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SENATE COMMITTEE ACTIONS COMMITTEE ACTION 

 
1 
 

 
SB 398 
Burgess 
(Similar H 1065) 
 

 
Awareness Program for Alzheimer’s Disease and 
Dementia-related Disorders; Requiring the 
Department of Elderly Affairs to contract for the 
development and implementation of the Alzheimer’s 
Disease Awareness Program; requiring the 
Alzheimer’s Disease Advisory Committee to evaluate 
the program and make certain recommendations, etc. 
 
CF 03/04/2025 Favorable 
AHS 03/18/2025 Favorable 
FP   
 

 
Favorable 
        Yeas 10 Nays 0 
 

 
2 
 

 
SB 714 
Burton 
(Similar H 1081) 
 

 
Nonopioid Advance Directives; Requiring the 
Department of Health to develop a voluntary 
nonopioid advance directive form for a specified 
purpose and make the form available on its website; 
authorizing a patient to revoke the form for any 
reason, verbally or in writing; providing health care 
providers with immunity from civil and criminal liability 
for failing to act in accordance with an advance 
directive under certain circumstances, etc. 
 
HP 03/04/2025 Favorable 
AHS 03/18/2025 Fav/CS 
FP   
 

 
Fav/CS 
        Yeas 9 Nays 0 
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SB 734 
Yarborough 
(Similar H 25, H 6017, S 616) 
 

 
Actions for Recovery of Damages for Wrongful Death; 
Deleting a provision prohibiting the recovery of certain 
damages by specified parties related to the decedent 
in wrongful death proceedings, etc. 
 
JU 03/04/2025 Favorable 
AHS 03/18/2025 Favorable 
RC   
 

 
Favorable 
        Yeas 8 Nays 2 
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CS/SB 756 
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Health Insurance Coverage for Individuals with 
Developmental Disabilities; Revising the definitions of 
the terms “autism spectrum disorder” and “eligible 
individual”, etc. 
 
BI 03/10/2025 Fav/CS 
AHS 03/18/2025 Favorable 
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        Yeas 10 Nays 0 
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BILL:  SB 398 

INTRODUCER:  Senator Burgess and others 

SUBJECT:  Awareness Program for Alzheimer’s Disease and Dementia-related Disorders 

DATE:  March 17, 2025 

 

 ANALYST  STAFF DIRECTOR  REFERENCE  ACTION 

1. Rao  Tuszynski  CF  Favorable 

2. Gerbrandt  McKnight  AHS  Favorable 

3.     FP   

 

I. Summary: 

SB 398 requires the Department of Elderly Affairs (DOEA) to contract for the development and 

implementation of the Alzheimer’s Disease Awareness Program. The bill specifies requirements 

for the program and conditions for the contracted entity.  

 

The bill requires the Alzheimer’s Disease Advisory Committee to annually evaluate the program 

and determine if future funding is needed. 

 

The bill has a significant negative impact on state expenditures. The bill appropriates $1.5 

million to the DOEA to implement the bill. See Section V. Fiscal Impact Statement. 

 

The bill takes effect July 1, 2025. 

II. Present Situation: 

Alzheimer's Disease and Dementia-Related Disorders 

Dementia is a general term for an individuals’ decline in memory, language, and problem-

solving capabilities.1 Common causes of dementia include:2  

• Alzheimer’s disease;  

• Cerebrovascular disease; 

• Frontotemporal degeneration; 

 
1 Alzheimer’s Association, 2024 Alzheimer’s Disease Facts and Figures, available at: 

https://www.alz.org/getmedia/76e51bb6-c003-4d84-8019-e0779d8c4e8d/alzheimers-facts-and-figures.pdf (last visited 

2/17/25).  
2 Alzheimer’s Association, 2024 Alzheimer’s Disease Facts and Figures, available at: 

https://www.alz.org/getmedia/76e51bb6-c003-4d84-8019-e0779d8c4e8d/alzheimers-facts-and-figures.pdf (last visited 

2/17/25). 

REVISED:         
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• Hippocampal sclerosis;  

• Lewy body disease;  

• Mixed pathologies; and  

• Parkinson’s Disease.  

 

Alzheimer’s disease is the most common type of dementia and is considered a progressive 

disease, which means symptoms worsen with time.3 Alzheimer’s disease causes damage to the 

brain’s neurons, which can lead to decreased cognitive functioning and an increased need for 

assistance in performing daily tasks.4 Individuals with Alzheimer’s disease may develop changes 

in their mood or engage in behaviors that could be dangerous, such as wandering from a safe 

location and being unable to retrace their steps back to safety.5 Due to the damage to the brain’s 

neurons, individuals lose the ability to engage in bodily functions such as walking or swallowing 

and require continual care.6 On average, individuals live with Alzheimer’s disease four to eight 

years after a diagnosis.7 However, the lifespan of an individual with Alzheimer’s disease is 

contingent on factors such as age and co-occurring health conditions. Some individuals have 

lived over twenty years after receiving an Alzheimer’s disease diagnosis.8 

 

It is estimated that there are more than six million Americans that currently live with 

Alzheimer’s disease.9 Research predicts that by 2060, there will be an expected 13 million 

individuals living with Alzheimer’s disease nationwide.10 

 

There are an estimated 580,000 Floridians over the age of 65 that are living with Alzheimer’s 

disease. 11 Due to Florida’s high population of individuals over the age of 65 (21% of Florida’s 

population), this number is expected to grow in the coming years.12 

 

The Department of Elderly Affairs  

The Department of Elderly Affairs (DOEA) is charged with administering programs and services 

for elders across the state of Florida, including services for those affected by Alzheimer’s 

 
3 U.S. Department of Health and Human Services National Health Statistics Reports, Diagnosed Dementia in Adults Age 65 

and Older: United States, 2022, available at: https://www.cdc.gov/nchs/fastats/alzheimers.htm (last visited 2/17/25) and 

Alzheimer’s Association, 2024 Alzheimer’s Disease Facts and Figures, available at: https://www.alz.org/getmedia/76e51bb6-

c003-4d84-8019-e0779d8c4e8d/alzheimers-facts-and-figures.pdf (last visited 2/17/25).  
4 Alzheimer’s Association, 2024 Alzheimer’s Disease Facts and Figures, available at: 

https://www.alz.org/getmedia/76e51bb6-c003-4d84-8019-e0779d8c4e8d/alzheimers-facts-and-figures.pdf (last visited 

2/17/25). 
5 Id.  
6 Id.  
7 Id.  
8 Id.  
9 U.S. Department of Health and Human Services, National Plan to Address Alzheimer’s Disease: 2024 Update, available at: 

https://aspe.hhs.gov/collaborations-committees-advisory-groups/napa/napa-documents/napa-national-plan (last visited 

2/17/25).  
10 Id.  
11 Florida Department of Elderly Affairs, Alzheimer’s Disease Advisory Committee Annual Report (2023), available at: 

https://elderaffairs.org/programs-services/bureau-of-elder-rights/alzheimers-disease-initiative/ (last visited 2/17/25). 
12 Id.  
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disease.13 The DOEA contracts with Area Agencies on Aging14 that are required to ensure 

prevention, early intervention, and long-term care services to the elderly population in Florida.15 

There are currently eleven Area Agencies on Aging across the state, which operate as Aging and 

Disability Resource Centers (ADRCs).16 The ADRCs provide residents with information about 

state, federal, and local programs and benefits.17  

 

Alzheimer’s Disease Initiative  

In 1985, the Legislature established the Alzheimer’s Disease Initiative (ADI), intended to 

provide services for individuals and families that have been affected by Alzheimer’s disease.18 

The Dementia Director, appointed by the Secretary of Elderly Affairs, is responsible for 

providing support to memory disorder clinics throughout the state, facilitating coordination for 

services between a variety of providers, and monitoring data on the impact of Alzheimer’s 

disease in Florida.19 

 

Services for Individuals and Families affected by Alzheimer’s Disease  

Memory disorder clinics throughout the state provide diagnostic and therapeutic settings for 

individuals with Alzheimer’s disease. These settings allow for the research of Alzheimer’s 

disease and training of professionals that care for individuals with Alzheimer's disease. 20   

 

Respite care provides temporary relief for caregivers and may be provided in conjunction with a 

memory disorder clinic.21 Respite options for caregivers of individuals with Alzheimer’s disease 

may include:22  

• In-home care.  

• Facility-based care.  

• Specialized adult day care.  

• Emergency respite care.  

• Extended care for up to 30 days.  

 

Other supportive services for caregivers may include:23  

• Case management.  

 
13 Chapter 430, F.S.; Florida Department of Elderly Affairs, About Us, available at: https://elderaffairs.org/ (last visited 

2/14/25).  
14 Florida law defines an “area agency on aging” as a public or nonprivate private agency or office designated by the DOEA 

to coordinate and administer the DOEA’s programs and to provide, through contracting agencies, services within a planning 

and service area. Area Agencies on Aging serve as both the advocate and the visible focal point in its planning and service 

area to foster the development of comprehensive and coordinated service systems to serve older individuals.  
15 Section 20.41, F.S.  
16 Florida Department of Elderly Affairs, About Us, available at: https://elderaffairs.org/ (last visited 2/14/25). 
17 Id.  
18 Florida Department of Elderly Affairs, Alzheimer’s Disease Initiative (ADI), available at: https://elderaffairs.org/programs-

services/bureau-of-elder-rights/alzheimers-disease-initiative/ (last visited 2/17/25); Ch. 85-145, L.O.F. 
19 Section 430.5015, F.S.  
20 Section 430.502, F.S.  
21 Section 430.502, F.S.   
22 Florida Department of Elderly Affairs, Alzheimer’s Disease Initiative (ADI), available at: https://elderaffairs.org/programs-

services/bureau-of-elder-rights/alzheimers-disease-initiative/ (last visited 2/17/25).  
23 Id.  



BILL: SB 398   Page 4 

 

• Specialized medical equipment and supplies.  

• Caregiver counseling and support groups.  

• Caregiver training and relief. 

 

Alzheimer’s Disease Advisory Committee  

The Alzheimer’s Disease Advisory Committee (committee) is composed of stakeholders, 

including Ph.D. researchers, caregivers of persons with Alzheimer's disease, medical 

professionals, and legislative representatives.24 Each year, the committee submits a report that 

details the current state-funded efforts in Alzheimer’s disease research and provides 

recommendations for improving Alzheimer’s disease policy.25  

 

The committee makes various recommendations surrounding policy, research, clinical care, 

institutional care, and home and community-based services for Alzheimer’s disease policy.26 In 

2023, one of the committee’s recommendations identified a need for improving the distribution 

of information on Alzheimer’s disease research findings.27 

 

Alzheimer’s Disease and Related Dementias Resource Guide  

The DOEA is required to provide public education on Alzheimer’s disease and related forms of 

dementia.28 The DOEA compiles information for the public and publishes the Alzheimer’s 

Disease and Related Dementias Resource Guide.29 Information provided in the resource guide 

includes information such as:30  

• Warning signs of Alzheimer’s;  

• Protecting and improving brain health;  

• Next steps after an Alzheimer’s diagnosis; and  

• Service providers in each area throughout the state.  

 

This information is published online and is available to the public.31  

Effect of Proposed Changes: 

Section 1 creates s. 430.5016, F.S., to require the Department of Elderly Affairs to contract for 

the development and implementation of the Alzheimer’s Disease Awareness Program. The 

program will assist Florida residents that are affected by Alzheimer's disease and dementia-

related disorders with obtaining reputable national research.  

