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PURPOSE AND EFFECT:  This rule establishes the requirements for the Medical Education Reimbursement and Loan Repayment Program to be implemented as the Florida Reimbursement Assistance for Medical Education (FRAME) Program. The function of the program is to make payments that offset loans and educational expenses incurred by students for studies leading to a medical or nursing degree, medical or nursing licensure, advanced practice registered nurse licensure or physician assistant licensure.
SUMMARY: The FRAME program will reimburse loans and educational expenses incurred by students for studies leading to a medical or nursing degree, medical or nursing licensure, or advanced practice registered nurse licensure or physician assistant licensure.
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: Based on the SERC checklist, this rulemaking will not have an adverse impact on regulatory costs in excess of $1 million within five years as established in s.120.541(2)(a), F.S.
Any person who wishes to provide information regarding the statement of estimated regulatory costs, or to provide a proposal for a lower cost regulatory alternative must do so in writing within 21 days of this notice.

RULEMAKING AUTHORITY: 1009.65 FS.
LAW IMPLEMENTED: 1009.65 FS.
IF REQUESTED WITHIN 21 DAYS OF THE DATE OF THIS NOTICE, A HEARING WILL BE SCHEDULED AND ANNOUNCED IN THE FAR:

THE PERSON TO BE CONTACTED REGARDING THE PROPOSED RULE IS: Jeffrey Johnson at (850)617-1471 or Jeffrey.Johnson@flhealth.gov
THE FULL TEXT OF THE PROPOSED RULE IS
64W-4.001 Definitions.

(1) “Eligible professions” means medical doctors with primary care specialties, doctors of osteopathic medicine with primary care specialties, physician assistants, licensed practical nurses, registered nurses, advanced practice registered nurses with primary care specialties, and autonomous advanced practice registered nurses (autonomous APRN). 

(2) “Health Professional Shortage Area (HPSA)” means a geographic area, an area having a special population, or a facility, as designated by the Federal Health Resources and Services Administration (HRSA).

(3) “Lender” means any entity involved in making, holding, consolidating, originating, servicing, or guaranteeing any loan to students to finance higher education expenses. This includes lenders who provide private educational loans as well as lenders who provide loans that are made, insured, or guaranteed by the U.S. Department of Education.

(4) “Primary care specialties” means as follows:

(a) Medical doctors and doctors of osteopathic medicine (physicians) practicing in obstetrics, gynecology, general and family practice, general internal medicine, general pediatrics, and psychiatry. 

(b) Autonomous APRNs and advanced practice registered nurses practicing in family medicine, general pediatrics, general internal medicine, or midwifery. 

(5) “Public health program” means a county health department, the Children’s Medical Services program, a federally funded community health center, a federally funded migrant health center, any publicly funded health care program, or a nonprofit health care program. 

(a) A publicly funded health care program is an organization or business that is funded by either the federal government or the State of Florida. 

(b) A nonprofit health care program is an organization or business that is registered as a nonprofit with the Florida Department of State.

(6) “Qualified loan” means a federal and/or private student loan with a US-based lender that has a verified balance remaining which loan proceeds were used to pay educational expenses.

(7) “State fiscal year” means the period of time from July 1 of one calendar year to June 30 of the next calendar year.

(8) “Underserved location” means one of the following in Florida: 

(a) A public health program,

(b) A correctional facility, 

(c) A HPSA as designated by HRSA in a primary care discipline, 

(d) A rural area as identified by the Federal Office of Rural Health Policy,

(e) A rural hospital as defined in section 395.602(2)(b) Florida Statutes,

(f) A state hospital, or

(g) Other state institutions that employ medical personnel.

(9) This rule will be reviewed and repealed, modified, or renewed through the rulemaking process five years from the effective date.

Rulemaking Authority 1009.65 FS. Law Implemented 1009.65 FS. History–New _______.
64W-4.002 Eligibility Requirements

(1) To be eligible to receive reimbursement or loan repayment from the program, applicants in eligible professions, other than autonomous APRNs must:

(a) Be a United States citizen (U.S. born or naturalized) or a United States national, as defined by 8 U.S.C. §1401 – 1440 (1/3/2022), which is incorporated by reference and available at https://www.flrules.org/Gateway/reference.asp?No=Ref-______.

