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Dear General Viamonte Ros: 
 
On February 19, 2007, the Committee deferred consideration of rule 64E-2.001(16), 
F.A.C., Definitions, Operate (Basic Life Support Service or an Advanced Life Support 
Service), based upon the representation that the Department would seek clarification of 
statutory authority.  Neither the enabling statute nor the rule has been amended and the 
Committee will consider the recommended objection to the rule at its next meeting.  We 
will advise you of that meeting as soon as it is scheduled, probably in the Fall. 
 
The Committee staff is always available to discuss possible amendments to rules to allow 
an agency to achieve its purposes consistent with statutory authority. 
 
      Sincerely,      
 
 
       

 
Senator Mike Bennett 

      Chairman       
 
 
 
cc: Timothy Cerio, Chief of Staff 

Josie Tamayo, General Counsel 
 Michael Grief, Assistant General Counsel 
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OBJECTIONS REPORT 

 

 

AGENCY: DEPARTMENT OF HEALTH 

 

RULE NUMBER: RULE 64E-2.001 

 

TITLE: DEFINITIONS 

 

OBJECTIONABLE PROVISIONS: 

  

64E-2.001  Definitions.  In addition to the definitions provided in Sections 395.401, 

395.4001, 401.107, and 401.23, F.S., the following definitions apply to these rules: 

 

(16) ―Operate‖  For purposes of s. 401.25(2)(d), F.S., means performing services 

requiring licensure under s. 401.25(1), F.S., but does not include : 

(a) Advertising the availability of services requiring licensure under s. 401.25(1), 

F.S., for a county in which the advertiser is a licensee;  

(b) Proposing to engage in services requiring licensure under s. 401.25(1), F.S.; 

(c) Interfacility transfer between two counties by a licensee possessing a 

Certificate of Public Convenience and Necessity from only one of the counties 

if the other county does not prohibit such transfer or transport; 

(d) Transfer or transport by a licensee through, but not to or from, one or more 

counties; 

(e) Transfer or transport by a licensee as part of a coordinated response to a 

disaster or a mass casualty incident; 

(f) Transfer or transport by a licensee, after pickup of the patient not otherwise 

prohibited under s. 401.25(2)(d), F.S. and this rule, to an appropriate facility; 

or 

(g) Transfer or transport by a licensee under an agreement sanctioned by the 

governing bodies of the affected counties. 

 

(20)     ―Transfer or transport‖ – Air, land or water vehicle transportation, by vehicles not 

exempted under s. 401.33, of sick or injured persons requiring or likely to require 

medical attention during such transportation. 

 

CITED AGENCY AUTHORITY:  
 

 (a)  Rulemaking 

s. 381.0011(13) , F.S.   

s. 395.401, F.S. 

s. 95.4025(13), F.S. 

s. 395.405, F.S. 

s. 401.121, F.S. 

s. 401.35, F.S. 

 

 

(b)  Law Implemented 

s. 381.0011, F.S. 

s. 395.4001, F.S. 

s. 395.401, F.S. 

s. 395.4015, F.S. 

s. 395.402, F.S. 

s. 395.4025, F.S. 

s. 395.403, F.S. 



OBJECTION REPORT  02-19-07 

RULE 64E-2.001  

 

21.

s. 395.404, F.S. 

s. 395.4045, F.S. 

s. 395.405, F.S. 

s. 401.121, F.S. 

s. 401.211, F.S. 

s. 401.23, F.S. 

s. 401.25, F.S. 

s. 401.35, F.S. 

s. 401.435, F.S. 

 

(FULL TEXT ATTACHED) 

 

SPECIFIC OBJECTIONS: 

This rule is objectionable because through its definition of the term ―operate,‖ the 

rule provides exceptions to the statutory requirement for a Certificate of Public 

Convenience and Necessity (COPCN) which are not authorized by statute.  

Law implemented, s. 401.25(2)(d), F.S., requires each applicant for a license to operate a 

basic or advanced life support service to have obtained a COPCN from each county in 

which the applicant will operate:    

401.25  Licensure as a basic life support or an advanced life support 

service.—  

(2)  The department shall issue a license for operation to any applicant 

who complies with the following requirements:  

(d)  The applicant has obtained a certificate of public convenience and 

necessity [COPCN] from each county in which the applicant will operate.  

(e.s.) 

Paragraphs (16)(c) through (g) of the proposed rule create exceptions to the 

statutory requirement for a COPCN from each county in which the ambulance 

service operates.  Thus, the rule contravenes the statute. 

 

Paragraph 120.52(8)(c), F.S., in part defines ―invalid exercise of delegated rulemaking 

authority,‖ as, ―The rule enlarges, modifies, or contravenes the specific provisions of law 

implemented, citation to which is required by s. 120.54(3)(a)1.‖  The courts have stated, 

―It is axiomatic that an administrative rule cannot enlarge, modify or contravene the 

provisions of a statute.‖  State, Department of Bus. Reg. v. Salvation Limited, Inc., 452 

So.2d 65, 66 (Fla. 1 DCA, 1984);  DeMario v. Franklin Mortgage & Investment Co., Inc., 

648 So.2d 210 (Fla. 4 DCA, 1995.)   

 

By allowing an ambulance service to be licensed without the issuance of a COPCN in 

each county in which the service operates, the department has authorized licensure in 

circumstances which are specifically prohibited by the Legislature.  The department has  
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thereby contravened the law implemented in violation of ss.120.52(8)(b) and 

120.545(1)(a), F.S., rendering this rule objectionable.    

 

NOTE:  If the Committee votes an objection, copies will be sent to the following: 

 

Ana M. Viamonte Ros M.D., MPH, Secretary 

Mr. Tom Koch, Acting General Counsel 

Mr. Michael Greif, Assistant General Counsel 
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s.381.0011, F.S. (2006) 

381.0011  Duties and powers of the 
Department of Health. 

It is the duty of the Department of Health to:  

(1)  Assess the public health status and 
needs of the state through statewide data 
collection and other appropriate means, with 
special attention to future needs that may 
result from population growth, technological 
advancements, new societal priorities, or 
other changes.  

(2)  Formulate general policies affecting the 
public health of the state.  

(3)  Include in the department's strategic 
plan developed under 

1
s. 186.021 a 

summary of all aspects of the public health 
mission and health status objectives to 
direct the use of public health resources with 
an emphasis on prevention.  

(4)  Administer and enforce laws and rules 
relating to sanitation, control of 
communicable diseases, illnesses and 
hazards to health among humans and from 
animals to humans, and the general health 
of the people of the state.  

(5)  Cooperate with and accept assistance 
from federal, state, and local officials for the 
prevention and suppression of 
communicable and other diseases, 
illnesses, injuries, and hazards to human 
health.  

(6)  Declare, enforce, modify, and abolish 
quarantine of persons, animals, and 
premises as the circumstances indicate for 
controlling communicable diseases or 
providing protection from unsafe conditions 
that pose a threat to public health, except as 
provided in ss. 384.28 and 392.545-392.60.  

(a)  The department shall adopt rules to 
specify the conditions and procedures for 
imposing and releasing a quarantine. The 
rules must include provisions related to:  

1.  The closure of premises.  

2.  The movement of persons or animals 
exposed to or infected with a communicable 
disease.  

3.  The tests or treatment, including 
vaccination, for communicable disease 
required prior to employment or admission 
to the premises or to comply with a 
quarantine.  

4.  Testing or destruction of animals with or 
suspected of having a disease transmissible 
to humans.  

5.  Access by the department to quarantined 
premises.  

6.  The disinfection of quarantined animals, 
persons, or premises.  

7.  Methods of quarantine.  

(b)  Any health regulation that restricts travel 
or trade within the state may not be adopted 
or enforced in this state except by authority 
of the department.  

(7)  Provide for a thorough investigation and 
study of the incidence, causes, modes of 
propagation and transmission, and means of 
prevention, control, and cure of diseases, 
illnesses, and hazards to human health.  

(8)  Provide for the dissemination of 
information to the public relative to the 
prevention, control, and cure of diseases, 
illnesses, and hazards to human health. The 
department shall conduct a workshop before 
issuing any health alert or advisory relating 
to food-borne illness or communicable 
disease in public lodging or food service 
establishments in order to inform persons, 
trade associations, and businesses of the 
risk to public health and to seek the input of 
affected persons, trade associations, and 
businesses on the best methods of 
informing and protecting the public, except 
in an emergency, in which case the 
workshop must be held within 14 days after 

http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&Search_String=381.0011&URL=Ch0186/Sec021.HTM
http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&Search_String=381.0011&URL=Ch0384/Sec28.HTM
http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&Search_String=381.0011&URL=Ch0392/Sec545.HTM
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the issuance of the emergency alert or 
advisory.  

(9)  Act as registrar of vital statistics.  

(10)  Cooperate with and assist federal 
health officials in enforcing public health 
laws and regulations.  

(11)  Cooperate with other departments, 
local officials, and private boards and 
organizations for the improvement and 
preservation of the public health.  

(12)  Maintain a statewide injury-prevention 
program.  

(13)  Adopt rules pursuant to ss. 120.536(1) 
and 120.54 to implement the provisions of 
law conferring duties upon it. This 
subsection does not authorize the 
department to require a permit or license 
unless such requirement is specifically 
provided by law.  

(14)  Perform any other duties prescribed by 
law.  

History.--s. 3, ch. 91-297; s. 13, ch. 93-53; s. 29, ch. 
97-101; s. 2, ch. 98-151; s. 94, ch. 98-200; s. 6, ch. 
2000-367; s. 1, ch. 2002-269; s. 5, ch. 2004-350.  

1
Note.--"Strategic plans" in s. 186.021 were 

redesignated "long-range program plans" by 
s. 42, ch. 2000-371.  

 

s. 395.4001, F.S. (2006) 

395.4001  Definitions. 

As used in this part, the term:  

(1)  "Agency" means the Agency for Health 
Care Administration.  

(2)  "Charity care" or "uncompensated 
trauma care" means that portion of hospital 
charges reported to the agency for which 
there is no compensation, other than 
restricted or unrestricted revenues provided 
to a hospital by local governments or tax 
districts regardless of method of payment, 
for care provided to a patient whose family 

income for the 12 months preceding the 
determination is less than or equal to 200 
percent of the federal poverty level, unless 
the amount of hospital charges due from the 
patient exceeds 25 percent of the annual 
family income. However, in no case shall the 
hospital charges for a patient whose family 
income exceeds four times the federal 
poverty level for a family of four be 
considered charity.  

