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SIERRA COUNTY
ORDINANCE NO. 23-006

AN ORDINANCE CONCERNING INDIGENT HOSPITAL CLAIMS TO REPLACE
ALL ORDINANCES AND RESOLUTIONS PREVIOUSLY ADOPTED BY THE
BOARD OF COUNTY COMMISSIONERS, SIERRA COUNTY, NEW MEXICO

WHEREAS, the Board of County Commissioners of Sierra County, New Mexico, is
required by law to sit as the Sierra County Indigent Hospital Claims Board for the purpose
of administering the Indigent IHospital and County Health Care Act, NMSA 1978, Sections
27-5-1 10 27-5-18 (1965, as amended through 2004). and adopting Rules and Regulations
for the processing ol said claims; and,

WHEREAS. the Sierra County Indigent Hospital Claims Board has seen the need (o adopt
Rules and Regulations for the processing of Indigent Hospital Claims; and,

WHEREAS. the Sicrra County Indigent Hospital Claims Board desires e establish a
maximum income for any individual who may seek to claim benefits under the [ndigent
Hospital Claims Act from Sierra County.

NOW, THEREFORE, BE IT ORDAINED by the Sierra County Board of Commissioners
as follows:

SECTION 1 - GENERAL PROVISIONS

1.1 Title. This Ordinance shall be known and may be cited as the “Sierra County Indigent

Hospital/Fealth Care {THC) Ordinance™ and shall be relerred 1o herein as the 1HC
Ordinance.

1.2 Authority. This Ordinance is created pursuant to the Indigent tospital Claims and
County Health Care Act, Section 27-53-1 NMSA 1978 et seq.

1.3 Purpose. The purpose of this ordinance is to assist the indigent residents of Siena
County 1o obtain health carc. To further this goal, the County has adopied this
ordinance which recognized the County’s responsibilily to assist indigents in paying
for health care.

t.4 Imterpretation. The County Manager shall interpret the meaning ot the provisions of
this Ordinance. Whenever any provision of this Ordinance conflicts with other laws.,
rules, regulations or ordinances. the more restrictive shall govern.

1.5 Approvat of Claims by the IHC Board. Al 1HC Claims paid to ¢ligible recipients
shall be approved by the Board ol County Commissioners, sitting as the 1€ Board.

1.6 Decision in Writing. The [HC Board shall state in writing the reasons for their decision
to approve or disapprove any claim.
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1.7 Administrative Expenses.  In accordance with Section 27-5-1 NMSA 1978, a
percentage of funds received by the County shall be reserved and budgeted for
administrative expenses. The funds budgeted as administrative expenses shall not be
availabte for payments of IHC Claims.

1.8 Claims Subrogation. The IHC Board is permitted 10 recover costs and paviments in
accordance with Scction 27-5-14 and 27-3-15 NMSA 1978,

1.9 Open Meetings. The IHC Board shall conduct their meetings in accordance swith the
Open Meetings Act. Section 10-15-1 NMSA 19738.

L 10 Appendices. The schedules attached te this Ordimance as appendices may be revised,
modified or amended by resolution of the Board ot County Commissioners.

11T Amendments. Amendments to this Ordinance shall be approved by the IHC Board at a
public hearing afier providing notice ol the public hearing in accordunce with New
Mexico State Statutes.

1.12 Scverabilitv. [t is the intent of the governing body that the sections. paragraphs. sentences,
clauses and phrases of this Ordinance arc severable, and if any phrase, clause. scntence.
paragraph or scction ol the Ordinance shall be determined to be invalid for any
reason, such invalidity shall not affect any of the remaining phrases. clauses. sentences,
paragraphs and sections of the Ordinance.

SECTION Il - DEFINITIONS

The following terms are defined to be used for the purpose of this ordinance. regardless of
common usage ol such terms. or usage for other purposes.

CLAIM: Billing statements [or an episode of illness, injury or other medical treatment as
deemed necessary to an indigent patient.

CLAIMANT: A person who makes a claim for [HC assistance tor medical services he or
she received.

CLAIMANT’S AGENT: The individual authorized to provide consent for treatment of
the claimant as specified in the New Mexico Hospital Association Legal Handbook.

CLAIMANT’S REPRESENTATIVE: The provider or individual that is authorized by
the claimant or the claimant’s agent to submit a Formal Application on behalt of the
claimant.

