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The following outlines the Crosby County Hospital District Indigent Care Program

(CC1p). Although excluded from regulations of the Indigent Care and Treatment Act of
i."u, which addresses the responsibilities of counties without hospital districts, the

Crosby County Hospital District recognizes the responsibilities placed upon it under its

enabling legislation and subsequent amendments thereto, as well as the Chapter 

- 
of

the Texas Health and Safety Code, to "provide medical care to the indigent citizens of
Crosby County".

Coverage under the CCIP applies only to those patients who do not have any assets and

for whom all other sources of financial assistance have been exhausted. Patients who

qualify may be classified into one of the following categories:

Medically Indigent. Individuals who do not have any governmental or

commercial insurance coverage, yet their annual incorne is above the U.S.

Department of Health and Human Services (HHS) poverty guidelines.

Federally Indigent and CCIP Indigent. Individuals who do not have any

gor.*-"rtal or commercial insurance coverage and their income is below the

U.S. Department of Health and Human Services poverty guidelines.

L APPLICATION

The application process will begin at Crosbyton Clinic Hospital. A patient's

eligibiiity for indigent care may be determined prior to, or after, medical services

are rendered.

A. INCOME

CCIP income guidelines are set at2lo/o of the Federal Poverty Guidelines.

Income may be averaged for a three-month period. This schedule agrees

with the 2022 Federal Poverty Guidelines. No deductions are made for
children or other dependents, living expenses, work-related or any other

items.

B. Applications will be reviewed by Crosbyton Clinic Hospital for eligibility.

C. Denied applications will be reviewed only if requested in writing by a
denied applicant within ten (10) days by a committee made up of the

following:

1. A Board Member. to be appointed by the Board President.

2. The Hospital Chief Executive Officer. or his designee

3. The Director of Business Services



D.

E.

Other Crosby County Hospital District staff members may attend the

committee meeting toprovide information. The decision of the committee

shall be final.

The applicant must give the CCIP full authority to investigate and verify

the acturacy of all information supplied to or requested by the CCIP.

Applicant must be at least 19 years of age.

It is a crime to give false or misleading information on an application for

indigent care assistance or to fail to report any material change which

would affect a recipient's continued eligibility' All applicants will be

informed of this law and will be required to sign a statement

acknowledging that they have read and understand the law. It will be the

policy of the Crosby County Hospital District to refer all violations of the

iuw ftt criminal prosecution as well as to seek repayment of any funds due

to the Crosby County Hospital District.

Applicant will be required to sign an authorization for release of information

foi-medical records upon the request of the Business Office Director' Any

and all information contained in the medical record may be used to verify the

accuracy of the completed application and compliance with this policy'

Release of entire medical record will include drug and alcohol/mental-

health/communicable disease information, including HIV test results and

AIDS related information, if anY.

[.

F.

ELIGIBILITY

A. RE,SIDE,NCE REQUIREMEN]'S

l. (A) the applicant must have been a resident of Crosby Cournty for a

minimum of six (6) months. Prool'of residency must be provided

in a manner satisf'actory to cclP and may include a driver's

license, r,rtility bitl, and rental agreement. deed to a homestead or

other satisfactorY Proof.

(b) The applicant must be a U.S. citizen or a legal permanent resident

of the U.S. Legal pennanent residents mr.rst provide documentatiotr

of U.S. residency bv providing copy of iegal permanent resident

card.

2, Persons do not lose their residency status because of shofi. temporary

absences frorl the County. However, such alrsences l-l-lust be purcly

temPorary.

3. Persons not considered residents include, but are not limited to:

G.



B.

Inmates of State or Federal correctional facilities

b. Individuals who are temporaril.v
County, such as students, nhose
is outside Crosby CountY

Residents of other counties r'vho

Crosby Cor"rnty Jail

residing lvithin Crosby
permanent home acldress

are incarcerated in the

Residents of other counties or states who are ternporarily

visiting Crosby County

income guidelines are 21"/, of the Federal Poverty

a three-month period.Guidelines. Income may be averaged for

No deductions are made for childrerr or other dependents" living

expenses, work-related or any other items.