(3)  "Department" means the Department of 
Health.  

(4)  "Interfacility trauma transfer" means the 
transfer of a trauma victim between two 
facilities licensed under this chapter, 
pursuant to this part.  

(5)  "International Classification Injury 
Severity Score" means the statistical 
method for computing the severity of injuries 
sustained by trauma patients. The 
International Classification Injury Severity 
Score shall be the methodology used by the 
department and trauma centers to report the 
severity of an injury.  

(6)  "Level I trauma center" means a trauma 
center that:  

(a)  Has formal research and education 
programs for the enhancement of trauma 
care; is verified by the department to be in 
substantial compliance with Level I trauma 
center and pediatric trauma center 
standards; and has been approved by the 
department to operate as a Level I trauma 
center.  

(b)  Serves as a resource facility to Level II 
trauma centers, pediatric trauma centers, 
and general hospitals through shared 
outreach, education, and quality 
improvement activities.  

(c)  Participates in an inclusive system of 
trauma care, including providing leadership, 
system evaluation, and quality improvement 
activities.  

(7)  "Level II trauma center" means a trauma 
center that:  

http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&Search_String=381.0011&URL=Ch0120/Sec536.HTM
http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&Search_String=381.0011&URL=Ch0120/Sec54.HTM
http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&Search_String=381.0011&URL=Ch0186/Sec021.HTM
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(a)  Is verified by the department to be in 
substantial compliance with Level II trauma 
center standards and has been approved by 
the department to operate as a Level II 
trauma center.  

(b)  Serves as a resource facility to general 
hospitals through shared outreach, 
education, and quality improvement 
activities.  

(c)  Participates in an inclusive system of 
trauma care.  

(8)  "Local funding contribution" means local 
municipal, county, or tax district funding 
exclusive of any patient-specific funds 
received pursuant to ss. 154.301-154.316, 
private foundation funding, or public or 
private grant funding of at least $150,000 
received by a hospital or health care system 
that operates a trauma center.  

(9)  "Pediatric trauma center" means a 
hospital that is verified by the department to 
be in substantial compliance with pediatric 
trauma center standards as established by 
rule of the department and has been 
approved by the department to operate as a 
pediatric trauma center.  

(10)  "Provisional trauma center" means a 
hospital that has been verified by the 
department to be in substantial compliance 
with the requirements in s. 395.4025 and 
has been approved by the department to 
operate as a provisional Level I trauma 
center, Level II trauma center, or pediatric 
trauma center.  

(11)  "Trauma agency" means a department-
approved agency established and operated 
by one or more counties, or a department-
approved entity with which one or more 
counties contract, for the purpose of 
administering an inclusive regional trauma 
system.  

(12)  "Trauma alert victim" means a person 
who has incurred a single or multisystem 
injury due to blunt or penetrating means or 
burns, who requires immediate medical 
intervention or treatment, and who meets 
one or more of the adult or pediatric 
scorecard criteria established by the 
department by rule.  

(13)  "Trauma caseload volume" means the 
number of trauma patients reported by 
individual trauma centers to the Trauma 
Registry and validated by the department.  

(14)  "Trauma center" means a hospital that 
has been verified by the department to be in 
substantial compliance with the 
requirements in s. 395.4025 and has been 
approved by the department to operate as a 
Level I trauma center, Level II trauma 
center, or pediatric trauma center.  

(15)  "Trauma patient" means a person who 
has incurred a physical injury or wound 
caused by trauma and has accessed a 
trauma center.  

(16)  "Trauma scorecard" means a statewide 
methodology adopted by the department by 
rule under which a person who has incurred 
a traumatic injury is graded as to the 
severity of his or her injuries or illness and 
which methodology is used as the basis for 
making destination decisions.  

(17)  "Trauma transport protocol" means a 
document which describes the policies, 
processes, and procedures governing the 
dispatch of vehicles, the triage, prehospital 
transport, and interfacility trauma transfer of 
trauma victims.  

(18)  "Trauma victim" means any person 
who has incurred a single or multisystem 
injury due to blunt or penetrating means or 
burns and who requires immediate medical 
intervention or treatment.  

History.--s. 1, ch. 2000-189; s. 3, ch. 2004-259; s. 58, 
ch. 2005-2; s. 14, ch. 2006-192.  

 

s. 395.401, F.S. (2006) 

395.401  Trauma services system plans; 
approval of trauma centers and pediatric 
trauma centers; procedures; renewal.--  

(1)(a)  The local and regional trauma 
agencies shall plan, implement, and 
evaluate trauma services systems, in 
accordance with this section and ss. 
395.4015, 395.404, and 395.4045, which 

http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&Search_String=395.4001&URL=Ch0154/Sec301.HTM
http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&Search_String=395.4001&URL=Ch0395/Sec4025.HTM
http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&Search_String=395.4001&URL=Ch0395/Sec4025.HTM
http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&Search_String=395.401&URL=Ch0395/Sec4015.HTM
http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&Search_String=395.401&URL=Ch0395/Sec404.HTM
http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&Search_String=395.401&URL=Ch0395/Sec4045.HTM
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consist of organized patterns of readiness 
and response services based on public and 
private agreements and operational 
procedures. The department shall establish, 
by rule, processes and procedures for 
establishing a trauma agency and obtaining 
its approval from the department.  

(b)  The local and regional trauma agencies 
shall develop and submit to the department 
plans for local and regional trauma services 
systems. The plans must include, at a 
minimum, the following components:  

1.  The organizational structure of the 
trauma system.  

2.  Prehospital care management guidelines 
for triage and transportation of trauma 
cases.  

3.  Flow patterns of trauma cases and 
transportation system design and resources, 
including air transportation services, 
provision for interfacility trauma transfer, and 
the prehospital transportation of trauma 
victims. The trauma agency shall plan for 
the development of a system of 
transportation of trauma alert victims to 
trauma centers where the distance or time to 
a trauma center or transportation resources 
diminish access by trauma alert victims.  

4.  The number and location of needed 
trauma centers based on local needs, 
population, and location and distribution of 
resources.  

5.  Data collection regarding system 
operation and patient outcome.  

6.  Periodic performance evaluation of the 
trauma system and its components.  

7.  The use of air transport services within 
the jurisdiction of the local trauma agency.  

8.  Public information and education about 
the trauma system.  

9.  Emergency medical services 
communication system usage and 
dispatching.  

10.  The coordination and integration 
between the trauma center and other acute 
care hospitals.  

11.  Medical control and accountability.  

12.  Quality control and system evaluation.  

(c)  The department shall receive plans for 
the implementation of inclusive trauma 
systems from trauma agencies. The 
department may approve or not approve 
trauma agency plans based on the 
conformance of the plan with this section 
and ss. 395.4015, 395.404, and 395.4045 
and the rules and definitions adopted by the 
department pursuant to those sections. The 
department shall approve or disapprove the 
plans within 120 days after the date the 
plans are submitted to the department. The 
department shall, by rule, provide an 
application process for establishing a trauma 
agency. The application must, at a 
minimum, provide requirements for the 
trauma agency plan submitted for review, a 
process for reviewing the application for a 
trauma agency, a process for reviewing the 
trauma transport protocols for the trauma 
agency, and a process for reviewing the 
staffing requirements for the agency. The 
department shall, by rule, establish minimum 
requirements for a trauma agency to 
conduct an annual performance evaluation 
and submit the results to the department.  

(d)  A trauma agency shall not operate 
unless the department has approved the 
local or regional trauma services system 
plan of the agency.  

(e)  The department may grant an exception 
to a portion of the rules adopted pursuant to 
this section or s. 395.4015 if the local or 
regional trauma agency proves that, as 
defined in the rules, compliance with that 
requirement would not be in the best interest 
of the persons served within the affected 
local or regional trauma area.  

(f)  A local or regional trauma agency may 
implement a trauma care system only if the 
system meets the minimum standards set 
forth in the rules for implementation 
established by the department and if the 
plan has been submitted to, and approved 
by, the department. At least 60 days before 

http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&Search_String=395.401&URL=Ch0395/Sec4015.HTM
http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&Search_String=395.401&URL=Ch0395/Sec404.HTM
http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&Search_String=395.401&URL=Ch0395/Sec4045.HTM
http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&Search_String=395.401&URL=Ch0395/Sec4015.HTM
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the local or regional trauma agency submits 
the plan for the trauma care system to the 
department, the local or regional trauma 
agency shall hold a public hearing and give 
adequate notice of the public hearing to all 
hospitals and other interested parties in the 
area to be included in the proposed system.  

(g)  Local or regional trauma agencies may 
enter into contracts for the purpose of 
implementing the local or regional plan. If 
local or regional agencies contract with 
hospitals for trauma services, such agencies 
must contract only with hospitals which are 
verified trauma centers.  

(h)  Local or regional trauma agencies 
providing service for more than one county 
shall, as part of their formation, establish 
interlocal agreements between or among the 
several counties in the regional system.  

(i)  This section does not restrict the 
authority of a health care facility to provide 
service for which it has received a license 
pursuant to this chapter.  

(j)  Any hospital which is verified as a trauma 
center shall accept all trauma victims that 
are appropriate for the facility regardless of 
race, sex, creed, or ability to pay.  

(k)  It is unlawful for any hospital or other 
facility to hold itself out as a trauma center 
unless it has been so verified.  

(l)  A county, upon the recommendations of 
the local or regional trauma agency, may 
adopt ordinances governing the transport of 
a patient who is receiving care in the field 
from prehospital emergency medical 
personnel when the patient meets specific 
criteria for trauma, burn, or pediatric centers 
adopted by the local or regional trauma 
agency. These ordinances must be 
consistent with s. 395.4045, ordinances 
adopted under s. 401.25(6), and the local or 
regional trauma system plan and, to the 
furthest possible extent, must ensure that 
individual patients receive appropriate 
medical care while protecting the interests of 
the community at large by making maximum 
use of available emergency medical care 
resources.  

