
CROSBY COUNTY HOSPITAL DISTRICT
INDIGENT CARE PROGRAM

2023
The follorving or,rtlines the Crosby County Hospital .District 

Indigent Care Program

(cclP). Although exclr-rcled frorr, rlgulations of the Indigent care and Treatment Act of
.['exas which a,tO."rr.s the responslbilities of counties without hospital districts' the

Crosby County Hospitat Districi recognizes the responsibilities placed r-rpon it under its

enabling legislation and subseqttent amendments thereto, as well as the Chapter 
- 

of

the Texas Health and Safety Code, to ''provide medical care to the indigent citizens of

Crosbl' CountY".

coverage under the cclP applies only to those patients who do not have an1'assets and

for whom all other sources of financial assistance have been exhausted' Patients rvho

qualify may be classified into one of the following categories:

Medicallylntligent.Irrdividrralswhodonothaveanygovernmentalor
commercial insurance coverage' i'et their annual income is above the lJ'S'

DepartmentofHealthanclHumanServices(HHS)poverlyguidelines.

Federally Indigent and ccIP Indigent. Individr-rals w'ho do not have any

governmentul Jr comrrercial insurance coverage a,d their income is belorv the

U.S. Department of t'lealth and Human Services poverly guidelines'

I. APPLICATION

The application process will begin at Crosbyton C1ilic Hospital' A patienl's

eligibility for indigent care may be determined prior to. or after' medical services

are rendered.

A. INCOME

CCIp income guidelines are set at21Yo of the Federal Poverty Guiclelines'

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

w,ith the ZOZ3 pederal Poverty Guidelines. No deductions are made for

childrel or other depenclents, living expenses. work-related or any other

items.

B. Applications witt be reviewec.l by Crosbyton Clinic Hospital for eligibility.

C. De,ied applications will be revierved only if requested in r'vriting by' a

denied uppli.un, within ten (10) days by a committee made r'rp of the

follorving:

1. A Board Mernber, to be appointed by the Board President.

2,TheFlospitalChiefExecutiveofficer.orhisdesignee

3. 'fhe Director of Business Services



D,

F.

other crosby county Hospital District staff n'rembers ma,v attend the

cornmittee meeting to proviie information. 'l'he decisior-r of the committee

shall be final.

The applicant must give the cclP full authoritl' to investigate and verif)'

the u..rru..v of all iriforrration sr.rpplied to or requested by the cclP.

Applicant must be at least 19 years of age'

It is a crime to give false or rnisleading infbrmation on an application for

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

r,vould affect a recipient,s contirrued eligibility. All applicants wilI be

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

ackr.rorvledging that they have read ancl understand the lar'v' It w'ilt be thc

policy of the -rosby county Hospital District to refer all violations of the

iu* io,. crirninal prosecution as well as to seek repa,vment of any fur-rds due

to the Crosby County l-{ospital District'

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

for medical records Lrpon the request of the Business office Director' At]y

and all inlormation contained in the meclical record rnay be used to verif,v the

accuracy of the completed application and compliance r'vith this policy'

Release of entire *.di.ul relord r,vill include drug and alcohol/mental-

health/cornmunicable disease infbrmation. including I-llV test results and

AIDS related information, if anY.

G.

II. ELIGIBILTTY

A. RESIDENCE, REQUIREMENTS

1.(A)theapplicantmustbearesidentofCrosbyCounty.Texas.Proofof
residency must be provided in a manner satisfactor;- to cclP and

.ra1, inciude a driver's license, utility bill, 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

oftheu's.t-egutpermanentresidentsmustprovidedocumentation
of U.S. residency-by providing copy of legal permanent resident

card.

2. Persons do not lose their residency status because of shoft. temporarv

absences liorll the County. However. such absences mllst be purely

ten'lPorary.

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

a. Inmates of State or Federal correctional facilities



B.

b.lndividualslr'hoareternporarilyresidingwithinCrosby
County, such as students' whose permanent home address

is outside CrosbY CountY

c.Residentsofothercountieswhoareincarceratedir,rtlre
CrosbY CountY Jail

d.Residentsofothercoutrtiesorstateswlroareternporaril.v
visiting CrosbY CountY

INCOME

l.CCIPincomeguidelinesare2l%oftheFederalPoverty
Guidelines.Incomemaybeaveragedfbrathree.monthperiod.