 

At a minimum, the program is required to:  

 
24 Section 430.501, F.S.  
25 Id.  
26 Florida Department of Elder Affairs, Alzheimer’s Disease Advisory Committee Annual Report (2023), available at: 

https://elderaffairs.org/programs-services/bureau-of-elder-rights/alzheimers-disease-initiative/ (last visited 2/17/25).  
27 Id.  
28 Section 430.5025, F.S.  
29 Department of Elder Affairs State Health Improvement Plan, Alzheimer’s Disease and Related Dementias Resource Guide, 

available at: https://www.floridahealth.gov/provider-and-partner-resources/research/florida-health-grand-

rounds/SHIPPA9ADRDResourceGuide_final.pdf (last visited 2/17/25). 
30 Id. 
31 Id.  
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• Include a website and other related electronic resources that address:  

o The advantages of early detection and diagnosis;  

o Methods for reducing risk factors;  

o The importance of brain health;  

o Scheduling screenings and assessments for Alzheimer’s disease and dementia-related 

disorders with a licensed health care provider;  

o Healthy aging;  

o Recent developments in Alzheimer's research and dementia-related disorders and the 

availability of clinical trials;  

o Community resources available for those affected by Alzheimer's disease and dementia-

related disorders; and  

o Any related topics as deemed appropriate by the DOEA.  

• Use the DOEA’s Alzheimer's Disease and Related Dementias Resource Guide as part of the 

program materials.  

• Promote health care provider education in partnership with the Department of Health to help 

improve care for patients with Alzheimer's disease and dementia-related disorders.  

• Include print and digital advertising.  

• Include a statewide, mobile, in-person outreach program that prioritizes those in underserved 

communities and provides information on issues relating to Alzheimer's disease and 

dementia-related disorders.  

• Provide referrals to the DOEA.  

• Provide information regarding available community resources for Alzheimer's disease or 

dementia-related disorders.  

 

The bill requires the DOEA to contract for the development and implementation of the program. 

The contracted entity must be statewide nonprofit organization must have a history of focusing 

on those affected by Alzheimer's disease and dementia-related disorders and have the 

organizational capacity to successfully manage a statewide program. The contracted entity is 

required to collaborate with other relevant state agencies and private organizations to develop 

and implement the program.  

 

The bill requires the Alzheimer’s Disease Advisory Committee to annually evaluate the program 

and make recommendations to the DOEA and the Legislature concerning the need for future 

funding for the program.  

 

Section 2 appropriates $1.5 million in nonrecurring General Revenue funds to the DOEA to 

administer the Alzheimer's Disease Awareness Program for the 2025-2026 fiscal year.  

 

Section 3 provides that the bill takes effect July 1, 2025.   

III. Constitutional Issues: 

A. Municipality/County Mandates Restrictions: 

The bill does not appear to require cities and counties to expend funds or limit their 

authority to raise revenue or receive state-shared revenues as specified by Article VII, 

s. 18, of the State Constitution. 
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B. Public Records/Open Meetings Issues: 

None. 

C. Trust Funds Restrictions: 

None. 

D. State Tax or Fee Increases: 

None. 

E. Other Constitutional Issues: 

None Identified. 

IV. Fiscal Impact Statement: 

A. Tax/Fee Issues: 

None. 

B. Private Sector Impact: 

None. 

C. Government Sector Impact: 

The bill appropriates $1.5 million in nonrecurring general revenue funds to the 

Department of Elderly Affairs to administer the Alzheimer's Disease Awareness Program 

for the 2025-2026 fiscal year.  

V. Technical Deficiencies: 

None. 

VI. Related Issues: 

None. 

VII. Statutes Affected: 

This bill creates section 430.5016 of the Florida Statutes.  

VIII. Additional Information: 

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

None. 
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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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A bill to be entitled 1 

An act relating to an awareness program for 2 

Alzheimer’s disease and dementia-related disorders; 3 

creating s. 430.5016, F.S.; requiring the Department 4 

of Elderly Affairs to contract for the development and 5 

implementation of the Alzheimer’s Disease Awareness 6 

Program; providing requirements for the program; 7 

providing requirements for the entity with which the 8 

department contracts for the development and 9 

implementation of the program; requiring the 10 

Alzheimer’s Disease Advisory Committee to evaluate the 11 

program and make certain recommendations; providing an 12 

appropriation; providing an effective date. 13 

  14 

Be It Enacted by the Legislature of the State of Florida: 15 

 16 

Section 1. Section 430.5016, Florida Statutes, is created 17 

to read: 18 

430.5016 Alzheimer’s Disease Awareness Program.— 19 

(1) The Department of Elderly Affairs shall contract for 20 

the development and implementation of the Alzheimer’s Disease 21 

Awareness Program. The program shall assist the residents of 22 

this state affected by Alzheimer’s disease and dementia-related 23 

disorders in obtaining information that is validated by 24 

reputable national research. 25 

(2) The program must, at a minimum: 26 

(a) Include a website and other related electronic 27 

resources that address: 28 

1. The advantages of early detection and diagnosis; 29 
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2. Methods for reducing risk factors; 30 

3. The importance of brain health; 31 

4. Scheduling screenings and assessments for Alzheimer’s 32 

disease and dementia-related disorders with a licensed health 33 

care provider; 34 

5. Healthy aging; 35 

6. Recent developments in Alzheimer’s research and 36 

dementia-related disorders and the availability of clinical 37 

trials; 38 

7. Community resources available for those affected by 39 

Alzheimer’s disease and dementia-related disorders; and 40 

8. Any related topics as deemed appropriate by the 41 

department. 42 

(b) Use the department’s Alzheimer’s Disease and Related 43 

Dementias Resource Guide as a part of the program materials. 44 

(c) Promote health care provider education in partnership 45 

with the Department of Health to help improve care and services 46 

for patients with Alzheimer’s disease and dementia-related 47 

disorders in accordance with s. 381.825. 48 

(d) Include print and digital advertising. 49 

(e) Include a statewide, mobile, in-person outreach program 50 

that prioritizes those in underserved communities and provides 51 

information on issues relating to Alzheimer’s disease and 52 

dementia-related disorders, including, but not limited to, brain 53 

health, risk education, and early detection and diagnosis. The 54 

program may also provide referrals to the Department of Elderly 55 

Affairs and provide information regarding any available 56 

community resources relating to Alzheimer’s disease or dementia-57 

related disorders. 58 
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(3)(a) The entity with which the department contracts for 59 

the development and implementation of the program must be a 60 

statewide nonprofit organization that meets all of the following 61 

requirements: 62 

1. Has a history of focusing on those affected by 63 

Alzheimer’s disease and dementia-related disorders and their 64 

care and support, including providing online resources to 65 

caregivers and people living with the disease and through 66 

community-based events. 67 

2. Has the organizational capacity to manage a statewide 68 

program and successfully carry out the requirements of this 69 

section. 70 

(b) The entity shall collaborate with other relevant state 71 

agencies and private organizations to develop and implement the 72 

program. 73 

(4) The Alzheimer’s Disease Advisory Committee shall 74 

annually evaluate and make recommendations to the Department of 75 

Elderly Affairs and the Legislature concerning the need for 76 

future funding for the Alzheimer’s Disease Awareness Program as 77 

a part of its annual report. 78 

Section 2. For the 2025-2026 fiscal year, the sum of $1.5 79 

million in nonrecurring funds is appropriated from the General 80 

Revenue Fund to the Department of Elderly Affairs for the 81 

purpose of administering the Alzheimer’s Disease Awareness 82 

Program pursuant to s. 430.5016, Florida Statutes. 83 

Section 3. This act shall take effect July 1, 2025. 84 



 

The Florida Senate 

Committee Agenda Request 

 

File signed original with committee office  S-020 (03/2004) 

To: Senator Jay Trumbull, Chair 

 Appropriations Committee on Health and Human Services 

Subject: Committee Agenda Request 

Date: March 6, 2025 

 

 

I respectfully request that Senate Bill #398, relating to Awareness Program for Alzheimer’s 

Disease and Dementia-related Disorders, be placed on the: 

 

  committee agenda at your earliest possible convenience. 

 

  next committee agenda. 

 

 

 

 

 

 

       
Senator Danny Burgess 

Florida Senate, District 23 

 

 

 

CC: Brooke McKnight, Staff Director 

CC: Robin Jackson, Committee Administrative Assistant  
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BILL:  CS/SB 714 

INTRODUCER:  Appropriations Committee on Health and Human Services and Senator Burton 

SUBJECT:  Nonopioid Advance Directives 

DATE:  March 19, 2025 

 

 ANALYST  STAFF DIRECTOR  REFERENCE  ACTION 

1. Looke  Brown  HP  Favorable 

2. Gerbrandt  McKnight  AHS  Fav/CS 

3.     FP   

 

Please see Section IX. for Additional Information: 

COMMITTEE SUBSTITUTE - Substantial Changes 

 

I. Summary: 

CS/SB 714 amends s. 765.1103, F.S., to require the Department of Health (DOH) to develop a 

nonopioid advance directive form which would allow a person to indicate that he or she does not 

want to be prescribed or administered an opioid drug for pain management or palliative care 

should he or she become incapacitated. The bill provides requirements for such a form to be 

valid and allows a person revoke the form, verbally or in writing, for any reason. 

 

The bill has an insignificant negative fiscal impact on state revenues and expenditures. See 

Section V. Fiscal Impact Statement.   

 

The bill takes effect July 1, 2025. 

II. Present Situation: 

Opioids 

Opioids are a class of natural, semi-synthetic, and synthetic drugs that include both prescription 

medications and illegal drugs like heroin. Prescription medications such as oxycodone, 

hydrocodone, morphine, codeine, fentanyl, and others are mainly used for the treatment of pain. 

REVISED:         
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They can also help treat cough or diarrhea. However, like illegal opioids, prescription opioids 

can be addictive, particularly if they are misused.1 

 

Health Risks of Opioids 

Opioids are addictive. People can quickly lose control over their opioid use and need to keep 

using them to feel “normal.” High doses can lead to overdose. Opioids can slow breathing to life-

threatening levels. As a result, not enough oxygen reaches the brain. This can cause severe brain 

damage or death. 

 

Opioid use, even as prescribed by a health care provider or only for a short time, can lead to 

negative health effects. 

• Opioid medications may have unpleasant effects, particularly when people take them for a 

longer time. These include constipation, nausea and vomiting, headache, dizziness, and 

sleepiness or sleep problems. 

• Depending on the dose and how long people use them, opioids can cause cardiovascular 

changes, such as slower heart rate, low blood pressure, heart failure, and cardiac arrest. 

• Opioids can impair the immune system, increasing risk of infection. 

• Opioid use, particularly in high doses or for a long period of time, can cause changes in a 

person’s body that can make them more sensitive to pain. 

• Opioid use also has been associated with mental disorders like depression or sexual 

dysfunction.2 

 

Nonopioid Directives 

Several other states and the federal government have either introduced or passed laws that allow 

for nonopioid directives. See the chart below from 2022 for details:3 

 
1 National Institute on Drug Abuse, Opioids, Nov. 2024, available at https://nida.nih.gov/research-topics/opioids#health-risks, 

(last visited Feb. 27, 2025). 
2 National Institute on Drug Abuse, Opioids, Nov. 2024, available at https://nida.nih.gov/research-topics/opioids#health-risks, 

(last visited Feb. 27, 2025). 
3 Bicket MC, Waljee J, Hilliard P. Nonopioid Directives: Unintended Consequences in the Operating Room. JAMA Health 

Forum. 2022;3(6):e221356. doi:10.1001/jamahealthforum.2022.1356 (available at https://jamanetwork.com/journals/jama-

health-forum/fullarticle/2793282, (last visited Feb. 27, 2025). 
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III. Effect of Proposed Changes: 

The bill amends s. 765.1103, F.S., to require the DOH to develop a voluntary nonopioid advance 

directive form to allow a person to indicate to a treating health care provider that he or she does 

not want to be prescribed or administered an opioid drug for pain management or palliative care 

should he or she become incapacitated. The DOH must make the form available on its website, 

and the form must indicate that the person may not be prescribed or administered an opioid drug. 

 

The bill specifies that a valid form must be signed by both the patient and a physician licensed 

under ch. 458 or 459, F.S., and must be filed in the patient’s medical record, either with a health 

care facility of the patient’s choosing or the patient’s primary care physician, or both, and must 

be transferable to another facility or provider upon the patient’s request. A person may revoke 

the form either in verbally or in writing for any reason. 