(b) Possess a clear active Florida health care professional license,

(c) Provide in-person services to persons in an underserved location in Florida,

(d) Not have received an award from any other State of Florida-funded student loan repayment program since July 1 of the previous year, and

(e) Have a qualified loan as defined in Rule 64W-4.001(6) F.A.C.

(2) To be eligible to receive reimbursement or loan repayment from the program, autonomous APRN applicants must:

(a) Be a United States citizen (U.S. born or naturalized) or a United States national, as defined by 8 U.S.C. 1401 - 1440, which is incorporated by reference and available at https://www.flrules.org/Gateway/reference.asp?No=Ref-______.

(b) Possess a clear active Florida health care professional license,

(c) Not have received an award from any other State of Florida-funded student loan repayment program since July 1 of the previous year,

(d) Have a qualified loan as defined in Rule 64W-4.001(6) F.A.C.

(e) Have active employment providing in-person primary care services in a public health program, an independent practice, or a group practice that serves Medicaid recipients and other low-income patients, and 

(f) Practice in a location that is in a HRSA designated primary care HPSA with a score of at least 18, a rural area as identified by the Federal Office of Rural Health Policy, or a rural hospital as defined in section 395.602(2)(b), Florida Statutes.

(3) This rule will be reviewed and repealed, modified, or renewed through the rulemaking process five years from the effective date.

Rulemaking Authority 1009.65 FS. Law Implemented 1009.65 FS. History–New _______.
64W-4.003 Documentation Requirements

(1) Applications are to be completed and documents uploaded to the FRAMEworks portal or mailed to The Florida Department of Health, Division of Public Health Statistics and Performance Management, State Primary Care Office, FRAME Program, 4052 Bald Cypress Way, Bin A05, Tallahassee, Florida 32399-1720. Hand-delivered application packets will not be accepted.

(2) Submit a completed Florida Reimbursement Assistance for Medical Education (FRAME) Application, DH8013-PHSPM-01/2023, incorporated by reference and available at https://www.flrules.org/Gateway/reference.asp?No=Ref-______.

(3) Based on employment type, one of the following must be either submitted to the Department in the physical application packet or uploaded to the FRAMEworks portal:

(a) A completed Florida Reimbursement Assistance for Medical Education (FRAME) Employment Verification Form for each employer if the applicant is an employee.  The Employment Verification Form, DH8015-PHSPM-01/2023, is incorporated by reference and available at https://www.flrules.org/Gateway/reference.asp?No=Ref-______ or

(b) A completed Florida Reimbursement Assistance for Medical Education (FRAME) Solo Practitioner Attestation, if the applicant is not an employee. If the application is completed in the FRAMEworks portal, the information in this form may be completed in the portal, without the need to upload the form. The Solo Practitioner Attestation, DH8016-PHSPM-01/2023, is incorporated by reference and available at https://www.flrules.org/Gateway/reference.asp?No=Ref-______.

(4) A completed Florida Reimbursement Assistance for Medical Education (FRAME) Loan Certification Form for each educational loan must be either submitted to the Department in the application packet or uploaded to the FRAMEworks portal. The Loan Certification Form, DH8014-PHSPM-01/2023, is incorporated by reference and available at https://www.flrules.org/Gateway/reference.asp?No=Ref-______.

(5) The following FRAME program documents should be either submitted to the Department in the application packet or uploaded to the FRAMEworks portal, as applicable:

(a) For all practice locations that are in a primary care HPSA, submit documentation of primary care shortage designation status. A copy of the HRSA “Find Shortage Areas by Address” query result for each practice site location (https://data.hrsa.gov/tools/shortage-area/by-address) is considered acceptable documentation.

(b) For all practice locations that are not in a primary care HPSA but are in a designated rural health area or rural hospital, submit documentation of the rural health status. A copy of the query result for each practice site location from the Federal Office of Rural Health Policy (https://data.hrsa.gov/tools/rural-health) is considered acceptable documentation.

