Notice of Development of Rulemaking

DEPARTMENT OF HEALTH
Division of Medical Quality Assurance
RULE NO.:
RULE TITLE:

64B-3.005
Counterfeit-Proof Prescription Pads and Blanks for Controlled Substance Prescribing

PURPOSE AND EFFECT: To amend rule to include information relating to nonacute pain as required by recently enacted legislation.

SUBJECT AREA TO BE ADDRESSED: Counterfeit-proof prescription pad forms.

RULEMAKING AUTHORITY: 893.065, F.S.

LAW IMPLEMENTED: 893.065, F.S.

IF REQUESTED IN WRITING AND NOT DEEMED UNNECESSARY BY THE AGENCY HEAD, A RULE DEVELOPMENT WORKSHOP WILL BE NOTICED IN THE NEXT AVAILABLE FLORIDA ADMINISTRATIVE REGISTER.

THE PERSON TO BE CONTACTED REGARDING THE PROPOSED RULE DEVELOPMENT AND A COPY OF THE PRELIMINARY DRAFT, IF AVAILABLE, IS: Lola Pouncey, Bureau Chief, 4052 Bald Cypress Way, Bin #C-01, Tallahassee, Florida 32399 or Lola.Pouncey@FlHealth.gov.

THE PRELIMINARY TEXT OF THE PROPOSED RULE DEVELOPMENT IS AVAILABLE AT NO CHARGE FROM THE CONTACT PERSON LISTED ABOVE.