 

The bill also exempts a health care provider from civil or criminal liability for failing to act in 

accordance with the nonopioid advance directive if the health care provider who has no actual 

knowledge of the advance directive prescribes, administers, or orders an opioid to a patient in an 

emergency situation as long as the prescription was not the result of gross negligence or willful 

misconduct. The bill defines “medical emergency” to include an emergency medical condition 

and emergency services and care, as those terms are defined in s. 395.002, F.S. 
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The bill takes effect July 1, 2025. 

IV. Constitutional Issues: 

A. Municipality/County Mandates Restrictions: 

None. 

B. Public Records/Open Meetings Issues: 

None. 

C. Trust Funds Restrictions: 

None. 

D. State Tax or Fee Increases: 

None. 

E. Other Constitutional Issues: 

None. 

V. Fiscal Impact Statement: 

A. Tax/Fee Issues: 

None. 

B. Private Sector Impact: 

None. 

C. Government Sector Impact: 

The bill has an insignificant negative fiscal impact on the Department of Health (DOH) 

due to the bill’s provisions that require the DOH to develop a voluntary nonopioid 

advanced directive form and make it available on their website. These costs can be 

absorbed within existing agency resources.     

VI. Technical Deficiencies: 

None. 

VII. Related Issues: 

None. 
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VIII. Statutes Affected: 

This bill substantially amends section 765.1103 of the Florida Statutes.   

IX. Additional Information: 

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

CS by Appropriations Committee on Health and Human Services on March 18, 

2025: 

The committee substitute: 

• Extends protection from civil and criminal liability to healthcare providers who 

prescribe, administer, and order opioids in certain emergency situations to 

individuals with a nonopioid advance directive.  

• Revises the term “medical emergency situation” in the bill to include an emergency 

medical condition and emergency services and care, as those terms are defined in s. 

395.002, F.S. 

B. Amendments: 

None. 

This Senate Bill Analysis does not reflect the intent or official position of the bill’s introducer or the Florida Senate. 
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The Appropriations Committee on Health and Human Services 

(Burton) recommended the following: 

 

Senate Amendment  1 

 2 

Delete lines 44 - 51 3 

and insert: 4 

patient’s nonopioid advance directive form who prescribes, 5 

administers, or orders an opioid for the patient in a medical 6 

emergency situation is not civilly or criminally liable for 7 

failing to act in accordance with the directive unless the act 8 

or omission was the result of a provider’s gross negligence or 9 

willful misconduct. For purposes of this paragraph, the term 10 



Florida Senate - 2025 COMMITTEE AMENDMENT 

Bill No. SB 714 

 

 

 

 

 

 

Ì218790:Î218790 

 

Page 2 of 2 

3/13/2025 2:27:04 PM 603-02222-25 

“medical emergency situation” includes an emergency medical 11 

condition and emergency services and care, as those terms are 12 

defined in s. 395.002. 13 
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A bill to be entitled 1 

An act relating to nonopioid advance directives; 2 

amending s. 765.1103, F.S.; requiring the Department 3 

of Health to develop a voluntary nonopioid advance 4 

directive form for a specified purpose and make the 5 

form available on its website; providing requirements 6 

for the form; providing for the valid execution of the 7 

form; requiring that the form be filed in the 8 

patient’s medical record with the facility or provider 9 

of the patient’s choosing; authorizing a patient to 10 

revoke the form for any reason, verbally or in 11 

writing; providing health care providers with immunity 12 

from civil and criminal liability for failing to act 13 

in accordance with an advance directive under certain 14 

circumstances; providing exceptions; defining the term 15 

“medical emergency situation”; providing an effective 16 

date. 17 

  18 

Be It Enacted by the Legislature of the State of Florida: 19 

 20 

Section 1. Subsection (3) is added to section 765.1103, 21 

Florida Statutes, to read: 22 

765.1103 Pain management and palliative care.— 23 

(3)(a) The Department of Health shall develop a voluntary 24 

nonopioid advance directive form that allows a person to 25 

indicate to a treating health care provider that he or she does 26 

not want to be prescribed or administered an opioid drug for 27 

pain management or palliative care in the event that he or she 28 

should become incapacitated and is unable to personally direct 29 
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his or her health care. The department shall make the form 30 

available on its website. The form must indicate to a treating 31 

health care provider that the person may not be prescribed or 32 

administered an opioid drug. 33 

(b) A valid nonopioid advance directive form must be signed 34 

by both the patient and a physician licensed under chapter 458 35 

or chapter 459. The form must be filed in the patient’s medical 36 

record, either with a health care facility of the patient’s 37 

choosing or the patient’s primary care physician, or both, and 38 

is transferable to another facility or provider upon the 39 

patient’s request. 40 

(c) A person may, verbally or in writing, revoke the 41 

voluntary nonopioid advance directive form for any reason. 42 

(d) A health care provider without actual knowledge of a 43 

patient’s nonopioid advance directive form who prescribes an 44 

opioid to the patient in a medical emergency situation is not 45 

civilly or criminally liable for failing to act in accordance 46 

with the directive unless the act or omission was the result of 47 

a provider’s gross negligence or willful misconduct. For 48 

purposes of this paragraph, the term “medical emergency 49 

situation” means an acute injury or illness that poses an 50 

immediate risk to a person’s life or long-term health. 51 

Section 2. This act shall take effect July 1, 2025. 52 
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Senator Jay Trumbull 

404 South Monroe Street  

415 Senate Office Building  

Tallahassee, Florida 32399 

 

 

 

Dear Senator Trumbull, 

 

I’m requesting that Senate Bill 714 : Nonopioid Advanced Directives be placed on 

the next available committee agenda for the Appropriations Committee on Health 

and Human Services.  If you have any questions about the bill, please reach out. 

 

Thank you, 

 

 
 

 

 

 

CC: Brooke McKnight, Staff Director  

        Robin Jackson, Committee Administrative Assistant  
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I. Summary: 

SB 734 expands the application of the Florida Wrongful Death Act by repealing exceptions that 

prohibit certain parents and children of a deceased patient who dies due to medical negligence 

from recovering noneconomic damages. 

 

The bill may have an indeterminate negative fiscal impact on state and local governments. See 

Section V. Fiscal Impact Statement.  

 

The bill takes effect July 1, 2025. 

II. Present Situation: 

History of Wrongful Death Actions 

Most of the state’s tort law is derived from the common law. At common law, there was no right 

to recover for the negligent wrongful death of another person.1 Over time, however, the 

Legislature authorized recoveries for wrongful death and expanded the types of damages 

recoverable and the classes of survivors entitled to recover. “Because wrongful death actions did 

not exist at common law, all claims for wrongful death are created and limited by Florida’s 

Wrongful Death Act.”2  

 

The early versions of the state’s wrongful death laws limited the right to recover damages to a 

surviving spouse, to surviving children if there was no surviving spouse, and to those dependent 

upon the decedent for support if there was no one belonging to the prior two classes, and finally 

to the executor of the decedent’s estate if there was no one belonging from the prior three 

 
1 Louisville & Nashville Railroad Co. v. Jones, 45 Fla. 407, 416 (Fla. 1903). 
2 Chinghina v. Racik, 647 So. 2d 289, 290 (Fla. 4th DCA 1994). 

REVISED:         
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classes.3 To show dependence on the decedent, a claimant had to show that he or she was a 

minor, physically or mentally disabled, or elderly.4 Adults who were mentally and physically 

capable of providing for themselves could not recover damages despite having been supported 

by the decedent.5 Any damages recoverable were limited to a form of economic damages. 

 

The wrongful death law was substantially re-written in 1972.6 That law created the Florida 

Wrongful Death Act, which provides the framework for current law. One of the major changes 

made by this law was to consolidate or merge survival and wrongful death actions.7 A survival 

action is a legal action allowed under the survival statute to continue notwithstanding the 

plaintiff’s death. As merged, the 1972 law allowed the statutory survivors to recover damages for 

their pain and suffering as a substitute for recoveries for the decedent’s pain and suffering under 

the survival statute.8  

 

The type of damages that a survivor is entitled to under the 1972 law depends upon the 

classification of the survivor. The 1972 law allows all survivors to recover the value of lost 

support and services, a type of economic damages. A surviving spouse may also recover loss of 

marital companionship and pain and suffering, types of noneconomic damages. Minor children, 

then defined as under age 219 and unmarried, may also recover damages for loss of parental 

companionship and for their pain and suffering. The parents of a deceased minor child may also 

recover damage for their pain and suffering. Any survivor who pays the decedent’s final medical, 

funeral, and burial expenses may recover those costs. The estate of the decedent may recover lost 

earnings from date of injury to date of death, plus net accumulations, which is essentially an 

estimate of the present value of the future estate that would have been available for inheritance. 

 

A 1981 act expanded the definition of “minor children” to include all children of the decedent 

under age 25, regardless of whether any child is married or dependent.10 The statutes did not 

authorize a wrongful death action by a nondependent, adult child for the loss of a parent or an 

action by a parent for the loss of an adult child.11  

 

In 1990, the Legislature generally expanded the class of survivors entitled to recover damages 

for pain and suffering for a wrongful death.12 As expanded, a decedent’s adult children may 

recover damages for pain and suffering if there is no surviving spouse. The parents of an adult 

 
3 Duval v. Hunt, 34 Fla. 85 (Fla. 1894) (discussing a wrongful death statute enacted in 1883).  
4 Id. at 101-102. 
5 The Court interpreted the dependency requirement in the statute as requiring a person to have a genuine inability to support 

himself or herself based on the view that strong, healthy adults who are capable of earning a livelihood should not be content 

to “live in idleness upon the fruits of [another’s] labor.” Id. at 101. 
6 Chapter 72-35, Laws of Fla. 
7 Sheffield v. R.J. Reynolds Tobacco Co., 329 So. 3d 114, 121 (Fla. 2021).  
8 Martin v. United Sec. Services, Inc., 314 So. 2d 765, 767 (Fla. 1975).  
9 Florida changed the age of majority from 21 to 18 in the following year, but that act did not change the reference to age 21 

in the wrongful death law. Section 743.07, F.S.; chapter 73-21, Laws of Fla. 
10 Chapter 81-183, Laws of Fla. 
11 Mizrahi v. North Miami Medical Center, Ltd., 761 So. 2d 1040, 1042 (Fla. 2000). 
12 Chapter 90-14, Laws of Fla. 
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decedent may also recover damages for pain and suffering if there is no surviving spouse or 

surviving minor or adult children.13  

 

However, the same law that expanded the class entitled to recover damages for pain and 

suffering for a wrongful death precluded the additional class members from recovering those 

damages for a wrongful death based on medical malpractice.14 Thus, a narrower group of 

survivors may recover damages for pain and suffering for a wrongful death that is caused by 

medical malpractice, and a broader group may recover damages for pain and suffering for a 

death that is caused by all other forms of negligence. 

