
,rIrat Is the Colorado Indigent Care
Program (cCCP)? 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 not a health insurance program.
Services are restricted-to participating
hospitals and clinics tluoughout the
state. Also, medical services vary by
participating health care provider. The
responsible physician determines what
services will be covered. These ser-
vices include, and are not limited to
emergency. care, inpatient care, outpa-
tient care, and prescription drugs.

* Eligibility Requrhements - 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 in-
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 nilst

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
paity can sign.

* Re-Rating - May occur when;
* The year has expired;
* Family income has changed sig-

nificantly;
* Number of dependents has

changed; or
* Information provided was not ac-

curate.

*. Do I Have To Apply For Medi-
caia 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.

a If I Have Mledicare or Other
.Iealtlh Insurance Can I Still
Qualify For The CICP? Yes,
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 0o-

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-payntent Cap - You never
have to pay more than 10% of
your income in a 12-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.



* GQui es el Prograina de Atencidn a la
Salud del Indigente-de Col radu? (CICP)
CICP es unprograrba esta6tA:,aque propor-
ciona reernbolso parcial:.ad,,prdveedores
para ofrecer'atencion mredica a resi-
dentes elegibles subasegurados y no ase-
gurados. El Departamento de Atencifn a
la Salud, Politicas y Financiamiento de
Colorado (HCPF) dministra. el
prograrna CICP.

Este noes un ,programa de' se'guro' de
salud, Los servioios>esliinge'n a ihs-
pitales y clfniicas phtdie's, tav&
del estado. Tambidn, -lbs ser.-vicios medi-
cos varfan de acuerdo a los proveedores
de atenci6n a la salud participantes. El
medico responsable deternina cuales ser-
vicios se cubrirAn. Estos servicios
incluyen, sin limnitarse a, atenci6n de
emergencia, atenci6n apacientes internos
y externos, y recetas rnndicas.

':* Requisitos de Elegibilidad - Los
hospitales y clfnicas locale's inscriben a
farilias alprograma CIC..-Lostdcnicos
de elegibilidad completha'las sol'ici-
tudes.,Para calificar pa,raos seryicios
del Programa de Atenc6i166 ala Salud del
Indigente de Colorado, debe usted
cumplir con los requisitos tanto de
residencia como de ingreso y posesi6n
de bienes. Rcsidente-es todo: aqudl que
es: 1) Residente de Colorado-y ciu-
dadano de los Estados Unidos o, 2)
Trabajador agricola migrato-rio, y un ciu-
dadano de los Estados Unidos o inmi-
grante legal.

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

No hay l(mites de edad para calificar en
el programa .GICPR Usiedzpuedejener.:..

reeembolse a los proveedores de atencion
a la salud.

*:.^Clasificacion - Se le asig~nara una "clasi-
ficaci6n" con base en su ingreso y recur-
sos totales. El proceso de clasificaci6n
toma una "fotografia instantinca" de sus
recursos financicros,en'.la,fecha en que,
la clasificaci6n ocurre, Las clasifica-
ciones ocurren normalmente el primer-
dra dcscrvici'o.'Lac"
cubrert servjct- quese4recdueron,
hasta. los! d3-ories,4 u solicY-
tud. Los resultados de suclasificaci6n
determinaran a cuudto ascenderAn sus
pagos anualmente.

** Re-Clasificci4n - Puede ocurrir cuando;
* El aflo se venci6;
* El ingreso familiar cambi6

significativamente;
* El nurnero de dependientes cambi6
* La informacion proporcionada no fue

correcta.

*:i Jengo que solicitar Medicaid antes de
ser elegible para CICP? Usted debe
solicitar Medicsid antes-de solicitar el
CICP, si, con base en su ingreso y recur-

sos "parece" ser calegoricamnenfe elegible
para Medicaid.. Debe recibirse una carta
de rechazo Medicaid antes do quo pueda
usted so] icitar nuevarnente cl programna CICP

*: ,Puedo Cal ficar para el CICP Aunque
TengaI retu Oiros Seguros de
Salud? Sf, puie e'auin asi solicitar el CICP.
Sin embargo, i-s, clinica u hospital
cobraran an,,sjp, ijzade seguro comercial
de saludpprimnero todos los gastos medicos
incurridos, Los gasktos mddicos no pagados
se cobrarfin lt.protgrama CICP menos los
copagos por su',seguro de salud.

