons to reeeiswing facilities

within the designated receiving system, such service or company

shall be given preference for transportation of persons from
nursing homes, assisted living facilities, adult day care
centers, or adult family-care homes, unless the behavior of the
person being transported is such that transportation by a law
enforcement officer is necessary.

(n) 4wy Nething—3n This section may not shad+ be construed

to limit emergency examination and treatment of incapacitated

persons provided in accordance with £he—provisiens—ef s.
401.445.

(2) TRANSPORTATION TO A TREATMENT FACILITY.-—

(a) If neither the patient nor any person legally obligated
or responsible for the patient is able to pay for the expense of

transporting a voluntary or involuntary patient to a treatment
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facility, the transportation plan established by the governing

board of the county or counties must specify how in—whieh the

hospitalized patient will be transported to, from, and between

1 1 1 1 ) K I I a 11 £ 1 a
facilities in a is—hespitaltized shall arraonge—for suvehreguired
transportation—and—shall—ensure—+the safe and dignified manner
oo~ o o n £ +1h PN "t Th oanvzearnine o A £ S~
l—J_ulantJ\J.L CTOOCTITUIT L T tJ(.aLL,LCLLL,. [ N o ) \j\JVC.Lll_Lll\j L AW L® i mpw § . —caaCTIT
o Ntz 1 o EEEE N NNE O = = ottt cga bl g vz b LR W N
\.z\JLAlll._y L0 O CITOLT T T Ry A i B U Sy @ 5 Wy wy W I CTT tJ.LLVDLL,C l_.LDl.lantJ\J.Ll—
oanmirmy an o o fr +1 +ranrnarn Ayt S+ o n £ el N g Nt o + A A Lo~ o
\.z\JllltJDLllLCnJ [ S [ i l—.L(.A.lantJ\J.L CO T IUIT A o AT tJuL,LCLLL,;J Ry Tt LI OUTIT (=9

(b) A Amy company that transports a patient pursuant to
this subsection is considered an independent contractor and is
solely liable for the safe and dignified transportation of the
patient. Such company must be insured and provide no less than
$100,000 in liability insurance with respect to the transport

transportatien of patients.

(c) A Amny company that contracts with one or more counties

the—governingboard—of—a——eounty to transport patients in

accordance with this section shall comply with the applicable

rules of the department to ensure the safety and dignity of £he
patients.

(d) County or municipal law enforcement and correctional
personnel and equipment may shadd not be used to transport
patients adjudicated incapacitated or found by the court to meet
the criteria for involuntary placement pursuant to s. 394.467,
except in small rural counties where there are no cost-efficient
alternatives.

(3) TRANSFER OF CUSTODY.—Custody of a person who is
transported pursuant to this part, along with related

documentation, shall be relinquished to a responsible individual
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shadt—Pbe—reviewed and approved—every o> —years by the seceretarv—

Section 10. Subsection (2) of section 394.463, Florida
Statutes, 1s amended to read:

394.463 Involuntary examination.—

(2) INVOLUNTARY EXAMINATION.-—

(a) An involuntary examination may be initiated by any one
of the following means:

1. A circuit or county court may enter an ex parte order

stating that a person appears to meet the criteria for

involuntary examination and specifying—eiving the findings on

which that conclusion is based. The ex parte order for

involuntary examination must be based on written or oral sworn

testimony that includes specific facts that support the

findingsy—written—or—orat. If other, less restrictive, means are
not available, such as voluntary appearance for outpatient

evaluation, a law enforcement officer, or other designated agent
of the court, shall take the person into custody and deliver him

or her to an appropriate £henearest—reeceiving facility within

the designated receiving system for involuntary examination. The

order of the court shall be made a part of the patient’s
clinical record. A Ne fee may not shadd be charged for the
filing of an order under this subsection. Any ¥eeeiving facility
accepting the patient based on this order must send a copy of

the order to the managing entity in the region Agenrey—for—Health
CareAdministratieon on the next working day. The order may be

submitted electronically through existing data systems, if

available. The order shall be valid only until the person is
delivered to the appropriate facility exeewvted or, i+fmet
exeewtedy for the period specified in the order itself,
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whichever comes first. If no time limit is specified in the

order, the order shall be valid for 7 days after the date that
the order was signed.

2. A law enforcement officer shall take a person who
appears to meet the criteria for involuntary examination into
custody and deliver the person or have him or her delivered to

the appropriate nrearest—reeeiving facility within the designated

receiving system for examination. The officer shall execute a

written report detailing the circumstances under which the

person was taken into custody, which must ard—the report——shatt

be made a part of the patient’s clinical record. Any ¥eeeiving
facility accepting the patient based on this report must send a

copy of the report to the department and the managing entity

nesz oy TIaaT+h (Vo o0 AN
Ty TOTT oCaoT it T C 7Y

ratien on the next working day.

AW
ﬂ\jc
3. A physician, clinical psychologist, psychiatric nurse

practitioner, mental health counselor, marriage and family

therapist, or clinical social worker may execute a certificate
stating that he or she has examined a person within the
preceding 48 hours and finds that the person appears to meet the
criteria for involuntary examination and stating the
observations upon which that conclusion is based. If other, less
restrictive means, such as voluntary appearance for outpatient

evaluation, are not available, suveh—eas—voluntary oppecarance—for

forn- a law enforcement officer shall take into

custody the person named in the certificate inte—eustedy and

deliver him or her to the appropriate nearest—reeceiving facility

within the designated receiving system for involuntary

examination. The law enforcement officer shall execute a written

report detailing the circumstances under which the person was
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taken into custody. The report and certificate shall be made a
part of the patient’s clinical record. Any ¥eeeiving facility
accepting the patient based on this certificate must send a copy
of the certificate to the managing entity Agemey—for—HealthCare

Administratieon—on the next working day. The document may be

submitted electronically through existing data systems, if

applicable.

(b) A person may shait not be removed from any program oOr
residential placement licensed under chapter 400 or chapter 429
and transported to a receiving facility for involuntary
examination unless an ex parte order, a professional
certificate, or a law enforcement officer’s report is first
prepared. If the condition of the person is such that
preparation of a law enforcement officer’s report is not
practicable before removal, the report shall be completed as
soon as possible after removal, but in any case before the
person 1s transported to a receiving facility. A reeeiving
facility admitting a person for involuntary examination who is
not accompanied by the required ex parte order, professional
certificate, or law enforcement officer’s report shall notify

the managing entity Agerey—forHealth CareAdministration of

such admission by certified mail or by e-mail,if available, by

n
T

1o+
T [N Ny & Ny

er—than the next working day. The provisions of this
paragraph do not apply when transportation is provided by the
patient’s family or guardian.

(c) A law enforcement officer acting in accordance with an
ex parte order issued pursuant to this subsection may serve and
execute such order on any day of the week, at any time of the

day or night.
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(d) A law enforcement officer acting in accordance with an
ex parte order issued pursuant to this subsection may use such
reasonable physical force as is necessary to gain entry to the
premises, and any dwellings, buildings, or other structures
located on the premises, and to take custody of the person who
is the subject of the ex parte order.

e

el
TCao T

+h (O AN
CIT & 3 o ¥

of ex parte petitions and orders, involuntary outpatient

services ptaeement orders issued pursuant to s. 394.4655,

involuntary inpatient placement orders issued pursuant to s.
394.467, professional certificates, and law enforcement
officers’ reports. These documents shall be considered part of
the clinical record, governed by the provisions of s. 394.4615.

These documents shall be provided by the department to the

Agency for Health Care Administration and used by the agency to

The—agenpey—shatt prepare annual reports analyzing the data
obtained from these documents, without information identifying

patients, and shall provide copies of reports to the department,
the President of the Senate, the Speaker of the House of
Representatives, and the minority leaders of the Senate and the
House of Representatives.

(f) A patient shall be examined by a physician ory a

clinical psychologist, or by a psychiatric nurse practitioner,

performing within the framework of an established protocol with
a psychiatrist at a reeeiwing facility without unnecessary delay

to determine if the criteria for involuntary services are met.

Emergency treatment may be provided amd—smayy upon the order of a
physician, if the physician determines be—givern—cmergeney
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treatment3if 3t dsdetermined that such treatment is necessary
for the safety of the patient or others. The patient may not be
released by the receiving facility or its contractor without the

documented approval of a psychiatrist or a clinical psychologist

W
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psychiatric nurse practitioner performing within the framework

of an established protocol with a psychiatrist, or an attending
emergency department physician with experience in the diagnosis
and treatment of mental illness andrervous—diserders—and after
completion of an involuntary examination pursuant to this

subsection. A psychiatric nurse practitioner may not approve the

release of a patient if the involuntary examination was

initiated by a psychiatrist unless the release is approved by
the initiating psychiatrist. Hewever;——apatientmay rnot—be—held

s N N e
i S L J_\_,\_/\_,_I_V_I_J.J.v

F2—houvrs-

N S I I S N 1. Sy o b o
| % S N S S L./_Y [ S N _LJ.J.VU_LUJ.J.L_,(_/LJ__Y A IO ITTr

(g) A person may not be held for involuntary examination

for more than 72 hours from the time of his or her arrival at

the facility. Based on the person’s needs, one of the following

actions must be taken within the involuntary examination period:

1. The person must be released with the approval of a

physician, psychiatrist, psychiatric nurse practitioner, or

clinical psychologist. However, if the examination is conducted

in a hospital, an attending emergency department physician with

experience in the diagnosis and treatment of mental illness may

approve the release.

2. The person must be asked to give express and informed

consent for voluntary admission if a physician, psychiatrist,
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psychiatric nurse practitioner, or clinical psychologist has

determined that the individual is competent to consent to

treatment.

3. A petition for involuntary services must be completed

and filed in the circuit court by the facility administrator. If

electronic filing of the petition is not available in the county

and the 72-hour period ends on a weekend or legal holiday, the

petition must be filed by the next working day. If involuntary

services are deemed necessary, the least restrictive treatment

consistent with the optimum improvement of the person’s

condition must be made available.

(h) An individual discharged from a facility on a voluntary

or an involuntary basis who is currently charged with a crime

shall be released to the custody of a law enforcement officer,

unless the individual has been released from law enforcement

custody by posting of a bond, by a pretrial conditional release,

or by other judicial release.

(i)4e A person for whom an involuntary examination has
been initiated who is being evaluated or treated at a hospital

for an emergency medical condition specified in s. 395.002 must

be examined by an appropriate a—reeeiving facility within 72

hours. The 72-hour period begins when the patient arrives at the
hospital and ceases when the attending physician documents that
the patient has an emergency medical condition. If the patient
is examined at a hospital providing emergency medical services
by a professional qualified to perform an involuntary
examination and is found as a result of that examination not to
meet the criteria for involuntary outpatient services placement

pursuant to s. 394.4655(1) or involuntary inpatient placement
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394.467(1),

if appropriate,

pursuant to s. the patient may be offered voluntary

placement, or released directly from the
hospital providing emergency medical services. The finding by
the professional that the patient has been examined and does not
meet the criteria for involuntary inpatient placement or

involuntary outpatient services plaecemernt must be entered into

the patient’s clinical record. Nething—3n This paragraph is not
intended to prevent a hospital providing emergency medical
services from appropriately transferring a patient to another
hospital before prier—teo stabilization if;—previded the

requirements of s. 395.1041(3) (c) have been met.

(Jj) 4> One of the following must occur within 12 hours
after the patient’s attending physician documents that the
patient’s medical condition has stabilized or that an emergency
medical condition does not exist:

1. The patient must be examined by an appropriate =

desigrated—reeeiving facility and released; or

2. The patient must be transferred to a designated

reeeiving facility in which appropriate medical treatment is

available. However, the ¥reeeiving facility must be notified of
the transfer within 2 hours after the patient’s condition has
been stabilized or after determination that an emergency medical

condition does not exist.
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(d) The person has a history of lack of compliance with
treatment for mental illness.s

(e) The person has:

1. At least twice within the immediately preceding 36
months been involuntarily admitted to a receiving or treatment
facility as defined in s. 394.455, or has received mental health
services in a forensic or correctional facility. The 36-month
period does not include any period during which the person was
admitted or incarcerated; or

2. Engaged in one or more acts of serious violent behavior
toward self or others, or attempts at serious bodily harm to
himself or herself or others, within the preceding 36 months.+

(f) The person is, as a result of his or her mental
illness, unlikely to voluntarily participate in the recommended
treatment plan and either—he—-or—she has refused voluntary

services placement for treatment after sufficient and

conscientious explanation and disclosure of why the services are

B

Y v ok is
j— i S 1T T . - [ g S

._

T

necessary purpeose—of—placeme
unable to determine for himself or herself whether services are

pracement—+s necessary.s;

(g) In view of the person’s treatment history and current

behavior, the person is in need of involuntary outpatient
services praecement in order to prevent a relapse or
deterioration that would be likely to result in serious bodily
harm to himself or herself or others, or a substantial harm to
his or her well-being as set forth in s. 394.463(1) .+

(h) It is likely that the person will benefit from
involuntary outpatient services. pltacements——and

(1) All available, less restrictive alternatives that would
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offer an opportunity for improvement of his or her condition
have been judged to be inappropriate or unavailable.

(2) INVOLUNTARY OUTPATIENT SERVICES PEACEMENT.—

(a)l. A patient who is being recommended for involuntary
outpatient services ptacement by the administrator of the
reeeiving facility where the patient has been examined may be
retained by the facility after adherence to the notice
procedures provided in s. 394.4599. The recommendation must be

supported by the opinion of two qualified professionals =&

s . e : . - liniea] oo
or—another psyehiatrist, both of whom have personally examined

the patient within the preceding 72 hours,that the criteria for

involuntary outpatient services placement are met. However, in a
county having a population of fewer than 50,000, if the
administrator certifies that a qualified professional

psyehiagtrist—eor—eliniecal—psyehotogist 1is not available to

provide the second opinion, the second opinion may be provided

by a +ieensed physician who has postgraduate training and
experience in diagnosis and treatment of mental and—rmerveus

disorders or by a psychiatric nurse practitioner. Any second

opinion authorized in this subparagraph may be conducted through
a face-to-face examination, in person or by electronic means.
Such recommendation must be entered on an involuntary outpatient
services pltaeement certificate that authorizes the reeeiving
facility to retain the patient pending completion of a hearing.

The certificate must shad+ be made a part of the patient’s

clinical record.
2. If the patient has been stabilized and no longer meets

the criteria for involuntary examination pursuant to s.
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394.463 (1), the patient must be released from the reeeiving
facility while awaiting the hearing for involuntary outpatient
services plaecement. Before filing a petition for involuntary
outpatient services +Ereatment, the administrator of the &
reeeitving facility or a designated department representative
must identify the service provider that will have primary
responsibility for service provision under an order for
involuntary outpatient services plaeement, unless the person is
otherwise participating in outpatient psychiatric treatment and
is not in need of public financing for that treatment, in which
case the individual, if eligible, may be ordered to involuntary
treatment pursuant to the existing psychiatric treatment
relationship.

3. The service provider shall prepare a written proposed
treatment plan in consultation with the patient or the patient’s
guardian advocate, if appointed, for the court’s consideration
for inclusion in the involuntary outpatient services ptaeement

order. The service provider shall also provide a copy of the

treatment plan that addresses the nature and extent of the

mental illness and any co-occurring substance use disorders that

necessitate involuntary outpatient services. The treatment plan

must specify the likely level of care, including the use of

medication, and anticipated discharge criteria for terminating

involuntary outpatient services. TFhe—serviece—provider—shall—alse
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1258 | and—ebjectivesforthe services and treatment—+that areprovided
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1260 |+Iiving—and—functioningin—the community or—+toPprevent—arelapse

1261 or—deterioration. Service providers may select and supervise

1262 other individuals to implement specific aspects of the treatment
1263 |plan. The services in the +reatmernt plan must be deemed
1264 clinically appropriate by a physician, clinical psychologist,

1265 |psychiatric nurse practitioner, mental health counselor,

1266 |marriage and family therapist, or clinical social worker who
1267 consults with, or is employed or contracted by, the service
1268 |provider. The service provider must certify to the court in the
1269 |proposed treatment plan whether sufficient services for

1270 improvement and stabilization are currently available and

1271 |whether the service provider agrees to provide those services.
1272 If the service provider certifies that the services in the

1273 |proposed treatment plan are not available, the petitioner may

1274 not file the petition. The service provider must notify the

1275 |managing entity as to the availability of the requested

1276 services. The managing entity must document such efforts to

1277 obtain the requested services.

1278 (b) If a patient in involuntary inpatient placement meets
1279 the criteria for involuntary outpatient services plaecement, the
1280 administrator of the £reatment facility may, before the

1281 |expiration of the period during which the £reatment facility is
1282 authorized to retain the patient, recommend involuntary

1283 |outpatient services ptaecement. The recommendation must be

1284 supported by the opinion of two qualified professionals =

1285 pasuzaht o+ 0 ot S A+ anoan A 13 n £ o ~larma a1l ~asrah Al o1 ot
ISASIVASZ TS R = e T C—S CCona—OpPpTrIrot—0OTT—= T Co T POy o9 ST

1286 |er—anetherpsyehiatrist, both of whom have personally examined
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the patient within the preceding 72 hours, that the criteria for
involuntary outpatient services placement are met. However, in a
county having a population of fewer than 50,000, if the
administrator certifies that a qualified professional

psyehiatristeor eliniecat psyehoteogist is not available to

provide the second opinion, the second opinion may be provided

by a +ieenmsed physician who has postgraduate training and
experience in diagnosis and treatment of mental and—rerveus
disorders or by a psychiatric nurse practitioner. Any second
opinion authorized in this paragraph subparagraph may be
conducted through a face-to-face examination, in person or by

electronic means. Such recommendation must be entered on an
involuntary outpatient services plaecement certificate, and the
certificate must be made a part of the patient’s clinical
record.

(c)1l. The administrator of the £restmernt facility shall
provide a copy of the involuntary outpatient services piacemernt
certificate and a copy of the state mental health discharge form

to the managing entity a—department—representative in the county

where the patient will be residing. For persons who are leaving

a state mental health treatment facility, the petition for
involuntary outpatient services plaecement must be filed in the
county where the patient will be residing.

2. The service provider that will have primary
responsibility for service provision shall be identified by the
designated department representative before prier—+e the order
for involuntary outpatient services plaeement and must, before
prier—+te filing a petition for involuntary outpatient services
praecement, certify to the court whether the services recommended
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in the patient’s discharge plan are available in—theJteoecat

communtty and whether the service provider agrees to provide
those services. The service provider must develop with the
patient, or the patient’s guardian advocate, if appointed, a
treatment or service plan that addresses the needs identified in
the discharge plan. The plan must be deemed to be clinically
appropriate by a physician, clinical psychologist, psychiatric

nurse practitioner, mental health counselor, marriage and family

therapist, or clinical social worker, as defined in this
chapter, who consults with, or is employed or contracted by, the
service provider.

3. If the service provider certifies that the services in
the proposed treatment or service plan are not available, the

petitioner may not file the petition. The service provider must

notify the managing entity as to the availability of the

requested services. The managing entity must document such

efforts to obtain the requested services.

(3) PETITION FOR INVOLUNTARY OUTPATIENT SERVICES

PEACEMENT . —

(a) A petition for involuntary outpatient services
pracement may be filed by:

1. The administrator of a receiving facility; or

2. The administrator of a treatment facility.

(b) Each required criterion for involuntary outpatient
services plaecement must be alleged and substantiated in the
petition for involuntary outpatient services pitaeement. A cCopy
of the certificate recommending involuntary outpatient services

praecemernt completed by two & qualified professionals

£
T

essieonat—speeifiedinsubseetion—2) must be attached to the

B
PEe
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1345 |petition. A copy of the proposed treatment plan must be attached
1346 to the petition. Before the petition is filed, the service
1347 |provider shall certify that the services in the proposed

1348 treatment plan are available. If the necessary services are not

1349 |available in—the potient’stocal community to—respond—+teo—the
1350 |persenls—individuat—needs, the petition may not be filed. The

1351 service provider must notify the managing entity as to the

1352 availability of the requested services. The managing entity must

1353 |document such efforts to obtain the requested services.

1354 (c) The petition for involuntary outpatient services

1355 |ptaeement must be filed in the county where the patient is

1356 located, unless the patient is being placed from a state

1357 treatment facility, in which case the petition must be filed in
1358 the county where the patient will reside. When the petition has
1359 |been filed, the clerk of the court shall provide copies of the
1360 |petition and the proposed treatment plan to the department, the
1361 |managing entity, the patient, the patient’s guardian or

1362 representative, the state attorney, and the public defender or
1363 |the patient’s private counsel. A fee may not be charged for

1364 filing a petition under this subsection.

1365 (4) APPOINTMENT OF COUNSEL.—Within 1 court working day

1366 after the filing of a petition for involuntary outpatient

1367 services placement, the court shall appoint the public defender
1368 to represent the person who is the subject of the petition,

1369 |unless the person is otherwise represented by counsel. The clerk
1370 of the court shall immediately notify the public defender of the
1371 appointment. The public defender shall represent the person

1372 until the petition is dismissed, the court order expires, or the

1373 |patient is discharged from involuntary outpatient services
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praeement. An attorney who represents the patient must be
provided shall—hawve access to the patient, witnesses, and
records relevant to the presentation of the patient’s case and
shall represent the interests of the patient, regardless of the
source of payment to the attorney.

(5) CONTINUANCE OF HEARING.—The patient is entitled, with
the concurrence of the patient’s counsel, to at least one
continuance of the hearing. The continuance shall be for a
period of up to 4 weeks.

(6) HEARING ON INVOLUNTARY OUTPATIENT SERVICES PFACEMENT.—

(a)l. The court shall hold the hearing on involuntary
outpatient services plaecement within 5 working days after the
filing of the petition, unless a continuance is granted. The
hearing must shad++ be held in the county where the petition is
filed, must shaid be as convenient to the patient as 1is

consistent with orderly procedure, and must shatt be conducted

in physical settings not likely to be injurious to the patient’s
condition. If the court finds that the patient’s attendance at
the hearing is not consistent with the best interests of the
patient and if the patient’s counsel does not object, the court
may waive the presence of the patient from all or any portion of
the hearing. The state attorney for the circuit in which the
patient is located shall represent the state, rather than the
petitioner, as the real party in interest in the proceeding.

2. The court may appoint a general or special master to

preside at the hearing. One of the professionals who executed
the involuntary outpatient services ptacement certificate shall
be a witness. The patient and the patient’s guardian or

representative shall be informed by the court of the right to an
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independent expert examination. If the patient cannot afford

such an examination, the court shall ensure that one is

provided, as otherwise provided by law previde—feor—eone. The

independent expert’s report is shadidi—Pbe confidential and not
discoverable, unless the expert is to be called as a witness for
the patient at the hearing. The court shall allow testimony from
individuals, including family members, deemed by the court to be
relevant under state law, regarding the person’s prior history
and how that prior history relates to the person’s current
condition. The testimony in the hearing must be given under
oath, and the proceedings must be recorded. The patient may
refuse to testify at the hearing.

(b)1. If the court concludes that the patient meets the
criteria for involuntary outpatient services plaecement pursuant
to subsection (1), the court shall issue an order for
involuntary outpatient services ptaecement. The court order shall
be for a period of up to 90 days 6—menths. The order must
specify the nature and extent of the patient’s mental illness.
The order of the court and the treatment plan must shait be made
part of the patient’s clinical record. The service provider
shall discharge a patient from involuntary outpatient services
praecemernt when the order expires or any time the patient no
longer meets the criteria for involuntary services placemernt.
Upon discharge, the service provider shall send a certificate of
discharge to the court.

2. The court may not order the department or the service
provider to provide services if the program or service is not
available in the patient’s local community, if there is no space

available in the program or service for the patient, or if
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1432 funding is not available for the program or service. The service

1433 |provider must notify the managing entity as to the availability

1434 of the requested services. The managing entity must document

1435 such efforts to obtain the requested services. A copy of the

1436 |order must be sent to the managing entity Agenrey—for Health Care

1437 |Administratien by the service provider within 1 working day

1438 after it is received from the court. The order may be submitted

1439 |electronically through existing data systems. After the

1440 praecement order for involuntary services is issued, the service
1441 |provider and the patient may modify previsiens—ef the treatment

1442 |plan. For any material modification of the treatment plan to

1443 |which the patient or, if one is appointed, the patient’s

1444 guardian advocate agrees—ifappeointed—dees—agree, the service
1445 |provider shall send notice of the modification to the court. Any
1446 |material modifications of the treatment plan which are contested
1447 |by the patient or the patient’s guardian advocate, if applicable
1448 |appeirnted, must be approved or disapproved by the court

1449 |consistent with subsection (2).

1450 3. If, in the clinical judgment of a physician, the patient
1451 has failed or has refused to comply with the treatment ordered
1452 |by the court, and, in the clinical judgment of the physician,
1453 efforts were made to solicit compliance and the patient may meet
1454 the criteria for involuntary examination, a person may be

1455 |brought to a receiving facility pursuant to s. 394.463. If,

14506 after examination, the patient does not meet the criteria for
1457 involuntary inpatient placement pursuant to s. 394.467, the

1458 |patient must be discharged from the reeeiwving facility. The

1459 involuntary outpatient services plaeement order shall remain in

1460 effect unless the service provider determines that the patient
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1461 no longer meets the criteria for involuntary outpatient services
1462 |ptaeement or until the order expires. The service provider must
1463 |determine whether modifications should be made to the existing
1464 treatment plan and must attempt to continue to engage the

1465 |patient in treatment. For any material modification of the

1466 treatment plan to which the patient or the patient’s guardian
1467 advocate, if applicable appeinted, agrees dees—agree, the

1468 service provider shall send notice of the modification to the

1469 |court. Any material modifications of the treatment plan which
1470 are contested by the patient or the patient’s guardian advocate,

1471 if applicable appeinted, must be approved or disapproved by the

1472 court consistent with subsection (2).

1473 (c) If, at any time before the conclusion of the initial
1474 |hearing on involuntary outpatient services placement, 1t appears
1475 to the court that the person does not meet the criteria for
1476 |involuntary outpatient services ptaeement under this section
1477 |but, instead, meets the criteria for involuntary inpatient
1478 placement, the court may order the person admitted for

1479 |involuntary inpatient examination under s. 394.463. If the
1480 |person instead meets the criteria for involuntary assessment,
1481 |protective custody, or involuntary admission pursuant to s.
1482 397.675, the court may order the person to be admitted for
1483 involuntary assessment for a period of 5 days pursuant to s.
1484 397.6811. Thereafter, all proceedings are shald—be governed by
1485 chapter 397.

1486 (d) At the hearing on involuntary outpatient services
1487 |ptaeement, the court shall consider testimony and evidence
1488 regarding the patient’s competence to consent to treatment. If

1489 the court finds that the patient is incompetent to consent to
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treatment, it shall appoint a guardian advocate as provided in
s. 394.4598. The guardian advocate shall be appointed or
discharged in accordance with s. 394.4598.

(e) The administrator of the receiving facility or the
designated department representative shall provide a copy of the
court order and adequate documentation of a patient’s mental
illness to the service provider for involuntary outpatient
services plaeement. Such documentation must include any advance
directives made by the patient, a psychiatric evaluation of the
patient, and any evaluations of the patient performed by a
etinteat psychologist or a clinical social worker.

(7) PROCEDURE FOR CONTINUED INVOLUNTARY OUTPATIENT SERVICES
PEACEMENT . —

(a)l. If the person continues to meet the criteria for
involuntary outpatient services plaecement, the service provider
shall, at least 10 days before the expiration of the period

during which the treatment is ordered for the person, file in
the circuit court a petition for continued involuntary

outpatient services ptaeement. The court shall immediately

schedule a hearing on the petition to be held within 15 days

after the petition is filed.

2. The existing involuntary outpatient services placemernt
order remains in effect until disposition on the petition for
continued involuntary outpatient services placement.

3. A certificate shall be attached to the petition which
includes a statement from the person’s physician or clinical
psychologist justifying the request, a brief description of the
patient’s treatment during the time he or she was receiving

involuntarily services ptaeed, and an individualized plan of
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4. The service provider shall develop the individualized

continued treatment.

plan of continued treatment in consultation with the patient or
the patient’s guardian advocate, if applicable appeinted. When
the petition has been filed, the clerk of the court shall

provide copies of the certificate and the individualized plan of
continued treatment to the department, the patient, the
patient’s guardian advocate, the state attorney, and the
patient’s private counsel or the public defender.

(b) Within 1 court working day after the filing of a
petition for continued involuntary outpatient services
praeement, the court shall appoint the public defender to
represent the person who is the subject of the petition, unless
the person is otherwise represented by counsel. The clerk of the
court shall immediately notify the public defender of such
appointment. The public defender shall represent the person
until the petition is dismissed or the court order expires or
the patient is discharged from involuntary outpatient services
praeement. Any attorney representing the patient shall have
access to the patient, witnesses, and records relevant to the
presentation of the patient’s case and shall represent the
interests of the patient, regardless of the source of payment to
the attorney.

(c) Hearings on petitions for continued involuntary
outpatient services must placement——shalt be before the circuit

court. The court may appoint a general or special master to

preside at the hearing. The procedures for obtaining an order
pursuant to this paragraph must meet the requirements of shaltd

be—dn—aecordanee—with subsection (6), except that the time
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period included in paragraph (1) (e) does not apply when is—met
apptiecabte—in determining the appropriateness of additional

periods of involuntary outpatient services pltaecement.

(d) Notice of the hearing must shadt+ be provided as set
forth in s. 394.4599. The patient and the patient’s attorney may
agree to a period of continued outpatient services placement
without a court hearing.

(e) The same procedure must shaldt be repeated before the

expiration of each additional period the patient is placed in
treatment.

(f) If the patient has previously been found incompetent to
consent to treatment, the court shall consider testimony and
evidence regarding the patient’s competence. Section 394.4598
governs the discharge of the guardian advocate if the patient’s
competency to consent to treatment has been restored.

Section 12. Section 394.467, Florida Statutes, is amended
to read:

394.467 Involuntary inpatient placement.—

(1) CRITERIA.—A person may be ordered for placed—in

involuntary inpatient placement for treatment upon a finding of

the court by clear and convincing evidence that:

(a) He or she has a mental illness is—mentaltty—33++ and

because of his or her mental illness:

l.a. He or she has refused voluntary inpatient placement
for treatment after sufficient and conscientious explanation and
disclosure of the purpose of inpatient placement for treatment;
or

b. He or she is unable to determine for himself or herself

whether inpatient placement is necessary; and
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2.a. He or she is manifestdy incapable of surviving alone
or with the help of willing and responsible family or friends,
including available alternative services, and, without
treatment, is likely to suffer from neglect or refuse to care
for himself or herself, and such neglect or refusal poses a real

and present threat of substantial physical or mental harm to his

or her well-being; or
b. There is substantial likelihood that in the near future

he or she will inflict serious bodily harm on self or others

hamacnl
B 1 T A N oy

£ ~
- T

ool £ =
A [ )\ PR SN I NP S

- + 1
N (& CT

rer—persen, as evidenced by recent
behavior causing, attempting, or threatening such harm; and
(b) All available, less restrictive treatment alternatives

that whieh would offer an opportunity for improvement of his or

her condition have been judged to be inappropriate.

(2) ADMISSION TO A TREATMENT FACILITY.—A patient may be
retained by a ¥reeeiwving facility or involuntarily placed in a
treatment facility upon the recommendation of the administrator
of the reeeiwving facility where the patient has been examined
and after adherence to the notice and hearing procedures
provided in s. 394.4599. The recommendation must be supported by
the opinion of a psychiatrist and the second opinion of a

psychiatric nurse practitioner, clinical psychologist, or

another psychiatrist, both of whom have personally examined the
patient within the preceding 72 hours, that the criteria for
involuntary inpatient placement are met. However, in a county
that has a population of fewer than 50,000, if the administrator

certifies that a psychiatrist, psychiatric nurse practitioner,

or clinical psychologist is not available to provide the second

opinion, the second opinion may be provided by a diecensed
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physician who has postgraduate training and experience in
diagnosis and treatment of mental illness and—rerveus—disorders

or by a psychiatric nurse practitioner. Any second opinion

authorized in this subsection may be conducted through a face-
to-face examination, in person or by electronic means. Such

recommendation shall be entered on a petition for a&m» involuntary

inpatient placement certificate that authorizes the reeceiving
facility to retain the patient pending transfer to a treatment
facility or completion of a hearing.

(3) PETITION FOR INVOLUNTARY INPATIENT PLACEMENT.-—

(a) The administrator of the facility shall file a petition
for involuntary inpatient placement in the court in the county
where the patient is located. Upon filing, the clerk of the
court shall provide copies to the department, the patient, the
patient’s guardian or representative, and the state attorney and
public defender of the judicial circuit in which the patient 1is
located. A Ne fee may not shaid be charged for the filing of a
petition under this subsection.

(b) A facility filing a petition under this subsection for

involuntary inpatient placement shall send a copy of the

petition to the managing entity in its area.

(4) APPOINTMENT OF COUNSEL.—Within 1 court working day
after the filing of a petition for involuntary inpatient
placement, the court shall appoint the public defender to
represent the person who is the subject of the petition, unless
the person is otherwise represented by counsel. The clerk of the
court shall immediately notify the public defender of such
appointment. Any attorney representing the patient shall have

access to the patient, witnesses, and records relevant to the
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presentation of the patient’s case and shall represent the
interests of the patient, regardless of the source of payment to
the attorney.

(5) CONTINUANCE OF HEARING.—The patient is entitled, with

the concurrence of the patient’s counsel, to at least one

continuance of the hearing—Fhe—econtinvanece—shatlt—Pbe for =&
peried—of up to 4 weeks.
(6) HEARING ON INVOLUNTARY INPATIENT PLACEMENT.—
(a)l. The court shall hold the hearing on involuntary

inpatient placement within 5 court working days, unless a

continuance is granted.

2. Except for good cause documented in the court file, the

hearing must shadtd be held in the county or the facility, as

appropriate, where the patient is located, must and—shalt be as

convenient to the patient as is may e consistent with orderly
procedure, and shall be conducted in physical settings not
likely to be injurious to the patient’s condition. If the court
finds that the patient’s attendance at the hearing is not
consistent with the best interests of the patient, and the
patient’s counsel does not object, the court may waive the
presence of the patient from all or any portion of the hearing.
The state attorney for the circuit in which the patient is
located shall represent the state, rather than the petitioning
facility administrator, as the real party in interest in the
proceeding.

3.2+ The court may appoint a general or special magistrate
to preside at the hearing. One of the two professionals who

executed the petition for involuntary inpatient placement

certificate shall be a witness. The patient and the patient’s
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1664 guardian or representative shall be informed by the court of the
1665 right to an independent expert examination. If the patient

1666 cannot afford such an examination, the court shall ensure that
1667 |one is provided, as otherwise provided for by law previde—for
1668 |ene. The independent expert’s report is shald—be confidential

1669 and not discoverable, unless the expert is to be called as a
1670 |witness for the patient at the hearing. The testimony in the
1671 hearing must be given under oath, and the proceedings must be
1672 recorded. The patient may refuse to testify at the hearing.

1673 (b) If the court concludes that the patient meets the

1674 |criteria for involuntary inpatient placement, it may shadtd order
1675 |that the patient be transferred to a treatment facility or, if
1676 the patient is at a treatment facility, that the patient be

1677 retained there or be treated at any other appropriate reeeiving

1678 er—treaktment facility, or that the patient receive services from

1679 |such a reeeiwvinger—+treatment facility or service provider, on

1680 an involuntary basis, for a period of up to 90 days &—menths.

1681 |However, any order for involuntary mental health services in a

1682 treatment facility may be for up to 6 months. The order shall

1683 specify the nature and extent of the patient’s mental illness

1684 The court may not order an individual with traumatic brain

1685 injury or dementia who lacks a co-occurring mental illness to be

1686 |involuntarily placed in a treatment facility. The facility shall

1687 discharge a patient any time the patient no longer meets the
1688 criteria for involuntary inpatient placement, unless the patient
1689 |has transferred to voluntary status.