No deductions are made for children or other dependents. living

expenses. work-related or any other items'

2. Income ref'ers to all sources of income. be[ore taxes. including bLrt

not lirrrited to salary and rvages, dividerrds. capital gains. interest,

social security, unemployment benefits' veteran's benefits'

retirement or pension benefits, welfare, workers, conrpensation,

food stamps, AFDC. rent receipts' child support' alimony' court

ordered payments from any source; payments for part-tin,e or

temporarywork,trainingstipends.strikebenefitsfrorrrunion
funds.militaryfamilyallotments,annuitl,paymentS'royaIties.
periodic receipts from estates or trusts; oil" gas or mineral leases;

militarypuyo.retirementofanykind;disabilitypay;saleofassets
of any kind; net self-e,-rployecl income; income or assistance

received from family mernbers; the lair market value of housing,

utilities or other parties; or assistance received from any local, state

orfederalgovernmentprogram;incomeorassistancefromany
charity program and any ind all other sources of incorne and

ass i stance.

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

source and it rnutt t. the responsibility of the applicant to provide

proof in a lbrrn satisfactory to the cclP. All applicants must sign

a release allowing the CCIP to investigate and veri$' all sources o1'

potential income.

EXISTING RE,SOURCES

1. Total household resources cannot exceed $2'000' Hor"rsehold

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

savings accounts. certificates of deposit' stocks' bonds. IRA,s,

vested retirement amounts, cash value of life insurance policies,

minerai rights, real estate equity other than a homestead, other

C.



D.

investmentsorotlrertlranalromestead,otherinvestmentsorbank
accounts. boats, recreational vehicles or an'Y other motorized

vehicles,campers.trailers'temporarybuildings'televisions'radios
and other audio or visual enteftainment systems'

2,Exemptonevehicleperhouseholdifthehouseholdownsanduses
itlbrtransportationarrdtheequityvalueislessthan$10.000.I1
the equity value exceeds $10,000, count the excess amount' Count

the eqLrity value of all other vehicles' Generally' equity value is

based on the average trade-in or wholesale value listed in the

National Automobile Dealer's Association Used care Guide' less

amounts still or'ved on the vehicle'

3. The equitl' (fair market price, less mofigage pay-off.balance) in an

applicant;s i'romestead cannot exceed $5'000 and the fair market

valueoftheapplicattt'shomesteadcannotexceed$35'000,as
determined by ali independent appraisal or current c'fA appraisal.

4,TheCCIPreservestherighttoverifyallpersorralresoLlrcesandit
shall be the responsibility of the applicant to provide any

information requested by the CCIP'

5'lfanapplicantsells.tradesorotherwisedisposesofanl,household
resources or other assets in order to qualify for material change

whichwou[daffectarecipient'scontinuedeligibilitl-.All
applicants will be inlormed of this law and will be required to sign

a statement acknor'vledging that they have read and understand the

law.ItwillbethepolicyoftheCrosbyCountyHospitalDistrictto
ref'er all violations of the law for criminal prosecution as rvell as to

seek repayment of any funds due to the Crosby County Hospital

District.

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

another person in any manner anc1, in the sole opinion of the cclP'
thistransf.e,'"u,,,ud.toqualifyforassistancefromtheCClP.the
CCIP reserves the right to include those assets in determining the

applicant' s eligibilitY.

HOUSE,HOLD vs. FAMILY

l. The appticant's household shall be used to detennine eligibility for

income, resource' employment, other coverage and all other

requirements for eligibilitY.

2. The tenl ,,household" as Llsed in this policy shall irrclude:

a. Person living alone;

b..l.woormorepersonslivingtogetherr,vhoarelegatly
responsible for the support of the other person'



Spouse of the applicant, including common-ia*.. lntl

"itrang"d 
or separatlcl spouses' even if they are not living

in the same residence;

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

married or unmarried, if they are Iiving in the same

residence.

Colrabitants,eitherrelatedornon-relatedwhoresideinthe
sarne household.

Theapplicant'sfamilysizeshallbeusedtodeterminethenumber
of peopte who will be eligible for assistance'

4.Theterm"family"asusedinthispolicyshallinclude:

The applicant and spouse;

All r-rnmarried children under the age of 1 B or disabled adult

Children for rvhom the applicant has financial

responsibility.

C.

e.

)

a.

b.

E. EMPLOYMENT

1. A1l applicants and all adult members of their household must

demonstrate a willingness and be either employed for at least 20

hours per week or aitively seeking employment as.rvidenced by

registration with the Texas workforce commission (TWC) or hold

a [hysician's certification of medical disability. Applicants must

produce a TWC registration form, which will be documented with

signature of TWC offi". personnel. Applicants and adult members

oflheir household must accept jobs that they are offered.

