59H-1.0035 Definitions.

The following words and phrases shall have the following meanings for the purpose of this rule.

(1) Act: The Health Care Responsibility Act (HCRA).

(2) Adequate Third Party Insurance: Coverage of the hospitalization by a third party insurer that would be equal to or greater than either: 80% percent of the amount the hospital would receive if reimbursed at the hospital’s Medicaid per diem rate or the reimbursement rate negotiated by the county with the affected hospitals, if that negotiated rate is greater than 80% percent of the Medicaid per diem rate.

(3)Agency: Agency for Health Care Administration.

(4) Applicant: Any person who applies for coverage for hospital services under the Health Care Responsibility Act.

(5) Application: The Health Care Assistance Application, AHCA Form 5220-0001, December 1998, as revised in consultation with the hospitals and the counties and incorporated by reference, used to apply for coverage for hospital services under the act. Interested parties may obtain copies of the application from the Agency for Health Care Administration, Bureau of Managed Health Care, 2727 Mahan Drive, Mail Stop Code #26, Tallahassee, Florida 32308.

(6) Assets: Those items defined as assets in 20 CFR 416 for determining eligibility for Supplemental Security Income (SSI), except as otherwise provided in Rule 59H-1.008, F.A.C., shall be used in determining eligibility under the act.

(7) Asset Limits: The overall amount of countable assets a person may retain and still remain eligible. This amount shall be the same as used in the Medicaid medically needy program as defined in Rule 65A-1.716, F.A.C.

(8) Certified Resident: A United States citizen or lawfully admitted alien who is certified by a county or the agency as being a resident of that county at the time the need for hospital care arose.

(9) Certifying Agency: The county unit or agency unit responsible for determining eligibility and certifying residency under the act.

(10) Charity Care Obligation: The ratio of uncompensated charity care days compared to total acute care inpatient days provided by a given hospital which is equal to or greater than 2% percent, based on the hospital’s most recent audited actual experience, as reported to the Agency for Health Care Administratoion, Division of Need/Financial Analysis.

(11) Claim: The universal hospital billing form, UB 92/HCFA-1450, incorporated by reference. Interested parties may obtain a copy of the UB 92/HCFA-1450 from the district Medicaid office.

(12) County fiscal year: October 1 of a given year through September 30 of the subsequent calendar year.

(13) County of Residence:

(a) A specific county within the State of Florida where an individual establishes or maintains a living arrangement, outside of a medical facility, and which the individual, or someone responsible for the individual, considers to be the individual home with the intent to remain a resident of that county. A visit to another county for any purpose does not make a person a resident of that county, nor does a temporary living arrangement prior to admission in a medical facility. The length of time a person physically resides in a county is not a factor in determining residency. If the applicant or a member of the applicant’s family unit maintains a primary residence in another county with the intent to return to that county, then the county of residence is the county in which the primary residence is located.

(b) A student attending school away from home is considered a resident of the county in which the student’s parents reside if the student is claimed as a dependent for Federal Income Tax purposes. In those situations where one parent resides in-state and one parent resides out-of-state, the county where a parent resides in-state is the county of residence, even if the in-state parent is not claiming the student as a dependent for tax purposes.

(14) Designated Representative: An individual who assumes responsibility for acting on behalf of an applicant or recipient by providing information, verification and documentation required by the certifying agency to determine eligibility.

(15) Eligible Individual: An individual who is a certified resident of the county, who has received hospital services from a participating out of county hospital, a regional referral hospital or an in-county eligible hospital and who is either a qualified indigent patient or a spend-down provision eligible patient. An in-county eligible hospital is a hospital located in a county that has elected to use up to one half of its HCRA designated funds to reimburse its in-county hospitals for in-county indigent care.

(16) Emergency Medical Condition: A medical condition manifesting itself by acute symptoms of sufficient severity, which may include severe pain, or other acute symptoms such that the absence of immediate medical attention could reasonably be expected to result in any of the following:

(a) Serious jeopardy to the health of a patient;

(b) Serious impairment of any bodily functions; and,

(c) Serious dysfunction of any bodily organ or part.