(m)  The local or regional trauma agency 
shall, consistent with the regional trauma 
system plan, coordinate and otherwise 
facilitate arrangements necessary to 
develop a trauma services system.  

(n)  After the submission of the initial trauma 
system plan, each trauma agency shall, 
every 5th year, submit to the department for 
approval an updated plan that identifies the 
changes, if any, to be made in the regional 
trauma system.  

(o)  This section does not preclude a local or 
regional trauma agency from adopting 
trauma care system standards.  

(2)  The department shall adopt, by rule, 
standards for verification of trauma centers 
based on national guidelines, including 
those established by the American College 
of Surgeons entitled "Hospital and 
Prehospital Resources for Optimal Care of 
the Injured Patient" and published 
appendices thereto. Standards specific to 
pediatric trauma referral centers shall be 
developed in conjunction with Children's 
Medical Services and adopted by rule of the 
department.  

(3)  The department may withdraw local or 
regional agency authority, prescribe 
corrective actions, or use the administrative 
remedies as provided in s. 395.1065 for the 
violation of any provision of this section and 
ss. 395.4015, 395.402, 395.4025, 395.403, 
395.404, and 395.4045 or rules adopted 
thereunder. All amounts collected pursuant 
to this subsection shall be deposited into the 
Emergency Medical Services Trust Fund 
provided in s. 401.34.  

History.--s. 1, ch. 82-60; s. 1, ch. 84-317; s. 1, ch. 85-
65; s. 4, ch. 87-399; s. 1, ch. 88-186; s. 4, ch. 89-275; 
s. 5, ch. 89-283; s. 4, ch. 90-284; s. 36, ch. 92-78; ss. 
35, 98, ch. 92-289; s. 730, ch. 95-148; s. 38, ch. 97-
237; s. 8, ch. 98-89; s. 194, ch. 99-397; s. 2, ch. 2000-
189; s. 25, ch. 2000-242; s. 4, ch. 2004-259.  

Note.--Former s. 395.031.  

 

 

 

http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&Search_String=395.401&URL=Ch0395/Sec4045.HTM
http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&Search_String=395.401&URL=Ch0401/Sec25.HTM
http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&Search_String=395.401&URL=Ch0395/Sec1065.HTM
http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&Search_String=395.401&URL=Ch0395/Sec4015.HTM
http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&Search_String=395.401&URL=Ch0395/Sec402.HTM
http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&Search_String=395.401&URL=Ch0395/Sec4025.HTM
http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&Search_String=395.401&URL=Ch0395/Sec403.HTM
http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&Search_String=395.401&URL=Ch0395/Sec404.HTM
http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&Search_String=395.401&URL=Ch0395/Sec4045.HTM
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s. 395.4015, F.S. (2006) 

395.4015  State regional trauma planning; 
trauma regions.--  

(1)  The department shall establish a state 
trauma system plan. As part of the state 
trauma system plan, the department shall 
establish trauma regions that cover all 
geographical areas of the state and have 
boundaries that are coterminous with the 
boundaries of the regional domestic security 
task forces established under s. 943.0312. 
These regions may serve as the basis for 
the development of department-approved 
local or regional trauma plans. However, the 
delivery of trauma services by or in 
coordination with a trauma agency 
established before July 1, 2004, may 
continue in accordance with public and 
private agreements and operational 
procedures entered into as provided in s. 
395.401.  

(2)  The department shall consider the 
advice and recommendations of any 
affected local or regional trauma agency in 
developing the state trauma system plan.  

(3)  The department shall use the state 
trauma system plan as the basis for 
establishing a statewide inclusive trauma 
system.  

History.--s. 5, ch. 87-399; s. 2, ch. 88-186; s. 1, ch. 88-
303; s. 5, ch. 89-275; ss. 36, 98, ch. 92-289; s. 3, ch. 
2000-189; s. 5, ch. 2004-259.  

Note.--Former s. 395.032.  

 

s.395.402, F.S. (2006) 

395.402  Trauma service areas; number 
and location of trauma centers.--  

(1)  The Legislature recognizes the need for 
a statewide, cohesive, uniform, and 
integrated trauma system. Within the trauma 
service areas, Level I and Level II trauma 
centers shall each be capable of annually 
treating a minimum of 1,000 and 500 
patients, respectively, with an injury severity 
score (ISS) of 9 or greater. Level II trauma 
centers in counties with a population of more 

than 500,000 shall have the capacity to care 
for 1,000 patients per year.  

(2)  Trauma service areas as defined in this 
section are to be utilized until the 
Department of Health completes an 
assessment of the trauma system and 
reports its finding to the Governor, the 
President of the Senate, the Speaker of the 
House of Representatives, and the 
substantive legislative committees. The 
report shall be submitted by February 1, 
2005. The department shall review the 
existing trauma system and determine 
whether it is effective in providing trauma 
care uniformly throughout the state. The 
assessment shall:  

(a)  Consider aligning trauma service areas 
within the trauma region boundaries as 
established in July 2004.  

(b)  Review the number and level of trauma 
centers needed for each trauma service 
area to provide a statewide integrated 
trauma system.  

(c)  Establish criteria for determining the 
number and level of trauma centers needed 
to serve the population in a defined trauma 
service area or region.  

(d)  Consider including criteria within trauma 
center approval standards based upon the 
number of trauma victims served within a 
service area.  

(e)  Review the Regional Domestic Security 
Task Force structure and determine whether 
integrating the trauma system planning with 
interagency regional emergency and 
disaster planning efforts is feasible and 
identify any duplication of efforts between 
the two entities.  

(f)  Make recommendations regarding a 
continued revenue source which shall 
include a local participation requirement.  

(g)  Make recommendations regarding a 
formula for the distribution of funds identified 
for trauma centers which shall address 
incentives for new centers where needed 
and the need to maintain effective trauma 
care in areas served by existing centers, 
with consideration for the volume of trauma 
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patients served, and the amount of charity 
care provided.  

(3)  In conducting such assessment and 
subsequent annual reviews, the department 
shall consider:  

(a)  The recommendations made as part of 
the regional trauma system plans submitted 
by regional trauma agencies.  

(b)  Stakeholder recommendations.  

(c)  The geographical composition of an 
area to ensure rapid access to trauma care 
by patients.  

(d)  Historical patterns of patient referral and 
transfer in an area.  

(e)  Inventories of available trauma care 
resources, including professional medical 
staff.  

(f)  Population growth characteristics.  

(g)  Transportation capabilities, including 
ground and air transport.  

(h)  Medically appropriate ground and air 
travel times.  

(i)  Recommendations of the Regional 
Domestic Security Task Force.  

(j)  The actual number of trauma victims 
currently being served by each trauma 
center.  

(k)  Other appropriate criteria.  

(4)  Annually thereafter, the department shall 
review the assignment of the 67 counties to 
trauma service areas, in addition to the 
requirements of paragraphs (2)(b)-(g) and 
subsection (3). County assignments are 
made for the purpose of developing a 
system of trauma centers. Revisions made 
by the department shall take into 
consideration the recommendations made 
as part of the regional trauma system plans 
approved by the department and the 
recommendations made as part of the state 
trauma system plan. In cases where a 

trauma service area is located within the 
boundaries of more than one trauma region, 
the trauma service area's needs, response 
capability, and system requirements shall be 
considered by each trauma region served by 
that trauma service area in its regional 
system plan. Until the department completes 
the February 2005 assessment, the 
assignment of counties shall remain as 
established in this section.  

(a)  The following trauma service areas are 
hereby established:  

1.  Trauma service area 1 shall consist of 
Escambia, Okaloosa, Santa Rosa, and 
Walton Counties.  

2.  Trauma service area 2 shall consist of 
Bay, Gulf, Holmes, and Washington 
Counties.  

3.  Trauma service area 3 shall consist of 
Calhoun, Franklin, Gadsden, Jackson, 
Jefferson, Leon, Liberty, Madison, Taylor, 
and Wakulla Counties.  

4.  Trauma service area 4 shall consist of 
Alachua, Bradford, Columbia, Dixie, 
Gilchrist, Hamilton, Lafayette, Levy, Putnam, 
Suwannee, and Union Counties.  

5.  Trauma service area 5 shall consist of 
Baker, Clay, Duval, Nassau, and St. Johns 
Counties.  

6.  Trauma service area 6 shall consist of 
Citrus, Hernando, and Marion Counties.  

7.  Trauma service area 7 shall consist of 
Flagler and Volusia Counties.  

8.  Trauma service area 8 shall consist of 
Lake, Orange, Osceola, Seminole, and 
Sumter Counties.  

9.  Trauma service area 9 shall consist of 
Pasco and Pinellas Counties.  

10.  Trauma service area 10 shall consist of 
Hillsborough County.  

11.  Trauma service area 11 shall consist of 
Hardee, Highlands, and Polk Counties.  
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12.  Trauma service area 12 shall consist of 
Brevard and Indian River Counties.  

13.  Trauma service area 13 shall consist of 
DeSoto, Manatee, and Sarasota Counties.  

14.  Trauma service area 14 shall consist of 
Martin, Okeechobee, and St. Lucie 
Counties.  

15.  Trauma service area 15 shall consist of 
Charlotte, Glades, Hendry, and Lee 
Counties.  

16.  Trauma service area 16 shall consist of 
Palm Beach County.  

17.  Trauma service area 17 shall consist of 
Collier County.  

18.  Trauma service area 18 shall consist of 
Broward County.  

19.  Trauma service area 19 shall consist of 
Dade and Monroe Counties.  

(b)  Each trauma service area should have 
at least one Level I or Level II trauma center. 
The department shall allocate, by rule, the 
number of trauma centers needed for each 
trauma service area.  

(c)  There shall be no more than a total of 44 
trauma centers in the state.  

History.--ss. 5, 15, ch. 90-284; ss. 37, 98, ch. 92-289; 
s. 195, ch. 99-397; s. 26, ch. 2000-242; s. 6, ch. 2004-
259.  

Note.--Former s. 395.033.  

 

s.395.4025, F.S. (2006) 

395.4025  Trauma centers; selection; 
quality assurance; records.--  

(1)  For purposes of developing a system of 
trauma centers, the department shall use 
the 19 trauma service areas established in 
s. 395.402. Within each service area and 
based on the state trauma system plan, the 
local or regional trauma services system 
plan, and recommendations of the local or 

regional trauma agency, the department 
shall establish the approximate number of 
trauma centers needed to ensure 
reasonable access to high-quality trauma 
services. The department shall select those 
hospitals that are to be recognized as 
trauma centers.  

