
ALERT ALERT ALERT 

Dear Colleagues, 

In an effort to keep you apprised of Legislation that may impact your practice this year, please 
review my legislative update. I have highlighted in light blue my opinions only! 

Legislative update: 

1) Analysis of Congressman Fasano’s new bill HB 831, pain bill revisions 
(see attached) 

a. Changes to registration requirements for a controlled substance prescribing 
physician include the following 

i. Providers will only have to designate themselves as a controlled 
substance prescribing practitioner if they prescribe more than a 30-
day supply of any CS listed in schedule II, III or IV over a 6 month 
period to any one patient for the treatment of CNMP. (Good Policy) 

b. Changes to Standards of Practice include: 

i. Before prescribing a CS listed in schedule II or III, a physician 
SHALL consult the PDMP database, before seeing a new patient 
or during a new patient visit. A physician mat designate an agent 
under their supervision to consult the database. The board SHALL 
adopt rules to establish a penalty for a physician that does not 
comply with the sub-section. (Good Policy, However UDS mandate 
should be included to be of clinical value in identifying diversion or 
illicit drug use) 

ii. Added in an exemption to the “practice standards” for physicians 
treating patients with CS’s in a residential facility or to physicians 
that write fewer than 50 prescriptions for a CS for all their patients 
during a 1 year period of time. (Good Policy) 

c. Changes to Pain Clinic Registration Requirements include: 

i. Deleted registration exemptions for a publically traded company 
and non-for profit organizations! (anti-business legislation BAD for 
our field) 

ii. Pain clinic registration will now be DENIED to any health care clinic 
licensed under part X of chapter 400, that is not fully owned by a 



physician or group of physicians (again ant-business legislation, 
makes no sense since physicians are exempt from HCC 
licensure!). 

d. New legislation concerning Local Ordinances include: 

i. Prohibits city or county municipalities from enacting further 
ordinances related to pain management clinics UNTIL June 30th, 
2014. (No provision for immediate relief from ordinances, BAD 
POLICY). 

ii. Requires the Florida Association of counties, Florida League of 
Cities, FMA FOMA and other specialty societies to develop a 
“model local ordinance for pain management clinics” that register 
with the State. This “model ordinance” SHALL be complete by 
10/1/13.  

iii. After June 30th, 2014 a city or county municipality that chooses to 
regulate pain management clinics, may NOT adopt regulations 
stricter than those found within the model ordinance. Municipalities 
SHALL amend ordinances to bring them into conformity with model 
ordinance after 6/30/14. 

e. New Legislation concerning PDMP funding include: 

i. Allowance for both State and private funding of PDMP (Good 
Policy). 

ii. Allowance for funding of PDMP by pharmaceutical industry (Good 
Policy). 

2) Work Comp Repackaging Bill Raises its Ugly Head again this 
Legislative Session: 

a. Senator Hays’s bill SB 662 and Congressman Hudson’s companion bill HB 
605 (see attached) seeks to allow reimbursement for a prescription 
medication regardless of location (physician dispensary or pharmacy). 
However, reimbursement will only be at the original manufactures 
AWP plus a $4.18 dispensing fee. Any repackaged or relabeled 
medications will NOT be able to be re-priced!! (This is very bad for all 
physician dispensaries) 

b. Congressman Diaz’s bill HB 483 is a good compromise bill which is fair to 
both physicians and work comp carriers. The bill prohibits an employer or 
carrier from refusing to authorize a physician to treat an injured employee 
solely because the physician is a dispensing practitioner. Furthermore, the 



bill expressly states that the treating physician is allowed to dispense 
medications to WC patients. The bill allows for re-pricing of 
repackaged/relabeled medications, however the provider SHALL give a 
$15.00 credit to the carrier or employer for each prescription costing more 
than $25.00. 

3) Analysis of Senator Galvano’s “Doctor of Nursing” bill SB 612 
(Galvano)  

a. This bill which is supported by the FMA and general medical community, 
would require nurses who use the name prefix “Doctor” in a clinical setting 
to clarify to patients they are not a medical doctor or doctor of osteopathic 
medicine. Failure to do so would be grounds for discipline. Failure to do so 
with willful intent to mislead would be grounds for a third degree felony. 
This felony penalty is the same penalty in chapter 464, the nursing 
practice act, for providing misleading statements in trying to obtain a 
nursing license. It is the same penalty applied to practicing without a 
license for a variety of professions, including lawyers and doctors. (WE 
ALL MUST SUPPORT THIS BILL!) Nurses will fight hard against it!!!! 
(Good Policy) 

PLEASE CONTACT THIS BILLS SPONSOR VOICING YOUR SUPPORT 
ASAP!!! 

Senator Bill Galvano 

Galvano.bill.web@flsenate.gov 

galea.kathy@flsenate.gov 

326 Senate Office Building 

404 South Monroe St. 

Tallahassee, FL 32399-1100 

Regards, 

Jeffrey A. Zipper, M.D. 

 

	  