(d) With respect to a pregnant woman:

1. That there is inadequate time to effect safe transfer to another hospital prior to delivery.

2. That a transfer may pose a threat to the health and safety of the patient or fetus.

3. That there is evidence of the onset and persistence of uterine contractions or rupture of the membranes.

(17) Emergency Services and Care: Medical screening, examination, and evaluation by a physician, or, to the extent permitted by applicable law, by other appropriate personnel under the supervision of a physician, to determine whether an emergency medical condition exists and, if it does, the care, treatment, or surgery by a physician which is necessary to relieve or eliminate the emergency medical condition, within the service capability of the hospital.

(18) Family Unit: One or more persons residing together in the same household whose needs, income and assets are included in the household budget, excluding roomers and boarders. Members include the applicant, legal spouse, partner, dependent children, stepchildren, adopted children and blood relatives under 21 years of age, unrelated minor children for whom the applicant, the applicant’s spouse, or partner has legal guardianship or custody, legal guardian or parents of minor children, minor siblings, and partner’s children under the age of 21.

(a) A boarder is a person for whom payment is made for room and meals and who is not the spouse or partner of the landlord.

(b) A roomer is a person for whom a payment is made for a room and who is not the spouse or partner of the landlord.

(c) An applicant who is a roomer or boarder must verify the applicant’s status as a roomer or boarder by providing a written statement from the landlord stating that the applicant is a roomer or boarder, the amount of the cash payment, that the cash payment is for a room or a room and meals, and that the applicant is not the spouse or partner of the landlord.

(d) An applicant who wishes to exclude a person from the applicant’s family unit based on the fact that the person is a roomer or boarder must verify that person’s status as a roomer or boarder by providing a written statement from the person stating that the applicant is a roomer or boarder, the amount of the cash payment, that the cash payment is for a room or a room and meals, and that the person is not the spouse or partner of the landlord.

(19) Gross Family Income: The sum of gross income a family unit receives or is entitled to receive at the time of determination, as defined under Section 154.308(4), F.S. Income shall include the following:

(a) Wages and salary;

(b) Child support;

(c) Alimony;

(d) Unemployment compensation;

(e) Worker’s compensation;

(f) Veteran’s pension;

(g) Social security;

(h) Pensions or annuities;

(i) Dividends;

(j) Interest on savings or bonds;

(k) Income from estates or trusts;

(l) Net rental income or royalties;

(m) Net income from self-employment; and,

(n) Contributions from any source, including any amount contributed toward the support of any individuals and not otherwise excluded under the HCRA guidelines.

(20) HCRA Handbook: The Health Care Responsibility Act (HCRA), AHCA Form, 3160-0016, Revised March 17, 1999, created by and revised by the agency in consultation with the hospitals and the counties, and incorporated by reference, for the purpose of providing detailed and uniform policies and procedures to the hospitals, counties and others in complying with the applicable statutes and administrative rules. Copies of the HCRA Handbook may be obtained from the Agency for Health Care Administration, Bureau of Managed Health Care, 2727 Mahan Drive, Mail Stop Code #26, Tallahassee, Florida 32308.

(21) Homestead: House, trailer, boat or motor vehicle in which the family unit resides and which is owned by the patient or a member of the family unit. Only one homestead shall be excluded as an asset. The composition and value of real property shall be determined by the county property appraiser. If the family unit leaves the homestead and establishes residence elsewhere, the homestead becomes an asset regardless of how it is considered for tax purposes. If a member of the family unit continues to reside in the homestead, it will not be considered an asset. If, in the case of a single person family unit, the individual is absent because of a physical or mental illness, and the individual intends to return, the homestead will not be considered as an asset.

(22) Hospital: An establishment defined in Section 395.002, F.S., and qualified by the agency as either a participating hospital or a regional referral hospital. Hospitals operated by the State of Florida shall not be considered participating hospitals.

(23) Maximum County Financial Responsibility: That amount obtained by multiplying total county population, as defined in Section 154.306(3), F.S., by $4 per capita using the most recent official state population estimate for the total county population published by the Executive Office of the Governor and the Bureau of Economic and Business Research.

(24) Medicaid Program: The medical assistance program under Title XIX of the Social Security Act and Chapter 409, F.S.

(25) Monthly Caseload and Appeals Report: The form, Monthly Caseload and Appeals Report, AHCA Form 3160-0017, Revised December 1998, incorporated by reference, used by the counties to document and report caseload activity to the agency on a monthly basis. Copies of the report form may be obtained from the Agency for Health Care Administration, Bureau of Managed Health Care, 2727 Mahan Drive, Mail Stop Code #26, Tallahassee, Florida 32308.

