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64F-2.001 Definitions.

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

(1) “Coalition's Service Area” means the geographical area represented by the coalition. This area shall consist of one or more counties and may include one or more services delivery catchment areas.

(2) “Comprehensive Prenatal and Infant Health Care” means those maternal and infant health care activities which are provided in the community to enable pregnant women to maintain good health and have positive birth outcomes and their infants to experience normal growth and development in the first year of life.

(3) “Core Services Package” means the minimum services which must be included in a community prenatal, newborn and infant health care service delivery plan and should include prenatal and postnatal care, outreach, prenatal risk assessment, home visiting, nutrition, case management, comprehensive infant health services, family planning, substance abuse treatment, and childbirth and parenting education and referrals to other programs for additional services as needed.

(4) “Direct Services” means the professional and paraprofessional activities, including those provided by resource mothers and fathers, that entail a cost in time and effort spent in personal contact with consumers of prenatal and infant health care services. Such activities include, but are not limited to, routine prenatal care, health and social services, case management of clients, and outreach to specific individuals.

(5) “Infant” means a newborn child through 12 months of age.

(6) “Priority Target Group” means the population of pregnant women or infants whom the coalition identifies as most in need of prenatal and infant care services because these groups are unable to access such services or have high rates of infant mortality, maternal death, low and very low birth weight or neonatal mortality or other factors that contribute to adverse outcomes.

(7) “Prospective Coalition” means a group of individuals or organizations who have demonstrated their interest in forming a coalition by submitting a letter of intent to form a coalition.

(8) “Provider” means a county health department, a private practitioner, a hospital, a community health center, a birthing center or any other entity which provides prenatal or infant health care services.

(9) “Quality Assurance System” means a continuous process for internal and external evaluation to obtain and report information about the structure, process and outcome of the prenatal and infant care delivery networks. The process evaluates the extent to which administration, staff and public health services are in compliance with pre-established standards, and meets the needs of the women and infants served.

(10) “Services Delivery Catchment Area” means a geographical area which includes a logical network of prenatal, labor and delivery, postpartum and infant health care providers which can be reasonably accessed by clients.
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64F-2.002 Coalition Responsibilities.

(1) Perform an assessment of the prenatal and infant health care needs of the services delivery catchment area or areas represented by the coalition, as described in Section 383.216(2)(a), F.S. This assessment shall include, at a minimum, the following:

(a) A demographic and economic profile of the coalition's service area which describes the population in terms of age, race, ethnicity, sex, income level, educational level, type of occupation and any other locally relevant characteristics.

(b) An estimate of the number of women who will get pregnant each year in the coalition's service area and an estimate of the number of these women who will have insufficient financial means to cover prenatal, labor and delivery, postpartum, and infant care.

(c) A determination of priority target groups by geographic location by use of census tracts or zip codes of groups which may be at risk of adverse pregnancy outcomes due to medical, socioeconomic conditions, or past experience. In identifying priority target groups, the coalition should consider barriers to services such as:

1. Transportation difficulties.

2. Inconvenient days and hours of care available from providers and excessive waiting periods.

3. Inability to pay for services or lack of third-party coverage.

4. Difficulties in obtaining eligibility for Medicaid.

5. Problems with child care.

6. Poor motivation due to impaired psychosocial functioning.

7. Illegal or alien status.

8. Lack of knowledge of where to seek, and the importance of seeking, prenatal care.

9. Past negative experiences with providers.

10. Language barriers.

11. Cultural barriers.

12. Insufficient health care providers.

13. Negative perceptions of provider quality.

(d) An evaluation of outcomes by provider within the coalition's service area.

(2) Establish service area outcome objectives with guidance from the department, using the Agency Functional Plan, the State Health Plan, Healthy People 2000, Healthy Communities 2000: Model Standards, Guidelines for Attainment of Year 2000 Objectives for the Nation, and any local health plans or education plans (such as those relating to teenage pregnancies).

(3) Develop a comprehensive resource inventory of services available for residents of the coalition's service area which includes identifying actual and potential local providers of services. The resource inventory should include an analysis of each actual and potential provider's ability and willingness to serve the target population identified in paragraph 64F-2.002(1)(c), F.A.C. Information supplied by the resource inventory should include the following service characteristics:

(a) Location.

(b) Catchment area.

(c) Hours and days of operation.

(d) Type and extent of core services being provided.

(e) Willingness to accept Medicaid clients and the conditions under which clients are accepted.

(f) Willingness to accept medically indigent clients and the conditions under which clients are accepted.

(g) Arrangements for making referrals and obtaining specialty services for clients.

(h) Capability of provider to deliver one or more of the core services to the priority target population.

(i) Funds available to provide services.

(j) Other information deemed appropriate by the coalition.

(4) Determine the services required to provide care to the identified priority target groups and the unmet needs for services by soliciting information from various community sources within the coalition’s service area.

