Florida Board of Medicine

Legislative Proposals

2010 Session

1. Office Surgical Logs – high priority
The Board proposes that offices performing Level II and III surgical procedures be required to submit surgical logs quarterly and in an electronic format.  

2. Adverse Incidents Reports – high priority 
The Board proposes a public records exemption for physician office adverse incident reports to ensure comprehensive reporting of medical errors.  Reporting of errors is critical to identify unsafe practices and take corrective action for public safety.

The Board proposes legislative language that would modify the current requirement in the adverse incident reporting statute to limit the number of health care providers required to advise a patient of an incident.
The Board proposes legislative language that would modify the current requirement to report adverse incidents if the incident occurred within 30 days of an office surgical procedure instead of 15.  
3. Continuing Medical Education – medium priority 
The Board supports any bill that the statutory requirements for specific CME courses be repealed, and that authority to specify any CME requirements be vested in the Board through rulemaking.

4. Grounds for Discipline 

The Board proposes legislation to amend the disciplinary violations to permit the leaving of foreign bodies in a patient if medically necessary.  Low priority
The Board also proposes a change to current language in Section 
458.331(1)(q), FS.  Medium priority
The Board proposes legislation to add grounds for discipline regarding 

disruptive physicians.  

The Board proposes to add physician extenders to s. 458.331(1)(dd), F.S. that were not already covered by the statute. Medium priority
The Board proposes language changes to s. 458.331(1)(m), F.S. to refine requirements for medical records.  
5. Medical Licensure – Medicine’s top priority for 2009
· Raise the fee cap to $1,000.

· Clarify the 2/4 year practice requirement

· Clarify graduating from school must include being a student at that location (no Internet schools)

· Update changes in medical school directory to remove WHO and to add IMED or its successor agency

· Clarify requirement for passage of USMLE steps for 5th pathway applicants

· Add reference to §456.072, F.S. to the end of the statute

· Delete affidavit provision related to limited licenses

· Amend poverty level definition for limited licenses from 100% to 200%

· Clarify volunteer facilities

· Delete redundant “community and migrant” language in limited license practice locations 

· Add reference to §766.115(3)(2)(e)(2), F.S. regarding volunteer service guidelines 

· Delete redundant language regarding where limited licensees may practice 

· Include requirement for complying with Chapter 456

· Add language regarding poor evaluations from internships, fellowships, training programs

6. Accrediting Organizations – Medium priority 
The Board proposes eliminating the requirement for Board approved accrediting organizations.  

7. Expert Witness Testimony – High priority 
The Board proposes legislation that would add to the definition of the practice of medicine in Chapter 458, F.S., “rendering of an opinion”.  

The Board also proposes legislation regarding the registration of expert witnesses. 

8. Background checks for Physician Assistants – Medium priority
The Council on Physician Assistants proposes legislation to require background checks on physician assistant applicants for licensure.  

9. Board Authority to Require Provider Competency – High priority
The Board proposes language to correct the unsafe situation created by a court decision.  That decision would prevent the Board from taking action on physicians who delegate medical care to persons who are not competent to perform them or are services which the physician is not competent to supervise the performance of. The language is also approved by the Board of Osteopathic Medicine.  
10. NICA – Low priority
The Board proposes amending s. 766.315, F.S., by adding two physicians to the governing body of NICA and to include language that the member must be approved by the respective Board.  The language is also approved by the Board of Osteopathic Medicine.  

11. Medical Quality Assurance Trust Fund 

The Board urges the Governor and the Legislature, when mandating programs to the Board of Medicine, to consider cash reserves in the Trust Fund have been depleted in recent years and only through creating efficiencies in the process has the Board and Department managed to hold off a projected deficit. Board continues to urge the following legislative actions:

a. Refrain from using the Trust Fund for unfounded mandates; ensure that any new regulatory programs are revenue supported.

b. Consider transfer of funds from other funds with identified abundant cash reserves, e.g. NICA reserves that are physician supported.

c. Exempt the MQA Trust Fund from the General Revenue surcharge.

12. Remove sworn statement on Physician Assistant Applications – Low priority 
The Board proposes to remove the language from s. 458.347, F.S. that requires the PA to submit a sworn statement with the initial licensure and renewal applications.  This will allow the profession to renew online.  
13. Remove sworn statement on Anesthesiologist Assistant Applications – Low priority
The Board proposes to remove the language from s. 458.3475, F.S. that requires the AA to submit a sworn statement with the initial licensure and renewal applications.  This will allow the profession to renew online.  

14. Raise fee caps for Electrology profession – Low Priority 
The Electrology Council recommends and the Board supports raising the fee caps to assist in bringing the Council out of a deficit.  

15. Legislative changes to the 120 hours of training required for Electrologists – Low Priority 
The Electrology Council recommends and the Board supports changing the number of training hours required for Electrologists or to change the curriculum to include laser training.  No draft language provided by the Electrology Council (as of July 23, 2008).

16. Fine caps – not yet rated 

The Board proposes to increase the fine caps for the Board of Medicine only from $10,000 per count to $25,000 per count in s. 456.072(2)(d), F.S.
17. Letter of advice – not yet rated 
The Board proposed to impose a new disciplinary penalty: “letter of advice” in s. 456.072(8), F.S. 
18. Pain Management Facility Regulation – not yet rated 
Requires the registration of facilities that primarily engage in the treatment of pain by dispensing and/or prescribing narcotic medications. 
SB 462 passed during 2009 Legislative Session

