Notice of Proposed Rule

AGENCY FOR HEALTH CARE ADMINISTRATION
Health Facility and Agency Licensing
RULE NOS.:
RULE TITLES: 
59A-24.003
Definitions

59A-24.004
Drugs to be Tested/Body Specimens

59A-24.005
Collection Site and Specimen Collection Procedures

59A-24.006
Drug Testing Laboratories - Standards and Licensure

59A-24.008
Review of Test Results

PURPOSE AND EFFECT: Rules 59A-24.003, 59A-24.004, 59A-24.005, 59A-24.006, and 59A-24.008 outline drug testing to be tested, specimen types, collection sites and procedures, and the standards for review and licensure of forensic toxicology.

SUMMARY: The Agency proposes to revise rules 59A-24.003, 59A-24.004, 59A-24.005, 59A-24.006, and 59A-24.008 to remove obsolete language and align language with the updated Federal requirements.

SUMMARY OF STATEMENT OF ESTIMATED REGULATORY COSTS AND LEGISLATIVE RATIFICATION: 
The Agency has determined that this will not have an adverse impact on small business or likely increase directly or indirectly regulatory costs in excess of $200,000 in the aggregate within one year after the implementation of the rule. A SERC has not been prepared by the Agency. 
The Agency has determined that the proposed rule is not expected to require legislative ratification based on the statement of estimated regulatory costs or if no SERC is required, the information expressly relied upon and described herein: A SERC has not been prepared by the agency. For rules listed where no SERC was prepared, the Agency prepared a checklist for each rule to determine the necessity for a SERC. Based on this information at the time of the analysis and pursuant to section 120.541, Florida Statutes, the rule will not require legislative ratification.

Any person who wishes to provide information regarding a statement of estimated regulatory costs, or provide a proposal for a lower cost regulatory alternative must do so in writing within 21 days of this notice.

RULEMAKING AUTHORITY: 112.0455(13)(a), 408.819, 440.102(10), F.S.

LAW IMPLEMENTED: 112.0455, 440.102, 408.805, 408.806, 408.813, 408.814, 408.815, 408.816, F.S.

IF REQUESTED WITHIN 21 DAYS OF THE DATE OF THIS NOTICE, A HEARING WILL BE HELD AT THE DATE,TIME AND PLACE SHOWN BELOW(IF NOT REQUESTED, THIS HEARING WILL NOT BE HELD): 
DATE AND TIME: February 10, 2026, 3:00 p.m. – 4:00 p.m.

PLACE: Agency for Health Care Administration, 2727 Mahan Drive, Tallahassee, Florida, 32308, Building 3, Conference Room B. You may also participate by dialing the Open Voice conference line, 1(888)585-9008, then enter the conference room number followed by the pound sign, 998-518-088#. The agenda and related materials can be found on the web at:

https://ahca.myflorida.com/health-quality-assurance/bureau-of-health-facility-regulation/rulemaking.

Pursuant to the provisions of the Americans with Disabilities Act, any person requiring special accommodations to participate in this workshop/meeting is asked to advise the agency at least 3 days before the workshop/meeting by contacting: HQARuleComments@ahca.myflorida.com. If you are hearing or speech impaired, please contact the agency using the Florida Relay Service, 1(800)955-8771 (TDD) or 1(800)955-8770 (Voice).

THE PERSON TO BE CONTACTED REGARDING THE PROPOSED RULE IS: Kelli Fillyaw at (850)412-4402, or by email at: HQARuleComments@ahca.myflorida.com.

