59H-2.004 County Financial Participation and Lead Agency Responsibilities.

(1) A county has the option to participate in the program through September 30, 1991. A county desiring to participate shall notify the agency of the intent to participate.

(2) Beginning October 1, 1991, county participation in this program shall be mandatory.

(3) The level of financial participation for a county and the state for this program shall be determined as follows:

(a) The county shall fund 35 percent of the cost of the program in the county if on July 1, 1988 a county was funding inpatient hospital services for those individuals who would have been eligible for this program.

(b) If the county was not funding inpatient hospital services for those individuals who would have been eligible for this program, and the county has not reached its maximum ad valorem rate authorized by law and certified to the Department of Revenue, the county:

1. Shall provide 35 percent of the cost for this program from within the county’s existing budget; or

2. Shall levy an additional ad valorem millage to fund its portion of the program.

(c) The state shall fund 65 percent of the cost of this program in those counties that provide 35 percent funding.

(d) The state shall fund greater than 65 percent of the cost of this program if:

1. The county levies ad valorem millage up to the maximum authorized by law and certified to Department of Revenue and the county still does not have sufficient funds to meet its 35 percent funding of this program; and

2. The county has exhausted all revenue sources which can be used statutorily as funding for this program, including unrestricted reserves.

(e) The state shall fund 100 percent of the cost of the program if:

1. On July 1, 1988 the county did not fund inpatient hospital services for those individuals who would have been eligible;

2. The county has reached its maximum ad valorem tax millage as authorized by law and certified to the Department of Revenue; and

3. The county has exhausted all revenue sources which can be statutorily used as possible funding sources for this program.

(f) Counties shall report to the Department of Banking and Finance information that is required to determine levels of financial participation.

(4) Allocation Methodology:

(a) For each state fiscal year the agency shall allocate a share of the funds appropriated for this program to each county. The allocation methodology shall be the total of funds appropriated for this program divided by the number of individuals statewide who have income below poverty guidelines, excluding Medicaid eligibles, which shall equal the amount allocated per capita for potential eligibles. The county allocation shall be the per capita amount multiplied by the number of individuals in the county excluding Medicaid eligibles who have income below poverty guidelines.

(b) The allocation shall be calculated using the latest information available as of April 1 of each year. The allocation methodology shall use population estimates published by the Executive Office of the Governor. The agency shall provide the number of Medicaid eligibles.

(5) The maximum allocation a county may receive during a state fiscal year for the state’s share of the funding shall be 15 percent of the total state appropriation.

(6) State funds allocated for a county that chooses not to participate in the optional year or does not provide the county share shall be re-allocated to participating counties, using the methodology described in subsection 59H-2.004(4), F.A.C.

(7) If the appropriation for this program is depleted prior to the end of the state fiscal year, the program shall cease to operate for the remainder of that fiscal year. When state funding is depleted, a county is no longer obligated to continue the program. A county is not liable for funding without appropriate state matching funds. The state shall notify the county when the state funding allocated for that county is depleted, within 30 days of the determination that funds are depleted.

(8) If the county’s specific allocation for this program is depleted prior to the end of the state fiscal year, the program shall cease to operate in that county for the remainder of that fiscal year. When county funding is depleted, the state financial obligation ceases. The state is not liable for funding without appropriate county matching funds, except as described in paragraph (3) of this section. The county shall notify the state when county funding appropriated for the program is depleted, within 30 days of the determination that funding is depleted.

(9) When the county funding under this program is exhausted, the county shall notify those hospitals, with which they have agreements, of the cessation of the program within 30 days of such determination.

(10) Maintenance of effort.

(a) Local funds which were previously provided for the provision of inpatient hospital services to persons now covered by this program shall be used by counties for funding other health care programs. Other health care programs shall include inpatient hospital services not funded by this program. For the purpose of determining a base year maintenance of effort standard, health care programs are those that were reported as operating expenditures to the Department of Banking and Finance in accordance with Section 218.32, F.S., in county fiscal year 1987‑1988. The Department of Banking and Finance may provide consultation to the county to determine those expenditures that are appropriate for establishing the maintenance of effort requirement. Reductions in county funding resulting from the expiration of special sales taxes levied pursuant to Chapter 84‑373, Laws of Florida, are not considered in determining maintenance of effort requirements.

(b) A county that participates in the program at any level may not reduce its total per capita expenditures being devoted to health care, if any of these funds were previously utilized for the provision of inpatient hospital services to those now covered under this program.

