59H-2.007 Determination of Eligibility.

(1) For a hospital to receive reimbursement for hospital services provided to an individual eligible under the program, an individual must meet the following conditions:

(a) Be a resident of the county participating in the program;

(b) Be an eligible individual as defined in subsectio 59H-2.003(15), F.A.C.;

(c) Receive treatment for a covered service as defined in Rule 59H-2.006, F.A.C. at a hospital;

(d) Participate in a case‑managed program of primary care and other health care services before admission or treatment or be referred to such a program at the time of discharge.

(2) The county has the primary responsibility for determining the eligibility of individuals, as defined in subsection 59H-2.003(15), F.A.C., who apply for the program, using the eligibility determination procedures described in this section.

(3) For those counties that contribute 20 percent or more to funding the program, the agency shall conduct eligibility determinations only when the county demonstrates to the agency that staff are not available or are inadequate to conduct the determinations. The county shall notify the agency by the date established by the agency of their intent to determine eligibility.

(4) For those counties that contribute less than 20 percent to fund the program, the department shall determine eligibility.

(5) In those counties choosing to determine eligibility, the governing board of the county shall designate a lead agency, including the position title, address, and phone number of the supervisor, which shall determine eligibility for the program.

(6) The standard application form shall be the most current Health Care Assistance Application, AHCA Form 5220-0001, December 1998.

(7) Hospitals shall screen applicants to determine the availability and adequacy of third party insurance and potential eligibility for Medicaid or other state or federal governmental programs. Hospitals are responsible for initiating the eligibility determination procedures. The hospital has 30 days from the date of admission to notify the certifying agency by certified mail of an individual who may qualify or the hospital forfeits its right to reimbursement.

(8) The hospital may serve as designated representative in those instances where the patient is comatose or physically incapacitated and there is no one to serve as designated representative.

(9) Notification shall consist of an application, AHCA Form 5220-0001, December 1998, signed by the applicant or the applicant’s designated representative. In no event shall the application be submitted by the hospital later than 30 days from the date of discharge. 

(10) The hospital shall include with the application any documentation available that would assist the certifying agency in determining eligibility. Lack of documentation shall not preclude submission of the application nor constitute a reason to delay the submission of the application within prescribed time limits.

(11) The certifying agency has 60 days following notification by the hospital to determine eligibility. If for any reason eligibility cannot be determined within 60 days, the hospital shall be notified, in writing, of the reason for the delay. Such reasons may include those cases where eligibility for a state or federal program is pending. 

(12) If the county determines eligibility, then it must determine if the applicant is receiving services under the primary care program operated by the county’s public health unit. If the patient is receiving such services, the county shall accept any verification of residency or indigency in the primary care case record that meets the criteria described in this section of the rules governing this program.

(13) Gross family income shall be used to determine if the family unit's income is less than 100 percent of the poverty guidelines as defined under subsection 59H-2.003(25), F.A.C. Verification of earnings shall be requested for the 4‑week period prior to the date of admission. The certifying agency may require additional income verification for the preceding 12‑month period if the income received for the 4 weeks prior to admission is not representative of the family unit’s gross income.

(14) Verification of income, except as provided in subsection 59H-2.003(29), F.A.C. may be a written or oral statement that certifies the applicant’s income and includes:

(a) A statement from a state or federal agency which attests to the patient’s financial status;

(b) A statement from the employer;

(c) Pay stubs for 4 weeks if available; or

(d) A statement from the source providing unearned income to the applicant or family unit.

(15) The certifying agency shall determine if the applicant's assets exceed the standards specified in subsection 59H-2.003(5), F.A.C. The certifying agency may verify assets, but such verification must be completed within 30 days of receipt of the application. If verification is not requested and received within 30 days of receipt of the application, the assets shall be accepted as stated in the application unless the county or agency documents by independent means that assets exceed the limit.

(16) The following shall not be included as assets in the eligibility determination:

(a) One homestead;

(b) Household furnishings;

(c) One automobile in operating condition;

(d) Clothing;

(e) Tools used in employment;

(f) Cemetery plots, crypts, vaults, mausoleums, and urns; and

(g) Produce and animals raised for home consumption.

(17) The certifying agency may determine eligibility based on documentation submitted by the hospital or applicant without a face‑to‑face interview, if adequate information to verify income and assets is provided.

(18) The certifying agency shall notify the applicant and the hospital of the disposition of the application using AHCA Form 5220-0002, December 1998, within 10 days of the disposition. A copy of the notification of eligibility shall be included with the request for payment submitted by the hospital.

(19) The eligibility shall be retroactive to the date of admission or treatment.

(20) The eligibility determination may be conducted prior to admission for applicants who expect to be hospitalized for non‑emergency or elective services.

(21) The certifying agency shall establish a case record for each individual applying for assistance under this program. The case record shall contain the application, any documentation or evidence used in the determination of eligibility and a copy of any notices issued to the applicant or hospital making the referral.

(22) The certifying agency shall retain all case records for a period of 3 years from the date of the last action taken.

(23) County of Residence Verification: The applicant must provide or make available one of the following as corroborating evidence of current residency within the county:

(a) Current Florida driver’s license or Florida resident identification card;

(b) Mortgage, lease or rental receipt or letter from the landlord;

(c) Proof of home ownership;

(d) Water, electric, or other public utility bill in the name of the applicant, spouse, or applicant’s partner within the county;

(e) A state, county or federal document mailed to the applicant to an address within the county;

(f) Vehicle registration in the name of the applicant, spouse, or applicant’s partner to a residential address within the county;

(g) Voter registration;

(h) Proof of children enrolled in public schools within the county;

(i) Recent historical record of residence documented through a county department’s case record;

(j) Other documents of equal weight as those above that verify an applicant’s residency; or

(k) In the absence of any of the above documentation, a declaration of domicile shall be accepted.
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