Notice of Change/Withdrawal

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

64B-3.009
Request for Waiver from Electronic Prescribing Requirement

NOTICE OF CHANGE

Notice is hereby given that the following changes have been made to the proposed rule in accordance with subparagraph 120.54(3)(d)1., F.S., published in Vol. 46 No. 96, May 15, 2020 issue of the Florida Administrative Register.

The changes are in response to written comments submitted by the staff of the Joint Administrative Procedures Committee. Form DH5042-MQA-10/2019 was amended to require the location of the waiver site, a detailed description of the reasons, facts and circumstances necessitating an application for a waiver, a description of the practitioner’s current electronic prescribing capabilities and the date on which the capabilities are expected to be fully operational.

64B-3.009 Request for Waiver from Electronic Prescribing Requirement
(1) through (2) No change.    

(3) This rule shall stand repealed effective five years from the date of adoption.  
Rulemaking Authority 456.42(3)(h) FS. Law Implemented 456.42(3)(c) FS. History–New            .