2. Income ref'ers to all sources ol'income. befbre taxes. including but

not limitecl to salary and r,vages, dividends, capital gains. itrterest.

social security, unemployment benefits. I'eterall's benefits.

retirernent or pension beneflts. welfare. tvorkers' compensation.

fbod stamps, AFDC, rent receipts, child support, alirnony' court

ordered payments from any source; pa)'ments for paft-time or

te mporary work, training stipends, strike benefits fi'onT union

funds. military farnily allotments, annuity payments. ro,valties,

periodic receipts from estates or trustsl oil. gas or mineral leases:

rnilitary pay or retirement of any kind; disability pay': sale of assets

of any kind: net self-employed income: income or assistancc

received fiom family, members; the fair market value of housing.

utilities or other parties: or assistance received fiom any local, state

or federal government program; income or assistance from any

charity program and any and all other sources of income and

assistance.

3. The CCIP may require proof of income or lack thereof from any

source and it shalt be the responsibility of the applicant to provide

proof in a lorm satisfactory to the CCIP. All applicants must sign

a release allor.i,ing the CCIP to investigate and verily all sources ol'

potential income.

C. EXISTING RESOURCES

1. Total household resources cannot exceed $ I ,000. Household

resources include, but are not limited to. cash. checking accounts,

savings accoLlnts, certificates of deposit, stocks, bonds, IRA's.
vested retirement amounts, cash value of lilt insurance policies,

d.

INCOME

1. CCIP



D.

mineral rights, real estate equity other tl"ran a homestead. other

investments or other than a homestead, other investmellts or bank

accounts. boats, recreational vehicles or any other motorized

vehicles, campers, trailers, temporary buildipgs, telel isions. radios

and other audio or visual enteftainment systems'

2. Exernpt one vehicle per household if the household or'r'ns and uses

it fbr transportation and the equity value is less than $10.000. lf
the eqr-rit,v value exceeds $10.000, count the excess amount. Count

the equity value of a1l other vehicles. cenerally. cquity value is

based on the average trade-in or r.vholesale value listed ir"r the

National Automobile Dealer's Association Used Care Guide. Iess

amottnts still owed on the vehicle'

3. The equity (fair market price, less moftgage pay-off balance) ip an

applicant;s homestead cannot exceed $5,000 and the f-air market

value of the applicant's homestead cannot exceed $35.000. as

detern"rinecl by an independent appraisal or current cTA appraisal.

4. The CCIP reserves the right to verify all personal resources and it

shalt be the responsibility of tl,e applicant to provide any

informatiotr requested by the CCIP.

5. If an applicant sells, trades or othern'ise disposes of any household

resoLlrces or other assets in order to qualifi, for material change

which rvould affect a recipient's continued eligibility. All
applicants r,vill be informed of this lar,v and will be required to sign

a statement acknowledging that they have read and understand the

law. It will be the policl'of the Crosby County I'lospital District to

refer all violations of the law for criminal prosecution as u'ell as to

seek repayment of any funds due to the Crosby County Hospital

District.

6. If an applicant transfers household resources or other assets to

another person in any manner and, in the sole opinion of the CCIP.

this transfer was made to quatify for assistance from the CCIP, the

CCIP reserves the right to include those assets in deterrnining the

applicant's eligibilitY.

HOUSEHOL,D vs. FAMILY

1. The applicant's househoid shall be used to determine eligibility for

income, resoLlrce, employment, other coverage and all other

requirements for el igibi litY.