1690 (c) If at any time before prier—te the conclusion of the

1691 hearing on involuntary inpatient placement it appears to the

1692 court that the person does not meet the criteria for involuntary
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inpatient placement under this section, but instead meets the
criteria for involuntary outpatient services pltaecement, the
court may order the person evaluated for involuntary outpatient
services ptaeemernt pursuant to s. 394.4655. The petition and
hearing procedures set forth in s. 394.4655 shall apply. If the
person instead meets the criteria for involuntary assessment,
protective custody, or involuntary admission pursuant to s.
397.675, then the court may order the person to be admitted for
involuntary assessment for a period of 5 days pursuant to s.
397.6811. Thereafter, all proceedings are shald—be governed by
chapter 397.

(d) At the hearing on involuntary inpatient placement, the
court shall consider testimony and evidence regarding the
patient’s competence to consent to treatment. If the court finds
that the patient is incompetent to consent to treatment, it
shall appoint a guardian advocate as provided in s. 394.4598.

(e) The administrator of the petitioning xeeeiving facility

shall provide a copy of the court order and adequate
documentation of a patient’s mental illness to the administrator
of a treatment facility if the whenmnever—a patient is ordered for
involuntary inpatient placement, whether by civil or criminal
court. The documentation must shad+ include any advance
directives made by the patient, a psychiatric evaluation of the
patient, and any evaluations of the patient performed by a

psychiatric nurse practitioner, clinical psychologist, a

marriage and family therapist, a mental health counselor, or a
clinical social worker. The administrator of a treatment
facility may refuse admission to any patient directed to its

facilities on an involuntary basis, whether by civil or criminal
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1722 court order, who is not accompanied at—+thesame—time by adequate

1723 orders and documentation.

1724 (7) PROCEDURE FOR CONTINUED INVOLUNTARY INPATIENT

1725 PLACEMENT.—

1726 (a) Hearings on petitions for continued involuntary
1727 inpatient placement of an individual placed at any treatment

1728 facility are shald—Pe administrative hearings and must shatt be

1729 conducted in accordance with £he—preovisiens—eoef s. 120.57 (1),
1730 |except that any order entered by the administrative law judge is
1731 |skhatt—be final and subject to judicial review in accordance with
1732 s. 120.68. Orders concerning patients committed after

1733 successfully pleading not guilty by reason of insanity are shai®
1734 |be governed by the—provisiens—ef s. 916.15.

1735 (b) If the patient continues to meet the criteria for

1736 |involuntary inpatient placement and is being treated at a

1737 treatment facility, the administrator shall, before p¥rier—te the
1738 |expiration of the period during—whieh the treatment facility is

1739 authorized to retain the patient, file a petition requesting
1740 authorization for continued involuntary inpatient placement. The
1741 request must skhatdt be accompanied by a statement from the

1742 |patient’s physician, psychiatrist, psychiatric nurse

1743 |practitioner, or clinical psychologist justifying the request, a

1744 |brief description of the patient’s treatment during the time he
1745 or she was involuntarily placed, and an individualized plan of
1746 |continued treatment. Notice of the hearing must shalit be

1747 |provided as provided set—Ffeorth in s. 394.4599. If a patient’s

1748 attendance at the hearing is voluntarily waived, the

1749 administrative law judge must determine that the waiver is

1750 knowing and voluntary before waiving the presence of the patient
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from all or a portion of the hearing. Alternatively, if at the

hearing the administrative law judge finds that attendance at
the hearing is not consistent with the best interests of the
patient, the administrative law judge may waive the presence of
the patient from all or any portion of the hearing, unless the
patient, through counsel, objects to the waiver of presence. The
testimony in the hearing must be under oath, and the proceedings
must be recorded.

(c) Unless the patient is otherwise represented or is
ineligible, he or she shall be represented at the hearing on the
petition for continued involuntary inpatient placement by the
public defender of the circuit in which the facility is located.

(d) If at a hearing it is shown that the patient continues
to meet the criteria for involuntary inpatient placement, the
administrative law judge shall sign the order for continued

involuntary inpatient placement for a period of up to 90 days

t—+to—-exececed—6months. However, any order for involuntary

n
T

mental health services in a treatment facility may be for up to

6 months. The same procedure shall be repeated prior to the
expiration of each additional period the patient is retained.
(e) If continued involuntary inpatient placement is

necessary for a patient admitted while serving a criminal

sentence, but his or her whese sentence is about to expire, or

for a minor patient involuntarily placed, white—a—minor but who
is about to reach the age of 18, the administrator shall
petition the administrative law judge for an order authorizing
continued involuntary inpatient placement.

(f) If the patient has been previously found incompetent to

consent to treatment, the administrative law judge shall
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consider testimony and evidence regarding the patient’s
competence. If the administrative law judge finds evidence that
the patient is now competent to consent to treatment, the
administrative law judge may issue a recommended order to the
court that found the patient incompetent to consent to treatment
that the patient’s competence be restored and that any guardian
advocate previously appointed be discharged.

(g) If the patient has been ordered to undergo involuntary

inpatient placement and has previously been found incompetent to

consent to treatment, the court shall consider testimony and

evidence regarding the patient’s incompetence. If the patient’s

competency to consent to treatment is restored, the discharge of

the guardian advocate shall be governed by the provisions of s.
394.4598.

The procedure required in this subsection must be followed

before the expiration of each additional period the patient is

involuntarily receiving services.
(8) RETURN TO FACILITY SFPAFIENTES.—If a patient
involuntarily held Whenr—a—patient at a £reatment facility under

this part leaves the facility without the administrator’s

authorization, the administrator may authorize a search for the

patient and his or her £he return ef—+thepatient to the

facility. The administrator may request the assistance of a law

enforcement agency in this regard thesearceh for and returnof
the—patient.
Section 13. Section 394.46715, Florida Statutes, is amended

to read:

394.46715 Rulemaking authority.—The department may adopt
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Section 14. Section 394.761, Florida Statutes, 1s created

to read:

394.761 Revenue maximization.— The department, in

coordination with the managing entities, shall compile detailed

documentation of the cost and reimbursements for Medicaid

covered services provided to Medicaid eligible individuals by

providers of behavioral health services that are also funded for

programs authorized by Chapters 394 and 397. The department’s

documentation, along with a report of general revenue funds

supporting behavioral health services that are not counted as

maintenance of effort or match for any other federal program,

will be submitted to the Agency for Health Care Administration
2016.
the President of the Senate,

by December 31, Copies of the report must also be provided

to the Governor, and the Speaker of

the House of Representatives. If this report presents clear

evidence that Medicaid reimbursements are less than the costs of

providing the services, the Agency for Health Care

Administration and the Department of Children and Families will

prepare and submit any budget amendments necessary to use

unmatched general revenue funds in the 2016-2017 fiscal year to

draw additional federal funding to increase Medicaid funding to

behavioral health service providers receiving the unmatched
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general revenue. Payments shall be made to providers in such

manner as 1is allowed by federal law and regulations.

Section 15. Subsection (11) is added to section 394.875,
Florida Statutes, to read:

394.875 Crisis stabilization units, residential treatment
facilities, and residential treatment centers for children and
adolescents; authorized services; license required.—

(11) By January 1, 2017, the department and the agency

shall modify licensure rules and procedures to create an option

for a single, consolidated license for a provider who offers

multiple types of mental health and substance abuse services

regulated under this chapter and chapter 397. Providers eligible

for a consolidated license shall operate these services through

a single corporate entity and a unified management structure.

Any provider serving adults and children must meet department

standards for separate facilities and other requirements

necessary to ensure children’s safety and promote therapeutic

efficacy.
Section 16. Section 394.9082, Florida Statutes, is amended
to read:

(Substantial rewording of section. See

s. 394.9082, F.S., for present text.)

394.9082 Behavioral health managing entities’ purpose;

definitions; duties; contracting; accountability.—

(1) PURPOSE.—The purpose of the behavioral health managing

entities is to plan, coordinate and contract for the delivery of

community mental health and substance abuse services, to improve

access to care, to promote service continuity, to purchase

services, and to support efficient and effective delivery of
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(2) DEFINITIONS.—As used in this section, the term:

services.

(a) “Behavioral health services” means mental health

services and substance abuse prevention and treatment services

as described in this chapter and chapter 397.

(b) “Case management” means those direct services provided

to a client in order to assess needs, plan or arrange services,

coordinate service providers, monitor service delivery, and

evaluate outcomes.

(c) “Coordinated system of care” means the full array of

behavioral health and related services in a region or a

community offered by all service providers, whether

participating under contract with the managing entity or through

another method of community partnership or mutual agreement.

(d) “Geographic area” means one or more contiguous

counties, circuits, or regions as described in s. 409.966 or s.

381.0406.

(e) “High-need or high-utilization individual” means a

recipient who meets one or more of the following criteria and

may be eligible for intensive case management services:

1. Has resided in a state mental health facility for at

least 6 months in the last 36 months;

2. Has had two or more admissions to a state mental health

facility in the last 36 months; or

3. Has had three or more admissions to a crisis

stabilization unit, an addictions receiving facility, a short-

term residential facility, or an inpatient psychiatric unit

within the last 12 months.

(f) “Managing entity” means a corporation designated or
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1896 filed as a nonprofit organization under s. 501 (c) (3) of the

1897 Internal Revenue Code which is selected by, and is under

1898 |contract with, the department to manage the daily operational

1899 |delivery of behavioral health services through a coordinated

1900 system of care.

1901 (g) “Provider network” means the group of direct service

1902 providers, facilities, and organizations under contract with a

1903 |managing entity to provide a comprehensive array of emergency,

1904 acute care, residential, outpatient, recovery support, and

1905 |consumer support services, including prevention services.

1906 (h) “Receiving facility” means any public or private

1907 facility designated by the department to receive and hold or to

1908 refer, as appropriate, involuntary patients under emergency

1909 conditions for mental health or substance abuse evaluation and

1910 to provide treatment or transportation to the appropriate

1911 service provider. County jails may not be used or designated as

1912 a receiving facility, a triage center, or an access center.

1913 (3) DEPARTMENT DUTIES.—The department shall:

1914 (a) Designate, with input from the managing entity,
1915 facilities that meet the definitions in s. 394.455(1), (2),

1916 (12), and (41) and the receiving system developed by one or more

1917 counties pursuant to s. 394.4573(2) (b).

1918 (b) Contract with organizations to serve as the managing

1919 |entity in accordance with the requirements of this section.

1920 (c) Specify the geographic area served.
1921 (d) Specify data reporting and use of shared data systems.
1922 (e) Develop strategies to divert persons with mental

1923 illness or substance abuse disorders from the criminal and

1924 juvenile justice systems.
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(f) Support the development and implementation of a

coordinated system of care by requiring each provider that

receives state funds for behavioral health services through a

direct contract with the department to work with the managing

entity in the provider’s service area to coordinate the

provision of behavioral health services, as part of the contract

with the department.

(g) Set performance measures and performance standards for

managing entities based on nationally recognized standards, such

as those developed by the National Quality Forum, the National

Committee for Quality Assurance, or similar credible sources.

Performance standards must include all of the following:

1. Annual improvement in the extent to which the need for

behavioral health services is met by the coordinated system of

care in the geographic area served.

2. Annual improvement in the percentage of patients who

receive services through the coordinated system of care and who

achieve improved functional status as indicated by health

condition, employment status, and housing stability.

3. Annual reduction in the rates of readmissions to acute

care facilities, jails, prisons, and forensic facilities for

persons receiving care coordination.

4. Annual improvement in consumer and family satisfaction.

(h) Provide technical assistance to the managing entities.

(i) Promote the integration of behavioral health care and

primary care.

(j) Facilitate the coordination between the managing entity

and other payors of behavioral health care.

(k) Develop and provide a unique identifier for clients
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receiving services under the managing entity to coordinate care.

(1) Coordinate procedures for the referral and admission of

patients to, and the discharge of patients from, state treatment

facilities and their return to the community.

(m) Ensure that managing entities comply with state and

federal laws, rules, and regulations.

(n) Develop rules for the operations of, and the

requirements that must be met by, the managing entity, if

necessary.

(4) CONTRACT WITH MANAGING ENTITIES.—

(a) The department’s contracts with managing entities must

support efficient and effective administration of the behavioral

health system and ensure accountability for performance.

(b) Beginning July 1, 2018, managing entities under

contract with the department are subject to a contract

performance review. The review must include:

1. Analysis of the duties and performance measures

described in this section;

2. The results of contract monitoring compiled during the

term of the contract; and

3. Related compliance and performance issues.

(c) For the managing entities whose performance is

determined satisfactory after completion of the review pursuant

to paragraph (b), and before the end of the term of the

contract, the department may negotiate and enter into a contract

with the managing entity for a period of 4 years pursuant to s.
287.057(3) (e) .

(d) The performance review must be completed by the

beginning of the third year of the 4-year contract. In the event
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the managing entity does not meet the requirements of the

performance review, a corrective action plan must be created by

the department. The managing entity must complete the corrective

action plan before the beginning of the fourth year of the

contract. If the corrective action plan is not satisfactorily

completed, the department shall provide notice to the managing

entity that the contract will be terminated at the end of the

contract term and the department shall initiate a competitive

procurement process to select a new managing entity pursuant to
s. 287.057.
(5) MANAGING ENTITIES DUTIES.—A managing entity shall:

(a) Maintain a board of directors that is representative of

the community and that, at a minimum, includes consumers and

family members, community stakeholders and organizations, and

providers of mental health and substance abuse services,

including public and private receiving facilities.

(b) Conduct a community behavioral health care needs

assessment in the geographic area served by the managing entity.

The needs assessment must be updated annually and provided to

the department. The assessment must include, at a minimum, the

information the department needs for its annual report to the

Governor and Legislature pursuant to s. 394.4573.

(c) Develop local resources by pursuing third-party

payments for services, applying for grants, securing local

matching funds and in-kind services, and any other methods

needed to ensure services are available and accessible.

(d) Provide assistance to counties to develop a designated

receiving system pursuant to s. 394.4573(2) (b) and a

transportation plan pursuant to s. 394.462.

Page 70 of 125
1/25/2016 2:55:29 PM CF.AHS.02508




Florida Senate - 2016 COMMITTEE AMENDMENT
Bill No. SB 12

R ===

2012 (e) Promote the development and effective implementation of

2013 a coordinated system of care pursuant to s. 394.4573.

2014 (f) Develop a comprehensive network of qualified providers

2015 |to deliver behavioral health services. The managing entity is

2016 |not required to competitively procure network providers, but

2017 |must have a process in place to publicize opportunities to join

2018 the network and to evaluate providers in the network to

2019 |determine if they can remain in the network. These processes

2020 |must be published on the website of the managing entity. The

2021 |managing entity must ensure continuity of care for clients if a

2022 |provider ceases to provide a service or leaves the network.

2023 (g) Enter into cooperative agreements with local homeless

2024 councils and organizations to allow the sharing of available

2025 resource information, shared client information, client referral

2026 |services, and any other data or information that may be useful

2027 in addressing the homelessness of persons suffering from a

2028 behavioral health crisis.

2029 (h) Monitor network providers’ performance and their

2030 compliance with contract requirements and federal and state

2031 laws, rules, and regulations.

2032 (1) Provide or contract for case management services.

2033 (J) Manage and allocate funds for services to meet the

2034 requirements of law or rule.

2035 (k) Promote integration of behavioral health with primary
2036 |care.
2037 (1) Implement shared data systems necessary for the

2038 |delivery of coordinated care and integrated services, the

2039 assessment of managing entity performance and provider

2040 performance, and the reporting of outcomes and costs of
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2042 (m) Operate in a transparent manner, providing public

2041 services.

2043 J|access to information, notice of meetings, and opportunities for

2044 |public participation in managing entity decisionmaking.

2045 (n) Establish and maintain effective relationships with

2046 community stakeholders, including local governments and other

2047 organizations that serve individuals with behavioral health
2048 needs.

2049 (0) Collaborate with local criminal and juvenile justice

2050 |systems to divert persons with mental illness or substance abuse

2051 |disorders, or both, from the criminal and juvenile Jjustice

2052 systems.
2053 (p) Collaborate with the local court system to develop

2054 |procedures to maximize the use of involuntary outpatient

2055 services; reduce involuntary inpatient treatment; and increase

2056 |diversion from the criminal and juvenile justice systems.

2057 (6) FUNDING FOR MANAGING ENTITIES.—

2058 (a) A contract established between the department and a

2059 |managing entity under this section must be funded by general

2060 revenue, other applicable state funds, or applicable federal

2061 funding sources. A managing entity may carry forward documented

2062 |unexpended state funds from one fiscal year to the next, but the

2063 cumulative amount carried forward may not exceed 8 percent of

2064 the total value of the contract. Any unexpended state funds in

2065 excess of that percentage must be returned to the department.

2066 The funds carried forward may not be used in a way that would

2067 increase future recurring obligations or for any program oOr

2068 service that was not authorized as of July 1, 2016, under the

2069 |existing contract with the department. Expenditures of funds
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carried forward must be separately reported to the department.

Any unexpended funds that remain at the end of the contract

period must be returned to the department. Funds carried forward

may be retained through contract renewals and new contract

procurements as long as the same managing entity is retained by

the department.

(b) The method of payment for a fixed-price contract with a

managing entity must provide for a 2-month advance payment at

the beginning of each fiscal year and equal monthly payments

thereafter.

(7) CRISIS STABILIZATION SERVICES UTILIZATION DATABASE.—The

department shall develop, implement, and maintain standards

under which a managing entity shall collect utilization data

from all public receiving facilities situated within its

geographic service area. As used in this subsection, the term

“public receiving facility” means an entity that meets the

licensure requirements of, and is designated by, the department

to operate as a public receiving facility under s. 394.875 and

that is operating as a licensed crisis stabilization unit.

(a) The department shall develop standards and protocols

for managing entities and public receiving facilities to be used

for data collection, storage, transmittal, and analysis. The

standards and protocols must allow for compatibility of data and

data transmittal between public receiving facilities, managing

entities, and the department for the implementation and

requirements of this subsection.

(b) A managing entity shall require a public receiving

facility within its provider network to submit data, in real

time or at least daily, to the managing entity for:
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1. All admissions and discharges of clients receiving

public receiving facility services who qualify as indigent, as

defined in s. 394.4787; and

2. The current active census of total licensed beds, the

number of beds purchased by the department, the number of

clients qualifying as indigent who occupy those beds, and the

total number of unoccupied licensed beds regardless of funding.

(c) A managing entity shall require a public receiving

facility within its provider network to submit data, on a

monthly basis, to the managing entity which aggregates the daily

data submitted under paragraph (b). The managing entity shall

reconcile the data in the monthly submission to the data

received by the managing entity under paragraph (b) to check for

consistency. If the monthly aggregate data submitted by a public

receiving facility under this paragraph are inconsistent with

the daily data submitted under paragraph (b), the managing

entity shall consult with the public receiving facility to make

corrections necessary to ensure accurate data.

(d) A managing entity shall require a public receiving

facility within its provider network to submit data, on an

annual basis, to the managing entity which aggregates the data

submitted and reconciled under paragraph (c). The managing

entity shall reconcile the data in the annual submission to the

data received and reconciled by the managing entity under

paragraph (c) to check for consistency. If the annual aggregate

data submitted by a public receiving facility under this

paragraph are inconsistent with the data received and reconciled

under paragraph (c), the managing entity shall consult with the

public receiving facility to make corrections necessary to
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(e) After ensuring the accuracy of data pursuant to

ensure accurate data.

paragraphs (c) and (d), the managing entity shall submit the

data to the department on a monthly and an annual basis. The

department shall create a statewide database for the data

described under paragraph (b) and submitted under this paragraph

for the purpose of analyzing the payments for and the use of

crisis stabilization services funded by the Baker Act on a

statewide basis and on an individual public receiving facility

basis.

Section 17. Present subsections (20) through (45) of
section 397.311, Florida Statutes, are redesignated as
subsections (21) through (46), respectively, a new subsection
(20) is added to that section, and present subsections (30) and
(38) of that section are amended, to read:

397.311 Definitions.—As used in this chapter, except part
VIII, the term:

(20) “Involuntary services” means court-ordered outpatient

services or treatment for substance abuse disorders or services

provided in an inpatient placement in a receiving facility or

treatment facility.

(31)436> “Qualified professional” means a physician or a
physician assistant licensed under chapter 458 or chapter 459; a
professional licensed under chapter 490 or chapter 491; an
advanced registered nurse practitioner having aspeeialtty—in

psyehiatry licensed under part I of chapter 464; or a person who

is certified through a department-recognized certification
process for substance abuse treatment services and who holds, at

a minimum, a bachelor’s degree. A person who is certified in
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substance abuse treatment services by a state-recognized
certification process in another state at the time of employment
with a licensed substance abuse provider in this state may
perform the functions of a qualified professional as defined in
this chapter but must meet certification requirements contained
in this subsection no later than 1 year after his or her date of
employment.

(39)+438) “Service component” or “component” means a
discrete operational entity within a service provider which is
subject to licensing as defined by rule. Service components
include prevention, intervention, and clinical treatment
described in subsection (23) +22).

Section 18. Section 397.675, Florida Statutes, 1s amended
to read:

397.675 Criteria for involuntary admissions, including
protective custody, emergency admission, and other involuntary
assessment, involuntary treatment, and alternative involuntary
assessment for minors, for purposes of assessment and
stabilization, and for involuntary treatment.—A person meets the

criteria for involuntary admission if there is good faith reason

to believe that the person has a substance abuse or co-occurring

mental health disorder is—substance—abuse—impaired and, because
of such disorder impairment:

(1) Has lost the power of self-control with respect to

substance abuse #se; and either

(2) (a) 4> Is in need of substance abuse services and, by
reason of substance abuse impairment, his or her judgment has
been so impaired that he or she £he—persen is incapable of

appreciating his or her need for such services and of making a
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rational decision in that regard,

although +£herete;—howevery

mere refusal to receive such services does not constitute
evidence of lack of judgment with respect to his or her need for

such services.
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(b) Without care or treatment, is likely to suffer from

neglect or to refuse to care for himself or herself, that such

neglect or refusal poses a real and present threat of

substantial harm to his or her well-being and that it is not

apparent that such harm may be avoided through the help of

willing family members or friends or the provision of other

services, or there is substantial likelihood that the person has

inflicted, or threatened to or attempted to inflict, or, unless

admitted, is likely to inflict, physical harm on himself,

or another.

Section 397.679,

herself,

Section 19. Florida Statutes, 1is amended
to read:

397.679 Emergency admission; circumstances justifying.—A
person who meets the criteria for involuntary admission in s.
397.675 may be admitted to a hospital or to a licensed
detoxification facility or addictions receiving facility for
emergency assessment and stabilization, or to a less intensive
component of a licensed service provider for assessment only,
upon receipt by the facility of a the—physieianls certificate by

a physician, an advanced registered nurse practitioner, a

clinical psychologist, a licensed clinical social worker, a

licensed marriage and family therapist, a licensed mental health
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counselor, a physician assistant working under the scope of

practice of the supervising physician, or a master’s-level-

certified addictions professional, if the certificate is

specific to substance abuse disorders, and the completion of an

application for emergency admission.

Section 20. Section 397.6791, Florida Statutes, is amended
to read:

397.6791 Emergency admission; persons who may initiate.—The

following professionals persens may request a certificate for a=n

emergency assessment or admission:

(1) In the case of an adult, physicians, advanced

registered nurse practitioners, clinical psychologists, licensed

clinical social workers, licensed marriage and family

therapists, licensed mental health counselors, physician

assistants working under the scope of practice of the

supervising physician, and a master’s-level-certified addictions

professional, if the certificate is specific to substance abuse

disorders the—ecertifyingphysieian, the person’s spouse or legal
guardian, any relative of the person, or any other responsible
adult who has personal knowledge of the person’s substance abuse
impairment.

(2) In the case of a minor, the minor’s parent, legal
guardian, or legal custodian.

Section 21. Section 397.6793, Florida Statutes, is amended
to read:

397.6793 Professional’s Physieianls certificate for
emergency admission.—

(1) The professional’s physieianls certificate must include

the name of the person to be admitted, the relationship between
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the person and the professional executing the certificate
physieian, the relationship between the applicant and the
professional physieiarn, any relationship between the
professional physieiar and the licensed service provider, and a

statement that the person has been examined and assessed within

the preceding 5 days of the application date, and must—dnetude

factual allegations with respect to the need for emergency
admission, including:

(a) The reason for the physieianlts belief that the person
is substance abuse impaired; and

(b) The reason for the physieianlts belief that because of
such impairment the person has lost the power of self-control
with respect to substance abuse; and either

(c)1. The reason for the belief physieian—believes that,

without care or treatment, the person is likely to suffer from

neglect or refuse to care for himself or herself; that such

neglect or refusal poses a real and present threat of

substantial harm to his or her well-being; and that it is not

apparent that such harm may be avoided through the help of

willing family members or friends or the provision of other

services or there is substantial likelihood that the person has

inflicted or is likely to inflict physical harm on himself or
herself or others unless admitted; or

2. The reason for the belief physieian—believes that the
person’s refusal to voluntarily receive care is based on
judgment so impaired by reason of substance abuse that the
person 1s incapable of appreciating his or her need for care and
of making a rational decision regarding his or her need for

care.
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(2) The professional’s physieianls certificate must

recommend the least restrictive type of service that is
appropriate for the person. The certificate must be signed by

the professional physieian. If other less restrictive means are

not available, such as voluntary appearance for outpatient

evaluation, a law enforcement officer shall take the person

named in the certificate into custody and deliver him or her to

the appropriate facility for involuntary examination.

(3) A signed copy of the professional’s physieianls
certificate shall accompany the persony and shall be made a part

of the person’s clinical record, together with a signed copy of

the application. The application and the professional’s

physieianls certificate authorize the involuntary admission of
the person pursuant to, and subject to the provisions of, ss.
397.679-397.6797.

(4) The professional’s certificate is valid for 7 days

after issuance.
(5) The professional’s physieianls certificate must

indicate whether the person requires transportation assistance

for delivery for emergency admission and specify, pursuant to s.
397.6795, the type of transportation assistance necessary.

Section 22. Section 397.6795, Florida Statutes, is amended
to read:

397.6795 Transportation-assisted delivery of persons for
emergency assessment.—An applicant for a person’s emergency
admission, ¥ the person’s spouse or guardian, or a law
enforcement officer—er—a—healtthoffieer may deliver a person

named in the professional’s physieianls certificate for

emergency admission to a hospital or a licensed detoxification
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2302 facility or addictions receiving facility for emergency

2303 assessment and stabilization.

2304 Section 23. Subsection (1) of section 397.681, Florida
2305 Statutes, 1s amended to read:

2306 397.681 Involuntary petitions; general provisions; court
2307 jurisdiction and right to counsel.—

2308 (1) JURISDICTION.—The courts have jurisdiction of

2309 |involuntary assessment and stabilization petitions and

2310 involuntary treatment petitions for substance abuse impaired
2311 |persons, and such petitions must be filed with the clerk of the

2312 court in the county where the person is located. The clerk of

2313 |the court may not charge a fee for the filing of a petition

2314 under this section. The chief judge may appoint a general or

2315 special magistrate to preside over all or part of the

2316 |proceedings. The alleged impaired person 1is named as the

2317 respondent.

2318 Section 24. Subsection (1) of section 397.6811, Florida
2319 Statutes, is amended to read:

2320 397.6811 Involuntary assessment and stabilization.—A person
2321 determined by the court to appear to meet the criteria for

2322 involuntary admission under s. 397.675 may be admitted for a
2323 |period of 5 days to a hospital or to a licensed detoxification
2324 facility or addictions receiving facility, for involuntary

2325 assessment and stabilization or to a less restrictive component
2326 of a licensed service provider for assessment only upon entry of
2327 a court order or upon receipt by the licensed service provider
2328 of a petition. Involuntary assessment and stabilization may be

2329 |initiated by the submission of a petition to the court.

2330 (1) If the person upon whose behalf the petition is being
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filed is an adult, a petition for involuntary assessment and
stabilization may be filed by the respondent’s spouse e ,legal
guardian, any relative, a private practitioner, the director of

a licensed service provider or the director’s designee, or any

individual #£hree—adutts who has direct have personal knowledge

of the respondent’s substance abuse impairment.

Section 25. Section 397.6814, Florida Statutes, is amended
to read:

397.6814 Involuntary assessment and stabilization; contents
of petition.—A petition for involuntary assessment and
stabilization must contain the name of the respondent,+ the name
of the applicant or applicants,+ the relationship between the

respondent and the applicant, ands the name of the respondent’s

attorney, 1f known, anrd—a—statement—of—+therespondentls—abitity

+
C

[OF
B

oFr ttorneys and must state facts to support the need
for involuntary assessment and stabilization, including:

(1) The reason for the petitioner’s belief that the
respondent is substance abuse impaired; arnd

(2) The reason for the petitioner’s belief that because of
such impairment the respondent has lost the power of self-
control with respect to substance abuse; and either

(3) (a) The reason the petitioner believes that the
respondent has inflicted or is likely to inflict physical harm
on himself or herself or others unless admitted; or

(b) The reason the petitioner believes that the
respondent’s refusal to voluntarily receive care is based on
judgment so impaired by reason of substance abuse that the
respondent is incapable of appreciating his or her need for care

and of making a rational decision regarding that need for care.
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If the respondent has refused to submit to an assessment, such

refusal must be alleged in the petition.

A fee may not be charged for the filing of a petition pursuant

to this section.

Section 26. Section 397.6819, Florida Statutes, is amended
to read:

397.6819 Involuntary assessment and stabilization;
responsibility of licensed service provider.—A licensed service
provider may admit an individual for involuntary assessment and
stabilization for a period not to exceed 5 days unless a

petition for involuntary outpatient services has been initiated

which authorizes the licensed service provider to retain

physical custody of the person pending further order of the

court pursuant to s. 397.6821. The individual must be assessed

within 24 hours witheut—unneecessary—detay by a qualified

professional. The person may not be held pursuant to this

section beyond the 24-hour assessment period unless the

assessment has been reviewed and authorized by a licensed

physician as necessary for continued stabilization. If an

assessment is performed by a qualified professional who is not a
physician, the assessment must be reviewed by a physician before
the end of the assessment period.

Section 27. Section 397.695, Florida Statutes, 1s amended
to read:

397.695 Involuntary outpatient services £reatment; persons

who may petition.—
(1) (a) If the respondent is an adult, a petition for

involuntary outpatient services £reatment may be filed by the
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2389 respondent’s spouse or legal guardian, any relative, a service

2390 |provider, or any individual +hree—adutts who has direct have

2391 |personal knowledge of the respondent’s substance abuse
2392 impairment and his or her prior course of assessment and
2393 treatment.

2394 (b) The administrator of a receiving facility, a crisis

2395 stabilization unit, or an addictions receiving facility where

2396 the patient has been examined may retain the patient at the

2397 facility after adherence to the notice procedures provided in s.

2398 397.6955. The recommendation for involuntary outpatient services

2399 |must be supported by the opinion of a qualified professional as

2400 defined in s. 397.311(31) or a master’s-level-certified

2401 addictions professional and by the second opinion of a

2402 |psychologist, a physician, or an advanced registered nurse

2403 |practitioner licensed under chapter 464, both of whom have

2404 |personally examined the patient within the preceding 72 hours,

2405 that the criteria for involuntary outpatient services are met.

2406 |However, in a county having a population of fewer than 50,000,

2407 if the administrator of the facility certifies that a qualified

2408 |professional is not available to provide the second opinion, the

2409 |second opinion may be provided by a physician who has

2410 |postgraduate training and experience in the diagnosis and

2411 treatment of substance abuse disorders. Any second opinion

2412 authorized in this section may be conducted through face-to-face

2413 examination, in person, or by electronic means. Such

2414 recommendation must be entered on an involuntary outpatient

2415 certificate that authorizes the facility to retain the patient

2416 |pending completion of a hearing. The certificate must be made a

2417 |part of the patient’s clinical record.
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(c) If the patient has been stabilized and no longer meets

the criteria for involuntary assessment and stabilization

pursuant to s. 397.6811, the patient must be released from the

facility while awaiting the hearing for involuntary outpatient

services. Before filing a petition for involuntary outpatient

services, the administrator of the facility must identify the

service provider that will have responsibility for service

provision under the order for involuntary outpatient services,

unless the person is otherwise participating in outpatient

substance abuse disorder services and is not in need of public

financing of the services, in which case the person, if

eligible, may be ordered to involuntary outpatient services

pursuant to the existing provision-of-services relationship he

or she has for substance abuse disorder services.

(d) The service provider shall prepare a written proposed

treatment plan in consultation with the patient or the patient’s

guardian advocate, if applicable, for the order for outpatient

services and provide a copy of the proposed treatment plan to

the patient and the administrator of the facility. The service

provider shall also provide a treatment plan that addresses the

nature and extent of the substance abuse disorder and any co-

occurring mental illness and the risks that necessitates

involuntary outpatient services. The treatment plan must

indicate the likely level of care, including medication and the

anticipated discharge criteria for terminating involuntary

outpatient services. Service providers may coordinate, select,

and supervise other individuals to implement specific aspects of

the treatment plan. The services in the treatment plan must be

deemed clinically appropriate by a qualified professional who
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consults with, or is employed by, the service provider. The

service provider must certify that the recommended services in

the treatment plan are available for the stabilization and

improvement of the patient. If the service provider certifies

that the recommended services in the proposed treatment plan are

not available, the petition may not be filed. The service

provider must document its inquiry with the department and the

managing entity as to the availability of the requested

services. The managing entity must document such efforts to

obtain the requested services.

(e) If a patient in involuntary inpatient placement meets

the criteria for involuntary outpatient services, the

administrator of the treatment facility may, before the

expiration of the period during which the treatment facility is

authorized to retain the patient, recommend involuntary

outpatient services. The recommendation must be supported by the

opinion of a qualified professional as defined in s. 397.311(31)

or a master’s-level-certified addictions professional and by the

second opinion of a psychologist, a physician, an advanced

registered nurse practitioner licensed under chapter 464, or a

mental health professional licensed under chapter 491, both of

whom have personally examined the patient within the preceding

72 hours, that the criteria for involuntary outpatient services

are met. However, in a county having a population of fewer than

50,000, if the administrator of the facility certifies that a

qualified professional is not available to provide the second

opinion, the second opinion may be provided by a physician who

has postgraduate training and experience in the diagnosis and

treatment of substance abuse disorders. Any second opinion
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24776 authorized in this section may be conducted through face-to-face

2477 examination, in person, or by electronic means. Such

2478 recommendation must be entered on an involuntary outpatient

2479 |certificate that authorizes the facility to retain the patient

2480 |pending completion of a hearing. The certificate must be made a

2481 |part of the patient’s clinical record.

2482 (f) The service provider who is responsible for providing

2483 services under the order for involuntary outpatient services

2484 |must be identified before the entry of the order for outpatient

2485 services. The service provider shall certify to the court that

2486 |the recommended services in the treatment plan are available for

2487 the stabilization and improvement of the patient. If the service

2488 provider certifies that the recommended services in the proposed

2489 treatment plan are not available, the petition may not be filed.

2490 The service provider must document notify the managing entity as

2491 to the availability of the requested services. The managing

2492 |entity must document such efforts to obtain the requested

2493 services.

2494 (2) If the respondent is a minor, a petition for

2495 involuntary treatment may be filed by a parent, legal guardian,
2496 or service provider.

