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West's Florida Statutes Annotated
Title XLVI. Crimes (Chapters 775-899)

Chapter 790. Weapons and Firearms (Refs & Annos)

West's F.S.A. § 790.338

790.338. Medical privacy concerning firearms; prohibitions; penalties; exceptions

Effective: June 2, 2011
Currentness

(1) A health care practitioner licensed under chapter 456 or a health care facility licensed under chapter 395 may not intentionally
enter any disclosed information concerning firearm ownership into the patient's medical record if the practitioner knows that
such information is not relevant to the patient's medical care or safety, or the safety of others.

(2) A health care practitioner licensed under chapter 456 or a health care facility licensed under chapter 395 shall respect a
patient's right to privacy and should refrain from making a written inquiry or asking questions concerning the ownership of
a firearm or ammunition by the patient or by a family member of the patient, or the presence of a firearm in a private home
or other domicile of the patient or a family member of the patient. Notwithstanding this provision, a health care practitioner
or health care facility that in good faith believes that this information is relevant to the patient's medical care or safety, or the
safety of others, may make such a verbal or written inquiry.

(3) Any emergency medical technician or paramedic acting under the supervision of an emergency medical services medical
director under chapter 401 may make an inquiry concerning the possession or presence of a firearm if he or she, in good faith,
believes that information regarding the possession of a firearm by the patient or the presence of a firearm in the home or domicile
of a patient or a patient's family member is necessary to treat a patient during the course and scope of a medical emergency or
that the presence or possession of a firearm would pose an imminent danger or threat to the patient or others.

(4) A patient may decline to answer or provide any information regarding ownership of a firearm by the patient or a family
member of the patient, or the presence of a firearm in the domicile of the patient or a family member of the patient. A patient's
decision not to answer a question relating to the presence or ownership of a firearm does not alter existing law regarding a
physician's authorization to choose his or her patients.

(5) A health care practitioner licensed under chapter 456 or a health care facility licensed under chapter 395 may not discriminate
against a patient based solely upon the patient's exercise of the constitutional right to own and possess firearms or ammunition.

(6) A health care practitioner licensed under chapter 456 or a health care facility licensed under chapter 395 shall respect
a patient's legal right to own or possess a firearm and should refrain from unnecessarily harassing a patient about firearm
ownership during an examination.

(7) An insurer issuing any type of insurance policy pursuant to chapter 627 may not deny coverage, increase any premium, or
otherwise discriminate against any insured or applicant for insurance on the basis of or upon reliance upon the lawful ownership
or possession of a firearm or ammunition or the lawful use or storage of a firearm or ammunition. Nothing herein shall prevent
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an insurer from considering the fair market value of firearms or ammunition in the setting of premiums for scheduled personal
property coverage.

(8) Violations of the provisions of subsections (1)-(4) constitute grounds for disciplinary action under ss. 456.072(2) and
395.1055.

Credits
Added by Laws 2011, c. 2011-112, § 1, eff. June 2, 2011.

West's F. S. A. § 790.338, FL ST § 790.338
Current with chapters from the 2016 2nd Regular Session of the 24th Legislature in effect through April 14, 2016

End of Document © 2016 Thomson Reuters. No claim to original U.S. Government Works.
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West's Florida Statutes Annotated
Title XXIX. Public Health (Chapters 381-408)

Chapter 381. Public Health: General Provisions (Refs & Annos)

West's F.S.A. § 381.026

381.026. Florida Patient's Bill of Rights and Responsibilities

Effective: May 8, 2012
Currentness

(1) Short title.--This section may be cited as the “Florida Patient's Bill of Rights and Responsibilities.”

(2) Definitions.--As used in this section and s. 381.0261, the term:

(a) “Department” means the Department of Health.

(b) “Health care facility” means a facility licensed under chapter 395.

(c) “Health care provider” means a physician licensed under chapter 458, an osteopathic physician licensed under chapter 459,
or a podiatric physician licensed under chapter 461.

(d) “Primary care provider” means a health care provider licensed under chapter 458, chapter 459, or chapter 464 who provides
medical services to patients which are commonly provided without referral from another health care provider, including family
and general practice, general pediatrics, and general internal medicine.

(e) “Responsible provider” means a health care provider who is primarily responsible for patient care in a health care facility
or provider's office.

(3) Purpose.--It is the purpose of this section to promote the interests and well-being of the patients of health care providers
and health care facilities and to promote better communication between the patient and the health care provider. It is the intent
of the Legislature that health care providers understand their responsibility to give their patients a general understanding of
the procedures to be performed on them and to provide information pertaining to their health care so that they may make
decisions in an informed manner after considering the information relating to their condition, the available treatment alternatives,
and substantial risks and hazards inherent in the treatments. It is the intent of the Legislature that patients have a general
understanding of their responsibilities toward health care providers and health care facilities. It is the intent of the Legislature that
the provision of such information to a patient eliminate potential misunderstandings between patients and health care providers.
It is a public policy of the state that the interests of patients be recognized in a patient's bill of rights and responsibilities and
that a health care facility or health care provider may not require a patient to waive his or her rights as a condition of treatment.
This section shall not be used for any purpose in any civil or administrative action and neither expands nor limits any rights
or remedies provided under any other law.
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(4) Rights of patients.--Each health care facility or provider shall observe the following standards:

(a) Individual dignity.--

1. The individual dignity of a patient must be respected at all times and upon all occasions.

2. Every patient who is provided health care services retains certain rights to privacy, which must be respected without regard
to the patient's economic status or source of payment for his or her care. The patient's rights to privacy must be respected to
the extent consistent with providing adequate medical care to the patient and with the efficient administration of the health care
facility or provider's office. However, this subparagraph does not preclude necessary and discreet discussion of a patient's case
or examination by appropriate medical personnel.

3. A patient has the right to a prompt and reasonable response to a question or request. A health care facility shall respond
in a reasonable manner to the request of a patient's health care provider for medical services to the patient. The health care
facility shall also respond in a reasonable manner to the patient's request for other services customarily rendered by the health
care facility to the extent such services do not require the approval of the patient's health care provider or are not inconsistent
with the patient's treatment.

4. A patient in a health care facility has the right to retain and use personal clothing or possessions as space permits, unless for
him or her to do so would infringe upon the right of another patient or is medically or programmatically contraindicated for
documented medical, safety, or programmatic reasons.

(b) Information.--

1. A patient has the right to know the name, function, and qualifications of each health care provider who is providing medical
services to the patient. A patient may request such information from his or her responsible provider or the health care facility
in which he or she is receiving medical services.

2. A patient in a health care facility has the right to know what patient support services are available in the facility.

3. A patient has the right to be given by his or her health care provider information concerning diagnosis, planned course
of treatment, alternatives, risks, and prognosis, unless it is medically inadvisable or impossible to give this information to
the patient, in which case the information must be given to the patient's guardian or a person designated as the patient's
representative. A patient has the right to refuse this information.

4. A patient has the right to refuse any treatment based on information required by this paragraph, except as otherwise provided
by law. The responsible provider shall document any such refusal.

5. A patient in a health care facility has the right to know what facility rules and regulations apply to patient conduct.
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6. A patient has the right to express grievances to a health care provider, a health care facility, or the appropriate state licensing
agency regarding alleged violations of patients' rights. A patient has the right to know the health care provider's or health care
facility's procedures for expressing a grievance.

7. A patient in a health care facility who does not speak English has the right to be provided an interpreter when receiving
medical services if the facility has a person readily available who can interpret on behalf of the patient.

8. A health care provider or health care facility shall respect a patient's right to privacy and should refrain from making a written
inquiry or asking questions concerning the ownership of a firearm or ammunition by the patient or by a family member of
the patient, or the presence of a firearm in a private home or other domicile of the patient or a family member of the patient.
Notwithstanding this provision, a health care provider or health care facility that in good faith believes that this information is
relevant to the patient's medical care or safety, or safety of others, may make such a verbal or written inquiry.

9. A patient may decline to answer or provide any information regarding ownership of a firearm by the patient or a family
member of the patient, or the presence of a firearm in the domicile of the patient or a family member of the patient. A patient's
decision not to answer a question relating to the presence or ownership of a firearm does not alter existing law regarding a
physician's authorization to choose his or her patients.

10. A health care provider or health care facility may not discriminate against a patient based solely upon the patient's exercise
of the constitutional right to own and possess firearms or ammunition.

11. A health care provider or health care facility shall respect a patient's legal right to own or possess a firearm and should
refrain from unnecessarily harassing a patient about firearm ownership during an examination.

(c) Financial information and disclosure.--

1. A patient has the right to be given, upon request, by the responsible provider, his or her designee, or a representative of the
health care facility full information and necessary counseling on the availability of known financial resources for the patient's
health care.

2. A health care provider or a health care facility shall, upon request, disclose to each patient who is eligible for Medicare,
before treatment, whether the health care provider or the health care facility in which the patient is receiving medical services
accepts assignment under Medicare reimbursement as payment in full for medical services and treatment rendered in the health
care provider's office or health care facility.

3. A primary care provider may publish a schedule of charges for the medical services that the provider offers to patients. The
schedule must include the prices charged to an uninsured person paying for such services by cash, check, credit card, or debit
card. The schedule must be posted in a conspicuous place in the reception area of the provider's office and must include, but is
not limited to, the 50 services most frequently provided by the primary care provider. The schedule may group services by three
price levels, listing services in each price level. The posting must be at least 15 square feet in size. A primary care provider
who publishes and maintains a schedule of charges for medical services is exempt from the license fee requirements for a
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single period of renewal of a professional license under chapter 456 for that licensure term and is exempt from the continuing
education requirements of chapter 456 and the rules implementing those requirements for a single 2-year period.

4. If a primary care provider publishes a schedule of charges pursuant to subparagraph 3., he or she must continually post it at
all times for the duration of active licensure in this state when primary care services are provided to patients. If a primary care
provider fails to post the schedule of charges in accordance with this subparagraph, the provider shall be required to pay any
license fee and comply with any continuing education requirements for which an exemption was received.