 

In a 2000 opinion, the Florida Supreme Court found the medical negligence exception 

constitutional.15 The Court found that the exception was rationally related to the need to control 

the costs of health care and medical malpractice insurance due to a medical malpractice 

insurance crisis. However, Justice Pariente, in her dissenting opinion, argued that the exception 

should be found to be unconstitutional because of her belief that the medical malpractice 

insurance crisis, which initially justified the exception, no longer existed.16 The Florida Supreme 

Court later found that the malpractice crisis was over,17 but that finding did not overrule the 

ruling that the medical negligence exceptions are constitutional.18 

 

Current Effect of the Medical Negligence Exceptions to the Wrongful Death Law  

Currently, neither an adult child (25+) of an unmarried person who dies due to medical 

negligence, nor the parents of an adult child (25+) who dies due to medical negligence, may 

recover noneconomic damages (commonly referred to as “pain and suffering damages”). They 

may, however, recover through the estate economic damages such as net accumulations, final 

medical bills, and funeral and burial expenses. Plaintiff’s attorneys report that these other 

damages are often insufficient to warrant the cost and time required to prosecute a medical 

negligence case.19 

 

Medical Negligence Actions  

Procedures for a Medical Negligence Action 

Medical negligence claims are subject to statutory presuit screening and investigation 

requirements.20 A claimant may, and typically does, request the relevant medical records, which 

must be furnished by the medical providers at a reasonable charge.21 The claimant must then 

 
13 Chapter 90-14, Laws of Fla. (amending s. 768.18(3) and (4), F.S.). The adult children were also authorized by the 1990 law 

to recover noneconomic damages for lost parental companionship, instruction, and guidance.  
14 Id. (amending s. 768.18(8), F.S.). 
15 Mizrahi v. North Miami Medical Center, Ltd., 761 So. 2d 1040, 1042 (Fla. 2000). 
16 Id. 
17 Estate of McCall v. United States, 134 So. 3d 894 (Fla. 2014). North Broward Hospital District v. Kalitan, 219 So. 3d 49 

(Fla. 2017). 
18 Santiago v. Rodriguez, 281 So. 3d 603 (Fla. 2nd DCA 2019), rev. dismissed, 2020 WL 927717 (Fla. 2020). 
19 Fasig Brooks Law Offices, Unfair and Illogical: Florida’s Wrongful Death Medical Malpractice Law, 

https://www.fasigbrooks.com/2019/02/unfair-and-illogical-floridas-wrongful-death-med/, last visited Feb. 27, 2025, (stating 

that “such limited recovery would not make a malpractice lawsuit financially feasible”). 
20 Sections 766.104, 766.106 and 766.203, F.S. 
21 Sections 766.104(3) and 766.204, F.S. 
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conduct a reasonable investigation of the claim and obtain a written opinion from a medical 

expert that malpractice occurred.22 The claimant may then serve a notice of intent to initiate 

litigation on every prospective defendant. The suit may not be filed until at least 90 days after 

service of the notice.23 During the 90 days, the parties must engage in pretrial discovery24 and the 

prospective defendant must conduct an investigation.25 If not resolved in the 90 days, the 

claimant may file suit. When filing the suit, the attorney must file a certificate that he or she has 

reviewed the evidence and has a good faith belief that a medical negligence case is warranted.26 

Failure of the claimant to pursue the pretrial process constitutes grounds for a dismissal of the 

claim. A failure of any party to the action to cooperate with the presuit process may be grounds 

to strike any claim or defense raised by the non-cooperative party.27 After the presuit 

requirements are met, a claim of medical negligence generally proceeds through the court system 

like any other tort action. 

III. Effect of Proposed Changes: 

The bill expands the application of the Florida Wrongful Death Act by repealing exceptions that 

prohibit certain parents and children of a deceased patient who dies due to medical negligence 

from recovering noneconomic damages. The bill provides that, where a wrongful death occurs as 

a result of medical negligence, a decedent’s adult children may recover noneconomic damages if 

there is no surviving spouse and provides that the parents of an adult decedent may recover 

noneconomic damages if there is no surviving spouse or surviving minor or adult children. 

 

The bill takes effect July 1, 2025.  

IV. Constitutional Issues: 

A. Municipality/County Mandates Restrictions: 

The bill does not require counties or municipalities to spend funds or limit their authority 

to raise revenue or receive state-shared revenues as specified in Article VII, s. 18 of the 

Florida Constitution. 

B. Public Records/Open Meetings Issues: 

None. 

C. Trust Funds Restrictions: 

None. 

 
22 Sections 766.104(1) and 766.203(2), F.S. 
23 Section 766.106(4), F.S. 
24 Section 766.106(6) and 766.205, F.S. 
25 Section 766.203(3), F.S. 
26 Section 766.104(1), F.S. 
27 Section 766.106(7), F.S. 
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D. State Tax or Fee Increases: 

None. 

E. Other Constitutional Issues: 

None. 

V. Fiscal Impact Statement: 

A. Tax/Fee Issues: 

None. 

B. Private Sector Impact: 

The bill may provide for wrongful death recoveries by parties who are barred by current 

law and thus may correspondingly increase medical malpractice insurance premiums or 

medical malpractice self-insurance costs of medical providers. Similarly, the availability 

of damages for mental pain and suffering may provide a sufficient incentive for plaintiff 

attorneys who work on a contingency-fee-basis to pursue more medical negligence 

lawsuits. 

C. Government Sector Impact: 

The bill may create an indeterminate negative fiscal impact on state and local 

governments to the extent that a state or a local government operates or controls a 

medical care facility. Any such claims, however, would be limited by the state’s 

sovereign immunity limits.28 

VI. Technical Deficiencies: 

None. 

VII. Related Issues: 

None. 

VIII. Statutes Affected: 

This bill substantially amends the following sections of the Florida Statutes: 768.21, 400.023, 

400.0235, and 429.295. 

 

This bill reenacts the following sections of the Florida Statutes: 95.11 and 429.29. 

 
28 Section 768.28, F.S. 
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IX. Additional Information: 

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

None. 

B. Amendments: 

None. 

This Senate Bill Analysis does not reflect the intent or official position of the bill’s introducer or the Florida Senate. 
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A bill to be entitled 1 

An act relating to actions for recovery of damages for 2 

wrongful death; amending s. 768.21, F.S.; deleting a 3 

provision prohibiting the recovery of certain damages 4 

by specified parties related to the decedent in 5 

wrongful death proceedings; amending ss. 400.023, 6 

400.0235, and 429.295, F.S.; conforming provisions to 7 

changes made by the act; reenacting ss. 95.11(11) and 8 

429.29(1), F.S., relating to limitations other than 9 

for recovery of real property and civil actions to 10 

enforce rights, respectively, to incorporate the 11 

amendment made to s. 768.21, F.S., in references 12 

thereto; providing an effective date. 13 

  14 

Be It Enacted by the Legislature of the State of Florida: 15 

 16 

Section 1. Subsection (8) of section 768.21, Florida 17 

Statutes, is amended to read: 18 

768.21 Damages.—All potential beneficiaries of a recovery 19 

for wrongful death, including the decedent’s estate, shall be 20 

identified in the complaint, and their relationships to the 21 

decedent shall be alleged. Damages may be awarded as follows: 22 

(8) The damages specified in subsection (3) shall not be 23 

recoverable by adult children and the damages specified in 24 

subsection (4) shall not be recoverable by parents of an adult 25 

child with respect to claims for medical negligence as defined 26 

by s. 766.106(1). 27 

Section 2. Subsection (9) of section 400.023, Florida 28 

Statutes, is amended, and paragraph (b) of subsection (1) of 29 
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that section is republished, to read: 30 

400.023 Civil enforcement.— 31 

(1) An exclusive cause of action for negligence or a 32 

violation of residents’ rights as specified under this part 33 

which alleges direct or vicarious liability for the personal 34 

injury or death of a nursing home resident arising from such 35 

negligence or violation of rights and which seeks damages for 36 

such injury or death may be brought only against the licensee, 37 

the licensee’s management or consulting company, the licensee’s 38 

managing employees, and any direct caregivers, whether employees 39 

or contractors. A passive investor is not liable under this 40 

section. An action against any other individual or entity may be 41 

brought only pursuant to subsection (3). 42 

(b) If the action alleges a claim for the resident’s rights 43 

or for negligence that caused the death of the resident, the 44 

claimant shall, after the verdict, but before the judgment is 45 

entered, elect survival damages pursuant to s. 46.021 or 46 

wrongful death damages pursuant to s. 768.21. If the action 47 

alleges a claim for the resident’s rights or for negligence that 48 

did not cause the death of the resident, the personal 49 

representative of the estate may recover damages for the 50 

negligence that caused injury to the resident. 51 

(9) An action under this part for a violation of rights or 52 

negligence recognized herein is not a claim for medical 53 

malpractice, and s. 768.21(8) does not apply to a claim alleging 54 

death of the resident. 55 

Section 3. Section 400.0235, Florida Statutes, is amended 56 

to read: 57 

400.0235 Certain provisions not applicable to actions under 58 
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this part.—An action under this part for a violation of rights 59 

or negligence recognized under this part is not a claim for 60 

medical malpractice, and the provisions of s. 768.21(8) do not 61 

apply to a claim alleging death of the resident. 62 

Section 4. Section 429.295, Florida Statutes, is amended to 63 

read: 64 

429.295 Certain provisions not applicable to actions under 65 

this part.—An action under this part for a violation of rights 66 

or negligence recognized herein is not a claim for medical 67 

malpractice, and the provisions of s. 768.21(8) do not apply to 68 

a claim alleging death of the resident. 69 

Section 5. For the purpose of incorporating the amendment 70 

made by this act to section 768.21, Florida Statutes, in a 71 

reference thereto, subsection (11) of section 95.11, Florida 72 

Statutes, is reenacted to read: 73 

95.11 Limitations other than for the recovery of real 74 

property.—Actions other than for recovery of real property shall 75 

be commenced as follows: 76 

(11) FOR INTENTIONAL TORTS RESULTING IN DEATH FROM ACTS 77 

DESCRIBED IN S. 782.04 OR S. 782.07.—Notwithstanding paragraph 78 

(5)(e), an action for wrongful death seeking damages authorized 79 

under s. 768.21 brought against a natural person for an 80 

intentional tort resulting in death from acts described in s. 81 

782.04 or s. 782.07 may be commenced at any time. This 82 

subsection shall not be construed to require an arrest, the 83 

filing of formal criminal charges, or a conviction for a 84 

violation of s. 782.04 or s. 782.07 as a condition for filing a 85 

civil action. 86 

Section 6. For the purpose of incorporating the amendment 87 
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made by this act to section 768.21, Florida Statutes, in a 88 

reference thereto, subsection (1) of section 429.29, Florida 89 

Statutes, is reenacted to read: 90 

429.29 Civil actions to enforce rights.— 91 

(1) Any person or resident whose rights as specified in 92 

this part are violated shall have a cause of action. The action 93 

may be brought by the resident or his or her guardian, or by a 94 

person or organization acting on behalf of a resident with the 95 

consent of the resident or his or her guardian, or by the 96 

personal representative of the estate of a deceased resident 97 

regardless of the cause of death. If the action alleges a claim 98 

for the resident’s rights or for negligence that caused the 99 

death of the resident, the claimant shall be required to elect 100 

either survival damages pursuant to s. 46.021 or wrongful death 101 

damages pursuant to s. 768.21. If the action alleges a claim for 102 

the resident’s rights or for negligence that did not cause the 103 

death of the resident, the personal representative of the estate 104 

may recover damages for the negligence that caused injury to the 105 

resident. The action may be brought in any court of competent 106 

jurisdiction to enforce such rights and to recover actual 107 

damages, and punitive damages for violation of the rights of a 108 

resident or negligence. Any resident who prevails in seeking 109 

injunctive relief or a claim for an administrative remedy is 110 

entitled to recover the costs of the action and a reasonable 111 

attorney’s fee assessed against the defendant not to exceed 112 

$25,000. Fees shall be awarded solely for the injunctive or 113 

administrative relief and not for any claim or action for 114 

damages whether such claim or action is brought together with a 115 

request for an injunction or administrative relief or as a 116 
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separate action, except as provided under s. 768.79 or the 117 

Florida Rules of Civil Procedure. Sections 429.29-429.298 118 

provide the exclusive remedy for a cause of action for recovery 119 

of damages for the personal injury or death of a resident 120 

arising out of negligence or a violation of rights specified in 121 

s. 429.28. This section does not preclude theories of recovery 122 

not arising out of negligence or s. 429.28 which are available 123 

to a resident or to the agency. The provisions of chapter 766 do 124 

not apply to any cause of action brought under ss. 429.29-125 

429.298. 126 

Section 7. This act shall take effect July 1, 2025. 127 
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Please see Section IX. for Additional Information: 

COMMITTEE SUBSTITUTE - Substantial Changes 

 

I. Summary: 

CS/SB 756 revises eligibility provisions relating to coverage of autism spectrum disorder (ASD), 

thereby expanding coverage and access to coverage in the large group market (coverage through 

an employer with more than 50 employees).  