2497 Section 28. Section 397.6951, Florida Statutes, is amended
2498 to read:

2499 397.6951 Contents of petition for involuntary outpatient

2500 services £reatment.—A petition for involuntary outpatient
2501 services #£reatment must contain the name of the respondent te—be

2502 |admitted; the name of the petitioner or petitioners; the

2503 relationship between the respondent and the petitioner; the name

2504 of the respondent’s attorney, if known—and—a—statement—of—+the
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atterney; the findings and recommendations of the assessment

performed by the qualified professional; and the factual
allegations presented by the petitioner establishing the need

for involuntary outpatient services. The factual allegations

must demonstrate £reatment;—inecetuding:

(1) The reason for the petitioner’s belief that the
respondent is substance abuse impaired; arnd

(2) The respondent’s history of failure to comply with

requirements for treatment for substance abuse and that the

respondent has been involuntarily admitted to a receiving or

treatment facility at least twice within the immediately
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(3) That the respondent is, as a result of his or her

substance abuse disorder, unlikely to voluntarily participate in

the recommended services after sufficient and conscientious

explanation and disclosure of the purpose of the services or he

or she 1s unable to determine for himself or herself whether

outpatient services are necessary;

(4) That,

in view of the person’s treatment history and

current behavior, the person is in need of involuntary

outpatient services; that without services, the person is likely

to suffer from neglect or to refuse to care for himself or

herself; that such neglect or refusal poses a real and present

threat of substantial harm to his or her well-being; and that

there is a substantial likelihood that without services the

person will cause serious bodily harm to himself, herself, or

Page 88 of 125

1/25/2016 2:55:29 PM CF.AHS.02508




2534
2535
2536
2537
2538
2539
2540
2541
2542
2543
2544
2545
2546
2547
2548
2549
2550
2551
2552
2553
2554
2555
2556
2557
2558
2559
2560
2561
2562

Florida Senate - 2016
Bill No. SB 12

COMMITTEE AMENDMENT

R ===

others in the near future,

(5) That it is likely that the person will benefit from

as evidenced by recent behavior; and

involuntary outpatient services.
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Section 29. Section 397.6955, Florida Statutes, is amended

to read:

397.6955 Duties of court upon filing of petition for
involuntary outpatient services £reatment.—

(1) Upon the filing of a petition for #£ke involuntary

outpatient services for £reatment—of a substance abuse impaired

person with the clerk of the court, the court shall immediately
determine whether the respondent is represented by an attorney

or whether the appointment of counsel for the respondent is

the

appropriate. If the court appoints counsel for the person,

clerk of the court shall immediately notify the regional
27.511,

conflict counsel, created pursuant to s. of the

appointment. The regional conflict counsel shall represent the

person until the petition is dismissed, the court order expires,

or the person is discharged from involuntary outpatient

services. An attorney that represents the person named in the

petition shall have access to the person, witnesses, and records

relevant to the presentation of the person’s case and shall
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represent the interests of the person, regardless of the source

of payment to the attorney.

(2) The court shall schedule a hearing to be held on the

petition within 5 #6 days unless a continuance is granted. The

court may appoint a general or special master to preside at the

hearing.

(3) A copy of the petition and notice of the hearing must
be provided to the respondent; the respondent’s parent,
guardian, or legal custodian, in the case of a minor; the
respondent’s attorney, if known; the petitioner; the
respondent’s spouse or guardian, if applicable; and such other
persons as the court may direct. If the respondent is a minor, a

copy of the petition and notice of the hearing must be andhave
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TR order personally delivered to the respondent
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+f he—or—sh ine¥r. The court shall also issue a summons to
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the person whose admission is sought.

Section 30. Section 397.6957, Florida Statutes, is amended
to read:

397.6957 Hearing on petition for involuntary outpatient
services treatment.—

(1) At a hearing on a petition for involuntary outpatient

services £reatment, the court shall hear and review all relevant
evidence, including the review of results of the assessment
completed by the qualified professional in connection with the
respondent’s protective custody, emergency admission,
involuntary assessment, or alternative involuntary admission.
The respondent must be present unless the court finds that his
or her presence is likely to be injurious to himself or herself

or others, in which event the court must appoint a guardian
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advocate to act in behalf of the respondent throughout the
proceedings.

(2) The petitioner has the burden of proving by clear and
convincing evidence that:

(a) The respondent is substance abuse impaired and has a
history of lack of compliance with treatment for substance
abuse;+—and

(b) Because of such impairment the respondent is unlikely

to voluntarily participate in the recommended treatment or is

unable to determine for himself or herself whether outpatient
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1. Without services, the respondent is likely to suffer

from neglect or to refuse to care for himself or herself; that

such neglect or refusal poses a real and present threat of

substantial harm to his or her well-being; and that there is a

substantial likelihood that without services the respondent will

cause serious bodily harm to himself or herself or others in the
near future, as evidenced by recent behavior Fhe—respondent—has

hsiraioaal hoae n haman
Ty ST CoT ottt O It itoTT

EERANE =i B WPk~
i g g e W o S

Hh

Ko R £ ~
S S I A S N S ) - . -

i

hersel

2. The respondent’s refusal to voluntarily receive care 1is
based on judgment so impaired by reason of substance abuse that
the respondent is incapable of appreciating his or her need for
care and of making a rational decision regarding that need for
care.

(3) One of the qualified professionals who executed the

involuntary outpatient services certificate must be a witness.

The court shall allow testimony from individuals, including
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2621 family members, deemed by the court to be relevant under state

2622 law, regarding the respondent’s prior history and how that prior

2623 |history relates to the person’s current condition. The testimony

2624 in the hearing must be under ocath, and the proceedings must be

2625 |recorded. The patient may refuse to testify at the hearing.
2626 (4) 43> At the conclusion of the hearing the court shall

2627 |either dismiss the petition or order the respondent to receive
2628 |umderge involuntary outpatient services from his or her

2629 |substoneceaobuse treatment;—with the respondent’s chosen licensed

2630 |service provider if te—deliver—theinvoluntary substance—abuse
2631 |+£reatment—where possible and appropriate.

2632 Section 31. Section 397.697, Florida Statutes, i1s amended
2633 to read:

2634 397.697 Court determination; effect of court order for
2635 involuntary outpatient services substance—abuse—treatment.—
2636 (1) When the court finds that the conditions for

2637 involuntary outpatient services substanrce—abuse—treatment have

2638 |been proved by clear and convincing evidence, it may order the
2639 respondent to receive wrderge involuntary outpatient services
2640 from treatment—Pby a licensed service provider for a period not

2641 to exceed 60 days. If the court finds it necessary, it may

2642 direct the sheriff to take the respondent into custody and
2643 deliver him or her to the licensed service provider specified in
2644 the court order, or to the nearest appropriate licensed service

2645 |provider, for involuntary outpatient services +£reatment. When

2646 the conditions justifying involuntary outpatient services

2647 |£reatment no longer exist, the individual must be released as
2648 |provided in s. 397.6971. When the conditions justifying

2649 |involuntary outpatient services £reatment are expected to exist
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after 60 days of services #£reatment, a renewal of the

involuntary outpatient services #£reatment order may be requested

pursuant to s. 397.6975 before prier—+te the end of the 60-day
period.
(2) In all cases resulting in an order for involuntary

outpatient services substanceabuse+treatment, the court shall

retain jurisdiction over the case and the parties for the entry
of such further orders as the circumstances may require. The
court’s requirements for notification of proposed release must
be included in the original +reatment order.

(3) An involuntary outpatient services Ereatment order

authorizes the licensed service provider to require the

individual to receive services that uwnadergeo——such treatment—as
will benefit him or her, including services £reatment at any

licensable service component of a licensed service provider.

(4) The court may not order involuntary outpatient services

if the service provider certifies to the court that the

recommended services are not available. The service provider

must document notify the managing entity as to the availability

of the requested services. The managing entity must document

such efforts to obtain the requested services.

(5) If the court orders involuntary outpatient services, a

copy of the order must be sent to the managing entity within 1

working day after it is received from the court. Documents may

be submitted electronically though existing data systems, if

applicable. After the order for outpatient services is issued,

the service provider and the patient may modify provisions of

the treatment plan. For any material modification of the

treatment plan to which the patient or the patient’s guardian
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advocate, if appointed, agrees, the service provider shall send

notice of the modification to the court. Any material

modification of the treatment plan which is contested by the

patient or the guardian advocate, if applicable, must be

approved or disapproved by the court.

Section 32. Section 397.6971, Florida Statutes, is amended
to read:

397.6971 Early release from involuntary outpatient services
Substance abuse—treatment . —

(1) At any time before prier—+te the end of the 60-day

involuntary outpatient services +reatment period, or prier—+te

the end of any extension granted pursuant to s. 397.6975, an

individual receiving admitted—feor involuntary outpatient

services £reatment may be determined eligible for discharge to
the most appropriate referral or disposition for the individual

when any of the following apply:

(a) The individual no longer meets the criteria for
involuntary admission and has given his or her informed consent
to be transferred to voluntary treatment status.;

(b) If the individual was admitted on the grounds of
likelihood of infliction of physical harm upon himself or
herself or others, such likelihood no longer exists.;—e¥

(c) If the individual was admitted on the grounds of need
for assessment and stabilization or treatment, accompanied by
inability to make a determination respecting such need—either:

1. Such inability no longer exists; or

2. It is evident that further treatment will not bring
about further significant improvements in the individual’s

condition.s
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(d) The individual is no longer in need of services.;—e¥

(e) The director of the service provider determines that
the individual is beyond the safe management capabilities of the
provider.

(2) Whenever a qualified professional determines that an

individual admitted for involuntary outpatient services

qualifies £reatment—is¥ready for early release under feor—any—of

the—reaseons—tisted—in subsection (1), the service provider shall

immediately discharge the individualy and must notify all
persons specified by the court in the original treatment order.
Section 33. Section 397.6975, Florida Statutes, 1s amended
to read:
397.6975 Extension of involuntary outpatient services
substance—abuse—treatment period.—

(1) Whenever a service provider believes that an individual

who is nearing the scheduled date of his or her release from

involuntary outpatient services £reatmernt continues to meet the

criteria for involuntary outpatient services +reatment in s.

397.693, a petition for renewal of the involuntary outpatient

services £reatment order may be filed with the court at least 10

days before the expiration of the court-ordered outpatient

services freakment period. The court shall immediately schedule
a hearing to be held not more than 15 days after filing of the
petition. The court shall provide the copy of the petition for
renewal and the notice of the hearing to all parties to the
proceeding. The hearing is conducted pursuant to s. 397.6957.

(2) If the court finds that the petition for renewal of the
involuntary outpatient services £reatment order should be

granted, it may order the respondent to receive undergo
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involuntary outpatient services £reatment for a period not to

exceed an additional 90 days. When the conditions justifying

involuntary outpatient services +reatmernt no longer exist, the

individual must be released as provided in s. 397.6971. When the

conditions justifying involuntary outpatient services Ereatment

continue to exist after an additional 90 days of service

A5+ A
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, a new petition requesting renewal of the

involuntary outpatient services £reatment order may be filed

pursuant to this section.

(3) Within 1 court working day after the filing of a

petition for continued involuntary outpatient services, the

court shall appoint the regional conflict counsel to represent

the respondent, unless the respondent is otherwise represented

by counsel. The clerk of the court shall immediately notify the

regional conflict counsel of such appointment. The regional

conflict counsel shall represent the respondent until the

petition is dismissed or the court order expires or the

respondent is discharged from involuntary outpatient services.

Any attorney representing the respondent shall have access to

the respondent, witnesses, and records relevant to the

presentation of the respondent’s case and shall represent the

interests of the respondent, regardless of the source of payment

to the attorney.

(4) Hearings on petitions for continued involuntary

outpatient services shall be before the circuit court. The court

may appoint a general or special master to preside at the

hearing. The procedures for obtaining an order pursuant to this

section shall be in accordance with s. 397.697.

(5) Notice of hearing shall be provided to the respondent

Page 96 of 125
1/25/2016 2:55:29 PM CF.AHS.02508




2766
2767
2768
2769
2770
2771
2772
2773
2774
2775
2776
2777
2778
2779
2780
2781
2782
2783
2784
2785
2786
2787
2788
2789
2790
2791
2792
2793
2794

Florida Senate - 2016 COMMITTEE AMENDMENT
Bill No. SB 12

R ===

or his or her counsel. The respondent and the respondent’s

counsel may agree to a period of continued outpatient services

without a court hearing.

(6) The same procedure shall be repeated before the

expiration of each additional period of outpatient services.

(7) If the respondent has previously been found incompetent

to consent to treatment, the court shall consider testimony and

evidence regarding the respondent’s competence.

Section 34. Section 397.6977, Florida Statutes, is amended
to read:
397.6977 Disposition of individual upon completion of

involuntary outpatient services substanceabuse treatment.—At

the conclusion of the 60-day period of court-ordered involuntary

outpatient services #£reatment, the respondent dndividugat is

automatically discharged unless a motion for renewal of the

involuntary outpatient services £reatment order has been filed

with the court pursuant to s. 397.6975.
Section 35. Section 397.6978, Florida Statutes, is created
to read:

397.6978 Guardian advocate; patient incompetent to consent;

substance abuse disorder.—

(1) The administrator of a receiving facility or addictions

receiving facility may petition the court for the appointment of

a guardian advocate based upon the opinion of a qualified

professional that the patient is incompetent to consent to

treatment. If the court finds that a patient is incompetent to

consent to treatment and has not been adjudicated incapacitated

and that a guardian with the authority to consent to mental

health treatment has not been appointed, it may appoint a
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guardian advocate. The patient has the right to have an attorney

represent him or her at the hearing. If the person is indigent,

the court shall appoint the office of the regional conflict

counsel to represent him or her at the hearing. The patient has

the right to testify, cross-examine witnesses, and present

witnesses. The proceeding shall be recorded electronically or

stenographically, and testimony must be provided under oath. One

of the qualified professionals authorized to give an opinion in

support of a petition for involuntary placement, as described in

s. 397.675 or s. 397.6981, must testify. A guardian advocate

must meet the qualifications of a guardian contained in part IV

of chapter 744. The person who is appointed as a guardian

advocate must agree to the appointment.

(2) The following persons are prohibited from appointment

as a patient’s guardian advocate:

(a) A professional providing clinical services to the

individual under this part.

(b) The qualified professional who initiated the

involuntary examination of the individual, if the examination

was initiated by a qualified professional’s certificate.

(c) An employee, an administrator, or a board member of the

facility providing the examination of the individual.

(d) An employee, an administrator, or a board member of the

treatment facility providing treatment of the individual.

(e) A person providing any substantial professional

services to the individual, including clinical services.

(f) A creditor of the individual.

(g) A person subject to an injunction for protection

against domestic violence under s. 741.30, whether the order of
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injunction is temporary or final, and for which the individual

was the petitioner.

(h) A person subject to an injunction for protection

against repeat violence, sexual violence, or dating violence

under s. 784.046, whether the order of injunction is temporary

or final, and for which the individual was the petitioner.

(3) A facility requesting appointment of a guardian

advocate must, before the appointment, provide the prospective

guardian advocate with information about the duties and

responsibilities of guardian advocates, including information

about the ethics of medical decisionmaking. Before asking a

guardian advocate to give consent to treatment for a patient,

the facility must provide to the guardian advocate sufficient

information so that the guardian advocate can decide whether to

give express and informed consent to the treatment. Such

information must include information that demonstrates that the

treatment is essential to the care of the patient and does not

present an unreasonable risk of serious, hazardous, or

irreversible side effects. If possible, before giving consent to

treatment, the guardian advocate must personally meet and talk

with the patient and the patient’s physician. If that is not

possible, the discussion may be conducted by telephone. The

decision of the guardian advocate may be reviewed by the court,

upon petition of the patient’s attorney, the patient’s family,

or the facility administrator.

(4) In lieu of the training required for guardians

appointed pursuant to chapter 744, a guardian advocate shall

attend at least a 4-hour training course approved by the court

before exercising his or her authority. At a minimum, the
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training course must include information about patient rights,

the diagnosis of substance abuse disorders, the ethics of

medical decisionmaking, and the duties of guardian advocates.

(5) The required training course and the information to be

supplied to prospective guardian advocates before their

appointment must be developed by the department, approved by the

chief judge of the circuit court, and taught by a court-approved

organization, which may include, but need not be limited to, a

community college, a guardianship organization, a local bar

association, or The Florida Bar. The training course may be web-

based, provided in video format, or other electronic means but

must be capable of ensuring the identity and participation of

the prospective guardian advocate. The court may waive some oOr

all of the training requirements for guardian advocates or

impose additional requirements. The court shall make its

decision on a case-by-case basis and, in making its decision,

shall consider the experience and education of the guardian

advocate, the duties assigned to the guardian advocate, and the

needs of the patient.

(6) In selecting a guardian advocate, the court shall give

preference to the patient’s health care surrogate, if one has

already been designated by the patient. If the patient has not

previously designated a health care surrogate, the selection

shall be made, except for good cause documented in the court

record, from among the following persons, listed in order of

priority:
(a) The patient’s spouse.

(b) An adult child of the patient.

(c) A parent of the patient.
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(d) The adult next of kin of the patient.
(e) An adult friend of the patient.

(f) An adult trained and willing to serve as the guardian

advocate for the patient.

(7) If a guardian with the authority to consent to medical

treatment has not already been appointed, or if the patient has

not already designated a health care surrogate, the court may

authorize the guardian advocate to consent to medical treatment

as well as substance abuse disorder treatment. Unless otherwise

limited by the court, a guardian advocate with authority to

consent to medical treatment has the same authority to make

health care decisions and is subject to the same restrictions as

a proxy appointed under part IV of chapter 765. Unless the

guardian advocate has sought and received express court approval

in a proceeding separate from the proceeding to determine the

competence of the patient to consent to medical treatment, the

guardian advocate may not consent to:

Abortion.

Sterilization.

Psychosurgery.

(a)
(b)
(c) Electroshock therapy.
(d)
(e)

Experimental treatments that have not been approved by

a federally approved institutional review board in accordance

with 45 C.F.R. part 46 or 21 C.F.R. part 56.

The court must base its authorization on evidence that the

treatment or procedure is essential to the care of the patient

and that the treatment does not present an unreasonable risk of

serious, hazardous, or irreversible side effects. In complying
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with this subsection, the court shall follow the procedures set

forth in subsection (1).

(8) The guardian advocate shall be discharged when the

patient is discharged from an order for involuntary outpatient

services or involuntary inpatient placement or when the patient

is transferred from involuntary to voluntary status. The court

or a hearing officer shall consider the competence of the

patient as provided in subsection (1) and may consider an

involuntarily placed patient’s competence to consent to

treatment at any hearing. Upon sufficient evidence, the court

may restore, or the hearing officer may recommend that the court

restore, the patient’s competence. A copy of the order restoring

competence or the certificate of discharge containing the

restoration of competence shall be provided to the patient and

the guardian advocate.

Section 36. Paragraph (a) of subsection (3) of section
39.407, Florida Statutes, is amended to read:

39.407 Medical, psychiatric, and psychological examination
and treatment of child; physical, mental, or substance abuse
examination of person with or requesting child custody.—

(3) (a)1l. Except as otherwise provided in subparagraph (b)1.
or paragraph (e), before the department provides psychotropic
medications to a child in its custody, the prescribing physician
shall attempt to obtain express and informed consent, as defined
in s. 394.455(15) 5+—394-455{%) and as described in s.
394.459(3) (a), from the child’s parent or legal guardian. The

department must take steps necessary to facilitate the inclusion
of the parent in the child’s consultation with the physician.

However, if the parental rights of the parent have been
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terminated, the parent’s location or identity is unknown or
cannot reasonably be ascertained, or the parent declines to give
express and informed consent, the department may, after
consultation with the prescribing physician, seek court
authorization to provide the psychotropic medications to the
child. Unless parental rights have been terminated and if it is
possible to do so, the department shall continue to involve the
parent in the decisionmaking process regarding the provision of
psychotropic medications. If, at any time, a parent whose
parental rights have not been terminated provides express and
informed consent to the provision of a psychotropic medication,
the requirements of this section that the department seek court
authorization do not apply to that medication until such time as
the parent no longer consents.

2. Any time the department seeks a medical evaluation to
determine the need to initiate or continue a psychotropic
medication for a child, the department must provide to the
evaluating physician all pertinent medical information known to
the department concerning that child.

Section 37. Paragraph (e) of subsection (5) of section
212.055, Florida Statutes, is amended to read:

212.055 Discretionary sales surtaxes; legislative intent;
authorization and use of proceeds.—It is the legislative intent
that any authorization for imposition of a discretionary sales
surtax shall be published in the Florida Statutes as a
subsection of this section, irrespective of the duration of the
levy. Each enactment shall specify the types of counties
authorized to levy; the rate or rates which may be imposed; the

maximum length of time the surtax may be imposed, if any; the
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procedure which must be followed to secure voter approval, if
required; the purpose for which the proceeds may be expended;
and such other requirements as the Legislature may provide.
Taxable transactions and administrative procedures shall be as
provided in s. 212.054.

(5) COUNTY PUBLIC HOSPITAL SURTAX.—Any county as defined in
s. 125.011(1) may levy the surtax authorized in this subsection
pursuant to an ordinance either approved by extraordinary vote
of the county commission or conditioned to take effect only upon
approval by a majority vote of the electors of the county voting
in a referendum. In a county as defined in s. 125.011(1), for
the purposes of this subsection, “county public general
hospital” means a general hospital as defined in s. 395.002
which is owned, operated, maintained, or governed by the county
or i1ts agency, authority, or public health trust.

(e) A governing board, agency, or authority shall be
chartered by the county commission upon this act becoming law.
The governing board, agency, or authority shall adopt and
implement a health care plan for indigent health care services.
The governing board, agency, or authority shall consist of no
more than seven and no fewer than five members appointed by the
county commission. The members of the governing board, agency,
or authority shall be at least 18 years of age and residents of
the county. No member may be employed by or affiliated with a
health care provider or the public health trust, agency, or
authority responsible for the county public general hospital.
The following community organizations shall each appoint a
representative to a nominating committee: the South Florida

Hospital and Healthcare Association, the Miami-Dade County
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2998 Public Health Trust, the Dade County Medical Association, the
2999 |Miami-Dade County Homeless Trust, and the Mayor of Miami-Dade
3000 |County. This committee shall nominate between 10 and 14 county
3001 |citizens for the governing board, agency, or authority. The

3002 slate shall be presented to the county commission and the county
3003 commission shall confirm the top five to seven nominees,

3004 |depending on the size of the governing board. Until such time as
3005 the governing board, agency, or authority is created, the funds
3006 |provided for in subparagraph (d)2. shall be placed in a

3007 restricted account set aside from other county funds and not
3008 disbursed by the county for any other purpose.

3009 1. The plan shall divide the county into a minimum of four
3010 and maximum of six service areas, with no more than one

3011 |participant hospital per service area. The county public general
3012 hospital shall be designated as the provider for one of the

3013 service areas. Services shall be provided through participants’
3014 |primary acute care facilities.

3015 2. The plan and subsequent amendments to it shall fund a
3016 |defined range of health care services for both indigent persons
3017 and the medically poor, including primary care, preventive care,
3018 |hospital emergency room care, and hospital care necessary to
3019 stabilize the patient. For the purposes of this section,

3020 “stabilization” means stabilization as defined in s. 397.311(42)

3021

307333 441). Where consistent with these objectives, the plan

[0)]

3022 |may include services rendered by physicians, clinics, community
3023 hospitals, and alternative delivery sites, as well as at least

3024 one regional referral hospital per service area. The plan shall
3025 |provide that agreements negotiated between the governing board,

3026 agency, or authority and providers shall recognize hospitals
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that render a disproportionate share of indigent care, provide
other incentives to promote the delivery of charity care to draw
down federal funds where appropriate, and require cost
containment, including, but not limited to, case management.
From the funds specified in subparagraphs (d)1. and 2. for
indigent health care services, service providers shall receive
reimbursement at a Medicaid rate to be determined by the
governing board, agency, or authority created pursuant to this
paragraph for the initial emergency room visit, and a per-member
per-month fee or capitation for those members enrolled in their
service area, as compensation for the services rendered
following the initial emergency visit. Except for provisions of
emergency services, upon determination of eligibility,
enrollment shall be deemed to have occurred at the time services
were rendered. The provisions for specific reimbursement of
emergency services shall be repealed on July 1, 2001, unless
otherwise reenacted by the Legislature. The capitation amount or
rate shall be determined before prier—te program implementation
by an independent actuarial consultant. In no event shall such
reimbursement rates exceed the Medicaid rate. The plan must also
provide that any hospitals owned and operated by government
entities on or after the effective date of this act must, as a
condition of receiving funds under this subsection, afford
public access equal to that provided under s. 286.011 as to any
meeting of the governing board, agency, or authority the subject
of which is budgeting resources for the retention of charity
care, as that term is defined in the rules of the Agency for
Health Care Administration. The plan shall also include

innovative health care programs that provide cost-effective
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alternatives to traditional methods of service and delivery
funding.

3. The plan’s benefits shall be made available to all
county residents currently eligible to receive health care
services as indigents or medically poor as defined in paragraph
(4) (d) .

4. Eligible residents who participate in the health care
plan shall receive coverage for a period of 12 months or the
period extending from the time of enrollment to the end of the
current fiscal year, per enrollment period, whichever is less.

5. At the end of each fiscal year, the governing board,
agency, or authority shall prepare an audit that reviews the
budget of the plan, delivery of services, and quality of
services, and makes recommendations to increase the plan’s
efficiency. The audit shall take into account participant
hospital satisfaction with the plan and assess the amount of
poststabilization patient transfers requested, and accepted or
denied, by the county public general hospital.

Section 38. Paragraph (c) of subsection (2) of section
394.4599, Florida Statutes, is amended to read:

394.4599 Notice.—

(2) INVOLUNTARY ADMISSION.-—

(c)l. A receiving facility shall give notice of the
whereabouts of a minor who is being involuntarily held for
examination pursuant to s. 394.463 to the minor’s parent,
guardian, caregiver, or guardian advocate, in person or by
telephone or other form of electronic communication, immediately
after the minor’s arrival at the facility. The facility may

delay notification for no more than 24 hours after the minor’s
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arrival if the facility has submitted a report to the central
abuse hotline, pursuant to s. 39.201, based upon knowledge or
suspicion of abuse, abandonment, or neglect and if the facility
deems a delay in notification to be in the minor’s best
interest.

2. The receiving facility shall attempt to notify the
minor’s parent, guardian, caregiver, or guardian advocate until
the receiving facility receives confirmation from the parent,
guardian, caregiver, or guardian advocate, verbally, by
telephone or other form of electronic communication, or by
recorded message, that notification has been received. Attempts
to notify the parent, guardian, caregiver, or guardian advocate
must be repeated at least once every hour during the first 12
hours after the minor’s arrival and once every 24 hours
thereafter and must continue until such confirmation is
received, unless the minor is released at the end of the 72-hour
examination period, or until a petition for involuntary services
praecement is filed with the court pursuant to s. 394.463(2) (g)
5+—394-463(2){+). The receiving facility may seek assistance

from a law enforcement agency to notify the minor’s parent,

guardian, caregiver, or guardian advocate if the facility has
not received within the first 24 hours after the minor’s arrival
a confirmation by the parent, guardian, caregiver, or guardian
advocate that notification has been received. The receiving
facility must document notification attempts in the minor’s
clinical record.

Section 39. Subsection (3) of section 394.495, Florida
Statutes, is amended to read:

394.495 Child and adolescent mental health system of care;
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(3) Assessments must be performed by:
(a) A professional as defined in s. 394.455(7), (33), (36),

(37), or (38) s 39445542y, (4h,—{(21h, {23h,or (24}

programs and services.—

(b) A professional licensed under chapter 491; or
(c) A person who is under the direct supervision of a
professional as defined in s. 394.455(7), (33), (36), (37), or

(38) 5+—33%4-H4552)—+—2H+—+23H+oer—+{24)> or a professional
licensed under chapter 491.

Section 40. Subsection (5) of section 394.496, Florida
Statutes, 1s amended to read:

394.496 Service planning.—

(5) A professional as defined in s. 94.455(7), (33), (306),

3 )
(37), or (38) s+394-45542 4y 21y —{23}—er {24} or a

professional licensed under chapter 491 must be included among
those persons developing the services plan.

Section 41. Subsection (6) of section 394.9085, Florida
Statutes, is amended to read:

394.9085 Behavioral provider liability.—

(6) For purposes of this section, the terms “detoxification

44 ”

services,” “addictions receiving facility,” and “receiving
facility” have the same meanings as those provided in ss.

397.311(23) (a)4., 397.311(23)(a)l., and 394.455(41) ss5=

| A 204 A5
T 7 it o797 90

gn
[}

26,
respectively.

Section 42. Subsection (8) of section 397.405, Florida
Statutes, is amended to read:

397.405 Exemptions from licensure.—The following are exempt

from the licensing provisions of this chapter:
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3143 (8) A legally cognizable church or nonprofit religious

3144 organization or denomination providing substance abuse services,
3145 |including prevention services, which are solely religious,

3146 spiritual, or ecclesiastical in nature. A church or nonprofit
3147 religious organization or denomination providing any of the

3148 licensed service components itemized under s. 397.311(23) s+

3149 397 31322 is not exempt from substance abuse licensure but
3150 retains its exemption with respect to all services which are
3151 |solely religious, spiritual, or ecclesiastical in nature.
3152
3153 |The exemptions from licensure in this section do not apply to
3154 any service provider that receives an appropriation, grant, or
3155 contract from the state to operate as a service provider as

3156 defined in this chapter or to any substance abuse program

3157 regulated pursuant to s. 397.406. Furthermore, this chapter may
3158 |not be construed to limit the practice of a physician or

3159 |physician assistant licensed under chapter 458 or chapter 459, a
3160 |psychologist licensed under chapter 490, a psychotherapist

3161 licensed under chapter 491, or an advanced registered nurse

3162 |practitioner licensed under part I of chapter 464, who provides
3163 substance abuse treatment, so long as the physician, physician
3164 assistant, psychologist, psychotherapist, or advanced registered
3165 nurse practitioner does not represent to the public that he or
3166 she is a licensed service provider and does not provide services
3167 to individuals pursuant to part V of this chapter. Failure to
3168 comply with any requirement necessary to maintain an exempt

3169 status under this section is a misdemeanor of the first degree,
3170 |punishable as provided in s. 775.082 or s. 775.083.

3171 Section 43. Subsections (1) and (5) of section 397.407,
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Florida Statutes, are amended to read:

397.407 Licensure process; fees.—

(1) The department shall establish the licensure process to
include fees and categories of licenses and must prescribe a fee

range that is based, at least in part, on the number and

complexity of programs listed in s. 397.311(23) s+—397-3331422)

which are operated by a licensee. The fees from the licensure of
service components are sufficient to cover at least 50 percent
of the costs of regulating the service components. The
department shall specify a fee range for public and privately
funded licensed service providers. Fees for privately funded
licensed service providers must exceed the fees for publicly
funded licensed service providers.

(5) The department may issue probationary, regular, and
interim licenses. The department shall issue one license for
each service component that is operated by a service provider

and defined pursuant to s. 397.311(23) s+——3873++22)>. The

license is valid only for the specific service components listed
for each specific location identified on the license. The
licensed service provider shall apply for a new license at least
60 days before the addition of any service components or 30 days
before the relocation of any of its service sites. Provision of
service components or delivery of services at a location not
identified on the license may be considered an unlicensed
operation that authorizes the department to seek an injunction
against operation as provided in s. 397.401, in addition to
other sanctions authorized by s. 397.415. Probationary and
regular licenses may be issued only after all required

information has been submitted. A license may not be
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transferred. As used in this subsection, the term “transfer”
includes, but is not limited to, the transfer of a majority of
the ownership interest in the licensed entity or transfer of
responsibilities under the license to another entity by
contractual arrangement.

Section 44. Section 397.416, Florida Statutes, 1s amended
to read:

397.416 Substance abuse treatment services; qualified
professional.—Notwithstanding any other provision of law, a
person who was certified through a certification process
recognized by the former Department of Health and Rehabilitative
Services before January 1, 1995, may perform the duties of a
qualified professional with respect to substance abuse treatment
services as defined in this chapter, and need not meet the
certification requirements contained in s. 397.311(31) s=
39731136+,

Section 45. Paragraph (b) of subsection (1) of section

409.972, Florida Statutes, i1s amended to read:

409.972 Mandatory and voluntary enrollment.—

(1) The following Medicaid-eligible persons are exempt from
mandatory managed care enrollment required by s. 409.965, and
may voluntarily choose to participate in the managed medical
assistance program:

(b) Medicaid recipients residing in residential commitment

facilities operated through the Department of Juvenile Justice

or a mentat—heatth treatment facility faeidities as defined in
by s. 394.455(50) 5+—394-455{(32}).
Section 46. Paragraphs (d) and (g) of subsection (1) of

section 440.102, Florida Statutes, are amended to read:
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440.102 Drug-free workplace program requirements.—The
following provisions apply to a drug-free workplace program
implemented pursuant to law or to rules adopted by the Agency
for Health Care Administration:

(1) DEFINITIONS.—Except where the context otherwise
requires, as used in this act:

(d) “Drug rehabilitation program” means a service provider,

established pursuant to s. 397.311(40) s+—39+33+139), that

provides confidential, timely, and expert identification,
assessment, and resolution of employee drug abuse.

(g) “Employee assistance program” means an established
program capable of providing expert assessment of employee
personal concerns; confidential and timely identification
services with regard to employee drug abuse; referrals of
employees for appropriate diagnosis, treatment, and assistance;
and followup services for employees who participate in the
program or require monitoring after returning to work. If, in
addition to the above activities, an employee assistance program
provides diagnostic and treatment services, these services shall
in all cases be provided by service providers pursuant to s.
397.311(40) s+—39+=3++359).

Section 47. Subsection (7) of section 744.704, Florida

Statutes, is amended to read:

744.704 Powers and duties.—

(7) A public guardian may shaldt not commit a ward to a
mentat—heatth treatment facility, as defined in s. 394.455(50)
5+—394-455(32), without an involuntary placement proceeding as

provided by law.

Section 48. Paragraph (a) of subsection (2) of section
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790.065, Florida Statutes, is amended to read:

790.065 Sale and delivery of firearms.—

(2) Upon receipt of a request for a criminal history record
check, the Department of Law Enforcement shall, during the
licensee’s call or by return call, forthwith:

(a) Review any records available to determine if the
potential buyer or transferee:

1. Has been convicted of a felony and is prohibited from
receipt or possession of a firearm pursuant to s. 790.23;

2. Has been convicted of a misdemeanor crime of domestic
violence, and therefore is prohibited from purchasing a firearm;

3. Has had adjudication of guilt withheld or imposition of
sentence suspended on any felony or misdemeanor crime of
domestic violence unless 3 years have elapsed since probation or
any other conditions set by the court have been fulfilled or
expunction has occurred; or

4. Has been adjudicated mentally defective or has been
committed to a mental institution by a court or as provided in
sub-sub-subparagraph b. (II), and as a result is prohibited by
state or federal law from purchasing a firearm.

a. As used in this subparagraph, “adjudicated mentally
defective” means a determination by a court that a person, as a
result of marked subnormal intelligence, or mental illness,
incompetency, condition, or disease, is a danger to himself or
herself or to others or lacks the mental capacity to contract or
manage his or her own affairs. The phrase includes a judicial
finding of incapacity under s. 744.331(6) (a), an acquittal by
reason of insanity of a person charged with a criminal offense,

and a judicial finding that a criminal defendant is not
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3288 competent to stand trial.
3289 b. As used in this subparagraph, “committed to a mental
3290 institution” means:
3291 (I) Involuntary commitment, commitment for mental

3292 defectiveness or mental illness, and commitment for substance
3293 abuse. The phrase includes involuntary inpatient placement as
3294 defined in s. 394.467, involuntary outpatient services ptacement
3295 as defined in s. 394.4655, involuntary assessment and

3296 stabilization under s. 397.6818, and involuntary substance abuse
3297 treatment under s. 397.6957, but does not include a person in a
3298 |mental institution for observation or discharged from a mental
3299 institution based upon the initial review by the physician or a
3300 |voluntary admission to a mental institution; or

3301 (IT) Notwithstanding sub-sub-subparagraph (I), voluntary
3302 admission to a mental institution for outpatient or inpatient
3303 |treatment of a person who had an involuntary examination under
3304 s. 394.463, where each of the following conditions have been
3305 |met:

3306 (A) An examining physician found that the person is an

3307 imminent danger to himself or herself or others.

3308 (B) The examining physician certified that if the person
3309 |did not agree to voluntary treatment, a petition for involuntary
3310 outpatient or inpatient services +reatmernt would have been filed
3311 |under s. 394.463(2) (g) s5+3944632r{+)14=, or the examining

3312 |physician certified that a petition was filed and the person
3313 subsequently agreed to voluntary treatment before prier—+te a

3314 court hearing on the petition.