2. The term "household" as rtsed in this policy shall inclLrde:

a. Person living alone;



b.
.I.woormorepersonslivingtogetherr'vhoarelegall"v

responsible for the support of the other person'

Spouse of the applicant. including comrnon-law 1nd
estranged or separated spouses. even if they arc not living

in the same residencel

d. The parents or legal guardiarrs of a minor applicant'

married or unmarried, if they are living in the sanle

residence.

cohabitants, either related or non-related who reside in the

same housel,old.

3. Tl-re applicant's family size shall be used to determine the number

of people who r'vill be eligible for assistance'

4.Thetern,"fantily"asusedinthispolicyshallinclude:

a. The aPPlicant and spolrse:

b. All ulmarried children under the age of 18 or disabled adult

Children for whom the applicant has finarrcial

responsibility.

E. EMPLOYMENT

1. All applicants and all adult members of their household must

demonitrate a willingness and be either ernployed for at least 20

hours per week or actively seeking employment as evidenced bi'

registration with the Texas Workforce Commission ('lWC) or hold

a physician's certification of medical disability. Applicants nTust

produce a TWC registration fbrm, r,r,hich will be documented rvith

iignature of TWC office personnel. Applicants and adult members

of their householcl must accept jobs that they are offered.

Z. Exceptions n-ray be made to this policy in the following situations:

a. 'fhe person provides a dated. written statement frorn their

assigned primary care physician which certifies that the

person is medically unable to work.

b. The person is solely responsible for the care of one or rlore

chilclren who have not yet reached the age of five years'

c. The person is currently incarcerated in a jail or prison'



F. OTHER COVERAGE

l. Anl,person who has coverage, or w'ho is potentially eligible for

.ou"*g. from Medicare, Medicaid, Blue cross-I lure Shield. group

or individual insurance (indemnity or self-insured). HMO

coverage" Veteran's Administration. Texas Ilehabilitatiop

Conrmission, Workers Compensation, crime victims program,

benefits fl'om auto insurance or any other liability insurance policy'.

court-ordered payments of any kind for medical assistance.

disabilitl, coverage. employer provided medical be11efits or an)/

kind. or any other f-ederal, state. locaI or privatc health insurance or

rneclical assistance plan is ineligible for coverage under the CCIP.

An applicant will be ineligible for coverage if tl,e clairn is the

result of an or-r-the-job injury and his or her en'rployer does not

carry work.r, .o,rp-.nsation insurance. If an applicant is denied

AFDC/Medicaid/SSI because he failed to cooperate with the

application process (r.nissed appointments" failed to provide

required information), the CCIP application is denied'

2. Applicants are required to apply for any coverage for which they may

be eligible and to produce proof of nol't-coverage when reqr"rested b.v

the CLIp. It is the sole responsibility of the applicant to apply 1'or

coverage and obtain any proof of non-coverage w'hen requestcd by the

CCIP.

3. Applicants must reimburse the cclP for any pa,vments made in the

afpticant or covered family members later receives or becomes

.iigibt. for other health insurance coverage or medical assistance

which aPPlies retroactivelY.

PAI'IENT COMPLIANCE

1. Recipients mlrst cornply w,ith instructions given by their assigned

primary Care Physician and all other authorize d l-realthcare

providers. Recipients who do not cornply with instructions lrom
-healthcare 

providers rvill not be eligible for further assistance from

the CCIP.

2. The types of instructions with u,hich recipients must cornp[1'

inclr-rde. btrt are not limited to:

G.

C.

A.

B.

D.

E.

diet

smoking cessatiot't

exercise and other activitY

medication

hospitalization
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F. frequencY of PhYsician visits

G. anY recomlxended treatrnent or therapy

H. alcclhol consumPtion

I. drug abr-rse with legal or illegal drurgs'

H. PERIOD OF COVE,I{AGE,

1. The appticant and eligible farnily members will be covered for a

maximlun period of six (6) months. or lor such lesser period- of

time deerned appropriate by the CCIP. When coverage expires" the

applicant must reapply for eligibility. The cclP may. at its option,

reqlire a complete re-application or allou' r"rpdating of infbrmatiorl

from the Previous aPPlication'

2. Applicants must apply for coverage within two (2) r,vorking days of
the time that services \^/ere received in order to have those services

covered. Services provided to an applicant befbre the tw'o days

application deadline will not be covered. If an applicant's medical

condition prevents hirn from applying, the application may be

made within two working days of the time when the applicant first

becornes medically able to apply for coverage. Applications must

be completecl r,vithin thirty (30) days from the date of application in

order for services provided before the date of application to be

covered.

