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Program Description 
 
This program shall provide for the funding of medically necessary healthcare services to residents of 

Manatee County meeting eligibility criteria.  Participating Providers will determine patient eligibility, 

including the verification of documentation, for the program using the Indigent Healthcare Solutions 

(IHS) eligibility software that is licensed by the County.  Participating Providers may not refuse service 

to eligible citizens based exclusively on their inability to pay.  Participating Providers are required to 

attend monthly administrative and clinical meetings as required by County.  Participating Providers are 

required to input client information into a Health Information Exchange (HIE) as designated by County.  

HIE information will be used by community partners to avoid duplication of service.  The HIE 

information may also be aggregated for reporting purposes by the County without including any HIPAA 

protected information.  Once an agency is a Participating Provider, they remain in that status for the 

duration of the fiscal year that ends on September 30. 

 

Program Funding 
 

The maximum funding for Participating Providers within this program is limited to $1,250,000 for FY 
2016.  This allocation is limited to services provided between October 1, 2015 and September 30, 2016.  

Funding after FY16 will be contingent on budget approval for that year.  Bills will be processed in the 

order they are RECEIVED regardless of when the service was performed.  Once the maximum 

allocation is distributed, no additional bills will be processed.  They will be returned unpaid and will not 

be considered for payment in a future year’s budget allocation.   

 

Definitions 
 

1. Family Unit: The client, his/her spouse, dependent children, step-children, parents (for clients 

under age 22), adoptive parents/children, unborn children (an unborn child of a pregnant mother 

counts individually as a family member) 

2. Federal Poverty Level (FPL): The Federal Poverty Guidelines as published by the U.S. 

Department of Health and Human Services 

3. Income (Countable): All household income available to the household annualized by 

verification of the last 3 months of income (x4), all income verified for the last 12 months or the 

most recent tax return.  This includes gross wages, gross salaries, net income from self-

employment, child support, alimony, unemployment compensation, worker’s compensation, 

veteran’s pension benefits, social security, pensions, annuities, dividends, interest income, 

income from estates and trusts, net rental income, royalties, contributions from individuals or 

organizations, other income not mentioned above 

4. Income (Not-Countable): funds withdrawn from a bank, proceeds from the sale of a home or 

car, capital gains, tax refunds, lump sum inheritances, lump sum insurance payments (except 

those listed as countable above)  

5. Manatee County Resident: An individual who resides in Manatee County as verified with any 

one (1) of the following: a valid photo ID or Driver’s License, a piece of mail with the resident’s 

name and address postmarked within the past month, home ownership, a current lease, a current 

vehicle registration, other document that unquestionably proves the individual lives in Manatee 

County 

6. Medically Necessary (Medicare.gov): “Health care services or supplies needed to diagnose or 

treat an illness, injury, condition, disease, or its symptoms and that meet accepted standards of 

medicine” 
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7. Participating Provider: Healthcare providers in Manatee County that serve the uninsured and 

have agreed to follow all components of this Program.  Providers within this definition are state 

licensed healthcare providers that include, but are not limited to: 

a. Primary Care Physicians 

b. General Health Care Clinics 

c. Urgent Care Providers and Clinics 

d. Surgical Centers 

e. Specialists 

 

Eligible Services 
 

1. Participating Providers shall provide medically necessary healthcare services to eligible Manatee 

County Residents 

2. Participating Providers may determine eligibility for the County program using the IHS 

eligibility portal or refer patients to the Community Services Department 

3. Participating Provider shall enter reporting data into the County information sharing system 

indicating services provided to eligible citizens. 

 

Services NOT Covered in This Program 
 

1. Elective procedures that are not medically necessary 

2. Services that are eligible for payment from another insurance, Medicaid, Medicare or other 

funding mechanism 

 

Patient Eligibility 
 

1. Family Unit Income at or below 200% of the Federal Poverty Level based on countable income 

as defined herein; and 

2. Manatee County Resident; and 

3. Any patient who is determined eligible continues to be eligible for 180 days from the original 

determination date regardless of the provider 

 

Eligibility Determinations 
 
Participating Providers may determine eligibility.  The Manatee County Community Services 

Department is working with IHS to develop a web based eligibility portal that providers can use to 

determine eligibility and to verify eligibility of individuals that have had determinations made at other 

locations.  The Community Services Department will also determine eligibility for some clients through 

the Human Services Division. 

 

Participating Providers are not required to determine eligibility if it is clear in the IHS system that 

another entity has determined an individual eligible within the most recent 180 days.   

 

Appeals of Denials of Eligibility 
 

A client who has been denied eligibility for this program may request that their denial be reviewed by 

contacting the Community Services Department of Manatee County Government.  Clients are required 
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to submit verifications of their income and residency to the Community Services Department.  

Additionally, Community Services Staff may request information from the entity that made the denial to 

verify that the information provided is representative of the information reviewed at the denial.  Any 

appeal of a denial must be submitted within 15 calendar days of the original denial.  After that time, the 

client is required to reapply.   

 

Community Services will contact the client as soon as possible following the filing of the appeal.  An 

interview will be scheduled to review the information and make a final decision within 30 days of the 

interview.  All decisions by the Community Services Department are final.   

 

Should a client’s situation change that may make him/her eligible, a new eligibility review needs to be 

done.  This is not considered an appeal. 