3315 (C) Before agreeing to voluntary treatment, the person

3316 |received written notice of that finding and certification, and
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written notice that as a result of such finding, he or she may
be prohibited from purchasing a firearm, and may not be eligible
to apply for or retain a concealed weapon or firearms license
under s. 790.06 and the person acknowledged such notice in

writing, in substantially the following form:

“I understand that the doctor who examined me believes
I am a danger to myself or to others. I understand
that if I do not agree to voluntary treatment, a
petition will be filed in court to require me to
receive involuntary treatment. I understand that if
that petition is filed, I have the right to contest
it. In the event a petition has been filed, I
understand that I can subsequently agree to voluntary
treatment prior to a court hearing. I understand that
by agreeing to voluntary treatment in either of these
situations, I may be prohibited from buying firearms
and from applying for or retaining a concealed weapons
or firearms license until I apply for and receive

relief from that restriction under Florida law.”

(D) A judge or a magistrate has, pursuant to sub-sub-
subparagraph c. (II), reviewed the record of the finding,
certification, notice, and written acknowledgment classifying
the person as an imminent danger to himself or herself or
others, and ordered that such record be submitted to the
department.

c. In order to check for these conditions, the department

shall compile and maintain an automated database of persons who
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3346 are prohibited from purchasing a firearm based on court records
3347 of adjudications of mental defectiveness or commitments to

3348 |mental institutions.

3349 (I) Except as provided in sub-sub-subparagraph (II), clerks
3350 of court shall submit these records to the department within 1
3351 |month after the rendition of the adjudication or commitment.
3352 Reports shall be submitted in an automated format. The reports
3353 must, at a minimum, include the name, along with any known alias
3354 or former name, the sex, and the date of birth of the subject.
3355 (IT) For persons committed to a mental institution pursuant
3356 |to sub-sub-subparagraph b. (II), within 24 hours after the

3357 |person’s agreement to voluntary admission, a record of the

3358 finding, certification, notice, and written acknowledgment must
3359 |be filed by the administrator of the receiving or treatment

3360 facility, as defined in s. 394.455, with the clerk of the court
3361 for the county in which the involuntary examination under s.
3362 394.463 occurred. No fee shall be charged for the filing under
3363 this sub-sub-subparagraph. The clerk must present the records to
3364 a judge or magistrate within 24 hours after receipt of the

3365 records. A judge or magistrate is required and has the lawful
3366 |authority to review the records ex parte and, if the judge or
3367 |magistrate determines that the record supports the classifying
3368 of the person as an imminent danger to himself or herself or
3369 |others, to order that the record be submitted to the department.
3370 If a judge or magistrate orders the submittal of the record to
3371 the department, the record must be submitted to the department
3372 within 24 hours.

3373 d. A person who has been adjudicated mentally defective or

3374 committed to a mental institution, as those terms are defined in
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this paragraph, may petition the circuit court that made the
adjudication or commitment, or the court that ordered that the
record be submitted to the department pursuant to sub-sub-
subparagraph c. (II), for relief from the firearm disabilities
imposed by such adjudication or commitment. A copy of the
petition shall be served on the state attorney for the county in
which the person was adjudicated or committed. The state
attorney may object to and present evidence relevant to the
relief sought by the petition. The hearing on the petition may
be open or closed as the petitioner may choose. The petitioner
may present evidence and subpoena witnesses to appear at the
hearing on the petition. The petitioner may confront and cross-
examine witnesses called by the state attorney. A record of the
hearing shall be made by a certified court reporter or by court-
approved electronic means. The court shall make written findings
of fact and conclusions of law on the issues before it and issue
a final order. The court shall grant the relief requested in the
petition if the court finds, based on the evidence presented
with respect to the petitioner’s reputation, the petitioner’s
mental health record and, if applicable, criminal history
record, the circumstances surrounding the firearm disability,
and any other evidence in the record, that the petitioner will
not be likely to act in a manner that is dangerous to public
safety and that granting the relief would not be contrary to the
public interest. If the final order denies relief, the
petitioner may not petition again for relief from firearm
disabilities until 1 year after the date of the final order. The
petitioner may seek judicial review of a final order denying

relief in the district court of appeal having jurisdiction over
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the court that issued the order. The review shall be conducted
de novo. Relief from a firearm disability granted under this
sub-subparagraph has no effect on the loss of civil rights,
including firearm rights, for any reason other than the
particular adjudication of mental defectiveness or commitment to
a mental institution from which relief is granted.

e. Upon receipt of proper notice of relief from firearm
disabilities granted under sub-subparagraph d., the department
shall delete any mental health record of the person granted
relief from the automated database of persons who are prohibited
from purchasing a firearm based on court records of
adjudications of mental defectiveness or commitments to mental
institutions.

f. The department is authorized to disclose data collected
pursuant to this subparagraph to agencies of the Federal
Government and other states for use exclusively in determining
the lawfulness of a firearm sale or transfer. The department is
also authorized to disclose this data to the Department of
Agriculture and Consumer Services for purposes of determining
eligibility for issuance of a concealed weapons or concealed
firearms license and for determining whether a basis exists for
revoking or suspending a previously issued license pursuant to
s. 790.06(10). When a potential buyer or transferee appeals a
nonapproval based on these records, the clerks of court and
mental institutions shall, upon regquest by the department,
provide information to help determine whether the potential
buyer or transferee is the same person as the subject of the
record. Photographs and any other data that could confirm or

negate identity must be made available to the department for
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such purposes, notwithstanding any other provision of state law
to the contrary. Any such information that is made confidential
or exempt from disclosure by law shall retain such confidential
or exempt status when transferred to the department.

Section 49. This act shall take effect July 1, 201l6.

================= T ] TLE A MEDNDDMENT ================

And the title is amended as follows:
Delete everything before the enacting clause

and insert:

A bill to be entitled

An act relating to mental health and substance abuse;
amending s. 29.004, F.S.; including services provided
to treatment-based mental health programs within case
management funded from state revenues as an element of
the state courts system; amending s. 39.001, F.S.;
providing legislative intent regarding mental illness
for purposes of the child welfare system; amending s.
39.507, F.S.; providing for consideration of mental
health issues and involvement in treatment-based
mental health programs in adjudicatory hearings and
orders; amending s. 39.521, F.S.; providing for
consideration of mental health issues and involvement
in treatment-based mental health programs in
disposition hearings; amending s. 394.455, F.S.;
defining terms; revising definitions; amending s.
394.4573, F.S.; requiring the Department of Children
and Families to submit a certain assessment to the

Governor and the Legislature by a specified date;
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3462 redefining terms; providing essential elements of a
3463 coordinated system of care; providing requirements for
3464 the department’s annual assessment; authorizing the
3465 department to award certain grants; deleting duties
3466 and measures of the department regarding continuity of
3467 care management systems; amending s. 394.4597, F.S.;
3468 revising the prioritization of health care surrogates
3469 to be selected for involuntary patients; specifying
3470 certain persons who are prohibited from being selected
3471 as an individual’s representative; amending s.

3472 394.4598, F.S.; specifying certain persons who are
3473 prohibited from being appointed as a person’s guardian
3474 advocate; amending s. 394.462, F.S.; requiring that
3475 counties develop and implement transportation plans;
3476 providing requirements for the plans; revising

3477 requirements for transportation to a receiving

3478 facility and treatment facility; deleting exceptions
3479 to such requirements; amending s. 394.463, F.S.;

3480 authorizing county or circuit courts to enter ex parte
3481 orders for involuntary examinations; requiring a

3482 facility to provide copies of ex parte orders,

3483 reports, and certifications to managing entities and
3484 the department, rather than the Agency for Health Care
3485 Administration; requiring the managing entity and

3486 department to receive certain orders, certificates,
3487 and reports; requiring the department to provide such
3488 documents to the Agency for Health Care

3489 Administration; requiring certain individuals to be
3490 released to law enforcement custody; providing
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3491 exceptions; amending s. 394.4655, F.S.; providing for
3492 involuntary outpatient services; requiring a service
3493 provider to document certain ingquiries; requiring the
3494 managing entity to document certain efforts; making
3495 technical changes; amending s. 394.467, F.S.; revising
3496 criteria for involuntary inpatient placement;

3497 requiring a facility filing a petition for involuntary
3498 inpatient placement to send a copy to the department
3499 and managing entity; revising criteria for a hearing
3500 on involuntary inpatient placement; revising criteria
3501 for a procedure for continued involuntary inpatient
3502 services; specifying requirements for a certain waiver
3503 of the patient’s attendance at a hearing; requiring
3504 the court to consider certain testimony and evidence
3505 regarding a patient’s incompetence; amending s.

3506 394.46715, F.S.; revising rulemaking authority of the
3507 department; creating s. 394.761, F.S.; authorizing the
3508 agency and the department to develop a plan for

3509 revenue maximization; requiring the plan to be

3510 submitted to the Legislature by a certain date;

3511 amending s. 394.875, F.S.; requiring the department to
3512 modify licensure rules and procedures to create an
3513 option for a single, consolidated license for certain
3514 providers by a specified date; amending s. 394.9082,
3515 F.S.; providing a purpose for behavioral health

3516 managing entities; revising definitions; providing
3517 duties of the department; requiring the department to
3518 revise its contracts with managing entities; providing
3519 duties for managing entities; deleting provisions
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3520 relating to legislative findings and intent, service
3521 delivery strategies, essential elements, reporting
3522 requirements, and rulemaking authority; amending s.
3523 397.311, F.S.; defining the term “involuntary
3524 services”; revising the definition of the term
3525 “qualified professional”; conforming a cross-
3526 reference; amending s. 397.675, F.S.; revising the
3527 criteria for involuntary admissions due to substance
3528 abuse or co-occurring mental health disorders;
3529 amending s. 397.679, F.S.; specifying the licensed
3530 professionals who may complete a certificate for the
3531 involuntary admission of an individual; amending s.
3532 397.6791, F.S.; providing a list of professionals
3533 authorized to initiate a certificate for an emergency
3534 assessment or admission of a person with a substance
3535 abuse disorder; amending s. 397.6793, F.S.; revising
3536 the criteria for initiation of a certificate for an
3537 emergency admission for a person who is substance
3538 abuse impaired; amending s. 397.6795, F.S.; revising
3539 the list of persons who may deliver a person for an
3540 emergency assessment; amending s. 397.681, F.S.;
3541 prohibiting the court from charging a fee for
3542 involuntary petitions; amending s. 397.6811, F.S.;
3543 revising the list of persons who may file a petition
3544 for an involuntary assessment and stabilization;
3545 amending s. 397.6814, F.S.; prohibiting a fee from
3546 being charged for the filing of a petition for
3547 involuntary assessment and stabilization; amending s.
3548 397.6819, F.S.; revising the responsibilities of
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3549 service providers who admit an individual for an
3550 involuntary assessment and stabilization; amending s.
3551 397.695, F.S.; authorizing certain persons to file a
3552 petition for involuntary outpatient services of an
3553 individual; providing procedures and requirements for
3554 such petitions; amending s. 397.6951, F.S.; requiring
3555 that certain additional information be included in a
3556 petition for involuntary outpatient services; amending
3557 s. 397.6955, F.S.; requiring a court to fulfill
3558 certain additional duties upon the filing of petition
3559 for involuntary outpatient services; amending s.
3560 397.6957, F.S.; providing additional requirements for
3561 a hearing on a petition for involuntary outpatient
3562 services; amending s. 397.697, F.S.; authorizing a
3563 court to make a determination of involuntary
3564 outpatient services; prohibiting a court from ordering
3565 involuntary outpatient services under certain
3566 circumstances; requiring the service provider to
3567 document certain inquiries; requiring the managing
3568 entity to document certain efforts; requiring a copy
3569 of the court’s order to be sent to the department and
3570 managing entity; providing procedures for
3571 modifications to such orders; amending s. 397.6971,
3572 F.S.; establishing the requirements for an early
3573 release from involuntary outpatient services; amending
3574 s. 397.6975, F.S.; requiring the court to appoint
3575 certain counsel; providing requirements for hearings
3576 on petitions for continued involuntary outpatient
3577 services; requiring notice of such hearings; amending
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3578 s. 397.6977, F.S.; conforming provisions to changes
3579 made by the act; creating s. 397.6978, F.S.; providing
3580 for the appointment of guardian advocates if an
3581 individual is found incompetent to consent to
3582 treatment; providing a list of persons prohibited from
3583 being appointed as an individual’s guardian advocate;
3584 providing requirements for a facility requesting the
3585 appointment of a guardian advocate; requiring a
3586 training course for guardian advocates; providing
3587 requirements for the training course; providing
3588 requirements for the prioritization of individuals to
3589 be selected as guardian advocates; authorizing certain
3590 guardian advocates to consent to medical treatment;
3591 providing exceptions; providing procedures for the
3592 discharge of a guardian advocate; amending ss. 39.407,
3593 212.055, 394.4599, 394.495, 394.496, 394.9085,
3594 397.405, 397.407, 397.416, 409.972, 440.102, 744.704,
3595 and 790.065, F.S.; conforming cross-references;;
3596 providing an effective date.
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Florida Senate - 2016

By Senator Garcia

38-01698B-16 201612

A bill to be entitled
An act relating to mental health and substance abuse;
amending s. 29.004, F.S.; including services provided
to treatment-based mental health programs within case
management funded from state revenues as an element of
the state courts system; amending s. 39.001, F.S.;
providing legislative intent regarding mental illness
for purposes of the child welfare system; amending s.
39.507, F.S.; providing for consideration of mental
health issues and involvement in treatment-based
mental health programs in adjudicatory hearings and
orders; amending s. 39.521, F.S.; providing for
consideration of mental health issues and involvement
in treatment-based mental health programs in
disposition hearings; amending s. 394.455, F.S.;
defining terms; revising definitions; amending s.
394.4573, F.S.; requiring the Department of Children
and Families to submit a certain assessment to the
Governor and the Legislature by a specified date;
redefining terms; providing essential elements of a
coordinated system of care; providing requirements for
the department’s annual assessment; authorizing the
department to award certain grants; deleting duties
and measures of the department regarding continuity of
care management systems; amending s. 394.4597, F.S.;
revising the prioritization of health care surrogates
to be selected for involuntary patients; specifying
certain persons who are prohibited from being selected
as an individual’s representative; amending s.
394.4598, F.S.; specifying certain persons who are

prohibited from being appointed as a person’s guardian

advocate; amending s. 394.462, F.S.; requiring that
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counties develop and implement transportation plans;
providing requirements for the plans; revising
requirements for transportation to a receiving
facility and treatment facility; deleting exceptions
to such requirements; amending s. 394.463, F.S.;
authorizing county or circuit courts to enter ex parte
orders for involuntary examinations; requiring a
facility to provide copies of ex parte orders,
reports, and certifications to managing entities and
the department, rather than the Agency for Health Care
Administration; requiring the managing entity and
department to receive certain orders, certificates,
and reports; requiring the department to provide such
documents to the Agency for Health Care
Administration; requiring certain individuals to be
released to law enforcement custody; providing
exceptions; amending s. 394.4655, F.S.; providing for
involuntary outpatient services; requiring a service
provider to document certain inquiries; requiring the
managing entity to document certain efforts; making
technical changes; amending s. 394.467, F.S.; revising
criteria for involuntary inpatient placement;
requiring a facility filing a petition for involuntary
inpatient placement to send a copy to the department
and managing entity; revising criteria for a hearing
on involuntary inpatient placement; revising criteria
for a procedure for continued involuntary inpatient

services; specifying requirements for a certain waiver

of the patient’s attendance at a hearing; requiring
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the court to consider certain testimony and evidence
regarding a patient’s incompetence; amending s.
394.46715, F.S.; revising rulemaking authority of the
department; creating s. 394.761, F.S.; authorizing the
agency and the department to develop a plan for
revenue maximization; requiring the plan to be
submitted to the Legislature by a certain date;
amending s. 394.875, F.S.; requiring the department to
modify licensure rules and procedures to create an
option for a single, consolidated license for certain
providers by a specified date; amending s. 394.9082,
F.S.; providing a purpose for behavioral health
managing entities; revising definitions; providing
duties of the department; requiring the department to
revise its contracts with managing entities; providing
duties for managing entities; deleting provisions
relating to legislative findings and intent, service
delivery strategies, essential elements, reporting
requirements, and rulemaking authority; amending s.
397.311, F.S.; defining the term “involuntary
services”; revising the definition of the term
“qualified professional”; conforming a cross-
reference; amending s. 397.675, F.S.; revising the
criteria for involuntary admissions due to substance
abuse or co-occurring mental health disorders;
amending s. 397.679, F.S.; specifying the licensed
professionals who may complete a certificate for the

involuntary admission of an individual; amending s.

397.6791, F.S.; providing a list of professionals
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authorized to initiate a certificate for an emergency
assessment or admission of a person with a substance
abuse disorder; amending s. 397.6793, F.S.; revising
the criteria for initiation of a certificate for an
emergency admission for a person who is substance
abuse impaired; amending s. 397.6795, F.S.; revising
the list of persons who may deliver a person for an
emergency assessment; amending s. 397.681, F.S.;
prohibiting the court from charging a fee for
involuntary petitions; amending s. 397.6811, F.S.;
revising the list of persons who may file a petition
for an involuntary assessment and stabilization;
amending s. 397.6814, F.S.; prohibiting a fee from
being charged for the filing of a petition for
involuntary assessment and stabilization; amending s.
397.6819, F.S.; revising the responsibilities of
service providers who admit an individual for an
involuntary assessment and stabilization; amending s.
397.695, F.S.; authorizing certain persons to file a
petition for involuntary outpatient services of an
individual; providing procedures and requirements for
such petitions; amending s. 397.6951, F.S.; requiring
that certain additional information be included in a
petition for involuntary outpatient services; amending
s. 397.6955, F.S.; requiring a court to fulfill
certain additional duties upon the filing of petition
for involuntary outpatient services; amending s.

397.6957, F.S.; providing additional requirements for

a hearing on a petition for involuntary outpatient
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120 services; amending s. 397.697, F.S.; authorizing a 149 providing exceptions; providing procedures for the
121 court to make a determination of involuntary 150 discharge of a guardian advocate; amending ss. 39.407,
122 outpatient services; prohibiting a court from ordering 151 212.055, 394.4599, 394.495, 394.496, 394.9085,
123 involuntary outpatient services under certain 152 397.405, 397.407, 397.416, 409.972, 440.102, 744.704,
124 circumstances; requiring the service provider to 153 and 790.065, F.S.; conforming cross-references;
125 document certain inquiries; requiring the managing 154 providing an effective date.
126 entity to document certain efforts; requiring a copy 155
127 of the court’s order to be sent to the department and 156| Be It Enacted by the Legislature of the State of Florida:
128 managing entity; providing procedures for 157
129 modifications to such orders; amending s. 397.6971, 158 Section 1. Paragraph (e) is added to subsection (10) of
130 F.S.; establishing the requirements for an early 159| section 29.004, Florida Statutes, to read:
131 release from involuntary outpatient services; amending 160 29.004 State courts system.—For purposes of implementing s.
132 s. 397.6975, F.S.; requiring the court to appoint 161 14, Art. V of the State Constitution, the elements of the state
133 certain counsel; providing requirements for hearings 162 courts system to be provided from state revenues appropriated by
134 on petitions for continued involuntary outpatient 163| general law are as follows:
135 services; requiring notice of such hearings; amending 164 (10) Case management. Case management includes:
136 s. 397.6977, F.S.; conforming provisions to changes 165 (e) Service referral, coordination, monitoring, and
137 made by the act; creating s. 397.6978, F.S.; providing 166| tracking for mental health programs under chapter 394.
138 for the appointment of guardian advocates if an 167
139 individual is found incompetent to consent to 168| Case management may not include costs associated with the
140 treatment; providing a list of persons prohibited from 169| application of therapeutic jurisprudence principles by the
141 being appointed as an individual’s guardian advocate; 170 courts. Case management also may not include case intake and
142 providing requirements for a facility requesting the 171 records management conducted by the clerk of court.
143 appointment of a guardian advocate; requiring a 172 Section 2. Subsection (6) of section 39.001, Florida
144 training course for guardian advocates; providing 173| Statutes, is amended to read:
145 requirements for the training course; providing 174 39.001 Purposes and intent; personnel standards and
146 requirements for the prioritization of individuals to 175| screening.—
147 be selected as guardian advocates; authorizing certain 176 (6) MENTAL HEALTH AND SUBSTANCE ABUSE SERVICES.—
148 guardian advocates to consent to medical treatment; 177 (a) The Legislature recognizes that early referral and
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178| comprehensive treatment can help combat mental illness and 207| abuse problems.
179| substance abuse disorders in families and that treatment is 208 (d) It is the intent of the Legislature to encourage the
180| cost-effective. 209| wuse of the mental health programs established under chapter 394
181 (b) The Legislature establishes the following goals for the 210 and the drug court program model established under by s. 397.334
182 state related to mental illness and substance abuse treatment 211| and authorize courts to assess children and persons who have
183 services in the dependency process: 212 custody or are requesting custody of children where good cause
184 1. To ensure the safety of children. 213| 1is shown to identify and address mental illnesses and substance
185 2. To prevent and remediate the consequences of mental 214 abuse disorders prebltems as the court deems appropriate at every
186| illness and substance abuse disorders on families involved in 215| stage of the dependency process. Participation in treatment,
187 protective supervision or foster care and reduce the occurrences 216 including a treatment-based mental health court program or a
188 of mental illness and substance abuse disorders, including 217 treatment-based drug court program, may be required by the court
189| alcohol abuse or other related disorders, for families who are 218| following adjudication. Participation in assessment and
190 at risk of being involved in protective supervision or foster 219 treatment before prier—te adjudication is shaitdi—be voluntary,
191 care. 220 except as provided in s. 39.407(16).
192 3. To expedite permanency for children and reunify healthy, 221 (e) It is therefore the purpose of the Legislature to
193 intact families, when appropriate. 222 provide authority for the state to contract with mental health
194 4. To support families in recovery. 223| service providers and community substance abuse treatment
195 (c) The Legislature finds that children in the care of the 224| providers for the development and operation of specialized
196 state’s dependency system need appropriate health care services, 225 support and overlay services for the dependency system, which
197| that the impact of mental illnesses and substance abuse on 226 will be fully implemented and used as resources permit.
198 health indicates the need for health care services to include 227 (f) Participation in a treatment-based mental health court
199 treatment for mental health and substance abuse disorders for 228| program or a £he treatment-based drug court program does not
200| serviees—te children and parents where appropriate, and that it 229| divest any public or private agency of its responsibility for a
201 is in the state’s best interest that such children be provided 230 child or adult, but is intended to enable these agencies to
202| the services they need to enable them to become and remain 231| better meet their needs through shared responsibility and
203 independent of state care. In order to provide these services, 232 resources.
204| the state’s dependency system must have the ability to identify 233 Section 3. Subsection (10) of section 39.507, Florida
205| and provide appropriate intervention and treatment for children 234 Statutes, is amended to read:
206| with personal or family-related mental illness and substance 235 39.507 Adjudicatory hearings; orders of adjudication.—
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236 (10) After an adjudication of dependency, or a finding of 265 1f the court finds that the facts alleged in the petition for
237| dependency where adjudication is withheld, the court may order a 266| dependency were proven in the adjudicatory hearing, or if the
238| person who has custody or is requesting custody of the child to 267 parents or legal custodians have consented to the finding of
239| submit to a mental health or substance abuse disorder assessment 268| dependency or admitted the allegations in the petition, have
240| or evaluation. The assessment or evaluation must be administered 269| failed to appear for the arraignment hearing after proper
241| by a qualified professional, as defined in s. 397.311. The court 270| notice, or have not been located despite a diligent search
242| may also require such person to participate in and comply with 271| having been conducted.
243 treatment and services identified as necessary, including, when 272 (b) When any child is adjudicated by a court to be
244| appropriate and available, participation in and compliance with 273| dependent, the court having jurisdiction of the child has the
245 a mental health program established under chapter 394 or a 274 power by order to:
246| treatment-based drug court program established under s. 397.334. 275 1. Require the parent and, when appropriate, the legal
247| In addition to supervision by the department, the court, 276| custodian and the child to participate in treatment and services
248 including a treatment-based mental health court program or a +the 2717 identified as necessary. The court may require the person who
249 treatment-based drug court program, may oversee the progress and 278 has custody or who is requesting custody of the child to submit
250| compliance with treatment by a person who has custody or is 279| to a mental illness or substance abuse disorder assessment or
251 requesting custody of the child. The court may impose 280 evaluation. The assessment or evaluation must be administered by
252| appropriate available sanctions for noncompliance upon a person 281| a qualified professional, as defined in s. 397.311. The court
253| who has custody or is requesting custody of the child or make a 282| may also require such person to participate in and comply with
254 finding of noncompliance for consideration in determining 283| treatment and services identified as necessary, including, when
255| whether an alternative placement of the child is in the child’s 284| appropriate and available, participation in and compliance with
256| Dbest interests. Any order entered under this subsection may be 285 a mental health program established under chapter 394 or a
257| made only upon good cause shown. This subsection does not 286| treatment-based drug court program established under s. 397.334.
258| authorize placement of a child with a person seeking custody, 287 In addition to supervision by the department, the court,
259| other than the parent or legal custodian, who requires mental 288| including a treatment-based mental health court program or a £he
260| health or substance abuse disorder treatment. 289 treatment-based drug court program, may oversee the progress and
261 Section 4. Paragraph (b) of subsection (1) of section 290| compliance with treatment by a person who has custody or is
262 39.521, Florida Statutes, is amended to read: 291 requesting custody of the child. The court may impose
263 39.521 Disposition hearings; powers of disposition.— 292 appropriate available sanctions for noncompliance upon a person
264 (1) A disposition hearing shall be conducted by the court, 293| who has custody or is requesting custody of the child or make a
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294 finding of noncompliance for consideration in determining 323| the child.
295 whether an alternative placement of the child is in the child’s 324 Section 5. Section 394.455, Florida Statutes, is amended to
296| Dbest interests. Any order entered under this subparagraph may be 325 read:
297| made only upon good cause shown. This subparagraph does not 326 394.455 Definitions.—As used in this part, uwatess—the
298 authorize placement of a child with a person seeking custody of 327 atext—eleartyreguir therwiser the term:
299 the child, other than the child’s parent or legal custodian, who 328 (1) “Access center” or “drop-off center” means a facility
300 requires mental health or substance abuse treatment. 329 staffed by medical, behavioral, and substance abuse
301 2. Require, if the court deems necessary, the parties to 330| professionals which provides emergency screening and evaluation
302| participate in dependency mediation. 331 for mental health or substance abuse disorders and may provide
303 3. Require placement of the child either under the 332 transportation to an appropriate facility if an individual is in
304| protective supervision of an authorized agent of the department 333| need of more intensive services.
305/ in the home of one or both of the child’s parents or in the home 334 (2) “Addictions receiving facility” means a secure, acute
306 of a relative of the child or another adult approved by the 335 care facility that, at a minimum, provides emergency screening,
307 court, or in the custody of the department. Protective 336 evaluation, and short-term stabilization services; is operated
308 supervision continues until the court terminates it or until the 337 24 hours per day, 7 days per week; and is designated by the
309 child reaches the age of 18, whichever date is first. Protective 338 department to serve individuals found to have substance abuse
310 supervision shall be terminated by the court whenever the court 339 impairment who qualify for services under this part.
311 determines that permanency has been achieved for the child, 340 (3)+4%)» “Administrator” means the chief administrative
312 whether with a parent, another relative, or a legal custodian, 341 officer of a receiving or treatment facility or his or her
313| and that protective supervision is no longer needed. The 342| designee.
314| termination of supervision may be with or without retaining 343 (4) “Adult” means an individual who is 18 years of age or
315| Jjurisdiction, at the court’s discretion, and shall in either 344| older or who has had the disability of nonage removed under
316| case be considered a permanency option for the child. The order 345| chapter 743.
317| terminating supervision by the department must shadd set forth 346 (5) “Advanced registered nurse practitioner” means any
318| the powers of the custodian of the child and skald include the 347| person licensed in this state to practice professional nursing
319| powers ordinarily granted to a guardian of the person of a minor 348| who is certified in advanced or specialized nursing practice
320 wunless otherwise specified. Upon the court’s termination of 349| under s. 464.012.
321 supervision by the department, me further judicial reviews are 350 (Z2—cliniealpsyehotogist’ means—ap heteogist—as—defined
322| not required if;—se—Zteng—as permanency has been established for 351 ia—s+—490-003H—with year £ postdectoral perien ia—th
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352| praetd £ elinteal psychology—inetust £—th perien 381| have an agreement with a corresponding facility for
353| reguiredforlicensure;——or—aP hologist—employed by afaecility 382| transportation and services.
354 peratedbythe United Stat Department—of teran £fair 383 (13) “Detoxification facility” means a facility licensed to
355| that—eguatifi as5—a—r iving—or—treatmentfaciltity under—+this 384| provide detoxification services under chapter 397.
356 parts 385 (14) “Electronic means” is a form of telecommunication
357 (6)+43)» “Clinical record” means all parts of the record 386| which requires all parties to maintain visual as well as audio
358 required to be maintained and includes all medical records, 387 communication.
359| progress notes, charts, and admission and discharge data, and 388 (15)+4%> “Express and informed consent” means consent
360| all other information recorded by & facility staff which 389| voluntarily given im—writing, by a competent person, after
361 pertains to the patient’s hospitalization or treatment. 390 sufficient explanation and disclosure of the subject matter
362 (7)+4) “Clinical social worker” means a person licensed as 391 involved to enable the person to make a knowing and willful
363 a clinical social worker under s. 491.005 or s. 491.006 ehapter 392 decision without any element of force, fraud, deceit, duress, or
364 49%. 393| other form of constraint or coercion.
365 (8)45)» “Community facility” means a amy community service 394 (16)+43#6)- “Facility” means any hospital, community facility,
366| provider that contracts eentraetinmg with the department to 395| public or private facility, or receiving or treatment facility
367 furnish substance abuse or mental health services under part IV 396 providing for the evaluation, diagnosis, care, treatment,
368 of this chapter. 397| training, or hospitalization of persons who appear to have =&
369 (9)+46)» “Community mental health center or clinic” means a 398| mental—3timess or who have been diagnosed as having a mental
370| publicly funded, not-for-profit center that whieh contracts with 399| illness or substance abuse impairment. The term “Faeility” does
371| the department for the provision of inpatient, outpatient, day 400| not include a aay program or an entity licensed under pursuent
372| treatment, or emergency services. 401| #e chapter 400 or chapter 429.
373 (10)+4#- “Court,” unless otherwise specified, means the 402 (17) “Governmental facility” means a facility owned,
374 circuit court. 403| operated, or administered by the Department of Corrections or
375 (11)48) “Department” means the Department of Children and 404| the United States Department of Veterans Affairs.
376| Families. 405 (18) 4+ “Guardian” means the natural guardian of a minor,
377 (12) “Designated receiving facility” means a facility 406| or a person appointed by a court to act on behalf of a ward’s
378| approved by the department which provides, at a minimum, 407| person if the ward is a minor or has been adjudicated
379 emergency screening, evaluation, and short-term stabilization 408 incapacitated.
380| for mental health or substance abuse disorders, and which may 409 (19)+4%2) “Guardian advocate” means a person appointed by a
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410| court to make decisions regarding mental health or substance 439| licensed to practice marriage and family therapy under s.
411| abuse treatment on behalf of a patient who has been found 440 491.005 or s. 491.006.
412 incompetent to consent to treatment pursuant to this part. Fhe 441 (27) “Mental health counselor” means a person licensed to
413 442| practice mental health counseling under s. 491.005 or s.
414 ritten—order—of—th wrt—as—provided—in—this parts 443| 491.006.
415 (20)+43#3+> “Hospital” means a hospital faeitityas—defined—in 444 (28)+4++H- “Mental health overlay program” means a mobile
416| s+—395-0082—=and licensed under chapter 395 and part II of chapter 445| service that whieh provides an independent examination for
417 408. 446| voluntary admission admissiens and a range of supplemental
418 (21)+4#4> “Incapacitated” means that a person has been 447| onsite services to persons with a mental illness in a
419 adjudicated incapacitated pursuant to part V of chapter 744 and 448 residential setting such as a nursing home, an assisted living
420 a guardian of the person has been appointed. 449 facility, or an adult family-care homes or a nonresidential
421 (22)+4#5) “Incompetent to consent to treatment” means a 450 setting such as an adult day care center. Independent
422 state in which £hat a person’s judgment is so affected by a his 451 examinations provided pursuvant—te—this—part through a mental
423| er—her mental illness, a substance abuse impairment, or any 452 health overlay program must only be provided under contract with
424| medical or organic cause that he or she the—persern lacks the 453| the department fer—this—serviee or be attached to a public
425 capacity to make a well-reasoned, willful, and knowing decision 454 receiving facility that is also a community mental health
426| concerning his or her medical, e¥ mental health, or substance 455| center.
427| abuse treatment. 456 (29)+43+8) “Mental illness” means an impairment of the mental
428 (23) “Involuntary examination” means an examination 457| or emotional processes that exercise conscious control of one’s
429| performed under s. 394.463 or s. 397.675 to determine whether a 458| actions or of the ability to perceive or understand reality,
430| person qualifies for involuntary outpatient services or 459| which impairment substantially interferes with the person’s
431 involuntary inpatient placement. 460 ability to meet the ordinary demands of living. For the purposes
432 (24) “Involuntary services” means court-ordered outpatient 461| of this part, the term does not include a developmental
433| services or inpatient placement for mental health treatment 462| disability as defined in chapter 393, intoxication, or
434 pursuant to s. 394.4655 or s. 394.467. 463 conditions manifested only by antisocial behavior or substance
435 (25)43+6)> “Law enforcement officer” has the same meaning as 464 abuse impairment.
436| provided means—a—ta nforcement—officeras—defined in s. 465 (30) “Minor” means an individual who is 17 years of age or
437 943.10. 466 younger and who has not had the disability of nonage removed
438 (26) “Marriage and family therapist” means a person 467| pursuant to s. 743.01 or s. 743.015.
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(31)+43+9) “Mobile crisis response service” means a
nonresidential crisis service attachedte—a—publie—= iving
faeitity—and available 24 hours a day, 7 days a week, threugh
which provides immediate intensive assessments and
interventions, including screening for admission into a mental
health receiving facility, an addictions receiving facility, or
a detoxification facility, +teke—piaee for the purpose of
identifying appropriate treatment services.

(32) 4269 “Patient” means any person who is held or accepted
for mental health or substance abuse treatment.

(33) 4239 “Physician” means a medical practitioner licensed
under chapter 458 or chapter 459 whe—h=a periehn ia—th
siagreosis—and treatment—of mental and nerveus—diserders or a
physician employed by a facility operated by the United States
Department of Veterans Affairs or the United States Department
of Defense whieh—egualtifi a5—a—r Iving—ertreatment—foeiltt
uader—thisPpare.

(34) “Physician assistant” means a person licensed under

chapter 458 or chapter 459 who has experience in the diagnosis

and treatment of mental disorders.

(35)422)» “Private facility” means any hospital or facility

operated by a for-profit or not-for-profit corporation or

association which #hat provides mental health or substance abuse

services and is not a public facility.

(36)+4233> “Psychiatric nurse” means an advanced registered
nurse practitioner certified under s. 464.012 who has a master’s
or doctoral degree in psychiatric nursing, holds a national
advanced practice certification as a psychiatric mental health

advanced practice nurse, and has 2 years of post-master’s
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clinical experience under the supervision of a physician.
(37) 424y “Psychiatrist” means a medical practitioner

licensed under chapter 458 or chapter 459 whe—hasprimarily

diagnosed—and—treated mental and nervous—diserders for at least

i od—of
a—perroa—of

rot—1 than 3 years, inclusive of psychiatric

residency.

(38) “Psychologist” has the same meaning as provided in s.

490.003 or means a psychologist employed by a facility operated

by the United States Department of Veterans Affairs which

qualifies as a receiving or treatment facility under this part.

(39)+25) “Public facility” means a any facility that has

contracted with the department to provide mental health or
substance abuse services to all persons, regardless of £heir
ability to pay, and is receiving state funds for such purpose.

(40) “Qualified professional” means a physician or a

physician assistant licensed under chapter 458 or chapter 459; a

professional licensed under chapter 490 or chapter 491; a

psychiatrist licensed under chapter 458 or chapter 459; or a

psychiatric nurse as defined in subsection (36).