 

The bill revises the definition of the term, “autism spectrum disorder,” to conform with the 

definition provided in the most recent edition of the Diagnostic and Statistical Manual of Mental 

Disorders.1 

 

The bill also eliminates the age eligibility limitations on providing large group insurance 

coverage for ASD, thereby expanding eligibility for coverage to all individuals with ASD. 

 

The bill may have an indeterminate impact on the state group health insurance program.  See 

Section V. Fiscal Impact Statement. 

 

The bill takes effect January 1, 2026. 

 

 
1 American Psychiatric Association, Diagnostic and Statistical Manual of Mental Disorders DSM-5-TR (Mar. 2022). The 

DSM is standard classification of mental disorders used by mental health professionals in the United States to diagnose 

mental disorders. 
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II. Present Situation: 

Autism spectrum disorder (ASD) is a neurological and developmental disorder that affects how 

individuals interact with others, communicate, learn, and behave. Although ASD can be 

diagnosed at any age, it is described as a “developmental disorder” because symptoms generally 

appear in the first two years of life.2 About 1 in 36 children have been identified with ASD.3 

ASD is nearly 4 times more common among boys than among girls.4 

 

Diagnosis of Autism Spectrum Disorder 

Diagnosing ASD usually relies on parents’ or caregivers’ descriptions of their child’s 

development and a licensed professional’s observation of the child’s behavior. The American 

Psychiatric Association's Diagnostic and Statistical Manual (DSM-5-TR), provides standardized 

criteria to help diagnose ASD.5 

 

The term, “autism spectrum disorder”, reflects a scientific consensus that four previously 

separate disorders are a single condition with different levels of symptom severity in two core 

domains.6 ASD now encompasses the previous DSM-IV autistic disorder (autism), Asperger’s 

disorder, childhood disintegrative disorder, and pervasive developmental disorder not otherwise 

specified.7 ASD is characterized by (1) deficits in social communication and social interaction 

and (2) restricted repetitive behaviors, interests, and activities (RRBs). Because both components 

are required for diagnosis of ASD, social communication disorder is diagnosed if no RRBs are 

present. 

 

To meet diagnostic criteria for ASD pursuant to DSM-5-TR, a child must have persistent deficits 

in each of three areas of social communication and interaction (see A.1. through A.3. below) plus 

at least two of four types of restricted, repetitive behaviors (see B.1. through B.4. below): 

 

A. Persistent deficits in social communication and social interaction across multiple contexts, as 

manifested by all the following, currently or by history (examples are illustrative, not 

exhaustive): 

1. Deficits in social-emotional reciprocity, ranging, for example, from abnormal social 

approach and failure of normal back-and-forth conversation; to reduced sharing of 

interests, emotions, or affect; to failure to initiate or respond to social interactions. 

 
2 National Institute of Health, Autism Spectrum Disorder (Dec. 2024), https://www.nimh.nih.gov/health/topics/autism-

spectrum-disorders-asd (last visited Mar. 1, 2025). 
3 Centers for Disease Control, Prevalence and Characteristics of Autism Spectrum Disorder Among Children Aged 8 Years 

— Autism and Developmental Disabilities Monitoring Network, 11 Sites, United States, 2020 | MMWR (Mar. 24, 2023), 

(last visited Feb. 28, 2025). 
4 Id. 
5 American Psychiatric Association, Frequently Asked Questions, 

https://www.psychiatry.org/psychiatrists/practice/dsm/frequently-asked-

questions#:~:text=What%20is%20DSM%20and%20why,the%20diagnosis%20of%20mental%20disorders (last visited Feb. 

28, 2025). 
6 American Psychiatric Association, Highlights of Changes from DSM-IV-TR to DSM-5 (2022) 

APA_DSM_Changes_from_DSM-IV-TR_-to_DSM-5.pdf. (last visited Mar. 1, 2025). 
7 Id. 
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2. Deficits in nonverbal communicative behaviors used for social interaction, ranging, for 

example, from poorly integrated verbal and nonverbal communication; to abnormalities 

in eye contact and body language or deficits in understanding and use of gestures; to a 

total lack of facial expressions and nonverbal communication. 

3. Deficits in developing, maintaining, and understanding relationships, ranging, for 

example, from difficulties adjusting behavior to suit various social contexts; to 

difficulties in sharing imaginative play or in making friends; to absence of interest in 

peers. 

B. Restricted, repetitive patterns of behavior, interests, or activities, as manifested by at least 

two of the following, currently or by history (examples are illustrative, not exhaustive; see 

text): 

1. Stereotyped or repetitive motor movements, use of objects, or speech (e.g., simple motor 

stereotypes, lining up toys or flipping objects, echolalia, idiosyncratic phrases). 

2. Insistence on sameness, inflexible adherence to routines, or ritualized patterns of verbal 

or nonverbal behavior (e.g., extreme distress at small changes, difficulties with 

transitions, rigid thinking patterns, greeting rituals, need to take same route or eat same 

food every day). Highly restricted, fixated interests that are abnormal in intensity or focus 

(e.g., strong attachment to or preoccupation with unusual objects, excessively 

circumscribed or perseverative interests). 

3. Highly restricted, fixated interests that are abnormal in intensity or focus (e.g., strong 

attachment to or preoccupation with unusual objects, excessively circumscribed or 

perseverative interests). 

4. Hyperreactivity or hyporeactivity to sensory input or unusual interest in sensory aspects 

of the environment (e.g., apparent indifference to pain/temperature, adverse response to 

specific sounds or textures, excessive smelling or touching of objects, visual fascination 

with lights or movement).8 

 

Treatment and Intervention for ASD9 

Current treatments for ASD seek to reduce symptoms that interfere with daily functioning and 

quality of life. Treatments can be given in education, health, community, or home settings, or a 

combination of settings. As individuals with ASD leave high school and grow into adulthood, 

additional services can help improve health and daily functioning and facilitate social and 

community engagement. 

 

There are many types of treatments available. These treatments generally can be broken down 

into the following categories, although some treatments involve more than one approach: 

• Behavioral 

• Educational. 

• Social-relational. 

• Pharmacological. 

• Psychological. 

 
8 See Centers for Disease Control, Autism Spectrum Disorder, Clinical Testing and Diagnosis for Autism Spectrum Disorder, 

Clinical Testing and Diagnosis for Autism Spectrum Disorder | Autism Spectrum Disorder (ASD) | CDC (last visited Feb. 28, 

2025). Additional diagnostic criteria for ASD is described. 
9 Centers for Disease Control, Treatment and Intervention for Autism Spectrum Disorder (May 16, 2024), Treatment and 

Intervention for Autism Spectrum Disorder | Autism Spectrum Disorder (ASD) | CDC (last visited Mar. 1, 2025). 
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• Complementary and alternative. 

 

Requirements Related to the Federal Mental Health Parity and Addiction Equity Act10 

On December 23, 2024, final rules for amending regulations implementing the Paul Wellstone 

and Pete Domenici Mental Parity and Addiction Equity Act of 2008 (MHPAEA) were released.11 

These final rules aim to further MHPAEA’s fundamental purpose to ensure that individuals with 

group health plans or group or individual health insurance coverage who seek treatment for 

covered mental health (MH) conditions or substance use disorders (SUDs) do not face greater 

burdens on access to benefits for those conditions or disorders than they would face when 

seeking coverage for the treatment of a medical condition or a surgical procedure. Specifically, 

these final rules amend the existing non-quantitative treatment limitations (NQTL) standard to 

prohibit group health plans and health insurance issuers offering group or individual health 

insurance coverage from using NQTLs that place greater restrictions on access to mental health 

and substance use disorder benefits as compared to medical/surgical benefits. 

The Employee Benefits Security Administration and the Centers for Medicare and Medicaid are 

responsible for enforcing MHPAEA, together with states that have the authority to enforce 

MHPAEA.12 Florida has not enacted legislation that authorizes the Office of Insurance 

Regulation to enforce the provisions of MHPAEA. Although the law requires a general 

equivalence in the way MH/SUD and medical/surgical benefits are treated with respect to annual 

and lifetime dollar limits, financial requirements and treatment limitations, MHPAEA does not 

require group health plans or health insurers to cover MH/SUD benefits. However, the Patient 

Protection and Affordable Care Act13 builds on MHPAEA and requires coverage of mental 

health and substance use disorder services as one of ten essential health benefits categories in 

non-grandfathered individual and small group plans. 

Regulation of Insurance in Florida 

The Office of Insurance Regulation (OIR),14 is responsible for all activities concerning health 

maintenance organizations (HMOs), health insurers and other risk-bearing entities, including 

licensing, rates, policy forms, market conduct, claims, issuance of certificates of authority, 

solvency, viatical settlements, premium financing, and administrative supervision, as provided 

under the Florida Insurance Code. 15 To transact business in Florida, a health insurer or HMO 

must obtain a certificate of authority from the OIR.16 The Agency for Health Administration 

 
10 Centers for Medicare and Medicaid Services, https://www.cms.gov/marketplace/private-health-insurance/mental-health-

parity-addiction-equity (last visited Mar. 7, 2025). 
11 See Public Law 116-260 and 45 C.F.R. Parts 146 and 147. 
12 U.S. Department of Labor, FY 2022 MHPAEA Enforcement Fact Sheet, https://www.dol.gov/agencies/ebsa/laws-and-

regulations/laws/mental-health-parity/mhpaea-enforcement-

2022#:~:text=These%20protections%20are%20vital%20for,MHPAEA%2C%20together%20with%20the%20states. (last 

visited Mar. 7, 2025). 
13 P.L. 111-148, 124 Stat. 119-1945 (2010). PPACA was amended by P.L. 111-152, the Health Care and Education 

Reconciliation Act of 2010. 
14 The OIR is a unit under the Financial Services Commission, which is composed of the Governor, the Attorney General, the 

Chief Financial Officer, and the Commissioner of Agriculture. Commission members serve as the agency head for purposes 

of rulemaking under ch. 120, F.S. See s. 20.121(3), F.S. 
15 Section 20.121(3)(a), F.S.  
16 Sections 624.401 and 641.49, F.S. 
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(Agency) regulates the quality of care provided by HMOs under part III of ch. 641, F.S. Prior to 

receiving a certificate of authority from the OIR, an HMO must receive a Health Care Provider 

Certificate from the Agency.17 As part of the certification process used by the Agency, an HMO 

must provide information to demonstrate that the HMO has the ability to provide quality of care 

consistent with the prevailing standards of care.18  

 

Coverage for Autism Spectrum Disorder in Florida 

The Florida Insurance Code provides coverage for autism spectrum disorder for the insureds or 

members in the large group market,19 including the state group insurance plan,20 for eligible 

individuals.21 Under current statute, “autism spectrum disorder”22 is any of the following 

disorders as defined in the most recent edition of the Diagnostic and Statistical Manual of Mental 

Disorders of the American Psychiatric Association: 

• Autistic disorder; 

• Asperger’s syndrome; and 

• Pervasive developmental disorder not otherwise specified. 

 

“An eligible individual” means an individual under 18 years of age or an individual 18 years of 

age or older who is in high school who has been diagnosed as having a developmental disability 

at 8 years of age or younger.23 

 

Such coverage must include, at a minimum, the following benefits:24 

• Well-baby and well-child screening for diagnosing the presence of autism spectrum disorder. 

• Treatment of autism spectrum disorder and Down syndrome through speech therapy, 

occupational therapy, physical therapy, and applied behavior analysis. Applied behavior 

analysis services shall be provided by an individual certified pursuant to s. 393.17,25 F.S., or 

an individual licensed under ch. 49026 or ch. 491.27 

 

The coverage mandated under this section is subject to the following requirements:28 

• Coverage shall be limited to treatment that is prescribed by the insured’s treating physician in 

accordance with a treatment plan. 