 

Health Information Exchange 
 

Participating �������������������������������������������������

�  !�����������������������"����������#�����������!$�������%"#!&�������������������������'(�����

)����(������������������'(�"#�**�������������

	  !�����������������������������������"#!�������������������������������������������������������

���������������������'(�"#�**�������������


  ������������������������������������������������������(����������������������'(�����)����(+�

������������������(���������,�������)����(�"���������+������������������������������

�������(�'������������������������

�  -�'�����������������������������������������������������

�  *������(���������������������������������������������������������������)����(�


  *������(������'���������������,�������)����(�"����������*������(�.������������������
 

Release of Information 
 

Because the services provided by Participating Provider are funded in part by the County, Provider 

agrees to require each client receiving services in this program (or legal guardian of client where 

applicable) to execute an Acknowledgement and Consent to Release Records form. 

1. The form shall contain an acknowledgement of the client or guardian that he/she understands that 

the County’s representative may request access to any or all Participating Provider records 

relating to the program and/or the delivery of services for the purposes of evaluating or 

monitoring the program or delivery of service to the client, and that he/she consents to the 

release of records for these purposes. 

2. The form shall also inform the client or guardian that to the extent records are provided to the 

County, same shall become public records and may, subject to any applicable state or federal 

exemptions, be inspected or copied by third persons. 

3. The form shall be drafted by the Provider, and must be reviewed and approved by the County’s 

representative prior to use.  

4. Protected Health Information under HIPAA legislation will not become public record at any time 

and will only be requested if necessary to resolve billing discrepancies. 
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Health Insurance Portability and Accountability Act (HIPAA) 
 

/�������$������������������������������)�������!����(�'(�����"������#��������������'����(�����

*�������'����(�*�������00
+������������%"#�**&+��������������������(����������'����������������

�����*����������������������������������������������(�����������(�����������������'�������'(�

"#�**����������������������(������(����������(����������'��������������������������������%�"#&������

������������+������������������������������������������������������������-�����������������

��������� �#�����������(����������+�����������������

�  1����������������������������"#��$�����������������������������*���������������������'(�

���2�

	  3�����������������������������������������������������������"#��$������������������'(������

*��������2�


  ,�������+���������$�������������'��+���(������������������������4�����������������������������

���������������"#�'(�����������$������������������'(������*�������� �

�  5���������)����(���(�����������������������"#������������������'(������*������������������

���������'������������ �

�  ,�4������������������������+�'��4�+����������������������������������������������������"#�

������'����������-�������(������������������"����������"�����-������������������������

������������)����(�������������6������������������"#�** �


  ��������+����������(����������������������(�������������������������������"#������������

�����������������������������������(��������������������������������������"#�**������������

�����������������)����( �

�  ��������������������������(�������������������������4���������������������������+�����

����������������+��������������������������������������"#�** �

7  ���������������������4�������������������������(����������������������(�������������������

��������"#�**������������ �

0  ���������������������������������������(�������������������������'������������������"#�**�

�������������������������������-��������������������"#�������� ��������������������������

�$����������������������� �

�8  1�����������������(�������������������������*��������+����������������������������������

������������(�)����(��������(�������������������������������+���������������(����������������

��'�����������������������(�'(���������+��������������������(��� �

��  #���������������������������+���������$�������������������"#�**�)�������!����(����.��������

*��������+����������������������������"#�**�'�����������������������������������(�

.��������*��������������'��������������������������������������"#+�������������������

)����(+������)����(9���������+��������������� �
 

Record Maintenance 
 

All documentation of eligibility (income and residency) must be retained for a minimum of three (3) 

years following the end of each County fiscal year.  The County fiscal year ends each year at 11:59 PM 

on September 30.  This time limit does not supersede any state or federal guidelines related to record 

maintenance.   

 

Records shall be available for review by county staff, the Clerk of the Court of Manatee County or any 

other auditor retained by the County to review these records.  They may be maintained in paper form or 

electronically.   
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Invoicing Process 
 

Participating Providers may begin submitting invoices immediately upon signing an acknowledgement 

form.  All invoicing shall be submitted on form CMS-1500 and will be paid at the Medicare rate for 

Current Procedural Terminology (CPT) codes.   

 

1. Invoices must be submitted within 150 calendar days of the patient’s date of service 

2. Invoices will be cross-referenced with the IHS system to verify that the patient has been 

determined eligible   

3. Invoices for patients that have not been determined eligible will be returned without payment 

4. Invoices from providers who have not signed an acknowledgement form with the Community 

Services Department will be returned without payment 

5. Invoices must be sent to: 

 

Manatee County Government 

Community Services Department,  

Fiscal Section 

P.O. Box 1000 

Bradenton, FL 34206-1000 

 

Or may be hand delivered to: 

 

Manatee County Government 

Community Services Department 

1112 Manatee Ave W 

Bradenton, FL  34205 

 

Monitoring/Site Visits 
 

Manatee County Government, the Clerk of the Court of Manatee County or auditors contracted by the 

County or the Clerk may conduct site visits, audits or other programmatic reviews, announced or 

unannounced, to ensure that the procedures set forth in this document are being complied with by 

Participating Partners.   

 

Termination of Participation 
 

The status of a Participating Provider may be terminated at any time by written notification by either 

party.  Invoices submitted prior to any termination will continue to be processed.  No invoices will be 

accepted after the termination. 

 

Notice of termination will be effective the date of delivery of a certified letter (return receipt), or the 

date of email or hand delivery of such notification.   
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Pilot Programs 
 

Pilot programs may be initiated to focus on improving the overall health of the community.  Any 

proposed pilot programs will be presented to the Board of County Commissioners for approval.  

Examples of possible pilot programs are: 

• Mobile Integrated Healthcare through Emergency Medical Services (EMS) 

• Diabetes Case Management 
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