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HOUSE ANMENDIVENT
Bill No.HB 1713
Amendnment No. (for drafter’s use only)
CHAMBER ACTI ON
Senat e House

Representative Homan offered the foll ow ng:

Amendnent (with title amendnent)

Renmove |ine(s) 785-1389, and insert:

Section 22. Section 627.3575, Florida Statutes, is created
to read:

627.3575 Health Care Professional Liability |Insurance
Facility. --

(1) FACILITY CREATED, PURPOSE; STATUS.--There is created

the Health Care Professional Liability Insurance Facility. The

facility is intended to neet ongoing availability and

affordability problenms relating to liability insurance for

heal th care professionals by providing an affordable, self-

supporting source of excess insurance coverage for those

professionals who are willing and able to self-insure for

snall er | osses. The facility shall operate on a not-for-profit

basis. The facility is self-funding and is intended to serve a
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public purpose but is not a state agency or program and no

activity of the facility shall create any state liability.
(2) GOVERNANCE; POVERS. - -
(a) The facility shall operate under a seven-nenber board

of governors consisting of the Secretary of Health, three

nmenbers appoi nted by the Governor, and three nenbers appoi nt ed
by the Chief Financial Oficer. The board shall be chaired by

the Secretary of Health. The secretary shall serve by virtue of

his or her office, and the other nembers of the board shal

serve terns concurrent with the termof office of the officia

who appoi nted them Any vacancy on the board shall be filled in

t he same manner as the original appointnent. Menbers serve at

the pl easure of the official who appointed them Menbers are not

eligible for conpensation for their service on the board, but

the facility may rei nburse them for per diemand travel expenses

at the sanme |levels as are provided in s. 112.061 for state

enpl oyees.
(b) The facility shall have such powers as are necessary
to operate as an insurer, including the power to:

1. Sue and be sued.

2. Hre such enpl oyees and retain such consultants,

attorneys, actuaries, and other professionals as it deens

appropri at e.

3. Contract with such service providers as it deens

appropri at e.

4. NMaintain offices appropriate to the conduct of its
busi ness.

5. Take such other actions as are necessary or appropriate
in fulfillment of its responsibilities under this section.
772781
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(3) COVERAGE PROVIDED. --The facility shall provide
liability insurance coverage for health care professionals. The

facility shall allow policyholders to select frompolicies with
deducti bl es of $25,000 per claim $50,000 per claim and
$100, 000 per claimand with coverage limts of $100, 000 per

cl ai m and $300, 000 annual aggregate, $250, 000 per clai mand

$750, 000 annual aggregate, and $1 mllion per claimand $3

mllion annual aggregate. To the greatest extent possible, the

terns and conditions of the policies shall be consistent with

ternms and conditions commonly used by professional liability
i nsurers.

(4) ELIGBILITY; TERM NATI ON. - -

(a) Any health care professional is eligible for coverage
provided by the facility if the professional at all tines

mai ntai ns either:

1. An escrow account consisting of cash or assets eligible

for deposit under s. 625.52 in an amount equal to the deductible

anount of the policy; or

2. An unexpired, irrevocable letter of credit, established

pursuant to chapter 675, in an anpunt not |ess than the

deducti bl e anpbunt of the policy. The letter of credit shall be

payable to the health care professional as beneficiary upon

presentnent of a final judgnent indicating liability and

awar di ng damages to be paid by the physician or upon presentnent

of a settlenent agreenent signed by all parties to such

agr eenment when such final judgnent or settlenent is a result of

a claimarising out of the rendering of, or the failure to

render, nedical care and services. Such letter of credit shal

be nonassi ghabl e and nontransferable. Such letter of credit
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86| shall be issued by any bank or savings associati on organi zed and

87| existing under the laws of this state or any bank or savings

88| association organi zed under the |laws of the United States that

89| has its principal place of business in this state or has a

90| branch office which is authorized under the laws of this state

91| or of the United States to receive deposits in this state.

92 (b) The eligibility of a health care professional for

93| coverage termnm nates upon:

94 1. The failure of the professional to conply with

95| paragraph (a);

96 2. The failure of the professional to tinely pay prem uns;
97| or

98 3. The conm ssion of any act of fraud in connection with

99 the policy, as determ ned by the board of governors.