: Si cam'nbiadde:dfitcilio o de prooveedores
es su responkabilidad decIrselo al tdcnico
de elegfiiljdi~dn 'elnuevo sitio de'su
cIaszflca lCp

*> Limite de Copago - Nunca tendrA usted
que pagar rn'5sadel 10% de su ingreso

durante un,,pqrIdodo e.12 meses, contados
a partir. de la6fe.cha de elegibilidad. P6r
ejemplo, un f14Wiliajde cuatro con un
ing-reso de $1 6,500 deberd gastar en copa-
gas hasta Sl,650 maximu. Ulsted es
responsable~ie anotar los copagos y de
notificar a su proveedor cuando su famnilia
.haya llegado,.alj10% lfrmite de sus copa-
gos.

*: Apelaciones - Tiene el derecho de
apelar au, clasiioaci6n dentro de los
15 dias p6steriores a la fecha de su
primera clasificacidn. Su apelaci6n
debe recibirse por escrito y enLregarse
al proveedor en-el sitio de la solicitud.
La apelaci6n debe diri-irse a]
Administradorde la Secci6n de
Elegibilid dei CICP.



:111, ..............

Checklist for
Eligibility

(more information rnay
be requested)

/ St/ae of Colorado drivers license or

state idently7catlon card

V Proof of nnmigratloi: stalus

/ Copy of last nonti 's paycheck slubs

/ Social Security Disability Insurance

(SSDI) or Suppleniental Security In -

conte (SSIJ aivard Ileter
V Payneuitsfroni pension plans

V Payntentsfroin Aid to the Needy and

Disabled (AND) or Old Age Pension

(OA P)

A A copy ofyour Medicare or health in-

surance card

Vehicle valuefor all of your v'chicle(s)

V Other itn come sources

V Non-CICP inedical/pharinacy/dental

expenses
- Ifinome tax forms

t- Last 3 months bankstatements-

checking, savings, 401K's, etc

"Reform Actfor lte Provislon of Health
Carefor 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.

.. .

4~~~~~~ , .~~~~~~~~~

* ~~~~Colorado
* ~~~Deparniment of

* ~~Health Care Policy
& Financing

:......

To obtain an application or mnore
information, contactyour local
hospital or clinic Admissions

Office.

A list ofparticipating providers
can befounrd at the Department

of Health Care Policy &
Financing's
web site at

hittp.//wwv. chcpf state. co. us
and click on "Mfedically Indigent!
Colorado Indigent Care Program

(CICP).t

REV. January 2002

.............. or



Marque la lista para elegibilidad
(podria rcqucrirsc mayor informnaci6n)

V/ Licencia de manejo del Estado de
Colorado o tarjeta de identificacion
estatal

' Prueba de estatus de innnigracicln.

V Copias de Its comprobaontes de
cheques por pagos recibidos durante
los 3 uztimos meses'

e Seguro de Deshabilidad del Seguro
Social o carta de otorgamiento del
Seguro Suplementario de Ingreso

w' Pagos de planes de jubilacicn

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

/ Una copia de su tarjeta Medicare o
seguro de salud

&/ Valor de su vehiculo o vehicrltos

6/ Otras fuentes de ingreso

V Castos mendicos/farinaciuhcosy/
dentales no asociados alICGP

"Acia de Reformn para cl Surninistro'dcAteci6n a la Salud

para cl Indigcnie Mddico." Scccidn 26.151iOl,'CRS en 1983.
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Para obtener una solicitud o mayor
lnforynacidn, p,rigase ene contacto
con la Oficina de A'dmisiornes de la
clinica u hospital de su localidad.

aa

PROGRAMA DE
ATENCION A LA

SALUD DEL
INDIGENTE

DE COLORADO

Departarento de Atencidn
a la Salud, Poiiticas

v Finrnciamiento
de. Colorado

1575 Sherman Street
Den ve?; CO 80203
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,eliat Is the Colorado Indigent Care
Program (CfCP)? 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 not a health insurance program.
Services are restricted.Iton.participating
hospitals and clinics throughout the
state. Also, medical services vary by
participating health care provider. The
responsiblephliysiciafh .detearnines what
services will be covered. These ser-
vices;includc,. and are not limited to
emergency care, inpatient care, outpa-
tient care, and prescription drugs.

*: Eligibility Requiirements - 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 sigrn 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;
* Number of dependents has

changed; or
* Infornation provided was not ac-

curate.

*. Do I Have To Apply For Me di-
- caid Before I Can BLe Eligible

For CICP?
If, based on your income and re-
sources, you "appear" to be catc-
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 H1ave Medicare or Other
Health Insurance Can I Still
Qualify For The CICP? Yes,
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 newv
site ofyour CICP rating.

*: Co-payntent Cap - You never
have to pay more than 10% of
your income in a 12-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.



