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wc- GRANT COUNTY HOSPITAL INDIGENT CLAIM FUND

J Wﬂbékfgz The Board of County Commissioners of Grant County} New
Méx1coi is required by law Section 27-5-1 through 27-5-18, N.M.S.A.,
1978 Compliation, as amended to sit as the Grant County Indigent
Hospital Claims Board for the purpose of administering the Indigent
Hospital Claims Act, processing indigent hospital claims, and zdopting
rules and regulations for the processing of claims;

NOW, THEREFORE, be it hereby resolved that the Board of County
Commissioners of Grant County, New Mexico, sitting as the Grant-County
Indigent Hospital Claims Board, has adopted the following rules and
regulations for the processing of indigent hospital claims submitted to
the Grant County Indigent Hospital Claims Board, as follows:

I

PURPOSE OF RULES AND REGULATIONS

The purpose of tHese rules and regulations is to recognizs that
Grant County is the responsible agency, to the extent of funds
eveileble, for embulance transportation or hospital care for Imdigent

means wnereby Grant County can discharge this resnon510171tv thTougn &
system of financial reimbursement to ambulence providers and hcspitzls

for the actual costs incurred as the results of ambulance traznsgercatic

provided for or the czre and treaztment of indigent patients in che
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hospital of this county.
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DEFINITIONS
As used in these rules and regulations, the following worcés and
terms shall have the following meanings:
A. '"Board" means the Grant County Indigent Claims Board;
B. "Administrator" means the Grant Counfy Indigent Hospitel
Clzims Administrator, or a representative of that office;
C. "Fund" means the Grant County Indigent Hospital Clzims Fund;
D. "Hospital" means any general or limited hospital or nursing
home licensed by the Health and Enviromment Department of the Stat
of New Mexico, whether operated f;r profit, non—profit, or owmned
by the State or z political subdivision, but shall not include

licensed out-of-stzte hospitals unless it is shown that czze prov:
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of New Mexico;

E. "aAmbulence provider or Ambulance.service" mezns & stzcisz
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of residence was Grant County for at least three months preceeding
provision of medical service, and to whom an ambulance service or
a2 hospital has provided medical.ca;e or ambulance transportation
and who although he may n&rmally support himself and his dependents
on present income and liquid assets available to him, is not zble

to pay the costs of ambulance transportation or medical care

administered, tzking into consideration his income and those zssets
and his requirement for other necessities of life. for himself and
his dependents. The term '"indigent patient" shall inclucde & minor

who hzs received ambulznce transportation or medical care oX both

jet
h

end whose parent or the person having his custody, would quzlify
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as an indigent patient if transported by ambulence or acémit

z hcespital for czre or both. However, in no event shall the term

1. LK . . - . -

indigent patient"” include af{person whose annual income, tcgsiiner
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with his spouse's annuzl net income, as shown on his last annuel
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Federzl income tax return, totals an amount which is 50% grezter

.
the most recent vear aveilable in the Survey cof Current Iusiness
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publiched by the Unitsed States Department ol Comwmerce.
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C. cost" mesns 211 zllowzble zmbulance treansportaticn CT ==C-C2L
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H. Business entity' means either "hospital" or “empuLincs

service" or both as the szme may be applicable.
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INDIGENT HOSPITAL CLAIMS BOARD
There is established by theses rules and regulations the Grant
County Indigent Hospital Claims Board. The members of the Grant County
County Commissions shall constitute the membership of the Board and the
chaifman of the Grant County Commission shall sit as the chairman of
the Board. The Board:

A. Shzll administer claims pursuant to the provisions of the
Indigent Hospital Claims Act;

'B. Shzll annually prepare and submit a budget to the Bozrd of
County Commissioners for the amount needed to defray claims made
upon the fund and to pay costs of administration of the Incigent
Hospital Claims Act, which costs of administration shell iz no
event exceed 47 of the budget;

T

C. Shall zdopt and emend, as necessary, rule and Te
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to czrry out the provisions of the Indigent Hospiteal Clzizms Act;
D. Shzll hire such personnel as &are necessary to caz¥y cut the

provisions of the Indigent Hospital Claims Act wi
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£. ¢Shell review zll clzims presented by hespital or eztulznice
cervice to determine compliznce with the rules and Tegulztichs

zdopted by the Boesrd or with the provisioms of the Indigemt
Hospitzl Claims Act, determine whether the patient ZoT withm Tns

clzaim is made is en indigent patient, and ietermine the ailowai:is
mecdiczl or embulance service cherges; provided that the Turden o
precof of any claim shall be upon the hospital or eamdu.ancs seZvocs






F. Shall state in writing the reason for rejecting or diszpprovin,
any claim, and shall notify the submitting hospital or zmbulznce
service in writing of the decision;
G. Shall pay all claims‘that have been approved by the Bozrd
from the Fund. /j| me Qrc}me
v
POWERS AND DUTILES OF ADMINISTRATOR

The Board shall employ an Indigent Hospital Claims Administrzor.