THE FULL TEXT OF THE PROPOSED RULE IS:
59A-24.003 Definitions.
In addition to the definitions set forth in Section 112.0455(5), F.S., as used in this rule chapter the following terms shall mean:
(1) through (6) No change.
(7) “Federal Workplace Drug-Testing Programs” means the Department of Health and Human Services Mandatory Guidelines for Federal Workplace Drug Testing Programs as contained in Volume 59, Number 110, of the Federal Register published June 9, 1994, and the criteria found in the National Laboratory Certification Program Guidance Document for Laboratories and Inspectors as published by the Substance Abuse and Mental Health Services Administration Center for Substance Abuse Prevention, August 29, 1994, each incorporated by reference herein.
(8) renumbered (7) No change.
(8) “Mandatory Guidelines for Federal Workplace Drug Testing Programs” means the Department of Health and Human Services (HHS) Mandatory Guidelines for Federal Workplace Drug Testing Programs, currently published in the Federal Register and available at: https://www.samhsa.gov/substance-use/drug-free-workplace/forms. 
(9) “Mandatory Guidelines using Urine” means the guidelines established by the Department of Health and Human Services (HHS), currently published in the Federal Register and available at: https://www.samhsa.gov/workplace/forms-guidelines.
(10) “Mandatory Guidelines using Oral Fluid” means the guidelines established by the Department of Health and Human Services (HHS), currently published in the Federal Register and available at: https://www.samhsa.gov/workplace/forms-guidelines.
(9) through (14) renumbered (11) through (16) No change.
Rulemaking Authority 112.0455(13)(a) FS. Law Implemented 112.0455 FS. History–New 3-15-90, Amended 6-28-91, Formerly 10E-18.003, Amended 5-1-96, 3-11-98,           .
59A-24.004 Drugs to be Tested/Body Specimens.
(1) No change.
(2) Body Specimens.
(a) through (b) No change.
(c) Oral Fluid. Oral fluid may be used for the initial test for all drugs except alcohol and for the confirmation for all drugs except alcohol.
Rulemaking Authority 112.0455(13)(a) FS. Law Implemented 112.0455 FS. History–New 3-15-90, Amended 6-28-91, Formerly 10E-18.004, Amended 5-1-96,           .
59A-24.005 Collection Site and Specimen Collection Procedures.
(1) Designation of Collection Sites. For urine, and blood, oral fluid and hair specimen collection, each laboratory, that has a contract or agreement for testing services with an employer, shall provide collection sites under contract and training for collectors, or shall provide a trained collector to collect specimens for the employer at any time designated by the employer in his contract or agreement with the laboratory. The collector shall be responsible to the laboratory for implementing collection procedures and chain of custody procedures as designated in Chapter 59A-24, F.A.C. The laboratory shall provide to the collection site, or collector, specimen collection kits which, as applicable, shall contain chain of custody forms, as required by subsection 59A-24.005(2), F.A.C., mailing boxes or containers, specimen identification labels, laboratory address labels, urine specimen bottles, FDA-approved oral fluid collection devices, external temperature strips, tamper-proof plastic sealable bags and forensic tamper-proof tape to seal the specimen container(s). Kits for alcohol testing must have a 7ml blood vial that contains an anticoagulant and a preservative of sodium fluoride. An oral fluid collection device must not be used if the device’s expiration date has passed. Employers who do not use hair testing for their drug-free workplace program shall not be required to maintain collection facilities and personnel as described in section 112.0455(13)(b)3.a., F.S. Employers that choose to use hair as a specimen for testing shall meet the requirements found in section 112.0455(13)(b)3.a., F.S.
(2) Chain of Custody Form and Procedures. Chain of custody refers to the methodology of documenting the tracking of specified materials or substances for the purpose of maintaining control and accountability from initial collection to final disposition of all such materials or substances and providing for accountability at each stage in handling, testing, storing and reporting of the test results.
(a) through (c) No change.
(d) The design of the chain of custody forms shall meet the following requirements:
1. through 2. No change.
3. A section which indicates the temperature of urine specimens taken within 4 minutes of collection. This shall not be required for chain-of-custody forms for blood, oral fluid, or hair specimens.
4. through 8. No change.
(e) No change.
(f) The form shall also contain the following list of over-the-counter and prescription drugs which could alter or affect a test result. Due to the large number of obscure brand names and constant marketing of new products, this list, as follows, is not intended to be all-inclusive.
	Alcohol
	All liquid medications containing ethyl alcohol (ethanol). Please read the label for alcohol content. As an example, Vick’s Nyquil is 25% (50 proof) ethyl alcohol, Comtrex is 20% (40 proof), Contact Severe Cold Formula Night Strength is 25% (50 proof) and Listerine is 26.9% (54 proof).

	Amphetamines
	Obetrol, Biphetamine, Desoxyn, Dexedrine, Didrex, Ionamine, Fastin.

	Cannabinoids
	Marinol (Dronabinol, THC). 

	Cocaine
	Cocaine HCl topical solution (Roxanne). 