100 (c) The board of governors, in its discretion, nay

101 reinstate the eligibility of a health care professi onal whose

102| eligibility has term nated pursuant to paragraph (b) upon

103| determ ning that the professional has cone back into conpliance

104| with paragraph (a) or has paid the overdue premuns. Eligibility

105/ may be reinstated in the case of fraud only if the board

106| determnes that its initial determ nation of fraud was in error.
107 (5) PREM UMS. - -
108 (a) The facility shall charge the actuarially indicated

109 premiumfor the coverage provided and shall retain the services

110/ of consulting actuaries to prepare its rate filings. The

111 facility shall not provide dividends to policyholders, and, to

112| the extent that premiuns are nore than the anmount required to

113| cover clai ns and expenses, such excess shall be retained by the

114| facility for paynent of future clains. In the event of
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115 dissolution of the facility, any anbunts not required as a

116/ reserve for outstanding clainms shall be transferred to the

117| policyholders of record as of the |ast day of operation.

118 (b) To ensure that the facility has the funds to pay

119 cl ai ns:

120 1. Fromeach judgnent awarded and settl enent agreed to

121 fromwhich a claimw |l be paid in whole or in part by the

122| facility, the facility shall retain 1 percent of its portion of

123 the award or settlenment for deposit into a separate account for

124| guar ant eei ng paynent of cl ai ns.
125 2. Fromthe funds of the Florida Birth-Rel at ed

126/ Neurol ogical |Injury Conpensati on Association, the facility shal

127 receive the interest on the association’'s investnents for

128/ deposit into a separate account for guaranteei ng paynment of

129 cl ai ns.
130 (6) REGULATION; APPLI CABILITY OF OTHER STATUTES. - -

131 (a) The facility shall operate pursuant to a plan of

132| operation approved by order of the Ofice of |nsurance

133 Regul ation of the Financial Services Comm ssion. The board of

134| governors nmy at any tine adopt amendnents to the plan of

135/ operation and submt the anmendnents to the Ofice of |nsurance

136/ Regul ation for approval.

137 (b) The facility is subject to regulation by the Ofice of

138| I nsurance Regul ati on of the Financial Services Commission in the

139 sane nmnner as ot her insurers.

140 (c) The facility is not subject to part |l of chapter 631,
141| relating to the Florida |Insurance Guaranty Associ ati on.
142 (7) STARTUP PROVI SI ONS. - -
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143 (a) It is the intent of the Legislature that the facility

144| begi n providing coverage no |later than January 1, 2004.

145 (b) The Governor and the Chief Financial Oficer shal
146 nmke their appointnments to the board of governors of the
147| facility no later than July 1, 2003. Until the board is

148| appointed, the Secretary of Health nmay perform m ni sterial acts

149| on behalf of the facility as chair of the board of governors.

150 (c) Until the facility is able to hire pernmanent staff and

151 enter into contracts for professional services, the office of

152 the Secretary of Health shall provide support services to the

153| facility.
154 (d) In order to provide startup funds for the facility,

155/ the board of governors nmay incur debt or enter into agreements

156 for lines of credit, provided that the sole source of funds for

157| repaynent of any debt is future prem umrevenues of the

158 facility. The anount of such debt or lines of credit nay not

159| exceed $10 mllion. In addition to the debt or lines of credit

160| provided for in this paragraph, the facility shall be authorized

161| to borrow up to $10 mllion fromthe Florida Birth-Rel ated

162| Neurol ogical Injury Conpensati on Associ ati on and repay the

163| association in equal annual installnents over a period of 10

164| years.

165 Section 23. Subsection (1) and paragraph (n) of subsection
166 (2) of section 627.912, Florida Statutes, are anended to read:

167 627.912 Professional liability clains and actions; reports

168| by insurers. --

169 (1)(a) Each self-insurer authorized under s. 627.357 and

170| each insurer or joint underwiting association providing

171| professional liability insurance to a practitioner of nedicine
772781
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172 licensed under chapter 458, to a practitioner of osteopathic
173| nedicine |licensed under chapter 459, to a podiatric physician
174| licensed under chapter 461, to a dentist |icensed under chapter
175| 466, to a hospital licensed under chapter 395, to a crisis
176| stabilization unit |icensed under part IV of chapter 394, to a
177 heal th mai ntenance organi zation certificated under part | of
178| chapter 641, to clinics included in chapter 390, to an
179| anbul atory surgical center as defined in s. 395.002, or to a
180| nenber of The Florida Bar shall report in duplicate to the
181| Departnent of Insurance any claimor action for danages for
182| personal injuries clainmed to have been caused by error,
183| om ssion, or negligence in the performance of such insured's
184| professional services or based on a clainmed perfornmance of

185| professional services without consent, if the claimresulted in:

186 1.8 A final judgnment in any anount.
187 2.{b) A settlement in any anount.
188

189| Reports shall be filed with the departnent.
190 (b) In addition to the requirenents of paragraph (a), if

191 the insured party is |licensed under chapter 395, chapter 458,
192 chapter 459, chapter 461, or chapter 466, the insurer shal

193| report in duplicate to the Ofice of Insurance Regul ati on any

194| other disposition of the claim including, but not limted to, a

195 dismssal. If the insured is |icensed under chapter 458, chapter

196| 459, or chapter 461, any claimthat resulted in a final judgnent

197 or settlenent in the anpunt of $50,000 or nore shall be reported

198 to the Departnent of Health no later than 30 days follow ng the

199 occurrence of that event. |If the insured is |icensed under

200 chapter 466, any claimthat resulted in a final judgnent or
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201| settlenent in the anmbunt of $25,000 or nore shall be reported to

202 the Departnent of Health no later than 30 days follow ng the

203 occurrence of that event and—iftheinsuredparty—isticensed
204
205
206
207| {b). The Departnent of Health shall review each report and

208 determ ne whether any of the incidents that resulted in the

209| claimpotentially involved conduct by the licensee that is

210 subject to disciplinary action, in which case the provisions of
211 s. 456.073 shall apply. The Departnent of Health, as part of the
212| annual report required by s. 456.026, shall publish annual

213| statistics, without identifying |icensees, on the reports it
214 receives, including final action taken on such reports by the
215 Departnment of Health or the appropriate regul atory board.

216 (2) The reports required by subsection (1) shall contain
217 (n) Any other information required by the departnment to
218| analyze and eval uate the nature, causes, |ocation, cost, and

219 dammges involved in professional liability cases. The Financi al

220| Services Conmi ssion shall adopt by rule requirenents for

221| additional information to assist the Ofice of |Insurance

222| Regulation in its analysis and evaluation of the nature, causes,

223| location, cost, and damages involved in professional liability

224| cases reported by insurers under this section.

225 Section 24. Section 627.9121, Florida Statutes, is created
226| to read:
227 627.9121 Required reporting of clains; penalties.--Each

228| entity that makes paynment under a policy of insurance, self-

229| insurance, or otherwise in settlenent, partial settlenent, or
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230| satisfaction of a judgnent in a nmedical nml practice action or

231 claimthat is required to report information to the National
232| Practitioner Data Bank under 42 U S. C. s. 11131 nust al so report
233| the sane information to the Ofice of Insurance Regul ation. The

234| office shall include such information in the data that it

235| conpiles under s. 627.912. The office nust conpile and review

236| the data collected pursuant to this section and nust assess an

237| adm nistrative fine on any entity that fails to fully conply

238 with such reporting requirenents.
239 Section 25. Subsections (3) and (4) of section 766. 106,

240/ Florida Statutes, are anended, and subsection (13) is added to

241| said section, to read:

242 766. 106 Notice before filing action for nedica

243| mal practice; presuit screening period; offers for adm ssion of
244 liability and for arbitration; informal discovery; review --

245 (3)(a) No suit may be filed for a period of 180 96 days
246 after notice is nmailed to any prospective defendant. During the
247| 180-day 90-day period, the prospective defendant's insurer or
248| self-insurer shall conduct a reviewto determne the liability
249| of the defendant. Each insurer or self-insurer shall have a

250 procedure for the pronpt investigation, review, and eval uation
251 of clainms during the 180-day 90-day period. This procedure shal
252| include one or nore of the follow ng:

253 1. Internal review by a duly qualified clains adjuster
254 2. Creation of a panel conprised of an attorney

