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Technician Registration Requirements to Begin October 1st
 

For the past several months the Florida Pharmacy Association has been reporting information on new pharmacy technician registration requirements.  Beginning October 1st 2009 individuals working as technicians in Florida will need to complete an application and register with the Florida Department of Health.  Information that has been posted on the Board of Pharmacy's web site on this issue reads as follows: 

 

On-Line Florida Pharmacy Technician Registration will begin on October 1, 2009

Prior to January 1, 2010: Effective January 1, 2010, any person who wishes to work as a pharmacy technician in the State of Florida must register with the Board of Pharmacy. To register with the Board of Pharmacy, an applicant must submit the following items:

1. Pharmacy Technician Registration Application; and
2. $105.00 Fee ($50.00 non-refundable application fee, $50.00 registration fee, $5.00 unlicensed application fee). 

Any person who has completed a board approved technician-training program; or has completed 1500 hours of pharmacy technician work experience; or is a certified pharmacy technician may submit proof along with the initial application. 

January 1, 2010 through December 31, 2010: An applicant who has not met the education, work experience or certification requirements at the time of initial application may utilize January 1, 2010 through December 31, 2010 to complete one of the requirements. 

1. Must complete a board-approved pharmacy technician training program; or
2. Must complete 1500 hours pharmacy technician work experience under the supervision of a licensed pharmacist; or
3. Must be certified by an agency accredited by the National Commission for Certifying Agencies. For example, Pharmacy Technician Certification Board (PTCB), or Institute for the Certification of Pharmacy Technicians (ICPT).

A pharmacy technician registered prior to January 1, 2011, that fails to submit proof of completing one of the above requirements by December 31, 2010 will be required to re-register as a pharmacy technician, meeting the requirements below.

After January 1, 2011: Effective January 1, 2011, any person who wishes to work as a pharmacy technician in the State of Florida must register with the Board of Pharmacy. To register with the Board of Pharmacy, an applicant must submit the following items:

-Pharmacy Technician Registration Application $105.00 Fee ($50.00 non-refundable application fee, $50.00 registration fee, $5.00 unlicensed application fee) 
-Proof of completion of a board-approved pharmacy technician-training program.
[News Source: The Stat News, Florida Pharmacy Association, July 31, 2009; Michael Jackson, BPharm, Editor] 

2009 Florida Legislative Session 
Each year the Florida Legislature is faced with many bills seeking passage on a wide range of issues facing healthcare, many of which can have a significant impact on pharmacists and pharmacy practice. The task of maintaining a viable and strong advocacy posture is the hallmark of any healthcare association, and in this regard the Florida Pharmacy Association (FPA) and the Florida Society of Health-Systems Pharmacists (FSHP), among other organizations are no exception. The FPA is fortunate to have professional lobbyists Lori Weems and Manny Prieguez, along with the involvement of Michael Jackson, Executive Vice President of the FPA, as among its many effective voices when it comes to monitoring legislative initiatives that could hinder as much as they could enhance the practice of pharmacy. The following excerpted information, which was first printed in FPA’s The Stat News (May 23, 2009), is being offered for the benefit of pharmacists who may not have heard about the adoption of this legislation and what its potential impact on pharmacist and pharmacy might be once they become effective.  For more information, CFPhA members are encouraged to contact the FPA and Michael Jackson. Planning is already underway for the 2010 Legislative Session, to which the FPA is always looking for support and volunteers to further strengthen its advocacy position.  
SB 1868 Revisions of the Practice of Pharmacy
· The bill redefines what a standard reference compendium is under Florida statutes 627.4239 for cancer drugs by deleting the United States Pharmacopeia Drug Information, the American Medical Association Drug Evaluation and the American Hospital Formulary Service Drug Information and replacing it whit a much broader reference. This broader reference simply allows whatever authoritative compendium identified by the Secretary of the US Department of Health and Human Services and recognized by the Center for Medicare and Medicaid Services (CMS).

· This bill also repeals language in the legible prescription law under Florida Statutes 456.42 that requires all prescriptions to be written with the quantity of the drug prescribed in both the textual and numerical format. Removed also was a requirement for the month to be written out in textual letters as well. These changes were advocated by the FPA in order to protect members from aggressive auditing and reimbursement reversal decisions by managed care.

· SB1868 did add to Florida statutes 456.42 language that referenced a requirement for the quantity of drugs prescribed under 893 (controlled substances) to be in textual and numerical formats and the “abbreviated” month written out on the face of the prescription to comply with requirements under federal law.

· In Florida Statutes 893.04 additional language was added to clarify that it was not necessary for prescriptions to be written with the quantity in textual and numerical format and the abbreviated month written out IF that pharmacy had previously dispensed another prescription for the patient. Again, these changes were advocated by the FPA to address recent predatory auditing practices that by managed care companies.

· The law also allows a pharmacist to “insist” a person to whom the controlled substance is dispensed to provide a photographic ID if the prescriber is not available to verify a prescription.