5. A health care provider or a health care facility shall, upon request, furnish a person, before the provision of medical services,
a reasonable estimate of charges for such services. The health care provider or the health care facility shall provide an uninsured
person, before the provision of a planned nonemergency medical service, a reasonable estimate of charges for such service and
information regarding the provider's or facility's discount or charity policies for which the uninsured person may be eligible.
Such estimates by a primary care provider must be consistent with the schedule posted under subparagraph 3. Estimates shall, to
the extent possible, be written in language comprehensible to an ordinary layperson. Such reasonable estimate does not preclude
the health care provider or health care facility from exceeding the estimate or making additional charges based on changes in
the patient's condition or treatment needs.

6. Each licensed facility not operated by the state shall make available to the public on its Internet website or by other electronic
means a description of and a link to the performance outcome and financial data that is published by the agency pursuant to
s. 408.05(3)(k). The facility shall place a notice in the reception area that such information is available electronically and the
website address. The licensed facility may indicate that the pricing information is based on a compilation of charges for the
average patient and that each patient's bill may vary from the average depending upon the severity of illness and individual
resources consumed. The licensed facility may also indicate that the price of service is negotiable for eligible patients based
upon the patient's ability to pay.

7. A patient has the right to receive a copy of an itemized bill upon request. A patient has a right to be given an explanation
of charges upon request.

(d) Access to health care.--

1. A patient has the right to impartial access to medical treatment or accommodations, regardless of race, national origin,
religion, handicap, or source of payment.

2. A patient has the right to treatment for any emergency medical condition that will deteriorate from failure to provide such
treatment.

3. A patient has the right to access any mode of treatment that is, in his or her own judgment and the judgment of his or her
health care practitioner, in the best interests of the patient, including complementary or alternative health care treatments, in
accordance with the provisions of s. 456.41.

(e) Experimental research.--In addition to the provisions of s. 766.103, a patient has the right to know if medical treatment
is for purposes of experimental research and to consent prior to participation in such experimental research. For any patient,
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regardless of ability to pay or source of payment for his or her care, participation must be a voluntary matter; and a patient has
the right to refuse to participate. The patient's consent or refusal must be documented in the patient's care record.

(f) Patient's knowledge of rights and responsibilities.--In receiving health care, patients have the right to know what their rights
and responsibilities are.

(5) Responsibilities of patients.--Each patient of a health care provider or health care facility shall respect the health care
provider's and health care facility's right to expect behavior on the part of patients which, considering the nature of their illness,
is reasonable and responsible. Each patient shall observe the responsibilities described in the following summary.

(6) Summary of rights and responsibilities.--Any health care provider who treats a patient in an office or any health care
facility licensed under chapter 395 that provides emergency services and care or outpatient services and care to a patient, or
admits and treats a patient, shall adopt and make available to the patient, in writing, a statement of the rights and responsibilities
of patients, including the following:

SUMMARY OF THE FLORIDA PATIENT'S BILL OF RIGHTS AND RESPONSIBILITIES

Florida law requires that your health care provider or health care facility recognize your rights while you are receiving medical
care and that you respect the health care provider's or health care facility's right to expect certain behavior on the part of patients.
You may request a copy of the full text of this law from your health care provider or health care facility. A summary of your
rights and responsibilities follows:

A patient has the right to be treated with courtesy and respect, with appreciation of his or her individual dignity, and with
protection of his or her need for privacy.

A patient has the right to a prompt and reasonable response to questions and requests.

A patient has the right to know who is providing medical services and who is responsible for his or her care.

A patient has the right to know what patient support services are available, including whether an interpreter is available if he
or she does not speak English.

A patient has the right to know what rules and regulations apply to his or her conduct.

A patient has the right to be given by the health care provider information concerning diagnosis, planned course of treatment,
alternatives, risks, and prognosis.

A patient has the right to refuse any treatment, except as otherwise provided by law.

A patient has the right to be given, upon request, full information and necessary counseling on the availability of known financial
resources for his or her care.

A patient who is eligible for Medicare has the right to know, upon request and in advance of treatment, whether the health care
provider or health care facility accepts the Medicare assignment rate.

A patient has the right to receive, upon request, prior to treatment, a reasonable estimate of charges for medical care.
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A patient has the right to receive a copy of a reasonably clear and understandable, itemized bill and, upon request, to have
the charges explained.

A patient has the right to impartial access to medical treatment or accommodations, regardless of race, national origin, religion,
handicap, or source of payment.

A patient has the right to treatment for any emergency medical condition that will deteriorate from failure to provide treatment.

A patient has the right to know if medical treatment is for purposes of experimental research and to give his or her consent or
refusal to participate in such experimental research.

A patient has the right to express grievances regarding any violation of his or her rights, as stated in Florida law, through the
grievance procedure of the health care provider or health care facility which served him or her and to the appropriate state
licensing agency.

