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Introduction:

A significant percentage of Florida's low-income adults under 65 have no coverage and
must rely on their local safety net providers for healthcare. However, advocates and
consumers often do not know what providers are in the county’s local safety net; what
services they provide; what the requirements are for receiving free or reduced-cost
outpatient care from those providers; how to apply for charity care at local hospitals;
and what clients’rights are vis-a-vis certain collection actions for hospital bills.

The first part of this guide provides a review of current authority regarding care and
coverage for primary and other outpatient care, as well as an overview of hospital
requirements related to financial assistance plans and certain collection actions.

It then provides a “road map” for creating county-specific consumer materials listing
local resources offering free or reduced-cost outpatient care, as well as hospitals that
offer financial assistance plans/charity care.

The Guide is intended for use by legal services providers, healthcare advocates, and
consumers.

Primary Care:

Relevant Authority

Department of Health

The Florida statute that governs primary care services is part of Chapter 154 Public
Health Facilities, and it provides that the Department of Health “shall enter into
contracts with the county governing body for the purpose of expanding primary care

1

coverage.

Under the statute, counties have the option of organizing primary care programs
through the county health departments or through county public hospitals.” For
example, in Miami-Dade County, primary care is provided through the public hospital
system, Jackson Health System (JHS).

! Fla. Stat. § 154.011(1)(a).
2 Id.



The statute specifies that county health department services shall include primary care
services described as both acute and preventive services that are made available to
“well and sick persons who are unable to obtain such services due to lack of income or
other barriers beyond their control”’ The statute lists examples that include but are not
limited to:

acute care services,

chronic disease detection and treatment;

maternal and child health services;

family planning;

nutrition;

school health

supplemental food assistance for women, infants, and children;
home health; and

4

dental services.

Under the statute, each county primary care program shall, inter alia, have a sliding
scale based on income for persons above 100% of the federal poverty level (FPL).”

The “Sliding Fee Scale” rule in the Florida Administrative Code provides that persons
with incomes at or below 100% of poverty guidelines “shall pay no fee” for services
offered by county health departments.® However, while the statute uses mandatory
language regarding provision of specific, defined primary care services, the DOH
sliding scale rule does not clearly reflect this mandate. The rule notes that the scale
applies to recipients of integrated family health and communicable disease services
with certain exceptions. The rule does not define or reference other primary care
services.”

3FLA. STAT. § 154.01(2)(c).

“1d.

® Fla. Stat. § 154.011(1)(c)7.

® FLa. ADMIN. CODE ANN. R. 64F-16.006(1)(a)) (2025).

FLA. ADMIN. CoDE ANN. R. 64F-16.006(3); See also Fla. Stat. § 154.011(1) (including the phrase “to

the extent that funds are appropriated.”); County Health Departments, THE FLA. DEP'T OF HEALTH
(Oct. 21, 2025)

(The D.O.H. website states that county health departments “shall enter into annual contracts

with the local Board of County commissioners, and that those contracts specify the services to
be provided and revenue that will fund those services.” This language suggests that not all
counties provide all of the primary care services defined in the statute.)


http://www.floridahealth.gov/programs-and-services/county-health-departments/index.html

A separate rule does clearly state that uninsured pregnant women with family income
below the poverty level are eligible for prenatal care.” However, it does not reference a
“sliding scale” or require that services be free for residents under the federal poverty
level.

The Department of Health also coordinates volunteer health services through the
Volunteer Health Care Provider Program.® Under this program, private health care
providers volunteer free services to Florida residents and receive sovereign immunity. "

Eree Clinics & Federally Qualified Health Centers (FOHCs)

In addition to primary and prenatal care through local health departments or public
hospitals, low-income residents can seek care through free clinics or federally qualified
health centers (FQHCs). For FQHCs, services are based on a sliding scale, and there are
co-payments for services."

Hospital Care

Relevant Authority

Not-for-Profit Hospitals:

Under the Affordable Care Act (ACA), nonprofit hospitals are required to establish a
financial assistance plan (FAP) and to provide a link to information regarding their FAP
and how to apply on their website.'?

FLA. ADMIN. CODE 1. 64F-25.001 (2025);
?See

https://www .floridahealth.ecov/provider-and-partner-resources/volunteer-health-services-oppor

tunities/Chapter-110-Volunteer-Program/index.html

"FLA. StAT. § 766.1115 (2025) (creating the “Access to Health Care Act” which allows government
contractors, such as county health departments, to partner with providers who deliver free care.
The providers, in return, have protection against medical malpractice actions).