The Administrator:

A. Shall attend 211 meetings of the Board;

B. Shzll maintazin zn office and regular working hours in the
Gila Regional Medical Center, Silver City, New Mexico;

C. Shzll esteblish a2 uniform procedure for submitting indigent

hospital claims endé shall make claim_forms aveilable to zil
requesting business entities; ’
D. Shall investigaste 21l claims &nd shall zppear end pressnt
those clzims to-the Board, together with recommendations Icor
gction by the Boerd;
E. May utilize the facility of the Grant County Sherifi'sz
Department to assist in investigating indigent hecspitel clzizs.
\

COUNTY INDIGENT EOSPITAL CLAIMS FUND

There is creztzd in the County Trezsury cf Grznt Ceunty = "Grant






A. Shall be utilized only for purpose specified in the indigent
hospital claims act;

B. Shall be audited regularly in the same fashion as other county
funds;

X.C. Shall be a public record, including applications to the fund
and payments from the fund; however, the treating diagnosis and
itemized statements shall be considered confidential and shzll be
reviewed only by the Board ané the Administrator;

' D. Shell carry over balances from ensuing fiscal years into the
succeeding fiscal year fund; and,

E. Shzll not be intermingled with other county funds.
\'2%
FILING OF CLAIMS
To be considerea Ey the Board, 2ll claims for serviceg‘;gn-ered
must meet the minimun requirements set forth herein.

4. Cleims submitted must be verified by the patient cn the form

approvecd by the Rozrd znd must be submitted to the office ci the
Administrator for processing.
B. A1l clezims must hzve & cover letter stating Tthe peTtisent s

neme, scciel security number, &ge, cate zdmitted, date cdischarzec,
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statements and application, and proof that the patient hazs resided
in Grant County at least three months prior to being admitted
to the hospital or being provided ambulance service.

D. There shall be attached to the claims a summary statement of

h

charges from the hospital to the patient. A representative of the
entity for which the claim is made must be avzilable to present

the claim to the Board and shall have available, at thevreview of
the claim, an itemized statement of charges for services rendered.

Such representation shall also be available to the Administrator

upon request.
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E. There shall be z current, detailed credit repor
the clzim. The business entity shall be entitled to inclucs the
cost charged to the hospital for the obtaining of the crecdit report

in the totzl cleim submitted.

- v

F. All epplicants shell appear personally or tnrough theis
representative at the office of the Administrator upon reguest and
furnish such documentation as may be required to esteblis:h
indigency.
Vit
DATA REQUIRED TC BE FURNISEZD
BY EQSPITAL AND AM3ULANCE SIRVICES
Any eambulznce service or hospitel in New Mexicoc, cT ligcemz=l cut-
ztz hospitel, pricr teo the filing of & claim with the SczzZ, shzll
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A. Current data, statistics, schedules and information deemed
necessary by the Board to determine the cost for all patients in
that hospital or tariff rates or charges of an
ambulance service;
B. Proof that the hospital or ambulance service is licensed where
required, under the laws of this state or the state in which the
hospital operates; and
C. Any other information or data deemed necessary by the Bozrd.
VIII
PAYMENT OR REJECTION OF CLAIMS

Clzims for payment shall be accepted or rejected in the feollowing

manner:

A. No clazim for peyment for services rendered prior to Jamuary
1, 1986, shall be accepted for review and reimbursement.

B. All clzims for payment shall be filed within ninety (80) ceys

from the dzte that final services are rendered. In theevent

————

e entity requires azdditional time Ior ccirisction
efforts or to ccmplete the necessary forms Ior the InCLzsnt
hospitel cizim, the hospitel or ambulance service must sutmit &
letter regussting zn extension of time for filing the indivicuzl
clzim within the ninety-day period azllowed.

