
STATE OF NEW MEXICO 
COUNTY OF GRANT 

RESOLUTION 03-16 

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, NMSA 1978 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 02-26 and all 
other preceding 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) hos,pitals, 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 rules 
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. 
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assets available to him/her, but taking into consideration this income and those assets, and his 
requirement for other necessities oflife for himselflherself and his/her dependents, is a person who is 
unable to pay the cost of the medical care administered. 

Annual income of the family of an indigent patient that has received eligible services located in 
Grant County shall not exceed two times the federal income poverty guidelines published annually 
by the US Department of Labor. For eligible.services that have been otitained outside of Grant 
County, the annual income of the family of the indigent patient s�all not exceed an amount which 
is fifty percent greater than the per capita personal incom�. for New Mexico; as shown, for the 
most recent year available, in the "Survey of Current Business"; published by the US Department 
of Commerce. A single person's income cannot exceed an amount equal to the per capita income 
for the State of NM as listed in the same publication. 

The term "indigent patient" includes a person und�r 18 years of age who has received medical care, 
and whose parent or person having his/her custody would qualify as an indigent patient if 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 Ta"< 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

of eighteen.
_. Um'Zed mothers will include the income of the baby's father for pregnancies and related charges, 

including hospital nursery charges. 
• The income of an unwed couple living together will be considered as a married couple for the

IHC purposes.
• One or more adults living in the same home and sharing income and expenses shall be considered

as a family with all 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 of90 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 will be borne by the indigent patient. 

Residents of Grant County who are full time students attending school in NM but out of county shall 
qualify for IHC payment while attending school. 
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4. INCOME VERIFICATION

AU patients/applicants shall provide tax returns, if filed or other verifiable proof of income, to the 
Claims Administrator as part of the taxable income verification process.

The applicant's income will be considered to be the income reported in the applicant’s tax return for 
the twelve month calendar year prior to hospitalization. However, if the household income has 
decreased, the current monthly income shall be taken into consideration and an average income shall 
be detemuned for the 12 months preceding the date of service in order to determine eligibility. Pay 
stubs or some other
form may be used to verify this change to income.

An Indigent Applicant can only receive County Indigent after all other means of assistance, such as 
Insurance, Medicare, 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 in which Ae 
patient's household receives free shelter. If no documentation is provided by the household showing 
payment for upkeep to relatives, in-kind standards shall be applied based on the months the household
lived with relatives as shown in the application.

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

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

5. SOLE COMMUNITY PROVIDER FUNDS

Sole Community Provider Hospitals will receive payment from the State throu^the Sole Community 
Provider (SCP) Funds. Claims from Sole Community Provider Hospitals will be reviewed by the 
IHC BOARD and if approved, they will be recorded against a ledger tracking the SCP fimds granted 
to the hospital. The approval of such claims is subject to the rules set forth elsewhere in the GRANT 
COUNTY INDIGENT HOSPITAL AND COUNTY HEALTH CARE RULES AND 
REGULATIONS. When the claims exceed the fiscal year’s approved Sole Communify Provider 
Funds total, the hospital may request reimbursement from the County. If fimds are remaining in the 
County Indigent Claims Fund, and at the discretion of the IHC BOARD, payment may be reimbursed 
for approved claims. Requests for reimbursement in excess of granted SCP amounts should be made 
by the Sole 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
process defined herein; ...

2) negotiate with the county 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 January 15 of each year the amount of 
the authorized indigent hospital payments anticipated for the following fiscal year 
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. PROVIDER 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 provider, the said 
provider may not pursue (with either the patient or the County) any outstanding 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, including 
emergency room care, only when ordered by a physician, resulting in medical services requiring 
inpatient/outpatient care.

Indigent Claims for services available in Grant County yet obtained outside the county shall be 
available for reimbursement for immediate emergency procedures only. Persons making claims to the 
Indigent Fund must seek care within Grant County first and may not seek reimbursement for services 
rendered at an out-of-county hospital for reasons of personal choice.