(41) 426> “Receiving facility” means any public or private
facility designated by the department to receive and hold or
refer, as appropriate, involuntary patients under emergency

conditions e for mental health or substance abuse psychiatrie

evaluation and to provide shert—term treatment or transportation

to the appropriate service provider. The term does not include a

county jail.
(42) 427> “Representative” means a person selected to

receive notice of proceedings during the time a patient is held

in or admitted to a receiving or treatment facility.
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(43) 428)+a)> “Restraint” means: a—physiecatl—deviece;—method;

d + tral
S

Lo
RE¥roTr—PeRavVIor-

r—drug—
(a) A physical restraint, including 4s any manual method or
physical or mechanical device, material, or equipment attached
or adjacent to an €he individual’s body so that he or she cannot
easily remove the restraint and which restricts freedom of

movement or normal access to one’s body. Physical restraint

includes the physical holding of a person during a procedure to

forcibly administer psychotropic medication. Physical restraint

does not include physical devices such as orthopedically

prescribed appliances, surgical dressings and bandages,

supportive body bands, or other physical holding when necessary

for routine physical examinations and tests or for purposes of

orthopedic, surgical, or other similar medical treatment, when

used to provide support for the achievement of functional body

position or proper balance, or when used to protect a person

from falling out of bed.
(b) A drug or used—as—a—restraint—is—a medication used to

control a £he person’s behavior or to restrict his or her
freedom of movement which and is not part of the standard

treatment regimen of a person with a diagnosed mental illness

AN i 13 + £ £ | + + ph 11 holds
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(44) “School psychologist” has the same meaning as in s.
490.003.

(45) 429y “Seclusion” means the physical segregation ef—a

persen—in—any—fashien or involuntary isolation of a person in a
room or area from which the person is prevented from leaving.
The prevention may be by physical barrier or by a staff member
who is acting in a manner, or who is physically situated, so as
to prevent the person from leaving the room or area. For
purposes of this part ehaepter, the term does not mean isolation
due to a person’s medical condition or symptoms.

(46) 436+ “Secretary” means the Secretary of Children and
Families.

(47) “Service provider” means a receiving facility, any

facility licensed under chapter 397, a treatment facility, an

entity under contract with the department to provide mental

health or substance abuse services, a community mental health

center or clinic, a psychologist, a clinical social worker, a

marriage and family therapist, a mental health counselor, a

physician, a psychiatrist, an advanced registered nurse

practitioner, a psychiatric nurse, or a qualified professional

as defined in this section.

(48) “Substance abuse impairment” means a condition

involving the use of alcoholic beverages or any psychoactive or

mood-altering substance in such a manner as to induce mental,

emotional, or physical problems and cause socially dysfunctional

behavior.
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(49) 431> “Transfer evaluation” means the process by whichs+
SN N 1o Aictrd o ££4 £+
HS5—aPPE & ke—appropriate—distrt e e

department;—whereby a person who is being considered for
placement in a state treatment facility is fi¥st evaluated for

appropriateness of admission to a state treatment £ke facility

b S N 4 Bli $xzd £ RIS N S

By — RIS ESASISASAS i SASS SEE S = TR eIy 5 =3 RS T Y
1 = 1tk + 1ind 1€+ Bli 3 1zd £ 144+

mentat—hAeaTtt ree¥ ¥ T T He—puorT ¥ TIRg—TaeI Tt

; i +tal health +
55—+ & MRty mertat—healt

i

(50) 432> “Treatment facility” means a any state-owned,
state-operated, or state-supported hospital, center, or clinic
designated by the department for extended treatment and
hospitalization, beyond that provided for by a receiving
facility, of persons who have a mental illness or substance
abuse disorders, including facilities of the United States
Government, and any private facility designated by the
department when rendering such services to a person pursuant to
the provisions of this part. Patients treated in facilities of
the United States Government shall be solely those whose care is
the responsibility of the United States Department of Veterans
Affairs.

(51) “Triage center” means a facility that is staffed by

medical, behavioral, and substance abuse professionals who

provide emergency screening and evaluation of individuals

transported to the center by a law enforcement officer.

(33} wg 3 1l 7 Bli

} rvice provider”’ means any publie or priva

s facility : ; Cepoe
e£ Skii}dfeii a[id Eai i.iiles Ee Ffeui de T eiiEa}: }iea}Eki sefii‘ Sesl =

h| 1 h |

linieal psychologist—a elinieat ial worker,—a marriage—and

+

T 7 7
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27 A\RY# 4 ul I 1+ 1 " ul a
r—Mentalhealth unsetor’ means—apersen—ticensed—as—a
o1 b I+ 1 =] N + 401
mentat—heatth srsetleor—under—echapter 491
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that—reguisr atl—parties—tomaintainvisval as—well as—audt
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Section 6. Section 394.4573, F
to read:

394.4573 Coordinated system of

lorida Statutes, is amended

care; annual assessment;

essential elements Centinuityof—ea

measures of performance; system imp

+ + .
re—mahagement—System;

rovement grants; reports.—On

or before October 1 of each year, t

he department shall submit to

the Governor, the President of the

Senate, and the Speaker of

the House of Representatives an ass

essment of the behavioral

health services in this state in th

e context of the No-Wrong-

Door model and standards set forth

in this section. The

department’s assessment shall be ba

sed on both gquantitative and

qualitative data and must identify

any significant regional
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642| wvariations. The assessment must include information gathered 671| health care services to persons who have mental health or
643 from managing entities, service providers, law enforcement, 672 substance abuse disorders, or both, which optimizes access to
644 judicial officials, local governments, behavioral health 673 care, regardless of the entry point to the behavioral health
645| consumers and their family members, and the public. 674 care system.
646 (1) As used in Fer—thepurp £ this section: 675 (2) The essential elements of a coordinated system of care
647 (a) “Case management” means those direct services provided 676 include:
648| to a client in order to assess his or her aetiviti: simed—at 677 (a) Community interventions, such as prevention, primary
649| assessing—elient needs, plan or arrange plrammring services, 678| care for behavioral health needs, therapeutic and supportive
650| coordinate service providers, monitor linking—th i tem 679| services, crisis response services, and diversion programs.
651 to—a—elient; reinating—tR aFtous—SyStEeR FRROREREST 680 (b) A designated receiving system consisting of one or more
652| menitering service delivery, and evaluate patient outcomes 681 facilities serving a defined geographic area and responsible for
653 atuating—th ffeet—of i delivery. 682| assessment and evaluation, both voluntary and involuntary, and
654 (b) “Case manager” means an individual who works with 683 treatment or triage for patients who present with mental
655 clients+ and their families and significant others+ to provide 684 illness, substance abuse disorder, or co-occurring disorders.
656 case management. 685 The system must be authorized by each county or by several
657 (c) “Client manager” means an employee of the managing 686 counties, planned through an inclusive process, approved by the
658 entity or entity under contract with the managing entity 687| managing entity, and documented through written memoranda of
659| department who 1s assigned to specific provider agencies and 688| agreement or other binding arrangements. The designated
660 geographic areas to ensure that the full range of needed 689 receiving system may be organized in any of the following ways
661 services is available to clients. 690| so long as it functions as a No-Wrong-Door model that responds
662 (d) “Coordinated system Cerntinuity of care management 691| to individual needs and integrates services among various
663| system” means a—system—that assures;—within available - T 7 692 providers:
664| +hat—elients—haveaeecess—te the full array of behavioral and 693 1. A central receiving system, which consists of a
665| related services in a region or community offered by all service 694| designated central receiving facility that serves as a single
666| providers, whether participating under contract with the 695 entry point for persons with mental health or substance abuse
667| managing entity or another method of community partnership or 696| disorders, or both. The designated receiving facility must be
668| mutual agreement within—themental—health servieces—delivery 697 capable of assessment, evaluation, and triage or treatment for
669| system. 698| wvarious conditions and circumstances.
670 (e) “No-Wrong-Door model” means a model for the delivery of 699 2. A coordinated receiving system, which consists of
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multiple entry points that are linked by shared data systems,

formal referral agreements, and cooperative arrangements for

care coordination and case management. Each entry point must be

a designated receiving facility and must provide or arrange for

necessary services following an initial assessment and

evaluation.

3. A tiered receiving system, which consists of multiple

entry points, some of which offer only specialized or limited

services. Each service provider participating in the tiered

receiving system must be classified as a designated receiving

facility, a triage center, or an access center. All

participating service providers must be linked by shared data

systems, formal referral agreements, and cooperative

arrangements for care coordination and case management. An

accurate inventory of the participating service providers which

specifies the capabilities and limitations of each provider must

be maintained and made available at all times to all first

responders in the service area.

(c) Transportation in accordance with a plan developed
under s. 394.462.

(d) Crisis services, including mobile response teams,

crisis stabilization units, addiction receiving facilities, and

detoxification facilities.

(e) Case management, including intensive case management

for individuals determined to be high-need or high-utilization
individuals under s. 394.9082(2) (e) .

(f) Outpatient services.

(g) Residential services.

(h) Hospital inpatient care.
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(i) Aftercare and other post-discharge services.

(j) Medication assistance and management.

(k) Recovery support, including housing assistance and

support for competitive employment, educational attainment,

independent living skills development, family support and

education, and wellness management and self-care.

(3) The department’s annual assessment must compare the

status and performance of the extant behavioral health system

with the following standards and any other standards or measures

that the department determines to be applicable.

(a) The capacity of the contracted service providers to

meet estimated need when such estimates are based on credible

evidence and sound methodologies.

(b) The extent to which the behavioral health system uses

evidence-based practices and broadly disseminates the results of

quality improvement activities to all service providers.

(c) The degree to which services are offered in the least

restrictive and most appropriate therapeutic environment.

(d) The scope of systemwide accountability activities used

to monitor patient outcomes and measure continuous improvement

in the behavioral health system.

(4) Subject to a specific appropriation by the Legislature,

the department may award system improvement grants to managing

entities based on the submission of a detailed plan to enhance

services, coordination, or performance measurement in accordance

with the model and standards specified in this section. Such a

grant must be awarded through a performance-based contract that

links payments to the documented and measurable achievement of

system improvements The—department—is—direeted—to—implement—a
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758 rEdaatt £ caremanagementsystem for the provisionof mental 787| regard—teo—goals—and objeectives as speeifiedinthe stateplan~
759| heatthearer—throughthe provisten of elientand ea 788| Suehmeasur Fatl—user—teo—th rEtpractiealts tsting—data
760| maragement;—ineluding—eltientsreferredfromstatetreatment 789 Tlreetionmethods—and—reports—and shall not reguirer——as—=
761| faeiltitiesto—community mental healtth faeiltities. Suchsystem 790| resultt—ofthis—sub tieon;——additional—report n—the—part—of
762 ratl—iretude o network—eof elient managers—and—ea fRafager 791 Ei providers—Fhedepartment—shall plan mentteoring vistt
763| +threuvghout—th tate—designed—tos 792 £ mgR ey —mentat—healthfaeititsd Hh—other state;,—federaly
764 {ar—Redu the—possibitit £ a—eclient!s—admission—or 793| and—tecal—governmental andprivate ageneies—<charged—with
765| readmissien—teo—a state treatmentfaeility- 794| meritering—such faeilitsd
766 o)—Provide—for—+th reation—or designationof an—agen in 795 Section 7. Paragraphs (d) and (e) of subsection (2) of
767 ek SREy—Ee—provid Tregte—intak Firt for—eachpersen 796 section 394.4597, Florida Statutes, are amended to read:
768 king—mentalhealth i —Such—ageney shall provid 7917 394.4597 Persons to be notified; patient’s representative.—
769 taformation —and—referrat it Fr aEy—E asure—that 798 (2) INVOLUNTARY PATIENTS.—
770 ternts—r + the—most appreopriate and teast restriets form 799 (d) When the receiving or treatment facility selects a
771 f—eare—based—on—the dndividual need £ —+theperson e 800 representative, first preference shall be given to a health care
772| +£reatment—Such agency —shaltlha a—singte—telephonerumbery 801 surrogate, if one has been previously selected by the patient.
773 perating 24 hoursper day—da per—week;,—wherepracticaples 802 If the patient has not previously selected a health care
774 at—a FrErat—toestien—wher Feb—edtent—wit b = Frerat 803 surrogate, the selection, except for good cause documented in
775| =xreeord- 804| the patient’s clinical record, shall be made from the following
776 ¥ S o€ ar—behalfof+h ent—+ asgre—thataltd 805 list in the order of listing:
77| apprepriat FE sre—afforded—to—th ient—4n o timely—and 806 1. The patient’s spouse.
778| digrified—mannere 807 2. An adult child of the patient.
779 {h—Reguire—thatany publie = iving—faeility initiating = 808 3. A parent of the patient.
780| patient—transfer to a ticensed hospital feor aeuvte ecarementat 809 4. The adult next of kin of the patient.
781| healtth L rot—a ssible—throughthe publie = R TiC] 810 5. An adult friend of the patient.
782| faeitit rattrneotify—the hespitalof sueh transfer—and Fre—att 811 6~—Theappropriate Floridateecat—ad = srett—a
783 = rds—retatingto—th HeFger psychiatrs: r—medieat 812 provided—ins—462-166~
784 | eondition— 813 (e) The following persons are prohibited from selection as
785 (3 —Thedepartmentis direeted+teo—< lop—andinelude—in 814| a patient’s representative:
786 rEracts—withservi providers—measures—of performan with 815 1. A professional providing clinical services to the
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patient under this part.

2. The licensed professional who initiated the involuntary

examination of the patient, if the examination was initiated by

professional certificate.

3. An employee, an administrator, or a board member of the

facility providing the examination of the patient.

4. An employee, an administrator, or a board member of a

treatment facility providing treatment for the patient.

5. A person providing any substantial professional services

to the patient, including clinical and nonclinical services.

6. A creditor of the patient.

7. A person subject to an injunction for protection against

domestic violence under s. 741.30, whether the order of

injunction is temporary or final, and for which the patient was

the petitioner.

8. A person subject to an injunction for protection against

repeat violence, sexual violence, or dating violence under s.

784.046, whether the order of injunction is temporary or final,

and for which the patient was the petitioner AZ3tieensed

£ : 1 Sk to +th 3 + a PN +
prof FoRa—ProvEaIng I he—patient—under—thisparts
1 £ £ i1+ SR s + 3 to +th

an—empt fa—faeility providing—dir Se¥rvi to—th
I + 4 +h + 4 + + 1
patrent—under—thispart;——a departmen o+ o PeESon
£ ; 1 N 3 L+ EES £ +h + +
professionatl—or—busines apaeityy r—a—ecreditor—of—the patient
hall FEEN intad +h I I P
hatd—n be—appornted—= he—patien rep¥ ArEat:

Section 8. Present subsections (2) through (7) of section
394.4598, Florida Statutes, are redesignated as subsections (3)
through (8), respectively, a new subsection (2) is added to that

section, and present subsections (3) and (4) of that section are

Page 29 of 124

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

845
846
847
848
849
850
851
852
853
854
855
856
857
858
859
860
861
862
863
864
865
866
867
868
869
870
871
872
873

Florida Senate - 2016

38-01698B-16
amended, to read:

394.4598 Guardian advocate.—

SB 12

201612

(2) The following persons are prohibited from appointment

as a patient’s guardian advocate:

(a) A professional providing clinical services to the

patient under this part.

(b) The licensed professional who initiated the involuntary

examination of the patient, if the

examination was initiated by

professional certificate.

(c) An employee, an administrator, or a board member of the

facility providing the examination

of the patient.

(d) An employee, an administrator, or a board member of a

treatment facility providing treatment of the patient.

(e) A person providing any substantial professional

services to the patient, including

clinical and nonclinical

services.

(f) A creditor of the patient.

(g) A person subject to an injunction for protection

against domestic violence under s.

741.30, whether the order of

injunction is temporary or final, and for which the patient was

the petitioner.

(h) A person subject to an inj

unction for protection

against repeat violence, sexual violence, or dating violence

under s. 784.046, whether the order of injunction is temporary

or final, and for which the patient was the petitioner.

(4)43> In lieu of the training required of guardians

appointed pursuant to chapter 744, Prier—te a guardian advocate

must attend at least a 4-hour training course approved by the

court before exercising his or her

authority—the—guardian
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874| ad =k halt—attendatraining GE SpPE d—oy—th EES 903| with the governing boards of nearby counties to establish a
875| At a minimum, this training course;—ef—met— than—4—heurss 904 shared transportation plan. When multiple counties enter into a
876 must include—at—minimum; information about £ke patient rights, 905| memorandum of understanding for this purpose, the managing
877| psychotropic medications, the diagnosis of mental illness, the 906| entity must be notified and provided a copy of the agreement.
878 ethics of medical decisionmaking, and duties of guardian 907 The transportation plan must specify methods of transport to a
879 advocates. Fhis—training o ettt —tal the—pte £—th 908 facility within the designated receiving system and may delegate
880 909| responsibility for other transportation to a participating
881 910 facility when necessary and agreed to by the facility. The plan
882 (5)+4) The required training course and the information to 911| must ensure that individuals who meet the criteria for
883| Dbe supplied to prospective guardian advocates before prier—teo 912 involuntary assessment and evaluation pursuant to ss. 394.463
884| their appointment amd—thetraining S22 for—guardian—ad ok 913| and 397.675 will be transported. The plan may rely on emergency
885| must be developed arne: mpleted—through—= o S teoped by 914| medical transport services or private transport companies as
886 the department, amd approved by the chief judge of the circuit 915 appropriate.
887 court, and taught by a court-approved organization, which-+ 916 (1) TRANSPORTATION TO A RECEIVING FACILITY.—
888| Ceourt—appx d—erganizations may include, but is axe not limited 917 (a) Each county shall designate a single law enforcement
889 to, a community college R F—uRter Heges, a 918 agency within the county, or portions thereof, to take a person
890 guardianship organization guardianship—organizations, a and—th 919 into custody upon the entry of an ex parte order or the
891 local bar association, or The Florida Bar. The court may;—3a—3ts 920| execution of a certificate for involuntary examination by an
892| diseretions; waive some or all of the training requirements for 921 authorized professional and to transport that person to an
893| guardian advocates or impose additional requirements. The court 922| appropriate facility within the designated receiving system ke
894 shall make its decision on a case-by-case basis and, in making 923| nearest—x iving—faeitity for examination.
895 its decision, shall consider the experience and education of the 924 (b)1. The designated law enforcement agency may decline to
896| guardian advocate, the duties assigned to the guardian advocate, 925| transport the person to a receiving facility only if:
897| and the needs of the patient. 926 a.d= The jurisdiction designated by the county has
898 Section 9. Section 394.462, Florida Statutes, is amended to 927 contracted on an annual basis with an emergency medical
899 read: 928 transport service or private transport company for
900 394.462 Transportation.—A transportation plan must be 929| transportation of persons to receiving facilities pursuant to
901| developed and implemented in each county in accordance with this 930| this section at the sole cost of the county; and
902 section. A county may enter into a memorandum of understanding 931 b.2+ The law enforcement agency and the emergency medical
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transport service or private transport company agree that the
continued presence of law enforcement personnel is not necessary
for the safety of the person or others.

2.3+ The entity providing transportation Furisdietion

desigrated—by—th ey may seek reimbursement for

transportation expenses. The party responsible for payment for
such transportation is the person receiving the transportation.
The county shall seek reimbursement from the following sources
in the following order:

a. From a private or public third-party payor an—insuranee

mpany;—heatth——ear rporation;—or—other gyree, 1f the person

receiving the transportation has applicable coverage is—ecevered

b : 1 i N 4 K 1+
By o IRStEarn PO E= BT € S ea Tt oE

rporationor

ther S for—payment—of—sueh et

b. From the person receiving the transportation.

c. From a financial settlement for medical care, treatment,
hospitalization, or transportation payable or accruing to the
injured party.

(c)+4b> A Any company that transports a patient pursuant to
this subsection is considered an independent contractor and is
solely liable for the safe and dignified transport
transpertatien of the patient. Such company must be insured and
provide no less than $100,000 in liability insurance with
respect to the transport £ramspertatien of patients.

(d)+4e> Any company that contracts with a governing board of
a county to transport patients shall comply with the applicable
rules of the department to ensure the safety and dignity of +hke
patients.

(e)+4€)> When a law enforcement officer takes custody of a
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person pursuant to this part, the officer may request assistance
from emergency medical personnel if such assistance is needed
for the safety of the officer or the person in custody.

(f)+te)} When a member of a mental health overlay program or
a mobile crisis response service is a professional authorized to
initiate an involuntary examination pursuant to s. 394.463 or s.
397.675 and that professional evaluates a person and determines
that transportation to a receiving facility is needed, the
service, at its discretion, may transport the person to the
facility or may call on the law enforcement agency or other
transportation arrangement best suited to the needs of the
patient.

(g9)+4£» When any law enforcement officer has custody of a
person based on either noncriminal or minor criminal behavior
that meets the statutory guidelines for involuntary examination
under this part, the law enforcement officer shall transport the

person to an appropriate themearest—r +wing facility within

the designated receiving system for examination.

(h)+4&)» When any law enforcement officer has arrested a
person for a felony and it appears that the person meets the
statutory guidelines for involuntary examination or placement
under this part, such person must shait first be processed in
the same manner as any other criminal suspect. The law
enforcement agency shall thereafter immediately notify the

appropriate rearest—publie—= iving facility within the

designated receiving system, which shall be responsible for

promptly arranging for the examination and treatment of the
person. A receiving facility is not required to admit a person

charged with a crime for whom the facility determines and
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990| documents that it is unable to provide adequate security, but 1019| shall be given preference for transportation of persons from
991 shall provide memtal—healtth examination and treatment to the 1020 nursing homes, assisted living facilities, adult day care
992 person where he or she is held. 1021 centers, or adult family-care homes, unless the behavior of the
993 (1)+4k)» If the appropriate law enforcement officer believes 1022| person being transported is such that transportation by a law
994 that a person has an emergency medical condition as defined in 1023 enforcement officer is necessary.
995 s. 395.002, the person may be first transported to a hospital 1024 (n) 4m) Nethimng—in This section may not shatd be construed
996 for emergency medical treatment, regardless of whether the 1025| to limit emergency examination and treatment of incapacitated
997 hospital is a designated receiving facility. 1026| persons provided in accordance with £he—provisien £ s.
998 (j)+4+)> The costs of transportation, evaluation, 1027 401.445.
999| hospitalization, and treatment incurred under this subsection by 1028 (2) TRANSPORTATION TO A TREATMENT FACILITY.—
1000| persons who have been arrested for violations of any state law 1029 (a) If neither the patient nor any person legally obligated
1001| or county or municipal ordinance may be recovered as provided in 1030| or responsible for the patient is able to pay for the expense of
1002 s. 901.35. 1031 transporting a voluntary or involuntary patient to a treatment
1003 (k)45 The nearest—= iving facility within the designated 1032 facility, the transportation plan established by the governing
1004 receiving system must accept persons brought by law enforcement 1033| board of the county or counties must specify how im—whieh the
1005 officers, an emergency medical transport service, or a private 1034 hospitalized patient will be transported to, from, and between
1006 transport company for involuntary examination. 1035 facilities in a is—hespitelized shall arronge—for such reguired
1007 (1)+4k)» Each law enforcement agency designated pursuant to 1036| <+ranspertation—and shallensure—+the safe and dignified manner
1008| paragraph (a) shall establish a policy that & top—amemerandum 1037 transpertationof the patient. The ¥ raingbeoardof—ecaeh
1009 £ understanding with each ¥ tring—faeilitywithin—the—tas 1038 sty s authorized—=+ AEroet—with private transport
1010 nforcement—ageneyls—Furisdietion—whieh reflects a single set of 1039| eompanites—for the transportationof suech patientstoandfrem—=
1011| protocols approved by the managing entity for the safe and 1040| <£reatment—faeility-
1012 secure transportation ef—the—persen and transfer of custody of 1041 (b) A Amy company that transports a patient pursuant to
1013| the person. Fheseprotocolsmustalso—address—erisis 1042| this subsection is considered an independent contractor and is
1014 intervention measuress 1043 solely liable for the safe and dignified transportation of the
1015 (m)+43F)» When a jurisdiction has entered into a contract with 1044| patient. Such company must be insured and provide no less than
1016| an emergency medical transport service or a private transport 1045| $100,000 in liability insurance with respect to the transport
1017 company for transportation of persons to reeeiwing facilities 1046| <£ranspertatien of patients.
1018| within the designated receiving system, such service or company 1047 (c) A Amy company that contracts with one or more counties
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the—governing board—eof a—~county to

accordance with this section shall

rules of the department to ensure t
patients.

(d) County or municipal law en
personnel and equipment may shadtd n

patients adjudicated incapacitated

SB 12

201612
transport patients in
comply with the applicable
he safety and dignity of ke

forcement and correctional
ot be used to transport

or found by the court to meet

the criteria for involuntary placement pursuant to s. 394.467,

except in small rural counties wher
alternatives.

(3) TRANSFER OF CUSTODY.—Custo
transported pursuant to this part,
documentation, shall be relinquishe

at the appropriate receiving or tre

e there are no cost-efficient

dy of a person who is
along with related
d to a responsible individual

atment facility.

(4} FYCEPTIONS N 4 to +h 3 + £ +hi
A EXCERPTEONSS Fr pEron—t hFe—regutremen b+
3 B tod bu +th + £ the o + £ £
tron—may Ppe—grantea—PHoy—th retar f—Ehe—eaepartment—+toxr
£h £ 3 3 ' as P bett 4
He—Ppurp T—MpPE E2asi EVE rarhaotroR—o¥r 5 F—H B aaci

1 11 b 3 1 ted b fes 3 1 £ +
proposai—witlt—beimplemented—by participating taw—enforecement
3 a8+ ot N s 1 £
aFEFeReE ane—transportation—avtheorities;—anad provide—a plan—fer
(5} Th 43 B tad 1 £ .
or—Th ptionmay be—granted—onlty—for:
1 + + 13 a3 i th ios
1= r—arrangement ArEratizing—and—improving—the—provision
£ ' RN distriet hieh ; 1ud 4 +
f—services—withinadistriets hreh—may—inelude—an pEiron—t
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+h 1 + £ + ot + £h + 1 xz3
the—reguirement—for transportation teo—the nearest—r R TIC]
foeititys
2 =N £ 1 + =
e e AR s e
dda+ 4 + 1 h 4 1 1 + a
addition—teo—requiredpsychiatrie services;—anenvironment—and
i hich i 1 + bl a + 1 4 £
el cten—men e dee s e pen 4 he—need f—an
= ESIE i A £ +h a
R R e A
1+t h 1 3 1 + 1 1 1d ]
vith—hearingimpairmen r—visuval—impairments,—or—elderly
N N 3 1 £ R .
B e e B e
2 I g + P + o+ s
0 peetalizedtransportation -5y S sa—a e =
£E4 A + 4 thed £ 4+ 2 42 +
ffieient—and humane methodeof transporting patien £
3 3 £ i A 3 3 £ 2 1 + a +
= A e e e e e e
£ £ +
reatmert—faciitd
) o A 4 1 b + o
AR ption—appr d—pursuant—te—this subseetion
Lol =N 1 A A A 1=y N + +
hatt—be—revi d—and—appr < £y a¥rs—b B retar

Section 10. Subsection (2) of s
Statutes, 1is amended to read:
394.463 Involuntary examination
(2) INVOLUNTARY EXAMINATION.—
(a) An involuntary examination

of the following means:

ection 394.463, Florida

may be initiated by any one

1. A circuit or county court may enter an ex parte order

stating that a person appears to meet the criteria for
involuntary examination and specifyingy—eiwing the findings on
which that conclusion is based. The ex parte order for
involuntary examination must be based on written or oral sworn

testimony that includes specific facts that support the

findings;—written—or—orat. If other, less restrictive, means are

not available, such as voluntary appearance for outpatient

evaluation, a law enforcement officer, or other designated agent
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1106| of the court, shall take the person into custody and deliver him 1135| or she has examined a person within the preceding 48 hours and
1107| or her to an appropriate thenearest—r iving facility within 1136| finds that the person appears to meet the criteria for
1108 the designated receiving system for involuntary examination. The 1137 involuntary examination and stating the observations upon which
1109| order of the court shall be made a part of the patient’s 1138| that conclusion is based. If other, less restrictive means, such
1110 clinical record. A Ne fee may not shaltd be charged for the 1139 as voluntary appearance for outpatient evaluation, are not
1111 filing of an order under this subsection. Any xeeeiwing facility 1140 available, sueh—= luntary appearan for—outpatient
1112| accepting the patient based on this order must send a copy of 1141| evatuwatieny a law enforcement officer shall take into custody
1113 the order to the managing entity in the region and to the 1142 the person named in the certificate imte—eustedy and deliver him
1114 department Ages forHealth CareAdministration on the next 1143 or her to the appropriate mearest— iving facility within the
1115| working day. The order shall be valid only until the person is 1144 designated receiving system for involuntary examination. The law
1116| delivered to the appropriate facility wted or, i+fmet 1145| enforcement officer shall execute a written report detailing the
1117| exeeuwtedy; for the period specified in the order itself, 1146| circumstances under which the person was taken into custody. The
1118| whichever comes first. If no time limit is specified in the 1147 report and certificate shall be made a part of the patient’s
1119 order, the order shall be valid for 7 days after the date that 1148 clinical record. Any reeeiwvimg facility accepting the patient
1120| the order was signed. 1149| Dbased on this certificate must send a copy of the certificate to
1121 2. A law enforcement officer shall take a person who 1150 the managing entity and the department Agern forHealth Car
1122| appears to meet the criteria for involuntary examination into 1151 Administratieon—on the next working day.
1123 custody and deliver the person or have him or her delivered to 1152 (b) A person may shalt not be removed from any program or
1124| the appropriate rearest—= iving facility within the designated 1153| residential placement licensed under chapter 400 or chapter 429
1125| receiving system for examination. The officer shall execute a 1154| and transported to a receiving facility for involuntary
1126| written report detailing the circumstances under which the 1155| examination unless an ex parte order, a professional
1127| person was taken into custody, which must and—the report—shall 1156| certificate, or a law enforcement officer’s report is first
1128| be made a part of the patient’s clinical record. Any reeeiving 1157| prepared. If the condition of the person is such that
1129| facility accepting the patient based on this report must send a 1158| preparation of a law enforcement officer’s report is not
1130| copy of the report to the department and the managing entity 1159| practicable before removal, the report shall be completed as
1131| AgeneyforHealth CareAdministration on the next working day. 1160| soon as possible after removal, but in any case before the
1132 3. A physician, e}inmieat psychologist, psychiatric nurse, 1161| person is transported to a receiving facility. A reeeiving
1133| mental health counselor, marriage and family therapist, or 1162 facility admitting a person for involuntary examination who is
1134 clinical social worker may execute a certificate stating that he 1163| not accompanied by the required ex parte order, professional
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1164 certificate, or law enforcement officer’s report shall notify 1193| the President of the Senate, the Speaker of the House of
1165| the managing entity and the department Agern forHealth Car 1194| Representatives, and the minority leaders of the Senate and the
1166| Aeministration of such admission by certified mail or by 1195| House of Representatives.
1167| electronic means if available, by me—tater—than the next working 1196 (f) A patient shall be examined by a physician orsy a
1168| day. The provisions of this paragraph do not apply when 1197| psychologist elrimieal—psyehetegisty or by a psychiatric nurse
1169| transportation is provided by the patient’s family or guardian. 1198| performing within the framework of an established protocol with
1170 (c) A law enforcement officer acting in accordance with an 1199| a psychiatrist at a reeeiwing facility without unnecessary delay
1171| ex parte order issued pursuant to this subsection may serve and 1200| to determine if the criteria for involuntary services are met.
1172 execute such order on any day of the week, at any time of the 1201 Emergency treatment may be provided amd—mayy upon the order of a
1173 day or night. 1202 physician, if the physician determines be—given—emergeney
1174 (d) A law enforcement officer acting in accordance with an 1203| <£xeatment+f it ds determined that such treatment is necessary
1175| ex parte order issued pursuant to this subsection may use such 1204 for the safety of the patient or others. The patient may not be
1176 reasonable physical force as is necessary to gain entry to the 1205 released by the receiving facility or its contractor without the
1177 premises, and any dwellings, buildings, or other structures 1206 documented approval of a psychiatrist or a psychologist etinieat
1178 located on the premises, and to take custody of the person who 1207 g rotegist—or, if—ther ving—faeitity—+ ned—or—operated
1179 is the subject of the ex parte order. 1208| by ahespital—erhealth system—the relea Ry —a+ be—app¥ =
1180 (e) The managing entity and the department Agemey—for 1209| b¥ a psychiatric nurse performing within the framework of an
1181| Heatth CareAdministration shall receive and maintain the copies 1210| established protocol with a psychiatrist, or an attending
1182 of ex parte petitions and orders, involuntary outpatient 1211 emergency department physician with experience in the diagnosis
1183| services praeement orders issued pursuant to s. 394.4655, 1212| and treatment of mental illness andrnerveus—diseorders—and after
1184 involuntary inpatient placement orders issued pursuant to s. 1213| completion of an involuntary examination pursuant to this
1185 394.467, professional certificates, and law enforcement 1214 subsection. A psychiatric nurse may not approve the release of a
1186| officers’ reports. These documents shall be considered part of 1215| patient if the involuntary examination was initiated by a
1187| the clinical record, governed by the provisions of s. 394.4615. 1216| psychiatrist unless the release is approved by the initiating
1188| These documents shall be provided by the department to the 1217| psychiatrist. Hew r—a—patient may netPbe heldin o iving
1189| Agency for Health Care Administration and used by the agency to 1218| faeitity feorinveluntary examination tonger than 2 hours—
1190| The—ageney—shalt prepare annual reports analyzing the data 1219 (g) A person may not be held for involuntary examination
1191 obtained from these documents, without information identifying 1220 for more than 72 hours from the time of his or her arrival at
1192| patients, and shall provide copies of reports to the department, 1221| the facility. Based on the person’s needs, one of the following
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actions must be taken within the involuntary examination period:

1. The person must be released with the approval of a

physician, psychiatrist, psychiatric nurse, or psychologist.

However, if the examination is conducted in a hospital, an

attending emergency department physician with experience in the

diagnosis and treatment of mental illness may approve the

release. The professional approving the release must have

personally conducted the involuntary examination.

2. The person must be asked to give express and informed

consent for voluntary admission if a physician, psychiatrist,

psychiatric nurse, or psychologist has determined that the

individual is competent to consent to treatment.

3. A petition for involuntary services must be completed

and filed in the circuit court by the facility administrator. If

electronic filing of the petition is not available in the county

and the 72-hour period ends on a weekend or legal holiday, the

petition must be filed by the next working day. If involuntary

services are deemed necessary, the least restrictive treatment

consistent with the optimum improvement of the person’s

condition must be made available.

(h) An individual discharged from a facility on a voluntary

or an involuntary basis who is currently charged with a crime

shall be released to the custody of a law enforcement officer,

unless the individual has been released from law enforcement

custody by posting of a bond, by a pretrial conditional release,

or by other judicial release.

(i)+4e> A person for whom an involuntary examination has
been initiated who is being evaluated or treated at a hospital

for an emergency medical condition specified in s. 395.002 must
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be examined by an appropriate a—reeeiving facility within 72
hours. The 72-hour period begins when the patient arrives at the
hospital and ceases when the attending physician documents that
the patient has an emergency medical condition. If the patient
is examined at a hospital providing emergency medical services
by a professional qualified to perform an involuntary
examination and is found as a result of that examination not to
meet the criteria for involuntary outpatient services pltaecemernt
pursuant to s. 394.4655(1) or involuntary inpatient placement
pursuant to s. 394.467(1), the patient may be offered voluntary
placement, if appropriate, or released directly from the
hospital providing emergency medical services. The finding by
the professional that the patient has been examined and does not
meet the criteria for involuntary inpatient placement or
involuntary outpatient services ptaecement must be entered into
the patient’s clinical record. Nething—3in This paragraph is not
intended to prevent a hospital providing emergency medical
services from appropriately transferring a patient to another
hospital before prier—te stabilization if;—previded the
requirements of s. 395.1041(3) (c) have been met.