(26) Notification of Eligibility: The form, Notification of Eligibility, AHCA Form 5220-0002, December 1998, as revised by the agency, in consulation with the hospitals and counties, and incorporated by reference, used to notify applicants and hospitals of the disposition of an application. Interested parties may obtain copies of the notification from the Agency for Health Care Administration, Bureau of Managed Health Care, 2727 Mahan Drive, Building 1, Tallahassee, Florida 32308.

(27) Participating Hospital: A hospital that has met its charity care obligation as defined in subsection 59H-1.0035(10), F.A.C. and has either:

(a) A formal signed agreement with a county or counties to treat such county’s indigent patients; or

(b) Demonstrated to the Bureau of Certificate of Need/Financial Analysis that at least 2.5 percent of its uncompensated charity care, based on the hospital’s most recent audited actual experience as reported to the Bureau of Certificate of Need/Financial Analysis, is generated by out-of-county residents.

(28) Poverty Guidelines: The family poverty income levels published annually by the Federal Office of Management and Budget (OMB) and as posted by the Federal Register.

(29) Public Institution: Institution over which a governmental unit exercises administrative control, such as a correctional institution or holding facility for individuals who are prisoners, have been arrested or detained pending dispositions of charges, or are held under court order as material witnesses or juveniles. Public institution is further defined under the medical assistance program under Title XIX of the Social Security Act, as amended, in 42 CFR, Chapter IV, Section 435.1009, F.S.

(30) Qualified Indigent Patient: An applicant whose gross family unit income, for the 12 months preceding the determination, has been equal to or below 100 percent of federal poverty level; who is not eligible to participate in any other state or federal program which provides hospital care; has assets that do not exceed standards specified in subsection 59H-1.0035(6), F.A.C.; who has no private insurance or inadequate private insurance; and who does not reside in a public institution as defined under the medical assistance program under Title XIX of the Social Security Act, as amended.

(31) Quarterly Financial Report: The form, Quarterly Financial Report, AHCA Form 3160-0018, Revised Dec. 1998, and incorporated by reference, used by the counties to report expenditures and claim activity to the agency on a quarterly basis. Copies of the report form may be obtained from the Agency for Health Care Administration, Bureau of Managed Health Care, 2727 Mahan Drive, Mail Stop Code #26, Tallahassee, Florida 32308.

(32) Regional Referral Hospital: Any hospital which has met its charity care obligation as defined in subsection 59H-1.0035(10), F.A.C. and meets the definition of teaching hospital as defined in Section 408.07(49), F.S.

(33) Share of Cost: The share of cost is the difference between the spend-down provision applicant’s monthly gross family income and the amount of income equal to 100 percent of the federal poverty level specified for the size of the applicant’s family unit.

(34) Spend-down Provision: The provision through which an applicant who meets the following criteria becomes eligible by meeting a share of cost requirement. Such an applicant must:

(a) Be a resident of a spend-down provision eligible county;

(b) Meet the definition of a qualified indigent patient as defined in subsection 59H-1.0035(30), F.A.C., excluding the income requirement;

(c) Have a gross family unit income, for the 12 months preceding the determination, between 100% percent and 150% percent of the federal poverty level; and,

(d) For out-of-county hospital reimbursement: Have incurred out-of-county hospital bills which would have otherwise qualified for payment under this section and which exceed the applicant’s share of cost.

(e) For in-county hospital reimbursement: Have incurred in-county hospital bills which would have otherwise qualified for payment under this section and which exceed the applicant’s share of cost.

(35) Spend-down Provision Eligible County: A Florida county which is not at its 10 mill cap on ad valorem taxes as of October 1, 1991, as determined by the Florida Department of Revenue.

(36) State Fiscal Year: July 1 of a given year through June 30 of the subsequent year.

(37) Uncompensated Charity Care: Defined in the Florida Hospital Uniform Reporting System (FHURS) as charity/uncompensated care – other and charity/uncompensated care – Hill-Burton as reported on work sheet C-3a of the hospitals’ prior year report.

(38) Verification: Confirmation of the accuracy of information through sources other than the self-declaratory statement of the individual originally supplying the information. Verification can be secured by telephone, in written form, or by face-to-face contact. Verification does not require a written document to confirm an applicant’s statement. In the event an employer will not verify the wages paid, the self-declaratory statement provided by the applicant must be accepted as accurate, except in those circumstances where there is substantial evidence to indicate that actual wages are in excess of those stated in the application.
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