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65-6.010 Definitions.

(1) Client Trust Fund. An account established by the department for the purpose of accepting and administering in trust any money or other property received for personal use or benefit of a client; such as parent contributions, benefit payments, and interest.

(2) Cost of Service. The average cost of providing a service to a client. This includes direct costs and indirect costs.

(3) Department. The Department of Children and Families.

(4) Direct Costs. Those costs which are traceable to the unit providing service.

(5) Direct Service Worker. The counselor who has primary responsibility for providing social or case management services to the client.

(6) Fee Formula. The methodology used to determine the client’s ability to pay fees for services based on the client’s income and expenses.

(7) Fee Schedule. The methodology used to determine the client’s or responsible party’s ability to pay fees based on family size and income.

(8) Gross Income. Income before any deductions. This includes income from salaries, wages, commissions, tips, net rental and royalty income, net income from self-employment, alimony, pensions, annuities, gain from the sale of assets, in the years recognized for income tax purposes, capital gain distributions, public assistance or welfare payments, retirement or disability insurance payments, unemployment or workers’ compensation, Social Security and Veterans’ Administration payments, interest, and dividends from stocks, bonds and other securities, estates or trusts, including interest on client trust funds. The benefit payments, for example SSA, SSI, VA, mentioned here are those received for members of the family other than the client. Benefit payments received for the client are not considered part of gross income.

(9) Indirect Costs. Those costs which benefit a unit providing service, but are not traceable to that unit.

(10) Net Income. Gross income less federal, state or local payroll taxes, and social security deductions. Deductions for payroll savings plans, bond purchases or contributions to retirement systems may not be used to determine net income.

(11) Payor. A person or entity responsible for the payment of fees or reimbursement for the cost of services. A first party payor is the client. A second party payor is the client’s responsible party. A third party payor is an individual or entity other than first or second party payors who is or may be liable to pay all or part of the cost of service. This may be an individual, institution, corporation, or public or private agency, but does not include any program sponsored or supervised by the department.

(12) Personal Allowance. Funds set aside from benefit payments to provide for the client’s incidental personal expenses as described in rule 65-6.018, F.A.C.

(13) Residential Facilities. These include hospitals, institutions, foster homes, group homes, child care facilities or other establishments which provide 24-hour care and are either operated by the department or under contract with the department for the provision of residential services to clients of the department.

(14) Residential Services. Those services for maintenance, supervision and care provided, contracted or purchased by the department for clients in residential facilities; also called residential care.

(15) Service. Aid, assistance or goods provided or purchased by the department, either directly or through its agencies or contractors, including, but not limited to treatment, counseling, therapy, training or residential care.

(16) Service Fee. An amount charged to the client or the client’s responsible party as partial or total reimbursement to the department for the cost of services provided directly by the department or through its agencies or contractors.

Rulemaking Authority 402.33(2) FS. Law Implemented 402.33 FS. History–New 1-23-85, Formerly 10-6.10, Amended 1-27-86, 3-29-89, 4-27-93, Formerly 10-6.010, Amended 11-26-18.

65-6.011 Authority for Charging Fees.

Rulemaking Authority 402.33(2), (9)(a), (10) FS. Law Implemented 402.33 FS. History–New 1-23-85, Formerly 10-6.11, Amended 3-29-89, Formerly 10-6.011, Repealed 9-30-18.

65-6.012 Liability for Fees.

Liability for fees begins on the first day that services are provided and terminates at the end of the next to the last day that services are provided to the client.

(1) The following shall be liable for the payment of fees for services or reimbursement for the cost of services:

(a) Clients;

(b) Parents of a minor client;

(c) A spouse, regardless of the age of either party, or

(d) Guardians, representative payees and trustees, not as individuals, but in their fiduciary capacity.

(2) Third party payors are liable to the extent that they may be required by contract or law to provide or to participate in the cost of providing services to the client.

Rulemaking Authority 402.33(2) FS. Law Implemented 402.33 FS. History–New 1-23-85, Formerly 10-6.12, Amended 4-27-93, Formerly 10-6.012.

65-6.013 Exclusions from Liability.

The following parties shall not be liable for the payment of fees:

(1) Indigents whose only sources of income are from state and federal aid. For purposes of this rule, income from state or federal aid shall be defined as cash assistance or cash equivalent benefits based on an individual’s proof of financial need, such as Temporary Cash Assistance and the Supplemental Nutrition Assistance Program.

(2) Recipients of Supplemental Security Income shall not be assessed fees other than for residential services, in accordance with subsection 65-6.016(2), F.A.C.

(3) Parents of minor clients, when the client has been permanently committed to the department and parental rights have been permanently severed.