2. Exceptions may be made to this policy in the following situations:

a,Thepersonprovidesadated'writtenStatementfronrtheir
assigned pritnary care physician which certifies that the

person is medically unable to work'

b.Thepersonissolely,responsibleforthecareofoneormore
children who have not yet reached the age offive years'

c.Thepersoniscurrentlyincarceratedinajailorprison.

F. OTHE,R COVERAGE,



G.

1. An,v person rvho has coverage, or who is poterrtialll, eligible for

.ou"*g"lromMedicare,Medicaid,BlueCross-BlueShield'group
orindividuatinsurance(indemnityorself.-insured).HMo
coverage,Veteran'sAdrninistration'TexasRehabilitation
Commission, Workers Compensation, crime victims program'

benefits tiom auto insurance or any other liability insurance policy"

court-ordered payments of ar,y kind for medical assistance'

disability .ou.iug.. employer provided rnedical benefits or any

kind. or any otheifederai, state, local or private health insurance or

meclical assistance plan is ineligible for coverage under the cclP'

An applicant will be ineligible fbr coverage if the claim is the

resr.rltofarron-tlre-jobinjuryandhisorheret,nploverdoesnot
carry r,vork.r, .o.plrsatitn insurauce' If an applicant is denied

AFDC/Medicaid/SSI because he failed to cooperate r'vith the

application process (missed appointments' failed to provide

required infoimation)" the CCIP application is denied'

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

be eligible and to produce pioof of non-coverage when reqlresteci b)'

the CCIp. It is tlie sole responsibility of the applicant to apply for

coveragear,dobtainanyproofofnon-coveragewhenrequestedbY'the
CCIP.

3. Appticants must reimburse the cclP for any payments made itr the

applicant or covered family members later receives or becomes

.iigibt. for other health insurance coverage or medical assistance

lvhich aPPl ies retroactivelY.

PA'fIENT COMPLIANCE,

1. Recipients must corxply w,ith instructions given by their assigned

Primary Care Physician and all other authorized healthcare

providers. Recipients who do not comply with instructions from

i-realthcare providers will not be eligible for further assistance fron't

the CCIP.

2. 'fhe t1,pes of instructions with which recipients must compl.v

inclucle, but are not limited to:

A.

B.

C.

D.

E.

F.

diet

smoking cessation

exercise and other activity

medication

hospitalization

frequency of phYsician visits



H.

G. any recommended treatment or therapy

H. alcohol consumPtion

I. drug abuse r'vith legal or illegal drugs'

PERIOD OF COVE,RAGE

1'Theapplicantandetigiblefamilymemberswillbecoveredfbra
maximumperiodofsix(6)rnonths,orforsuchlesserperiod.of
tirnecleenredappropriatebytheCClP.WhenCoverageexpires.thc
applicant must reapply for eligibility' The CCIP rnay'.at its option'

require a con'rplete i.lupplituiion or allow updating of information

from the Previous aPPlication'

2. Applicants must apply for coverage within two (2) working days of

the tirne that servicls were received in order to have those services

covered.Servicesprovidedtoanapplicantbeforethetwodal,s
apptication deadline u,ill not be covered. If an applicant's medical

corrditionpreventshimfrorrrapplying,theapplicationrr,raybe
made within two working days of the time when the applicant first

becomesmedicallyabletoapplyforcoverage.Applicationsmust
becorrrpleteciwitlrinthirty(30)daysfromtl,redaleof.applicationin
order for services provideci before the date of applicaticln to be

covered.

III. BENEFITS AND COVERED SERVICES

Covered services include hospital care, outpatient diagnosis and treatment,

physician services, ambulance services, prescription drugs and certain

dental services, subj

policy.

Services which are NoT covered by the ccclP include, but are not

limited to:

1. Chiropractic care;

Podiatric care:

Services provided by a psychologist, counselor or social worker:

Treatment for alcoholism or alcohol abusel

Treatment for drug addiction or drug abuse;

Treatment for psychiatric conditions or nervous, emotional

mental conditions;

A.

B.

2.

4.

5

6.