A patient is responsible for providing to the health care provider, to the best of his or her knowledge, accurate and complete
information about present complaints, past illnesses, hospitalizations, medications, and other matters relating to his or her health.

A patient is responsible for reporting unexpected changes in his or her condition to the health care provider.

A patient is responsible for reporting to the health care provider whether he or she comprehends a contemplated course of action
and what is expected of him or her.

A patient is responsible for following the treatment plan recommended by the health care provider.

A patient is responsible for keeping appointments and, when he or she is unable to do so for any reason, for notifying the health
care provider or health care facility.

A patient is responsible for his or her actions if he or she refuses treatment or does not follow the health care provider's
instructions.

A patient is responsible for assuring that the financial obligations of his or her health care are fulfilled as promptly as possible.

A patient is responsible for following health care facility rules and regulations affecting patient care and conduct.

Credits
Laws 1991, c. 91-127, § 1; Laws 1992, c. 92-289, § 65; Laws 1995, c. 95-148, § 656. Amended by Laws 1998, c. 98-89, § 21,
eff. July 1, 1998; Laws 1998, c. 98-166, § 178, eff. July 1, 1998; Laws 1999, c. 99-397, § 64, eff. July 1, 1999; Laws 2001, c.
2001-53, § 7, eff. July 1, 2001; Laws 2001, c. 2001-116, § 2, eff. May 31, 2001; Laws 2004, c. 2004-297, § 3, eff. July 1, 2004;
Laws 2006, c. 2006-261, § 12, eff. June 20, 2006; Laws 2008, c. 2008-47, § 3, eff. Jan. 1, 2009; Laws 2011, c. 2011-112, § 2,
eff. June 2, 2011; Laws 2011, c. 2011-122, § 1, eff. July 1, 2011; Laws 2012, c. 2012-5, § 48, eff. May 8, 2012.

West's F. S. A. § 381.026, FL ST § 381.026
Current with chapters from the 2016 2nd Regular Session of the 24th Legislature in effect through April 14, 2016
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West's Florida Statutes Annotated
Title XXXII. Regulation of Professions and Occupations (Chapters 454-493) (Refs & Annos)

Chapter 456. Health Professions and Occupations: General Provisions (Refs & Annos)

West's F.S.A. § 456.072

456.072. Grounds for discipline; penalties; enforcement

Effective: April 14, 2016 to June 30, 2016
Currentness

(1) The following acts shall constitute grounds for which the disciplinary actions specified in subsection (2) may be taken:

(a) Making misleading, deceptive, or fraudulent representations in or related to the practice of the licensee's profession.

(b) Intentionally violating any rule adopted by the board or the department, as appropriate.

(c) Being convicted or found guilty of, or entering a plea of guilty or nolo contendere to, regardless of adjudication, a crime in
any jurisdiction which relates to the practice of, or the ability to practice, a licensee's profession.

(d) Using a Class III or a Class IV laser device or product, as defined by federal regulations, without having complied with the
rules adopted under s. 501.122(2) governing the registration of the devices.

(e) Failing to comply with the educational course requirements for human immunodeficiency virus and acquired immune
deficiency syndrome.

(f) Having a license or the authority to practice any regulated profession revoked, suspended, or otherwise acted against,
including the denial of licensure, by the licensing authority of any jurisdiction, including its agencies or subdivisions, for
a violation that would constitute a violation under Florida law. The licensing authority's acceptance of a relinquishment of
licensure, stipulation, consent order, or other settlement, offered in response to or in anticipation of the filing of charges against
the license, shall be construed as action against the license.

(g) Having been found liable in a civil proceeding for knowingly filing a false report or complaint with the department against
another licensee.

(h) Attempting to obtain, obtaining, or renewing a license to practice a profession by bribery, by fraudulent misrepresentation,
or through an error of the department or the board.

(i) Except as provided in s. 465.016, failing to report to the department any person who the licensee knows is in violation of
this chapter, the chapter regulating the alleged violator, or the rules of the department or the board.
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(j) Aiding, assisting, procuring, employing, or advising any unlicensed person or entity to practice a profession contrary to this
chapter, the chapter regulating the profession, or the rules of the department or the board.

(k) Failing to perform any statutory or legal obligation placed upon a licensee. For purposes of this section, failing to repay a
student loan issued or guaranteed by the state or the Federal Government in accordance with the terms of the loan or failing
to comply with service scholarship obligations shall be considered a failure to perform a statutory or legal obligation, and the
minimum disciplinary action imposed shall be a suspension of the license until new payment terms are agreed upon or the
scholarship obligation is resumed, followed by probation for the duration of the student loan or remaining scholarship obligation
period, and a fine equal to 10 percent of the defaulted loan amount. Fines collected shall be deposited into the Medical Quality
Assurance Trust Fund.

(l) Making or filing a report which the licensee knows to be false, intentionally or negligently failing to file a report or record
required by state or federal law, or willfully impeding or obstructing another person to do so. Such reports or records shall
include only those that are signed in the capacity of a licensee.

(m) Making deceptive, untrue, or fraudulent representations in or related to the practice of a profession or employing a trick
or scheme in or related to the practice of a profession.