IIT. BENEFITS AND COVERED SERVICES

A. Covered services include hospital care, outpatient diagnosis and treatl"nent,

physicial services" ambulance services, prescription drugs and certain

dental services, subject to all tern-rs" conditions and restrictions in this

Polic)''

B. Services w,hich are NOT covered by the CCCIP include, but are not

limited to:

l. ChiroPractic care;

2. Podiatric care;

3. Services provided by a psychologist, counselor or social worker:

4. Treatment for alcoholism or alcohol abuse;

5. Treatment for drug addiction or drug abuse;



6. Treatment for psychiatric conditions or nervoLls, emotional or

mental conditions;

7 . Tempomandibular joint (TMJ) s.vndrome;

8. Visior-r care, including examinations, corrective lenses of ar-ry t1'pe;

9. Radial KeratotornY;

10. Any procedure. test or treatment which is considered experimental;

I l. Organ transplants o1'any kind;

12. Sterilizationreversalprocedures;

13. Sex change operations;

14. Treatment of any injury received during or incident to the

commission of alleged felony or misdemeanor;

15. Pain Management Clinic services:

16. Sleep studies; sleep apnea;

11. Carpal Tunnel Svndrome;

18. Any service or benefit which wor-rld not be available to the

employees of Crosby Cor-rnty Hospital District or the Crosby

County Hospital District under the then current employee bepefit

planl

19. Any service or benefit n'hich would not be covered by Medicare

under then current regulations;

20. Any service or benefit which would not be covered bv IVledicaid

lunder then current regr"rlations :

21. Services for rnhich the patient is not legally reqr"rired to pay;

22. Services provided by a farnily member, related by the l't or 2nd

degree by marriage or consanguinity;

23. Services rvhich are covered by any other insurance or assistance

program listed in item II, F1 of this policy;

24. Treatment for self-inflicted injuries" including drug and alcohol
overdoses;

25. Cosn"retic surgeryi except when related to a covered injury;



26. Inir,rries resulting fron al act of w'ar or civil ilsr-rrrection:

21. Any drug not approved by the FDA for the use for which it was

prescribed;

28. Nursing hotne care, at either the ICF or SNF levels;

29. Personal care servicesl

30. Any services. treatrnents. tests or medications not requiring a

physician's order;

31 . Durable medical equiPment;

32. Any service or benef-it r,vhich, in the sole jLrdgement of the CCIP

ancl the assigned Prirnary care Physician. is not medically

necessar"v;

33. Surgical treatment for any condition for which medically

approPriate conservative;

34. Ofthodontics;

35. Dental care. other than as specified in section VIll;

36. Replacement of an original prosthesis;

31. DentalProPhYlaxis;

38. Well-baby exams or check-uPsl

39. Routine immunizations;

40. Preventive care;

,tl. Services provided by the Texas Department of Health or local

Public l-{ealth Clinic:

42. Services provided by another hospital when those services tneet

the requirernents of the hospital's Hill-Burton obligations:

43. Lab, X-rays, and other ancillary services that can be provided at

CCH w'ill not be reimbursed

9



IV. SELECTION OF PROVIDERS

A. The CCIP reserves the right to select the provider of all covered services.

Any services provided by a provider not approved by the CCIP r,vill not be

CO'n'ered.

B. Each recipient wilt be assigned to a Primar.v Care Physician. The recipient

may not receive covered services from any other provider without advance

permission and referral from their assigned Primary Care Physician,

except in cases of emergency defined elsewhere in this policy.