7. Tempomandibular joint (TMJ) syndrome;

g. vision care, including examinations. corrective lenses of any type:

9. RadialKeratotomY;

10. Any procedure. test or treatment r,vhich is considered experimental;

I I. Organ transPlants of anY kind;

12. Sterilizatiorl reversal procedures,

1 3. Sex change oPerations;

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

commission of atleged felor,y or misdemeanor;

I 5. Pain Management Clinic services;

16. Sleep str'rdies: sleeP apnea;

11. Carpal Tunnel SYndrome:

18. Any service or benefit which wouid not be available to the

enrployees of crosby county Hospital District or the crosby

County Hospital District under the then current ernployee ber,efit

Plan;

19. Any service or benef.it r,vhich would not be covered by Medicare

under then current regulations:

20. Any service or benefit whictr would not be covered by Medicaid

under then current regulations;

21. Services for which the patient is not legally required to pay;

22. Services provided by a family member. related by the I't or 2''d

degree by marriage or consanguinity;

23. Services u,hich are covered by any other insurance or assistance

program listed in item II, Fl of this policy;

24. Treatr-nent for self-inflicted injuries, including drr.rg and alcohol

overdoses;

25, Cosmetic sllrgery, except when related to a covered injury:

26. Injuries resulting from an act of war or civil insurrection;



2T.AnydrugnotapprovedbytheFDAfortheuseforlvhichitwas
prescribed;

28. Nursing home care, at either the ICF or SNF levels:

29. Personal care services;

30. Any services, treatments, tests or medications not requiring a

physician's order:

31. Durable medical equiPmentl

32. Any service or benefit which, in the sole jLrdgement of the cclP
and the assigned Primary care Physician, is not medically

necessary;

33. Surgical treatment for any condition fbr r'vhich medicalll'

approPriate conservative;

34. Orthodontics;

35. Dental care, other than as specified in section VIII:

36. Replacement of an original prosthesis:

37. DentalProPhYlaxis:

38. Well-baby exams or check-r"rps;

39. Routineimmunizations;

40. Preventive care;

41. Services provided by the Texas Deparlment of Health or local

Public Health Clir-ric;

42. Services provided by another hospital when those services rneet

the requirements of the hospital's Hill-Burton obligations;

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

CCI'I will not be reimbursed

9



N. SELECTION OF PROVIDERS

A. 'Ihe cclP reserves the right to select the provider of all covered services'

AnyservicesprovidedbyaprovidernotapprovedbytheCCli,willnotbe
covered.

B. Each recipient will be assigned to a Primary care Physician/Practitioner'

The recipient may not recJive covered services tiorn any other provider

withoLrt uduun.. permission and ref'erral from their assigled Primar'v Care

Physician/Practitioner, except in cases of emergency defined elsewhere in

this PolicY.

c. Recipients will not be allowed to change their assigned Primary' Care

Rh.vsician without advance approval from the CCIP'

D.PrimarycarePh,r-siciansmustbephysicianmembersoftheActive
Medical Staff of Crosbyton Clinic Hospital, irr general practice., famil"v

practice.orgeneralinternalmediciner,l,hohaveindicatedadesireto
parlicipate ir',jhe CCtp. If medically appropriate referrals will be rnade'

E.Recipientsarealwaysfreetoseekanytypeofmedicalcarefromanl'
provicler they wish if they do not u'ant payment frorn the cclP' This

policy is noi intended to prevent a recipie*t from seeking any rnedical

services that they feel are necessary'

F. Special hospital-sponsored ciinics may be established which can be used

uy ,.lipi"nts in udditiorl to tl.reir assigned primary care Physician.

G. The Primary care Physician must provide cclP with a written evaluation

withinfive(5)r,vorkingdaysoffirstvisittoqualifyforpaynrentof
services.

PAYMENT RATES

The amount of approved payment for various providers is described in the

following sections of this policy'

Providers may not collect fiom the recipient the difference between their

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

Recipients who do not make their required payments to crosby couttty

Hospital District or the CCIP may be ineligible for further assistance'

The maximum payment rnade to all providers other than crosbyton clinic

Hospital for one recipient during each fiscal year of the ccHD shall be

$30.000.

v.

B.

C,

D.

10
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vI. PHYSICIAN CARE,

A. PRIMARY CARE PHYSICIAN

l.EachrecipientwillbeassignedtoaPrirna-ryCare.Physician.as
defined in Section IV, lhis physician rvill provide all n-redical

services rvithin his capability ancl r,vill authorize referrals to

physicianspecialistsandotherproviderswlrenmedicaIlynecessar,v
and aPProPriate'

2.Regularofficevisitswillbelirrritedtothree(3)percalendar
month.

