
STATE OF NEW MEXICO 
COUNTY OF GRANT

RESOLUTION 02-26

INDIGENT HOSPITAL & COUNTY HEALTH CARE 
RULES & REGULATIONS

WHEREAS, The Grant County Board of Commissioners is required by law Section 27-5-1 through 
Section 27-5-18, NMS A1978 compilation, to sit as the Grant County Indigent Hospital and County 
Health Care Board for the purposes of administering the Indigent Hospital and County Health Care 
Act, processing indigent and county health care claims and adopting rules and regulations for the 

processing of such claims; and,

WHEREAS, The Grant County Board of Commissioners desires to replace Resolution 85-07-18 and 
aU other resolutions regarding Indigent Hospital & County Health Care with this resolution, and,

WHEREAS, The Grant County Indigent Hospital and County Health Care Board desires to include 
the following types of medical providers for payment of costs and services for the indigent patients of 

Grant County as defined:

(1) hospitals, including for-profit hospitals, state-owned hospitals, and licensed out-of- 
state hospitals where treatment provided is necessary for the proper care of an 
indigent patient when the care is not available in an in-state hospital

(2) ambulance providers, a specialized carrier based within the state authorized by the 
■ public regulation commission to transport persons by means of an ambulance service,

included are air ambulance services similarly approved
(3) licensed medical doctors when providing services in a Sole Community Provider 

hospital that are necessary for conditions that endanger the life or threaten permanent 
disability to an indigent patient.

NOW, THEREFORE BE IT RESOLVED that the Grant County Board of Commissioners, sitting as 
the Grant County Indigent and County Health Care Board (IHC BOARD), will process applications 
for payment of eligible claims submitted by those entities listed herein according to the following mles 
and regulations:

1. APPLICANT & APPLICATION

The applicant may be the patient or the patient's spouse. If the patient is a minor, the patient s parent 
or guardian or the guarantor of the hospital bill will be the applicant. In the event of the death of the 
patient, the executor, personal representative or relative of the deceased will be the applicant.



The claims administrator shall schedule an interview and provide^assistance m completing th 
application for individuals who qualify for the Indigent Hospital and County Health Care Act (IHC) 
payment. The claims administrator shaU complete the verification process, |lsmS.a11 
Liable to screen and verify the information submitted by the claimant for a final decisionby the IHC

BOARD.

To be eligible for IHC assistance, a claimant must meet aU of the residency, medically mdigenh and 
other eUgibility provisions and requirements specified in this policy. All inmates/detamees ofGrmt 
County Detention Center are presumed to be indigent, and therefore are ehgible claimants under the
Grant County IHC Rules and Regulations.

The claims shall consist of the following: patient’s name, social security number, age date admitted, 
date discharged, detaUed bill, proof of residency in Grant County for a 90 day period precedmg the 
care rendered, and if filed, the most recent Tax Return, W-2, or other verifiable proof of mcome for 

the responsible party for the prior 12-month period.

No application will be accepted by the medical provider prior to the care of the Indigent Patient.

All appUcations must be submitted to the Grant County Indigent Administrator within 90 days after 
the release of the patient from the hospital or ambulance. Should the hospital or ambulance requne 
additional time to obtain information, they may request, in writing, that an extemion be granted 
those 90 days. The extension period shall not exceed 90 days from the l^t available day to file. (The 
maximum length for filing a claim shall not exceed 180 days from dismissal.)

Approved applications will be considered complete and current for 12 months from the date the 
appUcation is signed and notarized. Any claims received while an appUcation is complete and current 
will be processed without any further documentation required from the patient or claimant. After toe 
time limit has expired for the current appUcation, a new appUcation with aU required documentation 

wiU be requested.

AU information regarding the claimant shaU be kept strictly confidential by the GRANT COUNTY 

IHC BOARD.

The Grant County Indigent Administrator wiU act within 30 days of the receipt of a claim, 
recommending that either the claim be paid or denied. The Grant County Indigent Hospital and 
County Health Care Board shaU act upon toe recommendation of the Indigent Admimstrator, 
approving or denying for payment within 60 days of the date of the Administrator’s action.



