
Nobody has experienced the thrill 
of victory and the agony of defeat in 
the legislative arena like the mem-
bers of Team Florida, an intrepid group 
of 10 surgical assistants and surgi-
cal technologists who have champi-
oned legislation in the Sunshine State 
in 2013. Assisted by able lobbyists Pete 
Buigas and Melaney Cordell of Buigas 
& Associates, Team Florida has met 
weekly to craft and execute a strategy 
to bring certification requirements for 
Florida practitioners and to seek reim-
bursement for surgical assistants.

The initiative is difficult and chal-
lenging in a legislature that eschews 
regulatory restrictions and avoids add-
ing any complexity to the healthcare 
delivery systems. Nevertheless, SB 360, 
sponsored by Sen. Rene Garcia (R) and 
HB 281, sponsored by Rep. Matt Gaetz, 
(R) made considerable, though not lin-
ear, progress through both the Senate 
and the House during the 2013 legisla-
tive session. The identical bills provid-
ed for mandatory certification of sur-
gical assistants (CSFA, CSA and SA-C) 
and surgical technologists (CST) as a 
condition of employment; and further 
provided for insurance reimbursement 
for certified surgical assistants for their 
services if a licensed practitioner were 
similarly reimbursed.

Florida’s labyrinthine process neces-
sitated that the bills pass through 
seven committees before moving to 
the House or Senate floors for final 
vote. This feat must be accomplished 
in the 40-day legislative session that 
begins in March and ends in early May. 

In the Senate, SB 360 was assigned to 
the Health Policy Subcommittee, the 
Banking and Insurance Committee, the 
Appropriations Subcommittee of the 
Health and Human Services Committee, 
and the full Senate Appropriations 
Committee. In the House, HB 281 was 
scheduled in the House Health Quality 
Subcommittee, and the House Health 
Committee as a whole.

The beginning was not auspicious. 
Scheduled first in the Senate Health 
Policy subcommittee on March 20, 
2013, SB 360 was placed last on the 
agenda, because Sen. Garcia was a com-
mittee member and protocol provided 
that members’ bills be heard last. The 
hearing schedule was packed, and sev-
eral bills had numerous advocates and 
opponents offering testimony for and 
against the measures. Team Florida 
assembled over 35 people in support of 
SB 360, if not to testify, then to “waived 
in support” of the measure. The scene 
of dozens of white lab coats and scrubs 
was compelling. But the clock was the 
ultimate winner of this first contest: 
Florida law requires a hearing to end 
promptly at 5:30 PM, and at 5:31, in the 
middle of testimony for the bill before 
SB 360, Sen. Bean, Chair of the com-
mittee, gaveled the hearing to a close. 
SB 360 would have to be heard anoth-
er day. Apologies from Sen. Bean and 
promises of a reschedule by Senate 
President Gaetz were cold comfort in a 
campaign that has already lost a week.

In the House, Rep. Corcoran, 
the “gatekeeper” of hearing sched-
ules, expressed his opposition to this 

measure, and objected to scheduling HB 
281 for a hearing in the House. The lob-
byists continued to pressure him, and 
finally a hearing was scheduled before 
the House Health Quality subcommit-
tee on March 27, 2013. Every legislator 
on the committee heard from surgical 
assisting and surgical technology con-
stituents and the measure passed out 
unanimously; however Rep. Corcoran 
remained averse to any more schedul-
ing. Team Florida member Jeff Jones 
and other constituents contacted the 
Representative by phone and letters to 
try and persuade him to schedule the bill 
for hearing.

In the meantime, ASA’s lobby-
ists were negotiating with stake-
holders, such as the Florida Hospital 
Association, Florida Medical 
Association, Florida Nurses 
Association, physician and special-
ty medical practitioner organiza-
tions, and the insurance industry to 
arrive at mutually acceptable language. 
Resistance from the health insurance 
lobby resulted in the reimbursement 
provisions being struck from the bill, 
in the anticipation that the measure 
would be brought up again as a stand-
alone measure. Clarifying language 
suggested by the Hospital Association 
was adopted; and language submit-
ted by other stakeholders was polite-
ly rejected. Hence, the bills had no per-
ceptible opposition from any quarter. 
They continued to move forward.

SB 360 was rescheduled for hearing 
in the Senate Health Policy Committee 
on April 2, 2013. Again Team Florida 
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attended in significant numbers. The 
measure passed the committee with 
only one “no” vote, 8-1. It went on to 
the Senate Banking and Insurance 
Committee, which passed the bill unan-
imously (even though reimbursement 
language had already been stricken) on 
April 9, 2013. Then, it moved on to the 
Senate Health and Human Services 
Appropriations Subcommittee, which 
also unanimously passed the bill 10-0. 
Then: a brick wall. Rep. Corcoran, deter-
mined not to advance HB 281, declined 
to set the bill for hearing in any future 
House committees, suggesting that 
the bill would not pass the remainder 
of the Senate committees. The Senate 
Appropriations committee declined 
to schedule SB 360, because the Chair 
was informed that the bill would not be 
heard in the House. Tick tick tick. Only 
one more week of hearings remained 
before adjournment.

Team Florida redoubled its efforts. 
Numerous phone calls, letters, emails, 
and other correspondence blanked 
the Capitol. Members contacted Rep. 
Corcoran to express displeasure with 
his obstruction of the bill through com-
mittees. Surgical assistants and surgi-
cal technologists targeted leadership in 
both chambers as well. Several practitio-
ners wrote impassioned letters detailing 
the tasks and functions of these medi-
cal roles and the importance of objective 
competency measures to promote sur-
gical patient safety and the reduction of 
preventable medical errors. Constituent 
phone calls and even constituent visits 
were the order of the day, and the week. 
Team Florida continued to meet every 
Thursday evening to measure progress 
of the initiative.

In the background, Sen. Garcia, and 
ASA/AST’s lobbyists, continued to meet 
with Senate and House leadership to find 

a way to advance the measures direct-
ly to the Senate and House floors with-
out going through the remaining com-
mittees. A bill amendment device was 
the last best consideration. This strategy 
requires that a sponsor of a bill that has 
the same subject matter as SB 360 and 
HB 281 (hospitals and healthcare facili-
ties) permit an amendment to the bill that 
was already moving to the floor. Such a 
vehicle was located – a measure deal-
ing with trauma centers in Florida – and 
the sponsors agreed to the amendment 
of the certification requirements onto 
that existing legislation. However, one 
final procedural barrier remained: if any 
member of the House or Senate interject-
ed a “point of order” to the amendment, 
the initiative would likely fail. In the end, 
leadership in the Senate interjected a 
“point of order” and the bill’s promise for 
2013 was over. In the interim, ASA will 
assess the strategy for 2014.
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