255 knowl edgeable in the prosecution or defense of nedical

256| mal practice actions, a health care provider trained in the sane
257 or simlar nedical specialty as the prospective defendant, and a

258 duly qualified clains adjuster;
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259 3. A contractual agreenent with a state or |oca
260 professional society of health care providers, which naintains a

261| nedical review commttee;

262 4. Any other simlar procedure which fairly and pronptly
263| eval uates the pending claim

264

265 Each insurer or self-insurer shall investigate the claimin good

266/ faith, and both the cl ai mant and prospective defendant shal

267| cooperate with the insurer in good faith. If the insurer

268 requires, a claimant shall appear before a pretrial screening
269| panel or before a nedical review commttee and shall submt to a
270| physical exam nation, if required. Unreasonable failure of any
271| party to conply with this section justifies dism ssal of clains
272 or defenses. There shall be no civil liability for participation
273 in a pretrial screening procedure if done without intentional

274 fraud.

275 (b) At or before the end of the 180 906 days, the insurer

276/ or self-insurer shall provide the claimant with a response:

277 1. Rejecting the claim
278 2. Making a settlenent offer; or
279 3. Making an offer of adm ssion of liability and for

280 arbitration on the issue of damages. This offer may be nade

281| contingent upon a limt of general damages.

282 (c) The response shall be delivered to the claimant if not
283| represented by counsel or to the claimant's attorney, by

284 certified mail, return receipt requested. Failure of the

285| prospective defendant or insurer or self-insurer to reply to the
286 notice within 180 90 days after receipt shall be deened a fina
287 rejection of the claimfor purposes of this section.
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288 (d) Wthin 30 days after of receipt of a response by a
289| prospective defendant, insurer, or self-insurer to a clai mant
290 represented by an attorney, the attorney shall advise the
291| claimant in witing of the response, including:
292 1. The exact nature of the response under paragraph (b).
293 2. The exact terns of any settlenent offer, or adm ssion
294| of liability and offer of arbitration on damages.
295 3. The legal and financial consequences of acceptance or
296 rejection of any settlenent offer, or adm ssion of liability,
297 including the provisions of this section.
298 4. An evaluation of the tine and |ikelihood of ultimte
299| success at trial on the nerits of the claimant's action.
300 5. An estimation of the costs and attorney's fees of
301| proceeding through trial.
302 (4) The notice of intent to initiate litigation shall be
303 served within the tine limts set forth in s. 95.11. However,
304| during the 180-day 90-day period, the statute of limtations is
305 tolled as to all potential defendants. Upon stipulation by the
306| parties, the 180-day 96-day period nmay be extended and the
307 statute of limtations is tolled during any such extension. Upon
308| receiving notice of termnation of negotiations in an extended
309 period, the clainmnt shall have 60 days or the remai nder of the
310 period of the statute of |imtations, whichever is greater,
311f within which to file suit.

312 (13) In natters relating to professional liability

313| insurance coverage for nedical negligence, an insurer shall not

314 be held in bad faith for failure to tinely pay its policy limts

315/ if it tenders its policy limts and neets all other conditions
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316| of settlenent prior to the conclusion of the presuit screening

317| period provided for in this section.

318 Section 26. Section 766.1065, Florida Statutes, is created
319| to read:
320 766. 1065 Mandatory staging of presuit investigation and

321| nmandatory nedi ation. --

322 (1) Wthin 30 days after service of the presuit notice of

323| intent to initiate nedical nmalpractice litigation, each party

324 shall voluntarily produce to all other parties, w thout being

325| requested, any and all nedical, hospital, health care, and

326| enpl oynment records concerning the claimant in the discl osing

327| party’s possession, custody, or control, and the discl osing

328| party shall affirmatively certify in witing that the records

329| produced include all records in that party s possession,

330| custody, or control or that the disclosing party has no nedical,

331| hospital, health care, or enploynent records concerning the

332| cl ai mant.