(n) Exercising influence on the patient or client for the purpose of financial gain of the licensee or a third party.

(o) Practicing or offering to practice beyond the scope permitted by law or accepting and performing professional responsibilities
the licensee knows, or has reason to know, the licensee is not competent to perform.

(p) Delegating or contracting for the performance of professional responsibilities by a person when the licensee delegating
or contracting for performance of the responsibilities knows, or has reason to know, the person is not qualified by training,
experience, and authorization when required to perform them.

(q) Violating a lawful order of the department or the board, or failing to comply with a lawfully issued subpoena of the
department.

(r) Improperly interfering with an investigation or inspection authorized by statute, or with any disciplinary proceeding.

(s) Failing to comply with the educational course requirements for domestic violence.

(t) Failing to identify through written notice, which may include the wearing of a name tag, or orally to a patient the type
of license under which the practitioner is practicing. Any advertisement for health care services naming the practitioner must
identify the type of license the practitioner holds. This paragraph does not apply to a practitioner while the practitioner is
providing services in a facility licensed under chapter 394, chapter 395, chapter 400, or chapter 429. Each board, or the
department where there is no board, is authorized by rule to determine how its practitioners may comply with this disclosure
requirement.
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(u) Failing to comply with the requirements of ss. 381.026 and 381.0261 to provide patients with information about their patient
rights and how to file a patient complaint.

(v) Engaging or attempting to engage in sexual misconduct as defined and prohibited in s. 456.063(1).

(w) Failing to comply with the requirements for profiling and credentialing, including, but not limited to, failing to provide
initial information, failing to timely provide updated information, or making misleading, untrue, deceptive, or fraudulent
representations on a profile, credentialing, or initial or renewal licensure application.

(x) Failing to report to the board, or the department if there is no board, in writing within 30 days after the licensee has been
convicted or found guilty of, or entered a plea of nolo contendere to, regardless of adjudication, a crime in any jurisdiction.
Convictions, findings, adjudications, and pleas entered into prior to the enactment of this paragraph must be reported in writing
to the board, or department if there is no board, on or before October 1, 1999.

(y) Using information about people involved in motor vehicle accidents which has been derived from accident reports made by
law enforcement officers or persons involved in accidents under s. 316.066, or using information published in a newspaper or
other news publication or through a radio or television broadcast that has used information gained from such reports, for the
purposes of commercial or any other solicitation whatsoever of the people involved in the accidents.

(z) Being unable to practice with reasonable skill and safety to patients by reason of illness or use of alcohol, drugs, narcotics,
chemicals, or any other type of material or as a result of any mental or physical condition. In enforcing this paragraph, the
department shall have, upon a finding of the State Surgeon General or the State Surgeon General's designee that probable cause
exists to believe that the licensee is unable to practice because of the reasons stated in this paragraph, the authority to issue
an order to compel a licensee to submit to a mental or physical examination by physicians designated by the department. If
the licensee refuses to comply with the order, the department's order directing the examination may be enforced by filing a
petition for enforcement in the circuit court where the licensee resides or does business. The department shall be entitled to
the summary procedure provided in s. 51.011. A licensee or certificateholder affected under this paragraph shall at reasonable
intervals be afforded an opportunity to demonstrate that he or she can resume the competent practice of his or her profession
with reasonable skill and safety to patients.

(aa) Testing positive for any drug, as defined in s. 112.0455, on any confirmed preemployment or employer-ordered drug
screening when the practitioner does not have a lawful prescription and legitimate medical reason for using the drug.

(bb) Performing or attempting to perform health care services on the wrong patient, a wrong-site procedure, a wrong procedure,
or an unauthorized procedure or a procedure that is medically unnecessary or otherwise unrelated to the patient's diagnosis or
medical condition. For the purposes of this paragraph, performing or attempting to perform health care services includes the
preparation of the patient.

(cc) Leaving a foreign body in a patient, such as a sponge, clamp, forceps, surgical needle, or other paraphernalia commonly
used in surgical, examination, or other diagnostic procedures. For the purposes of this paragraph, it shall be legally presumed
that retention of a foreign body is not in the best interest of the patient and is not within the standard of care of the profession,
regardless of the intent of the professional.
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(dd) Violating any provision of this chapter, the applicable practice act, or any rules adopted pursuant thereto.

(ee) With respect to making a personal injury protection claim as required by s. 627.736, intentionally submitting a claim,
statement, or bill that has been “upcoded” as defined in s. 627.732.

(ff) With respect to making a personal injury protection claim as required by s. 627.736, intentionally submitting a claim,
statement, or bill for payment of services that were not rendered.

(gg) Engaging in a pattern of practice when prescribing medicinal drugs or controlled substances which demonstrates a lack of
reasonable skill or safety to patients, a violation of any provision of this chapter, a violation of the applicable practice act, or a
violation of any rules adopted under this chapter or the applicable practice act of the prescribing practitioner. Notwithstanding
s. 456.073(13), the department may initiate an investigation and establish such a pattern from billing records, data, or any other
information obtained by the department.