(2)(a)  The department shall annually notify 
each acute care general hospital and each 
local and each regional trauma agency in 
the state that the department is accepting 
letters of intent from hospitals that are 
interested in becoming trauma centers. In 
order to be considered by the department, a 
hospital that operates within the geographic 
area of a local or regional trauma agency 
must certify that its intent to operate as a 
trauma center is consistent with the trauma 
services plan of the local or regional trauma 
agency, as approved by the department, if 
such agency exists. Letters of intent must be 
postmarked no later than midnight October 
1.  

(b)  By October 15, the department shall 
send to all hospitals that submitted a letter of 
intent an application package that will 
provide the hospitals with instructions for 
submitting information to the department for 
selection as a trauma center. The standards 
for trauma centers provided for in s. 
395.401(2), as adopted by rule of the 
department, shall serve as the basis for 
these instructions.  

(c)  In order to be considered by the 
department, applications from those 
hospitals seeking selection as trauma 
centers, including those current verified 
trauma centers that seek a change or 
redesignation in approval status as a trauma 
center, must be received by the department 
no later than the close of business on April 
1. The department shall conduct a 
provisional review of each application for the 
purpose of determining that the hospital's 
application is complete and that the hospital 
has the critical elements required for a 
trauma center. This critical review will be 
based on trauma center standards and shall 
include, but not be limited to, a review of 
whether the hospital has:  

1.  Equipment and physical facilities 
necessary to provide trauma services.  
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2.  Personnel in sufficient numbers and with 
proper qualifications to provide trauma 
services.  

3.  An effective quality assurance process.  

4.  Submitted written confirmation by the 
local or regional trauma agency that the 
hospital applying to become a trauma center 
is consistent with the plan of the local or 
regional trauma agency, as approved by the 
department, if such agency exists.  

(d)1.  Notwithstanding other provisions in 
this section, the department may grant up to 
an additional 18 months to a hospital 
applicant that is unable to meet all 
requirements as provided in paragraph (c) at 
the time of application if the number of 
applicants in the service area in which the 
applicant is located is equal to or less than 
the service area allocation, as provided by 
rule of the department. An applicant that is 
granted additional time pursuant to this 
paragraph shall submit a plan for 
departmental approval which includes 
timelines and activities that the applicant 
proposes to complete in order to meet 
application requirements. Any applicant that 
demonstrates an ongoing effort to complete 
the activities within the timelines outlined in 
the plan shall be included in the number of 
trauma centers at such time that the 
department has conducted a provisional 
review of the application and has 
determined that the application is complete 
and that the hospital has the critical 
elements required for a trauma center.  

2.  Timeframes provided in subsections (1)-
(8) shall be stayed until the department 
determines that the application is complete 
and that the hospital has the critical 
elements required for a trauma center.  

(3)  After April 30, any hospital that 
submitted an application found acceptable 
by the department based on provisional 
review shall be eligible to operate as a 
provisional trauma center.  

(4)  Between May 1 and October 1 of each 
year, the department shall conduct an in-
depth evaluation of all applications found 
acceptable in the provisional review. The 
applications shall be evaluated against 

criteria enumerated in the application 
packages as provided to the hospitals by the 
department.  

(5)  Beginning October 1 of each year and 
ending no later than June 1 of the following 
year, a review team of out-of-state experts 
assembled by the department shall make 
onsite visits to all provisional trauma 
centers. The department shall develop a 
survey instrument to be used by the expert 
team of reviewers. The instrument shall 
include objective criteria and guidelines for 
reviewers based on existing trauma center 
standards such that all trauma centers are 
assessed equally. The survey instrument 
shall also include a uniform rating system 
that will be used by reviewers to indicate the 
degree of compliance of each trauma center 
with specific standards, and to indicate the 
quality of care provided by each trauma 
center as determined through an audit of 
patient charts. In addition, hospitals being 
considered as provisional trauma centers 
shall meet all the requirements of a trauma 
center and shall be located in a trauma 
service area that has a need for such a 
trauma center.  

(6)  Based on recommendations from the 
review team, the department shall select 
trauma centers by July 1. An applicant for 
designation as a trauma center may request 
an extension of its provisional status if it 
submits a corrective action plan to the 
department. The corrective action plan must 
demonstrate the ability of the applicant to 
correct deficiencies noted during the 
applicant's onsite review conducted by the 
department between the previous October 1 
and June 1. The department may extend the 
provisional status of an applicant for 
designation as a trauma center through 
December 31 if the applicant provides a 
corrective action plan acceptable to the 
department. The department or a team of 
out-of-state experts assembled by the 
department shall conduct an onsite visit on 
or before November 1 to confirm that the 
deficiencies have been corrected. The 
provisional trauma center is responsible for 
all costs associated with the onsite visit in a 
manner prescribed by rule of the 
department. By January 1, the department 
must approve or deny the application of any 
provisional applicant granted an extension. 
Each trauma center shall be granted a 7-
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year approval period during which time it 
must continue to maintain trauma center 
standards and acceptable patient outcomes 
as determined by department rule. An 
approval, unless sooner suspended or 
revoked, automatically expires 7 years after 
the date of issuance and is renewable upon 
application for renewal as prescribed by rule 
of the department.  

(7)  Any hospital that wishes to protest a 
decision made by the department based on 
the department's preliminary or in-depth 
review of applications or on the 
recommendations of the site visit review 
team pursuant to this section shall proceed 
as provided in chapter 120. Hearings held 
under this subsection shall be conducted in 
the same manner as provided in ss. 120.569 
and 120.57. Cases filed under chapter 120 
may combine all disputes between parties.  

(8)  Notwithstanding any provision of chapter 
381, a hospital licensed under ss. 395.001-
395.3025 that operates a trauma center may 
not terminate or substantially reduce the 
availability of trauma service without 
providing at least 180 days' notice of its 
intent to terminate such service. Such notice 
shall be given to the department, to all 
affected local or regional trauma agencies, 
and to all trauma centers, hospitals, and 
emergency medical service providers in the 
trauma service area. The department shall 
adopt by rule the procedures and process 
for notification, duration, and explanation of 
the termination of trauma services.  

(9)  Except as otherwise provided in this 
subsection, the department or its agent may 
collect trauma care and registry data, as 
prescribed by rule of the department, from 
trauma centers, hospitals, emergency 
medical service providers, local or regional 
trauma agencies, or medical examiners for 
the purposes of evaluating trauma system 
effectiveness, ensuring compliance with the 
standards, and monitoring patient outcomes. 
A trauma center, hospital, emergency 
medical service provider, medical examiner, 
or local trauma agency or regional trauma 
agency, or a panel or committee assembled 
by such an agency under s. 395.50(1) may, 
but is not required to, disclose to the 
department patient care quality assurance 
proceedings, records, or reports. However, 
the department may require a local trauma 

agency or a regional trauma agency, or a 
panel or committee assembled by such an 
agency to disclose to the department patient 
care quality assurance proceedings, 
records, or reports that the department 
needs solely to conduct quality assurance 
activities under s. 395.4015, or to ensure 
compliance with the quality assurance 
component of the trauma agency's plan 
approved under s. 395.401. The patient care 
quality assurance proceedings, records, or 
reports that the department may require for 
these purposes include, but are not limited 
to, the structure, processes, and procedures 
of the agency's quality assurance activities, 
and any recommendation for improving or 
modifying the overall trauma system, if the 
identity of a trauma center, hospital, 
emergency medical service provider, 
medical examiner, or an individual who 
provides trauma services is not disclosed.  

(10)  Out-of-state experts assembled by the 
department to conduct onsite visits are 
agents of the department for the purposes of 
s. 395.3025. An out-of-state expert who acts 
as an agent of the department under this 
subsection is not liable for any civil damages 
as a result of actions taken by him or her, 
unless he or she is found to be operating 
outside the scope of the authority and 
responsibility assigned by the department.  

(11)  Onsite visits by the department or its 
agent may be conducted at any reasonable 
time and may include but not be limited to a 
review of records in the possession of 
trauma centers, hospitals, emergency 
medical service providers, local or regional 
trauma agencies, or medical examiners 
regarding the care, transport, treatment, or 
examination of trauma patients.  

(12)  Patient care, transport, or treatment 
records or reports, or patient care quality 
assurance proceedings, records, or reports 
obtained or made pursuant to this section, s. 
395.3025(4)(f), s. 395.401, s. 395.4015, s. 
395.402, s. 395.403, s. 395.404, s. 
395.4045, s. 395.405, s. 395.50, or s. 
395.51 must be held confidential by the 
department or its agent and are exempt from 
the provisions of s. 119.07(1). Patient care 
quality assurance proceedings, records, or 
reports obtained or made pursuant to these 
sections are not subject to discovery or 
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introduction into evidence in any civil or 
administrative action.  

(13)  The department may adopt, by rule, 
the procedures and process by which it will 
select trauma centers. Such procedures and 
process must be used in annually selecting 
trauma centers and must be consistent with 
subsections (1)-(8) except in those 
situations in which it is in the best interest of, 
and mutually agreed to by, all applicants 
within a service area and the department to 
reduce the timeframes.  

(14)  Notwithstanding any other provisions of 
this section and rules adopted pursuant to 
this section, until the department has 
conducted the review provided under s. 
395.402, only hospitals located in trauma 
services areas where there is no existing 
trauma center may apply.  

History.--ss. 6, 15, ch. 90-284; s. 78, ch. 91-282; ss. 
38, 98, ch. 92-289; s. 1, ch. 94-129; s. 3, ch. 94-260; s. 
1052, ch. 95-148; s. 27, ch. 95-398; s. 218, ch. 96-406; 
s. 125, ch. 96-410; s. 106, ch. 99-8; s. 4, ch. 2000-189; 
s. 7, ch. 2004-259.  

Note.--Former s. 395.0335.  

