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Appeals by Applicant or Previously eligible resident

Chapter 61 Indigent Health Care and Treatment Act
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Denton County Indigent Health Care (CIHC)
Ineligibility / Administrative Disqualification Appeal Process
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Notice of Ineligibility (Form 117) shall be used to notify an applicant’household of a decision or denial
and shall include the reason for the denial, the effective date of the denial, 1f applicable, and an
explanation and notification of the right of appeal.




Notice of Ineligibility

Denton ﬁml
County
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Denton County Form 117

NOTICE OF INELIGIEILITY

On the basis of Chapter 61 Health & Safety Code and program policies the following
action has been taken:

Your application for County Indigent Health Care Program benefits for medical
services has been denied for the following reason:
Requested information to be used in determining eligibility was not received by
deadline.
Household calculated income received including anticipated $__ exceeds
program resource limit of $  for a household size of #
Combined g exceed program resource limit of $2,000/$3.000.

e

If you were previously eligible for services you will not be eligible for County Indigent Health

Ifyou have any questions, please contact our office. If you believe this decision is not correct,
please contact our office to discuss the matter. If after discussing you still believe the decision
is incorrect, vou may request a fair hearing to appeal the decision. You have 90 days from the
date of this notice to request an appeal. The appeal committee will review the facts and see
if the requirements were applied correctly. The appeal committee does not have the authority
to change the program eligibility process, requirements or benefit limitation or exempt an
applicant from such.

Purpose of Notice of Ineligibility

Notify the household that they are not

eligible for assistance,
State the reason for denial, and

Notify the household regarding the right to
appeal.



Indigent Care Handbook

SECTION THREE
CASE PROCESSING

Page 5
Denial Decision Disputes

Responses If a denial decision is disputed hy the household, the following may occur;
Regarding a
Denial + The household may submit another application to have their eligibility
Decision re-getermined,

+ The household may appeal the denial, or

+ The county may choose to re-open a denied application.

If an applicant/household or previous eligible resident wishes to appeal a decision after
discussing their case with the Program Coordinator, the applicant/household or previously
eligible resident must file a Petition for Appeal Hearing (Form 400) with the CIHC office
within 90 days of the decision date.
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Within ten days of receipt of completed Petition for Appeal Hearing form, the CIHC
Coordinator will furnish the Petition for Appeal and any applicable documentation found in
the application, applicable policy and rules found in Chapter 61 and or the program
handbook to the County Hearing Authority and to the appellant. County Hearing Author
consists of appointed representatives from each county commissioner.

]

Denton County Indigent Health Care Program
Petition of Appeal Hearing
Peticion para Una Audiencia de Apelacion

1 file this petition for an appeal hearing because I disagree with the decision to deny my application or eligibility for benefits
from the Indigent Health Care Program.

tual date fumished to me before, during or

s de qualesquier datos que me den entes. dusanis ©

Signature-Appellant-F;

Reason For Petition: 5, Application Denied

Eligibility Determiner Telephone No,

11e5l City, State, ZIF)




Appeals
Steps 4 - 10

A hearing for an appeal will be scheduled by the County Auditor and all parties (County
Hearing Authority, appellant including representative and CIHCP coordinator), will be
notified by mail to appear for a scheduled hearing.

The County Hearing Authority must reach and send a written decision. The written decisions
must include point of issue, applicable policy or rule, finding of facts, conclusion and an
order.

The CIHC Coordinator will follow the County Hearing Authority’s instructions within 14 days.

If the County Hearing Authority determines that a household was eligible while the appeal
was pending, the County must pay for hospital services the household received during the
pending period, if the hospital followed appropriate notification procedures.

A previously eligible client may choose whether or not to continue his County Indigent Health
Care benefits while the appeal is pending. However, if he/ she chooses to continue the
benefits and the appeal i=s denied, he/ she must pay the county and providers for all services
received pending the appeal.

Once filed, only the appellant or representative may withdraw the request for appeal.
Applicants /household has the right to be represented by legal counsel and if requested,

CIHC representatives will male every effort to provide a list of legal services in the
community for applicant /household to seek representation if requested.
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