333 (a) Subpoenas nay be issued according to the Florida Rul es

334| of Civil Procedure as though suit had been filed for the limted

335| purpose of obtaining copies of nedical, hospital, health care,

336/ and enpl oynent records of the claimant. The party shall indicate

337 on the subpoena that it is being issued in accordance with the

338| presuit procedures of this section and shall not be required to

339| include a case nunber.
340 (b) Nothing in this section shall |limt the ability of any

341| party to use any other available formof presuit discovery

342| avail able under this chapter or the Florida Rules of Cvil
343| Procedure.
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344 (2) Wthin 60 days after service of the presuit notice of

345 intent to initiate nedical mal practice litigation, all parties

346| nust be nmde available for a sworn deposition. Such deposition

347] may not be used in a civil suit for nedical negligence.

348 (3) Wthin 120 days after service of the presuit notice of

349 intent to initiate nedical mal practice litigation, each party’s

350 corroborating expert, who will otherwi se be tendered as the

351| expert conplying with the affidavit provisions set forth in s.

352| 766.203, nust be nmde available for a sworn deposition.

353 (a) The expenses associated with the expert’s tine and

354| travel in preparing for and attendi ng such deposition shall be

355 the responsibility of the party retaining such expert.

356 (b) An expert shall be deened avail able for deposition if

357| suitable accomopdati ons can be nade for appearance of said

358| expert via real-tinme video technol ogy.

359 (4 Wthin 180 days after service of the presuit notice of

360 intent to initiate nedical nalpractice litigation, all parties

361| shall attend in person nmandatory nediation in accordance with s,
362 44.102 if binding arbitration under s. 766.106 or s. 766.207 has
363| not been agreed to by the parties. The Florida Rules of Cvil

364| Procedure shall apply to nediation held pursuant to this

365| section.

366 Section 27. Section 766.1067, Florida Statutes, is created
367| to read:
368 766. 1067 Mandatory nediation after suit is filed.--Wthin

369| 120 days after suit being filed, unless such period is extended

370 by nutual agreenent of all parties, all parties shall attend in-

371| person mandatory nediation in accordance with s. 44,102 if
372 binding arbitration under s. 766.106 or s. 766.207 has not been
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373| agreed to by the parties. The Florida Rules of Cvil Procedure

374| shall apply to nediation held pursuant to this section.

375 Section 28. Section 766.118, Florida Statutes, is created
376| to read:
377 766. 118 Determ nati on of noneconom ¢ damages.--Wth

378| respect to a cause of action for personal injury or wongful

379 death resulting fromnedical negligence, including actions

380 pursuant to s. 766.209, danmges recoverable for nonecononic

381| | osses to conpensate for pain and suffering, inconvenience,

382| physical inpairnent, nental angui sh, disfigurenent, |oss of

383| capacity for enjoynent of |life, and all other noneconomc

384| dammges shall not exceed $250,000, regardl ess of the nunber of

385 claimants or defendants involved in the action.

386 Section 29. Subsection (5) of section 766.202, Florida
387| Statutes, is anended to read:

388 766. 202 Definitions; ss. 766.201-766.212. --As used in ss.
389| 766.201-766.212, the term

390 (5) "Medical expert" neans a person famliar with the

391| evaluation, diagnosis, or treatnment of the nmedical condition at
392| issue who:
393 (a) Is duly and regularly engaged in the practice of his

394| or her profession, whe holds a health care professional degree
395| froma university or college, and has had special professiona

396/ training and experience; or

397 (b) Has ene—pessessed—of special health care know edge or
398| skill about the subject upon which he or she is called to

399| testify or provide an opinion.
400
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401| Such expert shall certify that he or she has simlar credentials

402| and expertise in the area of the defendant's particular practice

403| or specialty, if the defendant is a speciali st.
404 Section 30. Subsection (2) of section 766.203, Florida

405| Statutes, is anended to read:

406 766. 203 Presuit investigation of nmedical negligence clains
407 and defenses by prospective parties.--

408 (2) Prior to issuing notification of intent to initiate
409( medical mal practice litigation pursuant to s. 766.106, the

410( cl ai mant shall conduct an investigation to ascertain that there
411| are reasonable grounds to believe that:

412 (a) Any naned defendant in the litigation was negligent in
413| the care or treatment of the clainmnt; and

414 (b) Such negligence resulted in injury to the claimant.
415
416| Corroboration of reasonable grounds to initiate nedical

417) negligence litigation shall be provided by the claimnt's

418 submi ssion of a verified witten nedical expert opinion froma
419 nmedi cal expert as defined in s. 766.202(5), at the tinme the
420 notice of intent to initiate litigation is mailed, which

421| statenent shall corroborate reasonabl e grounds to support the

422| claimof nedical negligence. This opinion and statenent are

423| subject to discovery and are adm ssible in future proceedi ngs,

424| subject to exclusion under s. 90.403.