2. INDIGENT PATIENT & ECONOMIC UNITS

Indieent Patient means a person to whom a qualified institution has provided medical care and who 
can normally support himselMierself and the patient’s dependents onhisdier present mcome andhq^ 
assets available^to himdier, but taking into consideration this mcome and those assets, and his 
requirement for other necessities of life for himseMierself and his/her dependents, is aperson who is 

unable to pay the cost of the medical care administered.

Annual income of the family of the indigent patient shaU not exceed an amount which is fifty percent 
greater than the per capita personal income for New Mexico; as shown, for the most recent ye^ 
Sble, in the "Surve? of Current Business”, pubiished by the US Department 
single person's income cannot exceed an amount equal to the per capita mcome for the State of NM

as listed in the same publication.

The term "indigent patient" includes a person under 18 years of age who has received medical erne 
and whose parent or person having his/her custody would qualify as an mdigent patient ^admitted to 
a hospital for care. The person providing support to the indigent patient must meet these same 
requirements unless the patient can prove that he/she is an emancipated person.

To be considered a dependent an individual must qualify under the Federal Income Tax Rules.

The following standards will apply in determining income and eligibility.
. A child is emancipated when the child reaches the age of eighteen, or has married prior to the age

. Un^dmothers will include the income of the baby's father for pregnancies and related charges.

. The income of an unwed couple Uving together will be considered as a married couple for the

• One ormore adults living in the same home and sharing income and expenses shaU be considered 

as a family with aU relevant standards applying.

3. RESIDENCY

The indigent patient must be domiciled in Grant County for at least three months prior to the claimed 
hospital care. The three months residency period shall consist of 90 days.

Temporary employment and job training out of the county with intent to return to the county of 
residence may be considered for IHC payment, based on the weight of the evidence presented to the 
Board. The evidence may be correspondence, employer's statements, utility bill, or any other means 
by which intent may be weighed. The burden of proof wiU be borne by the indigent patient.



Residents of Grant County who are fuU time students attending school inNM but out of county shaU 

qualify for IHC payment while attending school,

4. INCOME VERIFICATION
All patients/appUcants shaU provide tax returns, if filed or other verifiable proof of income, to the 

Claims Administrator as part of the taxable mcome verification process.

The annlicant's income will be considered to be the income reported in the applicant’s tax return for 
SrSve mon3endar year prior to hospitalization. However, if the household income 
A „„ j thp cnrrent monthly income shall be taken into consideration and an average mcome shall

SrcSmonthsmordertodetermineehgibihty. Paystubsorsom^

form may be used to verify this change to mcome.

An Indigent Applicant can only receive County Indigent after all other meai^ of assistance such as 
Insurance, Medfcare, Medicaid, Workmen’s Compensation, or otherwise, has been pursued.

In-kind shelter/utilities will be considered as income for the most recent 12-month period inwMchthe 
natient’s household receives firee shelter. If no documentation is provided by the household showing 
payment for upkeep to relatives, in-kind standards shall be appUed based on the months the household
lived with relatives as shown in the application.

In-kind Shelter $300 per month
In-kind Utilities $ 50 per month
Boarders $200 per month ...

In-kind amounts will be increased annually according to the changes in the consumer price mdex.

5. SOLE COMMUNITY PROVIDER FUNDS

Sole Community Provider Hospitals will receive payment firom the State toough&e Sole Co^umfy 
Provider (SCP) Fund?. Claims from Sole Community Provider Hospitak will be reinewed by the 
IHC BOARD and if approved, they will be recorded against a ledger trac^g the SCP Msgran^ 
to the hospital. The approval of such claims is subject to the rules set forth ekewheremthe ^R^T 
COl^TY INDIGENT HOSPITAL AND COUNTY HEALTH CAM RULES AND 
REGULATIONS. When the claims exceed the fiscal year’s approved Sole Commumty Provider 
Funds total, the hospital may request reimbursement from the County. If funds are remaining m the 
County Indigent Claims Fund, and at the discretion of the IHC BOARD, payment may be reimbursed 
fox approve! claims. Requests for reimbursement in excess of granted SCP amounts should be made 
by thePSole Community Provider Hospitals prior to the first of May of the relevant fiscal year.