(c) Public hospitals and hospital tax districts that participate in the program, shall not reduce the percentage of ad valorem tax revenues being devoted to health care for low income persons if any of these funds were previously utilized for the provision of health care services to those persons now covered under this program. Hospitals and hospital taxing districts shall utilize funds made available as a result of the program to expand their health care program capabilities for the low income persons.

(d) The county shall not utilize funds appropriated for the county health unit to fund this program, nor shall the county reduce future appropriations for the county health unit, with the intent to use those funds for this program.

(11) The county shall reimburse participating hospitals at a negotiated rate not to exceed the hospital’s Medicaid per diem rate. The county shall notify the agency in writing of the rate negotiated for each hospital and the effective date of such rate within 30 days of the date the agreement is signed.

(12) Expenditures made under the Shared County and State Health Care Program shall not be applied to the Health Care Responsibility Act in determining the county’s maximum financial responsibility under that program.

(13) A county’s financial responsibility for an individual eligible under this program shall not exceed 45 days of service per county fiscal year and 12 days of service per admission.

(14) Payment made to a hospital by the county under this section for covered services provided to an eligible individual shall be considered as payment in full and the eligible individual shall not be billed, except for non‑covered services.

(15) The county shall retain all financial records, supporting documentation, statistical records and any other documents pertinent to payment to a hospital for services provided under this program. Records shall be retained for a period of 3 years from the date of the last transaction or, if an audit has been initiated, 3 years from the date all audit findings are resolved.

(16) Shared County and State Program Trust Fund:

(a) Each county shall establish a Shared County and State Program Trust Fund. The county shall deposit in that trust fund the county quarterly share of program cost as determined in subsection 59H-2.004(3), F.A.C. The county shall notify the agency when the trust fund is established and the county quarterly share has been deposited. The county shall maintain in the trust fund its share of unexpended funds for the program, and shall deposit in the fund an amount equal to its share for all requests for state share submitted on expenditure reports. Any balance in the trust fund at the end of any fiscal year shall remain therein and shall be available for carrying out the provisions of this section.

(b) Within 30 days of receipt of notification from a participating county that the trust fund is established, the agency shall effect issuance to each participating county trust fund a state warrant in an amount equal to one quarter of the county’s allocation.

(c) A participating county shall submit on a monthly or more frequent basis an expenditure report, which shall include the name of the individual for whom a claim is paid or encumbered, client identification number, and amount of payment. The agency shall effect issuance to the county trust fund the amount claimed within 30 days of receipt of the expenditure report.

(d) The expenditure report may include encumbrances.

(e) Counties receiving funds under this program shall refund to the state any state monies dispensed for ineligible clients or services or for any overpayments identified by the state. The county shall remit to the state any monies due within 30 days of notification or, if appealed, 30 days from resolution of all administrative and legal remedies. The agency has the authority to deduct from future payments due to the county the amounts owed to the state for this program.

(f) A participating hospital receiving funds under this program shall refund to the county Shared County and State Program Trust Fund any overpayments or payments made to the hospital for ineligible clients or services. The county shall notify the hospital in writing of the existence of the overpayment. The hospital shall remit to the county such overpayment within 30 days, or, if appealed, within 30 days from resolution of all administrative and legal remedies. In the event the hospital does not make the payment within 45 days after notification, the county has the authority to reduce future payments to the hospital up to the amount due.

(g) The county may transfer any or all of the responsibilities for managing and funding of the program to any hospital tax district within the county by a written agreement between the county and the tax district.

(17) County Lead Agency:

(a) Each county shall designate a lead agency as defined in subsection 59H-2.003(22), F.A.C., to serve as the overall coordinator of the program. Responsibilities of the lead agency shall include:

1. Coordinating and developing, to the extent possible, health care programs for indigent county residents.

2. Establishing working relationships with appropriate hospitals for the acceptance of individuals who may be determined eligible under this program.

3. Coordinating referral to and enrollment in case‑managed programs of primary care and health care services.

4. Negotiating reimbursement rates with appropriate hospitals for the program.

5. Establishing a coordinated system to identify clients in this program, other county programs, private programs, and the primary care program established in s.154.011, F.S.

(b) In addition, the lead agency may, at the option of the county:

1. Negotiate with appropriate hospitals the number of days of care provided under the program.

2. Negotiate prepaid reimbursement plans with appropriate hospitals.
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