• Such coverage is limited to $36,000 annually and may not exceed $200,000 in total lifetime 

benefits. The maximum benefits must be adjusted annually on January 1 of each calendar 

year to reflect any change from the previous year in the medical component of the then 

 
17 Section 641.495, F.S. 
18 Id. 
19 A large group plan provides coverage for an employer with more than 50 employees. 
20 Section 110.123, F.S. 
21 Section 627.6686, F.S. applies to insurers and s. 641.31098, F.S., applies to health maintenance organizations. 
22 Sections 627.6686(2)(b), F.S., and 641.31098(2)(b), F.S. 
23 Sections 627.6686(2)(c), and 641.31098(2)(c), F.S. 
24 Sections 627.6686(3) and 641.31098(3), F.S. 
25 Behavior analysts. 
26 Practice of psychology. 
27 The scope of this chapter includes the practice of clinical social work, practice of marriage and family therapy, practice of 

mental health counseling. 
28 Sections 627.6686(4) and 641.31098(4), F.S. 
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current Consumer Price Index for All Urban Consumers, published by the Bureau of Labor 

Statistics of the United States Department of Labor 

• Coverage may not be denied on the basis that provided services are habilitative in nature. 

• Coverage may be subject to other general exclusions and limitations of the insurer’s policy or 

plan, including, but not limited to, coordination of benefits, participating provider 

requirements, restrictions on services provided by family or household members, and 

utilization review of health care services, including the review of medical necessity, case 

management, and other managed care provisions. 

 

Coverage for Mental and Nervous Disorders 

Section 627.668, F.S., requires insurers and health maintenance organization group health plans 

to make available to the policyholder (i.e. employer) as part of the application, for an appropriate 

additional premium, under a hospital and medical expense-incurred insurance policy, under a 

prepaid health care contract, and under a hospital and medical service plan contract, coverage for 

mental and nervous disorders. Under group policies or contracts, inpatient hospital benefits, 

partial hospitalization benefits, and outpatient benefits consisting of durational limits, dollar 

amounts, deductibles, and coinsurance factors shall not be less favorable than for physical illness 

generally, except that: 

• Inpatient benefits may be limited to not less than 30 days per benefit year as defined in the 

policy or contract. If inpatient hospital benefits are provided beyond 30 days per benefit year, 

the durational limits, dollar amounts, and coinsurance factors thereto need not be the same as 

applicable to physical illness generally. 

• Outpatient benefits may be limited to $1,000 for consultations with a licensed physician, a 

psychologist licensed pursuant to ch. 490, F.S., a mental health counselor licensed pursuant 

to ch. 491, F.S., a marriage and family therapist licensed pursuant to ch 491, F.S., and a 

clinical social worker licensed pursuant to ch 491, F.S. If benefits are provided beyond the 

$1,000 per benefit year, the durational limits, dollar amounts, and coinsurance factors thereof 

need not be the same as applicable to physical illness generally. 

• Partial hospitalization benefits shall be provided under the direction of a licensed physician. 

For purposes of this part, the term “partial hospitalization services” is defined as those 

services offered by a program that is accredited by an accrediting organization whose 

standards incorporate comparable regulations required by this state. Alcohol rehabilitation 

programs accredited by an accrediting organization whose standards incorporate comparable 

regulations required by this state or approved by the state and licensed drug abuse 

rehabilitation programs shall also be qualified providers under this section. In a given benefit 

year, if partial hospitalization services or a combination of inpatient and partial 

hospitalization are used, the total benefits paid for all such services may not exceed the cost 

of 30 days after inpatient hospitalization for psychiatric services, including physician fees, 

which prevail in the community in which the partial hospitalization services are rendered. If 

partial hospitalization services benefits are provided beyond the limits set forth in this 

paragraph, the durational limits, dollar amounts, and coinsurance factors thereof need not be 

the same as those applicable to physical illness generally. 
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III. Effect of Proposed Changes: 

Sections 1 and 2 amend ss. 627.6696 and 641.31098, F.S., relating to health insurance and 

health maintenance organization coverage of autism spectrum disorders (ASD) in the large group 

market, respectively.  

 

The sections revise the definition of ASD to mean as defined in the most recent edition of the 

Diagnostic and Statistical Manual of Mental Disorders (DSM) of the American Psychiatric 

Association and removes from statute the enumerate disorders that have been incorporated into 

the new DSM definition.  

 

The term “eligible individual,” as it applies to ASD coverage, is revised to eliminate the general 

age cap of age 18 for coverage and the associated age cap for diagnosis.  

 

Section 3 reenacts s. 409.906(26), F.S., relating to optional Medicaid Services, to incorporate the 

new definition of ASD in s. 627.6686, F.S., into the Florida Medicaid waiver for home and 

community-based services for ASD and other developmental disabilities. 

 

Section 4 reenacts s. 943.1727, F.S., relating to continued employment training, to incorporate 

the new definition of ASD in s. 627.6686, F.S., into the law enforcement continued employment 

training relating to recognizing the symptoms and characteristics of ASD and responding 

appropriately to such individuals.  

 

Section 5 provides the bill takes effect July 1, 2026. 

IV. Constitutional Issues: 

A. Municipality/County Mandates Restrictions: 

None. 

B. Public Records/Open Meetings Issues: 

None. 

C. Trust Funds Restrictions: 

None. 

D. State Tax or Fee Increases: 

None. 

E. Other Constitutional Issues: 

None. 
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V. Fiscal Impact Statement: 

A. Tax/Fee Issues: 

None. 

B. Private Sector Impact: 

Since the bill removes the current age limit and diagnosis restriction by age 8 for 

coverage of an individual in the large group market who has been diagnosed with a 

developmental disorder, additional individuals diagnosed with autism spectrum disorder 

will be eligible for coverage, and existing insureds or members can continue coverage 

beyond age 18. 

C. Government Sector Impact: 

Both the Office of Insurance Regulation and the Agency for Health Care Administration 

report no immediate impacts to state revenues or expenditures.29,30  However, increased 

utilization of services due to changes in eligibility criteria for autism spectrum disorder 

could have an indeterminate impact on future capitation rates under the Florida Medicaid 

Program. The Department of Management Services estimates that the fiscal impact of the 

bill as it relates to the State Group Insurance Program is less than $650,000 across all 

plans.31 

VI. Technical Deficiencies: 

None. 

VII. Related Issues: 

The heading or catchline for s. 627.6696, F.S., is “Coverage for individuals with autism spectrum 

disorder required; exceptions.” However, the section relates to coverage for a broader group of 

individuals. Therefore, the catchline could be amended to “Coverage for individuals with 

developmental disorders; exceptions.”  

VIII. Statutes Affected 

This bill substantially amends the following sections of statute: 627.6686 and 641.31098. 

 

This bill reenacts the following sections of statute: 409.906 and 943.1727. 

 
29 Office of Insurance Regulation, Senate Bill 756 Analysis (Feb. 24, 2025) (on file with the Senate Appropriations 

Committee on Health and Human Services). 
30 Agency for Health Care Administration, Senate Bill 756 Analysis (Feb. 25, 2025) (on file with the Senate Appropriations 

Committee on Health and Human Services). 
31 Department of Management Services, Senate Bill 756 Agency Analysis (Mar. 10, 2025) (on file with the Senate 

Appropriations Committee on Health and Human Services). 
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IX. Additional Information: 

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

CS by Banking and Insurance on March 7, 2026: 

The CS changes the effective date of the bill from July 1, 2025, to January 1, 2026. 

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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A bill to be entitled 1 

An act relating to health insurance coverage for 2 

individuals with developmental disabilities; amending 3 

ss. 627.6686 and 641.31098, F.S.; revising the 4 

definitions of the terms “autism spectrum disorder” 5 

and “eligible individual”; reenacting ss. 409.906(26) 6 

and 943.1727, F.S., relating to optional Medicaid 7 

services and continued employment training relating to 8 

autism spectrum disorder, respectively, to incorporate 9 

the amendment made to s. 627.6686, F.S., in references 10 

thereto; providing an effective date. 11 

  12 

Be It Enacted by the Legislature of the State of Florida: 13 

 14 

Section 1. Paragraphs (b) and (c) of subsection (2) of 15 

section 627.6686, Florida Statutes, are amended to read: 16 

627.6686 Coverage for individuals with autism spectrum 17 

disorder required; exception.— 18 

(2) As used in this section, the term: 19 

(b) “Autism spectrum disorder” has the same meaning as 20 

means any of the following disorders as defined in the most 21 

recent edition of the Diagnostic and Statistical Manual of 22 

Mental Disorders of the American Psychiatric Association: 23 

1. Autistic disorder. 24 

2. Asperger’s syndrome. 25 

3. Pervasive developmental disorder not otherwise 26 

specified. 27 

(c) “Eligible individual” means an individual under 18 28 

years of age or an individual 18 years of age or older who is in 29 
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high school who has been diagnosed as having a developmental 30 

disability at 8 years of age or younger. 31 

Section 2. Paragraphs (b) and (c) of subsection (2) of 32 

section 641.31098, Florida Statutes, are amended to read: 33 

641.31098 Coverage for individuals with developmental 34 

disabilities.— 35 

(2) As used in this section, the term: 36 

(b) “Autism spectrum disorder” has the same meaning as 37 

means any of the following disorders as defined in the most 38 

recent edition of the Diagnostic and Statistical Manual of 39 

Mental Disorders of the American Psychiatric Association: 40 

1. Autistic disorder. 41 

2. Asperger’s syndrome. 42 

3. Pervasive developmental disorder not otherwise 43 

specified. 44 

(c) “Eligible individual” means an individual under 18 45 

years of age or an individual 18 years of age or older who is in 46 

high school who has been diagnosed as having a developmental 47 

disability at 8 years of age or younger. 48 

Section 3. For the purpose of incorporating the amendment 49 

made by this act to section 627.6686, Florida Statutes, in a 50 

reference thereto, subsection (26) of section 409.906, Florida 51 

Statutes, is reenacted to read: 52 

409.906 Optional Medicaid services.—Subject to specific 53 

appropriations, the agency may make payments for services which 54 

are optional to the state under Title XIX of the Social Security 55 

Act and are furnished by Medicaid providers to recipients who 56 

are determined to be eligible on the dates on which the services 57 

were provided. Any optional service that is provided shall be 58 
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provided only when medically necessary and in accordance with 59 

state and federal law. Optional services rendered by providers 60 

in mobile units to Medicaid recipients may be restricted or 61 

prohibited by the agency. Nothing in this section shall be 62 

construed to prevent or limit the agency from adjusting fees, 63 

reimbursement rates, lengths of stay, number of visits, or 64 

number of services, or making any other adjustments necessary to 65 

comply with the availability of moneys and any limitations or 66 

directions provided for in the General Appropriations Act or 67 

chapter 216. If necessary to safeguard the state’s systems of 68 

providing services to elderly and disabled persons and subject 69 

to the notice and review provisions of s. 216.177, the Governor 70 

may direct the Agency for Health Care Administration to amend 71 

the Medicaid state plan to delete the optional Medicaid service 72 

known as “Intermediate Care Facilities for the Developmentally 73 

Disabled.” Optional services may include: 74 

(26) HOME AND COMMUNITY-BASED SERVICES FOR AUTISM SPECTRUM 75 

DISORDER AND OTHER DEVELOPMENTAL DISABILITIES.—The agency is 76 

authorized to seek federal approval through a Medicaid waiver or 77 

a state plan amendment for the provision of occupational 78 

therapy, speech therapy, physical therapy, behavior analysis, 79 

and behavior assistant services to individuals who are 5 years 80 

of age and under and have a diagnosed developmental disability 81 

as defined in s. 393.063, autism spectrum disorder as defined in 82 

s. 627.6686, or Down syndrome, a genetic disorder caused by the 83 

presence of extra chromosomal material on chromosome 21. Causes 84 

of the syndrome may include Trisomy 21, Mosaicism, Robertsonian 85 

Translocation, and other duplications of a portion of chromosome 86 

21. Coverage for such services shall be limited to $36,000 87 
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annually and may not exceed $108,000 in total lifetime benefits. 88 

The agency shall submit an annual report on January 1 to the 89 

President of the Senate, the Speaker of the House of 90 

Representatives, and the relevant committees of the Senate and 91 

the House of Representatives regarding progress on obtaining 92 

federal approval and recommendations for the implementation of 93 

these home and community-based services. The agency may not 94 

implement this subsection without prior legislative approval. 95 

Section 4. For the purpose of incorporating the amendment 96 

made by this act to section 627.6686, Florida Statutes, in a 97 

reference thereto, section 943.1727, Florida Statutes, is 98 

reenacted to read: 99 

943.1727 Continued employment training relating to autism 100 

spectrum disorder.—The department shall establish a continued 101 

employment training component relating to autism spectrum 102 

disorder as defined in s. 627.6686. The training component shall 103 

include, but need not be limited to, instruction on the 104 

recognition of the symptoms and characteristics of an individual 105 

on the autism disorder spectrum and appropriate responses to an 106 

individual exhibiting such symptoms and characteristics. 107 

Completion of the training component may count toward the 40 108 

hours of instruction for continued employment or appointment as 109 

a law enforcement officer required under s. 943.135. 110 

Section 5. This act shall take effect January 1, 2026. 111 
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1. EXECUTIVE SUMMARY 

SB 756 modifies the definitions of the terms "autism spectrum disorder" and "eligible individual" in sections. 