425 Section 31. Subsections (2) and (3) of section 766. 207,
426 Florida Statutes, are anended to read:
427 766.207 Voluntary binding arbitrati on of nedica

428 negligence clains. --
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429 (2) Upon the conpletion of presuit investigation with
430 prelimnary reasonabl e grounds for a nedical negligence claim
431 intact, the parties may el ect to have danmages determ ned by an
432 arbitration panel. Such election may be initiated by either
433| party by serving a request for voluntary binding arbitration of
434 damages within 180 90 days after service of the claimant's
435| notice of intent to initiate litigation upon the defendant. The
436 evidentiary standards for voluntary binding arbitration of
437 medi cal negligence clains shall be as provided in ss.
438| 120.569(2)(g) and 120.57(1)(c).
439 (3) Upon receipt of a party's request for such
440( arbitration, the opposing party nmay accept the offer of
441 voluntary binding arbitration within 30 days. However, in no
442 event shall the defendant be required to respond to the request
443\ for arbitration sooner than 180 90 days after service of the
444 notice of intent to initiate litigation under s. 766.106. Such
445 acceptance within the tine period provided by this subsection
446 shall be a binding cormitnment to conply with the decision of the
447 arbitration panel. The liability of any insurer shall be subject
448 to any applicable insurance policy limts.
449 Section 32. (1) The Departnent of Health shall study and

450| report to the Legislature as to whether nedical review panels

451| should be included as part of the presuit process in nedical

452 nal practice litigation. Medical review panels review a nedical

453| nul practice case during the presuit process and neke judgnents

454 on the nerits of the case based on established standards of care

455/ with the intent of reducing the nunber of frivolous clains. The

456| panel's report could be used as admi ssible evidence at trial or

457\ for other purposes. The departnent's report shoul d address:
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458 (a) Historical use of nedical review panels and simlar

459| pretrial programs in this state, including the nediation panels

460| created by chapter 75-9, Laws of Florida.

461 (b) Constitutional issues relating to the use of nedica

462| revi ew panel s.

463 (c) The use of nedical review panels or simlar prograns

464 in other states.

465 (d) Wether nedical review panels or sinlar panels should

466/ be created for use during the presuit process.

467 (e) Oher recomendations and infornation that the

468| departnent deens appropriate.

469 (2) If the departnment finds that nedical review panels or

470 a simlar structure should be created in this state, it shal

471 include draft legislation to inplenent its reconmendations in

472| its report.

473 (3) The departnment shall submt its report to the Speaker

474 of the House of Representatives and the President of the Senate
475! no |l ater than Decenber 31, 2003.

476 Section 33. Subsection (5) of section 768.81, Florida

477 Statutes, is anmended to read:

478 768.81 Conparative fault.--

479 (5) Notwi thstanding anything in lawto the contrary, in an

480 action for damages for personal injury or wongful death arising

481 out of nmedical mal practice, whether in contract or tort, when-an

482 j rRges—pursuan ot hi ection i 3 ibuted
483 j j j j - - — the court shal

484 enter judgnment against—theteaching—hospital on the basis of
485 each sueh party's percentage of fault and not on the basis of

486| the doctrine of joint and several liability. In the trial of any
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487| action for nedical mal practice which follows a settl enent

488 between the plaintiff and one or nore defendants or potenti al

489| defendants for the sanme injury, the plaintiff shall be estopped

490 fromdenying that the fault on the part of any such settl ed

491| defendant or prospective defendant contributed to causing the

492| plaintiff’s injuries.

493 Section 34. Section 1004.08, Florida Statutes, is created
494! to read:
495 1004.08 Patient safety instructional requirenents.--Every

496| public school, college, and university that offers degrees in

497! nedicine, nursing, and allied health shall include in the

498| curricula applicable to such degrees material on patient safety,

499| including patient safety inprovenent. Materials shall include,

500 but need not be limted to, effective conuni cati on and

501| teammork; epidem ol ogy of patient injuries and nedical errors;

502| vigilance, attention, and fatigue; checklists and i nspections;

503| automati on and technol ogi cal and conputer support; psychol ogi cal

504 factors in human error; and reporting systens.