(hh) Being terminated from a treatment program for impaired practitioners, which is overseen by an impaired practitioner
consultant as described in s. 456.076, for failure to comply, without good cause, with the terms of the monitoring or treatment
contract entered into by the licensee, or for not successfully completing any drug treatment or alcohol treatment program.

(ii) Being convicted of, or entering a plea of guilty or nolo contendere to, any misdemeanor or felony, regardless of adjudication,
under 18 U.S.C. s. 669, ss. 285-287, s. 371, s. 1001, s. 1035, s. 1341, s. 1343, s. 1347, s. 1349, or s. 1518, or 42 U.S.C. ss.
1320a-7b, relating to the Medicaid program.

(jj) Failing to remit the sum owed to the state for an overpayment from the Medicaid program pursuant to a final order, judgment,
or stipulation or settlement.

(kk) Being terminated from the state Medicaid program pursuant to s. 409.913, any other state Medicaid program, or the federal
Medicare program, unless eligibility to participate in the program from which the practitioner was terminated has been restored.

(ll) Being convicted of, or entering a plea of guilty or nolo contendere to, any misdemeanor or felony, regardless of adjudication,
a crime in any jurisdiction which relates to health care fraud.

(mm) Failure to comply with controlled substance prescribing requirements of s. 456.44.

(nn) Violating any of the provisions of s. 790.338.

(2) When the board, or the department when there is no board, finds any person guilty of the grounds set forth in subsection (1)
or of any grounds set forth in the applicable practice act, including conduct constituting a substantial violation of subsection
(1) or a violation of the applicable practice act which occurred prior to obtaining a license, it may enter an order imposing one
or more of the following penalties:
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(a) Refusal to certify, or to certify with restrictions, an application for a license.

(b) Suspension or permanent revocation of a license.

(c) Restriction of practice or license, including, but not limited to, restricting the licensee from practicing in certain settings,
restricting the licensee to work only under designated conditions or in certain settings, restricting the licensee from performing
or providing designated clinical and administrative services, restricting the licensee from practicing more than a designated
number of hours, or any other restriction found to be necessary for the protection of the public health, safety, and welfare.

(d) Imposition of an administrative fine not to exceed $10,000 for each count or separate offense. If the violation is for fraud
or making a false or fraudulent representation, the board, or the department if there is no board, must impose a fine of $10,000
per count or offense.

(e) Issuance of a reprimand or letter of concern.

(f) Placement of the licensee on probation for a period of time and subject to such conditions as the board, or the department
when there is no board, may specify. Those conditions may include, but are not limited to, requiring the licensee to undergo
treatment, attend continuing education courses, submit to be reexamined, work under the supervision of another licensee, or
satisfy any terms which are reasonably tailored to the violations found.

(g) Corrective action.

(h) Imposition of an administrative fine in accordance with s. 381.0261 for violations regarding patient rights.

(i) Refund of fees billed and collected from the patient or a third party on behalf of the patient.

(j) Requirement that the practitioner undergo remedial education.

In determining what action is appropriate, the board, or department when there is no board, must first consider what sanctions are
necessary to protect the public or to compensate the patient. Only after those sanctions have been imposed may the disciplining
authority consider and include in the order requirements designed to rehabilitate the practitioner. All costs associated with
compliance with orders issued under this subsection are the obligation of the practitioner.

(3)(a) Notwithstanding subsection (2), if the ground for disciplinary action is the first-time failure of the licensee to satisfy
continuing education requirements established by the board, or by the department if there is no board, the board or department,
as applicable, shall issue a citation in accordance with s. 456.077 and assess a fine, as determined by the board or department by
rule. In addition, for each hour of continuing education not completed or completed late, the board or department, as applicable,
may require the licensee to take 1 additional hour of continuing education for each hour not completed or completed late.

(b) Notwithstanding subsection (2), if the ground for disciplinary action is the first-time violation of a practice act for
unprofessional conduct, as used in ss. 464.018(1)(h), 467.203(1)(f), 468.365(1)(f), and 478.52(1)(f), and no actual harm to the



456.072. Grounds for discipline; penalties; enforcement, FL ST § 456.072

 © 2016 Thomson Reuters. No claim to original U.S. Government Works. 6

patient occurred, the board or department, as applicable, shall issue a citation in accordance with s. 456.077 and assess a penalty
as determined by rule of the board or department.

(4) In addition to any other discipline imposed through final order, or citation, entered on or after July 1, 2001, under this section
or discipline imposed through final order, or citation, entered on or after July 1, 2001, for a violation of any practice act, the
board, or the department when there is no board, shall assess costs related to the investigation and prosecution of the case. The
costs related to the investigation and prosecution include, but are not limited to, salaries and benefits of personnel, costs related
to the time spent by the attorney and other personnel working on the case, and any other expenses incurred by the department
for the case. The board, or the department when there is no board, shall determine the amount of costs to be assessed after its
consideration of an affidavit of itemized costs and any written objections thereto. In any case where the board or the department
imposes a fine or assessment and the fine or assessment is not paid within a reasonable time, the reasonable time to be prescribed
in the rules of the board, or the department when there is no board, or in the order assessing the fines or costs, the department
or the Department of Legal Affairs may contract for the collection of, or bring a civil action to recover, the fine or assessment.