627.6686(2)(b)-(c) & 641.31098(2)(b)-(c), F.S. It also reenacts sections 409.906(26) & 943.1727, F.S. for the 

sole purpose of incorporating the amended definitions. The bill goes into effect on July 1, 2025. 

 

2. SUBSTANTIVE BILL ANALYSIS 

At this time, SB 756 has no impact on the Florida Office of Insurance Regulation (“OIR”).  

 
1. PRESENT SITUATION: 

 
Sections 627.6686(2)(b)-(c) & 641.31098(2)(b)-(c), F.S., define “autism spectrum disorder” and “eligible 

individual” as follows: 

• “Autism spectrum disorder” includes any of the following disorders, as defined in the most recent 

edition of the Diagnostic and Statistical Manual of Mental Disorders of the American Psychiatric 

Association, (1) autistic disorder, (2) asperger’s syndrome, and (3) pervasive developmental disorder 

not otherwise specified. 

• “Eligible individual” includes someone under the age of 18 diagnosed with a developmental disability, 
or someone older than 18 who was diagnosed by 8 years of age.  

2. EFFECT OF THE BILL: 

The bill, which goes into effect on July 1, 2025, does the following: 

• Amends the definition of "autism spectrum disorder" in sections 627.6686(2)(b) & 641.31098(2)(b), F.S. 

by striking the specific references to Autistic disorder, Asperger’s syndrome and non-specified pervasive 

developmental disorder while maintaining the alignment of the definition with the most current edition of 

the Diagnostic and Statistical Manual of Mental Disorders. 

• Amends the definition of "eligible individual" contained in sections 627.6686(2)(c) & 641.31098(2)(c), F.S. 

by removing age limitations while maintaining the applicable meaning to include an individual diagnosed 

with a developmental disability. This amendment may expand the number of eligible individuals due to 

the lack of age restrictions. 

• Reenacts sections 409.906(26) and 943.1727, F.S. to incorporate the updated definitions across 

applicable statutes. 

 

3. DOES THE LEGISLATION DIRECT OR ALLOW THE 
AGENCY/BOARD/COMMISSION/DEPARTMENT TO DEVELOP, ADOPT, OR ELIMINATE RULES, 
REGULATIONS, POLICIES, OR PROCEDURES? 

If yes, explain: N/A 

What is the expected 
impact to the agency’s 
core mission? 

N/A 

Rule(s) impacted 
(provide references to 
F.A.C., etc.): 

N/A 

 

 

 

4. WHAT IS THE POSITION OF AFFECTED CITIZENS OR STAKEHOLDER GROUPS? 

List any known 
proponents and 
opponents: 

There are no current known proponents or opponents. However, it is 

possible that insurers may oppose the amended definition for “eligible 

individual,” while certain individuals, including those diagnosed with 

developmental disabilities who may not have qualified under the 
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previous definition, may support it. Others who may support this bill 

include parents or caretakers of individuals with a diagnosed 

developmental disability, and disability rights advocates. 

Provide a summary of 
the proponents’ and 
opponents’ positions: 

Insurers may oppose this new definition because it expands eligibility 

by removing age restrictions. Anyone who was not considered an 

“eligible individual” due to the age restrictions will likely support the new 

definition that now allows them to be eligible for certain coverage. 

 

 
5. ARE THERE ANY REPORTS OR STUDIES REQUIRED BY THIS BILL? 

If yes, provide a 
description: 

No 

 

Date Due: N/A 

Bill Section Number(s): N/A 

 
6. ARE THERE ANY GUBERNATORIAL APPOINTMENTS OR CHANGES TO EXISTING BOARDS, 

TASK FORCES, COUNCILS, COMMISSION, ETC. REQUIRED BY THIS BILL?  

Board:  No 

 

Board Purpose: N/A 

 

Who Appointments: N/A 

 

Appointee Term: N/A 

 

Changes: N/A 

 

Bill Section Number(s): N/A 

FISCAL ANALYSIS 

1. WHAT IS THE FISCAL IMPACT TO LOCAL GOVERNMENT? 

Revenues:  None 

 

Expenditures:  None 

 

Does the legislation 
increase local taxes or 
fees? 

No 

 

If yes, does the 
legislation provide for a 
local referendum or local 
governing body public 
vote prior to 
implementation of the tax 
or fee increase? 

N/A 

 

 

2. WHAT IS THE FISCAL IMPACT TO STATE GOVERNMENT? 

Revenues:  None 
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Expenditures:   

 

Does the legislation 
contain a State 
Government 
appropriation? 

No 

 

If yes, was this 
appropriated last year?  

 

 

 

3. WHAT IS THE FISCAL IMPACT TO THE PRIVATE SECTOR? 

Revenues:   

Expenditures:   

 

Other:  N/A 

 

 

4. DOES THE BILL INCREASE OR DECREASE TAXES, FEES, OR FINES? 

Does the bill increase 
taxes, fees or fines?  

No 

 

Does the bill decrease 
taxes, fees or fines? 

No 

What is the impact of the 
increase or decrease? 

N/A 

 

Bill Section Number: N/A 

 

 

 

 

 

TECHNOLOGY IMPACT 

Does the legislation 
impact the agency’s 
technology systems (i.e., 
IT support, licensing 
software, data storage, 
etc.)?  

No 

 

If yes, describe the 
anticipated impact to the 
agency including any fiscal 
impact. 

N/A 

 

FEDERAL IMPACT 

Does the legislation have a 
federal impact (i.e. federal 
compliance, federal funding, 
federal agency involvement, 
etc.)? 

No 

 



2024 Agency Bill Analysis   
 

 

   5 

If yes, describe the 
anticipated impact including 
any fiscal impact. 

N/A 

 

 

ADDITIONAL COMMENTS 

 

LEGAL - GENERAL COUNSEL’S OFFICE REVIEW 

Issues/concerns/comments 
and recommended action: 

Title XIX of the Social Security Act is a federal program that funds Medicaid 

State Plans and the Children’s Health Insurance Program (“CHIP”), which 

provides coverage to eligible children whose families have incomes that are too 

high to qualify for Medicaid but too low to afford private coverage. The 

proposed changes to the definitions of the terms “autism spectrum disorder” 

and “eligible individual,” including the potential eligibility changes, do not 

appear to create a conflict with the Act. 

 

 

 



 

 

RON DESANTIS  
GOVERNOR  

 
  

  

 

 

Face book.com/AHCA Flor ida  
Twit ter .com/ AH CA_FL 

 

2727  Mahan Dr ive    Mai l  Stop #  
Ta l lahassee ,  FL   32308 
AHCA.MyFlor ida .com  
 

February 25, 2025 
 
Analysis of SB 756 – An act relating to health insurance coverage for individuals with 
developmental disabilities 
 
To Whom it May Concern: 
 
A request was made to the Florida Agency for Health Care Administration (Agency) to complete 
an analysis of Senate Bill (SB) 756 – An act relating to health insurance coverage for individuals 
with developmental disabilities. SB 756 has an effective date of July 1, 2025. SB 756 has no 
fiscal or operational impact on the Florida Medicaid program. The bill amends section (s.) 
627.6686 and 641.31098, Florida Statutes (F.S.), and reenacts s. 409.906(26) and 943.1727, 
F.S. No revisions are indicated to s. 409.906(26) and 943.1727, F.S. 
 
This bill amends s. 627.6686, F.S. to: 

 Revise the definition of “autism spectrum disorder” to align with the current professional 
standard indicated in the Diagnostic and Statistical Manual, 5th edition (DSM-V).  

 Revise the definition of “eligible individual” by striking the age restriction of under 18 years 
old or being in high school and striking the age requirement for receiving the qualified 
diagnosis. 

 
This bill amends s. 641.31098(2)(b), F.S. with the same changes. The bill: 

 Revises the definition of “autism spectrum disorder” to align with the current professional 
standard indicated in the Diagnostic and Statistical Manual, 5th edition (DSM-V).  

 Revises the definition of “eligible individual” by striking the age restriction of under 18 years 
old or being in high school and striking the age requirement for receiving the qualified 
diagnosis. 

 
This bill reenacts s. 409.906(26), F.S.  

 No revisions are indicated to this section for Medicaid optional services for Home and 
Community-Based Services for Autism Spectrum Disorder and Other Developmental 
Disabilities. 

  
This bill reenacts s. 943.1727, F.S.  

 No revisions are indicated to this section, which is a Department of Law enforcement 
statute regarding continued employment training relating to autism spectrum disorder. 

 
SB 756, as it is currently written, does not have a fiscal or operational impact on the 
Florida Medicaid program. Florida Medicaid is not subject to the coverage requirements 
indicated in the commercial insurance statutes 627, F.S. or 641, F.S. Although the bill 
reenacts s. 409.906, F.S., it does not amend Medicaid statute or affect Medicaid coverage.  



 

2025 AGENCY LEGISLATIVE BILL ANALYSIS 
AGENCY: Department of Management Services 

 
 
 

BILL INFORMATION 

BILL NUMBER: CS/SB 756 

BILL TITLE: Health Insurance Coverage for Individuals with Developmental Disabilities 

BILL SPONSOR: Sen. Burton 

EFFECTIVE DATE: January 1, 2026 

 

COMMITTEES OF REFERENCE 

1) Banking and Insurance 

2) Appropriations Committee on Health and Human 
Services 
3) Fiscal Policy 

4) Health & Human Services Committee 

5) Click or tap here to enter text. 

 

 

CURRENT COMMITTEE 

Appropriations Committee on Health and Human 
Services  

 

SIMILAR BILLS 

BILL NUMBER: 
 

HB 377 

SPONSOR: Rep. Tant 

 

IDENTICAL BILLS 

BILL NUMBER: N/A 

SPONSOR: N/A 

 

Is this bill part of an agency package? 

No 

 

BILL ANALYSIS INFORMATION 

DATE OF ANALYSIS: March 10, 2025 

LEAD AGENCY ANALYST: Chad Corcoran, DMS Director of Legislative Affairs 

ADDITIONAL ANALYST(S): Teela Sanders, DSGI Director 
Greg Mauldin, DSGI Deputy Director 
Ashlee Tising, DSGI Policy Administrator 

LEGAL ANALYST: Stuart Williams, Managing Attorney Healthcare Practice Group 

FISCAL ANALYST: Donna Carmack, Deputy Budget Director 

PREVIOUS LEGISLATION 

BILL NUMBER: Click or tap here to enter text. 

SPONSOR: Click or tap here to enter text. 

YEAR: Click or tap here to enter text. 

LAST ACTION: Click or tap here to enter text. 