SB 462 - Prescription Drug Monitoring Program
For over 7 years the Florida legislature had been entertaining legislation designed to address the illegal use of legal prescription drugs. The original version of the bill that was filed started with 4 pages with the final version endorsed by both the House and Senate containing 32 pages of text. Features of this bill include the following: 

•      Requires the Florida Department of Health (DOH) to establish a controlled substances (CS) monitoring database.
•      Requires pharmacies and dispensing practitioners to report the dispensing of CS using ASAP standards.

•      Includes provisions to protect records and must be compliant with HIPPA.
•      Requires the DOH to make available an advisory report. (No provider responsibility).
•      Program must be designed by 12/1/2010.
•      Must not infringe on prescriber or dispenser acting in good faith.

•      The DOH is required to work with the FPA and other organizations on rule development

•      Data must be reported within 15 days of dispensing and data can be reported by internet, disk or by mail.
•      Practitioners administering CS in the Emergency Room, Practitioners administering to persons under 16, and
    Pharmacists or practitioners dispensing a one-time 72 hour emergency resupply are exempted from reporting
•      Costs to “dispenser” for compliance with this law may not be material or extraordinary. 

•      Requests for CS information by law enforcement, the Attorney General’s office or regulatory boards will require authentication; and the DOH can study redacted information in the program

•      Program costs are to be funded by grants.

•     The Florida Office of Drug Control, a created new entity, shall provide direct organizational support.
•      Participants in this program are required to view a valid photo ID (and validity of the ID can/may be verified with the prescriber or prescriber’s agent).
•      An Oversight Task Force will be created to monitor program implementation and safeguard the monitoring system, and reports outcomes to the Governor, which must meet quarterly.

•      Two members of the Oversight Task force are required to be Florida licensed pharmacist, who will serve 3-year terms.
•      Pain clinics are required to register with the DOH
•     SB440 - Public Records Exemption is a companion piece of legislation that will be implemented too which, in part, designates that records of controlled substances reported to the state will be treated as confidential
	Data Required to be Reported

	Patient Information
Full name
Address
Date of birth 
	Prescriber Information
Name of prescribing practitioner
DEA number
Practitioner’s NPI
Date of the prescription 
	Pharmacy Information 

 
Name of pharmacy
DEA number of pharmacy     Address of pharmacy 

	Dispensing practitioner information
Practitioner’s name 

Practitioner’s address     DEA license number  Practitioner’s NPI
	Prescription Information
Date prescription filled
Method of payment (minus any credit card information)
Name of drug
NDC code of drug
Quantity and strength of drug
	Other Appropriate Data as Determined by Department of Health Rules 


SB 440 - Public Records Exemption
In order for the prescription drug monitoring program to work it is necessary for a bill to pass to allow the state to receive confidential health information and secure it from public records requests. Florida is a sunshine state which means that most information that it receives is required to be released whenever there is a request for public records. Senate bill 440 was approved by both the House and Senate and protects from discovery the release of data transmitted by pharmacies under the requirements of Senate bill 462 under certain circumstances. The Department of Health can however release identifying information that it receives in the database (after verification of the requesting agency) to the Attorney General (AG) and his or her designee when working on Medicaid fraud cases. The AG can then release this information to law enforcement involved in active criminal investigations. 

Identifying information in the database can be released to the Department of Health’s regulatory boards when investigating a practitioner however the regulatory boards cannot have direct access to the database. The boards can release information that it receives to law enforcement. Law enforcement agencies can receive directly from the Department of Health confidential information if involved in an active investigation. The law enforcement agency is not granted direct access to the database. Others who may request confidential information from the database include the treating practitioner and dispensing pharmacists. The patient or the legal guardian or designated health care surrogate for an incapacitated also can request confidential information in the database. Any agency or person that receives confidential information in the database has a statutory obligation to keep that information confidential. Any unauthorized release of this information done in a willful and knowing fashion is considered a third degree felony. This section of Senate bill 440 is subject to automatic repeal on October 2, 2014 unless reenacted by the Florida legislature.

SB 1986 - Medicaid Fraud and Regulatory Reduction
The bill addresses systemic health care fraud. The bill increases the Medicaid program’s authority to address fraud, particularly as it relates to home health services by: 

· Requiring that home health services for Medicaid recipients be medically-necessary and ordered by a physician via a written prescription that meets the specified requirements in law. 

· Requiring all Medicaid recipients to receive information once a year on how to report criminal Medicaid fraud, the Medicaid Fraud Control Unit’s toll-free hotline number, and the reward program created in the bill. 

· Requiring the Agency for Health Care Administration (AHCA) to post a list of all Medicaid providers that have been sanctioned or terminated for cause from the Medicaid program on its website. 

· Requiring the AHCA to use technology to address health care fraud. 

· Requiring the Medicaid Program Integrity Unit to take action against a provider that violates s. 409.913, F.S. Previously this authority was permissive. 

· Authorizing the AHCA to enroll a Medicaid provider located outside of Florida if the provider’s location is no more than 50 miles from the Florida state line or the AHCA determines a need for that provider type. 

· Requiring all health care facilities licensed by the AHCA to provide their clients an AHCA-written description of Medicaid fraud and the statewide toll-free telephone number for the central Medicaid fraud hotline. 