(J)+4k)» One of the following must occur within 12 hours
after the patient’s attending physician documents that the
patient’s medical condition has stabilized or that an emergency
medical condition does not exist:

1. The patient must be examined by an appropriate =
designated—reeceiving facility and released; or

2. The patient must be transferred to a designated

reeeiving facility in which appropriate medical treatment is

available. However, the ¥eeeiwing facility must be notified of

Page 44 of 124

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

201612




Florida Senate - 2016 SB 12 Florida Senate - 2016 SB 12

38-01698B-16 201612 38-01698B-16 201612
1280| the transfer within 2 hours after the patient’s condition has 1309| PLACEMENT.—A person may be ordered to involuntary outpatient
1281 been stabilized or after determination that an emergency medical 1310 services ptaeement upon a finding of the court, by clear and
1282 condition does not exist. 1311 convincing evidence, that the person meets all of the following
1283 Hi—Within—theF2-hour amiration—perieod—or—3fthe 7 1312| criteria by—elear—and Avineing iden
1284 kour rret a—a—weekend—or—holiday;—notater than the next 1313 (a) The person is 18 years of age or older.+
1285 rkingdaythereafter;——on £ the following actionsmustb 1314 (b) The person has a mental illness.s
1286| +aken;—based—on—theindividuatl needs—of the patients 1315 (c) The person is unlikely to survive safely in the
1287 I—Thepatient—shall bereleased;—unt B r—she— 1316 community without supervision, based on a clinical
1288 hrarged—witha—erime;—in—whichea the—patient—shall P 1317| determination.s+
1289 returped—teo—th wstod fea—taw—enforcermentofficer; 1318 (d) The person has a history of lack of compliance with
1290 2—The patient shall be released;——subject+tothe provisien 1319 treatment for mental illness.s+
1291 £ subparagraph3-——Foxr Tuntar wEpatient—treatments 1320 (e) The person has:
1292 I—Thepatient;—unt 2o r—she—+ karged—with a—erimes 1321 1. At least twice within the immediately preceding 36
1293 hallbe-asked+to—g+ P and—informed nsent—to—placement 1322| months been involuntarily admitted to a receiving or treatment
1294 as—ar Lantarypatient;—ard—+fsueh Asent—ts—given;—th 1323 facility as defined in s. 394.455, or has received mental health
1295| patient—shall be admittedas—= tTuptarypatient;—or 1324 services in a forensic or correctional facility. The 36-month
1296 4- petition—forinvoluntary placement—shall befiled4n 1325| period does not include any period during which the person was
1297| <+the—eireuit—ecourt—when outpatientor inpatient treatment s 1326| admitted or incarcerated; or
1298 deemed—= arv—Whenr inpatient treatment is deemed = SFEY 1327 2. Engaged in one or more acts of serious violent behavior
1299| +£he—teast—restriets treatment Aststent—with—th SSacE it il 1328| toward self or others, or attempts at serious bodily harm to
1300| ZmpE ment—of—the patient! aditieonr—shall bemadeavattables 1329| himself or herself or others, within the preceding 36 months.s+
1301| Whenr—apetitiondsteobe filed for inveluntar gtpatient 1330 (f) The person is, as a result of his or her mental
1302| plocement;—it—shaltlbefilted b 7 £ +thepetitioner peectfied 1331 illness, unlikely to voluntarily participate in the recommended
1303| +r—-s+394-465543 o)A petition for inveluntary inpatient 1332| treatment plan and either—he—or——she has refused voluntary
1304| plocement—shall be filed by the faeility administraters 1333| services praeement for treatment after sufficient and
1305 Section 11. Section 394.4655, Florida Statutes, is amended 1334 conscientious explanation and disclosure of why the services are
1306| to read: 1335| necessary puarpoes £ placement—for treatment or k r—she 1is
1307 394.4655 Involuntary outpatient services placement.— 1336| wunable to determine for himself or herself whether services are
1308 (1) CRITERIA FOR INVOLUNTARY OUTPATIENT SERVICES 1337 pracement—+s necessary.;
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(g) In view of the person’s treatment history and current
behavior, the person is in need of involuntary outpatient
services ptaeement in order to prevent a relapse or
deterioration that would be likely to result in serious bodily
harm to himself or herself or others, or a substantial harm to
his or her well-being as set forth in s. 394.463(1).+

(h) It is likely that the person will benefit from
involuntary outpatient services. pltacement;——and

(i) All available, less restrictive alternatives that would
offer an opportunity for improvement of his or her condition
have been judged to be inappropriate or unavailable.

(2) INVOLUNTARY OUTPATIENT SERVICES PEACEMENT.—

(a)l. A patient who is being recommended for involuntary
outpatient services ptaeement by the administrator of the
reeeiving facility where the patient has been examined may be
retained by the facility after adherence to the notice
procedures provided in s. 394.4599. The recommendation must be

supported by the opinion of two qualified professionals =

hdod e o d +h =] i o £ 1ips 1 el ot
AratrISt—aRG Tt ro—oPpTRToh T —hRIcaT—P OTOgE

14

r—another—p hiatrist, both of whom have personally examined
the patient within the preceding 72 hours, that the criteria for
involuntary outpatient services piaecement are met. However, in a
county having a population of fewer than 50,000, if the

administrator certifies that a qualified professional

P hiatristeoreliniecal—p helegist is not available to

provide the second opinion, the second opinion may be provided
by a tieensed physician who has postgraduate training and
experience in diagnosis and treatment of mental ard—aerveus

disorders or by a psychiatric nurse. Any second opinion
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authorized in this subparagraph may be conducted through a face-
to-face examination, in person or by electronic means, including
telemedicine. Such recommendation must be entered on an
involuntary outpatient services ptaecement certificate that
authorizes the reeeiwing facility to retain the patient pending
completion of a hearing. The certificate must shadtd be made a
part of the patient’s clinical record.

2. If the patient has been stabilized and no longer meets
the criteria for involuntary examination pursuant to s.
394.463(1), the patient must be released from the reeeiwving
facility while awaiting the hearing for involuntary outpatient
services praeement. Before filing a petition for involuntary
outpatient services £reatment, the administrator of the &
reeeiving facility or a designated department representative
must identify the service provider that will have primary
responsibility for service provision under an order for
involuntary outpatient services piaeement, unless the person is
otherwise participating in outpatient psychiatric treatment and
is not in need of public financing for that treatment, in which
case the individual, if eligible, may be ordered to involuntary
treatment pursuant to the existing psychiatric treatment
relationship.

3. The service provider shall prepare a written proposed
treatment plan in consultation with the patient or the patient’s
guardian advocate, if appointed, for the court’s consideration
for inclusion in the involuntary outpatient services placement
order. The service provider shall also provide a copy of the
proposed treatment plan to the patient and the administrator of

the reeeiwing facility. The treatment plan must specify the
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nature and extent of the patient’s mental illness, address the
reduction of symptoms that necessitate involuntary outpatient
services ptaeement, and include measurable goals and objectives
for the services and—treatment that are provided to treat the
person’s mental illness and assist the person in living and
functioning in the community or to prevent a relapse or
deterioration. Service providers may select and supervise other
individuals to implement specific aspects of the treatment plan.
The services in the #reatment plan must be deemed clinically
appropriate by a physician, edimieat psychologist, psychiatric
nurse, mental health counselor, marriage and family therapist,
or clinical social worker who consults with, or is employed or
contracted by, the service provider. The service provider must
certify to the court in the proposed treatment plan whether
sufficient services for improvement and stabilization are
currently available and whether the service provider agrees to
provide those services. If the service provider certifies that
the services in the proposed treatment plan are not available,

the petitioner may not file the petition. The service provider

must document its inquiry with the department and the managing

entity as to the availability of the requested services. The

managing entity must document such efforts to obtain the

requested services.

(b) If a patient in involuntary inpatient placement meets
the criteria for involuntary outpatient services ptaeement, the
administrator of the £reatment facility may, before the
expiration of the period during which the #reatment facility is

authorized to retain the patient, recommend involuntary

outpatient services piaeement. The recommendation must be
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supported by the opinion of two qualified professionals =

i £ d +h =] i £ 1ind 1 el 3
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s
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r—another—p hiatrist, both of whom have personally examined
the patient within the preceding 72 hours, that the criteria for
involuntary outpatient services ptacement are met. However, in a
county having a population of fewer than 50,000, if the

administrator certifies that a qualified professional

= hiatristeorelinieal—p helegist is not available to
provide the second opinion, the second opinion may be provided
by a ‘ieensed physician who has postgraduate training and
experience in diagnosis and treatment of mental amd—smerveus
disorders or by a psychiatric nurse. Any second opinion
authorized in this paragraph subparagraph may be conducted
through a face-to-face examination, in person or by electronic

means including telemedicine. Such recommendation must be

entered on an involuntary outpatient services plaecement
certificate, and the certificate must be made a part of the
patient’s clinical record.

(c)1. The administrator of the #xreatment facility shall
provide a copy of the involuntary outpatient services placement
certificate and a copy of the state mental health discharge form
to a department representative in the county where the patient
will be residing. For persons who are leaving a state mental
health treatment facility, the petition for involuntary
outpatient services ptaeement must be filed in the county where
the patient will be residing.

2. The service provider that will have primary
responsibility for service provision shall be identified by the

designated department representative before prier—te the order
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1454 for involuntary outpatient services ptaeement and must, before 1483| petition for involuntary outpatient services pitaeement. A copy
1455| prier—+te filing a petition for involuntary outpatient services 1484| of the certificate recommending involuntary outpatient services
1456| praecement, certify to the court whether the services recommended 1485| praeement completed by two & qualified professionals
1457 in the patient’s discharge plan are available in—the—teecat 1486| professional—speeified—in—subseetion—{2) must be attached to the
1458| eemmunity and whether the service provider agrees to provide 1487 petition. A copy of the proposed treatment plan must be attached
1459| those services. The service provider must develop with the 1488| to the petition. Before the petition is filed, the service
1460| patient, or the patient’s guardian advocate, if appointed, a 1489| provider shall certify that the services in the proposed
1461 treatment or service plan that addresses the needs identified in 1490 treatment plan are available. If the necessary services are not
1462| the discharge plan. The plan must be deemed to be clinically 1491| available in—+the patient!stecal mmuRtty—to—respond—teo—th
1463 appropriate by a physician, edimieat psychologist, psychiatric 1492 personls—individual—needs, the petition may not be filed. The
1464 nurse, mental health counselor, marriage and family therapist, 1493 service provider must document its inquiry with the department
1465| or clinical social worker, as defined in this chapter, who 1494| and the managing entity as to the availability of the requested
1466 consults with, or is employed or contracted by, the service 1495 services. The managing entity must document such efforts to
1467| provider. 1496| obtain the requested services.
1468 3. If the service provider certifies that the services in 1497 (c) The petition for involuntary outpatient services
1469 the proposed treatment or service plan are not available, the 1498| prtaecement must be filed in the county where the patient is
1470| petitioner may not file the petition. The service provider must 1499| located, unless the patient is being placed from a state
1471| document its inquiry with the department and the managing entity 1500| treatment facility, in which case the petition must be filed in
1472 as to the availability of the requested services. The managing 1501 the county where the patient will reside. When the petition has
1473| entity must document such efforts to obtain the requested 1502| Dbeen filed, the clerk of the court shall provide copies of the
1474 services. 1503| petition and the proposed treatment plan to the department, the
1475 (3) PETITION FOR INVOLUNTARY OUTPATIENT SERVICES 1504| managing entity, the patient, the patient’s guardian or
1476 PEACEMENT.— 1505 representative, the state attorney, and the public defender or
1477 (a) A petition for involuntary outpatient services 1506| the patient’s private counsel. A fee may not be charged for
1478| placement may be filed by: 1507 filing a petition under this subsection.
1479 1. The administrator of a receiving facility; or 1508 (4) APPOINTMENT OF COUNSEL.—Within 1 court working day
1480 2. The administrator of a treatment facility. 1509| after the filing of a petition for involuntary outpatient
1481 (b) Each required criterion for involuntary outpatient 1510 services ptaeement, the court shall appoint the public defender
1482 services ptaeement must be alleged and substantiated in the 1511| to represent the person who is the subject of the petition,
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1512| wunless the person is otherwise represented by counsel. The clerk 1541 2. The court may appoint a general or special master to
1513| of the court shall immediately notify the public defender of the 1542| preside at the hearing. One of the professionals who executed
1514| appointment. The public defender shall represent the person 1543| the involuntary outpatient services ptaecement certificate shall
1515| until the petition is dismissed, the court order expires, or the 1544| Dbe a witness. The patient and the patient’s guardian or
1516| patient is discharged from involuntary outpatient services 1545 representative shall be informed by the court of the right to an
1517| praeeement. An attorney who represents the patient must be 1546| independent expert examination. If the patient cannot afford
1518 provided shati—have access to the patient, witnesses, and 1547 such an examination, the court shall ensure that one is
1519 records relevant to the presentation of the patient’s case and 1548| provided, as otherwise provided by law prewvide—feor—erne. The
1520 shall represent the interests of the patient, regardless of the 1549 independent expert’s report is shaid—be confidential and not
1521 source of payment to the attorney. 1550 discoverable, unless the expert is to be called as a witness for
1522 (5) CONTINUANCE OF HEARING.—The patient is entitled, with 1551 the patient at the hearing. The court shall allow testimony from
1523| the concurrence of the patient’s counsel, to at least one 1552 individuals, including family members, deemed by the court to be
1524 continuance of the hearing. The continuance shall be for a 1553 relevant under state law, regarding the person’s prior history
1525| period of up to 4 weeks. 1554 and how that prior history relates to the person’s current
1526 (6) HEARING ON INVOLUNTARY OUTPATIENT SERVICES PEACEMENT.— 1555 condition. The testimony in the hearing must be given under
1527 (a)l. The court shall hold the hearing on involuntary 1556 oath, and the proceedings must be recorded. The patient may
1528 outpatient services ptaeement within 5 working days after the 1557 refuse to testify at the hearing.
1529| filing of the petition, unless a continuance is granted. The 1558 (b)1. If the court concludes that the patient meets the
1530| hearing must shei+ be held in the county where the petition is 1559 criteria for involuntary outpatient services plaeement pursuant
1531 filed, must shadd be as convenient to the patient as is 1560 to subsection (1), the court shall issue an order for
1532 consistent with orderly procedure, and must sheadt be conducted 1561 involuntary outpatient services ptaeement. The court order shall
1533 in physical settings not likely to be injurious to the patient’s 1562 be for a period of up to 90 days é—menths. However, an order for
1534 condition. If the court finds that the patient’s attendance at 1563| involuntary services in a state treatment facility may be for up
1535| the hearing is not consistent with the best interests of the 1564| to 6 months. The order must specify the nature and extent of the
1536| patient and if the patient’s counsel does not object, the court 1565| patient’s mental illness. The order of the court and the
1537| may waive the presence of the patient from all or any portion of 1566| treatment plan must shedld be made part of the patient’s clinical
1538| the hearing. The state attorney for the circuit in which the 1567 record. The service provider shall discharge a patient from
1539| patient is located shall represent the state, rather than the 1568| involuntary outpatient services ptaecement when the order expires
1540| petitioner, as the real party in interest in the proceeding. 1569| or any time the patient no longer meets the criteria for
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involuntary services piaeement. Upon discharge, the service
provider shall send a certificate of discharge to the court.

2. The court may not order the department or the service
provider to provide services if the program or service is not
available in the patient’s local community, if there is no space
available in the program or service for the patient, or if
funding is not available for the program or service. The service

provider must document its inquiry with the department and the

managing entity as to the availability of the requested

services. The managing entity must document such efforts to

obtain the requested services. A copy of the order must be sent

to the department and the managing entity Agerey—feorHealth Car
Administration by the service provider within 1 working day
after it is received from the court. After the pltaeement order

for involuntary services is issued, the service provider and the
patient may modify previsiens—ef the treatment plan. For any

material modification of the treatment plan to which the patient

or, if one is appointed, the patient’s guardian advocate agrees+

if appeinted;—< agree, the service provider shall send notice
of the modification to the court. Any material modifications of
the treatment plan which are contested by the patient or the
patient’s guardian advocate, if applicable appeinted, must be
approved or disapproved by the court consistent with subsection
(2).

3. If, in the clinical judgment of a physician, the patient
has failed or hes refused to comply with the treatment ordered
by the court, and, in the clinical judgment of the physician,

efforts were made to solicit compliance and the patient may meet

the criteria for involuntary examination, a person may be
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brought to a receiving facility pursuant to s. 394.463. If,
after examination, the patient does not meet the criteria for
involuntary inpatient placement pursuant to s. 394.467, the
patient must be discharged from the reeeiwing facility. The
involuntary outpatient services pltaeement order shall remain in
effect unless the service provider determines that the patient
no longer meets the criteria for involuntary outpatient services
praeement or until the order expires. The service provider must
determine whether modifications should be made to the existing
treatment plan and must attempt to continue to engage the
patient in treatment. For any material modification of the
treatment plan to which the patient or the patient’s guardian
advocate, if applicable appeinted, agrees deoes—agree, the
service provider shall send notice of the modification to the
court. Any material modifications of the treatment plan which
are contested by the patient or the patient’s guardian advocate,
if applicable appeimted, must be approved or disapproved by the
court consistent with subsection (2).

(c) If, at any time before the conclusion of the initial
hearing on involuntary outpatient services ptaeement, 1t appears
to the court that the person does not meet the criteria for
involuntary outpatient services piaeement under this section
but, instead, meets the criteria for involuntary inpatient
placement, the court may order the person admitted for
involuntary inpatient examination under s. 394.463. If the
person instead meets the criteria for involuntary assessment,
protective custody, or involuntary admission pursuant to s.
397.675, the court may order the person to be admitted for

involuntary assessment for a period of 5 days pursuant to s.
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397.6811. Thereafter, all proceedings are shaldl—be governed by
chapter 397.

(d) At the hearing on involuntary outpatient services
ptaecement, the court shall consider testimony and evidence
regarding the patient’s competence to consent to treatment. If
the court finds that the patient is incompetent to consent to
treatment, it shall appoint a guardian advocate as provided in
s. 394.4598. The guardian advocate shall be appointed or
discharged in accordance with s. 394.4598.

(e) The administrator of the receiving facility or the
designated department representative shall provide a copy of the
court order and adequate documentation of a patient’s mental
illness to the service provider for involuntary outpatient
services piaeement. Such documentation must include any advance
directives made by the patient, a psychiatric evaluation of the
patient, and any evaluations of the patient performed by a
etinteat psychologist or a clinical social worker.

(7) PROCEDURE FOR CONTINUED INVOLUNTARY OUTPATIENT SERVICES
PLACEMENT . —

(a)l. If the person continues to meet the criteria for
involuntary outpatient services ptaeement, the service provider
shall, at least 10 days before the expiration of the period
during which the treatment is ordered for the person, file in
the county or circuit court a petition for continued involuntary

outpatient services ptaeement. The court shall immediately

schedule a hearing on the petition to be held within 15 days

after the petition is filed.

2. The existing involuntary outpatient services plteecemernt

order remains in effect until disposition on the petition for
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continued involuntary outpatient services pltacement.

3. A certificate shall be attached to the petition which

includes a statement from the person’s physician or elinieat

psychologist justifying the request, a brief description of the

patient’s treatment during the time he or she was receiving

involuntarily services pdaeed, and an individualized plan of

continued treatment.

4. The service provider shall develop the individualized

plan of continued treatment in consultation with the patient or
the patient’s guardian advocate, if applicable appeinted. When
the petition has been filed, the clerk of the court shall

provide copies of the certificate and the individualized plan of

continued treatment to the department, the patient, the

patient’s guardian advocate, the state attorney, and the

patient’s private counsel or the public defender.

(b) Within 1 court working day after the filing of a

petition for continued involuntary outpatient services
ptaecement, the court shall appoint the public defender to

represent the person who is the subject of the petition, unless

the person is otherwise represented by counsel. The clerk of the

court shall immediately notify the public defender of such

appointment. The public defender shall represent the person

until the petition is dismissed or the court order expires or

the patient is discharged from involuntary outpatient services

pracement. Any attorney representing the patient shall have

access to the patient, witnesses, and records relevant to the

presentation of the patient’s case and shall represent the

interests of the patient,

the attorney.

regardless of the source of payment to
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(c) Hearings on petitions for continued involuntary
outpatient services must ptaeement—shaltt be before the circuit

court. The court may appoint a general or special master to

preside at the hearing. The procedures for obtaining an order

pursuant to this paragraph must meet the requirements of shaltt

e e i£h subsection (6), except that the time
period included in paragraph (1) (e) does not apply when is—net
appticabte—in determining the appropriateness of additional
periods of involuntary outpatient services ptacemernt.

(d) Notice of the hearing must shedd be provided as set
forth in s. 394.4599. The patient and the patient’s attorney may
agree to a period of continued outpatient services placement
without a court hearing.

(e) The same procedure must shaid be repeated before the
expiration of each additional period the patient is placed in
treatment.

(f) If the patient has previously been found incompetent to
consent to treatment, the court shall consider testimony and
evidence regarding the patient’s competence. Section 394.4598
governs the discharge of the guardian advocate if the patient’s
competency to consent to treatment has been restored.

Section 12. Section 394.467, Florida Statutes, is amended
to read:

394.467 Involuntary inpatient placement.—

(1) CRITERIA.—A person may be ordered for pltaeced—in
involuntary inpatient placement for treatment upon a finding of
the court by clear and convincing evidence that:

(a) He or she has a mental illness is—mentaldly 333+ and

because of his or her mental illness:
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l.a. He or she has refused voluntary inpatient placement
for treatment after sufficient and conscientious explanation and
disclosure of the purpose of inpatient placement for treatment;
or

b. He or she is unable to determine for himself or herself
whether inpatient placement is necessary; and

2.a. He or she is manifestdy incapable of surviving alone
or with the help of willing and responsible family or friends,
including available alternative services, and, without
treatment, is likely to suffer from neglect or refuse to care
for himself or herself, and such neglect or refusal poses a real

and present threat of substantial physical or mental harm to his

or her well-being; or
b. There is substantial likelihood that in the near future

he or she will inflict serious bodily harm on self or others

himself or herself or another persen, as evidenced by recent

behavior causing, attempting, or threatening such harm; and

(b) All available, less restrictive treatment alternatives
that whieh would offer an opportunity for improvement of his or
her condition have been judged to be inappropriate.

(2) ADMISSION TO A TREATMENT FACILITY.—A patient may be
retained by a reeeiwing facility or involuntarily placed in a
treatment facility upon the recommendation of the administrator
of the reeeiwving facility where the patient has been examined
and after adherence to the notice and hearing procedures
provided in s. 394.4599. The recommendation must be supported by
the opinion of a psychiatrist and the second opinion of a

psychiatric nurse, elimieatr psychologist, or another

psychiatrist, both of whom have personally examined the patient
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within the preceding 72 hours, that the criteria for involuntary
inpatient placement are met. However, in a county that has a
population of fewer than 50,000, if the administrator certifies

that a psychiatrist, psychiatric nurse, or elinieatr psychologist

is not available to provide the second opinion, the second
opinion may be provided by a dieemsed physician who has
postgraduate training and experience in diagnosis and treatment

of mental illness ard—rerveous—diserders or by a psychiatric

nurse. Any second opinion authorized in this subsection may be
conducted through a face-to-face examination, in person or by

electronic means, including telemedicine. Such recommendation

shall be entered on a petition for am involuntary inpatient
placement certificate that authorizes the xreeeiswing facility to
retain the patient pending transfer to a treatment facility or
completion of a hearing.

(3) PETITION FOR INVOLUNTARY INPATIENT PLACEMENT.—

(a) The administrator of the facility shall file a petition
for involuntary inpatient placement in the court in the county
where the patient is located. Upon filing, the clerk of the
court shall provide copies to the department, the patient, the
patient’s guardian or representative, and the state attorney and
public defender of the judicial circuit in which the patient is
located. A Ne fee may not shald be charged for the filing of a
petition under this subsection.

(b) A facility filing a petition under this subsection for

involuntary inpatient placement shall send a copy of the

petition to the department and the managing entity in its area.

(4) APPOINTMENT OF COUNSEL.—Within 1 court working day

after the filing of a petition for involuntary inpatient
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represent the person who is the subject of the petition, unless
the person is otherwise represented by counsel. The clerk of the
court shall immediately notify the public defender of such
appointment. Any attorney representing the patient shall have
access to the patient, witnesses, and records relevant to the
presentation of the patient’s case and shall represent the
interests of the patient, regardless of the source of payment to
the attorney.

(5) CONTINUANCE OF HEARING.—The patient is entitled, with

the concurrence of the patient’s counsel, to at least one

continuance of the hearing—Fk FrEdavar Fatl—Pbe for =
perieod—of up to 4 weeks.
(6) HEARING ON INVOLUNTARY INPATIENT PLACEMENT.—
(a)l. The court shall hold the hearing on involuntary
inpatient placement within 5 court working days, unless a
continuance is granted.

2. Except for good cause documented in the court file, the

hearing must shatt be held in the county or the facility, as

appropriate, where the patient is located, must ard—shaltt be as
convenient to the patient as is mey—Je consistent with orderly
procedure, and shall be conducted in physical settings not
likely to be injurious to the patient’s condition. If the court
finds that the patient’s attendance at the hearing is not
consistent with the best interests of the patient, and the
patient’s counsel does not object, the court may waive the
presence of the patient from all or any portion of the hearing.
The state attorney for the circuit in which the patient is

located shall represent the state, rather than the petitioning
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facility administrator, as the real party in interest in the
proceeding.

3.2+ The court may appoint a general or special magistrate
to preside at the hearing. One of the two professionals who
executed the petition for involuntary inpatient placement
certificate shall be a witness. The patient and the patient’s
guardian or representative shall be informed by the court of the
right to an independent expert examination. If the patient
cannot afford such an examination, the court shall ensure that
one is provided, as otherwise provided for by law previde—for

erne. The independent expert’s report is shaidi—be confidential
and not discoverable, unless the expert is to be called as a
witness for the patient at the hearing. The testimony in the
hearing must be given under oath, and the proceedings must be
recorded. The patient may refuse to testify at the hearing.

(b) If the court concludes that the patient meets the
criteria for involuntary inpatient placement, it may shkedd order
that the patient be transferred to a treatment facility or, if
the patient is at a treatment facility, that the patient be
retained there or be treated at any other appropriate reeeiving
or—treatment facility, or that the patient receive services from

such a = iving—eor—treatment facility or service provider, on

an involuntary basis, for a period of up to 90 days 6—wenths.

However, any order for involuntary mental health services in a

state treatment facility may be for up to 6 months. The order

shall specify the nature and extent of the patient’s mental
illness. The facility shall discharge a patient any time the
patient no longer meets the criteria for involuntary inpatient

placement, unless the patient has transferred to voluntary
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status.

(c) If at any time before prier—+te the conclusion of the
hearing on involuntary inpatient placement it appears to the
court that the person does not meet the criteria for involuntary
inpatient placement under this section, but instead meets the
criteria for involuntary outpatient services plaeement, the
court may order the person evaluated for involuntary outpatient
services ptaeement pursuant to s. 394.4655. The petition and
hearing procedures set forth in s. 394.4655 shall apply. If the
person instead meets the criteria for involuntary assessment,
protective custody, or involuntary admission pursuant to s.
397.675, then the court may order the person to be admitted for
involuntary assessment for a period of 5 days pursuant to s.
397.6811. Thereafter, all proceedings are shali—be governed by
chapter 397.

(d) At the hearing on involuntary inpatient placement, the
court shall consider testimony and evidence regarding the
patient’s competence to consent to treatment. If the court finds
that the patient is incompetent to consent to treatment, it
shall appoint a guardian advocate as provided in s. 394.4598.

(e) The administrator of the petitioning reeeiwing facility
shall provide a copy of the court order and adequate
documentation of a patient’s mental illness to the administrator
of a treatment facility if the whenewver—a patient is ordered for
involuntary inpatient placement, whether by civil or criminal
court. The documentation must skedt include any advance
directives made by the patient, a psychiatric evaluation of the
patient, and any evaluations of the patient performed by a

eltinieat psychologist, a marriage and family therapist, a mental
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1860 health counselor, or a clinical social worker. The administrator 1889 attendance at the hearing is voluntarily waived, the
1861 of a treatment facility may refuse admission to any patient 1890 administrative law judge must determine that the waiver is
1862| directed to its facilities on an involuntary basis, whether by 1891 knowing and voluntary before waiving the presence of the patient
1863| civil or criminal court order, who is not accompanied at—the 1892 from all or a portion of the hearing. Alternatively, if at the
1864| same—time by adequate orders and documentation. 1893| hearing the administrative law judge finds that attendance at
1865 (7) PROCEDURE FOR CONTINUED INVOLUNTARY INPATIENT 1894 the hearing is not consistent with the best interests of the
1866 PLACEMENT.— 1895| patient, the administrative law judge may waive the presence of
1867 (a) Hearings on petitions for continued involuntary 1896 the patient from all or any portion of the hearing, unless the
1868 inpatient placement of an individual placed at any state 1897 patient, through counsel, objects to the waiver of presence. The
1869 treatment facility are shadtd—be administrative hearings and must 1898 testimony in the hearing must be under oath, and the proceedings
1870| skatE be conducted in accordance with theprevisien £ s. 1899| must be recorded.
1871| 120.57(1), except that any order entered by the administrative 1900 (c) Unless the patient is otherwise represented or is
1872 law judge 1is shadtd—be final and subject to judicial review in 1901 ineligible, he or she shall be represented at the hearing on the
1873| accordance with s. 120.68. Orders concerning patients committed 1902| petition for continued involuntary inpatient placement by the
1874| after successfully pleading not guilty by reason of insanity are 1903| public defender of the circuit in which the facility is located.
1875| shaell—be governed by theprevisien £ s. 916.15. 1904 (d) If at a hearing it is shown that the patient continues
1876 (b) If the patient continues to meet the criteria for 1905 to meet the criteria for involuntary inpatient placement, the
1877 involuntary inpatient placement and is being treated at a state 1906| administrative law judge shall sign the order for continued
1878 treatment facility, the administrator shall, before prier—te the 1907 involuntary inpatient placement for a period of up to 90 days
1879| expiration of the period durimng—whieh the state treatment 1908| net—t d—6—menths. However, any order for involuntary
1880| facility is authorized to retain the patient, file a petition 1909| mental health services in a state treatment facility may be for
1881 requesting authorization for continued involuntary inpatient 1910| up to 6 months T ame—pr dur hall berepeatedprior—to—th
1882| placement. The request must shald be accompanied by a statement 1911| expiratien—-of ecach additional periodthe patientis retained.
1883| from the patient’s physician, psychiatrist, psychiatric nurse, 1912 (e) If continued involuntary inpatient placement is
1884 or eltinieat psychologist justifying the request, a brief 1913 necessary for a patient admitted while serving a criminal
1885| description of the patient’s treatment during the time he or she 1914 sentence, but his or her wheose sentence is about to expire, or
1886| was involuntarily placed, and an individualized plan of 1915 for a minor patient involuntarily placed, while—a—miner but who
1887 continued treatment. Notice of the hearing must shaltd: be 1916 is about to reach the age of 18, the administrator shall
1888| provided as provided set—ferth in s. 394.4599. If a patient’s 1917| petition the administrative law judge for an order authorizing
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1918| continued involuntary inpatient placement. 1947 Section 13. Section 394.46715, Florida Statutes, is amended
1919 (f) If the patient has been previously found incompetent to 1948| to read:
1920 consent to treatment, the administrative law judge shall 1949 394.46715 Rulemaking authority.—The department may adopt
1921 consider testimony and evidence regarding the patient’s 1950| rules to administer this part bepartment—of Children—and
1922 competence. If the administrative law judge finds evidence that 1951 Farmitt ratt—ha ratemakingauthority to—implement—th
1923 the patient is now competent to consent to treatment, the 1952 proviston = R e A T e aaaceo
1924| administrative law judge may issue a recommended order to the 1953| 394-4655—and394-467 as—amended—or—ereated by this—aect-—These
1925| court that found the patient incompetent to consent to treatment 1954 ot hall befor—the purp £ proteectingthe health; safetys
1926 that the patient’s competence be restored and that any guardian 1955 and—well—beingof person amined;,—treated—orplaced—under
1927 advocate previously appointed be discharged. 1956| +his—aet.
1928 (g) If the patient has been ordered to undergo involuntary 1957 Section 14. Section 394.761, Florida Statutes, is created
1929| inpatient placement and has previously been found incompetent to 1958| to read:
1930 consent to treatment, the court shall consider testimony and 1959 394.761 Revenue maximization.—The agency and the department
1931| evidence regarding the patient’s incompetence. If the patient’s 1960| shall develop a plan to obtain federal approval for increasing
1932 competency to consent to treatment is restored, the discharge of 1961| the availability of federal Medicaid funding for behavioral
1933 the guardian advocate shall be governed by the provisions of s. 1962 health care. Increased funding shall be used to advance the goal
1934 394.4598. 1963| of improved integration of behavioral health and primary care
1935 1964 services through development and effective implementation of
1936| The procedure required in this subsection must be followed 1965| coordinated care as described in s. 394.9082. The agency and the
1937| before the expiration of each additional period the patient is 1966| department shall submit the written plan to the President of the
1938| involuntarily receiving services. 1967 Senate and the Speaker of the House of Representatives by
1939 (8) RETURN TO FACILITY OFPATIENTS.—If a patient 1968| November 1, 2016. The plan shall identify the amount of general
1940| involuntarily held When—a—patient at a treatment facility under 1969| revenue funding appropriated for mental health and substance
1941| this part leaves the facility without the administrator’s 1970| abuse services which is eligible to be used as state Medicaid
1942 authorization, the administrator may authorize a search for the 1971| match. The plan must evaluate alternative uses of increased
1943| patient and his or her £he return ef—thepatient to the 1972| Medicaid funding, including expansion of Medicaid eligibility
1944 facility. The administrator may request the assistance of a law 1973 for the severely and persistently mentally ill; increased
1945| enforcement agency in this regard £k areh—forand retura—of 1974 reimbursement rates for behavioral health services; adjustments
1946| <the—patient. 1975| to the capitation rate for Medicaid enrollees with chronic
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1976| mental illness and substance abuse disorders; supplemental 2005 394.9082 Behavioral health managing entities' purpose;
1977 payments to mental health and substance abuse providers through 2006 definitions; duties; contracting; accountability.—
1978| a designated state health program or other mechanism; and 2007 (1) PURPOSE.—The purpose of the behavioral health managing
1979| innovative programs for incentivizing improved outcomes for 2008| entities is to plan for and coordinate the delivery of community
1980| behavioral health conditions. The plan must identify the 2009| mental health and substance abuse services, to improve access to
1981 advantages and disadvantages of each alternative and assess the 2010 care, to promote service continuity, and to support efficient
1982| potential of each for achieving improved integration of 2011| and effective delivery of services.
1983| services. The plan must identify the federal approvals necessary 2012 (2) DEFINITIONS.—As used in this section, the term:
1984 to implement each alternative and project a timeline for 2013 (a) “Behavioral health services” means mental health
1985 implementation. 2014 services and substance abuse prevention and treatment services
1986 Section 15. Subsection (11) is added to section 394.875, 2015 as described in this chapter and chapter 397.
1987| Florida Statutes, to read: 2016 (b) “Case management” means those direct services provided
1988 394.875 Crisis stabilization units, residential treatment 2017 to a client in order to assess needs, plan or arrange services,
1989| facilities, and residential treatment centers for children and 2018| coordinate service providers, monitor service delivery, and
1990| adolescents; authorized services; license required.— 2019| evaluate outcomes.
1991 (11) By January 1, 2017, the department shall modify 2020 (c) “Coordinated system of care” means the full array of
1992 licensure rules and procedures to create an option for a single, 2021| behavioral health and related services in a region or a
1993| consolidated license for a provider who offers multiple types of 2022 community offered by all service providers, whether
1994| mental health and substance abuse services regulated under this 2023| participating under contract with the managing entity or through
1995| chapter and chapter 397. Providers eligible for a consolidated 2024| another method of community partnership or mutual agreement.
1996| license shall operate these services through a single corporate 2025 (d) “Geographic area” means one or more contiguous
1997| entity and a unified management structure. Any provider serving 2026| counties, circuits, or regions as described in s. 409.966 or s.
1998 adults and children must meet department standards for separate 2027 381.0406.
1999| facilities and other requirements necessary to ensure children’s 2028 (e) “High-need or high-utilization individual” means a
2000 safety and promote therapeutic efficacy. 2029 recipient who meets one or more of the following criteria and
2001 Section 16. Section 394.9082, Florida Statutes, is amended 2030| may be eligible for intensive case management services:
2002| to read: 2031 1. Has resided in a state mental health facility for at
2003 (Substantial rewording of section. See 2032 least 6 months in the last 36 months;
2004 s. 394.9082, F.S., for present text.) 2033 2. Has had two or more admissions to a state mental health
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facility in the last 36 months; or

3. Has had three or more admissions to a crisis

stabilization unit, an addictions receiving facility, a short-

term residential facility, or an inpatient psychiatric unit

within the last 12 months.