505 Section 35. Section 1005.07, Florida Statutes, is created
506| to read:
507 1005.07 Patient safety instructional requirenments.--Every

508| nonpublic school, college, and university that offers degrees in

509 nedicine, nursing, and allied health shall include in the

510/ curricula applicable to such degrees naterial on patient safety,

511 including patient safety inprovenent. Materials shall include,

512 but need not be limted to, effective comuni cati on and

513| teammork; epidem ol ogy of patient injuries and nedical errors;

514| vigilance, attention, and fatigue; checklists and i nspections;
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515| automati on and technol ogi cal and conputer support; psychol ogi cal

516 factors in human error; and reporting systens.
517 Section 36. The Agency for Health Care Admi nistration is
518| directed to study the types of infornmation the public would find

519 relevant in the selection of hospitals. The agency shall review

5201 and reconmmend appropriate nmethods of collection, anal ysis, and

521| dissenination of that information. The agency shall conplete its

522| study and report its findings and reconmendations to the
523| Legislature by January 15, 2004.

524 Section 37. Conprehensive study and report on the creation
525/ of a Patient Safety Authority. --
526 (1) The Agency for Health Care Adm nistration, in

527| consultation with the Departnment of Health, is directed to study

528/ the need for, and the inplenentation requirenents of,

529| establishing a Patient Safety Authority. The authority woul d be

530| responsible for performng activities and functi ons designed to

531| inprove patient safety and the quality of care delivered by

532 health care facilities and health care practitioners.

533 (2) In undertaking its study, the agency shall exam ne and

534| evaluate a Patient Safety Authority that would, either directly

535/ or by contract:

536 (a) Analyze information concerning adverse incidents

537| reported to the Agency for Health Care Adm nistration pursuant
538 to s. 395.0197, Florida Statutes, for the purpose of

539| recomrendi ng changes in practices and procedures that may be

540| inplenented by health care practitioners and health care

541| facilities to prevent future adverse incidents.

542 (b) Collect, analyze, and evaluate patient safety data

543| submtted voluntarily by a health care practitioner or health
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544 care facility. The authority would communi cate to health care

545/ practitioners and health care facilities changes in practices

546| and procedures that nay be inplenented for the purpose of

547 inproving patient safety and preventing future patient safety

548| events fromresulting in serious injury or death. At a m ni num
549 the authority woul d:
550 1. Be designed and operated by an individual or entity

551| with denonstrated expertise in health care quality data and

552| systens analysis, health informati on nanagenent, systens

553| thinking and anal ysis, hunman factors anal ysis, and

554 identification of |atent and active errors.

555 2. Include procedures for ensuring its confidentiality,

556| tineliness, and i ndependence.

557 (c) Foster the devel opnent of a statew de el ectronic

558| infrastructure, which would be inplenented in phases over a

559 multiyear period, that is designed to i nprove patient care and

560 the delivery and quality of health care services by health care

561| facilities and practitioners. The electronic infrastructure

562 woul d be a secure platformfor communi cation and the sharing of

563| clinical and other data, such as busi ness data, anong providers

564| and between patients and providers. The el ectronic

565| infrastructure would include a core electronic nedical record.

566 Health care providers woul d have access to individual el ectronic

567| nmedical records, subject to the consent of the individual. The

568 right, if any, of other entities, including health insurers and

569 researchers, to access the records would need further

570| exam nation and eval uati on by the agency.
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571 (d) Foster the use of conputerized physician nedication

572| ordering systens by hospitals that do not have such systens and

573| devel op protocols for these systens.

574 (e) Inplenment paragraphs (c) and (d) as a denpnstration

575| project for Medicaid recipients.

576 (f) ldentify best practices and share this information

577/ with health care providers.

578 (g) Engage in other activities that inprove health care

579 quality, inprove the diagnosis and treatnent of diseases and

580 nedical conditions, increase the efficiency of the delivery of

581| health care services, increase admnistrative efficiency, and

582| increase access to quality health care services.

