rttat Is the Colorado Indigent Care
Program (CICP)? The CICP is a state
program that provides partial reim-
bursement to providers for offering
medical care to eligible underinsured
and uninsured residents. The Colo-
rado Department of Health Care Pol-
icy and Financing (HCPF) administers
the CICP program.

This is #ot a health insurance program.,
Services are restricted-to participating
hospitals and clinics throughout the
state. Also, medical services vary by
participating health care ‘provider. The
1espons1blc physician determines what
services will be covered. These. ser-
vices. include, and are not limited to
emergency care, mpatlent care, outpa-
tient care, and prescription drugs.

Eligibility Requirements - Local hos-
pitals and clinics enroll families into
the CICP. Eligibility technicians com-
plete the applications. To be eligible
for services under the Colorado Indi-
gent Care Program, you must meet
both residency and income and asset
requirements. A resident is anyone
who is: 1) a Colorado resident and a
U.S. citizen or, 2) a migrant farm
worker and a U.S. citizen or legal im-
migrant.

To qualify, you must have income and
resources combined at or below 185%
of the Federal Poverty Level (FPL),
and cannot be eligible for Medicaid.
There are no age himitations for CICP
eligibility. You can have Medicare
and any other commercial health in-
surance policy, but these policies st

be exhausted before CICP reim-
burses the health care providers.

Rating - You will be assigned a
“rate” based on your total income
and resources. The rating process
takes a “snapshot” of your financial
resources as of the date the rating
takes place. Ratings usually occur
on the first day of service. Ratings
cover services that were received up
to 90 days prior to your application.
The results of your rating will deter-
mine how much your co-payments
will be for the year.

The responsible party listed on the
first line of the Application must sign
the Application within 90 days of the
date of service. If an applicant is un-
able to sign the application or has
died, a spouse, relative, or guardian
can sign the Application. An un-
signed application means the appli-
cation has not been completed, the
applicant cannot receive a discount
for services and the applicant has no
appeal rights. The application must
be completed before the responsible
party can sign.

Re-Rating - May occur when;

¢ The year has expired;

e Family income has changed sig-
nificantly;

o Number of dependents has
changed; or

* Information provided was not ac-
curate.

s Do I Have To Apply For Medi-

caid Before I Can Be Eligible
For CICP?
If, based on your income and re-
sources, you "appear” to be cate-
gorically eligible for Medicaid,
then you must apply for Medi-
caid before you can apply for the
CICP. A denial letter from
Medicaid must be received be-
fore you can reapply for the
CICP program.

s If I Have Medicare oi Other
Health Insurance Can I Still

Qualify For The CICP? VYes,
you can still apply for the CICP.
However, your clinic or hospital
will bill your commercial health
insurance policy first for all
medical expenses incurred. Un-
paid medical expenses will be
billed to the CICP program mi-
nus your health insurance co-
payment.

“» If you move or change providers
it is your responsibility to tell the
eligibility technician at the new
site of your CICP rating.

v Co-payment Cap - You never
have to pay more than 10% of
your income in a l2-month cal-
cndar period. For example, a
family of four with an income of
$16,500 will only have to pay co-
payments up to $1,650. You are
responsible for keeping track of
the co-payments and letting your
provider know once your family
has reached the 10% co-payment
cap.



% ;Qué es el Programna de Atencion a la
Salud del Indlgente de- Coloradu ? (CICP)
CICP es un: proomma estatal‘que propor-
ciona reembolso parciala‘proveedores
para ofrecét. atencién inédic
dentes. elcngES subascgurados Yy Nno ase-
gurados. El Departamento de Atenci6n a
la Salud, Politicas y Financiamiento de
Colorado (HCPF) dministra el

programa CICP.

Este fi0-€$ un programa de-s guroide
salud, Lios servicios, s “'lnnoen ahos-
pitales y linicas-pat '
del estado. También, ~Ios“servxc1os médi-
cos varfan de acuerdo a los proveedores
de atencién a la salud participantes. El
médico responsable determina cudles ser-
vicios se cubnrdn. Estos servicios
incluyen, sin limitarse a, atencién de
emergencia, atencién a-pacientes:intemos
Y cxtcmos y recetas médicas.