42 C.F.R. § 405.2434 (2025).

“See 26 C.F.R. § 1.501(r)-4 (2025); Financial assistance policy and emergency medical care policy-
Section 501(r)(4), IRS (July 2, 2025)
http://www.irs.gov/charities-non-profits/financial-assistance-policy-and-emergency-medical-car



http://www.irs.gov/charities-non-profits/financial-assistance-policy-and-emergency-medical-care-policy-section-501r4#:~:text=Section%20501%28r%29%284%29%20requires%20a%20hospital%20organization%20to,a%20hospital%20facility%20it%20operates
https://www.floridahealth.gov/provider-and-partner-resources/volunteer-health-services-opportunities/Chapter-110-Volunteer-Program/index.html
https://www.floridahealth.gov/provider-and-partner-resources/volunteer-health-services-opportunities/Chapter-110-Volunteer-Program/index.html

Specifically, the ACA requires that a tax-exempt hospital's written FAP must contain the
following;:
1) the eligibility criteria for financial assistance;
2) the basis for calculating amounts to patients;
3) the method of applying for financial assistance;
4) a billing and collections policy, whether included in the FAP or a separate
document; and
5) measures to widely publicize the policy within the hospital's patient
community."

The ACA further requires a tax-exempt hospital to widely publicize its FAP." The IRS
rules include four publication criteria:
1) through the hospital's website;
2) through paper distribution;
3) through conspicuous public displays in the facility; and
4) through community notices designed to reach those patients who most likely
require financial assistance."

Congress also required tax-exempt hospitals to undertake "reasonable efforts" to
determine whether the individual is eligible for assistance under the FAP before
engaging in "extraordinary collection actions (ECAs).”"

The IRS regulation defines what constitutes ECAs. Under the definition, a hospital
engages in ECAs when it takes legal action against the individual for the bill, sells the
bill to a collection agency, or reports the individual to a credit reporting agency. ECAs
also include deferring, denying, or requiring payment before providing medically
necessary care because of nonpayment of prior care."”

The IRS regulation also defines “reasonable efforts based on notification and processing
of applications.” The notification period begins on "the first date care is provided to the

e-policy-section-501r4#:~:text=Section%20501%281r%29%284%29%20requires %20a%20hospital %
20organization%20to.a%20hospital %20facility%20it%20operates.

326 C.F.R. § 501(r)-4 (2025).

426 C.F.R. § 501(r)-4(b)(5) (2025).

%26 C.F.R. § 1.501(r)-4(2025).

626 U.S.C. § 501(r)-6 (2025); see also, 26 C.F.R. § 1.501(r)-6(2025).

1726 C.E.R. §1.501(r)-6(b) (2025).



http://www.irs.gov/charities-non-profits/financial-assistance-policy-and-emergency-medical-care-policy-section-501r4#:~:text=Section%20501%28r%29%284%29%20requires%20a%20hospital%20organization%20to,a%20hospital%20facility%20it%20operates
http://www.irs.gov/charities-non-profits/financial-assistance-policy-and-emergency-medical-care-policy-section-501r4#:~:text=Section%20501%28r%29%284%29%20requires%20a%20hospital%20organization%20to,a%20hospital%20facility%20it%20operates

individual and ends on the 120th day after the hospital facility provides the individual
with the first billing statement for the care."'® A hospital satisfies the proposed
notification requirements only if it does the following:

1) provides a plain language summary of the FAP and an application to the
individual upon discharge from the hospital;

2) provides a plain language summary in at least three billing statements, as well
as all other communications given to the individual;

3) informs the individual about the assistance program whenever discussing the
bill; and

4) provides at least one written notice including information about possible
ECAs that could be taken if the individual does not apply for the FAP or pay the
bill at least 30 days prior to the deadline specified in the notice."

Further, under the IRS rules, an individual may apply for assistance within 240 days
after the hospital facility provides the first billing statement.”” The hospital’s deadline
for accepting and processing a FAP must be no earlier than 30 days after the date
written notice is provided or 240 days after the date that the post-discharge bill was
provided. *

For-Profit Hospitals:

Under Florida state law, all hospitals, including for-profit entities that have an
FAP, are required to post the plan on their websites. The FAP must include the
application process, payment plans, discounts, and the facility’s charity care
policy and collection procedures.”

The state statute also prohibits hospitals from engaging in an "extraordinary
collection action” for payment of services before undertaking specific actions,

1826 C.F.R. § 1.501(r)-6(c)(3) (2025).

1926 C.F.R. § 1.501(r)-6(c)(4) (2025).

226 C.F.R. § 1.501(r)-1(b)(3) (2025).

2126 C.F.R. § 1.501(r)-6(a)(4)(iii)(A) (2025).

22 FLA. STAT. § 395.301(1)(a)1 (2025). See also FLa. ADMIN. CODE R. 59A-3.256(1)(D)(2025).



including making “reasonable efforts to determine whether the individual is
eligible for assistance under its financial assistance plan...."”