	Phencyclidine
	Not legal by prescription. 

	Methaqualone
	Not legal by prescription. 

	Opioids Opiates
	Paregoric, Parepectolin, Donnagel PG, Morphine, Tylenol with Codeine, Empirin with Codeine, APAP with Codeine, Aspirin with Codeine, Robitussin AC, Guiatuss AC, Novahistine DH, Novahistine Expectorant, Dilaudid (Hydromorphone), M-S Contin and Roxanol (morphine sulfate), Percodan, Vicodin, Tussi-organidin, etc. 

	Barbiturates
	Phenobarbital, Tuinal, Amytal, Nembutal, Seconal, Lotusate, Fiorinal, Fioricet, Esgic, Butisol, Mebaral, Butabarbital, Butalbital, Phrenilin, Triad, etc.

	Benzodiazepines
	Ativan, Azene, Clonopin, Dalmane, Diazepam, Librium, Xanax, Serax, Tranxene, Valium, Verstran, Halcion, Paxipam, Restoril, Centrax.

	Methadone
	Dolophine, Metadose. 

	Propoxyphene
	Darvocet, Darvon N, Dolene, etc. 


(g) through (i) No change.
(3) Security Procedures and Specimen Collection. Collection site security and specimen collection security are the responsibility of the collector through contract with the licensed laboratory. Security procedures shall provide for the designated collection site to be secure including the providing of privacy for the donor and the integrity of the specimen.
(a) through (b) No change.
(c) Integrity and Identity of Specimen. The collection site person shall take precautions to ensure that a specimen not be adulterated or diluted during the collection procedure and that information on the collection bottle and on the chain of custody form can identify the individual from whom the specimen was collected. The following minimum precautions shall be taken to ensure that unadulterated specimens are obtained and correctly identified.
1. To prevent specimen contamination at the collection site:
a. No change.
b. For oral fluid specimens, there shall be no source of water or other fluids in the area where collection occurs. All sources of water shall be controlled by the collector.
2. through 5. No change.
6. For urine specimens, the The individual shall be instructed to wash and dry his or her hands prior to urination. After washing hands, the individual shall remain in the presence of the collection site person and shall not have access to any water fountain, faucet, soap dispenser, cleaning agent or any other materials which could be used to adulterate the specimen. The individual may provide his or her urine specimen in a stall or otherwise partitioned enclosure that allows for individual privacy. The collection site person shall remain in the restroom or area, but outside the stall or partitioned enclosure.
7. For oral fluid specimens, the individual must remain in the presence of the collector and shall not have access to any water fountain, faucet, or any other materials which could be used to adulterate the specimen. The individual may provide his or her urine specimen in a stall or otherwise partitioned enclosure that allows for individual privacy. The collection site person shall remain in the restroom or area, but outside the stall or partitioned enclosure.
a. The collector shall inspect the individual’s oral cavity to ensure that it is free of any items that could impede or interfere with the collection of an oral fluid specimen (e.g., candy, gum, food, tobacco, abnormally colored saliva) or could be used to adulterate, substitute, or dilute the specimen. If an item is present that appears to have been brought to the collection site with the intent to adulterate, substitute, or dilute the specimen, or if the individual refuses to remove an item, this is considered a refusal to test and the collector must stop the collection and report the refusal to test. 
b. If the individual has abnormally colored saliva or claims to have dry mouth, the collector can give the individual up to 4 ounces of water to rinse the oral cavity with. The collector must wait 10 minutes before collecting the specimen. If the individual refuses to rinse, this is a refusal to test. 
c. If the individual is unable to provide an adequate specimen within 15 minutes of using the collection device, the collector can give the individual up to 8 ounces of water and wait an additional 10 minutes before collecting the specimen. 
d. A period of 1 hour must be provided or until the individual has provided a sufficient oral fluid specimen. If the individual needs more time before attempting to provide an oral fluid specimen, the individual is not required to drink any fluids during the 1 hour wait time. The collector must inform the individual that the individual must remain at the collection site in an area designated by the collector during the wait period.
8. Upon receiving the specimen from the individual, the collection site person shall determine that:
a. through b. No change.
c. Oral fluid specimens contain at least 1 milliliter (mL) of undiluted (neat) oral fluid for each specimen.
c. renumbered d. No change.