(f) “Managing entity” means a corporation designated or

filed as a nonprofit organization under s. 501 (c) (3) of the

Internal Revenue Code which is selected by, and is under

contract with, the department to manage the daily operational

delivery of behavioral health services through a coordinated

system of care.

(g) “Provider network” means the group of direct service

providers, facilities, and organizations under contract with a

managing entity to provide a comprehensive array of emergency,

acute care, residential, outpatient, recovery support, and

consumer support services.

(h) “Receiving facility” means any public or private

facility designated by the department to receive and hold or to

refer, as appropriate, involuntary patients under emergency

conditions for mental health or substance abuse evaluation and

to provide treatment or transportation to the appropriate

service provider. County jails may not be used or designated as

a receiving facility, a triage center, or an access center.

(3) DEPARTMENT DUTIES.—The department shall:

(a) Designate, with input from the managing entity,

facilities that meet the definitions in s. 394.455(1), (2),

(12), and (41) and the receiving system developed by one or more

counties pursuant to s. 394.4573(2) (b).

(b) Contract with organizations to serve as the managing
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entity in accordance with the requirements of this section.

(c) Specify the geographic area served.

(d) Specify data reporting and use of shared data systems.

(e) Develop strategies to divert persons with mental

illness or substance abuse disorders from the criminal and

juvenile justice systems.

(f) Support the development and implementation of a

coordinated system of care by requiring each provider that

receives state funds for behavioral health services through a

direct contract with the department to work with the managing

entity in the provider’s service area to coordinate the

provision of behavioral health services, as part of the contract

with the department.

(g) Set performance measures and performance standards for

managing entities based on nationally recognized standards, such

as those developed by the National Quality Forum, the National

Committee for Quality Assurance, or similar credible sources.

Performance standards must include all of the following:

1. Annual improvement in the extent to which the need for

behavioral health services is met by the coordinated system of

care in the geographic area served.

2. Annual improvement in the percentage of patients who

receive services through the coordinated system of care and who

achieve improved functional status as indicated by health

condition, employment status, and housing stability.

3. Annual reduction in the rates of readmissions to acute

care facilities, jails, prisons, and forensic facilities.

4. Annual improvement in consumer and family satisfaction.

(h) Provide technical assistance to the managing entities.
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(i) Promote the integration of behavioral health care and

primary care.

(j) Facilitate the coordination between the managing entity

and other payors of behavioral health care.

(k) Develop and provide a unique identifier for clients

receiving services under the managing entity to coordinate care.

(1) Coordinate procedures for the referral and admission of

patients to, and the discharge of patients from, state treatment

facilities and their return to the community.

(m) Ensure that managing entities comply with state and

federal laws, rules, and regulations.

(n) Develop rules for the operations of, and the

requirements that must be met by, the managing entity, if

necessary.

(4) CONTRACT WITH MANAGING ENTITIES.—

(a) The department’s contracts with managing entities must

support efficient and effective administration of the behavioral

health system and ensure accountability for performance.

(b) Beginning July 1, 2018, managing entities under

contract with the department are subject to a contract

performance review. The review must include:

1. Analysis of the duties and performance measures

described in this section;

2. The results of contract monitoring compiled during the

term of the contract; and

3. Related compliance and performance issues.

(c) For the managing entities whose performance is

determined satisfactory after completion of the review pursuant

to paragraph (b), and before the end of the term of the

Page 73 of 124

words underlined are additions.

2121
2122
2123
2124
2125
2126
2127
2128
2129
2130
2131
2132
2133
2134
2135
2136
2137
2138
2139
2140
2141
2142
2143
2144
2145
2146
2147
2148
2149

CODING: Words strieken are deletions;

Florida Senate - 2016 SB 12

38-01698B-16 201612

contract, the department may negotiate and enter into a contract

with the managing entity for a period of 4 years pursuant to s.
287.057(3) (e) .

(d) The performance review must be completed by the

beginning of the third year of the 4-year contract. In the event

the managing entity does not meet the requirements of the

performance review, a corrective action plan must be created by

the department. The managing entity must complete the corrective

action plan before the beginning of the fourth year of the

contract. If the corrective action plan is not satisfactorily

completed, the department shall provide notice to the managing

entity that the contract will be terminated at the end of the

contract term and the department shall initiate a competitive

procurement process to select a new managing entity pursuant to
s. 287.057.
(5) MANAGING ENTITIES DUTIES.—A managing entity shall:

(a) Maintain a board of directors that is representative of

the community and that, at a minimum, includes consumers and

family members, community stakeholders and organizations, and

providers of mental health and substance abuse services,

including public and private receiving facilities.

(b) Conduct a community behavioral health care needs

assessment in the geographic area served by the managing entity.

The needs assessment must be updated annually and provided to

the department. The assessment must include, at a minimum, the

information the department needs for its annual report to the

Governor and Legislature pursuant to s. 394.4573.

(c) Develop local resources by pursuing third-party

payments for services, applying for grants, securing local
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2150 matching funds and in-kind services, and any other methods 2179| care.
2151 needed to ensure services are available and accessible. 2180 (1) Implement shared data systems necessary for the
2152 (d) Provide assistance to counties to develop a designated 2181 delivery of coordinated care and integrated services, the
2153| receiving system pursuant to s. 394.4573(2) (b) and a 2182| assessment of managing entity performance and provider
2154| transportation plan pursuant to s. 394.462. 2183| performance, and the reporting of outcomes and costs of
2155 (e) Promote the development and effective implementation of 2184 services.
2156| a coordinated system of care pursuant to s. 394.4573. 2185 (m) Operate in a transparent manner, providing public
2157 (f) Develop a comprehensive network of qualified providers 2186| access to information, notice of meetings, and opportunities for
2158| to deliver behavioral health services. The managing entity is 2187| public participation in managing entity decisionmaking.
2159 not required to competitively procure network providers, but 2188 (n) Establish and maintain effective relationships with
2160| must have a process in place to publicize opportunities to join 2189 community stakeholders, including local governments and other
2161| the network and to evaluate providers in the network to 2190| organizations that serve individuals with behavioral health
2162 determine if they can remain in the network. These processes 2191 needs.
2163| must be published on the website of the managing entity. The 2192 (o) Collaborate with local criminal and juvenile justice
2164| managing entity must ensure continuity of care for clients if a 2193| systems to divert persons with mental illness or substance abuse
2165| provider ceases to provide a service or leaves the network. 2194 disorders, or both, from the criminal and juvenile justice
2166 (g) Enter into cooperative agreements with local homeless 2195| systems.
2167 councils and organizations to allow the sharing of available 2196 (p) Collaborate with the local court system to develop
2168 resource information, shared client information, client referral 2197 procedures to maximize the use of involuntary outpatient
2169| services, and any other data or information that may be useful 2198 services; reduce involuntary inpatient treatment; and increase
2170| in addressing the homelessness of persons suffering from a 2199| diversion from the criminal and juvenile justice systems.
2171 behavioral health crisis. 2200 (6) FUNDING FOR MANAGING ENTITIES.—
2172 (h) Monitor network providers’ performance and their 2201 (a) A contract established between the department and a
2173| compliance with contract requirements and federal and state 2202| managing entity under this section must be funded by general
2174 laws, rules, and regulations. 2203 revenue, other applicable state funds, or applicable federal
2175 (i) Provide or contract for case management services. 2204 funding sources. A managing entity may carry forward documented
2176 (j) Manage and allocate funds for services to meet the 2205| wunexpended state funds from one fiscal year to the next, but the
2177 requirements of law or rule. 2206 cumulative amount carried forward may not exceed 8 percent of
2178 (k) Promote integration of behavioral health with primary 2207| the total value of the contract. Any unexpended state funds in
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2208| excess of that percentage must be returned to the department. 2237| entities, and the department for the implementation and
2209 The funds carried forward may not be used in a way that would 2238 requirements of this subsection.
2210| increase future recurring obligations or for any program or 2239 (b) A managing entity shall require a public receiving
2211 service that was not authorized as of July 1, 2016, under the 2240 facility within its provider network to submit data, in real
2212 existing contract with the department. Expenditures of funds 2241 time or at least daily, to the managing entity for:
2213 carried forward must be separately reported to the department. 2242 1. All admissions and discharges of clients receiving
2214| Any unexpended funds that remain at the end of the contract 2243| public receiving facility services who qualify as indigent, as
2215| period must be returned to the department. Funds carried forward 2244| defined in s. 394.4787; and
2216| may be retained through contract renewals and new contract 2245 2. The current active census of total licensed beds, the
2217 procurements as long as the same managing entity is retained by 2246 number of beds purchased by the department, the number of
2218 the department. 2247 clients qualifying as indigent who occupy those beds, and the
2219 (b) The method of payment for a fixed-price contract with a 2248| total number of unoccupied licensed beds regardless of funding.
2220| managing entity must provide for a 2-month advance payment at 2249 (c) A managing entity shall require a public receiving
2221| the beginning of each fiscal year and equal monthly payments 2250| facility within its provider network to submit data, on a
2222| thereafter. 2251| monthly basis, to the managing entity which aggregates the daily
2223 (7) CRISIS STABILIZATION SERVICES UTILIZATION DATABASE.—The 2252 data submitted under paragraph (b). The managing entity shall
2224| department shall develop, implement, and maintain standards 2253| reconcile the data in the monthly submission to the data
2225| under which a managing entity shall collect utilization data 2254 received by the managing entity under paragraph (b) to check for
2226 from all public receiving facilities situated within its 2255 consistency. If the monthly aggregate data submitted by a public
2227| geographic service area. As used in this subsection, the term 2256| receiving facility under this paragraph are inconsistent with
2228| “public receiving facility” means an entity that meets the 2257| the daily data submitted under paragraph (b), the managing
2229 licensure requirements of, and is designated by, the department 2258 entity shall consult with the public receiving facility to make
2230| to operate as a public receiving facility under s. 394.875 and 2259| corrections necessary to ensure accurate data.
2231| that is operating as a licensed crisis stabilization unit. 2260 (d) A managing entity shall require a public receiving
2232 (a) The department shall develop standards and protocols 2261 facility within its provider network to submit data, on an
2233| for managing entities and public receiving facilities to be used 2262| annual basis, to the managing entity which aggregates the data
2234 for data collection, storage, transmittal, and analysis. The 2263| submitted and reconciled under paragraph (c). The managing
2235 standards and protocols must allow for compatibility of data and 2264 entity shall reconcile the data in the annual submission to the
2236| data transmittal between public receiving facilities, managing 2265| data received and reconciled by the managing entity under
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2266| paragraph (c) to check for consistency. If the annual aggregate 2295| advanced registered nurse practitioner havinga—speeiatty—in
2267| data submitted by a public receiving facility under this 2296| psyehiatry licensed under part I of chapter 464; or a person who
2268| paragraph are inconsistent with the data received and reconciled 2297 is certified through a department-recognized certification
2269| under paragraph (c), the managing entity shall consult with the 2298| process for substance abuse treatment services and who holds, at
2270| public receiving facility to make corrections necessary to 2299 a minimum, a bachelor’s degree. A person who is certified in
2271 ensure accurate data. 2300 substance abuse treatment services by a state-recognized
2272 (e) After ensuring the accuracy of data pursuant to 2301 certification process in another state at the time of employment
2273| paragraphs (c) and (d), the managing entity shall submit the 2302| with a licensed substance abuse provider in this state may
2274 data to the department on a monthly and an annual basis. The 2303| perform the functions of a qualified professional as defined in
2275 department shall create a statewide database for the data 2304 this chapter but must meet certification requirements contained
2276 described under paragraph (b) and submitted under this paragraph 2305 in this subsection no later than 1 year after his or her date of
2277 for the purpose of analyzing the payments for and the use of 2306| employment.
2278 crisis stabilization services funded by the Baker Act on a 2307 (39)+438) “Service component” or “component” means a
2279 statewide basis and on an individual public receiving facility 2308 discrete operational entity within a service provider which is
2280| Dbasis. 2309| subject to licensing as defined by rule. Service components
2281 Section 17. Present subsections (20) through (45) of 2310 include prevention, intervention, and clinical treatment
2282| section 397.311, Florida Statutes, are redesignated as 2311| described in subsection (23) +22).
2283 subsections (21) through (46), respectively, a new subsection 2312 Section 18. Section 397.675, Florida Statutes, is amended
2284 (20) is added to that section, and present subsections (30) and 2313 to read:
2285 (38) of that section are amended, to read: 2314 397.675 Criteria for involuntary admissions, including
2286 397.311 Definitions.—As used in this chapter, except part 2315| protective custody, emergency admission, and other involuntary
2287| VIII, the term: 2316 assessment, involuntary treatment, and alternative involuntary
2288 (20) “Involuntary services” means court-ordered outpatient 2317 assessment for minors, for purposes of assessment and
2289| services or treatment for substance abuse disorders or services 2318| stabilization, and for involuntary treatment.—A person meets the
2290| provided in an inpatient placement in a receiving facility or 2319| criteria for involuntary admission if there is good faith reason
2291| treatment facility. 2320 to believe that the person has a substance abuse or co-occurring
2292 (31)436)> “Qualified professional” means a physician or a 2321| mental health disorder is—substance—abuse—impaired and, because
2293| physician assistant licensed under chapter 458 or chapter 459; a 2322 of such disorder impairment:
2294| professional licensed under chapter 490 or chapter 491; an 2323 (1) Has lost the power of self-control with respect to
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substance abuse use; and either

(2) (a) Without care or treatment, is likely to suffer from

neglect or to refuse to care for himself or herself, that such

neglect or refusal poses a real and present threat of

substantial harm to his or her well-being and that it is not

apparent that such harm may be avoided through the help of

willing family members or friends or the provision of other

services, or there is substantial likelihood that the person has

inflicted, or threatened to or attempted to inflict, or, unless
admitted, is likely to inflict, physical harm on himself, e®
herself, or another; or

(b) Is in need of substance abuse services and, by reason
of substance abuse impairment, his or her judgment has been so
impaired that he or she £he—persen is incapable of appreciating

his or her need for such services and of making a rational

decision in that regard, although theretei+—h ¥+ mere refusal
to receive such services does not constitute evidence of lack of
judgment with respect to his or her need for such services.

Section 19. Section 397.679, Florida Statutes, is amended
to read:

397.679 Emergency admission; circumstances justifying.—A
person who meets the criteria for involuntary admission in s.
397.675 may be admitted to a hospital or to a licensed
detoxification facility or addictions receiving facility for
emergency assessment and stabilization, or to a less intensive
component of a licensed service provider for assessment only,
upon receipt by the facility of a the—physietanls certificate by
a physician, an advanced registered nurse practitioner, a

clinical psychologist, a licensed clinical social worker, a
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licensed marriage and family therapist, a licensed mental health

counselor, a physician assistant working under the scope of

practice of the supervising physician, or a master’s-level-

certified addictions professional,

if the certificate is

specific to substance abuse disorders, and the completion of an

application for emergency admission.

Section 20. Section 397.6791,
to read:

397.6791 Emergency admission;

Florida Statutes, is amended

persons who may initiate.—The

following professionals persens may request a certificate for anm

emergency assessment or admission:

(1) In the case of an adult, physicians, advanced

registered nurse practitioners, clinical psychologists, licensed

clinical social workers, licensed marriage and family

therapists, licensed mental health

counselors, physician

assistants working under the scope

of practice of the

supervising physician, and a master’s-level-certified addictions

professional, if the certificate is specific to substance abuse

disorders +hk rtifyingphysieian,

the person’s spouse or legal

guardian, any relative of the person, or any other responsible

adult who has personal knowledge of the person’s substance abuse

impairment.

(2) In the case of a minor, the minor’s parent, legal

guardian, or legal custodian.
Section 21. Section 397.6793,

to read:

Florida Statutes, is amended

397.6793 Professional’s Physieian’s certificate for

emergency admission.—

(1) The professional’s physieianls certificate must include
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2382| the name of the person to be admitted, the relationship between 2411 care.
2383| the person and the professional executing the certificate 2412 (2) The professional’s physieianls certificate must
2384| sphysieian, the relationship between the applicant and the 2413| recommend the least restrictive type of service that is
2385| professional physieian, any relationship between the 2414| appropriate for the person. The certificate must be signed by
2386| professional physieian and the licensed service provider, and a 2415| the professional physiedian. If other less restrictive means are
2387 statement that the person has been examined and assessed within 2416| not available, such as voluntary appearance for outpatient
2388| the preceding 5 days of the application date, and must—inelude 2417| evaluation, a law enforcement officer shall take the person
2389 factual allegations with respect to the need for emergency 2418 named in the certificate into custody and deliver him or her to
2390| admission, including: 2419| the appropriate facility for involuntary examination.
2391 (a) The reason for the physieianls belief that the person 2420 (3) A signed copy of the professional’s physieianls
2392 is substance abuse impaired; and 2421 certificate shall accompany the persons+ and shall be made a part
2393 (b) The reason for the physieianls belief that because of 2422| of the person’s clinical record, together with a signed copy of
2394 such impairment the person has lost the power of self-control 2423 the application. The application and the professional’s
2395| with respect to substance abuse; and either 2424| physieian’ts certificate authorize the involuntary admission of
2396 (c)1. The reason for the belief physieianbels that, 2425| the person pursuant to, and subject to the provisions of, ss.
2397 without care or treatment, the person is likely to suffer from 2426 397.679-397.6797.
2398 neglect or refuse to care for himself or herself; that such 2427 (4) The professional’s certificate is wvalid for 7 days
2399 neglect or refusal poses a real and present threat of 2428 after issuance.
2400 substantial harm to his or her well-being; and that it is not 2429 (5) The professional’s physieianls certificate must
2401| apparent that such harm may be avoided through the help of 2430| indicate whether the person requires transportation assistance
2402| willing family members or friends or the provision of other 2431 for delivery for emergency admission and specify, pursuant to s.
2403 services or there is substantial likelihood that the person has 2432 397.6795, the type of transportation assistance necessary.
2404 inflicted or is likely to inflict physical harm on himself or 2433 Section 22. Section 397.6795, Florida Statutes, is amended
2405| herself or others unless admitted; or 2434| to read:
2406 2. The reason for the belief physicianbetst that the 2435 397.6795 Transportation-assisted delivery of persons for
2407 person’s refusal to voluntarily receive care is based on 2436 emergency assessment.—An applicant for a person’s emergency
2408| Jjudgment so impaired by reason of substance abuse that the 2437| admission, e¥ the person’s spouse or guardian, or a law
2409| person is incapable of appreciating his or her need for care and 2438 enforcement officer—er—a—heatthofficer may deliver a person
2410| of making a rational decision regarding his or her need for 2439| named in the professional’s physieianls certificate for
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emergency admission to a hospital or a licensed detoxification
facility or addictions receiving facility for emergency
assessment and stabilization.

Section 23. Subsection (1) of section 397.681, Florida
Statutes, is amended to read:

397.681 Involuntary petitions; general provisions; court
jurisdiction and right to counsel.—

(1) JURISDICTION.—The courts have jurisdiction of
involuntary assessment and stabilization petitions and
involuntary treatment petitions for substance abuse impaired
persons, and such petitions must be filed with the clerk of the
court in the county where the person is located. The court may

not charge a fee for the filing of a petition under this

section. The chief judge may appoint a general or special
magistrate to preside over all or part of the proceedings. The
alleged impaired person is named as the respondent.

Section 24. Subsection (1) of section 397.6811, Florida
Statutes, 1s amended to read:

397.6811 Involuntary assessment and stabilization.—A person
determined by the court to appear to meet the criteria for
involuntary admission under s. 397.675 may be admitted for a
period of 5 days to a hospital or to a licensed detoxification
facility or addictions receiving facility, for involuntary
assessment and stabilization or to a less restrictive component
of a licensed service provider for assessment only upon entry of
a court order or upon receipt by the licensed service provider
of a petition. Involuntary assessment and stabilization may be
initiated by the submission of a petition to the court.

(1) If the person upon whose behalf the petition is being
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filed is an adult, a petition for involuntary assessment and
stabilization may be filed by the respondent’s spouse e , legal
guardian, any relative, a private practitioner, the director of

a licensed service provider or the director’s designee, or any

individual #£hree—adutts who has direct kawe personal knowledge

of the respondent’s substance abuse impairment.

Section 25. Section 397.6814, Florida Statutes, is amended
to read:

397.6814 Involuntary assessment and stabilization; contents
of petition.—A petition for involuntary assessment and
stabilization must contain the name of the respondent,s the name
of the applicant or applicants,+ the relationship between the

respondent and the applicant, and+ the name of the respondent’s

attorney, if known, amd—a—statement—of the respondentlis—abilit

CODING: Words strieken are deletions;

to—afford—an—attorneys and must state facts to support the need
for involuntary assessment and stabilization, including:

(1) The reason for the petitioner’s belief that the
respondent is substance abuse impaired; and

(2) The reason for the petitioner’s belief that because of
such impairment the respondent has lost the power of self-
control with respect to substance abuse; and either

(3) (a) The reason the petitioner believes that the
respondent has inflicted or is likely to inflict physical harm
on himself or herself or others unless admitted; or

(b) The reason the petitioner believes that the
respondent’s refusal to voluntarily receive care is based on
judgment so impaired by reason of substance abuse that the
respondent is incapable of appreciating his or her need for care

and of making a rational decision regarding that need for care.
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If the respondent has refused to submit to an assessment, such

refusal must be alleged in the petition.

A fee may not be charged for the filing of a petition pursuant

to this section.

Section 26. Section 397.6819, Florida Statutes, is amended
to read:

397.6819 Involuntary assessment and stabilization;
responsibility of licensed service provider.—A licensed service
provider may admit an individual for involuntary assessment and
stabilization for a period not to exceed 5 days unless a

petition for involuntary outpatient services has been initiated

which authorizes the licensed service provider to retain

physical custody of the person pending further order of the

court pursuant to s. 397.6822. The individual must be assessed

within 24 hours witheut—unn sary—detay by a qualified

professional. The person may not be held pursuant to this

section beyond the 24-hour assessment period unless the

assessment has been reviewed and authorized by a licensed

physician as necessary for continued stabilization. If an

assessment is performed by a qualified professional who is not a
physician, the assessment must be reviewed by a physician before
the end of the assessment period.

Section 27. Section 397.695, Florida Statutes, is amended
to read:

397.695 Involuntary outpatient services +reatment; persons

who may petition.—
(1) (a) If the respondent is an adult, a petition for

involuntary outpatient services treatment may be filed by the
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respondent’s spouse or legal guardian, any relative, a service
provider, or any individual £hree—adults who has direct hewve

personal knowledge of the respondent’s substance abuse

impairment and his or her prior course of assessment and

treatment.

(b) The administrator of a receiving facility, a crisis

stabilization unit, or an addictions receiving facility where

the patient has been examined may retain the patient at the

facility after adherence to the notice procedures provided in s.

397.6955. The recommendation for involuntary outpatient services

must be supported by the opinion of a qualified professional as

defined in s. 397.311(31) or a master’s-level-certified

addictions professional and by the second opinion of a

psychologist, a physician, or an advanced registered nurse

practitioner licensed under chapter 464, both of whom have

personally examined the patient within the preceding 72 hours,

that the criteria for involuntary outpatient services are met.

However, in a county having a population of fewer than 50,000,

if the administrator of the facility certifies that a qualified

professional is not available to provide the second opinion, the

second opinion may be provided by a physician who has

postgraduate training and experience in the diagnosis and

treatment of substance abuse disorders. Any second opinion

authorized in this section may be conducted through face-to-face

examination, in person,

or by electronic means, including

telemedicine. Such recommendation must be entered on an

involuntary outpatient certificate that authorizes the facility

to retain the patient pending completion of a hearing. The

certificate must be made a part of the patient’s clinical
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record.

(c) If the patient has been stabilized and no longer meets

the criteria for involuntary assessment and stabilization

pursuant to s. 397.6811, the patient must be released from the

facility while awaiting the hearing for involuntary outpatient

services. Before filing a petition for involuntary outpatient

services, the administrator of the facility must identify the

service provider that will have responsibility for service

provision under the order for involuntary outpatient services,

unless the person is otherwise participating in outpatient

substance abuse disorder services and is not in need of public

financing of the services, in which case the person, if

eligible, may be ordered to involuntary outpatient services

pursuant to the existing provision-of-services relationship he

or she has for substance abuse disorder services.

(d) The service provider shall prepare a written proposed

treatment plan in consultation with the patient or the patient’s

guardian advocate, if applicable, for the order for outpatient

services and provide a copy of the proposed treatment plan to

the patient and the administrator of the facility. The treatment

plan must specify the nature and extent of the patient’s

substance abuse disorder, address the reduction of symptoms that

necessitate involuntary outpatient services, and include

measurable goals and objectives for the services and treatment

that are provided to treat the person’s substance abuse disorder

and to assist the person in living and functioning in the

community or prevent relapse or further deterioration. Service

providers may coordinate, select, and supervise other

individuals to implement specific aspects of the treatment plan.
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The services in the treatment plan must be deemed clinically

appropriate by a qualified professional who consults with, or is

employed by, the service provider. The service provider must

certify that the recommended services in the treatment plan are

available for the stabilization and improvement of the patient.

If the service provider certifies that the recommended services

in the proposed treatment plan are not available, the petition

may not be filed. The service provider must document its inquiry

with the department and the managing entity as to the

availability of the requested services. The managing entity must

document such efforts to obtain the requested services.

(e) If a patient in involuntary inpatient placement meets

the criteria for involuntary outpatient services, the

administrator of the treatment facility may, before the

expiration of the period during which the treatment facility is

authorized to retain the patient, recommend involuntary

outpatient services. The recommendation must be supported by the

opinion of a qualified professional as defined in s. 397.311(31)

or a master’s-level-certified addictions professional and by the

second opinion of a psychologist, a physician, an advanced

registered nurse practitioner licensed under chapter 464, or a

mental health professional licensed under chapter 491, both of

whom have personally examined the patient within the preceding

72 hours, that the criteria for involuntary outpatient services

are met. However, in a county having a population of fewer than

50,000, if the administrator of the facility certifies that a

qualified professional is not available to provide the second

opinion, the second opinion may be provided by a physician who

has postgraduate training and experience in the diagnosis and
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treatment of substance abuse disorders. Any second opinion

authorized in this section may be conducted through face-to-face

examination, in person, or by electronic means, including

telemedicine. Such recommendation must be entered on an

involuntary outpatient certificate that authorizes the facility

to retain the patient pending completion of a hearing. The

certificate must be made a part of the patient’s clinical

record.

(f) The service provider who is responsible for providing

services under the order for involuntary outpatient services

must be identified before the entry of the order for outpatient

services. The service provider shall certify to the court that

the recommended services in the treatment plan are available for

the stabilization and improvement of the patient. If the service

provider certifies that the recommended services in the proposed

treatment plan are not available, the petition may not be filed.

The service provider must document its inquiry with the

department and the managing entity as to the availability of the

requested services. The managing entity must document such

efforts to obtain the requested services.

(2) If the respondent is a minor, a petition for
involuntary treatment may be filed by a parent, legal guardian,
or service provider.

Section 28. Section 397.6951, Florida Statutes, is amended
to read:

397.6951 Contents of petition for involuntary outpatient
services #reatment.—A petition for involuntary outpatient
services #£reatment must contain the name of the respondent te—be
admitted; the name of the petitioner or petitioners; the
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relationship between the respondent and the petitioner; the name

of the respondent’s attorney, if known;—and—astatement—of—th
PR 2 1 1ead £+ =] s N + ££ =]
e e s e e A R

atterpey; the findings and recommendations of the assessment
performed by the qualified professional; and the factual
allegations presented by the petitioner establishing the need

for involuntary outpatient services. The factual allegations

must demonstrate treatmernt;—ineluding:
(1) The reason for the petitioner’s belief that the
respondent is substance abuse impaired; anrd

(2) The respondent’s history of failure to comply with

requirements for treatment for substance abuse and that the

respondent has been involuntarily admitted to a receiving or

treatment facility at least twice within the immediately

preceding 36 months; The—reason—forthe petitionerisbelief that
b £ SN 4 4+ =1 4+ b 1 =+ £
beeaw £f—sueh—impairment—the respondent—hasJtost—+the power—of
1€ + 1 3+ £ 4 ot 1 . 4 N
1£ rErol—with resp abstan abuse;—and—either

(3) That the respondent is, as a result of his or her

substance abuse disorder, unlikely to voluntarily participate in

the recommended services after sufficient and conscientious

explanation and disclosure of the purpose of the services or he

or she is unable to determine for himself or herself whether

outpatient services are necessary;

(4) That, in view of the person’s treatment history and

current behavior, the person is in need of involuntary

outpatient services; that without services, the person is likely

to suffer from neglect or to refuse to care for himself or

herself; that such neglect or refusal poses a real and present

threat of substantial harm to his or her well-being; and that
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2672 there is a substantial likelihood that without services the 2701 petition shall have access to the person, witnesses, and records
2673| person will cause serious bodily harm to himself, herself, or 2702 relevant to the presentation of the person’s case and shall
2674 others in the near future, as evidenced by recent behavior; and 2703 represent the interests of the person, regardless of the source
2675 (5) That it is likely that the person will benefit from 2704| of payment to the attorney.
2676| involuntary outpatient services. 2705 (2) The court shall schedule a hearing to be held on the
2677 {3HHaor—Fhe—reason—the petitioner beld that—th 2706| petition within 5 +6 days unless a continuance is granted. The
2678| <xrespendent—has—inflictedoristikely to—inflict physicatharm 2707 court may appoint a general or special master to preside at the
2679 a—himseltfor herself or others—unt admitteds—or 2708| hearing.
2680 o—Ffhe—reasen—thepetitioner beld that—th 2709 (3) A copy of the petition and notice of the hearing must
2681 respondent!s—refusal——+ ‘urtarity—r i are—s—pasedon 2710| be provided to the respondent; the respondent’s parent,
2682 Fadegmert tmpatred—byreasen—of substan e that—th 2711 guardian, or legal custodian, in the case of a minor; the
2683| <respondent—is—inecapabl £ appreeciatinghit r—herneed—for—ear 2712| respondent’s attorney, if known; the petitioner; the
2684 et malking o ratioral decision regarding that need for ecares 2713 respondent’s spouse or guardian, if applicable; and such other
2685 Section 29. Section 397.6955, Florida Statutes, is amended 2714 persons as the court may direct. If the respondent is a minor, a
2686| to read: 2715| copy of the petition and notice of the hearing must be and—have
2687 397.6955 Duties of court upon filing of petition for 2716 veh—petition—and—erder personally delivered to the respondent
2688| involuntary outpatient services £reatment.— 2717 iHfh r—she—4s—aminer. The court shall also issue a summons to
2689 (1) Upon the filing of a petition for #he involuntary 2718| the person whose admission is sought.
2690| outpatient services for +£reatment—of a substance abuse impaired 2719 Section 30. Section 397.6957, Florida Statutes, is amended
2691| person with the clerk of the court, the court shall immediately 2720| to read:
2692| determine whether the respondent is represented by an attorney 2721 397.6957 Hearing on petition for involuntary outpatient
2693| or whether the appointment of counsel for the respondent is 2722 services treatment.—
2694| appropriate. If the court appoints counsel for the person, the 2723 (1) At a hearing on a petition for involuntary outpatient
2695| clerk of the court shall immediately notify the regional 2724 services #£reatment, the court shall hear and review all relevant
2696 conflict counsel, created pursuant to s. 27.511, of the 2725 evidence, including the review of results of the assessment
2697| appointment. The regional conflict counsel shall represent the 2726| completed by the qualified professional in connection with the
2698| person until the petition is dismissed, the court order expires, 2727 respondent’s protective custody, emergency admission,
2699 or the person is discharged from involuntary outpatient 2728 involuntary assessment, or alternative involuntary admission.
2700| services. An attorney that represents the person named in the 2729| The respondent must be present unless the court finds that his
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2730| or her presence is likely to be injurious to himself or herself 2759| involuntary outpatient services certificate must be a witness.
2731 or others, in which event the court must appoint a guardian 2760 The court shall allow testimony from individuals, including
2732 advocate to act in behalf of the respondent throughout the 2761 family members, deemed by the court to be relevant under state
2733| proceedings. 2762 law, regarding the respondent’s prior history and how that prior
2734 (2) The petitioner has the burden of proving by clear and 2763| history relates to the person’s current condition. The testimony
2735 convincing evidence that: 2764 in the hearing must be under oath, and the proceedings must be
2736 (a) The respondent is substance abuse impaired and has a 2765| recorded. The patient may refuse to testify at the hearing.
2737| history of lack of compliance with treatment for substance 2766 (4)+43» At the conclusion of the hearing the court shall
2738 abuse;—and 2767| either dismiss the petition or order the respondent to receive
2739 (b) Because of such impairment the respondent is unlikely 2768| wunaderge involuntary outpatient services from his or her
2740| to voluntarily participate in the recommended treatment or is 2769 vbstan o treatment;—with the respendent!s chosen licensed
2741 unable to determine for himself or herself whether outpatient 2770 service provider if te—deliver—theinveluntary substan b
2742 services are necessary the—respondent—has teost—the power—of 2771| #£reatment—where possible and appropriate.
2743 £ rerel—withrespect—=£ S abuse; and either 2772 Section 31. Section 397.697, Florida Statutes, is amended
2744 1. Without services, the respondent is likely to suffer 2773| to read:
2745 from neglect or to refuse to care for himself or herself; that 2774 397.697 Court determination; effect of court order for
2746| such neglect or refusal poses a real and present threat of 2775| involuntary outpatient services substan ek treatment.—
2747 substantial harm to his or her well-being; and that there is a 2776 (1) When the court finds that the conditions for
2748 substantial likelihood that without services the respondent will 2777 involuntary outpatient services substan buse—treatmernt have
2749| cause serious bodily harm to himself or herself or others in the 2778| been proved by clear and convincing evidence, it may order the
2750| near future, as evidenced by recent behavior Fhe—respeondent—has 2779| respondent to receive wrderge involuntary outpatient services
2751 infliected ordstikely todnflict physical hormon himself ox 2780| from treatment—by a licensed service provider for a period not
2752| herselfer othersunless—admitted; or 2781| to exceed 60 days. If the court finds it necessary, it may
2753 2. The respondent’s refusal to voluntarily receive care is 2782| direct the sheriff to take the respondent into custody and
2754 based on judgment so impaired by reason of substance abuse that 2783 deliver him or her to the licensed service provider specified in
2755| the respondent is incapable of appreciating his or her need for 2784| the court order, or to the nearest appropriate licensed service
2756| care and of making a rational decision regarding that need for 2785| provider, for involuntary outpatient services #reatment. When
2757 care. 2786 the conditions justifying involuntary outpatient services
2758 (3) One of the qualified professionals who executed the 2787 £reatment no longer exist, the individual must be released as
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2788| provided in s. 397.6971. When the conditions justifying 2817| the treatment plan. For any material modification of the
2789 involuntary outpatient services £reatment are expected to exist 2818 treatment plan to which the patient or the patient’s guardian
2790| after 60 days of services #£reatment, a renewal of the 2819| advocate, if appointed, agrees, the service provider shall send
2791 involuntary outpatient services £reatment order may be requested 2820| notice of the modification to the court. Any material
2792 pursuant to s. 397.6975 before prier—+e the end of the 60-day 2821| modification of the treatment plan which is contested by the
2793| period. 2822 patient or the guardian advocate, if applicable, must be
2794 (2) In all cases resulting in an order for involuntary 2823| approved or disapproved by the court.
2795 outpatient services substan A treatment, the court shall 2824 Section 32. Section 397.6971, Florida Statutes, is amended
2796 retain jurisdiction over the case and the parties for the entry 2825 to read:
2797 of such further orders as the circumstances may require. The 2826 397.6971 Early release from involuntary outpatient services
2798 court’s requirements for notification of proposed release must 2827 westan et treatment. —
2799| be included in the original #+reatment order. 2828 (1) At any time before prier—+te the end of the 60-day
2800 (3) An involuntary outpatient services treatment order 2829 involuntary outpatient services #£reatment period, or prier—te
2801 authorizes the licensed service provider to require the 2830 the end of any extension granted pursuant to s. 397.6975, an
2802 individual to receive services that unders weh—treatment—= 2831 individual receiving admitted—fer involuntary outpatient
2803| will benefit him or her, including services #£reatment at any 2832 services treatment may be determined eligible for discharge to
2804 licensable service component of a licensed service provider. 2833| the most appropriate referral or disposition for the individual
2805 (4) The court may not order involuntary outpatient services 2834| when any of the following apply:
2806| if the service provider certifies to the court that the 2835 (a) The individual no longer meets the criteria for
2807 recommended services are not available. The service provider 2836| involuntary admission and has given his or her informed consent
2808| must document its inquiry with the department and the managing 2837| to be transferred to voluntary treatment status.s;
2809 entity as to the availability of the requested services. The 2838 (b) If the individual was admitted on the grounds of
2810| managing entity must document such efforts to obtain the 2839| 1likelihood of infliction of physical harm upon himself or
2811 requested services. 2840 herself or others, such likelihood no longer exists.;—e®
2812 (5) If the court orders involuntary outpatient services, a 2841 (c) If the individual was admitted on the grounds of need
2813 copy of the order must be sent to the department and the 2842 for assessment and stabilization or treatment, accompanied by
2814| managing entity within 1 working day after it is received from 2843| inability to make a determination respecting such need—eithesr:
2815| the court. After the order for outpatient services is issued, 2844 1. Such inability no longer exists; or
2816| the service provider and the patient may modify provisions of 2845 2. It is evident that further treatment will not bring
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about further significant improvements in the individual’s
condition.s

(d) The individual is no longer in need of services.;—e¥

(e) The director of the service provider determines that
the individual is beyond the safe management capabilities of the
provider.