C. Recipients will not be allowed to change their assigned Prirnary Care

Physician without advance approval from the CCIP.

D. Prirnary Care Physicians must be physician members of the Active

Medical Staff 01- Crosbl, County Hospital District in general practice.

fami15, practice. or general internal medicine who have indicated a desire

to parlicipate in the CCIP. If rnedically appropriate ref'errals wilI be made .

E. Recipients are always fiee to seek any type of rnedical care from any

provider they r.vish if they do not r,vant payment from the CCIP. This

policy is not intended to prevent a recipient from seeking any medical

services that they' feel are necessary.

F. Special hospital-sponsored clinics may be established rvhich can be used

by recipiepts in addition to their assigned Primary Care Physician.

G. The Primary Care Physician must provide CCIP with a written evaluation

within five (5) working da1,s of first visit to qualify for payment of
services.

V. PAYMENT RATES

A. The amount of approved payment for various providers is described ill the

follow'ing sections of this policy.

B. Providers may not collect from the recipient the difference between their

usual and customary fee and the amount paid by the CCIP.

C. Recipients w,ho do not make their required payments to Crosby County

Hospital District or the CCIP may be ineligibte for further assistance.

D. The rr-raximum payment made to alI providers other than Crosby Courrty

Hospital District for one recipient dr"rring each fiscal year of the CCHD
shall be $8.000.

PHYSICIAN CARE
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A. PRIMARY CARE PI.IYSIC IAN

1. Each recipient u,i[1 be assigned to a Primary care Physiciarr. as

ciefined in Section IV. This physician r.vill provide all medical

services within his capability and will authorize referrals to

ph.vsician specialists and other providers when medically necessar,v

and approPriate'

2. Regular office visits will be lisrited to three (3) per calendar

month.

3. prirr-rary Care physicians will be reimbursed at l25o/n of Medicaid.

B. OTHER PHYSICIANS

1. Other physicians will be paid only when the patient is referred b1'

their assigned primary Care Physician or in accordance with the

emergency care provision of this policy.

Other physiciaps r,vitl be reimbursed at 125o/o of Medicaid rates.

C. EMERGENCY ROOM

l. The CCH emergency room is not to be used as a substitr-rte for care

by the patient's assigned Primarl, care Physician. l-l,e emergenc,v

roorn should be used only for true emergencies. Patierrts w'ho use

the emergency roorr fbr l-lon-emergency conditions may be

ineligibte for lurther assistance from the CCIP'

2.

1l



VII. HOSPITAL CARE

A. cRosBYTON CLINIC HOSPITAL (CCH)

1. Recipients must receive all hospital care, inpatient and outpatient.

atCrosb.vtonClirricHospital(CCH)unlessCCI-{isnotableto
provide aPProPriate care.

2. The cclP witl pay for care at ccH by paying the percentage frotr

Scheclule A of the CCH's usual and custornary I'ee'

3. All inpatient admissions at CCH will be sr'rbject to the utilization

review guidelines currently in use for CCH employee insurance'

B. OTI-IER tr-IOSPITALS

l.RecipientsmayLlsehospitalsotlrerthanCCHonlyr,r,hen
transfcrred by cCH or referred b1, thcir assigned Primar-v care

Physician and aPProved bY CCIP.

Z. payrnents to other lrospitals will be l7o/o of billed charges or $

8"000 u,hichever is less but may not exceed the maximum lir-r,it

during any fisca[ 1'ear.

VIII. DENTAL CARE

A. Dental care w,ill be lirnitecl to treatment ofjar,v lractures and oral inf'ections

which the recipient's assigned Primary Care Physician has certif ied must

be treatecl lor rlredical reasons'

A. Paynrent will be made at the current Medicaid price or 65% of the

dentist,susuaiandcustomaryfee.rvlriclreverisless.