The bill increases health care facility and health care practitioner licensing standards to keep fraudulent actors from obtaining a health care license in Florida by:
•    Requiring the AHCA to deny a license to any health care facility applicant, and the Department of Health (DOH) to deny a license, certificate, or registration to any health care practitioner applicant, if the applicant or any controlling interest has been: (1)   Convicted of, or enters a plea of guilty or no contest to, a felony unless the sentence or any subsequent period of probation ended more than 15 years ago; (2) Terminated for cause from the Florida Medicaid Program, unless the applicant has been in good standing with the Florida Medicaid Program for the most recent five years; or (3) Terminated for cause from the federal Medicare program or another state Medicaid program, unless the applicant has been in good standing with a state Medicaid program for the most recent five years and the termination occurred at least 20 years prior to the date of the application.
•     Requiring pharmacy permit applicants to be fingerprinted and pass a state and national criminal history records check.
    Authorizing the AHCA to deny, revoke, or suspend the license of a home health agency, and requiring the AHCA to impose a fine of $5,000 against a home health agency, that demonstrates a pattern of billing the Medicaid program for medically-unnecessary services.

    Increasing the requirements for applicants for licensure as home health agencies, home medical equipment providers, and health care clinics to include additional financial documentation and a $500,000 surety bond for non-immigrant alien applicants.

    Prohibiting the AHCA from renewing a home health agency license, if the applicant is located in a county that has at least one home health agency and the county has more than one home health agency per 5,000 persons, based on the most recent population estimates published by the Legislature’s Office of Economic and Demographic Research, and the applicant or any controlling interest has been administratively sanctioned by the AHCA in the last 2 years for a specified list of violations. 

    Creating a moratorium on new and change of ownership home health agency licenses in counties that meet certain criteria until July 1, 2010.

In addition, the bill creates incentives for persons to report incidents of Medicaid fraud by:

    Offering monetary rewards for persons who report Medicaid fraud to the authorities; 

    Removing a disincentive to pursue an action under the Florida False Claims Act; and 

    Providing civil immunity for persons who report suspected Medicaid fraud.

The bill creates disincentives to commit Medicaid fraud directly by creating additional criminal felonies for committing health care fraud by:

    Creating a first and second degree felony for persons who commit Medicaid provider fraud. The new penalties increase in severity based on the amount of money stolen from the Medicaid program or the amount of money the provider attempted to steal.

    Requiring Medicaid providers convicted of Medicaid fraud to also pay the state a fine equal to five times the amount of money stolen from the state or the total amount of money stolen from the Medicaid program, whichever is greater.

    Creating a third degree felony for persons who apply for a home health agency, durable medical equipment, or clinic license and knowingly file information on the licensure application that is misleading or false.

The bill decreases the financial surplus requirements for entities that contract with the AHCA on a prepaid basis, including Medicaid HMOs, provider services networks, and prepaid mental health plans. The surplus requirements will be the same as for commercial HMOs.

Although this bill primarily relates to Medicaid fraud by all health care providers, the following highlights the provisions in the bill that directly impact pharmacy practice: The bill will authorize partnerships and corporations to obtain pharmacy permits; 

    The legislation requires applicants or certain persons affiliated with an applicant for a pharmacy permit to submit a set of fingerprints for a criminal history records check and pay the costs of the criminal history records check. This fingerprinting requirement applies to corporate officers, directors and holders of significant ownership interests in the pharmacy that is being permitted;

     The bill also mandates that the Department of Health or Board of Pharmacy to deny an application for a pharmacy permit for certain misconduct by the applicant or persons affiliated with the applicant; 

    The legislation authorizes the Department of Health or the Board of Pharmacy to take disciplinary action against a permittee for certain misconduct by the permittee, or persons affiliated with the permittee relating to such permittee’s misstatements in its permit application; 

    The bill requires that AHCA to track Medicaid provider prescription and billing patterns and evaluate them against Medicaid medical-necessity criteria and coverage limitation guidelines adopted by rule and include this information in the Medicaid Program Integrity and Medicaid Fraud Control Unit’s joint annual report.
Membership in the Florida Pharmacy Association
As a Pharmacist or Pharmacy Technician, are you a member of the Florida Pharmacy Association? If you were, then the information contained in this issue of the CFPhA Newsletter is just a small fraction of the kind of up to the minute news you can get online through the FPA’s “STAT News”. Annual Regular Membership Dues for Pharmacists is $195 and Annual Dues for Pharmacy Technicians is $165. Why check out the FPA’s website at www.pharmview.com or call the FPA at 850-222-2400 for more information on how you can take stock in and support pharmacy’s future here in Florida. Your support can make a difference, and so “We Need You!”

CFPhA Happenings
Before 2009 comes to a close, why not renew your membership in CFPhA today. A membership renewal form is available at the CFPhA home-page at www.cfpha.com. Also, the time is near where the call is out to our members, who would like to volunteer and serve as an officer/Board member in CFPhA in 2010. Know a Pharmacist and/or Pharmacy Technician who has special professional qualities and deserves recognition from his/her peers, then why not nominate them for the 2009 CFPhA Pharmacist-of-the-Year and Pharmacy Technician-of-the Year awards. 