(4) Parents of a minor child, when the child has requested and is receiving services without parental consent. However, the court may order fees to be paid to the department in accordance with chapter 39, F.S., when parental consent has not been obtained before providing services under this statute.

(5) Clients in residential care, receiving wages from employment as part of discharge plans or plans to prepare the client for independent living, who have requested and been granted a fee waiver or reduction in accordance with subsection 65-6.022(6), F.A.C.

Rulemaking Authority 402.33(2) FS. Law Implemented 402.33 FS. History–New 1-23-85, Formerly 10-6.13, Amended 3-29-89, Formerly 10-6.013.

65-6.014 Determining Cost of Services and Criteria for Ability to Pay.

Rulemaking Authority 402.33(4) FS. Law Implemented 402.33 FS. History–New 1-23-85, Formerly 10-6.14, 10-6.014, Repealed 9-30-18.

65-6.015 Financial Information and Verification.

(1) The client or responsible party will complete and return to the department the Financial Information form (CF Form 280, effective September 2018), which is incorporated by reference and available at http://www.flrules.org/Gateway/reference.asp?No=Ref-10017, will be completed by the direct service worker for parents of children placed in the custody of the department under chapter 39, F.S. The form will be provided by the direct service worker, or may be obtained from the fee collection unit. This form will specify all gross income, benefit payments, third party benefits available to the client and responsible party, the number of persons dependent on that income, and other related information required to determine and verify the ability to pay for the cost of services provided. In addition, the client or responsible party must identify the assets that may be available to assure payment of the fees. The form, and instructions for its completion, will be provided at the time a person applies for services, becomes a client or is admitted to a residential facility.

(2) The direct service worker, or a person designated by the Regional Managing Director or Facility Administrator, shall assist the client or responsible party in completing the form.

(3) The client or responsible party must complete, sign and return the form to the department within 30 days of its receipt. If the responsible party is not present at the time the client is admitted for services or the client is unable to complete the form, a blank form will be delivered or mailed to the client or responsible party within 10 days of the client’s admission for services. A completed and signed form must be returned to the department within 30 days of receipt of the form.

(4) The Financial Information form must include a signed statement specifying that:

(a) The information is true and correct;

(b) Changes in gross income or expenses in excess of $50 a month, in the number of individuals dependent on that income, or in the availability of third party benefits or benefit payments shall be reported to the department within 15 days of the change;

(c) The client or responsible party may, at his option, assign third party or benefit payments to the department.

(5) Except as provided in subsection (8) of this rule, the client or responsible party is required to submit a new Financial Information form annually, unless notification pursuant to paragraph (4)(b) of this rule was provided during the year. It must be submitted within 15 days after the proper blank form is provided by the department. If the form is not returned within that time frame, the department will effect delivery of another blank form by hand or certified mail and request a return within 15 days.

(6) If the client or responsible party fails to complete or sign the initial form within the required time frame, the department shall:

(a) Bill the client or responsible party for the cost of services less reimbursements from third party payors; and,
(b) Enter suit to enforce the financial information requirement, if the bill is not paid and the department determines that suit is likely to identify revenue sources.

(7) The department shall verify any of the information reported on the financial information form in accordance with the most economical uniform procedures.

(8) In the case of an adult unmarried client or a client in foster care, if there is knowledge that the client’s financial condition has not changed, the fee collection unit will continue collection of the client’s or responsible party’s current fee. The direct service worker may sign a Financial Information – Short Form (CF Form 280A, effective September 2018) which is incorporated by reference and available at available at http://www.flrules.org/Gateway/reference.asp?No=Ref-10016, certifying that the information on file has not changed except as noted on the form.

Rulemaking Authority 402.33(6)(b) FS. Law Implemented 402.33 FS. History–New 1-23-85, Formerly 10-6.15, Amended 1-27-86, 3-29-89, 4-27-93, Formerly 10-6.015, Amended 11-26-18.

65-6.016 Income and Benefits Subject to Fee Assessment.

The cost of services, as defined in subsection 65-6.010(4), F.A.C., is the maximum amount which a payor shall be charged, unless ordered by a court. Payment of fees shall not be a prerequisite to receiving services.

(1) First and second party payors shall be charged a fee not in excess of their ability to pay, according to the procedures described in rule 65-6.019, F.A.C. The maximum amount which may be charged is the cost of service, unless otherwise ordered by a court, less:

(a) Third party reimbursements received by the department for services provided to the client; and,
(b) In the case of residential care services, benefit payments applied to the cost of residential care.

(2) Benefit payments designated for the care and maintenance of clients, less a personal allowance, shall be applied to the cost of residential care.