(c) If requested by the Department, documentation of status as a United States citizen (U.S. born or naturalized) or United States national, as defined by 8 U.S.C. 1401 - 1440, shall be provided by the applicant within five (5) business days.

(6) All Department forms for the FRAME program will also be made available on the Department’s website at https://www.floridahealth.gov/provider-and-partner-resources/community-health-workers/HealthResourcesandAccess/FRAMEProgram/index.html.

(7) This rule will be reviewed and repealed, modified, or renewed through the rulemaking process five years from the effective date.

Rulemaking Authority 1009.65 FS. Law Implemented 1009.65 FS. History–New _______.
64W-4.004 Application Processing

(1) Applications for reimbursement or loan repayment will only be accepted:

(a) For state fiscal year 2022-23, applications must be submitted no later than 11:59 pm (EST) April 28, 2023, via either the FRAMEworks portal or a postmark no later than April 28, 2023. 

(b)   The provisions of this rule will be amended through rulemaking to provide for future application cycles to the extent this program is funded in subsequent fiscal years. 

(c) The Department may extend the application period in the event funds are still available. Any extension to the application period will be announced on the Department’s website (https://www.floridahealth.gov/provider-and-partner-resources/community-health-workers/HealthResourcesandAccess/FRAMEProgram/index.html) and on the FRAMEworks portal 14 days prior to the new closing date.

(2) Department staff will conduct an initial review of the submitted application packet. In the event there are errors or omissions with the information or documentation submitted, applicants will be notified by email of the deficits in their application package. All additional documentation to correct the deficits must be received on or before 10 business days, excluding state holidays or office closures, from the date of the Department’s deficiency notice. Failure to correct all deficits found in the initial review will deem the application ineligible.

(3) Department staff will conduct a secondary review of all applications that were deemed eligible after correcting deficits. In the event there are errors or omissions with the information or documentation at the secondary review, applicants will be notified by email of the deficits.  All additional documentation to correct the deficits must be received on or before 5 business days, excluding state holidays or office closures, from the date of the Department’s deficiency notice. Failure to correct all deficits found in the secondary review will deem the application ineligible.

(4) Any application deemed ineligible after the initial or secondary review by the Department based on any failure outlined in paragraphs (a) through (c) below will not receive an award. An application package will be deemed ineligible if:

(a) it does not meet the eligibility requirements of Rule 64W-4.002, F.A.C.,

(b) it does not include all application requirements of Rule 64W-4.003, F.A.C.,

(c) it is not received within the timeframes set forth in subsections (1), (2), or (3) above.

(5) This rule will be reviewed and repealed, modified, or renewed through the rulemaking process five years from the effective date.

Rulemaking Authority 1009.65 FS. Law Implemented 1009.65 FS. History–New _______.
64W-4.005 Award Prioritization and Awards

(1) Applications for reimbursement or loan repayment will be prioritized in tiers, as described below.

(a) Tier 1 consists of eligible applicants that are Florida residents. 

(b) Tier 2 consists of eligible applicants that are not Florida residents. 

(2) Within each tier, applicants will be prioritized from highest to lowest by the following method: 

(a) The Frame Prioritization Score will reflect a weighted total of 75% of the Adjusted HPSA score  and 25% of the Service Score.

(b) The Adjusted HPSA Score will be computed by:

1. For only one practice location: ((weekly direct patient care hours [DPCH] ÷ 40) x HPSA Score) 

2. For multiple practice locations: each location will be scored individually using the above calculation and the results will be added together.

(c) The Service Score will be computed by ((date of prioritization score data run – date of applicant’s first day with the employer) ÷ 100). If the applicant works for multiple employers, the applicant’s longest employer’s start date will be used.

(d) The calculations set forth in (2)(a), (b) and (c) above are illustrated in Figure 1 below.

Figure 1.
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(3) Underserved areas not designated by HRSA as a primary care HPSA will use a HPSA score of 1 less than the lowest primary care HPSA score designated on the first day of the application period, but not less than zero for the HPSA Score in the computed Adjusted HPSA Score.

(4) Loan repayment funds will be disbursed directly to lenders.