* jQud es el Programna de Atencidn a la
Salud del rndlente-dei.Coi-radu? (CICP)
CICP es un. proggTam esiatap.l:'que propor-
ciona reeimbloso pcar1-ala,'pro'veedores
para ofrecer:aterncj i.ji cta. resi-
dentes e1lgT1esi ii@uaos y no ase-
gurad6s. e eK Atenci66n-a
la Salud, PoiticasoyFinianciamiento de
Colorado (HNCPF) dminist ra. el
prograrna CICP.

Este ho es un programa de. seguro de
salud, Losservicios'se:,restrinae'r a hos-
pitales y 61'c
del estado. Tamnbi'en l1ossesivicios medi-
cos vanfan de acuerdo a los proveedores
de atenci6n a la salud participantes.,El.
medico responsable determina cudles ser-
vicios se cubriran. Estos servicios
incluyen, sin limitarse a, atenci6n de
emergencia, atenci6n a pacientesinternos
y extemos, y recetas medicas.

*: Requisitos dc Elegib¢ilidad - Los
hospitales y'cl'thicas-ibcalleis 'iscriben a
famili as..al ,.p ,r'gramaCICP,, Lostecnicos
de elegibidad 'd co 1ls~soici-

delPrt6 ami &Sa iid del
Indigente de Colorado, debe usted
cumplir con Ips.requisitos.tanto,'de
residencia ,comb o deqngreo', y posesi6n
de bienes. :Re-sidente es, todobaquel que
es: I) Reside,,nte de Colorado y ciu-
dadano de ios.Estados Unidos o, 2)
Trabajador,:agnrco1a rnigratorio, y un ciu-
dadano de l's'Fstados' Unidos o inri-
grante legal.

Para calificar, debe usted contar con
ingreso y recurso's conjuntos. guales o
menores al '1 85% del Ni e1.Federal de
Pobreza (FPL), y no ser elegible en
Medicaid.

No hay limites de edad para calificar en
el programa CICP, Ugtedpt~ner, p

p6lizas deben agotarse"Ante§ -
reembolse a los proveedores de atenci6n
a la salud.

*:- Clasiflcacion -,Se le asignara una "clasi-
ficaci6n" con base en su ingreso y recur-
sos totales. El.proceso de clasificaci6n
toma una "fotograffa instantpnca" dc sus
recursos financieros emnja.,cha en que,
la clasificacion ociu'rire' ISas clasifica- '-
ciones ocurrenmnormalrmente el prisner
dfa de ser WAci <.

cubrent set.q6p-~,q
lhasta los e.9.0rwier ' so
cud. Los resultadds de suclasificaci6n
determinaran a cu.Into ascendCriLn sus
pagos anualmente.

e:* Re-Clasificacibn - Puede'ocurrir cuando;
* El afio.se venci6;
* El ingreso farmiliar cambi6

significativamrente;.
* El numero de dependientes cambi6
* La informacion proporcionada no fue

correcta.

i Tengo que solicitar zedicaid antes de
ser elegiblespiara CIC-P? Usted debe
solicitar Medicaid antes de solicitar el
CICP, si, con base en su ingreso y recur-

sos "parece" ser categoricamente elegible
para Medicaid., Debe recibirse una carta
de rechazo Medicaid antes do quc pueda
usted sol icitar nuevarente ei programa CICP.

*: iPedo. Ca i1car~parq el CICP Aunque
Tengaw 6 Otros Seg uros de
Salud? Si, pid'e aim asi solicitar el CICP.
Sin embargkq-so,,cqIficani hospital
cobr~arts. 46)'z aPdeI seguro comercial
de salud pnero todos los gastos m6dicos
incurridos. Los gas,tos mddicos no pagados
se cobr rnarliap'rograxma CICP menos los
copagos po ,su;seguro de salud.

* Sixcaimbfd jicxito a de prov'eedores
es su responsabilidad dec"ise16 al tecnico
de eleg.iii' e44puev6 sitio de sit
clasifiai aonCP.

*. Limite de Copago - Nunca tendrA usted
que pagar rsd'e'l 1'0% de su ingreso
duranteunmpeeriod, deo.12 meses, contados
a partir;de6'leec`,ade) legibilidad. P6r
ejemplo, una,fAmjild, ;cuatro con un
ingreso de'$`I6,500 deberd gastar cn copa-
gos hasta $1,650 maximu. Usted es
responsable.dde anotar los copagos y de
notificar a su proveedor cuando su familia
,haya llegadqol. 10% lfrruite do sus copa-
gos.

*. Apelaciones - Tiene~el dcrecho de
apelar 1a i~diln dentro de los
15 dias 'ops.ate~ri~e anlasfeeha de su
primera' clasificaci6r. Su apelacidn
debe reqibirse p or:escrito y entregarse
al proveedor en el-sitio de la solicitud.
La apelaci6n, debe dirigirse al
Administradorcde la Secci6n de
Eieg'ibikidade-&l'CIP.