Other requirements the hospital must undertake before initiating an ECA are
specified in Florida Statutes section 395.3011(2)(b-f). These requirements include
prohibitions against initiating an extraordinary collection action:

Before providing the patient with an itemized statement or bill;
While a grievance process or claim appeal is ongoing;
Before billing the patient’s insurer and allowing the insurer to adjudicate
the claim;

e Within 30 days after notifying the patient in writing that a collection action
will begin, unless specific debt sale conditions are met;

e While the patient is negotiating the final bill in good faith, or complies with
the payment plan of the facility.**

23 FLA. STAT. § 395.3011(2)(a) (2025).
2 Fra. STAT. § 395.3011(2)(b—f) (2025).



Creating a Local Guide to Free or Reduced Cost Care in your
County: Action Steps

This Miami-Dade County guide can serve as a template:

Primary care: Action steps in drafting this section

1) Identify what entity or entities in your community receive funding to
provide primary care and/or integrated family health and communicable
disease services and are subject to the Sliding Scale Rule requiring that

services be free for patients with incomes below the federal poverty level.”

Provide information on how clients can obtain free or reduced-cost
care at that entity and, if appropriate, your program’s contact
information for clients seeking assistance. For example:

In Miami-Dade County, free or reduced-cost primary, as well as
prenatal care, is provided to eligible county residents through the
Jackson Health System (JHS). This link provides information on
how to apply for free or reduced-cost care at JHS. If you are a county
resident and your application for a Jackson Prime Card has been
denied or delayed, you can contact Florida Health Project (FH]P).

What if I don’t know which entity provides free primary care to indigent
patients?

e Contacts at local health departments and/or local public hospitals
should know this information.*
e County government officials should also have this information.”’

5 E.g., FrLA. Star. § 154.011(1)(c)(7) and FLa. ApmiN. Cope ANN. R. 64F-16.006(1)(a).

%0 FLa. StaT. § 154.011(1)(a) (“Counties have the option of organizing their primary care
programs though the county health departments or through county public hospitals”).

%7 See County Health Departments, THE FLA. DEP'T oF HEALTH (Oct. 21, 2025)

http://www- floridahealth.gov/programs-and-services/county-health-departments/index.html



https://floridahealthjustice.org/wp-content/uploads/2025/10/V2_Uninsured-in-Miami-Dade.pdf
https://jacksonhealth.org/patient-tools/financial-assistance/
http://www.floridahealth.gov/programs-and-services/county-health-departments/index.html

2) For free clinics: create a link to your county’s free clinics, which can be found at
this site https:/freeclinicdirectory.org/florida care.html#google vignette

3) For FQHC:s: note that clients can find the Federally Qualified Health Center(s)
near them by entering their zip code at this link: https://findahealthcenter.hrsa.gov

Hospital Charity Care: Action steps in drafting this section

For nonprofit hospitals:

Go to this site and find the nonprofit hospitals in your county.

Go to the hospital’s website and link to their FAP.

For-profit hospitals:

Go to this link and find the hospitals in your county.

The hospital’s charity care program is generally located on its website, in
the section on pricing and transparency.

Many for-profit hospitals in Florida are either HCA or HSA hospitals. The
standard HCA charity plan can be found here; the standard HSA plan can be
found here.

How/where can clients seek help? Action steps in drafting this section

If your program has the capacity to assist clients with charity care applications,
appeals, and/or referral to a consumer lawyer (on staff or pro bono), include
contact information and what your program can/cannot do. For example,

(stating that county health departments shall enter into an annual contract with the local Board
of County commissioners which specifies the services to be provided and revenue that will fund
those services).


https://freeclinicdirectory.org/florida_care.html#google_vignette
https://findahealthcenter.hrsa.gov/
https://app.box.com/s/mk2budq0pp5kssvaxm4yy4ac5eufzsil
https://app.box.com/s/oqz5l1xwb55j48fhmnicj382kpivm66x
https://www.hcafloridahealthcare.com/patient-resources/patient-financial-resources/financial-assistance
https://palmettogeneral.org/wp-content/uploads/2025/06/Charity-Care-Financial-Assistance-Policy-Florida-Facilities.pdf

If you received hospital care at one of these facilities and are being subject to a
collection action, you can contact the Florida Health Justice Project (FH]P) for
information. Please note that at this time, FH]P does not represent individuals in
collection actions, but we will review the hospital’s FAP/charity care policy with
you.

Conclusion

This Guide is a “work in progress” as the Florida Health Justice Project (FHJP)
and other legal aid programs learn more about helping clients: 1) access free or
reduced cost outpatient care and 2) navigate hospital financial assistance
plans/charity care.

If you have questions or want to discuss creating consumer materials for
uninsured residents in your county, please feel free to contact Miriam Harmatz,
harmatz@floridahealthjustice.org.

FHJP also wants to thank Kasssidy Caride, MPH and 2L at Nova Southeastern
University Shepard Broad College of Law for her invaluable assistance in cite
checking.

November 2025
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