(5) In addition to, or in lieu of, any other remedy or criminal prosecution, the department may file a proceeding in the name
of the state seeking issuance of an injunction or a writ of mandamus against any person who violates any of the provisions
of this chapter, or any provision of law with respect to professions regulated by the department, or any board therein, or the
rules adopted pursuant thereto.

(6) If the board, or the department when there is no board, determines that revocation of a license is the appropriate penalty, the
revocation shall be permanent. However, the board may establish by rule requirements for reapplication by applicants whose
licenses have been permanently revoked. The requirements may include, but are not limited to, satisfying current requirements
for an initial license.

(7) Notwithstanding subsection (2), upon a finding that a physician has prescribed or dispensed a controlled substance, or
caused a controlled substance to be prescribed or dispensed, in a manner that violates the standard of practice set forth in s.
458.331(1)(q) or (t), s. 459.015(1)(t) or (x), s. 461.013(1)(o) or (s), or s. 466.028(1)(p) or (x), or that an advanced registered
nurse practitioner has prescribed or dispensed a controlled substance, or caused a controlled substance to be prescribed or
dispensed, in a manner that violates the standard of practice set forth in s. 464.018(1)(n) or (p) 6., the physician or advanced
registered nurse practitioner shall be suspended for a period of not less than 6 months and pay a fine of not less than $10,000
per count. Repeated violations shall result in increased penalties.

(8) The purpose of this section is to facilitate uniform discipline for those actions made punishable under this section and, to
this end, a reference to this section constitutes a general reference under the doctrine of incorporation by reference.

Credits
Laws 1997, c. 97-261, § 69; Laws 1999, c. 99-397, § 84; Fla.St.1999, § 455.624. Renumbered as 456.072 and amended by
Laws 2000, c. 2000-160, § 90, eff. July 4, 2000. Amended by Laws 2000, c. 2000-318, § 26, eff. July 1, 2000; Laws 2001,
c. 2001-277, § 71, eff. July 1, 2001; Laws 2002, c. 2002-254, § 2, eff. May 13, 2002; Laws 2003, c. 2003-411, § 6, eff. Oct.
1, 2003; Laws 2003, c. 2003-416, § 19, eff. Sept. 15, 2003; Laws 2004, c. 2004-344, § 10, eff. July 1, 2004; Laws 2005, c.
2005-240, § 1, eff. July 1, 2005; Laws 2006, c. 2006-207, § 2, eff. July 1, 2006; Laws 2007, c. 2007-5, § 111, eff. July 3, 2007;
Laws 2008, c. 2008-6, § 64, eff. July 1, 2008; Laws 2009, c. 2009-223, § 25, eff. July 1, 2009; Laws 2011, c. 2011-112, § 3,
eff. June 2, 2011; Laws 2011, c. 2011-141, § 1, eff. July 1, 2011; Laws 2016, c. 2016-224, §§ 5, 23, eff. April 14, 2016.
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West's Florida Statutes Annotated
Title XXIX. Public Health (Chapters 381-408)

Chapter 395. Hospital Licensing and Regulation (Refs & Annos)
Part I. Hospitals and Other Licensed Facilities (Refs & Annos)

West's F.S.A. § 395.1055

395.1055. Rules and enforcement

Effective: July 1, 2011
Currentness

(1) The agency shall adopt rules pursuant to ss. 120.536(1) and 120.54 to implement the provisions of this part, which shall
include reasonable and fair minimum standards for ensuring that:

(a) Sufficient numbers and qualified types of personnel and occupational disciplines are on duty and available at all times to
provide necessary and adequate patient care and safety.

(b) Infection control, housekeeping, sanitary conditions, and medical record procedures that will adequately protect patient care
and safety are established and implemented.

(c) A comprehensive emergency management plan is prepared and updated annually. Such standards must be included in the
rules adopted by the agency after consulting with the Division of Emergency Management. At a minimum, the rules must
provide for plan components that address emergency evacuation transportation; adequate sheltering arrangements; postdisaster
activities, including emergency power, food, and water; postdisaster transportation; supplies; staffing; emergency equipment;
individual identification of residents and transfer of records, and responding to family inquiries. The comprehensive emergency
management plan is subject to review and approval by the local emergency management agency. During its review, the local
emergency management agency shall ensure that the following agencies, at a minimum, are given the opportunity to review
the plan: the Department of Elderly Affairs, the Department of Health, the Agency for Health Care Administration, and the
Division of Emergency Management. Also, appropriate volunteer organizations must be given the opportunity to review the
plan. The local emergency management agency shall complete its review within 60 days and either approve the plan or advise
the facility of necessary revisions.

(d) Licensed facilities are established, organized, and operated consistent with established standards and rules.

(e) Licensed facility beds conform to minimum space, equipment, and furnishings standards as specified by the department.