(a) Representative payees, other than the department, shall be billed for benefit payments, and for any retroactive benefits received applicable to periods during which the client was in residential care.

(b) A responsible party who is liable for fees based on his income, and who is also a representative payee, shall be billed for the fee based on income, and for the amount of the benefit payment to be applied to the cost of service.

(c) If a client or representative payee receiving the benefit payments fails to pay the amount billed, the department shall request the payor of benefits to have the department designated as representative payee of the benefits.

(3) If a responsible party remarries, a step-parent’s income shall not be subject to fee assessment. However, the number of dependents used in determining ability to pay shall be in proportion to the responsible party’s contribution to total family income.

(4) If a client is receiving residential and non-residential services, the primary fee shall be the fee for residential services. A fee for non-residential services shall be charged only if the ability to pay for residential services exceeds the residential service fee. In this instance, the fee for non-residential services is the lower of the service fees or the difference between ability to pay for residential services less the residential service fee.

Rulemaking Authority 402.33(2) FS. Law Implemented 402.33 FS. History–New 1-23-85, Formerly 10-6.16, Amended 1-27-86, 3-29-89, 4-27-93, Formerly 10-6.016.

65-6.017 Client Earnings.

(1) Fees shall not be assessed on wages which are below the minimum hourly wage under the Federal Fair Labor Standards Act.

(2) Clients who are employed while in residential care may keep monthly earnings of up to $100. Of the remaining amount of earnings, the client may keep one third of the earnings. Two thirds of the earnings shall be subject to fee assessment in accordance with rule 65-6.019, F.A.C.

(3) Clients, whose cost of service is being paid by the Medicaid Program, shall pay fees from client earnings in accordance with Medicaid regulations 42 C.F.R. Parts 430-436.

(4) A client who was employed prior to admission, and who has earnings as a result of that employment, such as from self-employment, or sick or annual leave, shall be assessed on such earnings in accordance with rule 65-6.019, F.A.C.

Rulemaking Authority 402.33(2) FS. Law Implemented 402.33 FS. History–New 1-23-85, Formerly 10-6.17, Amended 4-27-93, Formerly 10-6.017.

65-6.018 Personal Allowance.

For clients in residential care, a personal allowance shall be set aside from benefit payments for the personal needs of the client. The representative payee is responsible for maintaining and administering the client’s personal allowance for the benefit of the client. This allowance shall be used to purchase clothing, recreational needs or activities, therapeutic equipment, transportation, and other personal and comfort items for the client. The amount of the allowance shall be determined annually by the client, the direct service worker, the appropriate program office and the provider of services. The allowance shall not exceed $100 per month. This amount may be adjusted annually to reflect changes in the cost of living.

Rulemaking Authority 402.33(2) FS. Law Implemented 402.33 FS. History–New 1-23-85, Formerly 10-6.18, Amended 4-27-93, Formerly 10-6.018.

65-6.019 Methodology for Assessing Fees.

(1) Upon submission of the financial information required by this chapter, or the court order for clients in short term placement, the department shall compute the fee according to the fee formula as found in rule 65-6.020, F.A.C., or fee schedule as found in subsection (3), or assess the Court ordered payment.

(2) Fees for residential services charged to clients with no dependents shall be based on the fee formula in rule 65-6.020, F.A.C.

(3) For families of two or more, fees for residential services except for those services listed in subsection 65-6.019(7), F.A.C., shall be charged according to a sliding fee schedule based on gross income and family size. The “Sliding Fee Schedule for Residential Services,” CF-FSP 5435, July, 2018 is incorporated by reference and available at http://www.flrules.org/Gateway/reference.asp?No=Ref-10018.

(4) Fees for non-residential services shall be assessed according to sliding fee schedules based on gross income and family size, unless the fee, or the criteria for determining the fee, is set by statute.

(5) If the department makes any retroactive adjustment on the basis of additional financial information the department may:

(a) Refund payors for overpayment of fees;

(b) At the payor’s option, offset overpayments against future billings, or

(c) Bill the payor for any underpayments.

(6) Clients or responsible parties, who are not assessed a fee, shall be encouraged to make voluntary payments for services.

(7) Fees for services in short term residential facilities such as detention centers, emergency shelter or crisis homes shall be assessed in accordance with the court order.

Rulemaking Authority 402.33(3) FS. Law Implemented 402.33 FS. History–New 1-23-85, Formerly 10-6.19, Amended 1-27-86, 3-29-89, Formerly 10-6.019, Amended 11-26-18.

65-6.020 Fee Formula for Residential Services for Adult Clients with No Dependents.