9. through 14. No change.
15. The collection site person shall place securely on the specimen bottle, tube, or container an identification label containing the donor’s specimen number, which matches the specimen number on the chain of custody form, and the date.
16. The employee (donor) and the collector shall initial the identification label on the specimen bottle, tube, or container for the purpose of certifying that it is the specimen collected from the donor.
17. through 21. No change.
22. This rule chapter does not prohibit the use of split samples provided that such samples are collected in the same manner as required in accordance with the provisions of the Mandatory Guidelines for Federal Workplace Drug Testing Programs, Mandatory Guidelines using Urine, or Mandatory Guidelines using Oral Fluid as defined in Rule subsection 59A-24.003(7), F.A.C.
Rulemaking Authority 112.0455(13)(a), 440.102(10) FS. Law Implemented 112.0455, 440.102 FS. History–New 3-15-90, Amended 6-28-91, Formerly 10E-18.005, Amended 5-1-96, 3-11-98, 3-29-00, 5-9-18,       .
59A-24.006 Drug Testing Laboratories – Standards and Licensure.
Laboratories shall be licensed by the agency in accordance with Sections 112.0455, 440.102, and Chapter 408, Part II, F.S., and this rule chapter in order to collect or analyze specimens for an employer’s drug testing program.
(1) Laboratory Personnel.
(a) Qualifications of Director. The laboratory shall have a qualified director to assume professional, technical, educational, and administrative responsibilities for the laboratory’s drug testing. The director shall meet one of the following requirements:
1. No change.
2. Holds a doctoral degree from an accredited institution with Chemistry, Toxicology or Pharmacology as a major subject of study; and has had at least four years of experience in forensic analytical toxicology; and shall be licensed as a director under Chapter 483, Part I IV, F.S., in the specialty of clinical chemistry, if the laboratory is located in the State of Florida.
(b) No change. 
(c) Certifying Scientists. The laboratory shall have a qualified individual who serves as certifying scientist. This individual reviews all pertinent data and quality control results in order to attest to the validity of the laboratory’s test reports. A laboratory may designate more than one person to perform this function.
1. The certifying scientist(s) shall have a minimum of 2 years experience in forensic analytical toxicology and be qualified as a director or licensed as a supervisor under the provisions of Chapter 483, Part I IV, F.S., in the specialty of clinical chemistry if the laboratory is located in the State of Florida.
2. The laboratory director is permitted to designate technical personnel to certify results that are negative on the initial screening test. These individuals shall be technologists licensed in the specialty of clinical chemistry in accordance with the provisions of Chapter 483, Part I IV, F.S., if the laboratory is located in the State of Florida.
(d) Laboratory Operation and Supervision.
1. The laboratory’s drug testing facility shall have an individual(s) responsible for day-to-day operation of the laboratory and the supervision of the technical analysts. This individual(s) shall be licensed as a laboratory supervisor in the specialty of clinical chemistry or qualified as a director in accordance with Chapter 483, Part I IV, F.S., in the specialty of clinical chemistry if the laboratory is located in the State of Florida; and,
2. No change.
(e) Technical and Non-Technical Personnel.
1. Technical personnel shall have the training and skills to conduct forensic toxicology testing and shall be licensed in accordance with Chapter 483, Part I IV, F.S., if the laboratory is located in the State of Florida. Documentation of such training and skills shall be maintained by the laboratory and available upon request by the agency.
2. No change.
(f) No change. 
(2) through (3) No change.
(4) Specimen Security and Analysis Procedures.
(a) through (b) No change.
(c) Short-Term Refrigerated Storage. Urine, or blood, or oral fluid specimens that do not receive an initial test within 72 hours of arrival at the laboratory shall be placed in locked, secure refrigerated units. Temperatures of these units shall not exceed 6 degrees Celsius. Emergency power equipment shall be available and used in case of power failure.
(d) No change. 
(e) Initial Test. The initial screen for all drugs using urine or oral fluid shall be an immunoassay except that the initial test for alcohol shall be an enzyme oxidation methodology.
1. Levels on initially screened urine specimens which are equal to or exceed the drug cutoff levels published in Subpart C, Section 3.4 of the Mandatory Guidelines Using Urine following shall be considered to be presumptively positive and submitted for confirmation testing.:
	Amphetamines
	1,000 ng/mL 