(2) Whenever a qualified professional determines that an
individual admitted for involuntary outpatient services
qualifies treatment—is—ready for early release under fer—any—of

the—reasens—tisted—+n subsection (1), the service provider shall

immediately discharge the individuals+ and must notify all
persons specified by the court in the original treatment order.

Section 33. Section 397.6975, Florida Statutes, is amended
to read:

397.6975 Extension of involuntary outpatient services

wostan o treatment period.—
(1) Whenever a service provider believes that an individual
who 1is nearing the scheduled date of his or her release from

involuntary outpatient services £reatment continues to meet the

criteria for involuntary outpatient services £xeatment in s.

397.693, a petition for renewal of the involuntary outpatient
services treatment order may be filed with the court at least 10
days before the expiration of the court-ordered outpatient
services #reatment period. The court shall immediately schedule
a hearing to be held not more than 15 days after filing of the
petition. The court shall provide the copy of the petition for
renewal and the notice of the hearing to all parties to the
proceeding. The hearing is conducted pursuant to s. 397.6957.

(2) If the court finds that the petition for renewal of the
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involuntary outpatient services £reatment order should be

granted, it may order the respondent to receive urnderge

involuntary outpatient services £reatment for a period not to

exceed an additional 90 days. When the conditions justifying

involuntary outpatient services £reatment no longer exist, the

individual must be released as provided in s. 397.6971. When the

conditions justifying involuntary outpatient services +reatment

continue to exist after an additional 90 days of service

additieonal—treatment, a new petition requesting renewal of the

involuntary outpatient services #£reatment order may be filed

pursuant to this section.

(3) Within 1 court working day after the filing of a

petition for continued involuntary outpatient services, the

court shall appoint the regional conflict counsel to represent

the respondent, unless the respondent is otherwise represented

by counsel. The clerk of the court shall immediately notify the

regional conflict counsel of such appointment. The regional

conflict counsel shall represent the respondent until the

petition is dismissed or the court order expires or the

respondent is discharged from involuntary outpatient services.

Any attorney representing the respondent shall have access to

the respondent, witnesses, and records relevant to the

presentation of the respondent’s case and shall represent the

interests of the respondent, regardless of the source of payment

to the attorney.

(4) Hearings on petitions for continued involuntary

outpatient services shall be before the circuit court. The court

may appoint a general or special master to preside at the

hearing. The procedures for obtaining an order pursuant to this
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2904 section shall be in accordance with s. 397.697. 2933| and that a guardian with the authority to consent to mental
2905 (5) Notice of hearing shall be provided to the respondent 2934| health treatment has not been appointed, it shall appoint a
2906 or his or her counsel. The respondent and the respondent’s 2935 guardian advocate. The patient has the right to have an attorney
2907 counsel may agree to a period of continued outpatient services 2936| represent him or her at the hearing. If the person is indigent,
2908| without a court hearing. 2937 the court shall appoint the office of the regional conflict
2909 (6) The same procedure shall be repeated before the 2938 counsel to represent him or her at the hearing. The patient has
2910| expiration of each additional period of outpatient services. 2939| the right to testify, cross-examine witnesses, and present
2911 (7) If the respondent has previously been found incompetent 2940| witnesses. The proceeding shall be recorded electronically or
2912 to consent to treatment, the court shall consider testimony and 2941 stenographically, and testimony must be provided under oath. One
2913 evidence regarding the respondent’s competence. 2942 of the qualified professionals authorized to give an opinion in
2914 Section 34. Section 397.6977, Florida Statutes, is amended 2943 support of a petition for involuntary placement, as described in
2915 to read: 2944 s. 397.675 or s. 397.6981, must testify. A guardian advocate
2916 397.6977 Disposition of individual upon completion of 2945| must meet the qualifications of a guardian contained in part IV
2917 involuntary outpatient services substarn et treatment. At 2946 of chapter 744. The person who is appointed as a guardian
2918 the conclusion of the 60-day period of court-ordered involuntary 2947 advocate must agree to the appointment.
2919 outpatient services treatment, the respondent imdiwiduat is 2948 (2) The following persons are prohibited from appointment
2920| automatically discharged unless a motion for renewal of the 2949| as a patient’s guardian advocate:
2921 involuntary outpatient services +£reatment order has been filed 2950 (a) A professional providing clinical services to the
2922| with the court pursuant to s. 397.6975. 2951 individual under this part.
2923 Section 35. Section 397.6978, Florida Statutes, is created 2952 (b) The qualified professional who initiated the
2924 to read: 2953 involuntary examination of the individual, if the examination
2925 397.6978 Guardian advocate; patient incompetent to consent; 2954 was initiated by a qualified professional’s certificate.
2926 substance abuse disorder.— 2955 (c) An employee, an administrator, or a board member of the
2927 (1) The administrator of a receiving facility or addictions 2956| facility providing the examination of the individual.
2928| receiving facility may petition the court for the appointment of 2957 (d) An employee, an administrator, or a board member of the
2929| a guardian advocate based upon the opinion of a qualified 2958| treatment facility providing treatment of the individual.
2930| professional that the patient is incompetent to consent to 2959 (e) A person providing any substantial professional
2931 treatment. If the court finds that a patient is incompetent to 2960 services to the individual, including clinical and nonclinical
2932 consent to treatment and has not been adjudicated incapacitated 2961 services.
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(f) A creditor of the individual.

(g) A person subject to an injunction for protection

against domestic violence under s. 741.30, whether the order of

injunction is temporary or final, and for which the individual

was the petitioner.

(h) A person subject to an injunction for protection

against repeat violence, sexual violence, or dating violence

under s. 784.046, whether the order of injunction is temporary

or final, and for which the individual was the petitioner.

(3) A facility requesting appointment of a guardian

advocate must, before the appointment, provide the prospective

guardian advocate with information about the duties and

responsibilities of guardian advocates, including information

about the ethics of medical decisionmaking. Before asking a

guardian advocate to give consent to treatment for a patient,

the facility must provide to the guardian advocate sufficient

information so that the guardian advocate can decide whether to

give express and informed consent to the treatment. Such

information must include information that demonstrates that the

treatment is essential to the care of the patient and does not

present an unreasonable risk of serious, hazardous, or

irreversible side effects. If possible, before giving consent to

treatment, the guardian advocate must personally meet and talk

with the patient and the patient’s physician. If that is not

possible, the discussion may be conducted by telephone. The

decision of the guardian advocate may be reviewed by the court,

upon petition of the patient’s attorney, the patient’s family,

or the facility administrator.

(4) In lieu of the training required for guardians
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appointed pursuant to chapter 744, a guardian advocate shall

attend at least a 4-hour training course approved by the court

before exercising his or her authority. At a minimum, the

training course must include information about patient rights,

the diagnosis of substance abuse disorders, the ethics of

medical decisionmaking, and the duties of guardian advocates.

(5) The required training course and the information to be

supplied to prospective guardian advocates before their

appointment must be developed by the department, approved by the

chief judge of the circuit court, and taught by a court-approved

organization, which may include, but need not be limited to, a

community college, a guardianship organization, a local bar

association, or The Florida Bar. The court may waive some or all

of the training requirements for guardian advocates or impose

additional requirements. The court shall make its decision on a

case-by-case basis and, in making its decision, shall consider

the experience and education of the guardian advocate, the

duties assigned to the guardian advocate, and the needs of the

patient.

(6) In selecting a guardian advocate, the court shall give

preference to the patient’s health care surrogate, if one has

already been designated by the patient. If the patient has not

previously designated a health care surrogate, the selection

shall be made, except for good cause documented in the court

record, from among the following persons, listed in order of

priority:
(a) The patient’s spouse.

(b) An adult child of the patient.

(c) A parent of the patient.
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3020 (d) The adult next of kin of the patient. 3049 with this subsection, the court shall follow the procedures set
3021 (e) An adult friend of the patient. 3050| forth in subsection (1).
3022 (f) An adult trained and willing to serve as the guardian 3051 (8) The guardian advocate shall be discharged when the
3023| advocate for the patient. 3052| patient is discharged from an order for involuntary outpatient
3024 (7) If a guardian with the authority to consent to medical 3053 services or involuntary inpatient placement or when the patient
3025| treatment has not already been appointed, or if the patient has 3054 is transferred from involuntary to voluntary status. The court
3026| not already designated a health care surrogate, the court may 3055| or a hearing officer shall consider the competence of the
3027 authorize the guardian advocate to consent to medical treatment 3056| patient as provided in subsection (1) and may consider an
3028 as well as substance abuse disorder treatment. Unless otherwise 3057 involuntarily placed patient’s competence to consent to
3029 limited by the court, a guardian advocate with authority to 3058 treatment at any hearing. Upon sufficient evidence, the court
3030 consent to medical treatment has the same authority to make 3059| may restore, or the hearing officer may recommend that the court
3031| health care decisions and is subject to the same restrictions as 3060| restore, the patient’s competence. A copy of the order restoring
3032 a proxy appointed under part IV of chapter 765. Unless the 3061 competence or the certificate of discharge containing the
3033 guardian advocate has sought and received express court approval 3062 restoration of competence shall be provided to the patient and
3034| 1in a proceeding separate from the proceeding to determine the 3063| the guardian advocate.
3035 competence of the patient to consent to medical treatment, the 3064 Section 36. Paragraph (a) of subsection (3) of section
3036 guardian advocate may not consent to: 3065 39.407, Florida Statutes, is amended to read:
3037 (a) Abortion. 3066 39.407 Medical, psychiatric, and psychological examination
3038 (b) Sterilization. 3067 and treatment of child; physical, mental, or substance abuse
3039 (c) Electroshock therapy. 3068| examination of person with or requesting child custody.—
3040 (d) Psychosurgery. 3069 (3) (a)1l. Except as otherwise provided in subparagraph (b)1.
3041 (e) Experimental treatments that have not been approved by 3070 or paragraph (e), before the department provides psychotropic
3042| a federally approved institutional review board in accordance 3071| medications to a child in its custody, the prescribing physician
3043| with 45 C.F.R. part 46 or 21 C.F.R. part 56. 3072 shall attempt to obtain express and informed consent, as defined
3044 3073 in s. 394.455(15) s+394-45549) and as described in s.
3045 The court must base its authorization on evidence that the 3074 394.459(3) (a), from the child’s parent or legal guardian. The
3046| treatment or procedure is essential to the care of the patient 3075| department must take steps necessary to facilitate the inclusion
3047| and that the treatment does not present an unreasonable risk of 3076| of the parent in the child’s consultation with the physician.
3048| serious, hazardous, or irreversible side effects. In complying 3077| However, if the parental rights of the parent have been
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3078| terminated, the parent’s location or identity is unknown or 3107| procedure which must be followed to secure voter approval, if
3079 cannot reasonably be ascertained, or the parent declines to give 3108 required; the purpose for which the proceeds may be expended;
3080 express and informed consent, the department may, after 3109 and such other requirements as the Legislature may provide.
3081 consultation with the prescribing physician, seek court 3110| Taxable transactions and administrative procedures shall be as
3082 authorization to provide the psychotropic medications to the 3111 provided in s. 212.054.
3083| child. Unless parental rights have been terminated and if it is 3112 (5) COUNTY PUBLIC HOSPITAL SURTAX.—Any county as defined in
3084| possible to do so, the department shall continue to involve the 3113| s. 125.011(1) may levy the surtax authorized in this subsection
3085| parent in the decisionmaking process regarding the provision of 3114 pursuant to an ordinance either approved by extraordinary vote
3086| psychotropic medications. If, at any time, a parent whose 3115 of the county commission or conditioned to take effect only upon
3087 parental rights have not been terminated provides express and 3116 approval by a majority vote of the electors of the county voting
3088 informed consent to the provision of a psychotropic medication, 3117 in a referendum. In a county as defined in s. 125.011(1), for
3089| the requirements of this section that the department seek court 3118| the purposes of this subsection, “county public general
3090 authorization do not apply to that medication until such time as 3119| hospital” means a general hospital as defined in s. 395.002
3091 the parent no longer consents. 3120| which is owned, operated, maintained, or governed by the county
3092 2. Any time the department seeks a medical evaluation to 3121| or its agency, authority, or public health trust.
3093 determine the need to initiate or continue a psychotropic 3122 (e) A governing board, agency, or authority shall be
3094| medication for a child, the department must provide to the 3123| chartered by the county commission upon this act becoming law.
3095| evaluating physician all pertinent medical information known to 3124| The governing board, agency, or authority shall adopt and
3096 the department concerning that child. 3125 implement a health care plan for indigent health care services.
3097 Section 37. Paragraph (e) of subsection (5) of section 3126| The governing board, agency, or authority shall consist of no
3098| 212.055, Florida Statutes, is amended to read: 3127| more than seven and no fewer than five members appointed by the
3099 212.055 Discretionary sales surtaxes; legislative intent; 3128 county commission. The members of the governing board, agency,
3100| authorization and use of proceeds.—It is the legislative intent 3129| or authority shall be at least 18 years of age and residents of
3101| that any authorization for imposition of a discretionary sales 3130| the county. No member may be employed by or affiliated with a
3102 surtax shall be published in the Florida Statutes as a 3131 health care provider or the public health trust, agency, or
3103| subsection of this section, irrespective of the duration of the 3132| authority responsible for the county public general hospital.
3104 levy. Each enactment shall specify the types of counties 3133| The following community organizations shall each appoint a
3105 authorized to levy; the rate or rates which may be imposed; the 3134 representative to a nominating committee: the South Florida
3106| maximum length of time the surtax may be imposed, if any; the 3135| Hospital and Healthcare Association, the Miami-Dade County
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3136| Public Health Trust, the Dade County Medical Association, the 3165| that render a disproportionate share of indigent care, provide
3137| Miami-Dade County Homeless Trust, and the Mayor of Miami-Dade 3166 other incentives to promote the delivery of charity care to draw
3138 County. This committee shall nominate between 10 and 14 county 3167 down federal funds where appropriate, and require cost
3139| citizens for the governing board, agency, or authority. The 3168| containment, including, but not limited to, case management.
3140| slate shall be presented to the county commission and the county 3169| From the funds specified in subparagraphs (d)1. and 2. for
3141 commission shall confirm the top five to seven nominees, 3170 indigent health care services, service providers shall receive
3142| depending on the size of the governing board. Until such time as 3171 reimbursement at a Medicaid rate to be determined by the
3143 the governing board, agency, or authority is created, the funds 3172 governing board, agency, or authority created pursuant to this
3144 provided for in subparagraph (d)2. shall be placed in a 3173| paragraph for the initial emergency room visit, and a per-member
3145 restricted account set aside from other county funds and not 3174 per-month fee or capitation for those members enrolled in their
3146 disbursed by the county for any other purpose. 3175 service area, as compensation for the services rendered
3147 1. The plan shall divide the county into a minimum of four 3176 following the initial emergency visit. Except for provisions of
3148 and maximum of six service areas, with no more than one 3177 emergency services, upon determination of eligibility,
3149| participant hospital per service area. The county public general 3178| enrollment shall be deemed to have occurred at the time services
3150 hospital shall be designated as the provider for one of the 3179| were rendered. The provisions for specific reimbursement of
3151 service areas. Services shall be provided through participants’ 3180 emergency services shall be repealed on July 1, 2001, unless
3152 primary acute care facilities. 3181 otherwise reenacted by the Legislature. The capitation amount or
3153 2. The plan and subsequent amendments to it shall fund a 3182 rate shall be determined before prier—+te program implementation
3154 defined range of health care services for both indigent persons 3183| by an independent actuarial consultant. In no event shall such
3155| and the medically poor, including primary care, preventive care, 3184 reimbursement rates exceed the Medicaid rate. The plan must also
3156| hospital emergency room care, and hospital care necessary to 3185| provide that any hospitals owned and operated by government
3157 stabilize the patient. For the purposes of this section, 3186| entities on or after the effective date of this act must, as a
3158 “stabilization” means stabilization as defined in s. 397.311(42) 3187 condition of receiving funds under this subsection, afford
3159| s+—38%3331+443). Where consistent with these objectives, the plan 3188| public access equal to that provided under s. 286.011 as to any
3160| may include services rendered by physicians, clinics, community 3189| meeting of the governing board, agency, or authority the subject
3161| hospitals, and alternative delivery sites, as well as at least 3190| of which is budgeting resources for the retention of charity
3162| one regional referral hospital per service area. The plan shall 3191 care, as that term is defined in the rules of the Agency for
3163| provide that agreements negotiated between the governing board, 3192| Health Care Administration. The plan shall also include
3164| agency, or authority and providers shall recognize hospitals 3193| innovative health care programs that provide cost-effective

Page 109 of 124 Page 110 of 124
CODING: Words strieken are deletions; words underlined are additions. CODING: Words strieken are deletions; words underlined are additions.




3194
3195
3196
3197
3198
3199
3200
3201
3202
3203
3204
3205
3206
3207
3208
3209
3210
3211
3212
3213
3214
3215
3216
3217
3218
3219
3220
3221
3222

Florida Senate - 2016 SB 12

38-01698B-16 201612

alternatives to traditional methods of service and delivery
funding.

3. The plan’s benefits shall be made available to all
county residents currently eligible to receive health care
services as indigents or medically poor as defined in paragraph
(4) (d) .

4. Eligible residents who participate in the health care
plan shall receive coverage for a period of 12 months or the
period extending from the time of enrollment to the end of the
current fiscal year, per enrollment period, whichever is less.

5. At the end of each fiscal year, the governing board,
agency, or authority shall prepare an audit that reviews the
budget of the plan, delivery of services, and quality of
services, and makes recommendations to increase the plan’s
efficiency. The audit shall take into account participant
hospital satisfaction with the plan and assess the amount of
poststabilization patient transfers requested, and accepted or
denied, by the county public general hospital.

Section 38. Paragraph (c) of subsection (2) of section
394.4599, Florida Statutes, is amended to read:

394.4599 Notice.—

(2) INVOLUNTARY ADMISSION.—

(c)1l. A receiving facility shall give notice of the
whereabouts of a minor who is being involuntarily held for
examination pursuant to s. 394.463 to the minor’s parent,

guardian, caregiver, or guardian advocate, in person or by

telephone or other form of electronic communication, immediately

after the minor’s arrival at the facility. The facility may

delay notification for no more than 24 hours after the minor’s
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3252| programs and services.— 3281 (8) A legally cognizable church or nonprofit religious
3253 (3) Assessments must be performed by: 3282 organization or denomination providing substance abuse services,
3254 (a) A professional as defined in s. 394.455(7), (33), (36), 3283 including prevention services, which are solely religious,
3255 (37), or (38) - - 7 7 7 - ; 3284 spiritual, or ecclesiastical in nature. A church or nonprofit
3256 (b) A professional licensed under chapter 491; or 3285| religious organization or denomination providing any of the
3257 (c) A person who is under the direct supervision of a 3286| licensed service components itemized under s. 397.311(23) s=
3258 professional as defined in s. 394.455(7), (33), (36), (37), or 3287 397-313+422) is not exempt from substance abuse licensure but
3259 (38) 5+3%4-A455H2) 42 H—+{23)—oer—+24) or a professional 3288 retains its exemption with respect to all services which are
3260| licensed under chapter 491. 3289| solely religious, spiritual, or ecclesiastical in nature.
3261 Section 40. Subsection (5) of section 394.496, Florida 3290
3262 Statutes, is amended to read: 3291 The exemptions from licensure in this section do not apply to
3263 394.496 Service planning.— 3292| any service provider that receives an appropriation, grant, or
3264 (5) A professional as defined in s. 394.455(7), (33), (36), 3293 contract from the state to operate as a service provider as
3265 (37), or (38) — 3 A a2 or a 3294 defined in this chapter or to any substance abuse program
3266| professional licensed under chapter 491 must be included among 3295 regulated pursuant to s. 397.406. Furthermore, this chapter may
3267 those persons developing the services plan. 3296 not be construed to limit the practice of a physician or
3268 Section 41. Subsection (6) of section 394.9085, Florida 3297 physician assistant licensed under chapter 458 or chapter 459, a
3269| Statutes, is amended to read: 3298| psychologist licensed under chapter 490, a psychotherapist
3270 394.9085 Behavioral provider liability.— 3299| 1licensed under chapter 491, or an advanced registered nurse
3271 (6) For purposes of this section, the terms “detoxification 3300| practitioner licensed under part I of chapter 464, who provides
3272 services,” “addictions receiving facility,” and “receiving 3301 substance abuse treatment, so long as the physician, physician
3273 facility” have the same meanings as those provided in ss. 3302 assistant, psychologist, psychotherapist, or advanced registered
3274 397.311(23) (a)4., 397.311(23) (a)l., and 394.455(41) ss+ 3303 nurse practitioner does not represent to the public that he or
3275 397322 {ar4 -39+ 322 tart——and—394-4554(26), 3304 she is a licensed service provider and does not provide services
3276 respectively. 3305 to individuals pursuant to part V of this chapter. Failure to
3277 Section 42. Subsection (8) of section 397.405, Florida 3306| comply with any requirement necessary to maintain an exempt
3278 Statutes, is amended to read: 3307 status under this section is a misdemeanor of the first degree,
3279 397.405 Exemptions from licensure.—The following are exempt 3308| punishable as provided in s. 775.082 or s. 775.083.
3280 from the licensing provisions of this chapter: 3309 Section 43. Subsections (1) and (5) of section 397.407,
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3310 Florida Statutes, are amended to read: 3339 transferred. As used in this subsection, the term “transfer”
3311 397.407 Licensure process; fees.— 3340 includes, but is not limited to, the transfer of a majority of
3312 (1) The department shall establish the licensure process to 3341| the ownership interest in the licensed entity or transfer of
3313| include fees and categories of licenses and must prescribe a fee 3342 responsibilities under the license to another entity by
3314 range that is based, at least in part, on the number and 3343| contractual arrangement.
3315| complexity of programs listed in s. 397.311(23) s+—3%97433122) 3344 Section 44. Section 397.416, Florida Statutes, is amended
3316| which are operated by a licensee. The fees from the licensure of 3345| to read:
3317 service components are sufficient to cover at least 50 percent 3346 397.416 Substance abuse treatment services; qualified
3318| of the costs of regulating the service components. The 3347| professional.—Notwithstanding any other provision of law, a
3319 department shall specify a fee range for public and privately 3348| person who was certified through a certification process
3320| funded licensed service providers. Fees for privately funded 3349| recognized by the former Department of Health and Rehabilitative
3321| 1licensed service providers must exceed the fees for publicly 3350| Services before January 1, 1995, may perform the duties of a
3322 funded licensed service providers. 3351 qualified professional with respect to substance abuse treatment
3323 (5) The department may issue probationary, regular, and 3352 services as defined in this chapter, and need not meet the
3324 interim licenses. The department shall issue one license for 3353 certification requirements contained in s. 397.311(31) s+
3325 each service component that is operated by a service provider 3354| 399-3134365.
3326| and defined pursuant to s. 397.311(23) s+—397-3334{22). The 3355 Section 45. Paragraph (b) of subsection (1) of section
3327 license is valid only for the specific service components listed 3356| 409.972, Florida Statutes, is amended to read:
3328 for each specific location identified on the license. The 3357 409.972 Mandatory and voluntary enrollment.—
3329| 1licensed service provider shall apply for a new license at least 3358 (1) The following Medicaid-eligible persons are exempt from
3330 60 days before the addition of any service components or 30 days 3359| mandatory managed care enrollment required by s. 409.965, and
3331| before the relocation of any of its service sites. Provision of 3360| may voluntarily choose to participate in the managed medical
3332 service components or delivery of services at a location not 3361| assistance program:
3333| 4identified on the license may be considered an unlicensed 3362 (b) Medicaid recipients residing in residential commitment
3334 operation that authorizes the department to seek an injunction 3363 facilities operated through the Department of Juvenile Justice
3335| against operation as provided in s. 397.401, in addition to 3364| or a memntal—healtth treatment facility feeidities as defined in
3336| other sanctions authorized by s. 397.415. Probationary and 3365| by s. 394.455(50) s+—394455(32).
3337 regular licenses may be issued only after all required 3366 Section 46. Paragraphs (d) and (g) of subsection (1) of
3338 information has been submitted. A license may not be 3367 section 440.102, Florida Statutes, are amended to read:
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440.102 Drug-free workplace program requirements.—The
following provisions apply to a drug-free workplace program
implemented pursuant to law or to rules adopted by the Agency
for Health Care Administration:

(1) DEFINITIONS.—Except where the context otherwise
requires, as used in this act:

(d) “Drug rehabilitation program” means a service provider,
established pursuant to s. 397.311 (40) s—394-333+43%9), that
provides confidential, timely, and expert identification,
assessment, and resolution of employee drug abuse.

(g) “Employee assistance program” means an established
program capable of providing expert assessment of employee
personal concerns; confidential and timely identification
services with regard to employee drug abuse; referrals of
employees for appropriate diagnosis, treatment, and assistance;
and followup services for employees who participate in the
program or require monitoring after returning to work. If, in
addition to the above activities, an employee assistance program
provides diagnostic and treatment services, these services shall
in all cases be provided by service providers pursuant to s.
397.311 (40) s+—3979-3+339).

Section 47. Subsection (7) of section 744.704, Florida
Statutes, 1s amended to read:

744.704 Powers and duties.—

(7) A public guardian may shatd+ not commit a ward to a
mentat—heatth treatment facility, as defined in s. 394.455(50)
5+—394-455432), without an involuntary placement proceeding as
provided by law.

Section 48. Paragraph (a) of subsection (2) of section
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790.065, Florida Statutes, is amended to read:

790.065 Sale and delivery of firearms.—

(2) Upon receipt of a request for a criminal history record

check, the Department of Law Enforcement shall, during the

licensee’s call or by return call, forthwith:

(a) Review any records available to determine if the

potential buyer or transferee:

1. Has been convicted of a felony and is prohibited from

receipt or possession of a firearm pursuant to s. 790.23;

2. Has been convicted of a misdemeanor crime of domestic

violence, and therefore is prohibited from purchasing a firearm;

3. Has had adjudication of guilt withheld or imposition of

sentence suspended on any felony or misdemeanor crime of

domestic violence unless 3 years have elapsed since probation or

any other conditions set by the court have been fulfilled or

expunction has occurred;

or

4. Has been adjudicated mentally defective or has been

committed to a mental institution by a court or as provided in

sub-sub-subparagraph b. (II), and as a result is prohibited by

state or federal law from purchasing a firearm.

a. As used in this subparagraph, “adjudicated mentally

defective” means a determination by a court that a person, as a

result of marked subnormal intelligence, or mental illness,

incompetency, condition,

or disease, is a danger to himself or

herself or to others or lacks the mental capacity to contract or

manage his or her own affairs. The phrase includes a judicial

finding of incapacity under s. 744.331(6) (a), an acquittal by

reason of insanity of a person charged with a criminal offense,

and a judicial finding that a criminal defendant is not
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competent to stand trial.

b. As used in this subparagraph, “committed to a mental
institution” means:

(I) Involuntary commitment, commitment for mental
defectiveness or mental illness, and commitment for substance
abuse. The phrase includes involuntary inpatient placement as
defined in s. 394.467, involuntary outpatient services ptacement
as defined in s. 394.4655, involuntary assessment and
stabilization under s. 397.6818, and involuntary substance abuse
treatment under s. 397.6957, but does not include a person in a
mental institution for observation or discharged from a mental
institution based upon the initial review by the physician or a
voluntary admission to a mental institution; or

(IT) Notwithstanding sub-sub-subparagraph (I), voluntary
admission to a mental institution for outpatient or inpatient
treatment of a person who had an involuntary examination under
s. 394.463, where each of the following conditions have been
met:

(A) An examining physician found that the person is an
imminent danger to himself or herself or others.

(B) The examining physician certified that if the person
did not agree to voluntary treatment, a petition for involuntary
outpatient or inpatient services £reatment would have been filed
under s. 394.463(2) (g) s+—394-46342)+i)4~=, or the examining
physician certified that a petition was filed and the person
subsequently agreed to voluntary treatment before prier—+e a
court hearing on the petition.

(C) Before agreeing to voluntary treatment, the person

received written notice of that finding and certification, and
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written notice that as a result of such finding, he or she may

be prohibited from purchasing a firearm, and may not be eligible
to apply for or retain a concealed weapon or firearms license
under s. 790.06 and the person acknowledged such notice in

writing, in substantially the following form:

“I understand that the doctor who examined me believes
I am a danger to myself or to others. I understand
that if I do not agree to voluntary treatment, a
petition will be filed in court to require me to
receive involuntary treatment. I understand that if
that petition is filed, I have the right to contest
it. In the event a petition has been filed, I
understand that I can subsequently agree to voluntary
treatment prior to a court hearing. I understand that
by agreeing to voluntary treatment in either of these
situations, I may be prohibited from buying firearms
and from applying for or retaining a concealed weapons
or firearms license until I apply for and receive

relief from that restriction under Florida law.”

(D) A judge or a magistrate has, pursuant to sub-sub-
subparagraph c. (II), reviewed the record of the finding,
certification, notice, and written acknowledgment classifying
the person as an imminent danger to himself or herself or
others, and ordered that such record be submitted to the
department.

c. In order to check for these conditions, the department

shall compile and maintain an automated database of persons who
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3484| are prohibited from purchasing a firearm based on court records 3513| this paragraph, may petition the circuit court that made the
3485 of adjudications of mental defectiveness or commitments to 3514 adjudication or commitment, or the court that ordered that the
3486| mental institutions. 3515 record be submitted to the department pursuant to sub-sub-
3487 (I) Except as provided in sub-sub-subparagraph (II), clerks 3516| subparagraph c. (II), for relief from the firearm disabilities
3488| of court shall submit these records to the department within 1 3517 imposed by such adjudication or commitment. A copy of the
3489| month after the rendition of the adjudication or commitment. 3518| petition shall be served on the state attorney for the county in
3490| Reports shall be submitted in an automated format. The reports 3519| which the person was adjudicated or committed. The state
3491| must, at a minimum, include the name, along with any known alias 3520 attorney may object to and present evidence relevant to the
3492 or former name, the sex, and the date of birth of the subject. 3521 relief sought by the petition. The hearing on the petition may
3493 (IT) For persons committed to a mental institution pursuant 3522 be open or closed as the petitioner may choose. The petitioner
3494 to sub-sub-subparagraph b. (II), within 24 hours after the 3523| may present evidence and subpoena witnesses to appear at the
3495| person’s agreement to voluntary admission, a record of the 3524| hearing on the petition. The petitioner may confront and cross-
3496 finding, certification, notice, and written acknowledgment must 3525 examine witnesses called by the state attorney. A record of the
3497 be filed by the administrator of the receiving or treatment 3526 hearing shall be made by a certified court reporter or by court-
3498| facility, as defined in s. 394.455, with the clerk of the court 3527| approved electronic means. The court shall make written findings
3499 for the county in which the involuntary examination under s. 3528 of fact and conclusions of law on the issues before it and issue
3500| 394.463 occurred. No fee shall be charged for the filing under 3529| a final order. The court shall grant the relief requested in the
3501| this sub-sub-subparagraph. The clerk must present the records to 3530| petition if the court finds, based on the evidence presented
3502 a judge or magistrate within 24 hours after receipt of the 3531 with respect to the petitioner’s reputation, the petitioner’s
3503| records. A judge or magistrate is required and has the lawful 3532| mental health record and, if applicable, criminal history
3504| authority to review the records ex parte and, if the Jjudge or 3533| record, the circumstances surrounding the firearm disability,
3505| magistrate determines that the record supports the classifying 3534 and any other evidence in the record, that the petitioner will
3506| of the person as an imminent danger to himself or herself or 3535| not be likely to act in a manner that is dangerous to public
3507| others, to order that the record be submitted to the department. 3536| safety and that granting the relief would not be contrary to the
3508 If a judge or magistrate orders the submittal of the record to 3537 public interest. If the final order denies relief, the
3509| the department, the record must be submitted to the department 3538| petitioner may not petition again for relief from firearm
3510| within 24 hours. 3539| disabilities until 1 year after the date of the final order. The
3511 d. A person who has been adjudicated mentally defective or 3540| petitioner may seek judicial review of a final order denying
3512 committed to a mental institution, as those terms are defined in 3541 relief in the district court of appeal having Jjurisdiction over
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the court that issued the order. The review shall be conducted
de novo. Relief from a firearm disability granted under this
sub-subparagraph has no effect on the loss of civil rights,
including firearm rights, for any reason other than the
particular adjudication of mental defectiveness or commitment to
a mental institution from which relief is granted.

e. Upon receipt of proper notice of relief from firearm
disabilities granted under sub-subparagraph d., the department
shall delete any mental health record of the person granted
relief from the automated database of persons who are prohibited
from purchasing a firearm based on court records of
adjudications of mental defectiveness or commitments to mental
institutions.

f. The department is authorized to disclose data collected
pursuant to this subparagraph to agencies of the Federal
Government and other states for use exclusively in determining
the lawfulness of a firearm sale or transfer. The department is
also authorized to disclose this data to the Department of
Agriculture and Consumer Services for purposes of determining
eligibility for issuance of a concealed weapons or concealed
firearms license and for determining whether a basis exists for
revoking or suspending a previously issued license pursuant to
s. 790.06(10). When a potential buyer or transferee appeals a
nonapproval based on these records, the clerks of court and
mental institutions shall, upon request by the department,
provide information to help determine whether the potential
buyer or transferee is the same person as the subject of the
record. Photographs and any other data that could confirm or

negate identity must be made available to the department for
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such purposes, notwithstanding any other provision of state law
to the contrary. Any such information that is made confidential
or exempt from disclosure by law shall retain such confidential
or exempt status when transferred to the department.

Section 49. This act shall take effect July 1, 2016.
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