583 (3) The agency shall al so consider ways in which a Patient

584| Safety Authority would be able to facilitate the devel opnent of

585 no-fault denonstration projects as neans to reduce and prevent

586| nedical errors and pronpbte patient safety.

587 (4) The agency shall seek information and advice from and

588| consult with hospitals, physicians, other health care providers,

589| attorneys, consuners, and individuals involved with and

590 know edgeabl e about patient safety and quality-of-care

591| initiatives.

592 (5 In evaluating the need for, and the operation of, a

503| Patient Safety Authority, the agency shall deternine the costs

594| of inplenenting and adm nistering an authority and suggest

595/ fundi ng sour ces and nechani sns.

596 (6) The agency shall conplete its study and i ssue a report

597 to the Legislature by February 1, 2004. In its report, the

598| agency shall include specific findings, recomendations, and

599| proposed | eqgislation.
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600 Section 38. If any provision of this act or the

601| application thereof to any person or circunstance is held

602 invalid, the invalidity does not affect other provisions or

603| applications of the act which can be given effect wthout the
604 invalid provision or application, and to this end the provisions
605/ of this act are declared severabl e.

606 Section 39. This act shall take effect upon becomng a | aw
607| and shall apply to all actions filed after the effective date of
608| the act.

609

610

611| ================= T | TLE AMENDMENT =================
612 Renmove |ine(s) 52-104, and insert:

613 Fi nanci al Services Conmm ssion; creating s. 627.3575, F.S.
614 creating the Health Care Professional Liability Insurance
615 Facility; providing purpose; providing for governance and
616 powers; providing eligibility requirenents; providing for
617 prem umns; providing for regulation; providing

618 applicability; specifying duties of the Departnent of

619 Heal t h; providing for debt and regul ation thereof;

620 anending s. 627.912, F.S.; requiring certain clains

621 information to be filed with the Ofice of Insurance

622 Regul ati on and the Departnment of Health; providing for

623 rul emeki ng by the Financial Services Conm ssion; creating
624 S. 627.9121, F.S.; requiring certain information relating
625 to nedical nmalpractice to be reported to the Ofice of

626 | nsurance Regul ation; providing for enforcenent; anmending
627 S. 766.106, F.S.; extending the tinme period for the

628 presuit screening period; providing conditions for causes
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629 of action for bad faith against insurers providing
630 coverage for nedical negligence; creating s. 766. 1065,
631 F.S.; requiring parties to provide certain information to
632 parties w thout request; authorizing the issuance of
633 subpoenas wi t hout case nunbers; requiring that parties and
634 certain experts be made avail abl e for deposition;
635 providing for mandatory presuit nediation; providing an
636 exception; creating s. 766.1067, F.S.; providing for
637 mandat ory nedi ation in medi cal negligence causes of
638 action; creating s. 766.118, F.S.; providing a limtation
639 on nonecononi ¢ damages whi ch can be awarded in causes of
640 action involving nedi cal negligence; anmending s. 766. 202,
641 F.S.; providing requirenents for medical experts; anending
642 S. 766.203, F.S.; providing for discovery and
643 adm ssibility of opinions and statenments tendered during
644 presuit investigation; anmending s. 766.207, F.S.;
645 conform ng provisions to the extension in the tinme period
646 for presuit investigation; requiring the Departnent of
647 Health to study the efficacy and constitutionality of
648 medi cal review panels; requiring a report; anmending s.
649 768.81, F.S.; providing that a defendant's liability for
650 damages i n nedi cal negligence cases is several only;
651 estoppping plaintiffs fromdenying fault of settling
652 def endants; creating s. 1004.08, F.S.; requiring patient
653 safety instruction for certain students in public schools,
654 col l eges, and universities; creating s. 1005.07, F.S.
655 requiring patient safety instruction for certain students
656 i n nonpublic schools, colleges, and universities;
657 requiring a report by the Agency for Health Care
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Adm ni stration regarding information to be provided to
heal th care consuners; requiring a report by the Agency
for Health Care Admi nistration regarding the establishnent
of a Patient Safety Authority; specifying elenents of the
report; providing severability; providing an effective
dat e.

772781

Page 24 of 24
3/18/ 2003 11:20 AM