CO-INSURANCE DAYS: The total sum of money the patient 1s expecied to pay as per
co-insurance days which usually the sixty-first (61%) through the ninetieth (90'™) day in
cach benelit period for which the patient pays the required amount per day himself. The
teserve period from the ninetieth (90™) day through the one hundred fiftieth (150™) day
[or which the patient pavs the required amount per day. This reserve period is only sixth
(60) days in the patient’s lifetime.

Definition s subject to change and will be applicable as defined in the Medicare Manual.
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ELECTIVE SURGERY OR TREATMENT: Non-emergency hospital surgery or
treatment. as recommended by physician{s). This treatment is not medically necessary to
the patient’s health or well-being, but can be requested by the patient.

EMPLOYED OR CONTRACTED: A physician that is emploved by or contracts with a
medical provider or provides services which are billed by the medical provider for the
provider on routine, normal or regular basis.

EMERGENCY: Medical carc required for a serious medical condition resulting from
injury or illness that anses suddenly and required immediate care and wreatment 1o aveid

jeopardy to the lite or health ol an individual.

HOME HEALTH AGENCY: A profit or non-profit organization which provides
Skilled Nursing Care, Physical Therapy, Speech or Occupational Therapy. Home Health
Aide. medical supplies and prescribed medicavon to an indigent patieni. This
organization is required to be certified and licensed by Medicare and the State of New
Mexico.

HOSPICE SERVICES: An organization which provides care for the terminally il
patient which is licensed and certified by Medicare and the State of New Mexico.. These
services include physicians’ services, skilled nursing care. physical and speech therapy.
pastoral care. medically necessary preseribed medication related to terminal care,
cquipment, intravenous and other supplies.

INDIGENT: “Indigent™ i1s based on the definition of “indigent patient” pursuant to
NMSA 27-5-4, Paragraph C. that defines indigent patient as persons 1o whom an
ambulance seevice, a hospital or medicul provider determined to be eligible under the
provisions of the ordinance has provided medical care or ambulance transportation and
who can normally support himsell and his dependents on present income and liquid assets
available to him but, 1aking into consideration this income and those assets and his
requircment for other necessities of life for himsell' and his dependents. is unablc to pay
the cost of such medical services. The policy of the IHC Board, established by the rules
and regulations of this ordinance pursvant 10 NMSA 27-5-6, Paragraph C, specifics the
provisions and criteria for determining which persons are qualified indigent persons and
therefore eligible 10 receive IHC assistance, consistent with the above referenced statutery
provision, that are decmed necessary 1o carry out the provisions of the Indigent lospital
and Health Care Act. The IHC Board has permitted the use of the Sierra County IHC
Income Schedule as a tool 1o be vsed to determine the income For an individual or family.

LIQUID ASSETS: Assets that can quickly or casily be converted to cash (bank accounts.
CD’s. marketable securities, e1e.).

MEDICALLY INDIGENT: An individual that needs medical care or treatment. but due
1o their individual circumstances are financially unable to pay the cost of such treatment,
An individual that earns up to 150% of the Federal Povernty Guidelines is medically
mdigent for the purposes of this Ordinance.

MEDICAL PROVIDER: Any gencral or limited care certified hospital. institution or
agency that is properly licensed and certified to provide medicul services, and may be
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eligible to receive IHC reimbursement for medical services based on the provisions
specified in this ordinance.

NON-EMERGENCY SURGERY OR TREATMENT: The treatment or surgical
procedure that is not for an emergency condition, but is medically necessary 1o the well
bemg of the paticnt. This treatment is eligible {or assistance.

NON-EMERGENCY TRANSPORTATION: The transporting of indigent patients by a
non-cmergeney vehicle, This type of transport does not require any medical treatment to
be rendered to the patient, unless as otherwise specified in the provider agreement with the
Department of Transportation.

OUTPATIENT HOSPITAL SERVICES: MHospital sponsored ambulatory care service
for medical or surgical treatment of one or morc orgamizational units. or components
thereof, of the hospital, that are under the responsibility of the hospital and through which
non-emergency health services are provided to patients whe do not need to remain the
hospital overnight as detined in the JCAH Manual. Qutpatient services are provided hy
Home Health Agencies, Hospice Providers, and Commumity Health Centers.

