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64I-2.001 Definitions.

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

(1) “Family” means one or more persons living in one dwelling place who are related by blood, marriage, law, or conception, or who are cohabitating partners. A pregnant woman and her unborn child or children are considered to be two or more family members. If the dwelling place includes more than one family or more than one unrelated individual, the poverty guidelines are applied separately to each family or unrelated individual and not to the dwelling place as a whole. A single adult, 18 and older, living with relatives is considered to be a separate family for income determination purposes. A student, age 18-21, living at the dwelling place, shall be considered a family member.

(2) “Gross family income” means the sum of income available to a family at the time of application. Gross family income shall be based on all income earned or received in the last four (4) weeks. Income shall not include Supplemental Security Income (SSI), income from trusts fully funded by SSI payments, and Temporary Cash Assistance (TCA). Gross family income shall include: wages and salary, child support, alimony, unemployment compensation, worker’s compensation, social security, pensions and annuities, dividends and interest on savings, stocks, and bonds, income from estates and trusts, net rental income or royalties, net income from self-employment, and cash contributions received from any other source.
(3) “Poverty guidelines or federal poverty level” as used in this chapter and incorporated materials means the poverty guidelines, as published in Vol. 80, No. 14 of the Federal Register on January 22, 2015, by the U.S. Department of Health and Human Services under the authority of 42 U.S.C. 9902(2), which are incorporated by reference and available at https://www.flrules.org/Gateway/reference.asp?No=Ref-05464.
(4) “Verification” means to confirm the accuracy of information through sources other than the self declaratory statement of the individual originally supplying the information.
(5) “Self-declaration” means a statement of income, expenses, and family size made by the individual applying for the program. Self-declaration does not include any documentation other than the signature of the person making the statement. 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 contractor shall have the option of verifying the statement.

Rulemaking Authority 766.1115(11) FS. Law Implemented 766.1115 FS. History–New 1-20-93, Formerly 10D-122.002, Amended 4-11-06, Formerly 64F-11.001, Amended 6-24-15.
64I-2.002 Client Eligibility.

(1) The governmental contractor or the provider will determine and approve client eligibility based on one of the following three eligibility groups:

(a) Individuals eligible for services under Medicaid when a provider is not available and who meet the program income eligibility requirements.

(b) Individuals whose family income does not exceed 200 percent of the federal poverty level.

(c) Individuals who are clients of the department, that volunteer to participate in the program, and who meet the program income eligibility requirements.

(2) In order to be eligible, an individual shall not have medical or dental care insurance for the illness, injury, or condition for which medical or dental care is sought.

(3) The governmental contractor or provider is responsible for determining if applicants meet the eligibility criteria as established in the Client/Patient Eligibility and Referral Process Training Guide, DH 1032G (12/14), as incorporated herein by reference and available at https://www.flrules.org/Gateway/reference.asp?No=Ref-05465, for participation in the Volunteer Health Care Provider Program.
(4) Applicants shall furnish the governmental contractor or provider information regarding the gross family income for the family unit, child care expenses, and child support payments. The applicant’s self declaration of income and expenses is acceptable for eligibility determination, and shall be documented on the Volunteer Health Care Provider Program Eligibility form, DH 1032E, (12/14), which is incorporated by reference and available at https://www.flrules.org/Gateway/reference.asp?No=Ref-05466. The governmental contractor or provider may verify income and expenses for the four week period prior to the date of application. Additional verification for the preceding 12 month period may be requested if the income for the four week period is not representative of the family income and the additional information is in the best interest of the applicant.
(5) An applicant shall not be referred to a health care provider until the governmental contractor or provider determines the individual to be eligible and provides the applicant with a completed patient referral form. The Patient Referral Form, DH 1032, (12/14), is incorporated by reference and available at https://www.flrules.org/Gateway/reference.asp?No=Ref-05467.
Rulemaking Authority 766.1115(11) FS. Law Implemented 766.1115 FS. History–New 1-20-93, Formerly 10D-122.003, Amended 4-11-06, Formerly 64F-11.002, Amended 6-24-15.
64I-2.003 Patient Selection and Referral.

Rulemaking Authority 766.1115(11) FS. Law Implemented 766.1115 FS. History–New 1-20-93, Formerly 10D-122.004, Amended 4-11-06, Formerly 64F-11.003, Repealed 6-24-15.
64I-2.004 Volunteer Provider Eligibility.

(1) In order to participate in this program, a health care provider shall comply with the following:

(a) Have a current valid Florida health professional license or authorization to practice or operate under Florida law.

(b) Sign the Volunteer Health Care Provider Program contract, DH 1029 (12/14), with the governmental contractor. The contract is hereby incorporated by reference and available at https://www.flrules.org/Gateway/reference.asp?No=Ref-05468.
(c) Not be under obligations, probation, or restrictions with the Department of Health or any Florida licensing authority.
(d) Submit to a credential verification process to determine acceptability of participation.

(e) Participate in a quality assurance program as delineated by the governmental contractor.

(f) Accept for treatment only patients that have been qualified as eligible and who have a completed referral form, which is incorporated by subsection 64I-2.002(5), F.A.C.

(2) The health care provider shall not subcontract for the provision of services under this chapter.

Rulemaking Authority 766.1115(11) FS. Law Implemented 766.1115 FS. History–New 1-20-93, Formerly 10D-122.005, Amended 4-11-06, Formerly 64F-11.004, Amended 6-24-15.
64I-2.005 Contract Requirements.

Rulemaking Authority 766.1115(11) FS. Law Implemented 766.1115 FS. History–New 1-20-93, Formerly 10D-122.006 Amended 4-11-06, Formerly 64F-11.005, Repealed 6-24-15.
64I-2.006 Covered Services.

Rulemaking Authority 766.1115(10) FS. Law Implemented 766.1115 FS. History–New 1-20-93, Formerly 10D-122.007, Amended 4-11-06, Formerly 64F-11.006, Repealed 6-24-15.
64I-2.009 Annual Report.

Each governmental contractor and provider, by August 31 of each year, shall submit to the Department of Health information required to prepare the annual report to the Legislature as specified in Section 766.1115, F.S., including, participating clinics and organizations, the number of providers, the number of patients, the number of patient visits, and the value of services and donations rendered from July 1 to June 30.

Rulemaking Authority 766.1115(11) FS. Law Implemented 766.1115 FS. History–New 1-20-93, Formerly 10D-122.012, Amended 4-11-06, Formerly 64F-11.009, Amended 6-24-15.
