
 

 
 

2014 Session Bills that Failed 

Bill number and Issue Summary of Bill 

SB 1354/HB 1001 HEALTH CARE FMA's health insurance reform legislation sought to correct 
four major hassle factors physicians repeatedly experience 
with health insurance companies: prior authorization, fail first 
protocols, retroactive denials, and bait and switch.   

SB 1614 TELEMEDICINE The bill would have created the “Florida Telemedicine Act,” 
which would have allowed out-of-state physicians not 
licensed in Florida to provide telemedicine services in this 
state. MMA managed care plans that establish a prescribed 
drug formulary or preferred drug list must provide a broad 
range of therapeutic options, and, if feasible, the formulary 
or drug list must include at least two products in a 
therapeutic class. 

HB 751 TELEMEDICINE  The bill would have allowed physician extenders as well as 
out-of-state licensed practitioners to practice telemedicine 
on Florida patients 

HB 7113 OMNIBUS HEALTH CARE 
PACKAGE 

Almost every health care practitioner in Florida would have 
been allowed to practice “telehealth.”  The bill would have 
provided that the practice standards for telehealth providers 
are the same as those for in-person providers, but would 
have allowed a telehealth provider to provide telehealth 
services without researching the patient’s medical history or 
conducting a physical examination. In addition, the 
Department of Health would have been required to publish 
on its website a list of all registrants and include their 
occupations, education and training, specialties, board 
certifications, out-of-state licensure numbers, Florida 
registration numbers, five- year disciplinary histories and 
malpractice insurance providers — including whether the 
policies covered claims arising in Florida. Also included in HB 
7113 was language that would have required all physicians to 
check the Prescription Drug Monitoring Program (PDMP) 
database before issuing prescriptions for controlled 
substances to patients on their initial visits. 

HB 7071 SCOPE OF PRACTICE  The bill set out to create the “Independent Advance Practice 
Registered Nurse” (APRN), thus allowing nurses to practice 



independently without physician supervision, as well as 
allowing APRNs to administer, dispense and prescribe 
controlled substances and narcotics 

SB 1352 SCOPE OF PRACTICE  The bill would have given ARNPs the ability to administer, 
dispense and prescribe controlled substances. 

HB 491/SB 408 MIAMI-DADE 
INFECTIOUS DISEASE ELIMINATION 
ACT  

The bills would have authorized the establishment of a 
needle and syringe exchange pilot program in Miami-Dade 
County to offer free, clean, and unused needles and syringes 
in exchange for used needles and syringes to prevent the 
transmission of HIV/AIDS and other blood- borne diseases 
among injection drug users. 

HB 373/SB 380 HOSPITAL OBSTETRIC 
DEPARTMENT CLOSURES  

The bills would have required that when a hospital decides to 
close an obstetric department, it must provide 120 days’ 
advance notice to physicians who have privileges at that 
facility to ensure vulnerable patients are not left without 
needed medical care 

HB 379/SB 1128 ACCURACY IN 
MEDICAL DAMAGES  

The bills would have imposed limits on the amount of 
medical damages a plaintiff could receive in a negligence suit. 

HB 7109 GRADUATE MEDICAL 
EDUCATION  

The bill would have required the Physician Workforce 
Advisory Council within the Department of Health to annually 
survey the state’s medical schools and accredited GME 
institutions. The survey would have requested data regarding 
medical school graduates, the number of GME positions, 
funding sources, and any other data necessary to evaluate 
the physician workforce, and to develop strategies and 
policies to create and expand GME programs in Florida. All 
responses to the survey would be compiled and made 
available to the public via a newly created Statewide 
Graduate Medical Education Report.  

HB 739/SB 1362 PATIENT 
COMPENSATION SYSTEM  

The bills would have created a “no fault” administrative 
process to compensate patients for medical injuries as an 
alternative to the current judicial process for medical liability 
claims. 

 
 

2014 Session Legislation that Passed 

SB 1030 COMPASSIONATE USE OF 
MEDICAL CANNABIS  

The bill will allow specified physicians to prescribe a specially-
grown marijuana extract (low-THC cannabis also knows as 
“Charlotte’s Web”) for the treatment of severe seizures, 
cancer and amyotrophic lateral sclerosis after ensuring that 
certain criteria are met. 