(5) Develop a prenatal and infant health care services delivery plan. The purpose of this plan is to focus all the prenatal, labor and delivery, postpartum, and infant care resources available in the service area on developing and maintaining a system to ensure adequate and appropriate prenatal and infant care. It shall include action steps or strategies for both the coalition and the member agencies and organizations. These action steps shall include the responsible entity or entities, time frames and evaluation measures. The initial plan shall be due to the department within six months of official designation of the coalition. Changes and updates to the plan may be done at the discretion of the coalition. Subsequent reviews and updates of the plan shall be done, at a minimum, on an annual basis. A copy of all initial, annual and revised plans shall be submitted to the State Surgeon General within 30 days of final approval by the coalition.

(6) Organize a local provider network or networks to implement the services delivery plan.

(7) Upon completion of the service delivery plan, develop an allocation methodology using identified resources which are appropriated for the coalition’s service area and over which the coalition has been given authority by the responsible federal, state or local agency.

(8) Develop and implement a methodology to evaluate the effectiveness of the service or services delivered by the provider. Each coalition will compile baseline data and update this data at least on a yearly basis and review the results with the department. The evaluation should address the performance of the delivery system compared to established outcome standards.

(9) Build a supportive community network within the coalition’s service area to ensure the needs of the priority target group are being met.

(10) Assure that a quality assurance system is in operation within each provider’s organization in the network.
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64F-2.003 Establishment of Coalitions.

Prenatal and infant health care coalitions shall be established according to the following procedure:

(1) The department shall notify the public of the legislative authorization of coalitions and of the process local communities must follow to seek recognition as a coalition. Coalitions may be organized at any time and may apply for funding after the effective date of these rules in accordance with the schedule defined by the department. Initial funding will be awarded through an application process. Continuation funding shall be based on the performance of the coalition, an annual application, availability of funds, and evidence of need.

(2) Membership:

(a) The coalition must contain, at a minimum, representation from those groups described in Section 383.216(5), F.S.

(b) There shall be no more than one member who represents any one agency or organization. There shall be no more than one representative of the same agency or organization from a county on a coalition. Nothing in this section shall prevent the official representative of an organization or group included in the coalition from simultaneously being affiliated with any other organization or group which may also be represented on the coalition by some other person. A provider who serves more than one coalition's service area may serve on each coalition.

(c) Multi-county coalitions shall have representation from each county.

(d) The coalition may establish a general membership from which a board and an executive committee may be elected, as specified in the coalition's by-laws.

(3) By-laws: Coalitions shall have a written set of by-laws setting out procedures.

(4) Procedures for coalition formation and recognition:

(a) Any group of interested individuals or organizations can initiate the coalition recognition process by submitting a letter of intent to submit an application to the department within the time frame specified by the department through public notice in the Florida Administrative Register. This letter of intent to submit an application shall include a list of the members, and a geographic description of the coalition's proposed service area.

(b) Application For Funding:

1. Following receipt of the request for application for funding from the department, the prospective coalition shall submit an application for funding to the department in the time frame specified by the department which shall be no less than 60 days from the date the request for application for funding was sent by the department.

2. The application for funding shall be submitted in the format specified by the department and shall minimally include the following elements:

a. A list of the membership of the prospective coalition and who they represent.

b. For each member who represents an organization there shall be a notarized statement from the organization that the person listed in the proposal as the organization's authorized representative has been designated to fulfill that position by the organization.

c. A copy of the by-laws of the prospective coalition.

d. A copy of the prospective coalition's true and correct copy of articles of incorporation as a not-for-profit organization.

e. A geographic description of the prospective coalition's service area which shall be a single county or a group of counties.

f. A statement of the prospective coalition's acceptance of all of its responsibilities as outlined in Rule 64F-2.002, F.A.C.

g. A time table for completing the responsibilities outlined in Rule 64F-2.002, F.A.C.

h. A budget for the coalition which reflects the anticipated operating costs of the coalition and revenues from all sources including funding from the state and other public sources.

i. Written assurance that the local contributions will be available upon recognition of the coalition by the department.

(c) State funds: The funds that the department awards may be used for the following purposes:

1. Staff.

2. Travel.

3. Office space, furniture, expenses and equipment.

4. Contractual services such as conducting community needs assessments and evaluating performance, but not direct client services.

5. Computer hardware and software.

(d) Local match may be cash or in-kind: All local match shall be for the exclusive purpose of operating the coalition.
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64F-2.004 Approval of Coalitions.

Approval shall be based on receipt of an acceptable application from the prospective coalition which is submitted according to the process outlined in Rule 64F-2.003, F.A.C. and which satisfies the evaluation criteria established by the department as specified in the request for application for funding.
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64F-2.005 Operation of Coalitions.

(1) Limitation of functions: Coalitions may not be direct providers of prenatal and infant care services.

(2) Incorporation: To receive funding, a coalition shall be incorporated as a not-for-profit corporation with the State of Florida, as described in Section 383.216(9), F.S. Incorporation as a not-for-profit corporation for this purpose shall not require recognition by the Internal Revenue Service that the corporation has 501-C-3 status.
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