
RESOLUTION NO._____________

Wakulla County Health Department
Fee Schedule

WHEREAS, it is the duty of the Board of County Commissioners of Wakulla County, 
Florida to establish fees for services provided by the Wakulla County Health Department, 
and;

WHEREAS, fees for services may be waived for those below 100% of the current 
poverty level and fees may be waived at the discretion of the Wakulla County Health 
Department Administrator, or the delegated authority, for those experiencing financial 
hardships, except as noted in the fee schedule, and;

WHEREAS, any client of the Wakulla County Health Department and their 
subcontractors shall not be denied tuberculosis treatment, sexually transmitted diseases 
treatment, pregnancy testing, HIV/AIDS counseling and testing, or communicable 
disease control services for failure or inability to pay a prescribed fee, regardless of 
income, and;

WHEREAS, the Wakulla County Health Department Administrator may negotiate fees 
for services with other providers, agencies, or entities in order to provide education, 
laboratory services, vaccinations, client services, or other services;

NOW, THEREFORE BE IT RESOLVED by Board of County Commissioners of 
Wakulla County, Florida, that following fee schedule be adopted for the Wakulla County 
Health Department.

BE IT FURTHER RESOLVED that those fees which are not based on another fee or 
published schedule, may be adjusted annually for the rate of inflation, as applicable and 
with Board approval, and that copies of this Resolution be sent to the State of Florida, 
Department of Health and the Wakulla County Health Department upon adoption.

This resolution shall take effect on July 1, 2009.

Done and adopted by the Board of County Commissioners of Wakulla County, Florida 
this _____ day of June, 2009.

BOARD OF COUNTY COMMISSIONERS
OF WAKULLA COUNTY, FLORIDA

By:_________________________________
HOWARD KESSLER
Chairman



ATTEST:

_________________________________
BRENT X. THURMOND, Ex Officio
Clerk to the Board

APPROVED AS TO FORM:

____________________________________
RONALD A. MOWREY
County Attorney


