Notice of Proposed Rule

DEPARTMENT OF CORRECTIONS
RULE NO.:
RULE TITLE: 
33-401.101
Access to Health Care Services

PURPOSE AND EFFECT: The purpose and effect of the proposed rule is to provide a standard and structure for all inmates to receive health care services

SUMMARY: The rule is necessary to establish the level of health care services to be provided to inmates committed to Department custody, and how inmates access those services.

SUMMARY OF STATEMENT OF ESTIMATED REGULATORY COSTS AND LEGISLATIVE RATIFICATION: 
The Agency has determined that this rule 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: The Department used an itemized checklist to conduct an economic analysis and determine if there is an adverse impact or regulatory cost associated with this rule that exceeds the criteria. Upon review of the proposed changes to the rule, the Department has determined that the amendments will not exceed any one of the economic analysis criteria in a SERC as set forth in s. 120.541(2)(a), F.S.

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

RULEMAKING AUTHORITY: 944.09, 945.6034, F.S.

LAW IMPLEMENTED: 945.6034, 945.6037, F.S.

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: Office of the General Counsel, Attn. Richard Brown, 501 South Calhoun Street, Tallahassee, Florida 32399, (850)717-3605, FDCRuleCorrespondence@fdc.myflorida.com.

THE TEXT OF THE PROPOSED RULE IS:

33-401.101 Access to Health Care Services.
(1) All inmates entering the Department will have access to necessary medical, mental health, and dental services.
(2) Health Services Intake and Reception Process – Newly committed inmates shall receive health services intake and reception services.
(a) During intake and reception, inmates must be provided with:
1. An orientation to health services and communicable disease education;
2. Information that details how to access emergency, urgent, and routine medical care; 
3. Instruction on medical confidentiality and access to their own medical records; and
4. Instruction on Health Care Advance Directives and anatomical gifts, and information on designating a healthcare surrogate;
(b) Within 14 days of arrival at the reception centers, inmates must receive a health appraisal, including medical, mental health, dental, hearing, mobility, and vision screenings. 
(3) Periodic Screenings – Inmates will have access to specific health screenings by age and sex for preventative health maintenance.
(a) An inmate will be scheduled for a periodic screening every five years until the inmate is 50 years of age, and annually thereafter.
(b) Inmates will receive diagnostic tests and lab work as clinically indicated prior to their periodic screening. Results of the periodic screening tests and labs will be discussed with the inmate by the medical provider during the screening.
(c) Inmates may be referred to a medical provider or be enrolled in a chronic illness clinic, as applicable to their current health status, during the screening.
(d) During the periodic screening, inmates will receive appropriate health education and instruction on updating or creating a Health Care Advance Directive or designating a healthcare surrogate.
(4) Specialty Care –
(a) Inmates who are diagnosed with a chronic illness requiring ongoing medical treatment will be enrolled in a chronic illness clinic for monitoring of their illness. Inmates in a chronic illness clinic will be seen as often as the medical provider determines necessary or according to the clinic-established guidelines, but not to exceed intervals of 365 days.
(b) Inmates who meet the criteria for enrollment in multiple chronic illness clinics will be enrolled in all appropriate clinics for their assessed medical needs. Chronic illness clinic visits may be combined for inmates with multiple diagnoses.
(c) Inmates who are enrolled in a chronic illness clinic will receive a routine periodic screening during a chronic illness clinic visit.
(c) Inmates in chronic illness clinics will receive health education relating to their illness and instruction on updating or creating a Health Care Advance Directive or designating a healthcare surrogate. 
(d) Inmates will have access to specialist consultations and hospital care as determined by relevant medical providers, subject to Department utilization management procedures.
(5) End of Sentence and Pre-release Screenings – Pre-release planning will be completed on all inmates being released from custody to ensure continuity of care.
(a) Inmates without placement needs will receive a pre-release screening by a medical provider between sixty to ninety days prior to end-of-sentence or release from custody. 
(b) Inmates with clinically significant needs or disabilities will receive a pre-release screening six months prior to the scheduled release date.
(c) A pre-release screening will include:
1. A review of the inmate’s electronic medical record;
2. An interview with the inmate;
3. A physical examination as necessary to evaluate the inmate’s current health status;
4. A review of the mental health needs of the inmate; and
5. Follow-up care education.
(d) Inmates will be provided with a pre-release health care summary, maintenance medications, and an immunization record card with all current immunizations. 
(6) Sick Call – medical attention for non-urgent needs. 
(a) All inmates will have access to sick call. Sick call will be provided in a clinical setting at least five days a week. There will be a daily triage process, based on the seriousness of the complaints, to determine when an inmate will be seen.
(b) Inmates who wish to request a sick call appointment may use Form DC4-698B, Inmate Sick-Call Sign-Up. Form DC4-698B is hereby incorporated by reference. Copies of this form are available from the Forms Control Administrator, 501 South Calhoun Street, Tallahassee, Florida 32399-2500. http://flrules.org/Gateway/reference.asp?No=Ref-20224. The effective date of the form is XX/XX. 
(c) An inmate in open population may sign up at a location designated by the institution using Form DC4-698B, Inmate Sick-Call Sign-Up. Upon arrival at the sick call area, the inmate may fill out Form DC4-698A, Inmate Sick-Call Request, with the required information and give it to health services staff, or alternatively, an inmate may complete a Form DC4-698A prior to a sick call and place it in a secured box. Form DC4-698A is incorporated by reference in Rule 33-402.101, F.A.C.
(d) An inmate in special housing may use Form DC4-698A, Inmate Sick-Call Request, to sign up for sick call. After filling out the DC4-698A, the inmate will give the completed form to nursing staff during special housing rounds. Nursing staff will initial and date the Form DC4-698A and return the pink copy to the inmate.
(7) Emergency Care – Inmates shall be allowed to declare an emergency at any time and be seen by an appropriate health care provider.
(8) Inmate Copayment for Nonemergency Health Care Services – Inmate copayments and waivers will be applied as provided in Section 945.6037, F.S. In addition to the circumstances described therein, the Department may waive all or part of a copayment if a health care visit is related to:
(a)Inmates receiving an Americans with Disabilities (ADA) accommodation who require maintenance or repair of an ADA device;
(b)A Prison Rape Elimination Act (PREA) incident involving sexual abuse or sexual battery; or
(c) Admission to an inpatient unit (transitional care unit, crisis stabilization unit, infirmary, or Mental Health Treatment Facility).
(9) Inmates may refuse health services as specified in Rule 33-401.105, F.A.C. 
(10) Inmate access to mental health services is specified in Chapter 33-404, F.A.C. 
(11) Inmate access to dental services is specified in Rule 33-402.101, F.A.C.
Rulemaking Authority 944.09, 945.6034 FS. Law Implemented 945.6034, 945.6037 FS. History–New XX-XX-XX.
NAME OF PERSON ORIGINATING PROPOSED RULE: Clayton Weiss, Health Services Director
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