(1) For purposes of this rule, the following definitions shall apply:

(a) Disposable Income. Net income less fixed domestic expenses and other allowable deductions.

(b) Fixed Domestic Expenses. Basic household expenses which are deducted from net income in the fee formula:

1. Rent on domicile,
2. Homestead payments,
3. Real estate taxes on homestead,
4. Utility payments,
5. Life insurance,
6. Automobile insurance,
7. Home insurance,
8. Health insurance,
9. Transportation costs. Mileage is allowed at the rate approved under state travel regulations.

(c) Other expenses to be considered include:

1. Uninsured medical expenses or casualty losses of such assets as housing or tools of a trade.

2. Legal fees and court costs which are incurred for the benefit of the client for such purposes as: restoration of competency, filing of reports by relatives, parents or guardians of estates or property, adoption, and other legal fees for which a client could normally be responsible.

3. Maintenance or major repairs on a home, major appliances, or automobile which is a primary vehicle.

4. Elective surgery which would permit the client to maintain or improve health conditions.

(2) Contingent upon the satisfactory completion and submittal of the Financial Information form, the client will be assessed a fee based on ability to pay, determined according to the following formula:

(a) Gross income less normal payroll deductions for social security and income tax equals net income.

(b) Net income less fixed and other allowable expenses equals disposable income.

(3) The residential fee is the lower of:

(a) The client’s disposable income after providing for a personal allowance in accordance with rule 65-6.018, F.A.C.

(b) The cost of care less reimbursements from other sources.

Rulemaking Authority 402.33(6) FS. Law Implemented 402.33 FS. History–New 1-23-85, Formerly 10-6.20, Amended 1-27-86, Formerly 10-6.020, Amended 11-26-18.

65-6.021 Notification of Fees.

(1) When a client applies for services, the client or responsible party shall be informed of the department’s fee collection policy.

(2) The department shall determine the fee assessment based on the client’s or responsible party’s ability to pay and on the availability of benefit payments and third party benefits. The fee assessed shall be billed to the client or responsible party retroactive to the first day that services were provided to the client.

(3) The department shall notify the client or responsible party of the amount of the fee, the billing procedure, and the right to request a review of the assessed fee.

Rulemaking Authority 402.33(2) FS. Law Implemented 402.33 FS. History–New 1-23-85, Formerly 10-6.21, 10-6.021.

65-6.022 Fee Review Procedures.

(1) A client or responsible party may request a review of the fee if they do not agree with the assessment.

(2) The Regional Managing Director or Facility Administrator shall appoint, at a minimum, three members to a review committee. The Regional Managing Director or Facility Administrator may appoint a designee to approve the decisions of the committee.

(3) The client or responsible party must notify the department, in writing, of his request for review of the fee assessed, and must submit any receipts, tax records, bills, certified statements or other documentation needed to substantiate the request for a review of the fee.

(a) If the request, with the required documentation, is submitted to the department within three months of the date shown on the Notice of Maintenance Fee to be Charged, depending upon the committee’s recommendation, the fee may be changed retroactive to the first month for which fees were assessed.

(b) If the request, with the required documentation, is submitted later than three months after the date shown on the Notice of Maintenance Fee to be Charged, depending upon the committee’s recommendation, the fee may be adjusted retroactively to the month in which the request was received.

(4) The department shall inform persons requesting a review of the fee assessed of the criteria used to evaluate such requests, as follows:

(a) Each member of a family unit, including the client, is entitled to receive the benefits of an equitable share of the family’s income.

(b) The fee assessed shall not cause the family to be unable to purchase directly medical or dental treatment or other services prescribed in the client’s habilitation, rehabilitation, or treatment plan.

(c) The department shall not be expected to accept payment for residential services which is less than the cost of caring for the client at home, except for a family with insufficient income to meet basic needs.

(d) A client or responsible party shall not expect to increase his net worth by diverting income to savings or investment in preference to reimbursing the department for the fee assessed.

(e) The payment of the assessed fee shall not force the family members remaining at home to live on an income which would qualify them for public assistance.

(f) Resources available for payment of the assessed fee for residential services shall not be diverted for expenditures which would not be possible if the client lived at home.

(g) The fee assessed shall not cause the family to be unable to visit or otherwise be actively involved in the rehabilitation of the client.

(5) The review committee shall notify the client or responsible party of the date and time his request will be reviewed.

(6) Fee waivers or reductions may be granted to allow a client in residential care to accumulate funds from benefit payments or other sources in accordance with discharge plans, or plans to prepare for independent living. The client, or the client’s direct service worker shall submit the request in writing and provide a justification for the request.