«» Reguisitos de Elegibilidad - Los
hospitales y clinicas locales inscriben a
familias al programa C1CP:Lostécnicos
de elegibilidad complétan las solici-
tudes. Para calificar para; los seryicios
del Programa de Atencién-ala Salud del
Indigente de Colorado, debe usted
cumplir con los requisitos tanto de
residencia como de ingreso y posesién
de bienes. Residente es todo aquél que
es: 1) Residente de Colorado y ciu-
dadano de los Estados Unidos o, 2)
Trabajador .agricola mxgratono y un ciu-
dadano de los Estados Unidos o inmi-
grante legal.

Para calificar, debe. usted contar.con
ingreso y recursos conjuntos 1gualcs o
menores al 185% del Nivel Federal de
Pobreza (FPL), y no ser elegible en
Medicaid.

No hay limites de edad para cahﬁcar en
Ustedipu' de t¢

el programa C

péhzas deben’agotarse. antes de que CICP
réembolse a los provcedores de atencidn
a la salud.

o Claszfcaczén Se le asignard una “clasi-
ficacién’ con base en su ingreso y recur-
sos totales. El proceso de clasificacién
toma una “fotografia mstantﬁnca" dc sus
recursos financieros.en.la, fecha en que..
la clasificacién ocurre, Las clasxﬁca-

tud. Los resultados de suclasificacién
determinardn a cudnto ascenderdn sus
pagos anualmente.

# Re-Clasificacién - Puede ocurrir cuando;
* El afio se vencio;
+ El ingreso familiar cambié
significativamente;
+ El nitmero de dependientes cambid
« La informacidn proporcienada no fue
correcta.

< ¢Tengo que solicitar Medicaid antes de
ser elegible para CICP? Usted debe
solicitar Medicaid antes-de solicitar el
CICP, si, con base en su ingreso y recur-

sos “parece” ser categoricamentie elegible
para Medicaid. Debe recibirse una carta
de rechazo Medicaid antes dc que pueda
usted solicitar nuevarmente ¢l programa CICP.

* ¢Puedo Calificar para el CICP Aunque
Tenga’ Medxcdr u Otros Seguros de
Salud? Si; pliede atin asf solicitar el CICP.
Sin cmbargo, Sy, chmca u hospital

i : élxza de-seguro comercial
de salud pnmero todos los gastos médicos
incurridos, Los gastos médicos no pagados
se cobrardfi’ al‘programa CICP menos los
copagos por su seguro de salud.

% Si cambuz ded ,mzcxlxo o de proveedores
es su responsabzlzdad dectrselo al técnico
de elegt{nl 1 1iel'nuevo sitio de'su

clasxﬁcacw

¢ Limite de C‘opago Nunca tendré usted

que pagar més'del 10% de su ingreso

durante unsperiodo de 12 meses, contados

a partir.de-la; fecha.de elegibilidad. Pér
ejemplo, unal farmha de cuatro con un
ingreso de $16,500 debers gastar en copa-
gos hasta $1,650 mdximo. Usied es
responsable-de-anotar los copagos y de
notificar a su proveedor cuando su familia
haya Ileggjc}}o;«z‘i}él,o% Ifmite dc sus copa-
gos.

“ Apelaciones - thnc cl derecho de
apelar a‘s "eacmn dentro de los
15 dias postetiores a-la fecha de su
primera clasificacién. Su apelacion
debe recibirse por escrito y cniregarse
al proveedor en-el sitio de la sohc\tud
La apelacién debe dirigirse al
Administrador de la Seccion de
Elegibilidad del CICP.




Checklist for
Eligibility

(more information smay
be requestea)

v State of Colorado drivers license or
state identification card

v Proof of immigration status

Copy of last month’s paycheck stubs

Social Security Disabillty Insurance

(SSDI) or Supplemental Security In-

come (SS1) award letter

v Payments frons penslon plans

v’ Payments from Aid to the Needy and
Disabled (AND) or Old Age Pension
(OAP)

v A copy of your Medicare or health in-

AN

surance card
v’ Vehicle value for all of your vehicle(s)

v Otler income sources
v Non-CICP medical/pharmacy/dental

expenses
v” Intome tax forms
+~ Last 3 months bankstatements-

checking, savings, 401K's, etc

"Reform Act for the Provislon of Health
Care for the Medically Indigent"" Section
26-15-101, C.R.S. in 1983

.....

For more information please
call 970-521-3225.

APPEALS

You have the right to appeal your rat-
ing within 15 days of the date of your
first rating. Your appeal must be re-
ceived in writing and delivered to the
provider where you applied. The ap-
peal should be addressed to the Man-
ager of the CICP Eligibility Section at
the provider’s address.