PRENATAL SERVICES: A patient uses the same pracess and making an application
with the County. The Indigent Hospial/Health Care Olhce pre-approves the eligible
patient for services within three (3) davs ol receiving the application.

PRIMARY HEALTH CARE: Means the lirst level of basic or general health care for an
individual’s health needs, including medical and dental diagnostic and treatment scrviees,
prescribed medication, referrals and supportive services, All dental services must be
provided in coordination with primary medical services. Primary medical services are
those provided as part of general family praclice, obstetrics, gynccology. pediatrics.
general surgery. or general internal medicine,

PRO-RATA FORMULA: Approval or payment of ICH claims when different hospital
or ambulance providers are involved in the treatment of a patient will be based on a
percentage of the charges pro-rated to the amount of total claims submitted within a ninety
(90} day period from the beginning date of the treatment. The Pro-Rated percentage of all
claims will be calculated frem cach provider and will be paid their percentage of the
determined vearly maximum limit per claim.

Section LI — THC Eligibility Provision

3.1 Individuals Eligible for IHC Assistance. Individuals are eligible for IHC assistance 1f
(1) they qualify as medically indigent; and (2) they have been residents of Sierra
County lor at least ninety {90) davs.

3.2 Individuals Nol Fligible for IHC Assistance. Individuals are not eligible for
assistance if¢1) thev are eligible for medical assistance from the NM Human Services

Depariment as specified in Section 27-5-3 NMSA 1978; (2) do not qualily as
medicallv indigent: (3) do not meet the residency requirements; or (4) individuals
under the age of 18, unless the individual 1s married or emancipaied.
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3.3 Residency Requiregments. All eligible individuals must be residents of Sierra County
for at least ninety (90) days prior to receiving medical services. Claimants must
provide proof ol residency such as : (1) A copy ol Siermra County Driver’s
License/Piclure 1.D: (2} A notarized Prool of Residency form completed by a non-
related landlord or individual verifving that the patient has resided in Sierra County
for at lcast nincty (90) davs; (3) voter registration: (4} payment reccipt of a utility ball.
rental agreement, cte. College students atiending college outside of the County shall
be considered primary residents of Sierra County.

3.4 Medically Indigent Persons Eligibility. In addition to residency requirements. a
claimant is qualified as medically indigent and ¢ligible to receive 1HC assistance it
the person or the person’s spouse or dependent. is determined under the provisions of
this Ordinance 10 be unable to pay for cligible medical treatment or care that has been
received alier the individual has attempted to make pavment and has exhausted all
other financial resources for such paviment ot the cxtent possible, taking in
consideration the person’s income and family’s size based on the following provisions
and criteria;

A. Basic Eligible Annual Income Criteria. In order to be qualified as
medically indigent and eligible for [HIC assistance. a claimant’s annual
houschold income as determined in Paragraph 3.4C of this Section. shall not
be greater than 150% of the Federal Income Guidelines.

B. Payment by Claimant. Once claimant is deemed as eligible. the
claimant, claimant’s spousc and/or dependent(s) must agree to exhaust
every financial resource of the family. to the extent possible, to make
pavment(s) of their medical bills. This includes all insurance or other-
programs or lunding assistance available to the claimant.

Claimants are cligible to receive IHC assistance lor insurance
deductibles. Medicare deductibles. co-insurance days or co-insurance
piLy.

C. Determination of Annuat [ncome. The income indicated on claimant’s
most recent Federal or State income tax return will be accepied as the
clatmant’s annual income, unless the claimant’s income has changed due
to a loss of a job, a substantial decrease or increase to income. In these
circumstances. the current monthly income shall be taken into
consideration in order 1o determine ehigibility. Pay stubs or some other
form may be used (o verify this change o income. The claimant is
required to provide a complete Federal or State income 1ax return. the
claimant is required 1o complete a notarized ax waiver form with an
attached copy of the claimant’s social security card.

(1) Claimans that own their business must additionally submit a Profit
and Loss Statememt prepared by a CPA n order to be considered for
IHC funding.

{2) IHC Income. The County utilizes the Federat Poverty Guidelines as a
measure for eligibility, and allows the IHC s1alT 10 use the adjusted

SIERRA courlTy. it gross income based on the number of individuals in a house hold or
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family. An expectant mother’s unborn child will be included in
determining the family or household eligibility.