 

s.395.403, F.S. (2006) 

395.403  Reimbursement of trauma 
centers.--  

(1)  All provisional trauma centers and 
trauma centers shall be considered eligible 
to receive state funding when state funds 
are specifically appropriated for state-
sponsored trauma centers in the General 
Appropriations Act. Effective July 1, 2004, 
the department shall make one-time 
payments from the Administrative Trust 
Fund under s. 20.435 to the trauma centers 
and a hospital with a pending application for 
a Level I trauma center in recognition of the 
capital investment made by the hospital to 
establish the trauma service. Payments shall 
be in equal amounts for the trauma centers 
approved by the department as of July 1 of 
the fiscal year in which funding is 
appropriated, with lesser amounts for the 
hospital with an application pending for a 
Level I trauma center at the department as 
of April 1, 2004. In the event a trauma center 

does not maintain its status as a trauma 
center for any state fiscal year in which such 
funding is appropriated, the provisional 
trauma center or trauma center shall repay 
the state for the portion of the year during 
which it was not a trauma center.  

(2)  Provisional trauma centers and trauma 
centers eligible to receive distributions from 
the Administrative Trust Fund under s. 
20.435 in accordance with subsection (1) 
may request that such funds be used as 
intergovernmental transfer funds in the 
Medicaid program.  

(3)  In order to receive state funding, a 
hospital shall be a trauma center and shall:  

(a)  Agree to conform to all departmental 
requirements as provided by rule to assure 
high-quality trauma services.  

(b)  Agree to provide information concerning 
the provision of trauma services to the 
department, in a form and manner 
prescribed by rule of the department.  

(c)  Agree to accept all trauma patients, 
regardless of ability to pay, on a functional 
space-available basis.  

(4)  A trauma center that fails to comply with 
any of the conditions listed in subsection (3) 
or the applicable rules of the department 
shall not receive payments under this 
section for the period in which it was not in 
compliance.  

History.--ss. 7, 15, ch. 90-284; s. 79, ch. 91-282; s. 92, 
ch. 92-33; ss. 39, 98, ch. 92-289; s. 19, ch. 98-89; s. 8, 
ch. 2004-259.  

Note.--Former s. 395.034.  

 

s. 395.404, F.S. (2006) 

395.404  Review of trauma registry data; 
report to central registry; confidentiality 
and limited release.--  

(1)(a)  Each trauma center shall furnish, 
and, upon request of the department, all 
acute care hospitals shall furnish for 
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department review trauma registry data as 
prescribed by rule of the department for the 
purpose of monitoring patient outcome and 
ensuring compliance with the standards of 
approval.  

(b)  Trauma registry data obtained pursuant 
to this subsection are confidential and 
exempt from the provisions of s. 119.07(1) 
and s. 24(a), Art. I of the State Constitution. 
However, the department may provide such 
trauma registry data to the person, trauma 
center, hospital, emergency medical service 
provider, local or regional trauma agency, 
medical examiner, or other entity from which 
the data were obtained. The department 
may also use or provide trauma registry data 
for purposes of research in accordance with 
the provisions of chapter 405.  

(2)  Each trauma center, pediatric trauma 
center, and acute care hospital shall report 
to the department's brain and spinal cord 
injury central registry, consistent with the 
procedures and timeframes of s. 381.74, 
any person who has a moderate-to-severe 
brain or spinal cord injury, and shall include 
in the report the name, age, residence, and 
type of disability of the individual and any 
additional information that the department 
finds necessary.  

History.--s. 7, ch. 87-399; s. 3, ch. 88-186; s. 1, ch. 88-
303; s. 10, ch. 90-344; ss. 41, 98, ch. 92-289; s. 3, ch. 
94-324; s. 4, ch. 95-387; s. 28, ch. 95-398; s. 219, ch. 
96-406; s. 16, ch. 2000-153; s. 21, ch. 2002-22; s. 25, 
ch. 2004-350; s. 59, ch. 2005-2.  

Note.--Former s. 395.035.  

 

s. 395.4045, F.S. (2006) 

395.4045  Emergency medical service 
providers; trauma transport protocols; 
transport of trauma alert victims to 
trauma centers; interfacility transfer.--  

(1)  Each emergency medical services 
provider licensed under chapter 401 shall 
transport trauma alert victims to hospitals 
approved as trauma centers, except as may 
be provided for either in the department-
approved trauma transport protocol of the 
trauma agency for the geographical area in 
which the emergency medical services 

licensee provides services or, if no such 
department-approved trauma transport 
protocol is in effect, as provided for in a 
department-approved provider's trauma 
transport protocol.  

(2)  A trauma agency may develop a uniform 
trauma transport protocol that is applicable 
to the emergency medical services 
licensees providing services within the 
geographical boundaries of the trauma 
agency. Development of a uniform trauma 
protocol by a trauma agency shall be 
through consultation with interested parties, 
including, but not limited to, each approved 
trauma center; physicians specializing in 
trauma care, emergency care, and surgery 
in the region; each trauma system 
administrator in the region; each emergency 
medical service provider in the region 
licensed under chapter 401, and such 
providers' respective medical directors.  

(3)  Trauma alert victims shall be identified 
through the use of a trauma scoring system, 
including adult and pediatric assessment as 
specified in rule of the department. The rule 
shall also include the requirements of 
licensed emergency medical services 
providers for performing and documenting 
these assessments.  

(4)  The department shall specify by rule the 
subjects and the minimum criteria related to 
prehospital trauma transport, trauma center 
or hospital destination determinations, and 
interfacility trauma transfer transport by an 
emergency medical services provider to be 
included in a trauma agency's or emergency 
medical service provider's trauma transport 
protocol and shall approve or disapprove 
each such protocol. Trauma transport 
protocol rules pertaining to the air 
transportation of trauma victims shall be 
consistent with, but not limited to, applicable 
Federal Aviation Administration regulation. 
Emergency medical services licensees and 
trauma agencies shall be subject to 
monitoring by the department, under ss. 
395.401(3) and 401.31(1) for compliance 
with requirements, as applicable, regarding 
trauma transport protocols and the transport 
of trauma victims.  

(5)  If there is no department-approved 
trauma agency trauma transport protocol for 

http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&Search_String=395.404&URL=Ch0119/Sec07.HTM
http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&Search_String=395.404&URL=Ch0381/Sec74.HTM
http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&Search_String=395.4045&URL=Ch0395/Sec401.HTM
http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&Search_String=395.4045&URL=Ch0401/Sec31.HTM
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the geographical area in which the 
emergency medical services license 
applicant intends to provide services, as 
provided for in subsection (1), each 
applicant for licensure as an emergency 
medical services provider, under chapter 
401, must submit and obtain department 
approval of a trauma transport protocol prior 
to the department granting a license. The 
department shall prescribe by rule the 
submission and approval process for an 
applicant's trauma transport protocols 
whether the applicant will be using a trauma 
agency's or its own trauma transport 
protocol.  

(6)  If an air ambulance service is available 
in the trauma service area in which an 
emergency medical service provider is 
located, trauma transport protocols shall not 
provide for transport outside of the trauma 
service area unless otherwise provided for 
by written mutual agreement. If air 
ambulance service is not available and there 
is no agreement for interagency transport of 
trauma patients between two adjacent local 
or regional trauma agencies, both of which 
include at least one approved trauma center, 
then the transport of a trauma patient with 
an immediately life-threatening condition 
shall be to the most appropriate trauma 
center as defined pursuant to trauma 
transport protocols approved by the 
department. The provisions of this 
subsection shall apply only to those counties 
with a population in excess of 1 million 
residents.  

(7)  Prior to an interfacility trauma transfer, 
the emergency medical services provider's 
medical director or his or her designee must 
agree, pursuant to protocols and procedures 
in the emergency medical services 
provider's trauma transport protocol, that the 
staff of the transport vehicle has the medical 
skills, equipment, and resources to provide 
anticipated patient care as proposed by the 
transferring physician. The emergency 
medical services provider's medical director 
or his or her designee may require 
appropriate staffing, equipment, and 
resources to ensure proper patient care and 
safety during transfer.  

(8)  The department shall adopt and enforce 
all rules necessary to administer this 
section. The department shall adopt and 

enforce rules to specify the submission and 
approval process for trauma transport 
protocols or modifications to trauma 
transport protocols by trauma agencies and 
licensed emergency medical services 
providers.  

History.--s. 6, ch. 87-399; s. 1, ch. 88-303; ss. 42, 98, 
ch. 92-289; s. 196, ch. 99-397; s. 5, ch. 2000-189; s. 
28, ch. 2001-62; s. 57, ch. 2002-1.  

Note.--Former s. 395.036.  

 

s. 395.405, F.S. (2006) 

395.405  Rulemaking. 

The department shall adopt and enforce all 
rules necessary to administer ss. 395.0199, 
395.401, 395.4015, 395.402, 395.4025, 
395.403, 395.404, and 395.4045.  

History.--s. 7, ch. 89-275; s. 17, ch. 89-283; s. 2, ch. 
90-187; s. 1, ch. 90-192; s. 8, ch. 90-284; ss. 43, 98, 
ch. 92-289; s. 6, ch. 2000-189.  

Note.--Former s. 395.037.  

 

s. 401.121, F.S. (2006) 

401.121  Rules and regulations. 

The department is authorized to make rules 
and regulations necessary to carry out the 
purposes of this part, including funds and 
assistance to nonprofit volunteer ambulance 
organizations desiring to comply with the 
Florida Emergency Medical Services Grant 
Act.  

History.--s. 7, ch. 73-262; s. 75, ch. 95-143.  

 

s. 401.211, F.S. (2006) 

401.211  Legislative intent.--The 
Legislature recognizes that the systematic 
provision of emergency medical services 
saves lives and reduces disability 
associated with illness and injury. In 

http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&Search_String=395.405&URL=Ch0395/Sec0199.HTM
http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&Search_String=395.405&URL=Ch0395/Sec401.HTM
http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&Search_String=395.405&URL=Ch0395/Sec4015.HTM
http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&Search_String=395.405&URL=Ch0395/Sec402.HTM
http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&Search_String=395.405&URL=Ch0395/Sec4025.HTM
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addition, that system of care must be equally 
capable of assessing, treating, and 
transporting children, adults, and frail elderly 
persons. Further, it is the intent of the 
Legislature to encourage the development 
and maintenance of emergency medical 
services because such services are 
essential to the health and well-being of all 
citizens of the state. The Legislature also 
recognizes that the establishment of a 
comprehensive statewide injury-prevention 
program supports state and community 
health systems by further enhancing the 
total delivery system of emergency medical 
services and reduces injuries for all persons. 
The purpose of this part is to protect and 
enhance the public health, welfare, and 
safety through the establishment of an 
emergency medical services state plan, an 
advisory council, a comprehensive statewide 
injury-prevention program, minimum 
standards for emergency medical services 
personnel, vehicles, services and medical 
direction, and the establishment of a 
statewide inspection program created to 
monitor the quality of patient care delivered 
by each licensed service and appropriately 
certified personnel.  

