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64F-16.001 Definitions.

For the purpose of this rule chapter, the following definitions will apply:

(1) “Enrollment” means the process of being registered as an integrated family health services client.

(2) “Family” means one or more persons living in one dwelling place who are related by blood, marriage, law or conception, except for WIC as described in paragraph (a), below.

(a) A pregnant woman and her unborn child or children are considered to be two or more family members when determining the number in a family except for those individual cases where increasing a pregnant woman’s family size conflicts with her cultural, personal or religious beliefs. For the purpose of determining eligibility for the Federal Special Supplemental Nutrition Program for Women, Infants, and Children (WIC), family can include both related and non-related individuals living together as one separate economic unit.

(b) If the dwelling place includes more than one family, separate economic unit, or more than one unrelated individual, the poverty guidelines shall be applied separately to each family, separate economic unit, or unrelated individual and not the dwelling place as a whole.

(c) A single adult, over 18, living with relatives is considered to be a separate family for income eligibility determination purposes unless the adult is a member of a separate economic unit.

(d) For the purpose of family planning, sexually transmitted disease, or HIV/AIDS services only, minors seeking these services will be considered a separate family for income eligibility determination purposes and shall be assessed fees for these services based upon their own personal gross income.

(3) “Gross family income” means the sum of income available to a family at the time of application. Gross family income is determined as specified in rule 64F-16.002, F.A.C.

(4) “Integrated family health services” means those services listed in rule 64F-16.010, F.A.C., and any other services such as Supplemental School Health, CHIP, and HIV/AIDS patient care if categorical funds are provided for these services.

(5) “Net family income” means gross family income minus the standard work-related, child care, and child support deductions as used in determining presumptive eligibility for Medicaid, except where county health departments (CHDs) contract with Community Health Centers as providers of primary care services, in which case gross family income will be defined as net family income.

(6) “Poverty guidelines” means the non-farm family poverty income scale adopted by the United States Department of Health and Human Services (HHS), as published annually by HHS in the Federal Register. A copy of the poverty guidelines currently adopted by HHS can also be obtained by writing to: the Office of Maternal and Child Health, Bin A-13 (HSFFM), 4052 Bald Cypress Way, Tallahassee, FL 32399-1723.

(7) “Self-declaration” means a statement of income and family size made by the person applying for communicable disease control or integrated family health services.

(8) “Separate economic unit” means a group of people who are presently living in the same house or facility with other individuals but who may declare themselves a separate unit provided they can demonstrate that their income is sufficient to provide for the majority of the support required for their living expenses.

(9) “Sliding fee scale” means a scale of charges that clients shall be charged for communicable disease control or integrated family health services. The fee scale for these services is based on the poverty guidelines published by the Federal Office of Management and Budget, and shall progress in increments as outlined in subsection 64F-16.006(1), F.A.C.

(10) “Verification” means to confirm the accuracy of information through sources other than the self-declaratory statement of the individual originally supplying the information.
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64F-16.002 Income Eligibility Determination.

(1) Income eligibility shall be determined for all clients receiving a service for which a fee is allowed to be charged.

(2) Any client who elects to waive the eligibility determination process shall be assigned to the full fee category.

(3) If there is no fee for a service, income eligibility does not need to be determined, except for WIC.

(4) An income eligibility determination shall be valid for no more than a one year period except for WIC.

(5) Clients certified as eligible to receive Aid for Dependent Children, food stamps, the Food Distribution Program on Indian Reservations, or Medicaid are automatically income eligible for WIC.

(6) Gross family income shall be based on all income to be earned or received or anticipated to be earned or received in the current month.

(7) Gross family income shall include the following:

(a) Wages and salary.

(b) Child support.

(c) Alimony.

(d) Unemployment compensation.

(e) Worker’s compensation for lost income.

(f) Veteran’s pension.

(g) Social Security.

(h) Pensions or annuities.

(i) Dividends, interest on savings, stocks, or bonds.

(j) Income from estates or trusts.

(k) Net rental income or royalties.

(l) Net income from self-employment.

(m) Contributions.

(n) Public assistance or welfare payments.

(o) Cash amounts received or withdrawn from any source including savings, investments, trust accounts and other resources which are readily available to the family.

(p) Other cash income.