(3) Child support pavments will be considered in determining the
annual income of claimant.

{4) Medical Garnishments will be a deduction {or establishing
houschold income.

(5) Medical Spend Down: Claimants annual income may be reduced by
the amount of regular payments made to medical providers within
the previous twelve (12) months, it the pavments are for services that
were not covered by (his policy.

D. Assets. A houschold thar has liguid assets in the amount of $20.000 or
less and an individual which has liquid assets in the amount of $10.000
or less will be eligible for indigent health care claims assistance.

3.5 Medical Providers Eligible Ter IHC Approval or Reimbursement,

1. A general or limited hospital licensed by the Department of Healih, whether
owned by a political subdivision. not-tor-profit or for-profit corporation, or a
licensed out-of-state hospital, approved by the Department ol Health. where
treatment provided is necessary for the proper care of an indigent patient when
that care is not available i an in-state hospital.

2. An in-state home health agency licensed and certified by Medicare and the Siate
ol New Mexico.

3. An in-state hospice which is licensed and certified by Medicare and the State of
New Mexico.

4, An in-state ambulance provider,

5. Behavioral healih providers eligible medical care and treatment services as
specified by this Ordinance.

6. lLicensed Medical Doclor, Osteopathic Physician, Dentist, Optometrist or
Expanded Practice Nurse who provides emergency services in a hospital to an
Indigent patient.

Only the above-lisied medical providers are eligible for IHC reimbursements.

3.6 Medical Treatment Eligibility and Pavment. Eligible persons may receive |HC
assistance for medical care and treatment ceceived from an ehgible medical
provider as listed in Section 3.5, Whenever insurance or Medicare payments exceed
the established pavment percentage, ot limil. no approval ol payment will be made.
Should the insurance or Medicare pavment fall below the determined annual
percentage, the applicant may be assisted with the remaining balance. In
SIERRA COUNTY, N
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the maximum limetation amount. the Pro-Rata tormula will be used to calculate the
amount of reimbursement 10 ¢ach medical provider. 1HC claims will be based on the
order that expenses Tor treatment are incurred up to the maximum. Payvment will be
made in the order claims arc approved by the IHC Board,

AL Clam Ehgibiity and Limitations for IHC Approvals or Pavment. The Indigent
Hospital and Health Care Act Section 27-3-1 (NMSA [978) limits approvals or
paviments 1o “actual costs” for hospital care normally consisting of general
medical treatment. and shall not exceed the determined established unnual
limits per paiient and providers as set forth by the |HC Board in Appendix 1.
Application tor [HC payment mayv be submitted after the treatment is complete.
or alter the billing or the treatment is received.

(1Y Ambulance transportation — These services are allowed based upon the
expense incurred (o include the care and transport of o paticnt {o the
“nearest” general or limited hospital, Claims that reach the maximum
allowed policy limit may be subject 10 the Pro-Rata pavment formula
whenever there are multiple providers.

(2) Home Health Services - These services are allowed based on the actual
need of the patient. Services include supplies. skilled nursing services.,
home healih aids. prescribed medication, physical therapy. occupational
and speech therapy. These services should be provided as deemed
necessary (or the patient’s care and reimbursed 1o the provider at the rates
speciflied on the provider agreement. The total sum ol [HC payments shall
be considered as a sepavate expense above any other medical claim himits
and shall be himited to the established annual limit per patient. Services
must be provided by a contracted home health provider ficensed and
certificd by Medicare and the State of New Mexico. The total payments to
a contracted home health service provider shall not exceed the established
annual limit as detcrmined by the 1HC Board.

(3) Hospice Care Service — These services are allowed based on the actual
nced of the patient. The wotal sum of [HC payments for these services shall
be considered as a separate expense lorm the olther medical claim limits,
The total sum of IHC payments lor these services shall be considered as a
separate expense from the other medical ¢laim limits. The total sum of
IHC pavments for these services shall be considered as a scparale expense
irom the other medical claim fimits. The total sum of payment shall not
exceed the established annual limit per patient. The total payment 1o a
contracted Hospice provider shall not exceed the established annual Timit
as determined by the IHC Board.