History.--ss. 3, 25, ch. 82-402; ss. 1, 13, ch. 83-196; s. 
3, ch. 84-317; s. 53, ch. 86-220; s. 12, ch. 89-275; s. 
10, ch. 89-283; ss. 2, 36, ch. 92-78; s. 35, ch. 2004-
350.  

 

s. 401.23, F.S. (2006) 

401.23  Definitions. 

As used in this part, the term:  

(1)  "Advanced life support" means 
treatment of life-threatening medical 
emergencies through the use of techniques 
such as endotracheal intubation, the 
administration of drugs or intravenous fluids, 
telemetry, cardiac monitoring, and cardiac 
defibrillation by a qualified person, pursuant 
to rules of the department.  

(2)  "Advanced life support service" means 
any emergency medical transport or 
nontransport service which uses advanced 
life support techniques.  

(3)  "Air ambulance" means any fixed-wing 
or rotary-wing aircraft used for, or intended 
to be used for, air transportation of sick or 
injured persons requiring or likely to require 
medical attention during transport.  

(4)  "Air ambulance service" means any 
publicly or privately owned service, licensed 
in accordance with the provisions of this 
part, which operates air ambulances to 
transport persons requiring or likely to 
require medical attention during transport.  

(5)  "Ambulance" or "emergency medical 
services vehicle" means any privately or 
publicly owned land or water vehicle that is 
designed, constructed, reconstructed, 
maintained, equipped, or operated for, and 
is used for, or intended to be used for, land 
or water transportation of sick or injured 
persons requiring or likely to require medical 
attention during transport.  

(6)  "Ambulance driver" means any person 
who meets the requirements of s. 401.281.  

(7)  "Basic life support" means treatment of 
medical emergencies by a qualified person 
through the use of techniques such as 
patient assessment, cardiopulmonary 
resuscitation (CPR), splinting, obstetrical 
assistance, bandaging, administration of 
oxygen, application of medical antishock 
trousers, administration of a subcutaneous 
injection using a premeasured autoinjector 
of epinephrine to a person suffering an 
anaphylactic reaction, and other techniques 
described in the Emergency Medical 
Technician Basic Training Course 
Curriculum of the United States Department 
of Transportation. The term "basic life 
support" also includes other techniques 
which have been approved and are 
performed under conditions specified by 
rules of the department.  

(8)  "Basic life support service" means any 
emergency medical service which uses only 
basic life support techniques.  

(9)  "Certification" means any authorization 
issued pursuant to this part to a person to 
act as an emergency medical technician or a 
paramedic.  

http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&Search_String=401.23&URL=Ch0401/Sec281.HTM


OBJECTION REPORT  02-19-07 

RULE 64E-2.001  

 
(10)  "Department" means the Department 
of Health.  

(11)  "Emergency medical technician" 
means a person who is certified by the 
department to perform basic life support 
pursuant to this part.  

(12)  "Interfacility transfer" means the 
transportation by ambulance of a patient 
between two facilities licensed under 
chapter 393, chapter 395, chapter 400, or 
chapter 429, pursuant to this part.  

(13)  "Licensee" means any basic life 
support service, advanced life support 
service, or air ambulance service licensed 
pursuant to this part.  

(14)  "Medical direction" means direct 
supervision by a physician through two-way 
voice communication or, when such voice 
communication is unavailable, through 
established standing orders, pursuant to 
rules of the department.  

(15)  "Medical director" means a physician 
who is employed or contracted by a licensee 
and who provides medical supervision, 
including appropriate quality assurance but 
not including administrative and managerial 
functions, for daily operations and training 
pursuant to this part.  

(16)  "Mutual aid agreement" means a 
written agreement between two or more 
entities whereby the signing parties agree to 
lend aid to one another under conditions 
specified in the agreement and as 
sanctioned by the governing body of each 
affected county.  

(17)  "Paramedic" means a person who is 
certified by the department to perform basic 
and advanced life support pursuant to this 
part.  

(18)  "Permit" means any authorization 
issued pursuant to this part for a vehicle to 
be operated as a basic life support or 
advanced life support transport vehicle or an 
advanced life support nontransport vehicle 
providing basic or advanced life support.  

(19)  "Physician" means a practitioner who is 
licensed under the provisions of chapter 458 
or chapter 459. For the purpose of providing 
"medical direction" as defined in subsection 
(14) for the treatment of patients 
immediately prior to or during transportation 
to a United States Department of Veterans 
Affairs medical facility, "physician" also 
means a practitioner employed by the 
United States Department of Veterans 
Affairs.  

(20)  "Registered nurse" means a 
practitioner who is licensed to practice 
professional nursing pursuant to part I of 
chapter 464.  

(21)  "Secretary" means the Secretary of 
Health.  

(22)  "Service location" means any 
permanent location in or from which a 
licensee solicits, accepts, or conducts 
business under this part.  

History.--s. 3, ch. 73-126; s. 3, ch. 76-168; s. 248, ch. 
77-147; s. 1, ch. 77-347; s. 1, ch. 77-457; ss. 1, 4, 10, 
ch. 79-280; s. 257, ch. 81-259; ss. 2, 3, ch. 81-318; ss. 
4, 24, 25, ch. 82-402; ss. 2, 12, 13, ch. 83-196; s. 4, ch. 
84-317; s. 54, ch. 86-220; s. 1, ch. 89-283; ss. 3, 36, 
ch. 92-78; s. 42, ch. 97-237; s. 107, ch. 2000-318; s. 
72, ch. 2006-197.  

 

s. 401.25, F.S. (2006) 

401.25  Licensure as a basic life support 
or an advanced life support service.--  

(1)  Every person, firm, corporation, 
association, or governmental entity owning 
or acting as agent for the owner of any 
business or service which furnishes, 
operates, conducts, maintains, advertises, 
engages in, proposes to engage in, or 
professes to engage in the business or 
service of providing prehospital or 
interfacility advanced life support services or 
basic life support transportation services 
must be licensed as a basic life support 
service or an advanced life support service, 
whichever is applicable, before offering such 
service to the public. The application for 
such license must be submitted to the 
department on forms provided for this 
purpose. The application must include 
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documentation that the applicant meets the 
appropriate requirements for a basic life 
support service or an advanced life support 
service, whichever is applicable, as 
specified by rule of the department.  

(2)  The department shall issue a license for 
operation to any applicant who complies 
with the following requirements:  

(a)  The applicant has paid the fees required 
by s. 401.34.  

(b)  The ambulances, equipment, vehicles, 
personnel, communications systems, 
staffing patterns, and services of the 
applicant meet the requirements of this part, 
including the appropriate rules for either a 
basic life support service or an advanced life 
support service, whichever is applicable.  

(c)  The applicant has furnished evidence of 
adequate insurance coverage for claims 
arising out of injury to or death of persons 
and damage to the property of others 
resulting from any cause for which the 
owner of such business or service would be 
liable. The applicant must provide insurance 
in such sums and under such terms as 
required by the department. In lieu of such 
insurance, the applicant may furnish a 
certificate of self-insurance evidencing that 
the applicant has established an adequate 
self-insurance plan to cover such risks and 
that the plan has been approved by the 
Office of Insurance Regulation of the 
Financial Services Commission.  

(d)  The applicant has obtained a certificate 
of public convenience and necessity from 
each county in which the applicant will 
operate. In issuing the certificate of public 
convenience and necessity, the governing 
body of each county shall consider the 
recommendations of municipalities within its 
jurisdiction.  

(3)  The department may suspend or revoke 
a license at any time if it determines that the 
licensee has failed to maintain compliance 
with the requirements prescribed for 
operating a basic or advanced life support 
service.  

(4)  Each license issued in accordance with 
this part will expire automatically 2 years 
after the date of issuance.  

(5)  The requirements for renewal of any 
license issued under this part are the same 
as the requirements for original licensure 
that are in effect at the time of renewal.  

(6)  The governing body of each county may 
adopt ordinances that provide reasonable 
standards for certificates of public 
convenience and necessity for basic or 
advanced life support services and air 
ambulance services. In developing 
standards for certificates of public 
convenience and necessity, the governing 
body of each county must consider state 
guidelines, recommendations of the local or 
regional trauma agency created under 
chapter 395, and the recommendations of 
municipalities within its jurisdiction.  

(7)(a)  Each permitted basic life support 
ambulance not specifically exempted from 
this part, when transporting a person who is 
sick, injured, wounded, incapacitated, or 
helpless, must be occupied by at least two 
persons: one patient attendant who is a 
certified emergency medical technician, 
certified paramedic, or licensed physician; 
and one ambulance driver who meets the 
requirements of s. 401.281. This paragraph 
does not apply to interfacility transfers 
governed by s. 401.252(1).  

(b)  Each permitted advanced life support 
ambulance not specifically exempted from 
this part, when transporting a person who is 
sick, injured, wounded, incapacitated, or 
helpless, must be occupied by at least two 
persons: one who is a certified paramedic or 
licensed physician; and one who is a 
certified emergency medical technician, 
certified paramedic, or licensed physician 
who also meets the requirements of s. 
401.281 for drivers. The person with the 
highest medical certifications shall be in 
charge of patient care. This paragraph does 
not apply to interfacility transfers governed 
by s. 401.252(1).  

History.--ss. 5, 16, ch. 73-126; s. 3, ch. 76-168; s. 249, 
ch. 77-147; s. 1, ch. 77-457; s. 19, ch. 78-95; ss. 6, 10, 
ch. 79-280; ss. 2, 3, ch. 81-318; ss. 6, 24, 25, ch. 82-
402; ss. 5, 13, ch. 83-196; s. 54, ch. 83-218; s. 6, ch. 
84-317; s. 57, ch. 86-220; s. 14, ch. 89-275; s. 12, ch. 
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89-283; ss. 5, 36, ch. 92-78; s. 29, ch. 99-397; s. 423, 
ch. 2003-261.  