(8) In computing family income for unmarried pregnant women or pregnant minors under age 21, the income computations for the filing unit as defined in HRS Regulation No. 165-9, Presumptive Medicaid Eligibility for Pregnant Women dated January 1, 1993, which is incorporated by reference, shall be used with the exception of clients only being certified for WIC. This document may be obtained by writing to: Publications Coordinator, ASGGS, 1317 Winewood Blvd., Tallahassee, Florida 32399-0700.

(9) In determining family income, Supplemental Security Income (SSI) or any income received by the SSI individual(s) and any income received by the minor sibling(s) shall not be included, except in determining eligibility for the WIC program.

(10) In determining eligibility for the WIC program, any income or benefits received under the following federal programs shall not be included in gross income:

(a) National School Lunch Act.

(b) Home Energy Assistance Act of 1980.

(c) Domestic Volunteer Service Act of 1973 (Vista, foster grandparent, Older Americans Volunteer Program).

(d) The Child Nutrition Act of 1966.

(e) The Food Stamp Act of 1977.

(f) Job Training Partnership Act.

(g) Small Business Act.

(h) Uniform Relocation Assistance and Real Property Acquisitions Policies Act of 1970.

(i) Student financial assistance funded through Title IV of the Higher Education Amendment of 1986.

(j) Military Housing Allowance.

(k) Child care benefits provided under Sections 6501, 402(g)(1)(E), and 402(i)(4)(A) of the Social Security Act as amended by the Family Support Act. These statutes address child care payments under the Child Care and Development Block Grant, Family Support Act, and the At-Risk of Welfare Dependency Act.

(11) Transfer of WIC Certification.

(a) Individuals who have been participating in a WIC program in another area in Florida or in another state, whose certification period has not yet expired and who present a valid verification of certification card or who otherwise have their certification verified by the preceding local agency, shall be eligible to transfer their certification to the local WIC agency serving the new area of residence.

(b) The transfer participant must be enrolled in the WIC program immediately unless a waiting list for participation is being kept, in which case the transferring participant shall be placed on the list ahead of all waiting applicants. Individuals who transfer from another state do not have to meet Florida’s eligibility criteria until their current period of eligibility expires. At that time they must meet all eligibility criteria of the new local WIC agency.
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64F-16.003 Income Verification.

(1) Clients shall be required to sign a self-declaration statement of income, specifying all gross income available to the client and the number of people dependent upon that income.

(2) The self-declaration statement shall include a signed acknowledgement that the statement is true at the time it is made, and that the person making the statement understands that the provider shall attempt to verify the statement.

(3) If the provider is unable to verify wages paid or an employer will not verify wages paid, the self-declaratory statement provided by the applicant must be accepted as accurate.
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64F-16.004 Vaccine Charges and Administrative, Gate, Flat, and Minimum Fees.

(1) No charge for the cost of vaccine shall be assessed for any vaccine purchased under federal contracts, regardless of funding source.

(2) Services with vaccines purchased through federal contracts shall not be denied if the client is unable to pay.

(3) Administrative, gate, flat, and minimum fees are not to be charged to any client receiving services from a CHD or its subcontractors.

Rulemaking Authority 154.011(5) FS. Law Implemented 154.011 FS. History–New 10-14-93, Amended 8-2-94, Amended 4-29-96, Formerly 10D-121.005.

64F-16.005 Fee Exemption.

Rulemaking Authority 154.011(5) FS. Law Implemented 154.011 FS. History–New 10-14-93, Formerly 10D-121.006, Amended 6-17-03, Repealed 4-29-12.
64F-16.006 Sliding Fee Scale.

(1) Persons with net family incomes between 101 and 200 percent of the Health and Human Services Poverty Guidelines for the 48 Contiguous States and the District of Columbia (Poverty Guidelines), as published in the January 18, 2018 rendition of the Federal Register, incorporated by reference and available at https://www.flrules.org/Gateway/reference.asp?No=Ref-09394 or https://aspe.hhs.gov/poverty-guidelines, shall be charged a fee on a sliding scale based on the following increments. For family planning services only, persons with incomes between 101 percent and 250 percent of poverty shall be charged on a sliding fee scale as described in paragraph 64F-16.006(3)(h), F.A.C., below:

(a) Persons with incomes at or below 100 percent of the poverty guidelines shall pay no fee.

(b) Persons with incomes at 101 to 119 percent of the poverty guidelines shall pay 17 percent of the full fee.

(c) Persons with incomes at 120 to 139 percent of the poverty guidelines shall pay 33 percent of the full fee.

(d) Persons with incomes at 140 to 159 percent of the poverty guidelines shall pay 50 percent of the full fee.