() Mental Health Services — Onc claim per fiscal year will be permitted or
psychialric treatment services rendered by « contracied behavioral health
cure provider. One treaunent for attempted suicide will also be permiued
within the same fiscal year. The combination ol both of these trcatments
will not exceed the determined policy limat for approval or payment as set

fort by the [HC Board.
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{5) Prcgnancy-related Claims — One or more obstetrical deliveries or
pregnancy-related ilinesses shall not exceed the established fiscal year
claim limut for each eligible individual. This includes the cost of the
prenatal care clinic, dehivery charges. and possibly the paviment of the
newborn charge.

(6) Substance Abusc - [HC approval or paviment is available for only one
inpatient substance abuse claim when deemed medically necessary. as well
as unlimited outpatieni substance abuse claims, However, the sum ol both
mpatient and outpatient treatment cannot exceed the policy limit. Also, the
total sum of all [HC pavments to any approved bebavioral health care
provider shall not exceed the established annual limit per provider.

(7) Primary Care Services - Primary care services are provided o individuals
for the basic or general health care needs of the patient.

(8} Physicians - A licensed medical doctor. certified registered nurse
anesthetist. certified nurse practitioner, osteopathic physician, dentist.
optometnst or expanded pracuce nurse when providing emergency
scrvices, as determined by the [HMC Administrator. in a hospital to an
indigent patient; or a licensed medical doctor or osteopathic physician,
dentist. optometrist or expanded practice nurse when providing services in
an oulpaticnt setting, as determined by the IHC Administrator. to an
indigent patient with life threatening tliness or disability.

{9) Other services. The IHC Administrator may allow other services which wilf
benefit all indigent patients as deemed necessary.

B. Claims Not Eligible for Paviment. The following claims are not eligible for
payment: (1) hospital elective surgery or treatment; (2) nursing home care;
(3) medical social worker: (4) nutrition counseling; and (5) primary care co-

pays and prescription co-pays.

3.7 Detainees. Individuals arrested by the Sierra County Sherift™s Office and/or detained
by Sicrra Counly shall be considered medically indigent for the purpose of this
Ordinance.

SECTION IV - APPLICATION FOR IHC ASSISTANCE.

4,1 1HC Application Provisions. The provisions of this Section are required in order for
an application 10 be accepted and considered by the County lor IHC assistance.

4,2 Applicant Cooperation. Failure of applicant’s cooperation in providing the County
authorization to obtain information is grounds for denial of applicatton.

4.3 Application Submissions. An application may be submitted alter treatment is
complete or after the billing for the treatment is received.
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4.4 Acceplance of IHC Applications. The County. at its discretion. may refuse 10 accept
any application that does not inctude all required information or documents requested
by the County.

4.5 Application Verification. Formal applications shali include but not be limited 1o the

following:

A

.

Name, address and other personal identification of the patient/claimant as deemed
appropriate by the County,

Name of paticnt/claimant, agency. medical provider, or other representative
submitting the application. 1f other than the patient. the application shall include
specific authorization in writing. signed by the claimant. or the patient’s agent if
the patient is unable to sign. that the representative is authorized 10 submit the
application on their behalf.

Proof of residency to include Sierra County Driver’s License/Piciure 1D, voter
registration, and/or other information as deemed necessary by the County to verify
residency requirements.

Prooi’of income 1o include Federal or State tax returns, pay stubs. and/or other
information as decmed necessary by the County to verily annwal income and
availability ol assets. Il the claimant does not file a current return, a notarized tax
watver Torm must be completed. The claimant will be required to provide a copy
of his or her social security card along with the tax waiver form.

The claimant must not be eligible for Medicaid or other assistance provided by the
State of New Mexico Human Services Department, unless a written denial from
Medicaid tor financial ineligibility is received and submitied with the THC
Application.

Evidence to verifv that all othet sources of pavment such as insurance. Medicare,
Medicaid etc. will make payment or that a pay source is not available due (o
patient’s ineligibility or due 1o the provider’s failure to submit a claim to the
appropriate agency, which resulted in a demal w the payee.

ltemized bills which include the treating diagnosis of all charges submitted for
IHC approval or payment that have been billed by an eligible medical provider.
These bitlings will be based on provisions of Section 4 ol this Ordinance. Claims
with multiple providers may be held open for sixty (60) days in order for all
providers to submit their bills. Payments will be based on the pro-rata formula.