&0

To obtain an application or more
information, contact your local
hospital or clinic Admissions

Office.

A list of participating providers
can be found at the Department
of Health Care Policy &
Financing's
web site at

W hepi//www.chepfistate.co.us

3 and click on "Medically Indigent/
i Colorado Indigent Care Program
(CICP)."
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Marque ia lista para elegibilidad

{podria requerirse mayor informacién)

v Licencia de manejo del Estado de
Colorado o tarjeta de identificacion
estatal

o Prueba de estatus de immigracion.

v Copias de los comprobantes de
cheques por pagos recibidos durante
los 3 dtimos meseés’ S

& Seguro de Deshabilidad del-Seguro
Social o carta de otorganiiento del-
Seguro Suplementario de Ingreso

o Pagos de planes de jub'ildcib;n

o Pagos de Ayuda al Necesitado y
Deshabilitado (AND) o de Pension
por Edad Avanzada (Old Age
Pensior-OAP)

o Una copia de su tarjeta: Medicare o
seguro de salud

& Valor de su vehiculo o vehiculos
o’ Otras fuentes de ingreso

o Castos médicos/fa;rjgvri(zc;éygpésy/
dentales no.asociados al:CICP.

“Acia de Reforma para et Suminisiro 'iie}_At,tlz_hé'i’én ala Salud
para el Indigenle Médico." Scecidn 26-15-101,'CRS en 1983,

00000800000 cssRs s s Recl
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Para obtener una solicitud o mayor
informacicn, pongase en contacto
con la Oficina de Admisiones de la
clinica u hospital de su localidad.
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PROGRAMA DE
ATENCION A LA
SALUD DEL
INDIGENTE
DE COLEORADO

Departamento de Atencidn
a la Salud, Politicas
y Financiamiento
- de_Colorado
1575 Sherman Street
Denver, CO 80203

Rev. Scpuyd




.rhrat Is the Colorado Indigent Care
Program (CICP)? The CICP is a state
program that provides partial reim-
bursement to providers for offering
medical care to eligible underinsured
and uninsured residents. The Colo-
rado Department of Health Care Pol-
icy and Financing (HCPF) administers
the CICP program.

This is #0ot a health insurance program.
Services are restricted-to-participating
hospitals -and clinics throughout the
state. Also medical ‘services vary by
partxcxpatmg health cdre provider. The
1espon51ble physmlan determines what
services will be covered. These ser-
vices: mcludc and are not limited to
emergency care, inpatient care, outpa-
tient care, and prescription drugs.

Eligibility Requirements - Local hos-
pitals and clinics enroll families into
the CICP. Eligibility technicians com-
plete the applications. To be eligible
for services under the Colorado Indi-
gent Care Program, you must meet
both residency and income and asset
requirements. A resident is anyone
who is: 1) a Colorado resident and a
U.S. citizen or, 2) a migrant farm
worker and a'U.S. citizen or legal im-
migrant,

To qualify, you must have income and
resources combined at or below 185%
of the Federal' Poverty Level (FPL),
and cannot be eligible for Medicaid.
There are no age limitations for CICP
eligibility. You can have Medicare
and any other commercial health in-
surance policy, but these policies must

be exhausted before CICP reim-
burses the health care providers.

< Rating - You will be assigned a
“rate” based on your total income
and resources. The rating process
takes a “snapshot” of your financial
resources as of the date the rating
takes place. Ratings usually occur
on the first day of service. Ratings
cover services that were received up
to 90 days prior to your application.
The results of your rating will deter-
mine how much your co-payments
will be for the year.

The responsible party listed on the
first line of the Application must sign
the Application within 90 days of the
date of service. If an applicant is un-
able to sign the application or has
died, a spouse, relative, or guardian
can sign the Application. An un-
signed application means the appli-
cation has not been completed, the
applicant cannot receive a discount
for services and the applicant has no
appeal rights. The application must
be completed. before the responsible
party can sign.

% Re-Rating - May occur when;

¢ The year has expired;

¢ Family income has changed sig-
nificantly;

o Number of dependents has
changed, or

* Information provided was not ac-
curate.

< Do I Have To Apply For Medi-
caid Before I Can Be Eligible
For CICP?
If, based on your income and re-
sources, you "appear” to be cate-
gorically eligible for Medicaid,
then you must apply for Medi-
caid before you can apply for the
CICP. A denial letter from
Medicaid must be received be-
fore you can reapply for the
CICP program.