IX. PHARMACY

A. Orrly clrugs legalll, requirir,g a physician's prescription, prescribed b1' a

physiciariappioved by the CCIP and for a purpose approved by the pDA

will be covered.

B. Prescriptions must be filled at a pharmacy approved b)' the cclP. ceneric

drugs must be used whenever available'

C. Recipients u,il1 be lirnited to three (3) prescriptions per calendar month.

Quantities will be Iin-rited to a thifty-day supply or an appropfiate

disPensing quantitY.

D. payurent witl be made at rates determined by agreement between the CCIP

and individual Pharmacies'
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E,. Only <lrugs contained in the CCIP iormulary rvill be approved to be

prescribed.

X. AMBULANCE

A. Whenever possible. aiI emergency ambr-rlance service will be provided by

the ambulance service operated by CCH. Non-emergency transfer b,v

ambulance must be pre-authorized by the CCIP.

B. Whenever it is necessary to Llse an ambulance service other than CCII I'or

emergenc), sitr-rations. pa),ment witl be made at 650/o of current CCH rates.

C. Air aprbulance service is covered at 100oh of CCH ground transpofiation

rates.

D. Ambulance service. inclr.rding CCH. is not to be used lor routine or non-

emergency use. Recipients who violate this provision may be ineligible

for filfther assistance from the CCIP.

XI. ENIERGENCY CARE

A. When a recipient is outside Crosby County it may be necessarl' to seek

emergency medical care from a provider other than CICI-l or the assigned

Priu-rary Care Physician. Such care will be covered u'hen returning to
CCH would have resulted in probable loss of life. limb or function or

caused permanent impairment or undue pain and suff'ering.

B. When a recipient seeks emergency care from another provider. the

provider must notify the CCIP prior to beginning treatment. If the

recipient's medical condition precludes such advance notiflcatiorT, the

provider must notily the CCIP or CCH within 2,1 hours of beginrring

treatment. When these procedures are not followed. the CCIP will not be

liable for payment of services. CCIP reserves the right to have the patient

transf-erred to CCH or another hospital of its choice as sool'l as medically

feasible.

C. Recipients of emergency care must apply for etigibility and meet all other

requirements of this policy before payment rn'ill be made.

XII. FUNDING

A. Funding for the CCIP will be from tax-generated revenue collected

countvwide.

B. An annual amount for indigent healthcare will be determined in the CCHD

budget and approved by the Board of Directors.
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XI[. MISCELLANEOUS PROVISIONS

A. All providers seeking payment from the CCIP must provide, on request, at no cost

to CCIP, a complete copy of the recipient's medical records and billing
information. It shall be the responsibility of the provider to obtain consent from
the recipient to release medical records to CCIP.

B, The Board of Directors of CCHD reserves the right to modify these policies at

any time.

C. If any portion of these policies is found to be unenforceable, invalid, or illegal,
that shall not affect the enforceability of all other provisions of this policy.

D. If the CCIP shall waive or modify or fail to enforce any portion of these policies,
that shall not serve as a precedent requiring future waiver, modification or failure
to enforce any portion of these policies.

E. The CEO, or Director of Business Services, is authorized to make exceptions to
policies in an unusual situation when he/she believes it is in the best interest of the

CCHD to do so.

F. Prisoner Care. The eligibility or ineligibility of persons incarcerated in the

Crosby County Jail will be evaluated as of the date of their incarceration.
Prisoners must meet all requirements of this policy, unless specifically
exempted herein. Eligibility of prisoners will automatically terminate at the

end of their incarceration. Re-application for coverage must be made upon
release from custody.

APPROVED BY THE BOARD OF DIRECTORS OF THE CROSBY COUNTY
HOSPITAL DISTRICT ON THE lst DAY OF October 2017

TO BE EFFECTIVE ON SAID DATE.
January lr202l

President Secretary

Revieu ecl Octobcr I 8. 2022
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