HEALTH CARE RESPONSIBILITY ACT (HCRA)

HISTORY:   The Health Care Responsibility Act (HCRA) was first enacted in 1977 and revised by the 1988 Legislature to place the financial obligation for reimbursing hospitals for emergency inpatient and outpatient services provided to out-of-county indigent patients on the counties in which the patients reside.

The 1991 Legislature amended the Act to increase the number of eligible applicants through the creation of a spend-down program and to increase hospital reimbursement rates.  Both of these measures pertained ONLY to counties that were not at their 10 mill cap on ad valorem taxes as of October 1, 1991.  Such counties are referred to as spend-down provision eligible counties.

The 1998 Legislature further amended the Act to allow counties the option of using up to one-half of the designated HCRA funds to reimburse participating hospitals within the county for emergency inpatient and outpatient services provided to in-county indigent patients.

COVERED SERVICES:   The Act covers emergency services provided on either an inpatient or outpatient basis.  The county may choose to cover elective and non-emergency services if such services are not available at a county funded hospital within the patient's county.

HOSPITAL ELIGIBILITY CRITERIA:   To receive reimbursement, a hospital must meet minimum standards.  Teaching hospitals that meet the two percent overall charity care obligation also are eligible for HCRA.  Non-teaching hospitals must first be certified by the Health Care Board (HCB) as having met a two percent charity care obligation and then have either:

o Demonstrated to HCB that at least 2.5 percent of its overall charity care was provided to out-of-county residents; or

o Have an agreement with the patient's county of residence to provide emergency care to that county's indigent population.

APPLICANT ELIGIBILITY CRITERIA:   To be eligible, an applicant must:

o Have received services covered by HCRA at a HCRA eligible out-of-county hospital;

o Be certified by the county or HRS as being a county resident;

o Have at a maximum, if a resident of a county which was at its 10 mill cap on ad valorem taxes, a gross income of 100 percent of the federal poverty level;

o Have at a maximum, if a resident of a spend-down provision eligible county, a gross income of 150 percent of the federal poverty level, provided the applicant "spends down" to 100 percent of the federal poverty level;

o Not be eligible for any other federally or state funded hospital reimbursement program (such as Medicaid or Medicare);

o Not live in a public institution;

o Have assets less than the Medicaid medically needy levels;

o Have no or inadequate private insurance; and 

o Be a U.S. citizen or lawfully admitted alien.

APPLICATION PROCESSING RESPONSIBILITIES FOR THE HOSPITAL:  The hospital providing emergency services to the indigent is responsible for submitting an application (AHCA Form 5220-0001) by certified mail to the indigent applicant's county of residence within 30 days of the date that the emergency inpatient or outpatient services or treatment was provided.

APPLICATION PROCESSING RESPONSIBILITIES FOR THE COUNTY:  The county of residence is responsible for determining residency and eligibility.  If the county is unable to determine residency, the Agency may determine residency for the county.  The county has the right of refusal in determining HCRA eligibility.  If the county so chooses, the eligibility function will be performed by the local county health department.

The county must notify the hospital and the patient regarding eligibility within 60 days of receipt of the application by using the Notification of Eligibility (ACHA Form 5220-0002).  If the applicant has an eligibility determination pending for another hospital reimbursement program (i.e., Medicaid, Medicare, etc.), the county has an additional 90 days in which to determine eligibility (150 days total).

HOSPITAL/COUNTY REIMBURSEMENT PROCEDURES:   Upon receipt of the notice that the patient is eligible, the hospital has six months to submit its claim to the county of residence.  The county has 90 days to reimburse the hospital.  If payment is not received, the hospital may certify to the State Comptroller the amount owed by the county.  The Comptroller will then pay the hospital (within 45 days of receipt of the claim) from any revenue-sharing or tax-sharing funds due the county, except as otherwise provided by the state constitution.

HOSPITAL REIMBURSEMENT:   Counties are obligated to pay for up to 45 days of out-of-county hospital services per eligible HCRA applicant per county year.  The maximum amount that a county is obligated to spend through HCRA for any county fiscal year is $4 per capita.

For patients who are residents of counties which were at their 10 mill cap, counties must reimburse hospitals at 80 percent of their Medicaid per diem rates, unless another reimbursement rate is negotiated.  For patients who are residents of spend-down provision eligible counties, counties must reimburse hospitals at 100 percent of their Medicaid rates, unless another reimbursement rate has been negotiated.  HCRA reimbursement for covered services is considered payment in full and the hospital cannot charge the recipient for any remaining balance.

AGENCY FOR HEALTH CARE ADMINISTRATION RESPONSIBILITIES:  AHCA provides technical assistance to counties and participating hospitals, which includes providing the following information:  each county's maximum fiscal obligation, a HCRA handbook, and lists of all eligible hospitals, spend-down provision eligible counties, Medicaid per diem rates (sent each January and July), and county and hospital contacts.