	Cannabinoids (11-nor-Delta-9- tetrahydrocannabinol-9-carboxylic acid)
	50 ng/mL 

	Cocaine (benzoylecgonine)
	300 ng/mL 

	Phencyclidine
	25 ng/mL 

	Methaqualone
	300 ng/mL 

	Opiates
	2,000 ng/mL 

	Barbiturates
	300 ng/mL 

	Benzodiazepines
	300 ng/mL 

	Methadone
	300 ng/mL 

	Propoxyphene
	300 ng/mL 


2. The only specimen for alcohol testing shall be blood and the initially intially screened specimen shall be considered presumptively positive and submitted for confirmation testing if the level is equal to or exceeds 0.04 g/dL.
3. Levels on initially screened undiluted (neat) oral fluid specimens which are equal to or exceed the drug cutoff levels published in Subpart C, Section 3.4 in the Mandatory Guidelines Using Oral Fluid shall be considered to be presumptively positive and submitted for confirmation testing.
2. renumbered 4. No change.
3. renumbered 5. No change. 
(f) Confirmation Test. All specimens identified as presumptively positive on the initial test shall be confirmed using mass spectrometry/mass spectrometry (MS/MS) or gas chromatography/mass spectrometry (GC/MS), except that alcohol will be confirmed using gas chromatography. All confirmations shall be done by quantitative analysis.
1. Levels on confirmation testing for urine specimens which are equal to or exceed the drug cutoff levels published in Subpart C, Section 3.4 of the Mandatory Guidelines Using Urine following shall be reported as positive.:
	Amphetamines (amphetamine, methamphetamine)1
	500 ng/mL

	Cannabinoids (11-nor-Delta-9-tetrahydrocannabinol- 9-carboxylic acid)
	15 ng/mL 

	Cocaine (benzoylecgonine)
	150 ng/mL 

	Phencyclidine
	25 ng/mL 

	Methaqualone Opiates
	150 ng/mL 

	Codeine
	2000 ng/mL

	Morphine
	2000 ng/mL

	6-Acetylmorphine2
	10 ng/mL 

	Barbiturates
	150 ng/mL 

	Benzodiazepines
	150 ng/mL 

	Methadone
	150 ng/mL 

	Propoxyphene
	150 ng/mL 


1A laboratory shall not report a specimen positive for methamphetamine only. The specimen must contain amphetamine at a concentration equal to or greater than 200 ng/mL, by the confirmation test. If this criterion is not met, the specimen shall be reported as negative for methamphetamine.
2Tests for 6-Acetylmorphine when the morphine concentration exceeds 2000 ng/mL.
2. The alcohol level on confirmation testing for blood which is equal to or exceeds 0.04 g/dL shall be reported as positive.
3. Levels on confirmation testing for oral fluid specimens which are equal to or exceed the drug cutoff levels published in Subpart C, Section 3.4 of the Mandatory Guidelines Using Oral Fluid shall be reported as positive.
4.2. Levels for hair specimens on confirmation testing which are equal to or exceed the following shall be reported as positive:
	Marijuana Metabolites
	1 pg/10 mg of hair 