 

s. 401.35, F.S. (2006) 

401.35  Rules. 

The department shall adopt rules, including 
definitions of terms, necessary to carry out 
the purposes of this part.  

(1)  The rules must provide at least minimum 
standards governing:  

(a)  Sanitation, safety, and maintenance of 
basic life support and advanced life support 
vehicles and air ambulances.  

(b)  Emergency medical technician, 
paramedic, and driver training and 
qualifications.  

(c)  Ground ambulance and vehicle 
equipment and supplies at least as 
comprehensive as those published in the 
most current edition of the American College 
of Surgeons, Committee on Trauma, list of 
essential equipment for ambulances, as 
interpreted by rules of the department.  

(d)  Ground ambulance or vehicle design 
and construction at least equal to those 
most currently recommended by the United 
States General Services Administration as 
interpreted by rules of the department.  

(e)  Staffing of basic life support and 
advanced life support vehicles.  

(f)  Two-way communications for basic life 
support services and advanced life support 
services.  

(g)  Advanced life support services 
equipment.  

(h)  Programs of training for emergency 
medical technicians and paramedics.  

(i)  Vehicles, equipment, communications, 
and minimum staffing qualifications for air 
ambulance services.  

(j)  Ambulance driver qualifications, training, 
and experience.  

(k)  Optional use of telemetry by licensees.  

(l)  Licensees' security and storage of 
controlled substances, medications, and 
fluids, not inconsistent with the provisions of 
chapter 499 or chapter 893.  

(2)  The rules must establish application 
requirements for licensure and certification. 
Pursuant thereto, the department must 
develop application forms for basic life 
support services and advanced life support 
services. An application for each respective 
service license must include, but is not 
limited to:  

(a)  The name and business address of the 
operator and owner of the service or 
proposed service.  

(b)  The name under which the applicant will 
operate.  

(c)  A list of the names and addresses of all 
officers, directors, and shareholders of the 
applicant.  

(d)  A description of each vehicle to be used, 
including the make, model, year of 
manufacture, mileage, and vehicle 
identification number (VIN); the state or 
federal aviation or marine registration 
number, when applicable; and the color 
scheme, insignia, name, monogram, or 
other distinguishing characteristics to be 
used to designate the applicant's vehicle or 
vehicles.  

(e)  The service location from which the 
service will operate.  

(f)  A statement reasonably describing the 
geographic area or areas to be served by 
the applicant.  

(g)  A statement certifying that the applicant 
will provide continuous service 24 hours a 
day, 7 days a week, if a basic life support 
service license or an advanced life support 
service license is sought. Such service must 
be initiated within 30 days after issuance of 
the license.  
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(h)  Such other information as the 
department determines reasonable and 
necessary.  

(i)  An oath, upon forms provided by the 
department which shall contain such 
information as the department reasonably 
requires, which may include affirmative 
evidence of ability to comply with applicable 
laws and rules.  

(3)  The rules must establish specifications 
regarding insignia and other ambulance 
identification. Any fire department may retain 
its fire department identity and may use 
such color scheme, insignia, name, 
monogram, or other distinguishing 
characteristic that is acceptable to the fire 
department for the purpose of designating 
its vehicles as advanced life support 
vehicles. However, those advanced life 
support service/fire rescue vehicles or 
ambulances operated by fire departments 
which were purchased in whole or in part 
with federal funds must comply with federal 
regulations pertaining to color schemes, 
emblems, and markings.  

(4)  The rules must establish circumstances 
and procedures under which emergency 
medical technicians and paramedics may 
honor orders by the patient's physician not 
to resuscitate and the documentation and 
reporting requirements for handling such 
requests.  

(5)  The rules must establish requirements 
for licensees and certificateholders with 
respect to providing address information to 
the department; requirements for 
examinations, grading, and passing scores 
for certification; and requirements for 
determining whether a convicted felon 
whose civil rights have not been restored is 
eligible for certification or recertification.  

History.--s. 15, ch. 73-126; s. 3, ch. 76-168; s. 257, ch. 

77-147; s. 5, ch. 77-347; s. 1, ch. 77-457; ss. 8, 10, ch. 
79-280; s. 259, ch. 81-259; ss. 2, 3, ch. 81-318; ss. 16, 
24, 25, ch. 82-402; ss. 9, 12, 13, ch. 83-196; s. 16, ch. 
84-317; s. 63, ch. 86-220; ss. 18, 36, ch. 92-78; s. 34, 
ch. 99-397; s. 27, ch. 2000-242.  

 

 

s.401.435, F.S. (2006) 

401.435  First responder agencies and 
training.--  

(1)  The department must adopt by rule the 
United States Department of Transportation 
Emergency Medical Services: First 
Responder Training Course as the minimum 
standard for first responder training. In 
addition, the department must adopt rules 
establishing minimum first responder 
instructor qualifications. For purposes of this 
section, a first responder includes any 
individual who receives training to render 
initial care to an ill or injured person, other 
than an individual trained and certified 
pursuant to s. 943.1395(1), but who does 
not have the primary responsibility of 
treating and transporting ill or injured 
persons.  

(2)  Each first responder agency must take 
all reasonable efforts to enter into a 
memorandum of understanding with the 
emergency medical services licensee within 
whose territory the agency operates in order 
to coordinate emergency services at an 
emergency scene. The department must 
provide a model memorandum of 
understanding for this purpose. The 
memorandum of understanding should 
include dispatch protocols, the roles and 
responsibilities of first responder personnel 
at an emergency scene, and the 
documentation required for patient care 
rendered. For purposes of this section, the 
term "first responder agency" includes a law 
enforcement agency, a fire service agency 
not licensed under this part, a lifeguard 
agency, and a volunteer organization that 
renders, as part of its routine functions, on-
scene patient care before emergency 
medical technicians or paramedics arrive.  

History.--s. 24, ch. 92-78; s. 11, ch. 95-408.  
 

 

http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&Search_String=401.435&URL=Ch0943/Sec1395.HTM
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s. 401.251, F.S. (2006) 

401.251  Air ambulance service; 
licensure.--  

(1)  Each person, firm, corporation, 
association, or governmental entity that 
owns or acts as an agent for the owner of 
any business or service that furnishes, 
operates, conducts, maintains, advertises, 
engages in, proposes to engage in, or 
professes to engage in the business or 
service of transporting by air ambulance 
persons who require or are likely to require 
medical attention during transport must be 
licensed as an air ambulance service, before 
offering such service.  

(2)  The application for this license must be 
submitted to the department on forms 
provided for this purpose. The application 
must include documentation that the 
applicant meets the appropriate 
requirements for an air ambulance service 
as specified by rule of the department.  

(3)  An applicant who seeks licensure as an 
air ambulance service must:  

(a)  Submit a completed application to the 
department on such forms and including 
such information as specified by rule of the 
department.  

(b)  Submit the appropriate fee as provided 
in s. 401.34.  

(c)  Specify the location of all required 
medical equipment and provide 
documentation that all such equipment is 
available and in good working order.  

(d)  Provide documentation that all aircraft 
and crew members meet applicable Federal 
Aviation Administration (FAA) regulations.  

(e)  Provide proof of adequate insurance 
coverage of not less than $100,000 per 
person and $300,000 per incident, or a 
greater amount if specified by rule of the 
department, for claims arising out of injury or 
death of persons and damage to property of 
others resulting from any cause for which 
the owner of such business or service would  

be liable. Self-insurance is an acceptable 
alternative as specified in s. 401.25(2)(c).  

(f)  Specify whether the service uses either 
fixed-winged or rotary-winged aircraft, or 
both.  

(4)(a)  If a service provides interhospital air 
transport, air transport from hospital to 
another facility, air transport from hospital to 
home, or similar air transport, the service 
must provide evidence that it has employed 
or contracted with a medical director to 
advise the service on the appropriate 
staffing, equipment, and supplies to be used 
for the transport of any patient aboard an air 
ambulance and must provide information to 
referring physicians regarding special 
medical requirements and restrictions when 
transporting by air ambulance.  

(b)  If the air ambulance service uses rotary-
winged aircraft in conjunction with another 
emergency medical service, the air 
ambulance service must meet the provisions 
of this section and must meet separate basic 
life support and advanced life support 
requirements unique to air ambulance 
operations as is required by rules of the 
department. Such service is subject to the 
provisions of s. 401.25 relating to a 
certificate of public convenience and 
necessity; however, a service may operate 
in any county under the terms of mutual aid 
agreements.  

(c)  Unless, in the opinion of the attending 
physician, the patient has an emergency 
medical condition as defined by s. 395.002, 
the service must provide each person using 
the service, before rendering the service, a 
written description of the services to be 
rendered and the cost of those services.  

(5)  In order to renew a license for air 
ambulance service, the applicant must:  

(a)  Submit a renewal application to the 
department not more than 90 days nor less 
than 60 days before the license expires.  

(b)  Submit the appropriate renewal fee as 
provided in s. 401.34.  

(c)  Provide documentation that current 
standards for issuance of a license are met.  

http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&Search_String=401.251&URL=Ch0401/Sec34.HTM
http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&Search_String=401.251&URL=Ch0401/Sec25.HTM
http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&Search_String=401.251&URL=Ch0401/Sec25.HTM
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(6)  Any advanced life support service 
licensee may engage in air ambulance 
operations by complying with the 
appropriate provisions of this section and 
requirements specified by rule of the 
department.  

History.--ss. 11, 13, ch. 83-196; s. 1, ch. 91-169; ss. 
27, 36, ch. 92-78; s. 73, ch. 92-289.  

Note.--Former s. 401.48.  

 

s. 401.252, F.S. (2006) 

401.252  Interfacility transfer.--  

(1)  A licensed basic or advanced life 
support ambulance service may conduct 
interfacility transfers in a permitted 
ambulance, using a registered nurse in 
place of an emergency medical technician or 
paramedic, if:  

(a)  The registered nurse holds a current 
certificate of successful course completion in 
advanced cardiac life support;  

(b)  The physician in charge has granted 
permission for such a transfer, has 
designated the level of service required for 
such transfer, and has deemed the patient 
to be in such a condition appropriate to this 
type of ambulance staffing; and  

(c)  The registered nurse operates within the 
scope of part I of chapter 464.  