Every sole community provider hospital requesting or receiving sole community provider hospital 

payments shall:



1) accept indigent patients and request reimbursement for those patients through the

2) SgoSeeStSe^unty the amount of indigent hospital payments anticipated 

for the following fiscal year by December 31 of each year; and
3) provide to the State Health Department prior to Januaty 15 of each year the ^o^^t of 

3 L authorized indigent hospital payments anticipated for the foll0^gZ50^1
after an agreement has been reached on the amount with the county (and such other 
related information as the State Health Department may request).

6. PROVTOER RESPONSIBILITIES AND REIMBURSABLE COST LIMITATIONS

Participation in the Grant County IHC program requires that the medical or ambulance Provider 
consider that approval/payment of a claim constitutes payment in full for services rendered. Once the 
IHC BOARD Approves a claim and proper restitution is made to the service provder the s^ 
provider may not pursue (with either the patient or the County) any outstandmg balance on the same 

claim in excess of the amount approved by the IHC BOARD.

The IHC BOARD shall pay for medically necessary hospital inpatient/outpatient services, mcluding 
emergency room care, only when ordered by a physician, resultmg m medical services requirmg
inpatient/outpatient care.

Claims whose payment would be less than $50.00 are not eUgible for indigent reimbursement.

Any payments received by medical providers in excess of the limitations stated herem shall either be 
refunded or credited against the claim. In cases where insurance/Medicaid payments are received for 
services claimed against the Indigent/Sole Community Provider fiuids, an amount equal to these 
payments must be refunded to Grant County. In cases where patients make payment for serwces 
rendered prior to an indigent claim’s approval, the amount paid by the patient must be refunded.

HOSPITALIZATION

• The maximum amount to be paid for hospital services rendered within Grant County, for a 
single claim, shall be 90% of biUed charges or $10,000.00, whichever is less.

. The maximum amount to be paid for hospital services rendered outside of Grant County, for
a single claim, shall be 75% of billed charges or $10,000.00, whichever is less.

• The hospital is required to list the diagnosis in layman's language on the appUcation.

• For ongoing outpatient treatment for a single illness, the hospitals may accumulate^ the 
charges and file one claim only, when treatment has been completed or when clwges have 
reached the limits as set forth herein. Additionally, the hospitals may accumulate charges for 
six months and file a claim for those charges pursuant to part one of the rules and regulations.



AMBULANCE
. Ambulance services rendered inside Grant County will be reimbursed at 90% of the billed 

amount with a limit of $1000 per claim.

. Ambulance services rendered outside Grant County will be reimbursed at 75% of the billed 

amount with a limit of $1000 per claim.

. Verification of emergency need and referral by an in-county doctor on ™t of
county ambulance claims. Income guidelines and claun subnussion will be the same

required on hospital claims.

PHYSICIAN SERVICES

Physicians performing services as outlined in the “Definitions” section of this document, shall receive 
150% of the amount approved by Medicare for the services rendered. Such clain^ ^e payable ordy 
through the Sole Community Provider Program and only when performed at designated SC

hospitals.

All payments for physician services wiU be transferred from the P^icjPa*| 
individual physician. Such payments are subject to approval by the IHC BOA^ and shaU be 
submitted ^approval utilizing the same process described for other claims withm this d°cument. 
is the responsibihty of the Physician to arrange an agreement for payment with the appropnate SC 

hospital prior to making any claims for reimbursement.

The portion of SCP fimds available for payments to physicians shall not exceed 10% of the annual 
SCPfiinds granted to an individual hospital. In the event that supplemental payments are approved 
either through the State of NM or the Grant County Commission, these supplernental payments shaU 
beSed in determining the amount equal to 10%. Once this 10% amount has been reached, no 

further payments shaU be made to physicians dunng that fiscal year.

7. PATIENT/APPLICANT RESPONSIBILITIES

Providing proof of indigence and residency is the responsibmty of the mdipnt patient/apptot. 
Failure to provide the required information may lead to demal of the apphcation by the IHC s a .