4.6 Application Deadline. A lormal application with the required documentation, must

be submitted to the County THC office no later than ninety (90} days from the lirst date
medical treatment or services were received. Claims received alter the ninety (90) day
deadline will not be considered (or payment. unless the County IHC Administrator
determines that an exception can be made due to extraordinary circumstances.
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documentation to this provider unless the medical provider is located
outside the County. In this circumstance. the applicant must return the
completed application to the County {HC ofTice.

It the additional requested information is not reccived within the allotted
tme. the claim will be closed. Once the claim is complete. the ¢laim will be
approved at the next scheduled monthly THC Board meeting.

B. All approved applications will be considered complete and current for one
(1) year from the date in which the application is exceuted.
Any claims received atier an application is approved, the provider will be
expected to complete a supplemental claim form. The notarized supplemem
form must be signed by the adult paticnt 1o amhorize the medical provide to
release necessary information to process the claim. Alter the time limit has
expired for the current application, a new application will be requested with all
required documentation attached.

C. When a patient is covered by insurance, Medicare or another pay source. the
ninety (90) day claim limit will begin with the date that the pay source made
the first payment on the claim. In circumstances in which a denial has been
received by the provider, the ninety (907 dav limit will revert 10 the original
date of the demal.

4.7 Applicatign Confidentiality. All information regarding the claimant shall be kept

strictly confidential.

SECTION V, - PROVISION FOR IHC APPROVAL OR REIMBURSEMENT TO
MEIDCAL PROVIDERS

5.1 Reimburscment To Medical Providers. Approvals or reimbursement of 1HC funds by

A

the County shall be made to ¢ligible medical providers based on seventy seven
percent (77%) of the actual billed charges or one hundred percent (100%) of the
Medicaid rate. whichever is the lessor thercof, {or eligible treatment not to exceed the
cstablished claim limit, except that approvals or reimbursement of HHC funds by the
County shall be made o eligible medical providers based of the entire of the actual
bilied charges or one hundred percent (100%) of the Medicaid rate, whichever is the
Jessor thereof. lor eligible treatment ol individuals commitied to the custody of the
Sierra County Detention Center, Charges shall be submitted on itemized bills with
the treating diagnosis form the medical provide(s). The charges tor such services
shall not exceed the narmal charges 1o other patients, Approvals or reimbursements
will be made to medical providers afier obtaining authorization from the IHC Board.

Overcharges. Any medical provider found o be overcharging or billing greater than
the normul charges 10 other patients for itemized services reimbursed by IHC payment
is in violation of the provisions of this Ordinance. The IHC Board may, at its
discretion. reduce the IHC payment of billed charges (o a percentage between 20%
and 63% of billed charges. The reduced percentage of pavment may be assessed for
any length of period up to twelve (12) months. The provider shall be given the
opportunity to provide its justilication and documentation to the County prior to suich
action being implemented. The County may. at its discretion, hire an independent
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3.3

5.7

5.8

59

auditor paid lor by the medical provider 1o determine overcharges. Medical providers
shall provide to the County or its representative all information requested (o verify
charges.

Reimbursement Limited to Available Funds. Outsianding IHC claims that have been
approved by the IHC Board will be paid by the County 10 cach eligible medical
provider with available Indigent Fund revenues that have been received by the
County. Payment will be made based on the order of approved claims by the IHC
Board. Il revenues are abl exhausted or encumbered, the outstanding claims will be
paid based upon: (1) the order of approval by the 1MC Board: (2) current complete
claims: and (3) aging claims which have been completed.

Withholding ol [HC Pavments. THC pavments shall be withheld pending the
disposition of medical payments form other possible sources, such as insurance.
workers” compensation, or State and Federal [unding that may cover the expenses.
Upon evidence that the other possible sources will not make payment, IHC funds may
be approved lor payment consistent with the provisions of this Ordinance.

Screening and Collections By Providers. The medical provider is required to screen

all potential 1HC Claimants and determine il the claimant will have a remaining
balance. a reasonable pavment schedule will be made,

Claims, Preparation, and Verilication by Providers. The medical provider shali assist
the claimant in correctly and accuratcly preparing the formal application to be
submitted (0 the County, and shall use all resources available 10 screen and verily the
information submitted by 1he claimant for a final decision by the IHC Board.

Disclosure by Medical Providers. Medical providers shall provide to the County
reports. financial statements, random samples of paid bills or other information
deemed necessary by the 1HC Board or its representatives.