3' Prin-rar,v Care physiciarrs will be reinrbursed at 125%o of Medicaid.

B. OTHE,R PHYSICIANS

1. other physicians wilt be paid only when the patient is referred b1'

tneil. a,s,gned Prinrary Care Physician or in accordance with the

emergency care provision of this policy'

2. other phl,sicians will be reimbursed at 125o/o of Medicaid rates'

C. EME,RGENCY ROOM

1. 'fhe ccl-l emergency roorn is not to be used as a substitute for care

by the patient's assigned Primary care Physician. T'he emergenc)

,oom s'hould be used only for true emergencies. Patienls who use

theemergencyroomfornon-emergenCyconditionsma,vbe
ineligible for further assistance from the CCIP'

1i



VII. HOSPITAL CARE

A. cRosBYTON CLINIC I-IOSPI'IAL (CCIj)

l. Recipients must receive alI hospital care, inpatient and or-rtpatient.

at crosby,ton clinic Hospital (ccH) uuless cclH is ttot able to

provide approPriate care'

2.TheCClPwitlpayfbrcareatCCHbypayingthepercentagefrom
Schedule A of the CCH's usual and custon-rary f-ee'

3. All inpatiept adr-nissions at CCH will be subject to tl,e utilization

review guidelines currently in use for ccl-{ employee insurance.

B. OTHE,R HOSPITALS

l.RecipierrtsmayLlSehospitalsothertlranCCHonlyu.lten
transferred by ccll or referred by their assigned Primary care

Physician and aPProved bY CCIP.

2. payments to other hospitals will be 17o/, of bitled charges or

$:b,OOO. whichever is less but may not exceed the maxirlum lirr,it

during any fiscal Year.

VIII. DENTAL CARE

A. Dental care wilI be lirnited to treatment ofjaw fractures and oral inlections

which the recipient's assigned Primary Care Physician has certified must

be treated for medical reasons'

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

dentist's usual and customary fee, whichever is less'

IX. PHARMACY

A. Only clrugs legally requiring a physician's prescription. prescribed by a

physician approved by the cclP and for a purpose approved by the IrDA

will be covered.

B. Prescriptions must be filled at a pharmacy approved by the CCIP' Generic

drugs must be used whenever available'

C. Recipients will be limited to three (3) prescriptions per calendar month.

QLrantities u,ill be limitecl to a thirry-day supply or an appropriate

disPensing quantit).

D. payment will be made at rates cietermined by agreement between the CCIP

and individr'ral Pharmacies'

17



E.orrlydrugscontainedintlreCCIPfbrrnularyw,il[beapprovedtobe
prescribed.

xI.

AMBULANCE

A. whenever possible, all emergency ambulance service will be provided by

the ambulan.. ,.rui.. ope'ited by CCH' Non-emergency transfcr by

ambulance must be pre-authorized by the CCIP'

B. Whenever it is necessar)'to use an ambulance sen'ice other than CCI-I for

emergency situations" payment will be n-rade at 65o/o of current ccFI rates'

c. Air arr-rbulance service is covered at 100o/o of ccll ground trartspofiatiott

rate s.

D. Ambulance service. including ccH. is not to be used for routine or non-

.r.rg.n.y ,r.. Recipie,ts ivho violate this provision may be ineligible

for further assistance from the CCIP'

F],MERGENCY CARE

A.WlrenarecipientisoutsideCrosbyCor-rntyitmaybenecessarytoseck
emergency medical care from a provider other than ccH or the assigned

Primary care Physician. Such care will be covered when returning to

ccH woutd have resulted in probable loss of life. limb or function or

caused permanent impairment or undue pain and suffering'

B.Whenarecipientseeksemergencycarefromanotherprovider'the
provider rnust notify the cclP prior to beginning tfeatment' lf the

recipient's meclical condition precludes such advance notification' the

provider mr-rst notify the cclP or ccH within 24 hours of beginning

treatment. when these procedures are not followed, the cclP will not be

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

transferred to CCH or another hospital of its choice as soon as medically

feasible.

C. Recipients of emergency care mr.rst apply for eligibility and n-reet all other

,.qrir.,r.nts of this policy before payment will be made'

FUNDINC

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

countYwide.

B. An annual amollnt fbr indigent healthcare will be determined in the CCHD

budget and approved by the Board of Directors'

13

XII.



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 modifu 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 2006

TO BE EFFECTIVE ON SAID DATE.

President Secretary

Revisvcdr October 1 7. 202i
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