C. The Bozrd shzll receive the written reccmmendailich ¢- the

Aéministrarcr e=c zcrf within sixtv (60) davs frem the czzts cf
receiot ¢f the cizim.

D The Adminmiscrazzor shall notify the entity prowiding =z
service and cthes gzctlicent in wrizing cf the decisicn «f zhe Z:zexT:
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so that an aggrieved entity or applicant may appeal to the District
Court within the time permitted by Sectiom: 27-5-12.1, N.M.S.A.,
1978 Compilatiom.
| IX
EXCLUSIONS AMD LIMITATIONS ON PAYMENT
To facilitate the advantageous use of the available fundés end the
equitable distribution of the funds available, the following ex-

clusions and limitations are applicable:

A. Single claims for outpatient and emergency ToOcCm servicss from t.

hospitzl in the amount of $100.00 or less will not be considered
for peayment.

B. The meximum zmount to be paid for hospital services Zcr &
single clzim shall be 907 of billed charges or.-$10,000.00C
whichever is less. Should clzims in excess of $11,111.0C te
received, the maximum payment limit of $10,000.00 shell te made

for approved clzims. FHowever, the balence of the clzim mz7 te

3 3 <= - - = - 2 s =3 - -~ A e et = e d e
held in suspense until the end of the fiscel vezr At thzz tizme,
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if the fund heas not been exhaustsd, |the Ecerc m2y CCTESLILET 0T
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single claim for zmbulance service shall be £5300.00 cx 5L, cZ ----¢
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servics clzims






C. 1If the balance of the Fund is inadequate to pay all cuelified

claims as they are presented, the Board may give priority teG

those claims incurred at Grant County facilities if the submittin
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hospital, not locatesd in Grant County, cannot provide procf that

the treatment wes reguired, and was not available at & ho citel
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located within Grant County. Additionally, or zltermative
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Board may set temporary lower payment limits or lower percentages
of peyment during periods when inadequate indigent funcs eTe

_availzble in order to discharge the maximum number of pencing
clzims.
D. 2&n unpeid clzim made to the Board for payment for the czre cf

ean indigent patient shall not expire or become invelid teczuse cf

the lack of money in the fund during any fiscel yeer, but shell

be czrried over into the ensuing fiscel year eand, nctwithstancing
the provisions cf anv other law, shell be reviewsd Ifor TzrmeEnt et

siz-month intervels during the ensuing fiscel yezr.
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forgive the balance due from the patient.
F. A hospital shall not be paid from the Fund for any cherges wher
the patient has been detgrmined by the Human Services Department tc
be eligible for medical assistance from that Department.
G. The Board reserves the right to reject any claim or zny part
of any claim submitted by any hospital, within the limitztions set
forth in the statutes of‘the State of New Mexico or the rules

adopted by the Board.
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PASSED, APPROVED and ADOPTED this / dey
of S opudley , 1985.
/ /J
BOARD OF GRANT COUNTY
COMMISSIONERS
AL
DAVID D. DIAZ, 0 CEATRMAN
h A
) 72482 1 Zf[Z;
MANUEL T./SERNA, . MEMZZR
Q//?/ ﬁéﬂﬂ_f/fl@ _
ANGEL PLACENCIO, MEMEEIR
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1313 EAST 32ND ST.

SILVER CITY, NM 88061

MEMORANDIM
10: Grant County Commissioners
FROM: Ronald L. McArthir
Administrator
DATE: November 20, 1986
SUBJECT:

L

ADDENDUM TO GRANT COUNTY INDIGENT FUND
ADMINISTRATION RULES AND REGUIATIONS

el GILA (EGIONAL MEDICAL CE‘P' ‘ER

PHONE (505) 388-1591

Attached is a proposed Addendum to the rules and regulations gove_rn.r"';g:
the Grant County Hospital Indigent Claim Fund., A second parzgrzch

will be zdded to Article IX Fxcl

subheading "B".

usions end Limitations on Payment;

The purpose of this Addendim is to establish different payment

levels for in-comty cl

SO example,

proposed Addendum woulcd ¢

rsus out-of-county claims.

_County pays(86. 5% of billed charges for in-county
claims znd(75%of billed charges for out-of-comnty clzims. The

3 ontimee to pay Grant County claims at

For

90% of billed charges but would only pay 75% of billed charges
for cut-of-county claims.

I will zttend the December 4th Coum

answer &y questicns.

xc: Iuis Caxrdoz
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