
Summary of Scope of Practice Bills Passed during 2020 

Florida Legislative Session 

 

 

Summary of the Pharmacists Test and Treat Bill – HB 389 

The bill was passed by the Senate and signed into law immediately on 3/11/20.  The major Senate sponsor of 

the bill was Senator Travis Hutson (St Johns County) the House Sponsor was Rep. Sirois (Merritt Island).  

The bill takes effect on July 1, 2020. 

 

Impact of the Bill: 

Allows pharmacists to initiate, modify, or discontinue treatments for chronic conditions if they are in a 

Collaborative Agreement with a Physician.   Chronic conditions is defined as asthma, arthritis, COPD, Type 

2 Diabetes, HIV, Obesity, and other conditions approved by the Board of Pharmacy.   

 

To enter into a Collaborative Agreement, the Pharmacist would have to be certified to do so by the Board of 

Pharmacy and must have 5 years experience, 20-hour initial course,8 hours of CME each license renewal, 

maintain liability insurance.   

 

The Collaborative Agreement must list all patients with whom the physician is willing to enable the 

pharmacist to collaborate, must list each chronic condition, specific drugs to be managed, circumstances 

under which tests or labs can be ordered, notification requirements to update the physician, and a termination 

date.    

 

Allows pharmacists under written protocols from a physician supervision to test and treat for minor 

conditions as defined as: flu, strep, lice, skin conditions, and minor infections.  The written protocol will 

establish what procedures the pharmacist must follow working under their supervision. 

 

In order to test and treat minor conditions the pharmacists must take a 20-hour course, maintain liability 

insurance, report public health concerns, and take a 3-hour CME course each license renewal.   There is no 

requirement to notify the primary care physician unless the patient asks.  The Pharmacist must provide 

written instructions to the patient to follow up with primary care. 

 

 

Summary of the Independent Practice for APRN-I  – HB 607 

The bill was passed by the Senate on 3/11/20.  The major Senate sponsor of the bill was Senator Ben 

Albritton  (Highlands County) the House Sponsor was Rep. Cary Pigman (Sebring).   

 

Impact of the Bill: 

The legislation creates Autonomous Practice for Advanced Practice Registered Nurses who is not subject to 

physician supervision. 

 

APRNs would have to register with the Board of Nursing to have autonomous practice.  To meet the 

requirements they must complete 3,000 supervised clinical hours within 5 years of seeking autonomous 

practice.   They must carry $100K in Medical Liability insurance.   And they must complete 10 additional 

CME hours every license renewal (total of 40 hours now). 

 

APRNs can engage in autonomous practice only in primary care practice, including family medicine, general 

pediatrics, and general internal medicine, as defined by board rule. 

 

Autonomous APRNs can admit, manage care, and discharge from facilities. 

 



An advanced practice registered nurse engaging in autonomous practice under this section may not perform 

any surgical procedure other than a subcutaneous procedure. 

 

The Council on APRNs is created that comprises 2 MDs, 2 DOs, and 4 APRNs. 

 

When engaging in autonomous practice, an advanced practice registered nurse registered under this section  

must provide information in writing to a new patient about his  or her qualifications and the nature of 

autonomous practice before or during the initial patient encounter. 

 

APRNs are required to report adverse incidents. 

 

A health insurance policy that provides major medical coverage may not require an insured to receive 

services from an advanced practice registered nurse registered under s. 464.0123 in place of a physician. 

 

APRNs in autonomous practice can now treat PIP patients. 

 

Creates a $5 million fund of money for loan repayment for APRN’s in autonomous practice working in 

medically underserved areas. 

 

The bill does not create independent practice for PAs or CRNAs. 

 

 

Summary of the Consultant Pharmacists Legislation – HB 607 

The bill was passed by the Senate unanimously and signed into law by the Governor on 3/11/20.  The major 

Senate sponsor of the bill was Senator Manny Diaz (Dade County).   The bill takes effect on July 1, 2020. 

 

Impact of the Bill: 

The bill creates a definition for a Consultant Pharmacists and defines their expanded role within health care 

facilities. 

 

The bill allows the ordering and evaluating of any laboratory or clinical testing; conducting patient 

assessments; and modifying, discontinuing, or administering medicinal drugs pursuant to s. 465.0125 by a 

consultant pharmacist. 

 

A consultant pharmacist must have additional training which will be determined by the Board of Pharmacy. 

 

The pharmacist can provide consultant services only under a written collaborative agreement with a 

physician or medical director of a facility and must have an agreement in place with a physician to render 

these services to his/her patients.   

 

The bill outlines what measures must be included in a collaborative agreement including circumstances when 

the pharmacist may order and evaluate tests, change drug therapies, and administer drugs. 

 

The bill does not enable a pharmacist to diagnose any disease or condition. 

 

Health care facilities where Consultant Pharmacists can work include: hospitals; ambulatory surgery centers; 

alcohol or dependency treatment centers; inpatient hospice; and nursing homes. 

 

 


