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July 26, 2020 

Jessica Sapp 

Executive Director 

Florida Board of Pharmacy 

4052 Bald Cypress Way, C-04 

Tallahassee Florida 32399 

Re:  Rulemaking for HB59 

Dear Ms. Sapp 

This correspondence is provided on behalf of the Florida Pharmacy Association, Inc. (“FPA”), a not-for-

profit corporation organized under the laws of this state which seeks to preserve and advance the practice 

of pharmacy and serves the professional needs of all pharmacists, pharmacy students, and pharmacy 

technicians in Florida. The FPA is the state’s largest and oldest professional society representing Florida 

pharmacists and pharmacies with over 3,500 members. The FPA is committed to improving public health 

and patient care, enhancing professional development, and advocating for the interests of the profession.  

As you know, Governor DeSantis signed CS/CS/HB 59 – Automated Pharmacy Systems into law on June 

30, 2020 (the “Bill”).  The Bill, which went into effect July 1, 2020, amends section 465.0235, Florida 

Statutes, to allow community pharmacies to provide pharmacy services for outpatient dispensing through 

automated pharmacy systems. The purpose of this letter is to notify the Board of Pharmacy (the “Board”) 

of the FPA’s continuing concerns with the Bill and to respectfully request that the Board promptly initiate 

rulemaking to mitigate these concerns.  

Prior to the passage of the Bill, the use of automated pharmacy systems in Florida was extremely limited. 

Automated pharmacy systems could only be located in long term care facilities, hospices, and state 

correctional institutions. The Bill significantly expands the use automated pharmacy systems by 

authorizing community pharmacies to use automated pharmacy systems “housed in an indoor 

environment area and in a location to increase patients’ access to their prescriptions, including, but not 
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limited to, medical facilities or places of business where essential good and commodities are sold or large 

employer workplaces or locations where access to a community pharmacy is limited.” CS/CS/HB 59 at 

lines 34-39. The Bill does not define “indoor environment area” or “location to increase patient access to 

their prescription”.  It is our belief that this broad language potentially allows the systems to be located 

inside any building in Florida. 

This is at odds with what the Bill’s proponents stated was the intent of the Bill. Throughout the legislative 

process, the Bill’s proponents indicated that the Bill limits where automated pharmacy systems can be 

located and does not allow for the broad deployment of these systems across the state.  However, as 

noted, this is contrary to the plain language of the Bill.  The Bill allows for these systems to be placed at 

any indoor environment area that increases patient access to prescriptions. Of course, any location would 

increase access to prescriptions for at least one patient.    

The proponents also stated that the Bill gives the Board rulemaking authority to determine suitable 

locations for automated pharmacy systems. While the Bill does not directly state that the Board may 

adopt rules restricting locations where automated pharmacy systems may be placed, the Bill authorizes 

the Board to adopt rules addressing “security requirements” for the system. CS/CS/HB 59 at lines 131-

136.  

The FPA strongly supports increasing patient access to prescriptions.  However, it must be done in a 

manner that ensures the public health and safety is not compromised. Allowing automated pharmacy 

systems to be located in virtually any building (no matter how structurally unsound or unsecure) poses a 

serious risk to the public health and safety. Thus, we ask that the Board exercise its “security 

requirements” rulemaking authority to establish minimum requirements for structures which house the 

systems. This will ensure that the pharmacy systems are located in safe and secure environments while 

furthering the Bill’s intent to increase patient access to prescriptions in underserved locations. The FPA is 

committed to working with the Board to assist in drafting language that will achieve these goals. 

Additionally, the Bill requires that an automated pharmacy system must be under the supervision and 

control of a community pharmacy (although later in the Bill it provides that the system must be under the 

supervision of a pharmacist). CS/CS/HB 59 at lines 32-33, 114-116. The Bill does not provide any guidance 

as to how many systems a pharmacy or pharmacist may supervise at any given time or where the 

supervising pharmacy or pharmacist must be located. The lack of any restriction on the number of systems 

a pharmacy or pharmacist can supervise eliminates any meaningful supervision as a single pharmacy or 

pharmacist could oversee thousands of systems. Further, the supervising pharmacy or pharmacist could 

be thousands of miles from Florida while conducting this “supervision”. These systems should not be 

allowed to operate throughout the state without any meaningful oversight. 

The Bill’s proponents were made aware of these concerns before the Bill was passed and indicated that 

the Board could address the issues through rulemaking. The Bill authorizes the Board to adopt rules 

relating to the “use” of automated pharmacy systems.  CS/CS/HB 59 at lines 131-132. The Board also has 

the authority to adopt by rule standards of practice relating to the practice of pharmacy. §465.0155(1), 
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Fla. Stat. We believe the Board has the necessary authority under these provisions to adopt rules 

regulating the supervision and control of automated pharmacy systems and we ask that the Board initiate 

rulemaking to consider these concerns. As always, the FPA is committed to working with the Board to 

assist in the creation of the rules.   

While we are unable to determine whether the Board of Pharmacy has any rulemaking authority on 

pharmacy network access standards, we wish to bring to the Board’s attention that it is not clear whether 

the adoption of the provisions of this legislation prohibits pharmacy benefit managers (PBMs) from using 

this technology to meet such purposes.  We are concerned that the unregulated deployment of these 

systems could unbalance the pharmacy market and perhaps even have an impact on existing full service 

pharmacy providers in medically underserved and economically disadvantaged areas.  We ask that the 

Board monitor this issue very carefully and if there is evidence of the decline in full service pharmacies 

that affect access, this may be considered a symptom of a deeper problem making a review of existing 

rules necessary to protect the public and improve standard of practices. 

As the Bill has already gone into effect, we respectfully ask that the Board act promptly to begin the 

rulemaking process so that automated pharmacy systems are not deployed in large numbers without any 

meaningful oversight. Thank you for your time and consideration and please let me know if you have any 

questions or need any additional information. 

With kindest regards, 

 

Michael A. Jackson, BPharm, CPh 

Executive Vice President and CEO 