HB 225 CHILD SAFETY DEVICES IN 
MOTOR VEHICLES  

The bill revises Florida’s child restraint requirements to now 
require children ages four and five to be restrained in car 
seats.  

 
HB 517 FRAUDULENT CONTROLLED 
SUBSTANCE PRESCRIPTIONS  

 
The bill revises an offense relating to unauthorized 
possession of a prescription form to prohibit a person from 
possessing a prescription form unless the form has been 
signed by the practitioner whose name appears printed on 
the form and the form is completed.  

HB 591 NEWBORN HEALTH 
SCREENING 

 
 
The bill expands the list of health care practitioners who may 
receive the results of a newborn’s hearing and metabolic 
tests or screenings from the State Public Health Laboratory to 
include additional health care practitioners who may treat a 
child.  

HB 7077 NONRESIDENT STERILE 
COMPOUNDING PERMITS 

The bill requires a nonresident pharmacy or an outsourcing 
facility that is not located in this state to obtain a nonresident 
sterile compounding permit prior to sending a compounded 
sterile product into this state. Currently-registered 
nonresident pharmacies must be permitted by February 28, 
2015 

HB 1131 EMERGENCY ALLERGY 
TREATMENT 

For persons who administer lifesaving treatment to persons 
who have severe allergic reactions when a physician is not 
immediately available, the requirements for certification are 
modified to require training to be conducted by a nationally 
recognized organization or entity approved by the 
Department of Health, rather than a physician. Additionally, 
the list of those persons eligible for certification is expanded 
to include, but not be limited to, camp counselors, scout 
leaders, school teachers, forest rangers, tour guides, and 
chaperones who successfully complete the training program. 
Authorized entities may also obtain a prescription for 
epinephrine auto-injectors, then stock and store it for later 
use by a certified individual on a person who the individual 
believes in good faith is experiencing a severe allergic 
reaction. An authorized entity may make an epinephrine 
auto-injector available to a person who does not have a 
certification upon remote authorization from a health care 
practitioner 

HB 490 MOTOR VEHICLE LIABILITY 
POLICY REQUIREMENTS 

The bill extends the period during which the policy may be 
cancelled by the insurer; specifying minimum limits for such 
policy; deleting a provision requiring an insured who obtains 
additional coverage to obtain a new 6-month noncancelable 
policy 



SB 360 SENTENCING FOR 
CONTROLLED SUBSTANCE 
VIOLATIONS 

The bill increases the minimum weight threshold for 
trafficking in oxycodone and hydrocodone. The current 
minimum weight threshold for trafficking in either drug is 4 
grams. The bill increases the threshold for oxycodone to 7 
grams and the threshold for hydrocodone to 14 grams. 

 
 
HB 175 EMERGENCY 
COMMUNICATION SYSTEM 

 
 
The bill lowers the E911 fee from 50 cents to 40 cents for all 
three categories of voice communication services: prepaid 
wireless service, wireless service, and nonwireless service. 
The bill creates a process for collection and distribution of the 
E911 fee on prepaid wireless services by sellers at the point 
of sale. The bill expands the list of authorized county 
expenditures for which E911 funds may be used and modifies 
the distribution of funds to counties and wireless providers 
for E911 operations.  

 
 
HB 5201 MEDICAID BUDGET BILL 

 
 
The bill amends the definition of “rural hospital” to include 
hospitals meeting the qualifications of a federal “sole 
community hospital” having up to 340 beds. The bill also 
removes an obsolete statutory provision in the definition of 
rural hospital. The bill requires the AHCA – beginning in the 
2015-2016 fiscal year – to reconcile each participating 
hospital’s number of residents calculated under the 
program’s statutory formula with the most recent Medicare 
cost report submitted by the hospital. The bill updates 
statute so that data used by the AHCA to measure hospitals’ 
Medicaid and charity care will be applied to the 2014-2015 
fiscal year. The bill provides that reimbursement for PPEC 
services provided to children enrolled in a Medicaid managed 
care plan will be paid to the PPEC service provider by AHCA 
on a fee-for-service basis. The bill repeals the requirement in 
the Statewide Medicaid Managed Care program that persons 
eligible for the Medically Needy program must enroll in 
managed care plans and pay a monthly premium of an 
amount up to their share of cost calculated under the 
Medically Needy program. The bill also repeals requirements 
for Medicaid managed care plans related to Medically Needy. 

 