	Cocaine
	5 ng/10 mg of hair 

	Opiate/synthetic narcotics and metabolites
	5 ng/10 mg of hair 

	Phencyclidine
	3 ng/10 mg of hair 

	Amphetamines
	5 ng/10 mg of hair 


5. The urine and oral fluid drug and biomarker test analytes and cutoff levels for initial and confirmatory drug and biomarker tests, published in the Federal Register are available at https://www.samhsa.gov/workplace.
(g) Reporting Results.
1. No change.
2. The following criteria shall be used when reporting drug testing results for urine, blood, oral fluid and hair specimens.
a. Specimens that test negative as specified in subparagraphs 59A-24.006(4)(e)1. and 2., F.A.C., on the initial test shall be reported as negative. If an employer wishes to retest a negative specimen under the provisions of Section 112.0455(9)(a), F.S., such testing is authorized to be conducted only once and must be requested no more than 7 working days from the time the original negative test result was reported to the employer by the MRO. Hair specimens may be re-collected only once to perform repeat confirmation testing under the provisions of Section 112.0455(9)(a), F.S.
b. Specimens that test positive as specified in subparagraph 59A-24.006(4)(e)1., F.A.C., on initial immunoassay tests, but test negative as specified in pargraph 59A-24.006(4)(f), F.A.C., on confirmation shall be reported as negative.
c. through d. No change.
3. through 7. No change.
(h) Storage of Specimens. Drug testing laboratories shall retain and place all confirmed positive urine and oral fluid specimens in locked, secured long-term frozen storage (-20o -15o degrees Celsius or less) and confirmed positive blood specimens in locked, secured long-term refrigerated storage (2-8o degrees Celsius) for a minimum of 210 days. Within this 210 day period an employer, employee, job applicant, or MRO is permitted to request in writing that the laboratory retain the specimen for an additional period of time. If no such request is received, the laboratory is permitted to discard the specimen after 210 days of storage. When notified in writing, the laboratory shall be required to maintain any specimens under legal challenge until such challenge is resolved. To maintain applicable storage temperatures for stored specimens, emergency power equipment shall be available and used in the case of power failure. After the required retention time has passed, laboratories are permitted to either discard the specimens or pool all or part of these specimens for use in the laboratory’s internal quality control program.
1. through 2. No change.
3. Urine and oral fluid specimens that test negative shall be stored in locked, secured refrigerated (2-8o degrees Celsius) or frozen storage (-20o -15o degrees Celsius or less). Blood specimens that test negative shall be stored in locked, secured, refrigerated storage (2-8o degrees Celsius). These specimens shall be retained for no less than 7 working days after the test result has been reported to the employer by the MRO. After the required retention time has passed, laboratories are permitted to either discard the specimens or pool all or part of these specimens for use in the laboratory’s internal quality control program.
4. through 5. No change.
(i) No change.
(5) through (6) No change.
(7) Inspections. The agency shall conduct announced or unannounced inspections of the laboratory at any reasonable time for the purpose of determining compliance with this rule chapter. The right of entry and inspection shall also be extended to any collection sites under contract with the laboratory. Inspections shall document the overall quality of the laboratory setting for the purpose of licensure to conduct drug free workplace testing. Inspection reports shall also contain any requirements of the laboratory to correct deficiencies noted during the inspections.
(a) No change.
(b) Laboratories certified by the United States federal Department of Health and Human Services (HHS) to participate in Federal Workplace Drug Testing Programs shall submit an inspection report of the HHS National Laboratory Certification Program federal Department of Health and Human Services Federal Workplace Drug Testing Programs performed within the previous 24 months in lieu of the required on-site inspection. In addition, such laboratories certified by the federal Department of Health and Human Services Federal Workplace Drug Testing Programs shall:
1. Maintain a policy to conduct the testing of all specimens authorized under Section 112.0455, F.S., in the same manner as required for those drugs included under the Mandatory Guidelines for Federal Workplace Drug Testing Programs, Mandatory Guidelines using Urine, and Mandatory Guidelines using Oral Fluid. This policy must be in writing and contained in the laboratory’s policy and procedure manual.
2. through 3. No change.
(c) No change.
(8) through (9) No change.
(10) Quality Assurance and Quality Control. Quality assurance and quality control for hair analyses shall be conducted in accordance with Section 112.0455(13)(b)4., F.S.
(a) No change.
(b) Laboratory Quality Control Requirements for Initial and Confirmation Tests. At a minimum, each analytical run of specimens for an initial or confirmation test shall include the following quality control samples:
1. No change.
2. Urine and oral fluid specimens fortified with known standards; and,
3. through 4. No change.
(11) Proficiency Testing. Proficiency testing is required as a continuing assessment of laboratory performance necessary to maintain continued licensure.
(a) General Considerations.
1. No change.
2. Proficiency testing specimens are permitted to consist of negative specimens as specified in subparagraphs 59A-24.006(4)(e)1. and 3., F.A.C. subparagraph 59A-24.006(4)(e)1., F.A.C., and positive specimens, as specified in paragraph 59A-24.006(4)(f), F.A.C.
3. through 7. No change.
(b) No change.
(12) No change.
(13) Licensure
(a) Laboratories seeking licensure or requesting a change of licensure information must complete and submit an application for initial, change of ownership, renewal licensure or change during the licensure period on the forms referenced in subsection 59A-35.060(1), F.A.C licensure application form, Health Care Licensing Application, Drug-Free Workplace Laboratory, AHCA Form 3170-5001 July 2014, which is hereby incorporated by reference. This form is available at https://www.flrules.org/Gateway/reference.asp?No=Ref-05425 or http://ahca.myflorida.com/HQAlicensureforms and from the Agency for Health Care Administration, 2727 Mahan Drive, MS #32, Tallahassee, Florida 32308. The application forms are available online at https://ahca.myflorida.com/health-quality-assurance/hqa-applications-for-licensure or, for online initial, renewal or change during the licensure period submissions, at: https://apps.ahca.myflorida.com/SingleSignOnPortal/Login.aspx?ReturnUrl=%2fSingleSignOnPortal.
(b) Initial, change of ownership, and biennial licensure renewal fees shall be $16,435 and shall be made payable to the Agency for Health Care Administration.
(14) No change.
Rulemaking Authority 112.0455(13)(a), 408.819, 440.102(10) FS. Law Implemented 112.0455(12), (13), 408.805, 408.806, 408.813, 408.814, 408.815, 408.816, 440.102 FS. History–New 3-15-90, Amended 6-28-91, Formerly 10E-18.006, Amended 5-1-96, 12-5-96, 3-11-98, 3-29-00, 5-25-10, 6-16-15,      .
59A-24.008 Review of Test Results.
Prior to the transmission of test results to the employer, both positive and negative test results shall be reviewed and verified by a medical review officer (MRO) qualified under subsection 59A-24.008(1), F.A.C. The MRO is permitted to use a language interpreter to assist in communicating the results of drug tests with employees and job applicants. Such language interpreters are subject to the confidentiality provisions of Section 112.0455(11), F.S. After the results have been reviewed and verified by the MRO, the test result is reported to the employer.
(1) Qualifications of Medical Review Officers.
(a) No change.
(b) The MRO shall have knowledge of substance abuse disorders, laboratory testing procedures, chain of custody procedures, collection procedures, and have the appropriate knowledge regarding pharmacology and toxicology of illicit drugs and medical training to interpret and evaluate an individual’s drug test result together with the individual’s medical history or any other biomedical information.
(c) through (e) No change.
(2) Responsibilities of Medical Review Officer. The MRO shall evaluate the drug test result(s), which is reported out by the laboratory, to verify by checking the chain of custody form that the specimen was collected, transported, and analyzed under proper procedures, as specified in these rules, and to determine if any alternative medical explanations caused a positive test result. This determination could include conducting a medical interview with the individual, review of the individual’s medical history, or the review of any other relevant bio-medical factors. The MRO shall review all medical records made available by the tested individual. The MRO shall not consider the results of samples that are not obtained or processed in accordance with these rules.
(a) No change. 
(b) Positive Results. To verify that a positive test result was properly analyzed and handled according to these rules, the MRO shall:
1. through 2. No change.
3. Ensure that the donor’s donors specimen identification number on Copy 2 of the laboratory test report and on Copy 4 of the chain of custody form which was sent to the MRO by the collection site accurately identifies the donor with the positive test result;
4. through 10. No change.
(3) No change.
(4) Verification for Opioids Opiates. Before a positive test for opioids opiates is verified, the MRO shall determine that there is clinical evidence in addition to the urine, blood, oral fluid or hair test, of illegal use of any opium, opiate, or opium derivative (e.g., morphine/codeine). This requirement does not apply if the GC/MS confirmation test for opioids opiates confirms the presence of 6-monoacetylmorphine.
(5) through (10) No change.
Rulemaking Authority 112.0455(13)(a) FS. Law Implemented 112.0455 FS. History–New 6-28-91, Formerly 10E-18.008, Amended 5-1-96, 3-11-98, 2-3-05,         .
NAME OF PERSON ORIGINATING PROPOSED RULE: Kelli Fillyaw

NAME OF AGENCY HEAD WHO APPROVED THE PROPOSED RULE: Shevaun L. Harris

DATE PROPOSED RULE APPROVED BY AGENCY HEAD: October 29, 2025

DATE NOTICE OF PROPOSED RULE DEVELOPMENT PUBLISHED IN FAR: July 31, 2025