(7) The review committee, by majority vote, shall recommend to the Regional Managing Director or designee, or Facility Administrator or designee, whether a fee reduction or waiver shall be granted. This recommendation shall be made within 30 days of receipt of the request, with the required documentation.

(8) If the committee recommends that a fee waiver or reduction is justified, the committee shall recommend an effective date in accordance with paragraph 65-6.022(3)(a) or (b), F.A.C. The committee may also recommend that the fee waiver or reduction be granted for a specified, limited period of time.

(9) If the Regional Managing Director or designee, or Facility Administrator or designee, denies the request for a fee waiver or reduction, the client or responsible party shall be informed of his right to appeal the decision pursuant to the provisions of chapter 120, F.S.

(10) The Regional Managing Director or designee, or Facility Administrator or designee, shall notify the requesting party, in writing, within ten days of the decision.

Rulemaking Authority 402.33(7) FS. Law Implemented 402.33 FS. History–New 1-23-85, Formerly 10-6.22, 10-6.022, Amended 11-26-18.

65-6.023 Enforcement of Delinquent Accounts.

(1) An account is considered delinquent when a charge for fees remains unpaid for 61 days from the date the charge was made to the account.

(2) The department shall charge interest on amounts which remain unpaid for over 6 months from the date the amount was charged to the account.

(a) The interest rate charged shall be equal to the average rate of interest earned by the Chief Financial Officer on state funds deposited in commercial banks as reported by the Treasurer for the previous year.

(b) Payments received on accounts which have been charged interest shall first be applied to interest charges. Any remaining amounts shall be applied to the oldest charges.

(3) Any negotiation or settlement of accounts must occur within 120 days of the date the account becomes delinquent. The Regional Managing Director or Facility Administrator shall designate the persons authorized to negotiate and settle accounts on behalf of the department.

(4) The department may write-off an account which has been determined as uncollectible. If subsequent to writing-off an account the department determines that collection potential exists, enforcement of collection may be made in accordance with the provisions of this rule, unless the assessed fee has been negotiated or the account settled.

(5) Unpaid fees for services provided by the department to a client constitute a lien on any property owned by the client or the client’s responsible party which property is not exempt by Section 4, Article X of the State Constitution.

(6) Upon the death of a person against whom the department has a claim, the department shall file such caveats as are in the best interest of the state. If the department effects recovery, the fund from which the filing fee for the caveat was paid shall be reimbursed.

Rulemaking Authority 402.33(8) FS. Law Implemented 402.33 FS. History–New 1-23-85, Formerly 10-6.23, Amended 1-27-86, Formerly 10-6.023, Amended 11-26-18.

65-6.024 Out-of-State Fees.

(1) A responsible party whose residence is out of state shall be requested by the department to apply for interstate transfer of the client. This requirement does not apply to a foster care client’s responsible party.

(2) If the responsible party applies for interstate transfer of the client within 90 days of the department’s request, fees will be assessed as described in this rule.

(3) A responsible party who does not apply for interstate transfer of the client within 90 days of the department’s request shall be assessed the cost of service.

Rulemaking Authority 402.33(2) FS. Law Implemented 402.33 FS. History–New 1-23-85, Formerly 10-6.24, Amended 1-27-86, Formerly 10-6.024.

65-6.025 Administration of Client Trust Funds.

Rulemaking Authority 402.17 FS. Law Implemented 402.17 FS. History–New 1-27-86, Amended 4-27-93, Formerly 10-6.025, Repealed 9-30-18.

65-6.026 Payments from the Client Trust Fund.

Rulemaking Authority 402.17 FS. Law Implemented 402.17 FS. History–New 1-27-86, Amended 4-27-93, Formerly 10-6.026, Repealed 9-30-18.

65-6.027 Use of Client Resources for Financial Eligibility.

(1) When the department determines that a client should be placed in a program which requires financial eligibility and the client is income eligible, but exceeds the program’s resource limitation, the department may apply excess resources in the Client Trust Fund to the cost of care in accordance with rule 65-6.016, F.A.C., after providing for personal need and comfort items for the client. A monthly charge, up to the full cost of care less third party reimbursements, shall be made until the amount of the client’s resources are below the program’s resource limitation.

(2) Subsequent charges may be made to ensure that the client’s resources do not exceed the resource limitation.

(3) If the client’s resources are deposited in a client trust fund, the department shall transfer the amounts charged to the state treasury. The client, guardian, or responsible party shall be notified of charges made for the cost of care in accordance with rule 65-6.021, F.A.C.

Rulemaking Authority 402.17(1)(a)9. FS. Law Implemented 402.17 FS. History–New 1-27-86, Amended 4-27-93, Formerly 10-6.027.