(f) All hospitals submit such data as necessary to conduct certificate-of-need reviews required under part I of chapter 408. Such
data shall include, but shall not be limited to, patient origin data, hospital utilization data, type of service reporting, and facility
staffing data. The agency may not collect data that identifies or could disclose the identity of individual patients. The agency
shall utilize existing uniform statewide data sources when available and shall minimize reporting costs to hospitals.
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(g) Each hospital has a quality improvement program designed according to standards established by their current accrediting
organization. This program will enhance quality of care and emphasize quality patient outcomes, corrective action for problems,
governing board review, and reporting to the agency of standardized data elements necessary to analyze quality of care
outcomes. The agency shall use existing data, when available, and shall not duplicate the efforts of other state agencies in order
to obtain such data.

(h) Licensed facilities make available on their Internet websites, no later than October 1, 2004, and in a hard copy format
upon request, a description of and a link to the patient charge and performance outcome data collected from licensed facilities
pursuant to s. 408.061.

(2) Separate standards may be provided for general and specialty hospitals, ambulatory surgical centers, mobile surgical
facilities, and statutory rural hospitals as defined in s. 395.602.

(3) The agency shall adopt rules with respect to the care and treatment of patients residing in distinct part nursing units of

hospitals which are certified for participation in Title XVIII (Medicare) and Title XIX (Medicaid) of the Social Security Act 1

skilled nursing facility program. Such rules shall take into account the types of patients treated in hospital skilled nursing units,
including typical patient acuity levels and the average length of stay in such units, and shall be limited to the appropriate portions
of the Omnibus Budget Reconciliation Act of 1987 (Pub. L. No. 100-203) (December 22, 1987), Title IV (Medicare, Medicaid,
and Other Health-Related Programs), Subtitle C (Nursing Home Reform), as amended.

(4) The agency shall adopt rules with respect to the care and treatment of clients in intensive residential treatment programs for
children and adolescents and with respect to the safe and healthful development, operation, and maintenance of such programs.

(5) The agency shall enforce the provisions of part I of chapter 394, and rules adopted thereunder, with respect to the rights,
standards of care, and examination and placement procedures applicable to patients voluntarily or involuntarily admitted to
hospitals providing psychiatric observation, evaluation, diagnosis, or treatment.

(6) No rule shall be adopted under this part by the agency which would have the effect of denying a license to a facility required
to be licensed under this part, solely by reason of the school or system of practice employed or permitted to be employed by
physicians therein, provided that such school or system of practice is recognized by the laws of this state. However, nothing
in this subsection shall be construed to limit the powers of the agency to provide and require minimum standards for the
maintenance and operation of, and for the treatment of patients in, those licensed facilities which receive federal aid, in order
to meet minimum standards related to such matters in such licensed facilities which may now or hereafter be required by
appropriate federal officers or agencies in pursuance of federal law or promulgated in pursuance of federal law.

(7) Any licensed facility which is in operation at the time of promulgation of any applicable rules under this part shall be given
a reasonable time, under the particular circumstances, but not to exceed 1 year from the date of such promulgation, within
which to comply with such rules.

(8) The agency may not adopt any rule governing the design, construction, erection, alteration, modification, repair, or
demolition of any public or private hospital, intermediate residential treatment facility, or ambulatory surgical center. It is
the intent of the Legislature to preempt that function to the Florida Building Commission and the State Fire Marshal through
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adoption and maintenance of the Florida Building Code and the Florida Fire Prevention Code. However, the agency shall
provide technical assistance to the commission and the State Fire Marshal in updating the construction standards of the Florida
Building Code and the Florida Fire Prevention Code which govern hospitals, intermediate residential treatment facilities, and
ambulatory surgical centers.

(9) The agency may adopt rules to administer the requirements of part II of chapter 408.

Credits
Laws 1982, c. 82-182, § 26; Laws 1983, c. 83-244, § 5; Laws 1983, c. 83-334, §§ 40, 49; Laws 1987, c. 87-92, § 41; Laws
1990, c. 90-344, § 27; Fla.St. 1991, § 395.005; Laws 1992, c. 92-289, § 27; Laws 1993, c. 93-129, § 28; Laws 1993, c. 93-211,
§ 24; Laws 1994, c. 94-317, § 1; Laws 1996, c. 96-169, § 31. Amended by Laws 1998, c. 98-89, § 6, eff. July 1, 1998; Laws
1998, c. 98-200, § 99, eff. July 1, 1998; Laws 1998, c. 98-303, § 7, eff. May 29, 1998; Laws 1999, c. 99-8, § 104, eff. June
29, 1999; Laws 2000, c. 2000-141, § 22, eff. March 1, 2002; Laws 2004, c. 2004-297, § 6, eff. July 1, 2004; Laws 2007, c.
2007-230, § 47, eff. July 1, 2007; Laws 2011, c. 2011-142, § 271, eff. July 1, 2011.

Footnotes
1 42 U.S.C.A. § 1395 et seq. and 42 U.S.C.A. § 1396 et seq.
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