Limitation for Collection by Provider. The medical provider is requiced to wrile off
ninety percent (90%) of the remaining balance. The medical provider shall not pursue
collection of a service whencever the provider is at fault in not submitting the patient’s
charges within the nincty (90) day filing imit and the patient has cooperated and
submitied all documents necessary to process their claim.

Agreement between County and Provider, All medical providers that are ehigible for
approval or reimbursement of LHC funds shall enter into an agreement with the
County agreeing to abide by all provisions ol this Ordinance prior to receiving any
IMC funds. The medical provider shall submit copics of their state license and annual
certification as part of this ongoing agreement. The IHC oflice should receive a copy
of the renewed certification annually,

SECTION VI - APPEALS

6.1
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County [HC Board or IILC Administrator. Any person or medical provider who s
adversely affected by a decision of the IHC Administrator may appeal that decision to
the IHC Board within (1 3) davs afier the date of the action of the County {HC
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Administrator. The IHC Board shall hear the appeal and render a decision in writing
within sixty (60) davs after receiving the Notice of Appeai. '

6.2 1HC Board. Any person or medical provider who is adversely alfected by a decision
of the {HC Board may appeal that decision to the District Court within thinty (30)

davs of the action of the Board.

SECTION V11 - PENALTIES

7.1 Criminal Penaliies. Any person or medical provider who intentionally violates the
provision ot this ordinance shall be punished by a fine not to exceed Three Hundred
Dollars ($300.00) or imprisonment in the County Detention Center of not more than
ninety (90) davs. or both. in accordance with Section 4-37-3 NMSA 1978, In addition. the
person or medical provider will be required to reimburse or credit the Tund.

SECTION V11 - REPEALER
8.1 The rules contained heren replace and supersede all previously issued rules,

tesolutions. regulations and ordinances applicable to the subject matter that is covercd in
this Ordinance. including without limitation, Sierra County Ordinance 10-004.

APPROVED, ADOPTED, AND PASSED on this 21st day of November. 20235,

2 fjftjmx g

TRAVIS DAY, CHAIR

/FSTBY:
[l

SHELLY TRU

n

HANK HOPEINS., COMMISSIONER
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POLICY
LIMIT

$15,000*

$2.500

$3.000

£2.500

MEDICAL
SERVICES

Hasptal

Ambulance

Mental and

Suicidal Treaoment

Substunce Abuse Treatmem

Homec Health Care

Ilospice Care

Prenatal & Malermity

Related Service

LER Physicians

APPENDIN |

INHGENT HOSPITALNEALTIE CARE CLAIM LIMITS

TYPE OF CARE

Cieneral medical treatment. or acule services
care. Services may be oul-patient or in-patient
treatment. Includes the cost of cancer

treatmem

Ambulance iransponiation by grownd or Gir 1o
nearesi facility.

This care is limited 10 one treatmenl each as

decmed necessary for the patient. The
combination of both of these treatments shall

not exceed the fiscal vear limit.

This care is limited to only one in-patient
lreatment: however. patient treatment is
unlimited us Jong as the sum of boaly in-patient
and out-patient treatment does not exceed the
established poticy miL. Provider is linmited
10 $30L.000 per fiseal year,

Medical care and treatment as deemed
necessary for the patient each fiscal vear in
accordance with Scenion 3.5, (2). Evidence to
verify is required. Conracied provider is
limited to $20,000 per fiscal vear.

Medical care and wweatment as deemed
necessary for the care of ithe patient. Each
contracted provider will be limited o
$20.000 per fiscal year,

A lifetime of three pregnancies will be
allowed per client. ‘The fiscal year limit will
include the cost for  prenatal care. obstetric

charges, newborn charges** and
miscarriages. Provider limit will not exceed

$20.000 in any fiscal year.

Reimburse for medical care admimistered, as

determined by the board, on emevgency basis
anly at a Hospital, at Medicaid fee-for-service
rates. Contracted providers limited to $20,004

per fiscal vear.

*Services Thal will exceed the annual claim limit will be pra-rated for reimbursement to each medical provider

which rendered the patient’s treatment or care,
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**Newbarn charges which incur complications and will exceed the established mother’s limit will be

cstablished as a separate claim.

Note: The approved himits indicated on this appendix are subject (o chanze each fiscal year based an the

amount of the Indigent Fund Revenues received.
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