Any payments received by medical providers in excess of the limitations stated herein 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 funds, an amount equal to these 
payments must be refunded to Grant County. In cases where patients make payment for services 
rendered prior to an indigent claim’s approval, the amount paid by the patient must be refunded.

HOSPITALIZATION

• The amount to be paid for hospital services rendered in Grant County shall be equal to 150% 
of the amount approved by Medicaid for the same services, or $10,000, whichever is less.

• The amount to be paid for hospital services rendered outside of Grant County shall 1^ equal 
to the amount approved by Medicaid for the same services, or $10,000, whichever is less.

• Each hospital for which claims are made is required to provide to Grant County an updated 
schedule for Medicaid payments approved for that facility.

C"4^



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

. For ongoing outpatient treatment for a single illness, the hospital may accumulate the 
charges8and8 file one claim only, when treatment has been completed or when chmges have 
SS “e Ms as set forth hLin. 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 to qualified a^UcantswiUbere^sedat Aec^erWe as

established by the NM PubUc Regulation Commission, with a limit of $1000 per claim.

. Verification of emergency need and referral by an in-county doctor is req^ed on out of 
county ambulance claims. Income guidelines and claim submission will be the same as
required on hospital claims.

PHYSICIAN SERVICES
Physicians nerforming services as outlined in the “Definitions” section of this document, shaUreceive 
150% of  the amount approved by Medicaid for the services rendered, ^ch cto ^e^ble oriy 
toou^ Se Sole CoZunity Provider Program and only when performed at designated SCP
hospitals.

All payments ftr physician services will be Imnsferred ftom
individual physician. Such payments are subject to approval by the IHC BOA^ md shau
submitted forapproval utilizing the same process described for other claiI|S^^ gCP
is the responsibmty of the Physician to arrange an agreement for payment with the appropriate SCP
hospital prior to making any claims for reimbursement.

The portion of SCP fimds available for payments to physicians shall not exceed 10% of the arniud 
SCP^ds granted to an individual hospital. In the event that supplemental payments are approved 
either through the State ofNM or the Grant County Commission, these supplement^ payments shafl 
be includedin determining the amount equal to 10%. Once this 10% amount has been reached, no 

further payments shall be made to physicians during that fiscal year.

7. PATIENT/APPLICANT RESPONSIBILITIES

Providing proof of indigence and residency is the responsibility of the indigent patient/appHc^t. 
Failure to provide the required information may lead to demal of the apphcation by the IHC staff.
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AH claims wfll be submitted to the IHC Claims Adimnistrator &r review. Tfe Claims Adnnmstrator 
^tTsSte Xlaims and shall present those claims to the IHC BOARD for approval or demal of

payment.

9. AUTHORITY OF THE BOARD

The Grant County IHC BOARD membership shall consist of the current Coimty Comi^sio^s, 
of the Board of County Commissioners shall act as Chanperson 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 disapproA^ any ctahn to the 
applicant via the IHC staff and provide a copy of that determination to the billmg entity.

The Grant County IHC BOARD reserves the right to reject any claim or any Part 0,f^y
or ambulance provider, widunjhe 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 NMSA
1) to meet the county’s contribution for support of sole commi^ty provider

} payments as calcidated 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.

The fund shall be used to pay for the burial expenses of indigent persons up to
$600 in accordance with Section 24-13-3 NMSA. __ .
The fund may be used to meet the county’s obhgation under Section 27-10-4

B.

C.

D. The frmd may be used to pay county administrative costs as allowed under Section 

27-5-6B NMSA.

11. APPEALS

Appeals shall be handled according to NMSA 27-5-12.1
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12. giTAis^T provision

The provision referencing federal income P0;'61*^

the Commissioners in a vote of the BOCC m an open meeting.

Passed and adopted on thel 1th day of September 2003. 

GRANT COUNTY BOARD OF COMMISSIONERS;

foe Are!

Charles Kelly

ATTEST;

JefifCarBajaL County
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