2025 Agency Bill Analysis 
 

 

2 

POLICY ANALYSIS 

1. EXECUTIVE SUMMARY 
The bill revises definitions for “autism spectrum disorder” and “eligible individual” as the terms pertain to health insurance 
coverage for individuals with developmental disabilities; removes age restrictions for coverage; updates optional Medicaid 
services and law enforcement training statutes in relation to autism spectrum disorder to align with the revised definitions; 
maintains legislative-approval requirement for Medicaid expansion, providing that adjustments in services are subject to 
budgetary provisions; and, provides an effective date of January 1, 2026. 

2. SUBSTANTIVE BILL ANALYSIS 

1. PRESENT SITUATION: 

Under the authority of section 110.123, F.S., the Department of Management Services (DMS), through the 
Division of State Group Insurance (DSGI), administers the State Group Insurance Program (Program) under a 
cafeteria plan consistent with section 125, Internal Revenue Code. 

To administer the Program, DSGI contracts with third party administrators for self-insured health plans, a fully-
insured HMO, and a pharmacy benefit manager (PBM) for the state employees’ Self-Insured Prescription Drug 
Program (PDP) pursuant to section 110.12315, Florida Statutes (F.S.). 

Currently, the DSGI Program covers treatment for Autism Spectrum Disorder in accordance with sections 
627.6686 and 641.31098, F.S., and any of the following disorders as defined in the diagnostic categories of the 
International Classification of Diseases, Ninth Edition, Clinical Modification (ICD-9 CM), or their equivalents in the 
most recently published version of the American Psychiatric Association’s Diagnostic and Statistical Manual of 
Mental Disorders: 

o Autistic disorder; 

o Asperger’s Syndrome; 

o Pervasive developmental disorder not otherwise specified. 

 
Coverage for these diagnoses is provided for individuals diagnosed at eight years of age or younger and are 
either: 

o Under 18 years of age, or 

o Eighteen years of age or older and in high school. 

Coverage includes well-baby and well-child screening for diagnosing the presence of these disorders, speech 
therapy, occupational therapy, and physical therapy. Applied behavior analysis is also covered when provided by 
Applied Behavioral Analysts, psychologists, clinical social workers, and others within the scope of their license. 
Coverage is limited to treatment prescribed by the treating physician in accordance with a treatment plan.  

Coverage can be subject to general exclusions and limitations, including but not limited to, coordination of 
benefits, contracting provider requirements, and utilization review of health care services, including medical 
necessity, case management, and other managed care provisions, and prior authorization requirements. A formal 
diagnostic evaluation and written treatment plan can be requested to confirm coverage eligibility.  

 

2. EFFECT OF THE BILL: 

Section 1: Amends section 627.6686 (2), F.S.; applies to the Florida Insurance Code. Impacts DSGI.  

• Revises the definition for “Autism spectrum disorder” in accordance with the most recent edition of the 
Diagnostic and Statistical Manual of Mental Disorders of the American Psychiatric Association. 

o Removes the terms “Autistic disorder”, “Asperger’s syndrome,” and “Pervasive developmental 
disorder not otherwise specified” from the definition. 

• Revises the definition of “Eligible individual” to mean “an individual who has been diagnosed as having a 
developmental disability.” 

o Removes age restrictions for diagnosis from the definition.  

• Estimated Fiscal Impact: The estimated fiscal impacts to the Program are broken out by Self-Insured 
PPO and Self-Insured and Fully-Insured HMOs. 
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o The Self-Insured PPO plan estimates an annual fiscal impact of $460,000 based on: 

▪ The removal of age limits for diagnosis and coverage; 

▪ New benefits for coverage assumed by revised definitions; and,  

▪ No provisions for age limit, maximum benefit, frequency limits, or cost-sharing guidelines. 

o The Self-Insured and Fully-Insured HMOs opinions differ regarding fiscal impact. One Self-
Insured HMO estimates an annual fiscal impact of approximately $156,000 based on the plan’s 
current State of Florida membership with no age restrictions. The other Self-Insured HMO and the 
Fully-Insured HMO estimate no additional fiscal impact. 

▪ Fiscal impact is provided by the health plans’ actuarial team after review of the bill 
at the request of DSGI, utilizing generally accepted fiscal practices. 

• Estimated Operational Impact: The Program HMOs do not see any operational impact as current policy 
guidelines align with the proposed bill language. The PPO plan will require system coding.  

 
Section 2: Amends section 641.31098 (2), F.S.; applies to the Florida Insurance Code. Impacts DSGI. 

• Revises the definition for “Autism spectrum disorder” in accordance with the most recent edition of the 
Diagnostic and Statistical Manual of Mental Disorders of the American Psychiatric Association. 

o Removes the terms “Autistic disorder”, “Asperger’s syndrome,” and “Pervasive developmental 
disorder not otherwise specified” from the definition. 

• Revises the definition of “Eligible individual” to mean “an individual who has been diagnosed as having a 
developmental disability.” 

o Removes age restrictions for diagnosis from the definition. 

• Estimated Fiscal Impact: Same as Section 1 of analysis. 

• Operation Impact: Same as Section 1 of analysis. 

 
Sections 3 & 4: Do not impact DSGI.  
 
Section 5: Provides an effective date of January 1, 2026.   

 
3. DOES THE LEGISLATION DIRECT OR ALLOW THE AGENCY/BOARD/COMMISSION/DEPARTMENT TO 

DEVELOP, ADOPT, OR ELIMINATE RULES, REGULATIONS, POLICIES, OR PROCEDURES?  

Y ☐ N ☒ 

If yes, explain: Click or tap here to enter text. 

What is the expected impact to the 
agency’s core mission?  Click or tap here to enter text. 

Rule(s) impacted (provide 
references to F.A.C., etc.): 

Click or tap here to enter text. 

 

4. WHAT IS THE POSITION OF AFFECTED CITIZENS OR STAKEHOLDER GROUPS? 

List any known proponents and 
opponents: 

Unknown 

Provide a summary of the 
proponents’ and opponents’ 
positions: 

Unknown 

 

5. ARE THERE ANY REPORTS OR STUDIES REQUIRED BY THIS LEGISLATION? Y ☐  N ☒ 

If yes, provide a description: Click or tap here to enter text. 

Date Due: Click or tap here to enter text. 



2025 Agency Bill Analysis 
 

 

4 

Bill Section Number(s): Click or tap here to enter text. 

 
6. ARE THERE ANY NEW GUBERNATORIAL APPOINTMENTS OR CHANGES TO EXISTING BOARDS, 

TASK FORCES, COUNCILS, COMMISSIONS, ETC. REQUIRED BY THIS LEGISLATION? Y ☐  N ☒ 

Board:  Click or tap here to enter text. 

Board Purpose: Click or tap here to enter text. 

Who Appoints: Click or tap here to enter text. 

Appointee Team: Click or tap here to enter text. 

Changes: Click or tap here to enter text. 

Bill Section Number(s): Click or tap here to enter text. 
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FISCAL ANALYSIS 

 

1. DOES THE LEGISLATION HAVE A FISCAL IMPACT TO LOCAL GOVERNMENT? Y ☐  N ☒ 

Revenues:  Click or tap here to enter text. 

Expenditures:  Click or tap here to enter text. 

Does the legislation 
increase local taxes or 
fees? 

Click or tap here to enter text. 

If yes, does the legislation 
provide for a local 
referendum or local 
governing body public vote 
prior to implementation of 
the tax or fee increase? 

Click or tap here to enter text. 

 

2. DOES THE LEGISLATION HAVE A FISCAL IMPACT TO STATE GOVERNMENT? Y ☒  N ☐ 

Revenues:  No 

Expenditures:  Please see Sections 1 and 2 under Effect of the Bill. 

Does the legislation contain 
a State Government 
appropriation? 

No 

If yes, was this 
appropriated last year?  

N/A 

 

3. DOES THE LEGISLATION HAVE A FISCAL IMPACT TO THE PRIVATE SECTOR? Y ☐  N ☒ 

Revenues:  Click or tap here to enter text. 

Expenditures:  Click or tap here to enter text. 

Other:  Click or tap here to enter text. 

 

4. DOES THE LEGISLATION INCREASE OR DECREASE TAXES, FEES, OR FINES? Y ☐  N ☒ 

Does the bill increase 
taxes, fees or fines? 

Click or tap here to enter text. 

Does the bill decrease 
taxes, fees or fines? 

Click or tap here to enter text. 

What is the impact of the 
increase or decrease? 

Click or tap here to enter text. 

Bill Section Number: Click or tap here to enter text. 

 

5. ACTUARIAL STATEMENT OF FISCAL SOUNDNESS (RETIREMENT ONLY) FRS ☐ OR LOCAL ☐ 

Does the bill comply with the requirements of Article X, Section 14 of the Constitution? Y ☐  N ☐ 

Does the bill satisfy the actuarial cost impact provisions of Chapter 112, Part VII, Florida 
Statutes pending completion of actuarial impact statements? 

Y ☐  N ☐ 

Explanation: Click or tap here to enter text. 

Fiscal Note: Click or tap here to enter text. 

Signature: Company or 
Organization: Date: 

Click or tap here to enter text. 

 

TECHNOLOGY IMPACT 
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1. DOES THE LEGISLATION IMPACT THE AGENCY’S TECHNOLOGY SYSTEMS (I.E. IT SUPPORT, 

LICENSING SOFTWARE, DATA STORAGE, ETC.)? Y ☐  N ☒ 

If yes, describe the 
anticipated impact 
to the agency 
including any fiscal 
impact. 

Click or tap here to enter text.  

 

FEDERAL IMPACT 

1. DOES THE LEGISLATION HAVE A FEDERAL IMPACT (I.E. FEDERAL COMPLIANCE, FEDERAL FUNDING, 

FEDERAL AGENCY INVOLVEMENT, ETC.)? Y ☐  N ☒ 

If yes, describe the 
anticipated impact including 
any fiscal impact. 

Click or tap here to enter text. 

 

ADDITIONAL COMMENTS 

Click or tap here to enter text. 
 

LEGAL - GENERAL COUNSEL’S OFFICE REVIEW 

 

Does the proposed 
legislation conflict with 
existing federal law, or 
regulations? If so, what laws 
and/or regulations? 

Does the proposed 
legislation raise significant 
constitutional concerns 
under the U.S. or Florida 
Constitutions (e.g. 
separation of powers, 
access to the courts, equal 
protection, free speech, 
establishment clause, 
impairment of contracts)? 

Is the proposed legislation 
likely to generate litigation 
and, if so, from what interest 
groups or parties? 

The proposed legislation does not conflict with existing federal law, or 
regulations. 

 

 

  

The proposed legislation does not raise significant constitutional concerns under 
the U.S. or Florida Constitutions. 

  

   

 

 

 

 

The proposed legislation is not likely to generate litigation. 

 

 



 

 

SENATOR COLLEEN BURTON 
12th District 

THE FLORIDA SENATE 
 

Tallahassee, Florida  32399-1100 
 

 
COMMITTEES: 
Health Policy, Chair 
Judiciary, Vice Chair 
Agriculture 
Appropriations Committee on Agriculture, Environment, 
  and General Government 
Appropriations Committee on Health and 
  Human Services 
Banking and Insurance 
Fiscal Policy 
Rules 
 

 

 
 REPLY TO: 
   1375 Havendale Boulevard, NW, Winter Haven, Florida 33881  (863) 413-1529 
   408 Senate Building, 404 South Monroe Street, Tallahassee, Florida 32399-1100  (850) 487-5012 
 

Senate’s Website:  www.flsenate.gov 
 
 

 BEN ALBRITTON JASON BRODEUR 
 President of the Senate President Pro Tempore 
 

 

 

March 10, 2025 

 

 

The Honorable Jay Trumbull 

415 Senate Building 

404 South Monroe Street 

Tallahassee, FL 32399-1100 

 

Chair Trumbull, 

 

I respectfully request SB 756 Health Insurance Coverage for Individuals with Developmental 

Disabilities be placed on the Appropriations Committee on Health and Human Services agenda 

at your earliest convenience. 

 

Thank you for your consideration. 

 

Regards, 

 

 
Colleen Burton 

 

 

 

CC: Brooke McKnight, Staff Director 

 Robin Jackson, Committee Administrative Assistant 
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