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July 26, 2020 

Florida Board of Pharmacy 

Attention: Jessica Sapp, Executive Director 

4052 Bald Cypress Way, Bin C-04 

Tallahassee, Florida 32399 

Re: Draft Rules Implementing HB389 and FPA Provided Comments 

Dear Ms. Sapp: 

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

for-profit corporation 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 committed to improving public health and patient care, enhancing 

professional development, and advocating for the interests of the profession. The purpose of this 

letter to provide the Board of Pharmacy with comments relating to the Board’s most recent draft 

rules implementing HB 389.  

The Board’s most recent draft rules implementing HB 389 include several revisions to the prior 

version. We will focus our comments on two of the revisions.  First, the Board has removed the 

chronic health condition “catch-all” from proposed rule 64B16-31.007 Collaborative Practice 

Certification: Chronic Health Conditions. This may have been done, in part, in response to 

concerns raised by the Florida Medical Association, the Florida Osteopathic Medical Association, 

and the Florida Society of Rheumatology. Each of these associations suggests that the Board may 

not have sufficient rulemaking authority to include a catch-all in the chronic health conditions 

rule.  
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We disagree. HB 389 specifically provides that the Board has the authority to include any other 

chronic condition adopted in rule. HB 389 does not limit the number or type of chronic conditions 

that the Board may include in the rule. Thus, the Board has the authority to include any and all 

chronic conditions, if it so chooses. Additionally, the Board’s catch-all language nearly mirrors 

CDC’s definition of chronic disease. Any suggestion that the language is arbitrary or capricious is 

without merit. 

 

Pharmacists and supervising physicians should have the discretion and flexibility to determine 

which chronic conditions are best suited for collaborative pharmacy practice agreements based 

on the unique circumstances of their practice and expertise. The removal of the catch-all limits 

this discretion and significantly restricts the use of collaborative pharmacy practice agreements 

in Florida. We feel that this is contrary to the legislative intent behind HB 389 of increasing access 

to healthcare. With that said, we recognize the importance of expediting the adoption of rules 

relating to collaborative pharmacy practice agreements so that pharmacists and supervising 

physician can begin utilizing the agreements as soon as possible. However, as noted above, we 

believe the Board has the necessary authority for the catch-all and ask that the Board consider 

adding the language back to the rule. 

Second, the Board has included a requirement in proposed rule 64B16-31.003 Collaborative 

Practice Certification: Initial Certification Course and proposed rule 64B16-31.035 Test and Treat 

Certification: Initial Certification Course that each course must be developed in conjunction with 

a licensed pharmacist and a licensed physician. We are concerned that this requirement will 

unnecessarily delay the process of developing a certification course. It has been our experience 

that requiring a pharmacy course to be developed in conjunction with another profession will 

inevitably lead to a long, drawn out development process. For example, section 465.1893’s 8-

hour continuing education course to administer long-acting antipsychotic medications by 

injection is required to be developed by a statewide association of physicians and a statewide 

association of pharmacists. It took years for the course to be developed, thus delaying the 

implementation of the law. We are concerned that the requirement in the certification course 

rules could have a similar effect. In light of the current strain on the healthcare system, it is 

imperative that pharmacists and physicians have the ability to enter into collaborative pharmacy 

practice agreements and written protocols as soon as possible and any unnecessary 

requirements that could delay this should be avoided.    

Additionally, it is not necessary for the certification course rules to require that the courses be 

developed in conjunction with other licensed practitioners. The rules already require that only 

certain accredited providers of continuing education may provide the certification courses. This 
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ensures the courses will only be offered by providers that have been approved by national 

accrediting organizations as meeting strict continuing education standards. With this 

requirement in place, there should be no concern that the course providers will not offer high 

quality content. It should also be noted that nothing in HB 389 requires that the certification 

courses must be developed in conjunction with licensed physicians. For these reasons, we ask 

that the Board remove the requirement that the certification courses must be developed in 

conjunction with licensed pharmacists and licensed physicians.   

Thank you for the opportunity to submit these comments and we look forward to continuing to 

work with the Board on the development of these important rules.  

With kindest regards, 

 

Michael A. Jackson, BPharm, CPh 

Executive Vice President and CEO 