(2)  A licensed basic or advanced life 
support service may conduct interfacility 
transfers in a permitted ambulance if the 
patient's treating physician certifies that the 
transfer is medically appropriate and the 
physician provides reasonable transfer 
orders. An interfacility transfer must be 
conducted in a permitted ambulance if it is 
determined that the patient needs, or is 
likely to need, medical attention during 
transport. If the emergency medical 
technician or paramedic believes the level of 
patient care required during the transfer is 
beyond his or her capability, the medical 
director, or his or her designee, must be 
contacted for clearance prior to conducting 
the transfer. If necessary, the medical 

director, or his or her designee, shall attempt 
to contact the treating physician for 
consultation to determine the 
appropriateness of the transfer.  

(3)  Infants less than 28 days old or infants 
weighing less than 5 kilograms, who require 
critical care interfacility transport to a 
neonatal intensive care unit, shall be 
transported in a permitted advanced life 
support or basic life support transport 
ambulance, or in a permitted advanced life 
support or basic life support ambulance that 
is recognized by the department as meeting 
designated criteria for neonatal interfacility 
critical care transport.  

(4)  The department shall adopt and enforce 
rules to carry out this section, including rules 
for permitting, equipping, and staffing 
transport ambulances and that govern the 
medical direction under which interfacility 
transfers take place.  

History.--ss. 7, 25, ch. 82-402; s. 13, ch. 83-196; ss. 6, 
36, ch. 92-78; s. 792, ch. 95-148; s. 44, ch. 97-237; s. 
108, ch. 2000-318.  

 

s. 401.33, F.S. (2006) 

401.33  Exemptions.--The following are 
exempt from this part:  

(1)  A privately owned vehicle not ordinarily 
used in the business of transporting persons 
who are sick, injured, wounded, 
incapacitated, or helpless.  

(2)  A vehicle rendering services as an 
ambulance during a major catastrophe or 
emergency when ambulances with permits 
based in the locality of the catastrophe or 
emergency are incapacitated or insufficient 
in number to render the services needed.  

(3)  Any ambulance service provider 
licensed in another state or territory of the 
United States, except that any such provider 
receiving a person within this state for 
transport to a location within this state must 
comply with this part.  

(4)  Any ambulance owned and operated by 
the Federal Government.  
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(5)  A vehicle under the direct supervision of 
a licensed physician and used as an integral 
part of a private industrial safety or 
emergency management plan within a 
privately owned and controlled area, which 
vehicle may from time to time be used to 
transport persons in need of medical 
attention, but which is not available to the 
public and which does not routinely transport 
patients.  

History.--s. 13, ch. 73-126; s. 1, ch. 74-334; s. 3, ch. 
76-168; s. 1, ch. 77-457; s. 12, ch. 79-280; s. 258, ch. 
81-259; ss. 2, 3, ch. 81-318; ss. 14, 24, 25, ch. 82-402; 
s. 13, ch. 83-196; s. 42, ch. 83-334; s. 14, ch. 84-317; 
s. 67, ch. 86-220; ss. 15, 36, ch. 92-78.  

 

s. 401.411, F.S. (2006) 

401.411  Disciplinary action; penalties.--  

(1)  The department may deny, suspend, or 
revoke a license, certificate, or permit or 
may reprimand or fine any licensee, 
certificateholder, or other person operating 
under this part for any of the following 
grounds:  

(a)  The violation of any rule of the 
department or any provision of this part.  

(b)  Being found guilty of, or pleading nolo 
contendere to, regardless of adjudication in 
any jurisdiction, a crime that relates to 
practice as an emergency medical 
technician or paramedic, or to practice in 
any other occupation, when operating under 
this part.  

(c)  Addiction to alcohol or any controlled 
substance.  

(d)  Engaging in or attempting to engage in 
the possession, except in legitimate duties 
under the supervision of a licensed 
physician, or the sale or distribution of any 
controlled substance as set forth in chapter 
893.  

(e)  The conviction in any court in any state 
or in any federal court of a felony, unless the 
person's civil rights have been restored.  

(f)  Knowingly making false or fraudulent 
claims; procuring, attempting to procure, or 
renewing a certificate, license, or permit by 
fakery, fraudulent action, or 
misrepresentation.  

(g)  Unprofessional conduct, including, but 
not limited to, any departure from or failure 
to conform to the minimal prevailing 
standards of acceptable practice as an 
emergency medical technician or 
paramedic, including undertaking activities 
that the emergency medical technician or 
paramedic is not qualified by training or 
experience to perform.  

(h)  Sexual misconduct with a patient, 
including inducing or attempting to induce 
the patient to engage, or engaging or 
attempting to engage the patient, in sexual 
activity.  

(i)  The failure to give to the department, or 
its authorized representative, true 
information upon request regarding an 
alleged or confirmed violation of this part or 
rule of the department.  

(j)  Fraudulent or misleading advertising or 
advertising in an unauthorized category.  

(k)  Practicing as an emergency medical 
technician, paramedic, or other health care 
professional operating under this part 
without reasonable skill and safety to 
patients by reason of illness, drunkenness, 
or the use of drugs, narcotics, or chemicals 
or any other substance or as a result of any 
mental or physical condition.  

(l)  The failure to report to the department 
any person known to be in violation of this 
part.  

(2)  A suspension or revocation of a license 
or certificate is for all classifications unless 
the department, in its sole discretion, 
suspends or revokes one or more 
classifications thereof.  

(3)  One year after the revocation of a 
license or certificate, application may be 
made to the department for reinstatement; 
and the department may authorize 
reinstatement.  
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(4)  Any charge of a violation of this part by 
a licensee affects only the license of the 
service location from which the violation is 
alleged to have occurred. Another license 
may not be issued to the same licensee for 
a new service location in the same county or 
any other county for a period of 3 years from 
the effective date of revocation.  

(5)  If the department finds that the terms of 
any such suspension have been violated, it 
may revoke such suspension immediately.  

(6)  If a person whose license, certificate, or 
permit has been suspended is found by the 
department to have violated any of the other 
provisions of this part, the department may 
revoke the license, certificate, or permit.  

(7)  In addition to any other administrative 
action authorized by law, the department 
may impose an administrative fine, not to 
exceed $1,000 per violation of this part or 
rule of the department. Each day of a 
violation constitutes a separate violation and 
is subject to a separate fine. In determining 
the amount of a fine, the department shall 
consider the following factors:  

(a)  The gravity of the violation, including the 
probability of death or disability as a result of 
the violation.  

(b)  Any actions taken to correct the 
violation.  

(c)  Any previous violations committed by 
the violator.  

(8)  All amounts collected under this section 
must be deposited into the Emergency 
Medical Services Trust Fund.  

History.--ss. 19, 25, ch. 82-402; ss. 12, 13, ch. 83-196; 
s. 17, ch. 84-317; ss. 21, 36, ch. 92-78; s. 2, ch. 98-87.  

 

s. 401.414, F.S. (2006) 

401.414  Complaint investigation 
procedures.--  

(1)  The department shall cause to be 
investigated any complaint that is filed 

before it if the complaint is in writing, signed 
by the complainant, and legally sufficient. A 
complaint is legally sufficient if it contains 
ultimate facts that show that a violation of 
this part, or of any rule adopted by the 
department, has occurred. The department 
may investigate or continue to investigate, 
and may take appropriate final action on, a 
complaint even though the original 
complainant withdraws his or her complaint 
or otherwise indicates a desire not to cause 
it to be investigated to completion. When an 
investigation of any person is undertaken, 
the department shall notify that person of the 
investigation and inform him or her of the 
substance of any complaint filed against him 
or her. The department may conduct an 
investigation without notifying any person if 
the act under investigation is a crime.  

(2)  The department shall expeditiously 
investigate each complaint. When its 
investigation is complete, the department 
shall prepare an investigative report. The 
report must contain the investigative findings 
and the recommendations of the department 
concerning the existence of probable cause.  

(3)  The complaint and all information 
obtained in the investigation by the 
department are confidential and exempt 
from the provisions of s. 119.07(1) until 10 
days after probable cause has been found to 
exist by the department, or until the person 
who is the subject of the investigation 
waives confidentiality, whichever occurs 
first. This subsection does not prohibit the 
department from providing such information 
to any law enforcement agency or any other 
regulatory agency.  

History.--s. 18, ch. 84-317; s. 1, ch. 85-65; s. 5, ch. 89-
162; s. 18, ch. 90-344; ss. 22, 36, ch. 92-78; s. 800, ch. 
95-148; s. 234, ch. 96-406.  

 

s. 401.421, F.S. (2006) 

401.421  Injunctive relief; cease and 
desist notice; civil penalty; enforcement.-
-  

(1)  The secretary may cause to be instituted 
a civil action in circuit court for preliminary or 
permanent injunctive relief to remedy or 

http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&Search_String=401.414&URL=Ch0119/Sec07.HTM
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prevent a violation of this part or any rule 
adopted by the department under this part.  

(2)(a)  If the department has probable cause 
to believe that any person not licensed by 
the department has provided prehospital or 
interfacility advanced life support or basic 
life support procedures or transportation 
services in this state not specifically 
authorized by law, the department may 
issue and deliver to such person a notice to 
cease and desist from such services. For 
the purpose of enforcing a cease and desist 
order, the department may file a petition, in 
the name of the state, seeking issuance of 
an injunction or a writ of mandamus against 
any person who violates any provisions of 
such order.  

(b)  In addition to or in lieu of any remedy 
provided in paragraph (a), the department 
may seek the imposition of a civil penalty by 
the circuit court for any violation for which 
the department may issue a notice to cease 
and desist under paragraph (a). The civil 
penalty must be no less than $500 and no 
more than $5,000 for each offense. The 
court may, in addition to any other remedy it 
finds appropriate, award to the prevailing 
party court costs and a reasonable 
attorney's fee, and, if the department 
prevails, the court may also award 
reasonable costs of investigation. All 
amounts collected by the department under 
this paragraph must be deposited into the 
Emergency Medical Services Trust Fund.  

History.--ss. 10, 13, ch. 83-196; ss. 23, 36, ch. 92-78.  

 