% If I Have Medicare or Other
Health Insurance Can I Still

Quualify For The CICP? VYes,
you can still apply for the CICP.
However, your clinic or hospital
will bill your commercial health
insurance policy first for all
medical expenses incurred. Un-
paid medical expenses will be
billed to the CICP program mi-
nus your health insurance co-
payment.

< If you move or change providers
it is your responsibility to tell the
eligibility technician at the new
site of your CICP rating.

% Co-payment Cap - You never
have to pay more than 10% of
your income in a 12-month cal-
endar period. For example, a
family of four with an income of
$16,500 will only have to pay co-
payments up to $1,650. You are
responsible for keeping track of
the co-payments and letting your
provider know once your family
has reached the 10% co-payment
cap.



@ (Qué es el Programa de Atencidn a la
Salud del Indigente de~Coloradu (CICP)

la Salud Polf ticas. y Fmancmmxento de
Colorado \(.H_C(PF)-dmmlstra. el
programa CICP.

Este ho es un. .programa, dc seguro de
salud. Los servicios:s =1
pitales y cliriicas
del estado. También, 1os" vicios médi-
cos varian de acuerdo a los proveedores
de atencién a la salud participantes..El
médico responsable determina cudles ser-
vicios se cubrirdn. Estos servicios
incluyen, sin limitarse a, atencién de
emergencia, atencién.a: pacxentes iinternos
Y cxtcmos y récetas médlcas

*» Requisitos de Elegzbzlzdad Los
hospitales- v clfmcas 10cales mscnbcn a

del: Programa/ . : :

Indigente de Colorado debe usted

_ cumplir con lps reqmsntos tanto, ‘de
cia’como deingreso:) 'fpoqesxén

de bienes. : Rc31dcnte es todo:aquél que

es: 1) Rcmdcnrcide Colorado y ciu-

dadano dc los Bstados Umdos 0 inmi-
grante legal.

Para calificar, debe usted contar.con
ingreso y recursos con)untos 1guales 0
menores al 185% del Nivel. Pederal de
Pobreza (FPL), y no ser elegrble en
Medicaid,

No hay limites de edad para cahﬁcar en
el programa CICP-" Usted. ued
: A : iy

péhzas deben got ,
reembolse a los provcedores de atencion
a la salud.

“+Clasificacidn - Se le asignard una “clasi-
ficacién” con base en:su ingreso y recur-
sos totales. El proceso, de clasificacion
toma una “fotograﬁa instantdnca” dc sus
recursos ﬁnancxeros» enlasfecha engue .

hasta los 90 i’*
tud. Los resultados de suclasificacién
determinardn 4 cudnto ascenderdn sus
pagos anualmente.

% Re- Claszﬁcaczdn Puede ocurrir cuando;
* El afio.se vencid;
« El ingreso farniliar cambié
significativameénte;. '
* El nimero de dependientes cambid
+ La informacidn proporcionada no fue
correcta.

< ;Tengo que solicitar Medicaid antes de

ser elegible para cree? Usted debe
solicitar Medicaid antes de sohcuar el .
CICP, si, con base en su ingreso y recur-

sos “parece” ser categdricamente elegible
para Medicaid. Debe recibirse una carta
de rechazo Medicaid antes de que pueda
usted. solicitar nuevarmente el programa CICP.

Sy, clxmca u hospxtal
gpélxza dc ‘seguro comercial
de salud prunéro todos los gastos médicos
mcumdos Los gastos médicos no pagados
s¢ cobrarén alip', ygrama CICP menos los

copagos por su éeguro de salud.

Limite de Copago Nunca tendréd usted
que pagar m4s'del 10% de su ingreso
durante uns odo de.12 meses, contados
a partic de:la fe¢ «de:élegibilidad. Pér
ejemplo, u fam;haxde cuatro con un

ingreso de '$16,500 debers gastar en copa-
gos hasta $1,650 médximo. Usted ¢s
responsable.de:anotar los copagos y de
notificar a su_proveedor cuando su familia
haya llqg}:;gq,‘.élw},o% Ifmite de sus copa-
£Os.

primera clasxﬁcamén Su apelacién
debe regibirse por:escrito y entregarse
al proveedor en-el sitio de la sohclmd
La npelacxén debe dirigirse al

C d 8 'Ia Secmén de