(e) Persons with incomes at 160 to 179 percent of the poverty guidelines shall pay 67 percent of the full fee.

(f) Persons with incomes at 180 to 199 percent of the poverty guidelines shall pay 83 percent of the full fee.

(g) Persons with incomes at or above 200 percent of the poverty guidelines shall pay the full fee.

(2) Laboratory, pharmacy, and radiology charges may be added separately to the clinic visit charge, but must be charged on the sliding fee scale.

(3) This sliding fee scale applies to recipients of integrated family health and communicable disease control services, with the following exceptions:

(a) Participants in the Special Supplemental Nutrition Program for Women, Infants, and Children (WIC) shall not be charged any fee for WIC certification or WIC benefits.

(b) There shall not be any fee charged for childhood immunizations required for admittance to or attendance in school as specified in section 232.032, F.S.

(c) There shall not be any fee charged for a Medicaid reimbursable service to any CHD client/patient who is eligible for and enrolled in the Medicaid program.

(d) Clients served by CHDs and their subcontractors shall not be denied services for tuberculosis, sexually transmitted disease, or HIV/AIDS communicable disease control because of failure or inability to pay a prescribed fee, regardless of their income.

(e) Clients interviewed, examined, or tested at CHD initiative because they are a contact to a case of a communicable disease or because they are a member of a group at risk that is being investigated by the CHD may not be charged a fee for the interview, examination, or testing; these clients may be charged on a sliding fee scale for any treatment indicated, but they cannot be denied services based on inability to pay.

(f) Clients served by CHDs and their subcontractors shall not be denied family planning services for failure or inability to pay a prescribed fee, regardless of their income; however all family planning methods, shall be limited depending on the availability of funds.

(g) Clients shall not be denied pregnancy testing for failure or inability to pay a fee.

(h) For family planning services only, persons with net family incomes between 101 percent and 250 percent of the poverty guidelines shall be charged a fee on a sliding scale based on the following increments:

1. Persons with incomes at or below 100 percent of the poverty guidelines shall pay no fee.

2. Persons with incomes at 101 to 129 percent of the poverty guidelines shall pay 17 percent of the full fee.
3. Persons with incomes at 130 to 159 percent of the poverty guidelines shall pay 33 percent of the full fee.

4. Persons with incomes at 160 to 189 percent of the poverty guidelines shall pay 50 percent of the full fee.

5. Persons with incomes at 190 to 219 percent of the poverty guidelines shall pay 67 percent of the full fee.

6. Persons with incomes at 220 to 250 percent of the poverty guidelines shall pay 83 percent of the full fee.

7. Persons with incomes at or above 251 percent of the poverty guidelines shall pay the full fee.

(4) Persons with net family incomes above 200 percent of the poverty guidelines shall be charged the full fee promulgated by the department or the relevant board of county commissioners, with the exception of those groups listed in paragraphs (3)(a) through (h), above.
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64F-16.007 Waiver of Charges.

(1) CHD directors/administrators and their subcontractors have the authority to reduce or waive charges in situations where a person with an income above 100 percent of poverty is unable to pay.

(2) Clients may request a review of their fee charge on the basis that they have severe, unusual, and unavoidable expenses or obligations that substantially reduce their ability to pay and which warrant special consideration.

(3) Clients requesting special consideration must be able to submit receipts, tax records, bills, or certified statements that document their need for special consideration.

Rulemaking Authority 154.011(5) FS. Law Implemented 154.011 FS. History–New 10-14-93, Amended 8-2-94, Formerly 10D-121.008, Amended 6-17-03.

64F-16.008 Limitation of Income Eligibility.

Rulemaking Authority 154.011(5) FS. Law Implemented 154.011 FS. History–New 10-14-93, Amended 8-2-94, 4-29-96, Formerly 10D-121.009, Amended 6-17-03, Repealed 4-29-12.
64F-16.009 Continuity of Care for Pregnant Women.

Rulemaking Authority 154.011(5) FS. Law Implemented 154.011 FS. History–New 10-14-93, Amended 8-2-94, Formerly 10D-121.010, Repealed 4-29-12.
64F-16.010 County Health Department Responsibilities.

Rulemaking Authority 154.011(5) FS. Law Implemented 154.011 FS. History–New 10-14-93, Amended 8-2-94, Formerly 10D-121.011, Repealed 4-29-12.
64F-16.011 Disenrollment.
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