(5) Payments made to a lender cannot exceed a recipient’s outstanding qualified principal loan balance.
(6) This rule will be reviewed and repealed, modified, or renewed through the rulemaking process five years from the effective date.

Rulemaking Authority 1009.65 FS. Law Implemented 1009.65 FS. History–New _______.
64W-4.006 Funding Methodology

(1) From the funds available, the Department shall make payments as follows:

(a) Up to $4,000 per year for licensed practical nurses and registered nurses;

(b) Up to $10,000 per year for advanced practice registered nurses and physician assistants;

(c) Up to $15,000 per year to autonomous APRNs; and

(d) Up to $20,000 per year for physicians.

(2) Payments will be made based on the prioritization method specified in Rule 64W-4.005 F.A.C and then by the following allocation method.

(a) All approved applications will be counted, and the total number divided by four to get the number of applicants for each prioritization quartile.

(b) All approved applications will be ranked highest to lowest by prioritization score and assigned to a quartile based on the result of (2)(a) above.

(c) Applications will be funded by Quartiles:

1. Quartile 1 will be funded at 100% of the amount in (1) above, unless the situation in (d) below occurs. 

2. Quartile 2 will be funded at 85% of the amount in (1) above, unless the situation in (d) below occurs. 

3. Quartile 3 will be funded at 70% of the amount in (1) above, unless the situation in (d) below occurs. 

4. Quartile 4 will be funded at 55% of the amount in (1) above, unless the situation in (d) below occurs.

(d) If the applicant requests less than the amount in their assigned quartile, they will get the full amount requested.

(3) If available funds are not exhausted in Tier 1, awards will be issued to applicants in Tier 2 following the same methodology as in section (2) above.

(4) This rule will be reviewed and repealed, modified, or renewed through the rulemaking process five years from the effective date.

Rulemaking Authority 1009.65 FS. Law Implemented 1009.65 FS. History–New _______.
64W-4.007 Non-Compliance

(1) A recipient who fails to comply with the requirements of section 1009.65, Florida Statutes, the requirements of this chapter, or who is found to have made false statements or misrepresentations on the information in their application will be subject to the following:

(a) Pay a penalty, as set forth below, except the amount the Department is entitled to recover shall not be less than $31,000.

1. The amount of the loan repayment paid to the lender; and

2. Interest on the loan repayment amount at the maximum legal prevailing rate from the date of noncompliance, as determined by the Florida Department of Revenue and published on their website at https://floridarevenue.com/taxes/taxesfees/Pages/tax_interest_rates.aspx

(b) Pay costs and expenses incurred in the collection of penalties, including attorney fees.

(3) The Department shall notify recipients of noncompliance.  The notification shall include the date of noncompliance and the reason for the determination, the total amount to be repaid, the formula used to calculate the required repayment, options for repayment, and consequences of inaction. 

(4) The debt will be due to be paid within six months from the date of the noncompliance notice. During the six-month repayment period, the debt will be reported to the credit reporting agencies as “current.” Failure to pay the debt by the due date has the following consequences: 

(a) The debt will be reported as delinquent to credit reporting agencies. If the debt becomes past due (i.e., remains unpaid at the end of the repayment period), it will be reported as “delinquent.” 

(b) The debt may be referred to a debt collection agency and the Department of Revenue. Any FRAME debt past due for 45 days may be referred to a debt collection agency. If the debt collection agency is unsuccessful in collecting payment, the debt will be referred to the Office of the Attorney General for filing of a lawsuit against the defaulted recipient.

(c) Notification of the amount of the debt to the Department’s Division of Medical Quality Assurance.

(5) A financial obligation under the FRAME program is not dischargeable in bankruptcy for seven years after the debt becomes due (i.e., for 7 years from the end of the one-year repayment period). After the 7-year period of absolute non-discharge expires, the debt may be discharged in bankruptcy only if a bankruptcy court determines that it would be unconscionable not to discharge the debt.

(6) This rule will be reviewed and repealed, modified, or renewed through the rulemaking process five years from the effective date.
Rulemaking Authority 1009.65 FS. Law Implemented 1009.65 FS. History–New _______.
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