It is also the responsibmty of the indigent patient/appUcant to provide proof of aU means of support 
from aU sources, whether that support is the result of dependent status, or voluntary support by a 
third party not necessarUy having legal responsibmty for financial support.



Tf+Vl(i Administrator in good faith, tries all avenues to contact the indigent patient ^d the
patLuoes not cooperate o’r if the patient is not located or contacted due to leaving townand finis to 

notify the hospital or leave a forwarding address, the claim may be rejected.

If an appUcant obtains hospital care from a hospital notlocated “
hosnital shaU provide proof (1) that the treatment was required, (2) that the treatment w^ 
avaUaWe at a Lspital located within Grant County, and (3) that the patient was transfemed to the 
hospital by a Grant County Hospital or that the admitting physician was asked to provide medical 
care to the patient by a wrUten referral from a Grant County Physician. In the event that an mdigent 
pSiem becOTies'ffl or requires emergency care while out of county, then items 2 and 3 are not

required.

8. INDIGENT CLAIMS ADMINISTRATOR AND RESPONSIBILITIES

The IHC BOARD shaU appoint an Indigent Hospital Claims Administrator. This cto administrator 
shaU be an employee of the Gila Regional Medical Center and shaU mamtam an office and regular 
working hours. The Claims Administrator shaU perform the duties outlined below for any claimant 
or agency involved with the Grant County IHC program.

The Claims Administrator shaU make avaUable to the appUcant a claim form and a list of the 

documents that are needed to complete the verification process.

The Claims Administrator is responsible for specifying the date by which documentation must be 
provided. A reasonable length of time wiU be aUowed the appUcant to gather aU necessary
documentation.

The Claims Administrator shaU make a good faith effort to determine whether or not the patient is 
eUgible for assistance under any other pubUc or private assistance program, such as Medicaid or

Medicare.

The Claims Administrator shaU require the patient to apply for medical assistance through aU agencies 
avaUable. The patient/appUcant shaU provide a letter from such agencies determining approval or 
denial and this shaU be part of the verification process. Failure to cooperate in seekmg assistance 
through other government agencies wUl be grounds for denial of the claim.

AU claims wiU be submitted to the IHC Claims Administrator for review. The Claims Administrator 
shaU investigate aU claims and shaU present those claims to the IHC BOARD for approval or denial of

payment.



9. AUTHORITY OF THE BOARD

The Grant County IHC BOARD membership shah consist of the current Coimty Comimssio^rs, 
and the Chairperson of the Board of County Commissioners shaU act as Chairperson of the IHC

BOARD.

The IHC BOARD has complete authority to authorize payment from the Grant County Indigent 
Hospital Claims Fund.

The IHC BOARD shall state in writing the reason for rejecting or disapproving any claim to the 
applicant via the IHC staff and provide a copy of that determination to the billing entity.

The Grant County IHC BOARD reserves the right to reject any claim or any part of any claim 
submitted by any medical or ambulance provider, within the limitations as set forth m the statues 
of the State of NM and the rules and regulations adopted herein.

10. COUNTY INDIGENT HOSPITAL CLAIMS FUND; AUTHORIZED USES OF 

THE FUND:

A. The fund shall be used under Section 27-5-7.1 NMS A
1) to meet the county’s contribution for support of sole community provider 

payments as calculated by the Human Services Department for that county;

2) to pay all claims that have been approved by the IHC BOARD that are not 
matched with federal funds under the state Medicaid program.

B. The fund shall be used to pay for the burial expenses of indigent persons up to 
$600 in accordance with Section 24-13-3 NMS A.

C. The fund may be used to meet the county’s obligation under Section 27-10-4
NMSA- . 11 .4 c +-

D. The fund may be used to pay county admimstrative costs as allowed under Section 
27-5-6B NMSA.

11. APPEALS

Appeals shall be handled according to NMSA 27-5-12.1



Passed and adopted on the 8th day of August, 2002. 

GRANT COUNTY BOARD OF COMMISSIONERS:

Manuel Sema

id Conway

Attest

Approved as to form:

.ttomey


